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PRESENT: Mr Charles Akeroyd Chair 
 Persons present as per Attendance Register –77 
 

1. WELCOME AND CHAIR OPENING REMARKS 

 Mr Charles Akeroyd (‘Chair’) opened the meeting at 11h00.  On behalf of the Board of Trustees 
(‘Board/Trustees’) of Medshield Medical Scheme (the ‘Scheme’), he welcomed the attendees to the 
Scheme’s 50th Annual General Meeting (‘AGM’).   

The Chair acknowledged and welcomed the guests and all Scheme members.   

The Chair introduced Board members - the Deputy Chair of the Board, Mr Seth Makhani and Board 
members, Mrs Antea Fourie-van Zyl, Mr Mammule Chidi, Dr Jalaluddin Soni, Dr Laetitia Erasmus, Ms 
Lethabo Sekele and Mr Leon de Lange; and Independent Expert members of the Scheme Board 
Committees (‘Board Committees’) present - Mr Pierre Marais, Mrs Janine Mosetlhi and Mrs. 
Nonkanyiso Makaula.    

The Chair extended a special welcome to the Scheme’s new Principal Officer, Mr Thoneshan Naidoo, 
and also welcomed the Scheme Executive team, Mrs Rosalind Reddy (Executive: Clinical Risk), Mr Regan 
van Heerden (Executive: Corporate Services and Acting Human Capital), Mrs Angela Blackburn 
(Executive: Operations), Mr Glen Sikosana (Executive: Marketing and New Business Development), Mrs 
Setsooto Sihawu (General Manager: Communications & Marketing) and Mr Robert Bennett (Chief 
Financial Officer).  He further welcomed Mrs Juanita Sikanyika (Scheme Secretary) and the External 
Auditors, Price Waterhouse Coopers (‘PwC’) and Internal Auditors, BDO Advisory Services (Pty) Ltd 
(‘BDO’).   

2. CONSTITUTION OF THE ANNUAL GENERAL MEETING AND CONFIRMATION OF THE AGENDA 

 Mr Thoneshan Naidoo informed the meeting of the safety procedures applicable in the event of an 
emergency during the AGM and the meeting proceedings.   

The Chair reminded the meeting that, in terms of Scheme Rule 26.1.1, the AGM must be held not later 
than 30th June of each year.  Additionally, Rule 26.1.7 required that at least fifteen (15) principal 
members must be present to form a quorum.  Ms. Dineo Mokono, a representative from BDO 
confirmed that, at the start of the meeting at 11h00, 77 members were present, and confirmed that a 
quorum had been reached. 

She requested that members holding proxies raise both hands when voting, and state their names 
before addressing the meeting.   

The Chair confirmed the motion for the ADOPTION of the Agenda which had been distributed to all 
members.  Point 10 ‘Board of Trustees Remuneration’ will be moved to Point 4. on the Agenda, where 
after the sequence will follow. Mr Furlong proposed for the ADOPTION of the Agenda and Mr Naidu 
seconded.  

The Chair highlighted the documents contained in the AGM information pack which included the Notice 
to convene the meeting; the Agenda; the Scheme Highlights Document for the financial year ended 
31 December 2018 which incorporates the Board of Trustees report; minutes of the 49th AGM and a 
proxy form. These documents had been distributed prior to the meeting as part of the AGM pack.  
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3. ADOPTION OF THE MINUTES OF THE 49th ANNUAL GENERAL MEETING 

 The Chair indicated that the minutes for the 49th AGM had been circulated as part of the AGM pack.  
As the Scheme had not received any comments, motions or queries regarding these minutes.  The Chair 
called for their adoption and/or comments to the minutes.   

Mrs Antea Fourie-van Zyl referred to page 4 of the minutes, point 6. Report of the Independent Chair 
of the Scheme’s Audit, Risk and Compliance Committee, and proposed the following change:    

Second paragraph – last sentence:  

“…….Mrs Antea Fourie-van Zyl recommended that for future reference Agenda Items 5 
(Adoption of the AFS) be placed on the Agenda after Agenda Item 6.” 

The ADOPTION of the minutes of the 49th AGM held on 30 June 2018 was proposed by Magriet Fulton, 
seconded by Mr Furlong and ACCEPTED as a true record of the meeting. 

4. BOARD OF TRUSTEES REMUNERATION  

 Mr Pierre Marais, the Independent Chair of the Human Capital and Remuneration Committee 
(‘REMCO’) was welcomed to present REMCO’s recommendations to the AGM.  

In terms of the REMCO terms of reference, REMCO is responsible for the annual review of the 
principles, basis, time allocations, levels of Trustee remuneration, and to make appropriate 
recommendations to the Board for the changes thereto.    

