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 021 426 4777

POPI in a Nutshell:
The requirement to register as the Information officer of your practice has been temporarily suspended by the Information Regulator until
further notice.
021 426 4777



In an announcement, it appears that there have been certain technical setbacks most probably, due to their computer systems not being able
to cope with the influx of incoming registrations.
Please however do not make the mistake of thinking that compliance with the requirements of POPIA has been suspended.
You will still need to abide by all of the other requirements of the Act and I draw your attention to the forms which we have made available
to you during our crash courses to assist you, at no charge, in becoming POPIA compliant.
Please also remember the important tenants of the Act namely:

•

Accountability: Once you have collected Personal Information, you remain are accountable for that personal information that your
practice holds and are legally liable to comply with the POPI Act

•

Processing limitation and specificity: The purpose for processing (= gathering, holding) information from your patients or your staff
must be lawful, adequate, relevant and not excessive. You may not gather information which has nothing to do with the purpose for
which the information subject originally consented to providing you with their information. Furthermore, the purpose for processing
that personal information must be specific, explicitly defined and lawful.

•

Further processing limitation: The reason for processing personal information must be compatible with the original purpose of
collection. Should you wish to utilise the information for any other purpose (research, outcomes, marketing etc, specific express
consent must be sought for that new purpose.

•

Information quality: You and your staff must ensure that the personal information you gather and process is complete, accurate, not
misleading and is regularly (probably annually) updated.

•

Openness: The data subject must know what you intend to do with their personal information and that the patient is assured of
confidentiality of that information. You must, of course, obey your statutory obligations ito the law (Notifiable diseases, Court orders,
public good etc)

•

Security Safeguards: You and your staff must establish security commensurate with the data that is stored to ensure that the
integrity and confidentiality of personal information you have, is adequately protected.

•

Data subject participation: Using the correct form, a Data subjects may request the human right access their personal information
and direct you to correct factual errors, or update their personal information, but not your clinical assessments etc.
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More and More Doctors
Abandoning Private Practice
May 27, 2021 -- Fewer doctors are opting to run their own small private practices, with more seeking jobs in hospitals or larger
medical groups, according to a new report.
These patterns likely reflect broader trends toward consolidation in health care, with both insurance companies and hospitals also
having grown in size in recent years.
The latest biennial analysis of doctors’ practices by the American Medical Association showed an acceleration of a trend away from
private practice, defined as a practice wholly owned by physicians. The 2020 results found less than half -- 49.1 % -- of doctors
involved in patient care worked in a private practice, the AMA said in a report released this month.
This marked the first time private practice was not the dominant approach
since the AMA analysis began in 2012. What’s more, the trend appears to
be gaining steam, with a drop of almost 5 percentage points from 54.0% in
private practice in 2018. The percent of doctors in private practice declined
at a slower rate in previous AMA surveys, slipping to 55.8% in 2016 from
56.8% in 2018 and 60.1% in 2012.
Employment and ownership structures have become so varied that no
single approach or size of organization “can or should be considered the
typical physician practice,” the report noted.
AMA, for example, added to its 2020 benchmark survey an option to identify private equity organizations as employers. The survey
found 4% of doctors involved in patient care worked in practices owned by these kinds of firms. Other options include practices
wholly or jointly owned by hospital and health systems and insurers, as well as direct employment and contracting.
There are signs that the shift away from smaller private practices will continue, with younger doctors appearing more likely to seek
employment.
The survey found 42% of doctors ages 55 and older were employed by someone else compared to 51.2% of doctors ages 40-54 and
70% of physicians under the age of 40.
The AMA surveyed 3,500 U.S. doctors through the 2020 Physician Practice Benchmark Survey. The survey was conducted from
September to October 2020, roughly 6 months into the COVID-19 pandemic, and therefore may not reflect its full impact.
“Physician practices were hit hard by the economic impact of the early pandemic as patient volume and revenues shrank while
medical supply expenses spiked. The impact of these economic forces on physician practice arrangements is ongoing and may not be
fully realized for some time,” AMA President Susan R. Bailey, MD, said in a statement.
In a survey released last year by McKinsey & Company, 53% of independent doctors reported that they were worried about their
practices surviving the stresses of the pandemic, Medscape Medical News reported.
Challenging Environment
It’s not just money leading to the shift away from private practice, according to a 2020 report from the American Hospital
Association, titled “Evolving Physician-Practice Ownership Models.”
Many recent graduates of medical schools have significant debt and are more likely to opt for employment, which offers more
financial stability and work-life balance, the report said.
Doctors also need to keep up with expectations of their patients that have been shaped by advances in other sectors, like banking,
AHA noted. People are used to working on their own schedules, and want to make appointments through apps, get test results
rapidly and on their mobile devices, and communicate with their providers virtually.
“It is challenging to meet these expectations and make the necessary technology investments as a solo or small group practice,” the
AHA report said.
More and more doctors … Continue to page 6
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Hospitals face competition for doctors from insurers, which have been looking in
some cases to directly employ more physicians, the AHA also notes. The report
cites insurance giant UnitedHealth Group’s Optum unit as the most visible
example of this trend.
On a January call about corporate earnings, David Wichmann, then chief
executive of UnitedHealth, spoke about the firm’s “aim to reinvent health care
delivery,” including efforts to have its own primary and multi-specialty care
practices.
“OptumCare entered 2021 with over 50,000 physicians and 1,400 clinics,” Wichmann said. “Over the course of this year, we expect
to grow our employed and affiliated physicians by at least 10,000. This work of building local physician-led systems of care continues
to be central to our mission. "
UnitedHealth’s new CEO is Andrew Witty, who had led the Optum unit.
Attractions of Larger Groups
Older doctors – those 55 and up -- were significantly more likely to work in small practices than those under younger than 40, the
2020 survey found. Results showed 40.9% of doctors under 40 worked in practices of 10 or fewer colleagues, compared to 61.4% of
those age 55 and older.
The large difference between age groups suggests that attrition is one reason for the shift in practice size. Retiring doctors who leave
small practices are not being replaced on a one-for-one basis by younger doctors, AMA said. The same reason also appears to be a
factor in the shift in practice ownership to larger systems.
Doctors in larger group practices can count on a stable business model, with a better ability to survive disruptive market trends,
including those of a more extreme nature, like COVID-19, Fred Horton, president of AMGA Consulting, said.
AMGA Consulting is a wholly-owned subsidiary of AMGA, formerly called American Medical Group Association. Its more than 400
members include well-known multi-specialty groups and health care systems such as Mayo Clinic, Cleveland Clinic, Geisinger, the
Permanente Medical Group, and Intermountain Healthcare as well as many smaller physician practices.
Horton, who holds a master’s degree in Health Administration, said some doctors may want to participate in alternative payment
programs offered by insurers, who are seeking to shift away from the fee-for-service model
“Larger organizations can dedicate more resources to continuous quality improvement,” Horton said. “This is especially important for
physicians who are taking on risk-based contracts, as quality can directly impact how much they earn.”
For one oncologist, it was turning to alternative payment methods that helped him keep his private practice afloat.
Kashyap Patel, MD, chief executive of the Carolina Blood and Cancer Care Associates in Rock Hill, SC, said he maintained the
independence of his practice amid pressure from a large health system, which had been buying medical groups in the area. That
began to interfere with referrals of patients from other doctors, which are key for cancer specialists, said Patel, who also is president
of the Community Oncology Alliance.
In response, Patel worked with Blue Cross Blue Shield of South Carolina on an arrangement
where his practice sought certifications from the National Committee for Quality Assurance
to get better rates.
The effort has allowed Patel’s clinic to focus more on preventing hospitalizations and visits
to the emergency room he said.
In Patel’s view, his patients benefit from his efforts to remain in independent practice. A switch to ownership by a large health
care organization would have put them at risk for higher medical bills, jeopardizing their access to treatment, he said. The reason?
Hospitals can charge more for services provided by doctors they employ, Patel said.
More and more doctors … Continue to page 7
Qualicare Newsletter - June 2021 Edition

