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Suspensions, After-hours consultations, Weekend,
Night visits and Designer Doctors.
The number of doctors per 10,000 patients in South Africa has declined to 8 per 10,000. Whilst this decline is led by
the brain drain of specialists out of South Africa, there has been significant downward movement in the number of
available general and family practitioners.
Numerous moves are afoot to address this decline in numbers including their replacement by doctors trained in
Cuba, nursing practitioners and pharmacists with limited amounts of training in specific disciplines of medicine,
Telehealth in all its various shapes and sizes, barefoot doctors and alternative medical practitioners, little is done to
address and correct the cause of the exodus.
A seemingly out-of-touch DOH does not assist in making RSA an attractive place for the medical profession. Indeed,
when a dire and desperate logistic situation went unattended at a well-known Children’s Hospital in Gauteng, a
leading full-time consultant pediatrician wrote an open letter to the DOH imploring urgent action. And what speedy
action he got!
He was suspended from all duties as a doctor by an arrogant and out of touch DOH.
The immediate, united, concerned, and massive protest from the medical profession by way of a huge online
petition, resulted in his speedy reinstatement!!
The medical profession has massive influence and power if it is galvanized in the correct direction, and provided
that this is guided by “Primum non nocere …. First do no harm” we know in our hearts that we are correct, and
must stand up for what is wrong , both now and in the future.
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On a different topic, one of the saddest casualties of “progress” in healthcare is the death of the
house call, night call and weekend call.
Numerous factors have played a role in this decline including:

•

the doctor's vulnerability and lack of security, in part due to the breakdown of policing in RSA

•

the increased number of vehicles on the road and therefore the need for extended traveling
time between house calls,

•

the gross under remuneration of home call consultative medical services, itself accentuating
the need to rather remain in your rooms and see more patients, instead of offering a comprehensive service which would include
visiting individuals.

There is more to the house call, however. It offers the visiting physician a rare opportunity and insight into the patient’s personal
circumstances, offering new information which may be vital to disease prevention going forward.

Are they allergic and if so do they have pets which share their bedroom? Birds in cages?
Are the carpets and flooring clean?
What about the bathroom and toilet and basic hygiene of the home?
Do they keep the windows open to get sufficient fresh air, is there sufficient sunlight to allow uv sterilization of floor
coverings etc,
What about the ergonomics of the patient’s surrounding: are there slipping and tripping hazards? Is bed in which the patient
sleeps appropriate for the back injury you are treating etc?

Is medication which should be kept in the fridge, left out in direct sunlight or heat?
Is the patient a secret smoker, drinker, drug user, a hoarder, a recluse, a depressive?
Do they live alone??

Unfortunately, with the passage of time and the need for instant gratification, the luxury of spending time with your patient in their home
surroundings has all but gone and with it, we lose one of the oldest techniques, namely “a good bedside manner” which has fallen victim to
the virtual consultation, and or even when just consulting a patient in your rooms.
Another casualty of the new way of family practice has evolved, namely the avoidance of the patient-centered need to have 24/7 access to
their health and wellness GP/FP.

This need, repeatedly cited by patients, does not allow us to only observe office hours and refer all
after-hours incoming calls and requests for assistance to third-party EMUs etc.
CPC/Qualicare is first to advocate the need for family, or “me” time as essential. The profession, having
lived through almost three years of Covid isolation is burned out and overworked. However, continuity
of patient care must remain paramount in our thoughts when we take relaxation time and we MUST
ensure that effective, efficient, and informed afterhours care remains available.
The situation obviously has been made worse by the avarice of the funders living in their self-perceived
universe, that doctors only commence work at 8:00 AM and all finish at 5 PM. During those hours,
doctors are only expected to utilize the code 0146 for an emergency interruption not requiring travel,
or 0145 for a planned non-emergency house call, or 0147 for an unplanned urgent house visit
requested by the patient.
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Should a family practitioner elect to work outside of these hours e.g. on nights,
weekends, and public holidays, the Funders and indeed the Health Professions
Council of South Africa deems these to be your normal elected working hours and
after-hours tariffs cannot be charged to a Funder. You may however use 0148 and
make your service patient liable.
In the IPA movement, both at IPAF level and at CPC/Qualicare IPA level, we have
long fought the battle for an escalation in remuneration based on time spent.
However apart from an ultra-short consultation, no enhanced financial consideration is given to a doctor working for 15
minutes or for 55 minutes. Neither is any allowance made for an augmented charge if you are left with a full waiting room
when your advertised hours have expired and you have to work 2 to 3 hours into the night at day fees! Try that with an
attorney or accountant and see how far you get!
Compounded by the common poor remuneration levels offered by the many schemes, general practitioners are further
bullied/coerced by the requirement to agree to the common clause in most of the network contracts, disallowing a Doctor
imposed co-payment to the patient for after hours work or generally poorly remunerated codes, and the funder driven threat
that charging these extras will nullify the agreement. Why not just pay the GP what the funder portion is deemed to be and
allow a copayment. If this is not market control and manipulation (and is especially unfair to small and micro business
enterprises, often run by previously disadvantaged doctors), then nothing is!
Given these various parameters, especially the inadequate remuneration for afterhours work and the importance and need for
“time out”, and we see the development of a new era of General and Family Practitioners, the so called “Designer doctors”,
who opt out of after-office care completely!

During work hours, they are available, affable, accessible, approachable and able to be contacted. After hours however
Designer medical professionals, both doctors and specialists redirect a patient to approach their nearest private emergency
unit or Government facility. The latter is to satisfy the HPCSA ethical requirement that you may not leave an uncovered
practice. HPCSA however goes further in this requirement and indicates that you are expected to have a formal arrangement
with the private EMU, or a nearby government facility mentioned in your outgoing message and to which you will be
redirecting your patient after your practice closes.
This may be all well and good in a new patient with no known medical history who develops an illness for the first time, but
wholly inadequate in patients who have an important medical history, who are on multiple medication interventions, or those
who cannot speak for themselves and who have been cared for by the Designer doctors during office hours.
As a result, the patients of doctors who are unavailable after hours, find themselves over or under diagnosed and investigated,
and over or under treated by emergency unit physicians. In any event they are always charged handsomely by the hospital or
EMU for using the facility, which many would argue should have been offered by their Family Practitioners if only they were
correctly remunerated for afterhours work.
And what about the lack of patient records after hours?

Suspensions, After-Hours… Continue to page 6
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The funders are developing elaborate Health Information Exchanges which should
be agnostic to all schemes, but it seems will again the at the disposal of only a few
giants in the industry. Furthermore, huge emphasis is now placed upon home hospital treatment for selected patients, monitored by a variety of highly
impressive sensors, relaying information to central hubs where they are monitored
24/7, and the relevant practitioner called should there be a deviation from the
norm.
What about the rather simpler electronic patient-held medical record cards,
encoded with vital medical information, which can be read by any practitioner, at
any hour or by any emergency establishment, and which is automatically updated
whenever it is used to go online?
These would assist us in winning back the “me or family time “with a clear
conscience! Such information, vital for expert afterhours care was available in RSA
more than 20 years ago but was never embraced by the funding industry!
To further compound the problem when the patient returns to the Designer doctor
during the week there's frequently no hard copy or electronic record of the EMU
interaction, and so the vicious cycle repeats and repeats.
There is no easy solution here, however one thing is certain, the current system almost guarantees that poor continuity of care
and probable impaired patient outcomes are the order of the day!
Colleagues we need to reinvent Family Practice for patients, not for Funders! It is time to reclaim with vigor, our place at the
top of the Primary Health Care delivery tree and stop servicing for scraps. There has never been a greater need for the Family
Practitioner to reclaim his position as the conductor of the current cacophony, from the healthcare orchestra.
We already have seen the entry into the health care delivery system of pharmacists who undergo short courses in a variety of
medical conditions being viewed in certain quarters as fit to treat patients requiring complex HIV diagnosis and treatment,
female health, and potentially a host of other services, the training for which comprises a mere few weeks.
Should we not do so reassume the lead, don’t be surprised or disappointed if other disciplines like your pharmacist (who
apparently knows best?) attempt to step into the self-created breach.
On a more optimistic note, in the next few weeks CPC/Qualicare expects to be able to share certain very promising industry
information, with you.

I am bursting to say more but cannot just yet but ………..continue to watch and reflect on this space!!