Surveys and benchmark against similar or comparable institutions from time-to-time to ensure that 
Trustees receive market related fees. When conducting surveys, REMCO must benchmark against 
similar or appropriately placed institutions comparable to the Scheme;   

REMCO must ensure that the fees paid to Trustees recognize the responsibilities of Trustees 
throughout the year and not only during meetings. 

Surveys are conducted by comparable organisations from time to time to advise the Board, looking at 
four factors i.e.  

 the number of members in the Scheme; 
 the number of dependants in the Scheme; 
 the total assets held by the Scheme; and 
 the gross contributions of the Scheme. 

 Based on these four factors, there are consultants that advise on at least twelve comparative 
companies (referred to as ‘Peer Groups’), collect the market data and compile a report on the 
remuneration of the Board. 

The fees paid to Trustees must account for their expertise, skills they bring and time and effort they 
put into the Scheme.   

The recommendations made by REMCO to the Board for the fee structure of the Trustees for the period 
1 July 2019 to 30 June 2020, would remain the same as the previous year.  REMCO would have to revise 
the fee structure in 2020. 
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 Comments were noted by Mr Maggs Naidu who raised concern. He felt that it was unfair, in terms of 
inflation and CPI +4.8%, that no increase was granted.  In response, Mr Pierre Marais advised that the 
Scheme Trustees were remunerated at the top of the tolerance income band of the Peer Group.   

 Mr Andries Labuschagne questioned who decided on the four factors and proposed that the increase 
be relooked at,  based on the inflation rate.  Mrs Antea Fourie-van Zyl commented that the Scheme is 
a not for profit organisation and the Board took the decision to plough back into reserves, therefore 
facilitating a lower increase in contributions.  Mrs Antea Fourie-van Zyl’s comments were noted.  

Mr Maggs Naidu proposed to the house for an increase of 2,7% of the Trustee remuneration.  The 
proposal was seconded by Mr Andries Labuschagne.  Mr Maggs Naidu stated that, in his opinion, there 
cannot be a vote on a proposal, unless there is a counter proposal.  The Scheme Secretary, Ms Juanita 
Sikanyika referred to Scheme Rule 32.2 – “if an increase is more than CPI +4% it does not have to be 
approved by the AGM”.  

The Chair commented that the Board would be comfortable not to take an increase for the current 
year.  

Ms Juanita Sikanyika confirmed that the proposal tabled to the house by Mr Maggs Naidu was noted 
and would be referred back to REMCO who can consider whether they wish to accede to the proposal 
and report to the Board.  The Chair noted the comment by Mr Andries Labuschagne on incentives and 
advised that the Scheme would take it up with the Council for Medical Schemes.  

 

5. REPORT OF THE BOARD OF TRUSTEES 

 The Chair reminded the meeting that the affairs of a medical scheme were governed by its board of 
trustees in terms of the Medical Schemes Act 131 of 1998 (the ‘Act’) and the Scheme Rules. 

 The Chair reported that the purpose of the Board Report was to inform Members and other 
Stakeholders on how the Board had overseen the management of the Scheme, and to ensure that 
members would continue to receive their benefit entitlements for the foreseeable future.  There is an 
unqualified audit opinion and the Board is comfortable with the Annual Financial Statements. 

 Mr Thoneshan Naidoo highlighted the following salient points:  

  Our mission is to provide access to affordable healthcare to members through sustainable 
partnerships. 

  Our vision is to care about our members through a healthier nation.  

  Our values are transparency, integrity, accountability, innovation, dependability and mutual 
respect. 

  There are seven key trends in the healthcare sector that are impacting on the Scheme:  
o increase in healthcare costs; 
o informing the empowered consumer; 
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 o regulatory environments; 
o what  is the scheme experiencing in consolidation and the stagnant growth in membership; 
o variable qualitative care; 
o fraud, waste and abuse; 
o the healthcare technology era which we are going through; 

  Increase in healthcare costs – What was driving Scheme’s inflation in 2018: 
o tariffs and negotiations; 
o utilization;  
o people getting older which impacts on utilization; 
o new hospitals and new technology;  
o the value added tax (‘VAT’) increase from 14% to 15%; and 
o claims inflation resulted in 12%. 

  Informing the empowered consumer – the Scheme is getting more informed and empowered 
members  

  The impact on the Scheme through regulatory environments have become exponentially, i.e. the 
Competition Commission, Published Draft Regulations, the NHI and the Medical Schemes 
Amendment Bill.   

  The industry is experiencing schemes that are consolidating and thus results in a stagnant growth 
in membership.  The Scheme has grown at 4.1% the past year. 