6

More and more doctors … Continue from page 6

“Nothing would change. I would be the same. The building would be the same, but the cost would go up,” Patel said.
For its part, the American Hospital Association has repeatedly challenged arguments that acquisitions and mergers result in higher
costs for patients.
Instead, AHA has raised alarms about consolidation of health insurers, a concern it shares with AMA. In a 2020 report examining
competition among insurers, AMA noted doctors working in small practices can be put at a disadvantage if mergers and acquisitions
leave an insurer with too much market power.
“Under antitrust law, independent physicians cannot negotiate collectively with health
Insurers,” the AMA said in the report. “This imbalance in relative size leaves most physicians with
a weak bargaining position relative to commercial payers.”
AMA’s research on the effects of insurers’ wielding significant market clout has been used in
effort to thwart mergers in this industry.
'Dramatic Restructuring'
The Federal Trade Commission also has taken note of the trends discussed in the new AMA report, saying that “U.S. physician
markets are undergoing a dramatic restructuring.”
The FTC in January announced a study of the impact of the consolidation of doctors groups and health care facilities. FTC is seeking
data for inpatient, outpatient, and doctors services in 15 states from 2015 through 2020. To gather this data, the commission has
issued orders to six major insurers -- Aetna, Anthem, Florida Blue, Cigna, Health Care Service Corporation and United Healthcare.
The FTC is concerned that acquired practices may have to alter their referral patterns to favor their affiliated hospital system
over competing hospital systems. But FTC staff also said it might be that these acquisitions result in efficiencies, such as
enhanced coordination of care between doctors and hospitals “that outweigh potential competitive harms.”
The research project will likely take several years to complete because of its scope, the FTC said. For that reason, the FTC said
its Bureau of Economics will release a series of research papers examining different aspects of this inquiry rather than a single
paper containing all of the analyses.
Private Equity 'Rollups'
On the day the FTC announced the study of the impact of doctors groups, one of the panel’s commissioners argued for a
closer look at how private equity firms make their purchases.
In a Jan. 15 tweet, FTC Commissioner Rohit Chopra said his agency needs to challenge their “rollups of small physician
practices” as well as clinics and labs. This is a practice of using a series of acquisitions too small to trigger the federal threshold
for a serious look from the FTC and Department of Justice. (The threshold for 2021 stands around the $92 million mark. This
benchmark is known as Hart-Scott-Rodino notification after a 1976 law that set a reporting standard.)
Chopra attached to his Jan. 15 tweet a 2020 statement in which he called for stepped-up scrutiny of private equity firms’
acquisitions of doctors’ practices. Chopra noted that private equity firms have been buying practices focused on
anesthesiology and emergency medicine, fields which triggered consumer complaints about surprise billing for emergency
care.
“Given trends in today’s markets, it is critical that the FTC find new ways to ensure the agency has a rigorous, data-driven
approach to market monitoring and enforcement,” Chopra wrote.
Published: 27 May 2021
Source: https://www.webmd.com/health-insurance/news/20210527/more-and-more-doctors-abandoning-private-practice?
src=RSS_PUBLIC
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SAMA's warnings on NHI Bill met
with hostility
The SA Medical Association told parliamentarians that thousands of local doctors may emigrate if the NHI is
adopted in its current form, reports MedicalBrief. It criticised the Bill for lacking essential detail and warned about
the “uncertainty and anxiety” it was causing in the medical profession.
SAMA warned that in its current form, SAMA's 12,000 members did not support the NHI, a SAMA poll of members had found. Around 78% of
respondents did not believe the NHI proposals would improve healthcare services in the country.
SAMA had included a question about emigration when it polled its members about the NHI proposals. A total of 38% said they wanted to
emigrate, 39% said they would not and 17% were unsure. Fear of corruption is flagged as a major concern by doctors, as well as a lack of
emphasis on quality of care.
“There is a deeply-rooted lack of confidence among our members in the capacity of government structures to provide financial support
structures for quality service,” SAMA's Dr Angela Coetzee is quoted as saying, in a report in Die Burger. “We remain concern that the NHI is
viewed as a simple and seemingly magical solution for a complicated problem.”
Although SAMA supported Universal Health Coverage (UHC) in principle and the coverage of the whole population for “a well-developed
healthcare benefit, which was not based on the ability to pay for care”, it could not support the NHI Bill in its entirety, reports MedicalBrief.
There were provisions in the Bill that lacked “essential detail which has far-reaching consequences for NHI implementation”.
SAMA highlighted existing, significant quality deficits in the public health sector, saying these would simply be incorporated into the new
world of the NHI if significant strides in addressing these first were not made.
“As the Parliamentary Public hearings have served to emphasise, communities, and facilities lack basic infrastructure, staff and support
systems to run quality healthcare provision. SAMA remains engaged in multiple projects to improve the quality of healthcare delivery, but
these appear to be divorced from the need for an NHI.”
SAMA said:

•

We support the step-wise, resource-informed and evidence-based approach to the implementation of any major reforms in the
health system.

•

Many of the proposed changes in the Bill have yet to be fully researched for their effectiveness and potential to actually improve
service delivery by ensuring that there are sufficient funds and the desired framework to achieve this.

•

There is a deep-seated lack of faith amongst our membership in the ability of the government structures to provide the financial
support structures for quality services.

SAMA said that the concerns expressed in relation to this latest Draft NHI Bill echo its sentiments over the Draft 2018 Bill and the policy
documents preceding this piece of legislation.:

•

Quality of care – there was not enough emphasis in the Bill on quality, too much emphasis on cost.

•

Inadequate coverage for asylum seekers and illegal foreigners.

•

Non-Independence of the NHI Fund and the exceptional powers of the Minister of
Health.

•

Monopsonistic purchaser – single large fund and no purchaser/provider split.

•

Board and Advisory Committees not independent and appointed by the Minister.

•

NHI Pilot programmes (2012-2016) had demonstrated little useful outcomes.

•

Uncertainty in many of the key proposals – detail is lacking.

•

Reimbursement – doctors to deliver quality care at the “lowest possible price”.

•

Contracting issues – contracting proposals are complex and need trials / piloting before they are included in an Act of Law.

•

Absence of any structures to address out of hospital specialised care.

•

Certification, Accreditation and Contracting of healthcare services providers.

Qualicare Newsletter - June 2021 Edition
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SAMA’s warnings on NHI… Continue from page 8
“SAMA does not, though, support the governance structures as laid down in the NHI Bill as it believes the Minister of Health has too many
unfettered powers in this structure.” It further believes that the Fund should be accountable to the Department of Health and vice versa.
This is closer to a true purchaser-provider split as originally envisioned in the NHI policy documents.
It also objected to the Bill’s approach to asylum seekers and illegal foreigners, given that these very vulnerable groups will be entitled to
emergency medical services and services only for notifiable conditions. The children of these groups will also only have limited access to
healthcare.
“Doctors do not distinguish the need for care on the basis of legal status in the country and it would be
unethical for doctors to do so.
We cannot accept the situation for these groups unless there is a proposal for how their care will be
funded and provided.”
In its statement, SAMA also expressed concern that the proposed payment and contracting
mechanisms for healthcare providers are on the verge of being signed into law.
Turning to the role of medical schemes, SAMA said:

•

Clause 6(o) provides that users have the right: “to purchase health care services that are not covered by the Fund through a
complementary voluntary medical insurance scheme registered in terms of the Medical Schemes Act, any other private health
insurance scheme or out of pocket payments, as the case may be”. SAMA believes that application of this clause should mean that if
for example, NHI benefits include hip replacements and hospitals cannot offer the service timeously, patients should have a choice to
attend private sector facilities, funded through private insurance.

•

SAMA argues that, while the user’s right to use non-NHI service is being respected, a user seeking care from non-NHI providers
should not be compelled by an in-comprehensive basic NHI package, or poor quality of the package, including interrupted service and
goods supply, especially in the public sector.

“SAMA is in favour of evidence-based policy and law and there is far too little detail provided on these payment mechanisms for us to engage
with them at this stage. The NHI pilots from 2012 to 2016 did not test these proposed mechanisms and SAMA believes that before these are
signed into law, it needs to do significant work piloting these ideas and testing whether they will function for the positive benefits of the
patients under NHI.
“As a membership organisation, SAMA remains worried about the uncertainty and anxiety that these vague aspects of the Bill are generating
among its membership, medical doctors in training, and learners considering medicine as a career. South Africa already suffers from a
shortage of medical doctors, and SAMA is of the view that it needs to work extensively with the government to ensure that the proposals for
the NHI are feasible and developed further for the sake of certainty as well as in the best interests of
serving the interests of the public.”
The SAMA presentation, made by Dr Angelique Coetzee and Dr Mvuyisi Mzukwa, was met with
some hostility from some members of the Portfolio Committee on Health, writes MedicalBrief.
The chair of the committee, Dr Sibongiseni Dhlomo (ANC), wanted to know why Coetzee, who had
not attended the previous week's input from the Health Professions Council of SA, now “would want
the HPCSA to have presented a different presentation”? Dhlomo said it concerned him that Coetzee
was challenging other presentations made by another entity, an entity that included some SAMA
members on the SA Medical and Dental Board.
Mxolisa Sokatsha (ANC) expressed scepticism over SAMA's position on asylum seekers and
undocumented migrants. He asked how SAMA proposed that additional funding for those groups in the population be mobilised, given an
environment of financial resource constraint.
Mzukwa replied that SAMA was concerned whether organisations like the Southern African Development Community could come up with a
way of funding asylum seekers. Even now, people were coming from other countries to seek healthcare in the country.
SAMA’s warnings on NHI… Continue to page 10
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It was not proper for a doctor to be chase away an asylum seeker because they were not covered. They were trained to attend
to them in terms of their ethics training.
Annah Gela challenged the SAMA over its views on the public health system. Did they really think health had gone backward
given positive improvements of factors like improved life expectancy?
Tshilidzi Munyai took issue withe SAMA's concerns over the powerful role played by the Health Minister. He said that the
Minister had executive power but was accountable to Parliament, which was no different from any other institution. Had they
seen any other interference in that regard? Did the presenters have an issue with the Minister performing his functions as
outlined by the Constitution?
Munyai wanted to know whether SAMA support the current status quo of the two-tier system
which favoured the rich and medically aid funded. Since 1994, there had always been some
who feared a democratic and equal society and wanted to go overseas. In any case, SAMA
poll's findings did not agree with the research done by the SA Medical Research Council
(SAMRC).
SAMA's Coetzee responded that the reason doctors wanted to emigrate was because they did
not trust the current system. Although they would emigrate and work under another NHI system there, that system was likely
trusted and had been in place for many years. This was deemed preferable by them to working under a pilot system.
SAMA said in reply that it could not comment on the StatsSA or the SAMRC findings. Their's was a patient survey, whereas
SAMA had conducted a doctors’ survey. They could only comment on what their doctors were telling them.
About 988 members participated out of 12,000 members – this was a high rate in the medical field, as doctors were known not
to participate. They intended to follow-up the survey.
Coetzee said that the committee should draw a distinction: the NHI was a funding model, it was not a universal health care
model. If there was not enough funding or frameworks in place, there would be difficulty in implementing universal health
coverage.
Equal access, did not necessarily mean good quality healthcare, said Coetzee. It just meant one could go to a clinic or a doctor.
It did not guarantee good evidence-based treatment.
Dr William Oosthuizen, SAMA, said that he noted “some hostility” in the asking of some of the questions, which was
unfortunate given that SAMA was trying to provide insight to better the system for all. Their members just wanted the best for
their patients.
It seemed that parliamentary oversight was not always enough to combat some of the issues corruption, Oosthuizen sad. It
was something they took very seriously. “Every penny stolen from the population and the health system is a penny that could
cost someone their lives. I do not want this to be dismissed as people just making noise. This is a serious concern and it needed
to be taken seriously.”
There was a severe lack of trust. Many SAMA members had been the victims of corruption and mismanagement of the
systems. Coetzee said he hoped that the Committee would take these concerns seriously and start to think about ways to
implement so that they had a universal healthcare system that provided quality healthcare for all of its citizens.