Tony Behrman and the QC Team
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Government urged to reconsider
NHI as workers threaten to leave
South Africa
Civil society group Afriforum has sent a letter to health minister Joe Phaahla and president Cyril Ramaphosa requesting that the government
reconsider the implementation of National Health Insurance (NHI).
This comes after Phaahla confirmed that the country has a shortage of doctors and a doctor-to-patient ratio of 0.32 to 100. In a statement on
Thursday (26 May), Life Healthcare Group estimated that the country also has a shortage of between 20,000 and 60,000 nursing
professionals.
AfriForum stated that the NHI is unaffordable for the already over-burdened taxpayer, who is taxed higher than in other countries with
comparable GDPs and forced to pay “double taxes” for essential private services such as healthcare.
The organisation also argues that the centralised health fund will be susceptible to the exact same failures that have characterised nearly all
state-owned entities.
Perhaps most worrying is a 2021 poll from the South African Medical Association pointing toward a mass emigration of healthcare
professionals in the event of the implementation of NHI, it said.
“The recent confirmation by the minister of the severe shortages of doctors in South Africa is just another example of why a state-monopoly
health sector will be catastrophic. This letter is an attempt to achieve a constructive dialogue with the government vis-à-vis NHI.

“However, if the letter falls on deaf ears, AfriForum will continue to oppose the proposed legislation with all the means available to us. Our
fight against NHI is one of the most important battles on which the very future of this country depends,” said Reiner Duvenage, campaign
officer for strategy and content at AfriForum.
Exodus
Briefing parliament at the end of March, the Department of Health noted concerns around shortages, adding that the NHI will need skilled
personnel to function. It said that this was not limited to healthcare professionals, but that general skilled human resources will be central to
the health system going forward.
“This is a big ship that will need to be turned, but the framework is in place,” said acting director-general of health Nicholas Crisp. “We have
heard the threats that there will be an exodus of personnel if the NHI is implemented and a brain drain.”
He said that the department is actively responding to this and that a framework is in place to ensure
the country has the necessary skills, with his department developing a ‘Human Resources for Health
strategy’ before the start of the Covid pandemic.
This framework sets out a multi-work implementation plan, but it requires money and investment in
the health workforce to ensure the country is ready for universal health coverage, Crisp said.
“Every health professional has a place in the National Health Insurance – whether you choose to
work in the public portion of the delivery system or the private portion of that delivery system.
“We do not think there needs to be a threat on anybody, or their viability, or their role to be
played.”
Source: https://businesstech.co.za/news/government/590592/government-urged-to-reconsider-nhi-as-workers-threaten-to-leave-southafrica/
Published: 26 May 2022
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Haven’t had Covid-19 yet? It could
be more than just luck
We all know a few of those lucky people who, somehow, have managed to avoid ever
catching Covid. Perhaps you’re one of them. Is this a Marvel-esque superpower? Is
there any scientific reason why a person might be resistant to becoming infected,
when the virus seems to be everywhere? Or is it simply luck?
More than 60% of people in the UK have tested positive for Covid at least once.
However, the number of people who have actually been infected with SARS-CoV-2,
the virus that causes Covid-19, is thought to be higher. The calculated rate of asymptomatic infections varies depending on the
study, though most agree it’s fairly common.
But even taking into account people who have had Covid and not realised it, there is still likely a group of people who never
have. The reason why some people appear immune to Covid is one question that has persisted throughout the pandemic. As
with so much in science, there isn’t (yet) one simple answer.
We can probably dismiss the Marvel-esque superpower theory. But science and luck likely both have a role to play. Let’s take a
look.
The simplest explanation is that these people have never come into contact with the virus.
This could certainly be the case for people who have been shielding during the pandemic. People at significantly greater risk of
severe disease, such as those with chronic heart or lung conditions, have had a tough couple of years.
Many of them continue to take precautions to avoid potential exposure to the virus. Even with additional safety measures,
many of these people have ended up with Covid.
Due to the high level of community transmission, particularly with the extremely transmissible omicron variants, it’s very
unlikely that someone going to work or school, socialising and shopping hasn’t been near someone infected with the virus.
Yet there are people who have experienced high levels of exposure, such as hospital workers or family members of people who
have had Covid, who have somehow managed to avoid testing positive.
We know from several studies vaccines not only reduce the risk of severe disease, but they can also cut the chance of
household transmission of SARS-CoV-2 by about half. So certainly vaccination could have helped some close contacts avoid
becoming infected.
However, it’s important to note that these studies were done pre-omicron. The data we have on the effect of vaccination on
omicron transmission is still limited.
Some theories
One theory around why certain people have avoided infection is that, although they are exposed to the virus, it fails to
establish an infection even after gaining entry to the airways. This could be due to a lack of the receptors needed for
SARS-CoV-2 to gain access to cells.
Once a person does become infected, researchers have identified that differences in the immune
response to SARS-CoV-2 play a role in determining the severity of symptoms. It is possible that a
quick and robust immune response could prevent the virus from replicating to any great degree in
the first instance.
Haven’t had Covid yet?… Continue to page 12
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The efficacy of our immune response to infection is largely
defined by our age and our genetics. That said, a healthy lifestyle
certainly helps. For example, we know that vitamin D
deficiency can increase the risk of certain infections. Not
getting enough sleep can also have a detrimental effect on our
body’s ability to fight invading pathogens.
Scientists studying the underlying causes of severe Covid have
identified a genetic cause in nearly 20% of critical cases. Just as
genetics could be one determining factor of disease severity, our
genetic makeup may also hold the key to resistance to
SARS-CoV-2 infection.
I research SARS-CoV-2 infection on nasal cells from human donors. We grow these cells on plastic dishes which we can then
add virus to and investigate how the cells respond. During our research we found one donor whose cells could not be
infected with SARS-CoV-2.
We discovered some really interesting genetic mutations, including several involved with the body’s immune response to
infection, that could explain why. A mutation we identified in a gene involved with sensing the presence of a virus has
previously been shown to confer resistance to HIV infection.
Our research is on a small number of donors and highlights that we’re still only scraping the surface of research into genetic
susceptibility or resistance to infections.
There’s also the possibility that previous infection with other types of coronaviruses results in cross-reactive immunity. This is
where our immune system may recognise SARS-CoV-2 as being similar to a recent invading virus and launch an immune
response.
There are seven coronaviruses that infect humans: four that cause the common cold, and one each that cause Sars (severe
acute respiratory syndrome), Mers (Middle East respiratory syndrome) and Covid.
How long-lasting this immunity may be is another question. Seasonal coronaviruses that circulated pre-2020 were able
to reinfect the same people after 12 months.
If you’ve managed to avoid Covid to date, maybe you do have natural immunity to SARS-CoV-2 infection, or perhaps you’ve
just been lucky. Either way, it’s sensible to continue to take precautions against this virus that we still know so little about.
Source: https://www.news24.com/health24/medical/infectious-diseases/coronavirus/havent-had-covid-19-yet-it-could-bemore-than-just-luck-20220526
Published: 26 May 2022

Qualicare Newsletter - May 2022 Edition

12

Pri

LOG ONTO YOUR SITES
www.docweb.co.za
www.qualicaredoctors.co.za
13

Qualicare Newsletter - May 2022 Edition

SAHPRA STATEMENT ON THE TERMINATION OF THE “IVERMECTIN
CONTROLLED COMPASSIONATE USE ACCESS PROGRAMME”
Embargo: Immediate release
Pretoria, 30 May 2022 – The use of Ivermectin for the treatment and prevention of
COVID-19 received a lot of public interest in 2020. Early evidence, mostly from
studies with a small number of patients and conducted with varying degrees of
scientific rigour, indicated some potential benefit in the management of COVID-19.
At the time, there were reports of illicit Ivermectin-containing products entering the South African market, as well as the use of
veterinary Ivermectin products. In response to the demand for access to Ivermectin for human use, SAHPRA enabled a

controlled compassionate use programme (“the Programme”), relying on section 21 of the Medicines and Related Substances
Act. The Programme was initiated in January 2021. Permission was granted to five importers of unregistered Ivermectin oral
solid dosage forms, and health facilities were enabled to hold bulk stock, in anticipation of patient need. Individual named
patient applications were still required, after prescribers had initiated use of Ivermectin. SAHPRA also undertook to monitor the
emerging evidence of safety and efficacy, for both treatment and prevention.
There have been several developments regarding the evidence of efficacy of Ivermectin since the Programme was adopted,
these include:
•

The studies that suggested potential efficacy of Ivermectin in the prevention and treatment of COVID-19 and which
motivated the adoption of the Programme have since been retracted.

