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NOTICE

Private Practice Review presents the reader with a summary of the most relevant breaking news in the local and
global healthcare industry, as obtained from media sources, including the public broadcaster, independent television
broadcasters, independent news agencies, newspapers, radio and news sites. HealthMan strives to quote the
Original Source. HealthMan compiles this information to provide the reader with a brief overview of the most recent
events and developments as they are reported in the media. The views and opinions expressed in Private Practice
Review are those of the authors of the media sources and do not necessarily reflect the views or opinions of
HealthMan, its directors, employees and associates.
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FOOD FOR THOUGHT

Health Minister Zweli
Mkhize on ‘special leave’
On Tuesday June 8, ANC’s top leaders convinced Health Minister Zweli Mkhize to
step aside temporarily pending an investigation into a communications contract
handed to associates of his, arguing that this is necessary to defend the
credibility of President Cyril Ramaphosa’s reform agenda,
reported BusinessDay (9 June 2021).
Tourism Minister Mmamoloko Kubayi-Ngubane has been appointed as acting
Health Minister.
“It is understood that Home Affairs Minister Aaron Motsoaledi and Co-operative
Governance Minister Nkosazana Dlamini Zuma - who are both medical doctors
and previously held the post - were deliberately overlooked because Mkhize’s
possible exit will signal an opportunity for Ramaphosa to reshuffle his entire
cabinet and introduce new blood.”
Meanwhile, SABC News reported that Mkhize has effectively disbanded the
government's chief scientific advisory committee on Covid 19 (MAC). Many
experts say they were not expecting this, however, the minister had earlier
this month stated his intention to reconfigure the MAC.

Digital Vibes: A dilemma
for Mkhize & Ramaphosa
(picture: Daily Maverick)
"Pres Cyril Ramaphosa is faced with one of the worst governance problems of the
moment. He leads a party badly damaged by corruption, in an election year, with a
health minister facing the most pressing questions about wrongdoing, just as the
third wave of the pandemic may be about to hit."
wrote - Stephen Grootes, Daily Maverick (31 May 2021)
'The Digital Vibes exposés by Scorpio’s Pieter-Louis Myburgh started in February,
revealing how Mkhize’s long-time personal assistant, Tahera Mather, and his former
personal assistant, Naadhira Mitha, had controlled a company called Digital Vibes, and
how that company had won a contract from the Department of Health to provide
communications about National Health Insurance (NHI).
"Mkhize can no longer claim that he did not know that money went from Digital
Vibes to his son and towards work on his home.
There are no simple routes out of the problem for Mkhize, Ramaphosa or the
ANC."
To read more, click on the button below
Read More
Also read the editorial in Mail&Guardian (3 June 2021)
"This man cannot lead us"
Read More

HPCSA is in the 'Twilight
Zone' on NHI Bill
Michael Settas in Daily Maverick (25 May 2021)
“The HPCSA wants to put it on record that, for the NHI
to work, there should be only one funding mechanism
for health in the Republic of South Africa,”
said HPCSA president, Prof Mbulaheni Nemutandani
in a virtual presentation to the Parliamentary portfolio
committee on health.
“And it is an essential requisite… a clear pronouncement that ihe NHI replaces all funding
mechanisms for health. And it must be clear that the NHI should be taking over from
the medical schemes and all assets that sit under medical schemes must be transferred
to the NHI - that is the position of the HPCSA. The NHI Bill must repeal the Medical Aid
Scheme [sic] Act, in its entirety, as it has no place in the nationalised, centralised
funding for health.”
To read Michael Settas’ article in Daily Maverick, click on the button below
Read More

NEWS ON GOVERNMENT

South Africa prepares for
next phase of the NHI
In May the Council for Medical Schemes (CMS) announced that government’s NHI plan
is in full development, with plans to move to phase 3 of the programme from next year.
In its 2021/2022 annual performance plan, the CMS said that phase 3 will include
mandatory pre-payment of the new scheme, contracting for accredited private hospital
and specialist services, and finalisation and implementation of the NHI Act.
To read more, click on the button below
Read More