Full Parliamentary Monitoring Group Minutes of NHI Hearings
(Restricted Access)
Full Die Burger report (Restricted access)
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Studies show good response to J&J jab
Side effects observed in follow-up studies of health workers
vaccinated with the Johnson & Johnson (J&J) shot in the
Sisonke Study are similar to those in other parts of the world,
and other vaccines.
The South African Medical Research Council (SAMRC)
collaborated with J&J on the investigator-led collaborative
Sisonke Study, which saw close to 500,000 healthcare workers
receiving the single-dose vaccine.
The lead investigator and SAMRC chief executive officer, Professor Glenda Gray, said the vaccines whether it is a J&J or Pfizer - will reduce the risk of severe disease.
They may not protect you from infection but they do protect you or reduce your risk from severe disease.
According to the professor, they are following up on all the healthcare workers that had breakthrough
infections – cases where fully vaccinated individuals test positive for coronavirus – and they are currently
adjudicating them to see if their illness was mild or severe.
“However, most of the breakthrough infections have been mild and only a handful have been severe,” she
said.
Most breakthrough infections have been due to the variant that is currently driving the third wave in the
country. Researchers are also looking at boosters for the J&J vaccine, about six months after the first
vaccination.
In the meantime, Gray said “sub-studies” are being conducted with the single-dose vaccine, looking at HIV
-infected healthcare workers; pregnant and lactating women, and healthcare workers with comorbidities
to understand their immune response compared to other parts of the world.
“We still believe that healthcare workers must use the personal protective equipment. They must use
masks, wash their hands and observe social distancing,” said Gray.
Published: 18 June 2021
Source: https://www.bizcommunity.com/Article/196/858/217026.html
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Dispensing licences for locums
The DOH advises:
“The dispensing licence is issued to the doctor at that specific site,
so doctor is the only one allowed to dispense at that premises. If
he has locums, then they must each apply for a Locum licence
allowing them to dispense at that site when doctor is not
available.”

Related Reading
2021 Virtual open Day
18 CPD points available

Cost:
R715.00 members
R1300.00 non members
contact your consultant
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GPs warned NOT to default to virtual
consultations - huge health row to erupt
Family doctors must not "default" to telemedicine in the post-pandemic world
despite government pressure on them to increase virtual consultations, the Chair of
the Royal College of General Practitioners Council has said.
In an exclusive interview, ahead of a Royal College of General Practitioners report on the future of telemedicine to be released
next week, Martin Marshall, Professor of Healthcare Improvement at University College London, spoke out amid growing
accounts linking missed cases of deadly conditions such as cancer with a lack of hands-on diagnosis. Professor Marshall said
while virtual consultations were necessary to protect staff and patients at the height of the pandemic, an evaluation of the
“disadvantages and unintended consequences” of remote appointments is now needed before telemedicine is used routinely
by family doctors.
He said while there may be a place for some virtual consultations in the post-pandemic world, the technical infrastructure was
not advanced enough to support the widespread shift towards it which is being promoted by the Secretary of State for Health
Matt Hancock and NHS bosses.
Professor Marshall said: “The use of remote consultations during the pandemic was necessary to protect staff and patients.
However once safe it is time to shift back to face-to-face appointments which are far more
important than some policymakers might suggest. Currently there are not enough face to
face appointments and this is dangerous.”
He added: “We need better technical infrastructure to do telemedicine properly - there
are parts of the country where there is not enough bandwidth to do properly for example.
We need to properly evaluate the use of virtual consultations including the risks and
unintended consequences. We are pushing this faster than evidence allows.”
Under NHS England guidance rolled out during the pandemic surgeries were encouraged
to use more telemedicine including the use of eConsult - in which patients submit symptoms online - as well as virtual
consultations either by phone or video. Professor Marshall said it is difficult to go against this guidance: “Local or regional
managers will make it clear they are unhappy if practices do not follow the guidance on telemedicine.”
However, there have been increasing reports of deadly conditions including cancers being missed and some doctors have been
unable to cope with the shift. Ivy Grove Surgery in Ripley, Derbyshire recently wrote a 16-page letter asking patients to use its
service responsibly after being overwhelmed by a surge in patients using eConsult in the wake of the pandemic.
Professor Marshall said: “GP’s and patients are being set against each other, but doctors need to work with patients to
challenge the government, lobby MP’s and policymakers to ensure we are not forced into using telemedicine where it is not
appropriate.”
His comments are echoed by scores of Local Medical Committees who have expressed concern at the growth in telemedicine
and the failure to ensure the technological infrastructure is “mature” enough to support it.
They have signed a joint letter to express their concern and the issue will be discussed to the annual Local Medical Conference
next week. (12-13 May.)

GPs warned not to default… Continue to page 18
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GPs warned not to default… Continue from page 17