•

The key meta-analysis by Hill et al, upon which the proponents of Ivermectin relied, has been retracted by the authors.
This was due to serious ethical concerns regarding a study on which the meta-analysis heavily relied.

•

The findings of two large clinical trials conducted in 2021 do not support the use of Ivermectin for patients with
COVID-19.

•

Two national health organisations updated their guidelines and do not recommend the use of Ivermectin in patients
with COVID-19, except in the context of clinical trials.

•

The health regulatory authority of the United States, the Food and Drug Administration (FDA), cautions against the use
of Ivermectin for COVID-19, except in the context of clinical trials. The FDA’s consumer update of 12 October 2021 states
that:

•

“The FDA has not authorized or approved Ivermectin for the treatment or prevention of COVID-19 in people or animals.
Ivermectin has not been shown to be safe or effective for these indications”;

•

“Taking large doses of Ivermectin is dangerous”; and

•

“Even the levels of Ivermectin for approved human uses can interact with other medications, like blood-thinners. You can
also overdose on Ivermectin, which can cause nausea, vomiting,
diarrhea, hypotension (low blood pressure), allergic reactions (itching
and hives), dizziness, ataxia (problems with balance), seizures, coma and
even death.”.

•

Subsequent to the adoption of the Programme, the World Health
Organisation (WHO) issued an advisory recommending that Ivermectin
only be used within the context of clinical trials.
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SAHPRA is under a duty to consider all the published data and the
conclusions of the forementioned reputable authorities.
The effect of these developments is that where there was equipoise at
the point in time when the Programme was adopted, there is no longer
equipoise. A further important development is that vaccines for
COVID-19 are now widely available. SAHPRA has made available other vaccines and therapeutics for
COVID-19 through section 21 of the Act.
No new applications for importation of unregistered Ivermectin products have been received since August
2021. A marked decline in the number of health facilities applying for permission to hold bulk stock was
noted after August 2021. No individual named patient applications have been approved since December
2021, and a lack of reporting by the treating healthcare providers of the outcomes achieved was also
noted.
The scientific evidence, as set out above as well as the other developments summarised above has caused
SAHPRA to revise its approach to the Programme in accordance with Regulation 29(4).
Given that there is currently no credible evidence to support a therapeutic role for Ivermectin in
COVID-19, SAHPRA has decided to terminate the Programme with immediate effect. No further
importation of unregistered Ivermectin products will be allowed, and health facilities will no longer be
enabled to hold bulk stock in anticipation of prescriptions for such unregistered Ivermectin products.
Prescribers will still be expected to report on the clinical outcomes achieved in patients for whom section
21 approval has been issued.
SAHPRA will continue to monitor the peer-reviewed, scientific literature regarding the safety and efficacy
of Ivermectin.
Source: https://www.sahpra.org.za/press-releases/sahpra-statement-on-the-termination-of-theivermectin-controlled-compassionate-use-access-programme/
Published: 30 May 2022
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CDC and Health Partners Responding to
Monkeypox Case in the U.S.
Case identified after monkeypox clusters in several
other countries
Scientists at the Centers for Disease Control and
Prevention (CDC) are collaborating with the
Massachusetts Department of Public Health to

investigate

a

case

of

monkeypox

in

a

Massachusetts resident who had recently traveled
to Canada by private transportation. Testing in
Massachusetts found orthopox virus infection
Tuesday night, and CDC labs confirmed as
monkeypox this afternoon.
CDC is also tracking multiple clusters of monkeypox that have been reported within the past two weeks in
several countries that don’t normally report monkeypox, including Portugal, Spain, and the United
Kingdom. It’s not clear how people in those clusters were exposed to monkeypox but cases include
individuals who self-identify as men who have sex with men. CDC is urging healthcare providers in the
U.S. to be alert for patients who have rash illnesses consistent with monkeypox, regardless of whether
they have travel or specific risk factors for monkeypox.
Anyone, regardless of sexual orientation, can spread monkeypox through contact with body fluids,
monkeypox sores, or shared items (such as clothing and bedding) that have been contaminated with
fluids or sores of a person with monkeypox. Monkeypox virus can also spread between people through
respiratory droplets typically in a close setting, such as the same household or a healthcare setting.
Common household disinfectants can kill the monkeypox virus.
“Many of these global reports of monkeypox cases are occurring within sexual networks. However,
healthcare providers should be alert to any rash that has features typical of monkeypox. We’re asking the
public to contact their healthcare provider if they have a new rash and are concerned about monkeypox,”
said Inger Damon, MD, PhD, a poxvirus expert with more than 20 years’ experience and Director of CDC’s
Division of High-Consequence Pathogens and Pathology, where the agency’s poxvirus research is based.
What people should do:
People who may have symptoms of monkeypox, particularly men who report sex with other men, and

those who have close contact with them, should be aware of any unusual rashes or lesions and contact
their healthcare provider for a risk assessment.
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What healthcare providers should do:
•

If healthcare providers identify patients with a rash that looks like monkeypox, consider
monkeypox, regardless of whether the patient has a travel history to central or west African
countries.

•

Do not limit concerns to men who report having sex with other men. Those who have any sort of
close personal contact with people with monkeypox could potentially also be at risk for the disease.

•

Some patients have had genital lesions and the rash may be hard to distinguish from syphilis, herpes

simplex virus (HSV) infection, chancroid, varicella zoster, and other more common infections.
•

Isolate any patients suspected of having monkeypox in a negative pressure room, and ensure staff
understand the importance of wearing appropriate personal protective equipment (PPE) and that
they wear it each time they are near suspected cases.

•

Consult the state health department or CDC’s monkeypox call center through the CDC Emergency
Operations Center (770-488-7100) as soon as monkeypox is suspected.

Monkeypox is a rare but potentially serious viral illness that typically begins with flu-like illness and
swelling of the lymph nodes and progresses to a widespread rash on the face and body. Monkeypox

reemerged in Nigeria in 2017 after more than 40 years with no reported cases. Since then, there have
been more than 450 reported cases in Nigeria and at least eight known exported cases internationally.
Source: https://www.cdc.gov/media/releases/2022/s0518-monkeypox-case.html
Published: 18 May 2022x
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Could rural students solve SA’s doctor
dilemma?
SA is training more doctors than ever, but there isn’t
enough money to employ them, leaving about 14% of
hospital posts for doctors vacant while 20% of doctor
positions at clinics were empty in 2021 as well
•

•

•

SA has eight doctors for every 10,000 people —
less than half the global average. But the
shortages are more concentrated in the public
sector than in private health-care and even
worse in rural areas — most Limpopo districts
don’t even have one doctor for every 10,000
people.
Medical schools have ramped up the number of students they’re admitting, and record numbers of
students have returned from Cuba in recent years. But restricted health budgets mean government
facilities simply can’t absorb them, leaving clinic and hospital vacancies open.
One way of shoring up the gaps in rural areas is to adjust the admissions criteria at medical schools
to allow more rural students, since they’re much more likely to return to remote areas once they’re
qualified.

SA is producing more doctors than what the country’s underresourced public health sector — which in
2021 had a 20% vacancy rate for doctor positions in clinics and a 14% vacancy rate for such posts in
hospitals — can afford to employ.
Why the mismatch? Because provincial health departments’ budgets have increased at a slower rate than
the intake of medical students, so government hospitals “have not always been able to absorb the new
doctors produced in the past years [after completing their internships and community service]”, says
Nicholas Crisp, the deputy director-general in the national health department tasked with implementing
the National Health Insurance (NHI) scheme.
“We simply just don’t have the money to fill all vacant positions or to create additional ones,” Crisp
explains.
Instead, some provinces cut down on appointments.
In January, the KwaZulu-Natal department of health, for example, issued a moratorium on the filling of
posts (except for medical intern and community service positions, as well as those funded by special
grants) “until further notice” — despite 29% of doctor jobs at clinics and 9% in hospitals being unfilled at
the time.
The moratorium was lifted at the end of March, but solving the shortage of health professionals in the
public health sector, and distributing health workers more equally among rural and urban areas, remains
one of the NHI’s toughest tasks.
The NHI will be like a large, state-funded medical aid, which will buy the same health care for everyone,
regardless of their income.
But for it to work, we need enough doctors — and money — in the right places.
We break down the doctor conundrum.
Qualicare Newsletter - May 2022 Edition
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How SA’s medical student intake has been ramped up faster than its budgets
The problem with matching public health-care budgets with employment needs affects medical students
while they’re still in training. The country’s health budget for paid-for internships positions has simply not
kept up with the pace at which SA’s 10 medical schools have ramped up their student intake.
After six years of study, medical students have to complete two-year remunerated internships at public
hospitals, followed by a year of community service at a government facility, before they can practise as
doctors in the country.
But over the past decade, the number of medical graduates has dramatically increased. Just between
2017 and 2020, the number of medical graduates who started with their medical internships at public
hospitals increased by 61%: from 1,476 in 2017 to 2,369 in 2020.
That’s because medical schools gradually started to take in more first-year medical students from 2011,
and those students started to graduate in 2016, who now all need internship positions. In order to
address the country’s doctor shortages, SA also sends students to Cuba for medical training, who do their
last 18 months of education at local universities before starting their internships. The number of
Cuban-trained students has increased from 80 in 1997, when the programme was launched, to 650
students graduating in 2020 and 1,291 in 2021.
But provincial health departments, which have to cover the cost of internships and community service
posts, have struggled to budget for enough positions, leaving many prospective doctors in limbo for
placement to complete their training.