National Health Insurance and government's implementation of the NHI Bill
remains a contentious issue. Read more in the following articles:

Busting the National Health
Insurance myth
"Nationalising the management of all healthcare and putting it in the hands of the
state will not solve any of the structural and systemic problems that afflict the
public and private health sector."
wrote Chris Hattingh (Free Market Foundation) in Financial Mail (3 June 2021).
"SA now spends a relatively large amount on public healthcare, but that has not
improved the outcome at all. So, it is clear that hugely hiking spending through the NHI
will not solve the skills and administrative problems in the public sector. Ignoring the
problems in the public sector and instead focusing on the private sector also isn’t the
correct policy choice, as it disregards the recommendations of the Health Market
Inquiry," wrote Hattingh.
To read more, click on the button below
Read More

The NHI Bill is the best way to attain universal health coverage and health equity
To read the article in Daily Maverick (6 June 2021),
click on the button below:
Read More

Outsourcing to the private sector
will be a waste of money for NHI
New research suggests that the implementation of the National Health Insurance
Bill (NHI) could be a lot cheaper if the state makes use of its own trainee specialist
doctors and uses in-house specialist services rather than hiring private
specialists,
reported TimesLive (28 May 2021).
According to a study by Prof Nando Ferreira and colleagues from the orthopaedic
surgery division at Stellenbosch University, hiring more orthopaedic registrars and
expanding theatre times in state hospitals would save the government millions of rand.
In an article, published in the South African Medical Journal (SAMJ), Ferreira said that
increasing capacity in the state sector could be cheaper than private outsourcing. He
showed that one registrar performed 157 surgeries, ranging from hip replacements to
the removal of septic hands. Using current medical aid rates surgeon fees amounted to
R186 565 a month, double the gross salary of a registrar, which was just more than
R91 000, Ferreira said.

Alternative solutions to
SA’s ill-fated NHI
“There are many reforms that can be made in SA without adopting the NHI.
Such reforms will increase accessibility, quality, and sustainability in the
healthcare sector.”
– Biz Community (1 June 2021).
Some of the resolutions proposed by the Free Market Foundation includes:
Privatising the provision of healthcare;
Financing healthcare for the poor via state-sponsored vouchers;
Encouraging more private hospitals by deregulating the industry and eliminating
certificates of need;
Allowing the private sector to train doctors and nurses without arbitrary statedictated limits;
Encouraging income-producing medical tourism;
Retaining skilled South Africans and attracting others by removing the limit on
skilled foreign doctors
Deregulating medical schemes and pharmacies;
Giving those who pay for their own healthcare a tax deduction; and,
Allowing low-cost insurance options.
To read more, click on the button below
Read More

'This is how SA's health
departments (mis)spend
public funds'
“The recently released 2019/2020 audit outcomes for national and provincial
departments showed some improvements, but for the umpteenth time, it is
dwarfed by a very grim picture of persistent wastage, financial mismanagement
and little to wholly inadequate consequences for those responsible,”
wrote Allestine October in an in-depth article (Spotlight 20 April 2021)
For instance:
“The Gauteng Department of Health’s budget for claims in 2019-20 was R2,6-m, but total
claims of R501-m were paid out for the year. The department then ‘transferred savings
from other line items within the budget to claims from the state to enable them to pay the
R501-m’. This then meant key vacant positions were not filled at some hospitals.
The Gauteng Health Department had unbudgeted medical claims of R23,8-bn and the
KwaZulu-Natal Department of Health’s medical claims increased from R20,1-bn
(2018/19) to R23,4 bn (2019/20)."
To read more, click on the link below
Read More

South Africa‘s Auditor-General warned that without urgent intervention, a number
of provincial health services face collapse. - MedicalBrief (22 April 2021)
Outstanding medico-legal claims amount to R105.8-bn, with five health
departments facing claims in excess of this year’s entire operational budget.