Dr Peter Holden, a member of the British Medical Association’s GP committee said: “We are years away from the infrastructure
being mature enough to support this and it is not all in the gift of the NHS as problems include poor internet connectivity.”
He added the growing use of telemedicine was also discriminating against those likely to need the most help. “Wealthier
people with iPads who are tech-savvy are more likely to jump the queue than those with most clinical need.
“Opening up new virtual channels is like opening up another lane on the motorway - it just fills with more traffic. We haven’t
the capacity to deal with it and eConsult has become a channel for those with sharp elbows and the greatest tech skills. We
cannot do it this way. We are now seeing advanced pathologies that we haven’t seen in 30 years and a huge number of people
with psychiatric disorders as a result of the lockdowns.
“You cannot assess this down a camera or a phone. Remote consultations are only as good as the tech skills of the person using
them. Enough is enough. It’s time politicians wound their necks in.”
He added: “As GP’s we did not sign up to being call centre operators. It is
stressful and hazardous. It doesn't matter that the secretary of state is
espousing the benefits of telemedicine. We have enough problems without
adding that.”
Dr Ron Daniels, founder of the Sepsis Trust said: “With virtual consultations a
significant part of the examination is undoubtedly lost. I’ve seen people
presenting with sepsis in very severe states who found it difficult to get faceto-face access. It’s an assertiveness lottery and I’m sure it's the same for other conditions like cancer. Over the pandemic we
have seen where telemedicine has failed. We need to open our eyes, ears and hearts to the concept that telemedicine will fail
some.”
Dr Renee Hoenderkamp, a GP and TV presenter said: “Some patients are less likely to talk about embarrassing symptoms
unless they can see you and you build trust. A new mum might tell you she is doing fine over the phone but if they see you they
may then share something important. Body language might tell you if someone is depressed or struggling with anxiety.”
Leading cancer specialist Professor Karol Sikora said: “We will see a huge rise in cancer deaths over the next year due to lack of
face-to-face consultations and we are in danger of seeing more. Many consultations are complete trivia but within that trivia
there is someone with something serious but the danger is you cannot examine people remotely.”
Dr Kailaish Chand, honorary Vice President of the BMA said: “Post covid a tsunami of patients who will come forward after
being put off by the stay at home message and the restrictions of NHS services. The move by Matt Hancock to replace face-toface with virtual consultations is a shortcut and will create problems. Things will be missed.”
At present approximately two-thirds of GP consultations are now face-to-face. In one recent survey more than half of GP’s said
they want to establish remote consultations as the new fist line appointment after the pandemic.
In a speech on the future of healthcare for the NHS last summer Matt Hancock said remote consultations should continue
post-pandemic.
A Department of Health and Social Care spokeswoman said: “Remote GP consultations have been essential throughout the
pandemic to help ensure cases do not get missed, as well as face-to-face appointments which have continued where possible.
“This hybrid model helped protect staff and patients from avoidable risk of infection, reduces waiting times and provides
quicker routes to diagnosis and treatment.
“Before COVID-19, approximately 3 percent of GP practices were capable of doing remote video consultations. Now thought to
be at almost 99 percent, these new technological capabilities will play an important role beyond the pandemic.”
Published: 08 May 2021
Source: https://www.express.co.uk/news/uk/1433473/GP-doctors-telemedicine-virtual-consulations
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Intelligence on Sick Staff at Wuhan Lab Fuels Debate
on Covid-19 Origin
WASHINGTON—Three researchers from China’s Wuhan Institute of Virology became sick enough in November 2019 that they sought
hospital care, according to a previously undisclosed U.S. intelligence report that could add weight to growing calls for a fuller probe of
whether the Covid-19 virus may have escaped from the laboratory.
The details of the reporting go beyond a State Department fact sheet, issued during the final days of the Trump administration, which said
that several researchers at the lab, a center for the study of coronaviruses and other pathogens, became sick in autumn 2019 “with
symptoms consistent with both Covid-19 and common seasonal illness.”
The disclosure of the number of researchers, the timing of their illnesses and their hospital visits come on the eve of a meeting of the World
Health Organization’s decision-making body, which is expected to discuss the next phase of an investigation into Covid-19’s origins.
Current and former officials familiar with the intelligence about the lab researchers expressed differing views about the strength of the
supporting evidence for the assessment. One person said that it was provided by an international partner and was potentially significant but
still in need of further investigation and additional corroboration.
Another person described the intelligence as stronger. “The information that we had coming
from the various sources was of exquisite quality. It was very precise. What it didn’t tell you
was exactly why they got sick,” he said, referring to the researchers.
November 2019 is roughly when many epidemiologists and virologists believe SARS-CoV-2, the
virus behind the pandemic, first began circulating around the central Chinese city of Wuhan,
where Beijing says that the first confirmed case was a man who fell ill on Dec. 8, 2019.
The Wuhan Institute hasn’t shared raw data, safety logs and lab records on its extensive work
with coronaviruses in bats, which many consider the most likely source of the virus.
China has repeatedly denied that the virus escaped from one of its labs. On Sunday, China’s foreign ministry cited a WHO-led team’s
conclusion, after a visit to the Wuhan Institute of Virology, or WIV, in February, that a lab leak was extremely unlikely. “The U.S. continues to
hype the lab leak theory,” the foreign ministry said in response to a request for comment by The Wall Street Journal. “Is it actually
concerned about tracing the source or trying to divert attention?”
The Biden administration declined to comment on the intelligence but said that all technically credible theories on the origin of the
pandemic should be investigated by the WHO and international experts.
“We continue to have serious questions about the earliest days of the Covid-19 pandemic, including its origins within the People’s Republic
of China,” said a spokeswoman for the National Security Council.
“We’re not going to make pronouncements that prejudge an ongoing WHO study into the source of SARS-CoV-2,” the spokeswoman said.
“As a matter of policy we never comment on intelligence issues.”
Beijing has also asserted that the virus could have originated outside China, including at a lab at the Fort Detrick military base in Maryland,
and called for the WHO to investigate early Covid outbreaks in other countries.
Most scientists say they have seen nothing to corroborate the idea that the virus came from a U.S. military lab, and the White House has
said there are no credible reasons to investigate it.
China’s National Health Commission and the WIV didn’t respond to requests for comment. Shi Zhengli, the top bat coronavirus expert at
WIV, has said the virus didn’t leak from her laboratories. She told the WHO-led team that traveled to Wuhan earlier this year to investigate
the origins of the virus that all staff had tested negative for Covid-19 antibodies and there had been no turnover of staff on the coronavirus
team.
Marion Koopmans, a Dutch virologist on that team told NBC News in March that some WIV staff did fall sick in the autumn of 2019, but she
attributed that to regular, seasonal sickness.
“There were occasional illnesses because that’s normal. There was nothing that stood out,” she said. “Maybe one or two. It’s certainly not a
big, big thing.”
It isn’t unusual for people in China to go straight to the hospital when they fall sick, either because they get better care there or lack access
to a general practitioner. Covid-19 and the flu, while very different illnesses, share some of the same symptoms, such as fever, aches and a
cough. Still, it could be significant if members of the same team working with coronaviruses went to hospital with similar symptoms shortly
before the pandemic was first identified.
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Intelligence on sick staff… Continue to page 21
David Asher, a former U.S. official who led a State Department task force on the origins
of the virus for then-Secretary of State Mike Pompeo, told a Hudson Institute seminar
in March that he doubted that the lab researchers became sick because of the ordinary
flu.
“I’m very doubtful that three people in highly protected circumstances in a level three
laboratory working on coronaviruses would all get sick with influenza that put them in
the hospital or in severe conditions all in the same week, and it didn’t have anything to
do with the coronavirus,” he said, adding that the researchers’ illness may represent
“the first known cluster” of Covid-19 cases.
Long characterized by skeptics as a conspiracy theory, the hypothesis that the pandemic could have begun with a lab accident has attracted more interest from scientists who have complained about the lack of transparency by
Chinese authorities or conclusive proof for the alternate hypothesis: that the virus was contracted by humans from a bat or other infected
animal outside a lab.
Many proponents of the lab hypothesis say that a virus that was carried by an infected bat might have been brought to the lab so that
researchers could work on potential vaccines—only to escape.
While the lab hypothesis is being taken more seriously, including by Biden administration officials, the debate is still colored by political
tensions, including over how much evidence is needed to sustain the hypothesis.
The State Department fact sheet issued during the Trump administration, which drew on classified intelligence, said that the “U.S.
government has reason to believe that several researchers inside the WIV became sick in autumn 2019, before the first identified case of the
outbreak, with symptoms consistent with both Covid-19 and seasonal illnesses.”
The Jan. 15 fact sheet added that this fact “raises questions about the credibility” of Dr. Shi and criticized Beijing for its “deceit and
disinformation” while acknowledging that the U.S. government hasn’t determined exactly how the pandemic began.
The Biden administration hasn’t disputed any of the assertions in the fact sheet, which current and former officials say was vetted by U.S.
intelligence agencies. The fact sheet also covered research activities at the WIV, its alleged cooperation on some projects with the Chinese
military and accidents at other Chinese labs.
But one Biden administration official said that by highlighting data that pointed to the lab leak
hypothesis, Trump administration officials had sought “to put spin on the ball.” Several U.S.
officials described the intelligence as “circumstantial,” worthy of further exploration but not
conclusive on its own.
Asked about the Jan. 15 statement, State Department spokesman Ned Price said: “A fact sheet
issued by the previous administration on January 15 did not draw any conclusions regarding the
origins of the coronavirus. Rather, it focused on the lack of transparency surrounding the
origins.”
Though the first known case was Dec. 8, several analyses of the virus’s rate of mutation
concluded that it likely began spreading several weeks earlier.
The WHO-led team that visited Wuhan concluded in a joint report with Chinese experts in March that the virus most likely spread from bats
to humans via another animal, and that a laboratory leak was “extremely unlikely.”
However, team members said they didn’t view raw data or original lab, safety and other records. On the same day the report came out, WHO
chief Tedros Adhanom Ghebreyesus said the team hadn’t adequately examined the lab leak hypothesis, and called for a fuller probe of the
idea.
The U.S., European Union and several other governments have also called for a more transparent investigation of Covid-19’s origins, without
explicitly demanding a lab probe. They have called in particular for better access to data and samples from potential early Covid-19 cases.
Members of the WHO-led team said Chinese counterparts had identified 92 potential Covid-19 cases among some 76,000 people who fell
sick between October and early December 2019, but turned down requests to share raw data on the larger group. That data would help the
WHO-led team understand why China sought to only test those 92 people for antibodies.
Team members also said they asked for access to a Wuhan blood bank to test samples from before December 2019 for antibodies. Chinese
authorities declined at first, citing privacy concerns, then agreed, but have yet to provide that access, team members say.
Published: 23 May 2021
Source: https://www.wsj.com/articles/intelligence-on-sick-staff-at-wuhan-lab-fuels-debate-on-covid-19-origin-11621796228v
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Please note: With the new Disease Authorisation process, you no longer need to send us your script to
update your chronic medicine.
Take your new script directly to your pharmacy and, if necessary, your pharmacist will call us to update
the medicine. You will also notice that only your authorised medical condition will be shown on
our medicine access card, which indicates that you have access to a basket of approved medicine for
treating our condition. If you are diagnosed with a new condition, your pharmacist or doctor can call us to
authorise an additional basket for that specific condition.
Doctors and Pharmacies can register a chronic profile using the following methods:
•

Online: You are able to log-in and register or update your chronic profile 24 hours a day, 7 days a
week, on our website (www.medscheme.co.za). To create a profile, go to the log in page and click
on "Create Account" then follow the prompts.

•

Telephonically: Members and brokers can call the scheme's customer service number and select the
chronic medicine option. Doctors and pharmacies can contact us on the Healthcare Provider Line on
0861 100 220.

Reminder: We no longer accept paper applications for chronic registrations or updates.
You may need to supply the following information as part of the process: membership number,
beneficiary
date of birth, clinical examination information, ICD 10 code, drug details, test results and motivations
where applicable.

Doctor’s opinion on Medscheme’s Online Chronic Application Process
‘I have received emails re the new online application process for chronic medicine
authorisations and have decided to try out the process for one of my Bonitas patients.
What a frustration! I don’t know who developed the system, but it is so slow and user
unfriendly , that after the 3rd attempt, I decided to rather stop and cancel.
Please look at how Discovery is managing this process and then adjust your system because
nobody in their clear minds will want to sit with that frustration if we want to apply or
adjust our patient’s chronic medicine!
Surely you could have spent more time on developing an easy and user-friendly system for
the providers who services your clients?’
Dr Chris Jooste (with permission)
Qualicare Newsletter - June 2021 Edition
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Qualicare Electronic Doctor Network.
A virtual gift to the value of R7,500.00 per year to
Members and Shareholders!!
Our highly successful electronic doctors network see www.qualicaredoctors.co.za has rapidly expanded
across the Western Cape Province, and to date has approximately 200 doctors.
As a Member or Shareholder you are still entitled, at NO charge, to list your practice on the “EDN”
showing your name, practice name, GPS coordinates, areas of special interests, and any specific features
which you would like to bring to the attention to prospective patients then please complete and return
the form below at your earliest convenience should you be interested to join the growing network.
This is a limited offer open only to Shareholders and Members which is worth over R7500.00 per year
and is brought to you as a member or shareholder benefit at no charge.
The statistics for the past 30 days speak volumes and show how your practice can benefit by 1,530 new
potential interested patients.