As a result, the National Treasury has allocated an additional R1.1bn to the 2022/2023 health budget to
pay for intern and community service positions, and also plans to make available extra money for such
posts in 2023/2024.
But, the Treasury cautions, if the health department cannot make do with the current allocations, “it will
have to finance any future shortfalls within its baseline” — read: reprioritise money within the health
budget.
Crisp says: “The additional budget should be enough for now, but the problem will keep growing for a
couple more years, so this is a stopgap, temporary solution while we figure out new options.”
To make things worse, the human resources budget (for all positions, not just interns and community
service positions) of the health department will only grow at an average annual rate of 1.1% over the next
three years, “limiting the ability of provincial health departments to employ more frontline staff”.
In his budget vote speech in May,
health minister Joe Phaahla raised his
concern, and warned: “[This] cannot
be good for health services in the
country.”
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Does SA have enough doctors?
SA has eight doctors for every 10,000 people in the country, 2019 World Health
Organisation (WHO) data shows. Though this figure is higher than in most other
African countries, it’s much lower than in other middle-income regions. In Latin
America and the Caribbean, for instance, there are about 30 doctors per 10,000
people (when high-income countries in the region are excluded).
Internationally, countries have roughly double the number of doctors than
SA: about 18 per 10,000 people.
But the problem is more nuanced than a national figure.
When SA’s doctors per 10,000 people figure is broken down between the
country’s public and private health-care sectors, private sector patients have access to almost six times as
many doctors as those who use government clinics and hospitals. Why? The private sector has 17.5
doctors for every 10,000 people and the public sector three.
This means most of the country only has access to three doctors per 10,000 people, as 72% of SA’s
population is dependent on the public health sector.
What does this look like in actual doctor numbers? According to the 2020 “SA Health
Review”, 15,474 doctors work in the public sector and the Competition Commission says 14,951
doctors work at private practices. Taking these figures together (30,425), this would imply that about half
of the country’s doctors serve 27% of its population, while the other half have to serve almost
three-quarters.
Various sets of doctor numbers in the country have been published, which means that the doctors per
10,000 people and actual doctor numbers don’t always add up. But the different sets all come to the same
conclusion: doctors are unequally distributed between the private and public sector.
The NHI Bill says the scheme will address the unequal distribution of doctors by buying health-care
services from private and public providers.
But efforts so far, mostly in NHI pilot districts, haven’t worked well. Between 2012 and 2018, the
government put out calls for private general practitioners (GPs) in pilot districts where there were few
public sector doctors to offer their services. But only 330 took up the offer, largely because the
programme was managed badly.
An evaluation found that “the lack of adequate planning impacted the co-ordination between GPs and the
national health department [as] contracted GPs were essentially viewed as
‘subcontractors’ and could not be paid using national health department
guidelines or through the government payroll system”.
This loophole, the assessment found, “allowed contracted GPs to claim for an
unverified number of hours and for expenses which typically would not be
reimbursed to other staff in the public health sector”. As a result, the salary
bill at primary health-care facilities through GP contracting became
unaffordable “to effectively sustain and scale up”.

Crisp says it’s clear that a different contracting system is needed. “Paying GPs
for sessions [in other words, per consultation], with the state covering the
cost of the medicine used, is not sustainable. Instead, they need to be
contracted in a different way.”
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And there’s a lesson from Covid: “During the pandemic, private
pharmacies administered over 6½-million vaccinations, so we’ve learnt
the role of community pharmacies in primary health care. Dovetailing
that with exactly how private practitioners work in their practices is
something that we are particularly interested in.”
The rural problem
The unequal distribution of the country’s doctors doesn’t stop with the
public and private sector — it’s as bad when it comes to urban and rural
areas.

Public hospitals in rural areas are particularly badly hit. A 2017
study showed that in most districts in Limpopo, there’s hardly one
doctor for every 10,000 patients. Analysis of the health department
found less than 3% of medical graduates in SA end up working in rural
areas 10 to 20 years after graduating.
And it’s not an SA problem; countries around the world struggle to fill posts in rural areas.
There are, however, tried-and-tested solutions.
Evidence from many countries, ranging from the US to Nepal, reveals that medical graduates who grew up
in rural towns are much more likely to return to work in those areas than their urban counterparts.
Findings from SA say similar things.
A 2016 SA Medical Journal study tracked several hundred young SA doctors for five to 10 years after they
had graduated. Among those from rural areas, about four in 10 were practising in rural towns. Compare
that with between 5% and 12% of peers from urban backgrounds.
Another tracking study showed that having a rural background was the best predictor of medical
graduates eventually working in a rural area. In this study among medical graduates from Wits University,
those who came from rural areas were almost five times as likely to practise in rural locations five years
after graduating than their urban counterparts.
Do medical schools have admission policies that favour students from rural areas?
Though the government has introduced policies to encourage universities to address past inequalities
related to race, there is no pressure from the state to boost medical student admissions from rural areas,
says Lionel Green-Thompson, dean of the medical school at the University of Cape Town (UCT).
Only a few medical schools have explicit admission policies to increase intake of students from remote
areas.
For example, Wits University reserves 20% of its places for top-performing learners from rural areas, while
the University of the Free State gives additional points for students who went to rural schools.
Stellenbosch University has a rural clinical school, which trains medical students in their final year in an
attempt to admit more students from rural areas.
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Since such policies aren’t enforced across the
board, students admitted to medical schools are
still disproportionately urban despite the need
for rural doctors.
But admissions from rural schools come with
their own challenges.
Because students from poor rural schools often
grow up with fewer educational and financial
resources than urban middle-class students, they
often face stressors — such as fear of failing and
financial and accommodation problems — at university that make it harder for them to complete their
studies.
Rural students therefore often need special support.
A programme from the Umthombo Youth Development Foundation is an example of what can be done.
Hundreds of promising students from poor rural schools in KwaZulu-Natal were mentored and later
offered scholarships to study a health sciences degree, on condition that they return to practise for some
time in the areas where they were initially interviewed.
Reviews showed that despite students facing various cultural and academic obstacles, the programme has
achieved a pass rate of 92% annually, with most students passing their degrees in the minimum period or
minimum plus one year.
Managers at poor rural hospitals in the province, which had previously struggled to attract and retain
staff, say the programme had given them a consistent supply of health professionals for the first time. Not
only did graduates return to rural areas for their compulsory community service, but many stayed on
longer as they built ties with the community that raised them.
Source: https://www.businesslive.co.za/fm/fm-fox/2022-06-01-could-rural-students-solve-sas-doctordilemma/
Published: 01 June 2022
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ANC kills healthcare with corruption and
incompetence
With a budget of R64,5 billion for the 2022/23 financial year, the national
Department of Health ought to render the highest quality healthcare services
to South Africans.
That is, however, not the case under ANC rule. And like previous years, it would
be justified to ask where the money goes. By now, the answer is clear: It ends
up in the pockets of ANC cadres.
In November 2020, the Department was hit by a corruption storm amounting
to approximately R14 billion.
The Special Investigating Unit (SIU) referred 224 public officials for disciplinary
action, while 386 cases were referred to the National Prosecuting Authority (NPA) for possible
prosecution.
The Digital Vibes saga and Zweli Mkhize’s involvement are shining examples of this.
The problem, however, is that Zweli Mkhize has not been held accountable at all and is still serving in

Parliament as a Member of Parliament for the ANC.
The Auditor-General (AG) expressed concern about the significant increase in the number of legal claims
lodged against the Department due to the poor service delivery in the public healthcare sector.
The AG also expressed concern for the increase in unauthorised, irregular, fruitless and wasteful
expenditure as a result of “utter contempt” for legislation.
Mkhize’s example demonstrates how all this is possible and how a corrupt government protects its
corrupt cadres.