Timeline of the Covid19 pandemic in South
Africa
On March 5, 2020 Health Minister, Zweli Mkhize, announced the first confirmed
case of Covid-19 in South Africa.
On March 23, 2020 a national 21-day lockdown (27 March to16 April) was
announced by President Ramaphosa.
By 24 March, 2020 all nine provinces had confirmed cases of the coronavirus,
with the first cases in the Northern Cape and North West.
On March 27, 2020 the country's first death was announced.
On May 30 2021, President Ramaphosa - due to a surge in Covid-19 infections once again announced the tightening of restrictions from adjusted level lockdown 1
to 2, starting on May 31, 2021.
To read the full timeline, click on the button below

Read More

Coronavirus Update: (9 June 2021)
South Africa:
Total cases reported: 1 704 058
Recoveries: 1 587 015
Deaths: 57 183

Worldwide:
Total cases reported: 174-m
Recoveries: 158-m
Deaths: 4-m

Also read the following news highlights by clicking on the button below:
Vaccines will cost
R12-bn - R20-bn

C-19 rollout: Private
sector still waiting on
DoH

'R200-bn loan plan looks
like it has failed'
Government asked to
regulate e-cigarettes

Read more about the
NHI hearings
ConCourt confirms
alternative compensation
remedy for negligence

Price of COVID-19 vaccine
seems to have doubled
'Containment, rather than
herd immunity'
Storm brews in SA’s
medical malpractice
insurance market

Read More

NEWS FROM MEDICAL AIDS

Medical schemes have turned
into a
'business science'
Prof Marietjie de Villiers, former deputy dean of the medical school at Stellenbosch
University and former deputy chairperson of the Medical and Dental Professions’ Board:
"The days are long gone when medical aids were to make it easier for members to
pay and for doctors to collect money, now they are entrepreneurial businesses
and a focus on the client or member is no longer the point,”
reported Chris Bateman in Mail & Guardian (16April 2021).
To read more, click on the button below
Read More
The racial profiling saga:

Report finds no evidence of
explicit racial bias
The three-member investigation panel into racial profiling, chaired by Tembeka
Ngcukaitobi, found no evidence of explicit racial bias in the algorithms and methods
schemes and administrators used to identify healthcare practitioners who had potentially
done wrong, reported Tamar Kahn (20 January 2021). The investigation was launched
in 2019 after complaints by black medical practitioners that they were being unfairly
targeted.
Ngcukaitobi said, using the data that Discovery, Government Employees Medical
Scheme (GEMS) and Medscheme presented to the panel, there is a substantial
difference in fraud, waste and abuse outcomes between black and non-black
practitioners over the period January 2012 to June 2019. The panel also concluded that
some of the procedures followed by schemes in probing fraud, waste and abuse cases
were unfair. Schemes and administrators were performing a function akin to policing and
were given unilateral statutory power to claw back funds from providers
The interim report was released on January 19, after GEMS and the Board of Healthcare
Funders (BHF) failed to block it at the eleventh hour with an urgent court application.

'Proposal for medical aid reserves to be used for NHI won’t fly'
Medical schemes have objected to the Health Professions Council (HPCSA) proposal
that their reserves be used to fund NHI. According to Financial Mail editor Rob Rose
Discovery says the HPCSA’s proposal to ‘nationalise’ their reserves is not only
preposterous but is also tantamount to theft.
Even if medical aid schemes were on board, their R90-bn still wouldn't be enough to
cover the funding of the NHI. Rose added that medical aid reserves belong to members
and are meant for emergencies, not for the government to "take as it wants".

Also read the following highlights by clicking on the button below:
Netcare, Discovery
defend prepaid doctors'
vouchers

Subsidised vaccine
rollout may cost schemes
as much as R7-bn

GEMS being investigated
for fraud of more than
R300-m

'Medical aids won't be
subsiding non-members'

DoH declares certain DSP
practices irregular

Discovery announces
price hike for members

Read More

SPECIAL NOTES

Vacancy for Specialist Physician in Vredenburg
Vacancy for a Specialist Physician to join a well-established practice in Vredenburg
on the Cape West Coast.
Life West Coast Private Hospital has 61 general ward beds and a 6-bed ICU.
Must be willing to work after-hours.
For more info please email:
accounts@westcoastphysician.co.za
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