Practitioners Details
* Compulsory to complete – for a successful listing
*First Name: ___________________________________________________________________________
*Surname: _____________________________________________________________________________
*Qualifications: _________________________________________________________________________

______________________________________________________________________________________
*Professional Degrees e.g. M.B.ChB._________________________________________________________
______________________________________________________________________________________
Professional Body Memberships: ___________________________________________________________
______________________________________________________________________________________
*HPCSA Number:________________________________________________________________________
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*Board of HealthCare Funders PCNS Number: ________________________________________________
DOH Disp Lic Number (if applicable):________________________________________________________
Areas of Special Interest and Focus: e.g. Paediatrics, Bariatrics, Occupational Health: _________________
______________________________________________________________________________________
About Practitioner: (Short Bio) ____________________________________________________________
______________________________________________________________________________________

Contact Details
*Contact Number:(Practice)_______________________________________________________________
*Email Address: ________________________________________________________________________
*Alternative Number: ___________________________________________________________________
Fax number: ___________________________________________________________________________

Practice Details
*Practice Name: ________________________________________________________________________
Group PCNS: ___________________________________________________________________________

*Practice Address: ______________________________________________________________________
______________________________________________________________________________________
GPS Location: __________________________________________________________________________

Qualicare Electronic… Continue to page 28
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There are limited free listings available – please make use of this and make sure you complete all the
questions on the form with and attach
1.Photo of yourself - So that the patient can familiarize themselves with the Dr they are going to see
2. Photo of the outside of the Practice – So the patient will recognize the correct building and know what
to look out for when coming to visit the practice
3. A short bio – interests, hobbies & education – This gives the patient some trust as they will feel they
know you and will feel at home
Please forward the completed form and if you have any questions – please feel free to contact Yvette
Du Bruyn CPC/Qualicare Consultant at yvette@cpcqualicare.co.za
Alternatively click on the link to complete the form: https://www.qualicaredoctors.co.za/new-form/

I permit CPC/Qualicare to list my name, surname, the name of my practice, my practice details, and
further details provided by me in this application, and my GPS Coordinates on the “Electronic CPC/
Qualicare Doctor Network” at no cost to me or my practice (tick the appropriate block).
Yes I do agree to the above, in terms of POPIA Act 4 of 2013

No I don’t agree to the above

Please forward your responses to Yvette Du Bruyn at yvette@cpcqualicare.co.za
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Invitation to become an Associate Member of CPC/Qualicare
Dear Colleagues
As we approach the new era of increased Government involvement in Health Care Delivery, we anticipate an increase in the speed of
implementation of NHI. Holding membership of the CPC/Qualicare Network, the largest and most widely representative Medical
Network of Healthcare Providers in the Western Cape comprising Doctors, Dentists and Allied Health Care Professionals alike, we
believe, will stand you in good stead as Government looks to setting up the new Health Care Delivery system for South Africa.
Associate membership of the CPC/Qualicare Network offers you the following opportunities:

•

Full access to our Monthly newsletter in electronic format

•

Free advertising in our monthly newsletter of your practice related information (max. 200 words)

•

Free advertising for locum services, with no commission charges payable

•

Bi-Annual visits by one of 5 representatives consultants, to your practice

•

Reduced fees to attend all our Qualicare functions, at Associate Member’s rate. (approximately 30% lower than non-members
rates)

•

Reduced fee for our CPD PDF offerings and other CME offerings compared to non-member rates (approximately 30% lower
than non-members rates)

•

Ability to list your practice as part of the Qualicare Western Cape Electronic Network at significantly reduced initial and annual
costs

•

2 Free stationary items 1 Prescription pad 100 leaves, 1 Sick certificate pad, 100 leaves, (for Dentists only) and the ability to
purchase additional stationary at 30% below current market prices (Prescription Pads, Sick Certificates, Specialist Referral Pads
and Appointment Cards)

•

25 Appointment Cards and 1 sick certificate pad to all Allied Health Care Professional members, per month

•

Preferential rates on Practice management software systems

•

Free inclusion into the CPC/Qualicare Mass Email service to receive important healthcare updates

•

Speciality offers from leading banks for you and your practice

•

Conduct into Medical Aids to address billing problems

•

Ethical Advice on practice matters

•

Practice Accreditation documentation for future NHI Contracts

•

Preferred wholesalers and facilitation of opening new accounts with them

•

Assistance with registration on Integrated Pollution and Waste Information System (IPWIS) of the Western Cape Government

•

NHI future possibilities for your practice...Watch this space as NHI starts to roll out!

•

Buying Group currently being formed to purchase disposables and practice requirements at best price ...Watch this space!

Cost of offering of Associate Membership:

•

Dentists: R400.00 VAT Inclusive, per month

•

Allied Health Care Professionals: R310.00 VAT Inclusive, per month

All fees are payable by debit order only
Should you be interested in this offering, please email Marilie at pa@cpcqualicare.co.za and one of our 5 consultants will make contact
with you shortly.

Warm Regards
Dr Tony Behrman
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June 2021
Dear Healthcare Provider

Reimbursement of personal protective equipment (PPE) by closed medical schemes during the COVID19 pandemic
This letter provides important information regarding the billing of PPE claims with service dates from 1
January 2021 onwards.
Momentum Health Solutions, our schemes and members continue to appreciate the great courage,
resolve and dedication healthcare workers have shown in their response to the pandemic. We also
acknowledge the pressure that healthcare providers continue to face during this challenging time.
In response to requests from healthcare providers, we have created tariff codes for the funding of PPE.
Please note that use of these tariff codes will be reviewed once the pandemic is over.
1. Who can claim for PPE?
All healthcare providers eligible for PPE can claim for PPE when used for out-of-hospital, face-to-face
consultations or procedures.
This excludes healthcare providers with whom specific, alternative PPE arrangements have been
negotiated. In-hospital consultations are covered as per the arrangement with hospitals.
Reimbursement for PPE is included in tariff code 8109 for dentists and can be charged at R90, as
previously communicated.

2. PPE applies for the following Schemes
PPE will be funded as follows for the schemes listed in the table below:

Give us the vaccine… Continue to page 32
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2.1 Out-of-hospital funding of PPE related to COVID-19 payable to healthcare providers
Out-of-hospital PPE
per diem rates

Tariff code to be
submitted with
consultation codes

BP Medical Aid Society

R25

PPE01

Golden Arrow Employees’ Medical Benefit Fund

R25

PPE01

Fishing Industry Medical Scheme (refer to Table 2.2 for general practitioners)

R25

PPE01

Pick n Pay Medical Scheme: Primary Option (refer to Table 2.2 for general practitioners)

R25

PPE01

Pick n Pay Medical Scheme: Plus Option

R25

PPE01

PG Group Medical Scheme

R25

PPE01

Sasolmed

R25

PPE01

Imperial and Motus Medical Aid

R25

969696

Moto Healthcare Fund: Optimum, Hospicare and Classic Options

R25

969696

Moto Healthcare fund: Custom and Essential Options (refer to Table 2.2 for general practitioners)

R25

969696

Transmed Medical Fund

R25

969696

Wooltru Healthcare Fund: Comprehensive and Saver Options

R25

969696

Wooltru Healthcare Fund: Network Option (refer to Table 2.2 for general practitioners)

R25

969696

Sisonke Health Medical Scheme

R25

969696

Medimed Medical Scheme

R25

969696

Suremed Health

R25

969696

Thebemed

R25

969696

Impala Medical Scheme

R25

969696

Rumed

R25

969696

Scheme

2.2 PPE funding for Schemes for prescribed minimum benefit-exempt and network options
Out-of-hospital PPE per
diem rates

Tariff code to be submitted with
consultation codes

Horizon Medical Scheme hospital plan (general practitioners)

R15

PPE01

Pick n Pay Medical Scheme: Primary (general practitioners)

R15

PPE01

Fishing Industry Medical Scheme (general practitioners)

R15

PPE01

Moto Healthcare Fund: Custom and Essential Options (general practitioners)

R15

969696

Wooltru Healthcare Fund: Network Option (general practitioners)