Concerning infrastructure projects, the AG stated in his report that there is a significant delay in the
completion of projects in certain provinces. He also added that certain provincial departments failed to
manage these projects effectively, which lead to potential fruitless and wasteful expenditure amounting
to approximately R18,5 million.
In light of all this, it is clear why the Charlotte Maxeke Hospital in Johannesburg could not open its doors
on time after the fire in April last year.
It was shocking to learn that these projects were delayed by contractors’ poor workmanship and
performance, poor project management and poor planning by provincial departments. Suppose by now it

is to be expected under ANC rule.
ANC kills healthcare... Continue to page 35
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The FF Plus puts big question marks over the Department’s claims that during the past
financial year, a total of 40 medical facilities were built and repaired, that 21 hospitals will
be built or repaired in the foreseeable future, and that another 120 facilities will be upgraded.
During the past year, the Portfolio Committee visited various hospitals across the country and during each
and every one of these visits, the FF Plus pointed out and emphasised the poor infrastructure and lack of
maintenance at these hospitals. The FF Plus, therefore, follows a “seeing is believing” approach when it
comes to the ANC.
The issue of the National Health Insurance (NHI) hangs like an albatross around the neck of general
healthcare.
Money that could have been effectively used to appoint doctors and nurses, pay for and procure
medicine and essential medical equipment, and improve infrastructure is wasted on the bottomless NHI
pit.
At present in state hospitals, there are 10 831 vacant positions for nurses and 1 339 for doctors.
The FF Plus cannot support a budget that will not benefit South Africans. The only ones who will benefit
are the ANC and its corrupt cadres.
South Africa and its people deserve better than the ANC.
Read the original article in Afrikaans by Philip van Staden on FF Plus
Source: https://southafricatoday.net/south-africa-news/anc-kills-healthcare-with-corruption-andincompetence/
Published: 11 May 2022
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Groundbreaking new study finds possible
explanation for SIDS
(Gray News) – A medical research breakthrough might have just solved the mystery of sudden infant death syndrome
(SIDS).
Researchers at the Children’s Hospital at Westmead in Australia have identified the first biochemical marker that could
help detect babies more at risk of SIDS while they are alive.
The biomarker, an enzyme called Butyrylcholinesterase (BChE), was analyzed in the study published Saturday by the
Lancet’s eBioMedicine.
The study measured BChE activity in the blood of infants drawn at birth.
It then measured the BChE in both SIDS victims and infants dying from
other causes and compared those levels to those of surviving babies
with the same birthday and gender.
The study found that BChE levels at birth were significantly lower in
babies who later died of SIDS when compared to BChE levels of infants
who died of other causes and of living babies.
BChE plays a major role in the brain’s arousal pathway. Thus,
researchers believe low levels of BChE likely indicates an arousal deficit, which reduces a baby’s ability to wake or
respond to his or her environment, causing vulnerability to SIDS.
Dr. Carmel Harrington led the study. She lost her own child to SIDS 29 years ago, according to a press release.
Harrington said the findings are a game changer.
“Babies have a very powerful mechanism to let us know when they are not happy. Usually, if a baby is confronted with a
life-threatening situation, such as difficulty breathing during sleep because they are on their tummies, they will arouse
and cry out. What this research shows is that some babies don’t have this same robust arousal response,” Harrington
said in a press release. “This has long been thought to be the case, but up to now we didn’t know what was causing the
lack of arousal. Now that we know that BChE is involved we can begin to change the outcome for these babies and make
SIDS a thing of the past.”

Harrington also said she hopes the findings bring some peace to grieving families.
“An apparently healthy baby going to sleep and not waking up is every parent’s nightmare, and until now there was
absolutely no way of knowing which infant would succumb. But that’s not the case anymore,” Harrington said. “This
discovery has opened up the possibility for intervention and finally gives answers to parents who have lost their children
so tragically. These families can now live with the knowledge that this was not their fault.”
Researchers said the next step is to require the BChE biomarker to be measured in newborns at birth and then develop
specific interventions to address the enzyme deficiency in infants who have it.
Source: https://www.wtvm.com/2022/05/12/groundbreaking-new-study-finds-possible-explanation-sids/?
fbclid=IwAR2KpmuqVgvhcg0F2Jj9LuZm9mY7Rtzkn7xIcpX9aZ4uYWuH-EGizUu7aPw

Published: 12 May 2022
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PEOPLE OVER 50 NOW ELIGIBLE FOR ADDITIONAL
PFIZER COVID BOOSTER SHOT - DOH
The Health Department said that the booster shot would be available from Monday to people in the age
group that had completed at least four months since receiving their last vaccination of either the Johnson
and Johnson or Pfizer
JOHANNESBURG - People aged 50 and older are now eligible for an additional booster shot of the Pfizer
COVID-19 jab.
The Health Department said that the booster shot would be available from Monday to people in the age
group that had completed at least four months since receiving their last vaccination of either the Johnson
and Johnson or Pfizer.
Before this announcement, South Africans could receive one booster shot after getting their initial jab of
the one dose Johnson & Johnson or the double-dose Pfizer vaccines.
The Health Department's Foster Mohale: "All people falling in this age category will be eligible to receive
an additional booster dose of the Pfizer vaccine. This is part of government's efforts to increase vaccine
uptake to achieve population immunity while protecting the most vulnerable groups, especially those
with co-morbidities such as diabetes and hypertension."
Source: https://ewn.co.za/2022/06/06/people-over-50-now-eligible-for-additional-pfizer-covid-boostershot-health-dept
Published: 06 June 2022
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Electronic consent in a COVID-19 vaccine
implementation trial in South Africa: Participant
perspectives
Extract of article:
AUTHORS: Gonasagrie Nair1 Siti M. Kabanda1 Meagan M.M. Jacobs-Alfred1 Adetayo E.A. Obasa1 Michael G. McCaul2 Keymanthri Moodley1
DATES: Received: 13 Jan. 2022 Revised: 08 Mar. 2022 Accepted: 09 Mar. 2022 Published: 31 May 2022
HOW TO CITE: Nair G, Kabanda SM, Jacobs-Alfred MMM, Obasa AEA, McCaul MG, Moodley K. Electronic consent in a COVID-19 vaccine implementation trial in South Africa: Participant perspectives. S Afr J Sci. 2022;118(5/6), Art. #13048. https:// doi.org/10.17159/sajs.2022/13048

The COVID-19 pandemic has warranted modifications to clinical research implementation to ensure adherence to public
health and safety measures. Often, this modification has necessitated a deviation from the traditional face-to-face approach
to an electronic or hybrid consent process. We assessed the acceptability and preference for electronic consent and
explored understanding of the electronic consent information – an outcome which is vital in providing reassurance that
consent is provided with full appreciation of the risks and benefits of study participation. In this descriptive study, healthcare
professionals (HCPs) were invited, through a database of HCP contacts, snowball sampling and advertisement, to participate
in an online survey between 14 July 2021 and 17 September 2021, to explore their experiences of providing electronic
consent for enrolment into the largest implementation trial of a COVID vaccine in South Africa (SISONKE Trial). Descriptive
analysis was used to characterise respondents and categorical data were expressed as frequencies. The prevalence of
recurring responses to open-ended questions allowed for the identification of themes. A total of 1025 HCPs completed the
online survey. Access to a COVID-19 vaccine was the strongest motivating factor for enrolment (82.3%) into the SISONKE
Trial. Over a third of participants (38.6%) were not able to discuss the study with research staff. While the majority of
participants (85.2%) indicated that online consent was acceptable, it was recognised that acceptability was context specific.
Although 64% indicated awareness that reporting both a positive COVID test and adverse events were requirements, a
significant percentage (32%) did not recall that the reporting period was 2 years. The electronic consent process was easily
navigated by educated HCPs with access to electronic devices and data. Vaccine access was the most important motivation
for participation, thus raising questions about how voluntary the consent process was and the role of desperation in
deciding to participate.
•

•

Significance:
Navigation of the electronic consent process for participation in a COVID-19 vaccine implementation trial is not a
challenge for educated healthcare professionals with access to electronic devices and data. However, technical skills
and access to technology may impact the integrity of the informed consent process for lay research participants.
Motivation to join research studies for access to scarce resources impacts negatively on the authenticity of the consent
processes, as participation may be informed but not truly voluntary, and is an issue that ethics committees and
researchers should address.

Electronic Consent... Continue to page 42
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Discussion
While the informed consent document and information leaflet were easily accessible by the majority
of participants, and electronic literacy, access to and confidence with use of technology was not a
deterrent, approximately 28% of respondents indicated that they had not read the consent
information completely. A survey of electronic/online consent among healthcare workers in the UK
demonstrated similar results, with 33% indicating that they had not read all of the consent
information.7 Enrolling in the SISONKE Trial without reading the consent material in its entirety could
be related to several factors, including motivation for enrolling in the trial to access a SARS-COV-2
vaccine, confidence in the research team and the informed consent process, pre-existing knowledge
about SARS-COV-2 vaccines, the ability to supplement knowledge gaps through online searches, social media and discussion with
knowledgeable HCP colleagues.
Context influences motivation and contributes to decision-making related to trial participation. Over 80% of respondents – many of whom
are frontline health workers – were desperate to access any SARS-COV-2 vaccine, even though they may have had preferences, in a setting in
which there was no other mechanism of access with the South African government’s vaccine roll-out programme not having started.
Volunteers expressing their autonomy to participate in clinical trials to access scarce resources or interventions still under investigation is not
a new phenomenon and has been a historical mechanism to access scarce treatment resources.19 This impacts negatively on the
authenticity of consent processes as participation may be informed but not truly voluntary.20
As seen in this survey as well, fear of being infected with SARS-COV-2 and desire to protect family members from inadvertent exposure were
strong motivating factors for COVID-19 vaccine uptake among employees of a Czech tertiary level hospital.21
A large proportion of respondents in this survey also appreciated the urgency to increase vaccine uptake in the public interest. Pressure from
peers, the community and employers was not a significant motivating factor; this finding could be attributable to the survey being conducted
prior to poor vaccine uptake among South Africans with the subsequent calls for mandatory vaccination in some sectors.
Other studies have noted that research participants in certain situations would decide to participate in research, even before the consent
process, based on trust alone22 or confidence in professional recommendation23. Participants in the SISONKE Trial may have drawn on their
own experiences as HCPs, academics and researchers when obtaining consent that meets ethical and legal requirements and this may have
increased acceptability.

Three quarters of respondents indicated that being able to discuss the study with colleagues increased online consent acceptability and this
is consistent with findings from the UK study of healthcare workers.7 However, there is the risk of independent decision-making being
influenced by strong opinions of colleagues and others in positions of authority, such as managers within the clinical work space.24
Among other factors, a review of current practice for use of e-consenting, identified the use of hyperlinks to digital media and websites to
provide more information useful in engaging users and enhancing comprehension of the consent document.25
As per the Belmont Report, comprehension is one of the three conditions for ensuring that consent is informed; the others being information
provision and voluntariness.26 While current good clinical practice guidelines do not require a test of comprehension of the risks and
benefits of study participation, it is important to have reassurance that intention to participate is based on sound consideration of all the
relevant information, including safety data. At the same time, not trusting the participant’s capacity to make an informed choice should be
avoided if study participants do not demonstrate comprehension of all aspects of the study but are able to understand key elements and
possible risks associated with participation.2
While a test of comprehension as part of the consent process is not mandatory, assessing computer literacy in addition to comprehension of
the consent document should be part of the electronic consent process in non-professional populations, and this opinion was expressed by
respondents in this study. However, this suggestion raises the challenge of access to various electronic consent platforms and training in the
use thereof in developing countries. Costs related to hardware and data access will be prohibitive if not covered by the study budget. Theft of
expensive devices and subsequent possible harm to participants located in indigent communities must also be considered. In contrast to
South African guidelines, international guidelines stipulate that study participants must have options to provide consent.3 To control for
issues related to lack of Internet or e-literacy, printed material should be available. Some study participants may prefer a printed copy which
they can refer to while going through the consent process with a member of the research team22, irrespective of whether consent is face to
face or via teleconsent. Other material such as pamphlets and audiovisual material should be used to decrease the content in the consent
document and enhance understanding.25
Consent to participate in a clinical trial initially, and throughout the duration of the study, is a dynamic ongoing process. In addition to
discussions between researcher and participant initially, key elements of the consent form and the study, in addition to new information that
changes the risk–benefit ratio or advises of the availability of other therapeutic/ preventative options, should be discussed at every study
visit by the research team, with the option for the participant to withdraw consent at any time.7,27,28 This ongoing process is not only an
opportunity to remind participants of key study facts, including requirements for reporting adverse events, but to allay fears around side
effects and address myths and misconceptions. Accessibility to the research team – whether face to face or via telephone, video call or
teleconference – builds trust in researchers and in the research itself. In the context of high-risk studies, preference for face-to-face
consultation with researchers was expressed in this survey, and was a sentiment expressed in other studies as well.28- 30 However, access to
the research team, to provide clarification and reminders to report both adverse events and a positive COVID-19 test, proved challenging for
some participants of the SISONKE Trial.
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While international guidelines allow for an altered consent process for implementation/pragmatic trials10 as well as under
emergency conditions11, this is not addressed by South African guidelines. These waivers would not have been applicable to
the SISONKE Trial as it did not meet the accepted definitions of an implementation or pragmatic trial or complete stipulations
for an emergency situation. It is, however, worth noting that multiple research ethics committees in South Africa reviewed the
SISONKE protocol and accepted and approved the research team’s categorisation of the trial as a pragmatic trial as well as the
altered consent process. This raises important questions around how research ethics committee members’ training and
research ethics guidelines in South Africa incorporate discussion of implementation trials and altered consent processes.
Limitations
This survey was implemented between 2 and 4 months after enrolment in the SISONKE Trial was completed and recall bias may
have impacted responses. For South African HCPs at the time, this trial provided the only means of accessing a vaccine to
protect themselves and their families against a life-threatening infection. In light of this, factors that influenced the
acceptability of the consent process used in the SISONKE Trial may have been of little relevance to trial participants who felt
coerced to enrol in the trial to access a vaccine. It is possible that they may have regarded the consent process merely as a
means to an end. Therefore, the high acceptability of electronic consent seen in this survey may be inflated. The number of
neutral responses received may be attributable to social desirability bias, with survey participants wanting to express their
gratitude for access to a vaccine and to avoid being critical of the consent process or SISONKE Trial researchers. The target
population of this survey is not representative of the general population who would be enrolled into a clinical trial in South
Africa or any other country in sub- Saharan Africa.
Conclusion
Obtaining consent remotely is an invaluable option allowing the possibility of enrolling a large number of study participants
quickly and efficiently from scattered geographical locations under conditions that preclude close contact. In the SISONKE Trial,
the electronic consent process was easily navigated by educated HCPs with access to electronic devices and data. However, a
significant percentage (32%) did not recall that breakthrough infections and adverse events had to be reported for a 2-year
period after receiving the vaccine. Vaccine access was the most important motivation for participation, raising questions about
how voluntary the consent process was. With the high likelihood of increased transmissibility of the Omicron variant of
SARS-COV-2, HCPs find themselves once again in a position of no choice with respect to accessing a second vaccine via the
SISONKE booster trial. At the time of writing, although recent policy changes allow for a Pfizer booster shot following one dose
of the Johnson & Johnson’s vaccine, HCPs who received two doses of the Johnsons & Johnson’s vaccine via SISONKE, are
currently not able to receive a Pfizer booster.