R15

969696

Scheme

3. How and when to claim for PPE
The global fee reimbursement of PPE is effective for claims with service dates from 1 January 2021.
The applicable tariff codes, as per the above tables, can be charged per patient per consultation or procedure when PPE is used out of
hospital, regardless of COVID-19 status.
4. Claims previously submitted
Rejected PPE claims for service dates from 1 January 2021 onwards can be amended and resubmitted with the correct tariff codes, as
explained above.
Please note that per diem rates should not be claimed for prior service dates in instances where PPE has already been paid on a tariff basis.
We trust that the above funding of PPE by our closed medical schemes will assist in addressing the current challenges in protecting you and
your patients. Please feel free to contact the applicable scheme contact centre should you have any questions relating to this
communication.
Kind regards
MOMENTUM HEALTH SOLUTIONS
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Why countries best placed to handle the
pandemic appear to have fared the worst
During the first year of the pandemic, it was wealthier countries, with their
comparatively stronger health systems, civil services, legal systems and
other public services, that suffered the highest rates of COVID-19. Indeed,
countries rated to be best prepared to respond to public health threats
such as pandemics – those with the greatest “global health security” – had
the most COVID-related fatalities.
On the face of it, this makes no sense. Poorer countries with weaker, less effective state institutions
wouldn’t be expected to fare better in a pandemic. So in a recent working paper, we took a deep dive into
the statistics to find out what might explain this unusual situation.
We looked at three core dimensions that tend to describe how effective states are at doing things. If
states are effective, they usually have greater authority to provide order and security, greater capacity to
provide public services, and greater legitimacy (which is a measure of how accepting citizens are of the
state’s fundamental right to rule over them). So when preventing or dealing with COVID-19, we expected
states with high authority (such as China), high capacity (Finland) and high legitimacy (Canada) to have an
advantage over those with low authority (Honduras), low capacity (Liberia) and low legitimacy
(Uzbekistan).
But this wasn’t the case. Simple correlations between these three core dimensions of the state and COVID
-19 health outcomes are puzzling: countries with higher state effectiveness – no matter the dimension
used to measure it – have had higher rates of COVID-19 infections and fatalities. And an initial look
at national policies to contain the disease similarly reveals the unexpected: greater state effectiveness
seems to be linked, weakly but still, to lighter restrictions.
Moreover, countries rated as having high authority and high capacity have also been slower than those
with lower assessments to enact containment policies. Some “weaker” states – for instance, the Central
African Republic, Somalia and Yemen – closed and cancelled public events more quickly than states
considered to be more effective.
Data can be deceptive
At a first look, then, the data seems to confirm that typically more effective states were
generally less effective in their pandemic response. However, drawing such conclusions from simple
correlations is misleading.
There are several factors that can explain differences in pandemic outcomes. For instance, countries
bordering others with high infection rates are at a higher risk. This made southern Europe, made up of
typically highly effective states, a high-risk area during the first wave of the pandemic, as it was an early
place the virus took hold.
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And because the elderly are more vulnerable to the virus, countries with older populations are also more
susceptible to COVID-19. In some countries with highly effective state institutions, like Japan and Germany, over
20% of the population is 65 and above. In Uganda or Mali, for instance, it’s only around 2%.
We also know that with higher rates of COVID-19
testing, more infections and deaths are detected
– and this detection typically happens more in
countries with stronger health systems and public
services. To get an accurate picture of the
relationship between the state and COVID-19,
such factors must be controlled for.
A completely different picture emerges once
economic development, the age structure of the
population, population density, testing rates, and
proximity to badly affected countries are taken
into account. When these relevant factors are
analysed, it appears more effective states have mounted more effective pandemic responses. There are, though,
some differences in outcomes according to the three different dimensions of the state that we mentioned
previously.
When controlling for the above factors, states with a greater capacity to provide public services have had fewer
COVID-19 infections and deaths, as well as a lower ratio of infections leading to deaths (what’s known as the
case-fatality rate). States with greater authority have also had lower case-fatality rates – consistent with our
expectations – though not infections and deaths. On the other hand, there is no clear relationship between state
legitimacy and pandemic outcomes.
Weaker states remain vulnerable
Such findings should remind us that having strong state institutions does really matter – even if on the surface it
looks like these institutions have failed.
This isn’t to say that many countries with “weaker” and less well-funded state institutions have not performed
admirably in the pandemic. Prior experience with infectious diseases, public support for restrictions, and strong
community action, among other factors, have all been important.
But admiring the resilience of communities and the skill and resourcefulness of (some) public officials should not
distract us from the fact that those who live in weaker states remain, on average, more vulnerable to the pandemic
in health and economic terms. As the COVID-19 crisis continues, we mustn’t let deceptive data hide the fact that
those living in countries with less effective state institutions remain at a huge disadvantage, and that truly the
pandemic has both reflected and exacerbated existing inequalities.
Published: 02 June 2021
Source: https://theconversation.com/why-countries-best-placed-to-handle-the-pandemic-appear-to-have-faredthe-worst-160036
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POPIA and Preservation of records when selling or
buying practices.
In the era of Covid, we have noticed and upturn in the number of practices for sale. It is therefore important for me
to remind all sellers of the importance of preservation of practice clinical records, despite the fact that you are
selling the practice.
In active practice, you must ensure that your records are preserved for 6 years after the last active consultation to
defend yourself should you be sued or reported to the HPCSA. POPIA further states that, in the absence of an
overriding need to maintain the records on file for more than 6 years, they must be destroyed.
Should you close your practice and not sell it to a new incumbent, you are still obliged to store all records which are
less than 6 years old since the last consultation, in safe and secure storage behind adequate security for example a
professional self-storage facility. It is not acceptable to store records in cardboard boxes in your garage where they
may be destroyed by fire, flood or rodents.
Should you sell your practice to a new incumbent, you should include in the buy/sell agreement that the new
incumbent takes over your records together with the full responsibility to store them for a similar amount of time
as mentioned above, in a safe and secure manner.
Minors records have to be kept available until the minor reaches the age of 18 plus a further 3 years to reach the
age of majority. This is irrespective of when the last consultation date occurred. Over the age of 18 however must
retain records for 6 years since the last active consultation.
Under no circumstances should original records be handed to patient for safe keeping, even when you
permanently close your practice or when the patients elect to move to a different practitioner, as you are then not
assured of the records should you need to defend yourself in the event of a claim or an HPCSA report.
Patients leaving your practice are however fully entitled to request that you supply copies of their records via the
Promotion of Access to Information Act 2 of 2000, either to themselves, or to their newly elected practitioner.
They must request such copies in the prescribed manner on the prescribed form available from the government
printer or from the website of the Information regulator and offer the reason for which they require the records or
the human right that they wish to exercise.
Under these circumstances you are obliged to provide copies of your records within 30 days of receipt of
application, at a cost of approximately R1,30 per copied page and R30 per hour of photocopying costs plus R 50,00
to open a folder.
Tony Behrman
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*BEWARE*
This is how sneaky the Covid 19 virus really is and is
still confusing the scientists everyday‼️
Covid 19 is a Virus that is Educated, and very Smart ‼️
Based on Government announcements, we know that:
1.

It won't infect people at a wedding unless there are more than 50 people. And it also won't infect
anyone at a funeral, as long as there are not more than 20 people. So not only can the virus count
but it can also differentiate between a wedding and a funeral.

2.

This Virus owns a watch and can tell time. It does spread in public places and restaurants, but only
after 9 pm and not before. So, it's safe to be out before 9 pm and not after 9 pm.

3.

It also only infects if you're in a group of more than 4, but not at weddings or funerals where it's 50
and 20 people, obviously.

4.

Masks do work, that's why people will be fined for not wearing them, but not in pubs and
restaurants, because as already discovered, the virus doesn't infect in pubs or restaurants until after
9 pm.

5.

You can also safely remove your mask at a crowded eating place because the Virus is polite and
won't attack when you are eating. But don't remove your mask before food is served, as the Virus
will attack if it sees you without a mask and not eating.

6.

Cinemas, gyms, etc are also immune from the virus coz the virus can't afford cinema tickets or gym
memberships.

7.

The Virus also sticks to specific postal codes and barricades, this is why some areas have stricter
rules than others. And once you cross the border, the virus will not follow you.

8.

The Virus attacks those who do not queue up for public transportation, so you see everyone
practices social distancing and queue. But once inside the buses and commuter trains, then you are
fine to be crowded because the Virus won't attack you as it hates travelling in crowded public
vehicles. But once you get off the crowded public vehicles, then you are not safe again.

9.

The virus doesn't like those who are not from the same address travelling together in private cars.

10.

Political gatherings are perfectly fine in large groups regardless of any rules. That's because the
Ministers set the rules, and the Virus obeys the rules.

11.

It's OK not to quarantine if the Minister says so and the Virus will look for other victims.

12.

The virus is very merciful because it doesn't attack beggars and homeless people living on the street
and under bridges as it knows they cannot afford tests and hospitalisation.

13.

The virus will not touch you for fifteen days if you have done a PCR test and proven negative.

Please take care as you can see this virus is highly intelligent and very sneaky‼️
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Suggested forms for POPIA compliance in your practice:
Please complete the following form in its entirety.
MAIN MEMBER INFORMATION
SURNAME
FIRST NAMES
DATE OF BIRTH

ALLERGIES
TITLE(MR/MRS/DR ETC)
EMAIL ADDRESS
ID NUM-

RESIDENTIAL ADDRESS

POSTAL CODE
POSTAL ADDRESS (if different
from residential address)

POSTAL CODE
TELEPHONE NUMBERS

HOME

NAME OF SCHEME
MEMBERSHIP NO
PERSON RESPONSIBLE
FOR PAYMENT OF
ACCOUNT (should medical
aid NOT pay your account)

CELL
YOUR MEDICAL AID DETAILS
OPTION NAME

WORK

NAME
TEL NO
ADDRESS
DEPENDANT DETAILS

DEPENDANT NAME
DEPENDANT CODE
DATE OF BIRTH

DEPENDANT NAME
DEPENDANT CODE
DATE OF BIRTH

DEPENDANT NAME
DEPENDANT CODE
DATE OF BIRTH

DEPENDANT CODE
DATE OF BIRTH

1.

I CONFIRM THAT THE INFORMATION FURNISHED BY ME ABOVE IS TRUE AND CORRECT.

2.

I CONFIRM THAT, PROVIDED MY DOCTOR AND I AGREE ON THE FEES IN ADVANCE, I REMAIN PERSONALLY
RESPONSIBLE FOR THE FULL FEE SHOULD THERE BE REJECTION OR THE UNPAID BALANCE SHOULD THERE BE
ANY SHORT PAYMENT OF MY ACCOUNT BY MY MEDICAL SCHEME.

3.

I CONFIRM THAT I WILL PAY INTEREST ON AMOUNTS OUTSTANDING FOR MORE THAN 30 DAYS FROM DATE
OF STATEMENT AT TODAY’S PRIME LENDING RATE PLUS 2%.

4.

I CONFIRM THAT I AM PERSONALLY LIABLE FOR COSTS OF THE SERVICES DELIVERED BY MY DOCTOR TO ME
OR MY FAMILY. THE FACT THAT I BELONG TO A MEDICAL AID DOES NOT REMOVE MY ULTIMATE
RESPONSIBILITY TO PAY ACCOUNTS FROM THIS PRACTICE.

5.

SHOULD LEGAL COSTS BE INCURRED BY THE PRACTICE AS A RESULT OF MY NON-PAYMENT, I ACKNOWLEDGE
THAT THESE ARE FOR MY ACCOUNT, AT ATTORNEY CLIENT RATE
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6.

POPI COMPLIANCE CLAUSE: I HEREBY CONSENT TO THE PROCESSING OF MY PERSONAL INFORMATION
CONTEMPLATED IN THE PROTECTION OF PERSONAL INFORMATION ACT NO 4 OF 2013, BY DR …………………….
THE PRACTICE STAFF AND THIRD PARTIES WITH WHOM DR………………………. HAS A CONTRACTUAL
RELATIONSHIP FOR THE FOLLOWING PURPOSES:
•

TREATING AND MANAGING ME IN TERMS OF A DOCTOR-AND-PATIENT RELATIONSHIP;

•

THE ADMINISTRATION OF THE CONTRACTUAL RELATIONSHIP BETWEEN MYSELF AND DR ………………

•

COMMUNICATING WITH OTHER PERSONS INASMUCH AS IT RELATES TO MY TREATMENT AND
MANAGEMENT;

•

COMMUNICATING WITH THIRD PARTIES WHO HAVE UNDERTAKEN TO INDEMNIFY ME FOR THE COSTS
OF MY TREATMENT AND MANAGEMENT OR PART THEREOF INCLUDING MEDICAL SCHEMES AND
THEIR ADMINISTRATORS WHERE RELEVANT; AND

•

COLLECTING MONIES OUTSTANDING FROM ME.