Source: Electronic consent in a COVID-19 vaccine implementation trial in South Africa: Participant perspectives | South African
Journal of Science (sajs.co.za)
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Qualicare Electronic Doctor Network.
A free gift (valued at R7,500.00 per year) only for
CPC/Qualicare 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: _____________________________________________________________________________
*Professional Degrees e.g. M.B.ChB._________________________________________________________
______________________________________________________________________________________
Professional Body Memberships: ___________________________________________________________

______________________________________________________________________________________
*HPCSA Number:________________________________________________________________________
*Board of HealthCare Funders PCNS Number: ________________________________________________
DOH Disp Lic Number (if applicable):________________________________________________________
Areas of Special Interest and Focus: e.g. Paediatrics, Bariatrics, Occupational Health: _________________
______________________________________________________________________________________

Contact Details
*Contact Number: (Practice)_______________________________________________________________

*Email Address: ________________________________________________________________________
*Alternative Number: ___________________________________________________________________
Fax number: ___________________________________________________________________________
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Practice Details
*Practice Name: ________________________________________________________________________
Group PCNS: ___________________________________________________________________________
*Practice Address: ______________________________________________________________________
______________________________________________________________________________________
GPS Location: __________________________________________________________________________
Please also provide:
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: R322.00 VAT Inclusive, per month

•

Allied Health Care Professionals: R322.00 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
CEO CPC/Qualicare
Qualicare Newsletter - May 2022 Edition
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Medscheme Corner
Query Physio:
Querying her Medscheme billing, she has 2 practices and 6 staff working for her. She does get auth first. Now suddenly they are auditing her.
She is registered as 1 Man practice. TB advises that her Peer Review is showing she is doing more work than 1 person can do. She is practicing
this way for 30yrs already. SH will give the doctor TB number.
Answer: Modifier 0011 will only be paid with code 2615 if the auth is flagged as an emergency.
In this case, auth is not flagged as an emergency and therefore 0011 rejected correctly.
Conclusion, the practice can phone the authorisation department and have code 2615 flagged as an emergency.
Query: We refer to your email below dated 17-08-2021 to Mrs Dollie.
Attached please find the paper claim that we emailed to your claims department on 06-08-2021 and it clearly states that Dr was the GP
Surgical Assistant (modifier 0009) for Dr.
Please refer to the Doctor’s Billing Manual by the SA Medical Association, modifier 0011: Emergency procedures – Any bona fide, justifiable
emergency procedures (all hours) undertaken in an operating theatre and/or other setting, will attract an additional 12,00 clinical procedure
units per half-hour or part thereof of the operating time for ALL MEMBERS OF THE SURGICAL TEAM. The time is also clearly annotated on the
paper claim: 9:30 – 10:25 (55 min)
Please refer to your management team to approve this part of the claim for payment ASAP.
Please see email from my medical aid, after questioning why they not paying full claim...
Can Doctor kindly write letter stating he was an assistant for my c section so that I can forward this to them
Medscheme: Kindly be advised that Dr. who is a GP charged for code 0011-After-hrs emergency surgery, we would require a letter of
motivation from the service provider as to the reason he charged for code 0011.
Once we receive the letter, we can submit the claim for review.
Modifier 0011 will only be paid with code 2615 if the auth is flagged as an emergency.
In this case, auth is not flagged as an emergency and therefore 0011 rejected correctly.
Conclusion, the practice can phone the authorisation department and have code 2615 flagged as an emergency.
Polmed settled the amount of the surgery but rejected the emergency fee.
I referred this to you on 16-03-2022 and you referred it to Merle.
Please refer to email below where the necessary documentation was emailed to Polmed /medscheme on 24-03-2022 and again today.
Please refer this matter to management @ medscheme to settle the emergency fee or we will have to transfer the account to our legal
department.
Please kindly advised if you have phoned the Hospital Benefit Management Department to update the authorization?
Modifier 0011 will only be paid with code 2615 if the auth is flagged as an emergency.
Short payment
Answer: Claim amount reduced according to the list of medicines approved by the scheme and Claimed amount has been reduced and paid
at your scheme rate.
Query on REPI Cat ?
Hi Zulfah Thank you so much for your help. Everything resolved. The problem was for January 2022 where we charge category 1 rate
because I did not know which category we were. As soon as I received my first statement, I amended our system. It was noted by
Medscheme, and all is good.
Code for Papsmear
Can you please assist with a code for a Dr doing a Papsmear in the practice – Dr is currently using 4566 but is not accepted.
If possible, please send me the codes for Medscheme, GEMS & Polmed.
Verwysings: Ons kan verstaan dat die GP se kamers die 1ste verwysing na die spesialis moet kry, maar as daardie spesialis dan weer verwys
na ‘n ander spesialis, het dit tog sekerlik niks met die GP te doen nie?
Redes en aanbevelings aangaande die verwysing lê mos dan by die verwysende spesialis en moet hul dan die verwysing verkry.
Answer: A specialist referral is required when the GP refers the patient to a specialist, As far as I know, a specialist-to-specialist referral is not
required.
VClaims:
I am hoping you are able to assist with a query from my Occupational Therapist
She is having challenges getting paid by Bonitas at this stage.
Bonitas Claim 2019 unpaid
Medical aid payments that I have not received since at least the beginning of the year 2019 until now, despite Datamax claims that were
accepted for delivery till November 2019 according to Datamax emails I received and printed .
Answer: As per our conversation, these claims are stale, but I will have them investigated and revert with feedback.
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Medscheme Corner... Continue to page 48
Q: POLMED GP PRACTICE REVIEW REPORT FOR 01 DECEMBER 2020 to 30 NOVEMBER 2021
Both mention that they received their Polmed Review statements from NOREPLY@MEDSCHEME.CO.ZA on 18 May 2022 indicating that they
are on a Cat 1 now:
Your latest category score will be valid from 01 April 2022 to 30 June 2022.
Firstly: The statement(s) is 17 days late to be able to claim a higher fee > R488.00
Secondly: Although they do claim the Cat 1 fee: R488.00, they are being paid the Cat 2 price: R465.80
Please see the complete letter from Polmed below.
POLMED GP PRACTICE REVIEW REPORT FOR 01 DECEMBER 2020 to 30 NOVEMBER 2021
Polmed depends on sophisticated data analytics to produce practice profiles which are used to encourage best practice by General
Practitioners (GPs) participating in our GP Network. Following extensive engagements at our GP forums with Independent Practice
Associations, the Polmed profiling model has been reviewed as part of our strategy towards a value-based approach. Based on these
engagements, and recommendations from the various GP forums, the following changes have been applied to align cost scoring with claim
components that are within the GPs’ control:
Specialist costs: Now capped to consultation fees only, whereas previously in-room procedures and other Specialist prescribed claims were
also included.
Allied Health Provider costs: Now capped to only consultation fees, whereas previously in-room procedures and other Allied Health Provider
prescribed claims were also included.
We are therefore pleased to attach your Polmed GP Practice Review Report for the 12-month period 01 December 2020 to 30 November
2021. In this quarter, our analysis has shown that 33% of Polmed Network GPs who managed more than 50 Polmed patients achieved
category 1 status, and a further 56% achieved category 2 status.
How to work towards improving your category score
The principal aim of profiling is to promote quality of care. This entails promoting quality-enhancing services such as screening and
monitoring tests (quality indicators) as well as alerting a practice to trends or patterns that could be construed as inappropriate (clinical
alerts). This not only allows for self-review towards improving your category score, but also serves as pointers for peer management and
peer review.
For the purpose of working towards an improved category score, the following guidelines are provided:

•
•

Refer to your attached Practice Review Report.

Aim for your practice to exceed the benchmark values for all the quality indicators in the quality section. (Please bear in mind that
category 2 equals an approximation of the benchmark, so even if you are slightly below the benchmark, you could still be category 2).

•

Study the clinical alerts and ensure that your prescribing, special investigations, side-room procedures and consultation claiming
patterns remain reasonable and do not trigger any alerts.
Take note that the clinical alerts now have two reference values against which your performance may be measured. The reference values
are as follows:
•
Top 50% which is the average of the 50% best achieving practices per clinical alert.
•
Trigger indicates the level of performance per clinical alert that identifies a practice for peer management.
The results of the above will be as follows:
A category 1 status in quality will ensure that your practice will never be category 3 overall.

•

A category 2 or 3 practice that achieved a quality category 1 or 2 and performed well in their clinical alerts, will be eligible to motivate
for a category upgrade
Continued failure to make any reasonable attempt to improve from a category 3 status will result in peer management which could
ultimately result in termination from the Polmed GP Network.
Category upgrade motivations
Your latest category score will be valid from 01 April 2022 to 30 June 2022. Should you wish to motivate for an upgrade to your latest
category based on clinical grounds, please send a detailed motivation via email to polmed@profiling.co.za. Please indicate the specific nature
of your practice (GP, Anaesthetist, Casualty and Emergency Practice, etc.), special interests (diabetes, geriatrics, etc.) as well as specific
challenges that you face (rural practice, servicing old age homes, etc.). If your motivation is endorsed by the Upgrades Committee of the IPA
Forum, your category score will remain at the higher category score for two quarters or the balance thereof.
Interim score initiative
Polmed uses the following ‘interim score’ process in order to reduce the quarterly change in category scores for participating GPs on the GP
Network:
If you drop by one category, e.g. from category 1 to 2 or from category 2 to 3, you will remain at the higher category for the next quarter.

•

If you drop from category 1 to 3, your category will only be dropped by one level to score a category 2.
If by the following quarter your category score has not improved, your category will be dropped to your actual and lower category score.
Please note that if your category score improves, your improved category score will immediately be applicable – no interim score will be
given to improved category scores.
Thank you for your continued support and cooperation in ensuring access to quality and affordable healthcare for our members.
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CPC/Qualiare holds a monthly meeting with Discovery Health who address problems and difficulties which you, our
shareholders and members have brought to our attention.
We summarize many of these problems and answers in this section of the newsletter for your convenience.
DH’s IT: Website, HealthID, etc.
Discovery Health’s website: Various CPC/Qualicare practices have reported problems with Discovery Health’s website
especially over the last weeks – experiencing issues on the website when doing a Benefit Check, Discovery site has been down
for nearly 10 days, DH site was not available, pr.’s had to call DH to confirm benefits telephonically, cannot do XCONS and
programme biometrics, etc., etc.
DH: The following message was sent out
‘Discovery Health is aware that the website benefit check option is intermittently giving errors. The team are working on the
problem. Please use the Benefit Check and Virtual Quote functionality available on HealthID. You can login to
www.discovery.co.za as usual - on the Health Professional page there is a HealthID tap at the top. The option for "Patient
Management" is on the left. Click "Fund Checker" and "Virtual Quote".
Cardiocare Program (HealthID) - On-going problems …
a) I activated the Cardiocare program for Mr X this afternoon.
I noted that the Potassium is listed on the final form, but there is no field to insert the Potassium. The same for the albumin:
creatinine ratio.
Would you please enquire regarding the completeness of your application form?
b) I completed the Diabetes and Cardiocare for Mr Y. A lot of the fields did not pull through to the consultation even though I
did insert the results in the fields. Would you please investigate?
c) Please see your Health ID report of Mr Z – “Needs urgent attention” – even though his Diabetes is controlled, and his LDL
level is normal? - What is the use of this system if the interpretation by Discovery is not accurate?
DH: Tasneem visited Dr on 11/05/22:
‘I showed her how long it takes to subscribe to Discovery etc. & pointed out quite a few other issues. Patients who need to see
specialists for motivation of medication and then it is still not approved.
No feedback has been received from her yet. I was "CC" in one e-mail she sent to the chronic ward but have not heard
anything further.
This morning, Discovery website is struggling to subscribe to patient profile and Chronic applications are not working at all.’
DH issue with Health ID going down from time to time
PPE: FOR DISCUSSION?
GENERAL PRACTICE MANAGEMENT: Updates, claims, etc.
Problems updating all Discovery options accordingly with ‘new info’
Please see attached documents: PCNS Client Information Sheet & Dispensing Licence (Due to POPI we do not show the
information)
DH to update all Discovery options accordingly and send a notification once it has been done?
‘Everything about her changed - she was recorded in De Doorns - then she disappeared on me, but still paid and suddenly
appeared - in Wilderness - now everything must be changed - BHF, then her DOH and now funds .... .'double work for me and
now she's opening up another brand-new practice too’

Discovery Corner… Continue to page 52
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Discovery Claims not been paid?
‘Can you maybe help me with Discovery. All my claims I send through today (see responses attached) are rejected and show
we are an invalid provider. All my previous stuff has gone through and is getting paid, but this morning I keep getting this
message. I called Discovery and they cannot give me an answer to that?’
General
Invalid message content - Likely Membership details Please contact Discovery Health for more information.
0190 NEW AND ESTABLISHED PATIENT: CONSULTATION/VISIT OF NEW OR ESTABLISHED
Status : Rejected
[757] Invalid treating provider
No reply on an application for Flexicare?
Dr asked me to check with DH: He has sent an application to treat patients on the Flexicare Option. He had no reply from
them. I told him that I will send an email to the consultant of Worcester – Tasneem & Charlotte. I received automatic replies
from both: ‘currently on leave’
The following was applied for by CPC Consultants at DH & the following answers were provided by DH, thanks
Accounts lady says she had a new patient on Discovery Health, when she checked the Website, it did not bring up any
dependants. She then input the child’s ID Number and it showed. But the normal way to lookup only showed member details.
DH called the practice and spoke with accounts lady. She explained that when she did a member validation with the
membership number on the website it did not show the dependant. Then she did a member validation with the dependant’s ID
then the child showed as active. I replicated it on the website and the child reflected correctly on the membership.
I advised her about the Practice Manager functionalities available on HealthID as well. She also mentioned that doctor has had
a problem with her IPAD so has not been able to use HealthID. I advised her how doctor can access HealthID via the website.
She thanked me for my call.
Q: Accounts lady usually phones Discovery Health for her benefit checks due to her login not working. I told her that I will ask
someone from Discovery Health to contact her to help get her reset login & password reset. Jackie reported that Doctor does
not use HealthID and does not have a Discovery rep.
DH: Website access
If you already have a username and password for the website and just need to reset it - the contact details are below:
The Web Department contact details:
0860 100 696
Monday to Friday: 7:00 to 18:00
Saturday: 8:00 to 12:00
However, I do not see that you are loaded as consented to access the practice profile on the website. You would first need to
follow the below steps to access the practice profile.
Step 1 Complete Web Access Form
• Signed form to be sent to practice_updates@discovery.co.za
• Include copy of ID
• Please allow 3-5 working days for processing
• Once completed, you will receive an email to register onto the website
Step 2 Register on the website
- Click on to www.discovery.co.za to Register
- See attached HealthID Web Self Service guide for the step by step registration process
Step 3 Log in onto Health ID
- HealthID is a sophisticated digital platform available for healthcare professionals. It provides quick, up-to-date access to their
patients’ health information, anytime and anywhere. The platform helps improve coordination of patient care and enhances
doctor-patient interaction. HealthID encourages adherence to best practice and has functionality that assists in simplifying and
streamlining doctor-patient interaction.
Functionalities for practcie managers/staff:
- Check member funds
- Virtual Quote
- Authorizations (check dates and status)
- Member Validation
- View waiting Period

Qualicare Newsletter - May 2022 Edition

52

Discovery Corner… Continue to page 53

Discovery Corner… Continue from page 52

Q:

Various CPC/Qualicare practices reported problems with Discovery Health’s website
– experiencing issues on the website when doing a Benefit Check, Discovery site has been down for nearly 10 days, DH site was
not available, pr.’s had to call DH to confirm benefits telephonically, cannot do XCONS and programme biometrics, etc., etc.
DH:

Discovery Health is aware that the website benefit check option is intermittently giving errors. The team are working on the
problem. Please use the Benefit Check and Virtual Quote functionality available on HealthID. You can login to
www.discovery.co.za as usual - on the Health Professional page there is a HealthID tap at the top. The option for "Patient
Management" is on the left. Click "Fund Checker" and "Virtual Quote".
Q: Can you please assist with a code for a Dr doing a Papsmear in the practice – Dr is currently using 4566 but is not
accepted.
DH: Pap smear billing - Code 4566
Please find attached communication sent to providers a few years ago.
The taking of the sample is included in the GP consult fee.
Dr can bill for the consultation and the following materials can be billed on 0201 with the relevant nappi code:
Gloves
Speculum
Linen saver
The pathology lab can bill for the sample analysis - code 4566 or 4559 would be covered from the Screening and prevention
benefit limit, once every three years, up to the Discovery Health Rate.
Q: DISC KEYCARE COVID ANTIGEN TEST: Please advise why Discovery Keycare patients must pay for the Covid 19 Antigen
test?
DH:
Please find attached the application for the Point of Care Network as well as the information letter. (Please note that the
information letter refers to The COVID episode fee, please ignore that as the Episode fee has been ended.)
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Disclaimer:
The entire contents of the CPC/Qualicare Newsletter is based upon the latest and most up to date information at the time of sending.
Due to the fluency of the situation, information changes daily. Please visit our website for more updated information.
This Newsletter is 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 site 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 this Newsletter or actions resulting therefrom. Any disclosure, retransmission, dissemination or any other use of this information is prohibited.
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