7.

MY DOCTOR MAY USE ANY OF THE DETAILS PROVIDED ON THIS FORM TO PURSUE PAYMENT BY ME FOR
UNPAID ACCOUNTS FOR WHATEVER REASON I ALSO AGREE THAT IN THE EVENT OF NON-PAYMENT, MY
NAME MAY BE CIRCULATED ON A LIMITED MEDICAL BLACK LIST.

8.

I AUTHORISE MY DOCTOR TO DESTROY RECORDS IF THEY HAVE BEEN INACTIVE FOR LONGER THAN 6 YEARS.
(Adults) OR IN MINORS, AFTER HAVING REACHED 21 YEARS OF AGE AND THE PATIENT FILE HAVING BEEN
DORMANT FOR THE PRECEDING 6 YEARS.

9.

I AUTHORISE MY DOCTOR TO PROVIDE MY MEDICAL AID WITH MY PERSONAL MEDICAL INFORMATION FOR
THE PURPOSE OF ADMINISTERING CLAIMS.

SIGNED:

WITNESSED:

(Patient)

DATE:

WITNESSED:

This form must be completed by every patient (Principal members as well as dependents) who attends your practice from 01/07/2021 and
filed carefully.

Children under 12 do not have to complete the form.

Children between 12 and 18 need to complete the form but consent for parental assistance must be sought from the child.

All adults over 18 must complete the form.
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DOCTOR’S STAFF CONSENT TO MAINTAINING CONFIDENTIALITY OF PATIENT PERSONAL
INFORMATION AND PROCESSING OF PATIENT PERSONAL INFORMATION

I,……….……............................, undertake to:
a.

Maintain as strictly confidential any information of any person where I have gained knowledge of
such information in the course of my employment with Dr ………………………;

b.

Only process a person’s information when it is necessary for the performance of my duties as an
employee of Dr ……………………….. (For example, sending relevant patient information to a medical
aid scheme); and

c.

Comply with the policies of Dr ……………………….. as they relate to data protection and
confidentiality.

Signed ……..........…………………….

Date………..

Witnessed……………………………..

Date…………

Witnessed……………………………..

Date…………
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OPERATOR AGREEMENT BETWEEN DR……………………….. AND …………………………………..
In order to ensure compliance with the Protection of Personal Information Act No 4 of 2013 (hereinafter
referred to as “POPIA”), (……………………………………………………. hereinafter referred to as the Operator):
a.

undertakes to comply with the provision of POPIA, as well as any amendments thereto and
Regulations published in respect thereof;

b.

undertakes to treat as confidential any personal information (as defined in POPIA) that comes into
the Operator’s possession in consequence of its rights and obligations in terms of this agreement;

c.

undertakes to maintain reasonable security measures as required by section 19 of POPIA in relation
to any personal information that comes into the Operator’s possession in consequence of its rights
and obligations in terms of this agreement;

d.

shall notify Dr ……………………. as soon as reasonably possible where there are reasonable grounds to
believe that the personal information of a data subject has been accessed or acquired by any
person not authorised to have access thereto;

e.

undertakes not to process personal information that has come into the Operator’s possession in
consequence of its rights and obligations in terms of this agreement without Dr…………………’s prior
knowledge and authorisation; and

f.

indemnifies Dr ………………………… against claims, fines and/or penalties for which Dr ……………………….
may be or may become liable as a result of the Operator’s non-compliance with POPIA, including
but not limited to the failure to implement adequate security measures as contemplated by section
19 of POPIA.

SIGNED (Doctor):

WITNESSED:

DATE:

WITNESSED:

SIGNED (Operator)

WITNESSED:

DATE:

WITNESSED:
POPIA Handout … Continue to page 44
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PLAN FOR THE RESPONSE TO DATA BREACHES OF PERSONAL PATIENT INFORMATION
A typical plan in response to a data breach must meet the following recommendations:
•

it is a written document

•

it Is easily accessible by staff

•

it uses clear, non-technical language

•

it explains what constitutes a data breach

•

It explains that data breaches must be urgently dealt with

•

Sets out data breach actions in an easy-to-follow step-by-step manner

•

Identifies the people to whom the data breach must be reported internally (at a minimum to the
Information Officer)

•

Identifies who is responsible to take immediate steps to secure the remaining data and ‘plug the
hole’

•

Identifies whose responsibility it is to report the data breach to the Information Regulator (which is
mandatory)

•

how patients will be notified (SMS, e-mail, etc.)

•

Identifies whose responsibility it is to formulate a notification to patients (the Information Officer is
probably the best person for the job);

•

Identifies who is responsible to ensure that patients receive notification

•

The breach must be reported to the Information Regulator as soon as possible
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NOTIFICATION TO A PATIENT WHOSE DATA HAS BEEN BREACHED:
The patient whose data has been breached must be notified by mail, SMS or e-mail, or a notification in a
prominent place on your website (without indicating persons names etc.), or by publishing in news
media. Beware of causing a re-breach when using public media, therefore we suggest an e-mail as well as
an SMS to be safe.
The notice to the patient must provide sufficient information to allow them to take protective measures
against the potential consequences of the compromise, and at a minimum must include:
•

a description of the possible consequences of the security compromise

•

a description of the measures that you intend to take or have taken to address security compromise

•

a recommendation of the measures to be taken by the patient to mitigate the possible adverse
effects of the security compromise

•

if known to you, the identity of the unauthorised person who may have accessed or acquired the
personal information.

POPIA Handout … Continue to page 46
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UPDATING OF YOUR EXISTING PAIA DETAILS TO COMPLY WITH POPIA:
You need to update your previous Promotion of Access to Information details by stating:
•

The details of your Information Officer (probably you)

•

The contact details of the Information Regulator

•

Register with the Information Regulator at:


IRRTT.SMF.InformationOfficerRegistrationCapture (justice.gov.za)

•

The purpose for which Personal Information will be processed

•

The categories of data subjects and their type of personal information that will be processed

•

To whom the Personal Information will be provided (e.g. the operators)

•

The security measures in place in your practice

•

Whether PI will be transferred outside of RSA, to where and on what basis

•

A general description of what records your practice holds (e.g. health records relating to treatment
of patients)

•

You will need to keep these details on file should an inspector conduct a compliance audit.
Currently you do not need to send this to the Information Regulator yet. Please watch the website
for updates however!
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PREVIOUS TEMPLATE FOR PAIA MANUAL (Section 51) FOR Dr……………………………………
In terms of The Promotion of Access to Information Act 2 of 2000 (PAIA)

NB: A possible new template based on the old PAIA manual may be released by the Information Regulator during June 2021.
Until then you may use this form as a guide. It will allow you to prepare the relevant categories of documentation in
anticipation of a future inspection by the Information Regulator.
TABLE OF CONTENTS
1.

Contact details

2.

Categories of records of …………………………………..which are available without a person having to request access in terms
of the Act.

3.

Records available in terms of any other legislation

4.

Medical records

5.

Staff records

6.

How to request a record

7.

Operational Information

8.

Fees in respect of private bodies

9.

Prescribed request form

INTRODUCTION
Reference to the Constitution
Section 32 of the Constitution of the Republic of South Africa, No. 108 of 1996 (“the Constitution”) provides:
S32(1) everyone has the right of access to –
a.

Any information held by the state; and

b.

Any information that is held by another person and that is required for the exercise or protection of any rights.

S32(2) National legislation must be enacted to give effect to this right, and may provide for reasonable measures to alleviate
the administrative and financial burden on the state.
The Promotion of Access to Information Act, 2 of 2000 (“the Act”), was enacted on 3 February 2002 to give effect to section 32
of the constitution, that is giving effect to the constitutional right of access to any information held by the State and any
information that is held by another person and that is required for the exercise or protection of any rights. Where a request is
made in terms of this Act, the private or public body to which the request is made is obliged to release the information, except
where the Act expressly provides that the information must not be released. The Act sets out the requisite procedural issues
attached to such request.
The Act came into effect on 9 March 2001 with the exception of sections 10, 14, 16 and 51 which sections were brought into
operation on 15 February 2002.
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Reference to…………………………………………………………………………………………………………………………….. was formed on and is a close
corporation /Private Practice /Partnership providing the following services to patients
………………………………………………………………………………………………………………………………………..

PARTICULARS IN TERMS OF SECTION 51
1.

CONTACT DETAILS
Any person who wishes to request any information from ……………………………………………. with the object of protecting or
exercising a right may contact the Information Officer. The Information Officer has been duly authorised by the mem
ber to deal with the matters in connection with requests for information in terms of the Promotion of Access to Infor
mation Act 2, of 2000.

The contact details are as follows:
Postal Address: ……………………………………………………………………………………………………………………………………
Physical Address: ……………………………………………………………………………………………………………………………….
Website: If applicable …………………………………………………………………………………………………………………………

2.

CATEGORIES OF RECORDS OF ………………………………….. WHICH ARE AVAILABLE WITHOUT A PERSON HAVING TO
REQUEST ACCESS IN TERMS OF THE ACT IN TERMS OF SECTION 52(2). [Section 51(1)(c)] No notice of such records has
been made to the Minister.

3.

RECORDS AVAILABLE IN TERMS OF ANY OTHER LEGISLATION. [Section 51(1)(d)
(Do not worry to get copies of all of this legislation. Merely be able to look up the relevant legislation and be familiar
with certain of the legislation which directly affects your business or your practice)
Records are kept in accordance with the following legislation:
•

Companies Act, 1973

•

Close Corporations Act, 1984

•

Income Tax Act, 1962

•

Unemployment Insurance Act 2001

•

Regional Services Council Act 1985

•

Value Added Tax Act 1991

•

Compensation for Occupation Injuries and Diseases Act 1993

•

Labour Relations Act 1995

•

Basic Conditions of Employment Act 1997

•

Skills Development Act 1998

•

South African Revenue Services Act 1997
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•

Promotion of Access to Information Act 2000

•

Skills Development Levies Act 1999

•

National Small Business Act 1996

•

Occupational Health and Safety Act 1993

•

Financial Advisory and Intermediary Services Act 2002 Page 5

•

Financial Intelligence Centre Act 2001

•

The Medical Schemes act 131 of 1998

•

The National Health Act 61 of 2003

•

Health Professi9ons Act 56 of 1974

•

Medicines and related Substances Act 101 of 1965

•

Occupational health and Safety Act 130 of 1993

•

Compensation for Occupational Injuries and Diseases Act

•

Basic Conditions of Employment Act75 of 1997

•

Unemployment Insurance Fund Act 63 of 2002

•

POPIA 4 of 2013

4.

MEDICAL RECORDS
•

Patient records of notes, appointments, results, prescriptions, referrals, billings to medical funders, receipts, VAT,

5.

STAFF EMPLOYMENT RECORDS AND PAYMENT RECORDS INC UIF and PAYE

6.

HOW TO REQUEST A RECORD.
A DESCRIPTION OF THE SUBJECTS OF THE RECORDS HELD BY ……………………………………………….
How to request a record
Section 53 prescribes that the requester must use the prescribed form, below, to make the request for access to a re
ord. This must be made to the Information Officer of ………………………………
The request must be made to the address, fax number or electronic mail address of the Information officer of
……………………………………………
The requester must provide sufficient detail on the request form to enable the Information Officer of
…………………………………… to identify the record and the requester.
The requester should also indicate which form of access is required. The requester should also indicate if s/he wishes to
be informed in any other manner and state the necessary particulars to be so informed.
The requester must identify the right that s/he is seeking to exercise protect and provide an explanation of why the re
quested record is required for the exercise or protection of that right.
POPIA Handout … Continue to page 50
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If a request is made on behalf of a person, the requester must then submit proof of the capacity in which the requester is
making the request to the satisfaction of the Information officer of ……………………………………………
The Information Officer of ……………………………… must notify the requester (other than a personal requester) by notice,
requiring the requester to pay the prescribed fee before further processing of the request.
The request fee for private bodies is R50. The requester may lodge an internal appeal or an application to the court
against the tender or payment of the request fee.
If the request is granted then a further access fee must be paid for the reproduction and the search and preparation, and
for any time that has exceeded the prescribed hours to search and make a decision on the request and notify the
requester in the required form.

7.

OPERATIONAL INFORMATION
This information can be defined as information needed in the day-to-day running of the organization and is generally
of little to no use to persons outside the organization. (Examples of such information are: requisitions, internal
telephone lists, address lists, company policies, directives, contracts, employee records and general “house keeping”
information).

8.

•

Correspondence files

•

Tax files

•

Human resources files

•

Financial records, including accounting records

•

Contracts & Agreements

•

Training Records

FEES IN RESPECT OF PRIVATE BODIES WHICH ARE PAYABLE WHEN REQUESTING A RECORD
Item Fee
a.

The fee for a copy of a manual as contemplated in regulation 9(2)(c)

b.

for every photocopy of an A4 size page or part thereof R1,10

c.

The fee for reproduction referred to in regulation 11(1) are as follows:
I.

For every photocopy of an A4-sized page or part thereof

II.

For every printed copy of an A4-sized page or part thereof held on a computer or in electronic or machine
-readable form

III.

For a copy in a computer readable form on

IV.

1)

Stiffy disc

2)

Compact disc

For a transcription of visual images
1)

For an A4-size page or part thereof
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2)
VI.

For a copy of visual images

For a transcription of an audio record,
1)

For an A4-sized page or part thereof

d.

The request fee payable by a requester, other than a personal requester, referred to in regulation 11(2) R50,00

e.

The access fees payable by a requester referred to in regulation 11(3) are as follows:
I.

For every photocopy of an A4-size page or part thereof

II.

For every printed copy of an A4-size page or part thereof held on a computer or in electronic or machinereadable form 1,10, R0,75 Page 7

III.

For a copy in a computer-readable form on –

IV.

V.

VI.

1)

Stiffy disc

2)

Compact disc

For a transcription of visual images
1)

For an A4-size page or part thereof

2)

For a copy of visual images

For a transcription of an audio record,
1)

For an A4-size page or part thereof

2)

For a copy of an audio record

To search for an prepare the record for disclosure, for each hour or part of an hour reasonably required
for such search and preparation.

For purposes of section 54(2) of the Act, the following applies:
a.

Six hours as the hours to be exceed before a deposit is payable; and

b.

One third of the access fee is payable as a deposit by the requester.

The actual postage is payable when a copy of a record must be posted to a requester.
9.

PRESCRIBED REQUEST FORM TO BE COMPLETED WHEN A PATIENT REQUESTS COPIES OF RECORDS:

REQUEST FOR ACCESS TO RECORD OF ………………………………………
(Section 53(1) of the Promotion of Access to Information Act 2 of 2000)
[Regulation 10]
A.

Particulars of …………………………….The Information officer:

B.

Particulars of person requesting access to the record
a.

The particulars of the person who request access to the records must be recorded below.

b.

Furnish an address and/or fax number in the Republic to which information must be sent.

c.

Proof of the capacity in which the request is made, if applicable, must be attached.
I.

Full name and surname:
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C.

D.

II.

Identity number:

III.

Postal Address:

IV.

Telephone number:

Fax number:

Particulars of person on whose behalf request is made:
I.

This section must be completed only if a request information is made on behalf of another
person.

II.

Full names and surname:

III.

Identity number:

Particulars of record:
a.

Provide full particulars of the record to which access is requested, including the reference
number if that is known to you, to enable the record to be located.

b.

If the provided space is inadequate please continue on a separate folio and attach it to this
form.
The requester must sign all the additional folios.

E.

I.

Description of record or relevant part of the record:

II.

Reference number, if available:

III.

Any further particulars of record:

Fees
a.

A request for access to a record, other than a record containing personal information about
yourself, will be processed only after a request fee has been paid.

b.

You will be notified of the amount required to be paid as the request fee.

c.

The fee payable for access to a record depends on the form in which access is required and the
reasonable time required to search for and prepare a record.

d.

If you qualify for exemption of the payment of any fee, please state the reason therefore.

Reason for exemption from payment of fees:
F.

Form of access to record
If you are prevented by a disability to read, view or listen to the record in the form of access provided
for in 1 to 4 hereunder, state your disability and indicate in which form the record is required.
Disability: Form in which record is required:
Mark the appropriate box with an “X”
NOTES:
a.

Your indication as to the required form of access depends on the form in which he record is
available.

b.

Access in the form requested may be refused in certain circumstances. In such a case you will
be informed if access will be granted in another form
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1.

a.

Access in the form requested may be refused in certain circumstances. In such a case you will be
informed if access will be granted in another form

c.

The fee payable for access to the record, if any, will be determined partly by the form in which
access is requested.

If the record is in written or printed form:
Copy of record Inspection of record

2.

If record consists of visual images:
(This includes photographs, slides, video recordings, computer-generated images, sketches, Etc) Page
10
View the image Copy of images *Transcription of images*

3.

If record consists of recorded words or information which can be reproduced in sound:
Listen to the soundtrack (audio cassette) Transcription of soundtrack*

4.

If record consist of visual images:
(This includes photographs, slides, video recordings, computer-generated images, sketches, etc)
View the image Copy of images *Transcription of images*
*If requested a copy or transcription of a record (above), do you wish the copy or transcription to be
posted to you?
A postal fee is payable

G.

Particulars or right to be exercised or protected:
Indicate which right is to be exercised or protected:
Explain why the requested record is required for the exercising or protection of the aforementioned right:

H.

Notice of decision regarding request for access:
You will be notified in writing whether your request has been approved / denied. If you wish to be informed
thereof in another manner, please specify the manner and provide the necessary particulars to enable
compliance with your request.

How would you prefer to be informed of the decision regarding your request for access to the record?
Signed at ………………………………………. this ………….. day of …………………………….20……..
…………………………………………………………..
Signature of Requester / Person on whose behalf request is made
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Disclaimer:
The entire contents of the CPC/Qualicare Newsletter was the latest and up to date upon sending.
Due to the fluency of the current situation, information change daily. Please visit our website for the latest, updated information.
The Newsletter are subject to the provisions of the Protection of Personal Information (POPI) Act (Act 4 of 2013), as well as the General Data
Protection Regulations of the European Union (GDPR EU). The content of this sites and/or attachments, must be treated with confidentiality
and only used in accordance with the purpose for which they are intended.
Neither CPC/Qualicare (PTY)LTD or CPC Holdings (PTY)LTD, their Directors & staff accept any liability whatsoever for any loss, whether it be
direct, indirect or consequential, arising from information made available in the Newsletter & actions resulting therefrom. Any disclosure,
re-transmission, dissemination or any other use of this information is prohibited.
Images: Google, Vecteezy.com & all-free-download.com/free-photos/download/ Pg 21 Photo by CDC on Unsplash, Pg 24 Photo by Stuart Poulton on Unsplash, Pg 34 Photo by Martin Sanchez on Unsplash, Pg 36
Vecteezy, Pg 39 Photo by Adam Nieścioruk on Unsplash
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