  The Scheme is moving to higher cost in wastage and fraud. 

  The Scheme is a not for profit organisation who plough the contributions back into members’ 
claims. 

  The Scheme’s philosophy is to contribute value for money to its members. 

  The Scheme’s highest 10 claims for 2018 totalled R37 million. 

  Through Scheme’s Wellness programme, the Scheme has identified patients with conditions which 
they were not aware of:  
o 568 patients with cardio vascular disease; 
o 395 patients with diabetes; and 
o 148 patients with diabetes. 

  The Scheme’s required statutory level by CMS is 25%.  In 2014, the Scheme’s statutory level was 
54%.  The Scheme took a pro-active strategy decision to run down its reserves ratio from 54% to 
38% and to maintain this ratio.  This was used to fund richer benefits and lower premiums.   

  The Scheme’s GCR’s (Growth Credit Rating) for the 12th consecutive year was a AA-. 

  The Scheme posted a deficit of R100 million in 2018.  Actuaries predicted a deficit of R150 million 
in mid 2018, and fortunately through various managed care interventions the Scheme managed to 
reduce the deficit by R30 million.  

  Service levels have achieved a 85% first call resolution. 
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  Non-healthcare expenditure as a percentage of gross contribution income (GCI) decreased 
marginally from 10,5% in 2017 to 10.1%. 

  The Scheme has a SABS ISO 9001 accreditation, one of the few medical schemes in the industry 

  In summary, the two key issues the Scheme has are: 
o growth and sustainability; and  
o financial strength and management. 

  In conclusion, the Scheme’s six pillars in terms of the future are; 
o Membership Growth. 
o Marketing and Communication. 
o Financial management. 
o Clinical Risk Management. 
o Corporate Services.  
o Service Excellence. 

 At this point, the Chair allowed time for questions. 

 Mr Andries Labuschagne raised comments and questions and thanked Mr Thoneshan Naidoo for the 
report: 

 VAT – we do pay VAT but do not pay Income Tax.  VAT paid would create an input credit and is not 
a reason for a deficit; 

 Savings – being a non-profit organisation, we should run our company as a business – not push 
funds in surplus to building our reserves; 

 If we use our reserves, we can simultaneously plough them back into themselves by subsidisation 
or tariffs;  

 Membership reserves is R1.7 billion not R1.9 billion;  
 Lifestyle HRA results – could be improved; 
 Co-payments in 2019 – subsidisation could not have come from the reserves; 
 Some options are costing us more than what the contributions are. Are we cross subsidising? 
 If the Scheme could narrow the gap between previous years’ financials and future financials it 

would show good governance. 

In response, Mr Thoneshan Naidoo’s advised as follows: 

 Cross subsidisation is the theme of the entire industry; 
 Whilst we are a not-for-profit entity, we only make sound business commercial decisions; 
 Regarding the additional benefits – can this be paused for a few days, communication will be 

coming soon with premium options; 
 Regarding the Health Risk Assessment (HRA).  At the time in June/July 2018, the responsibility was 

to keep the Scheme financially sustainable and introducing co-payments through managed care, 
was the solution which brought the deficit down from R150 million to R100 million; 

 The VAT accounted for R25 million of the R100 million deficit.  A medical scheme is not registered 
for VAT, 15% is absorbed as a cost, and cannot be offset; 

 R1.9 billion is the assets the Scheme holds, the R1.7 billion is accumulated funds. 
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 Mr Derek Ramsay posed a question on the cancer benefits and multiple GP’s. He said a member has to 
find a good GP to make the correct diagnosis and give referrals.  Referring to the above, Mr Thoneshan 
Naidoo replied that the Scheme was busy implementing and working with GP’s and peer reviews 
committees to improve care co-ordination.  

 Mr Thomas Tsang had a question on co-payments and different GP’s.  As a young person, he thought 
it is the Scheme’s responsibility to educate members more, as members do not know where to go with 
certain problems and doctors are not always giving the correct diagnosis.  Mr Thoneshan Naidoo 
advised to address Mr Thomas Tsang’s enquiry off line.  

 Mr Furlong is a member on MediBonus for 30 years plus.  Mr Furlong expressed his appreciation and 
satisfaction with one of the best administered medical schemes.  MediBonus is the plan with the 
highest percentage increase every year, thus resulting in members to downgrade for reasons of 
affordability.  Mr Furlong commented that the Scheme should address the issue by cross-subsidising 
older people who have been long standing loyal members.  

 Mrs Nhlapo, a member on MediPlus complained about the benefits for osteoporosis which is not 
covered on MediPlus.  The Scheme has to accommodate more benefits for the elderly and pensioners. 

The Chair commented that by law subsidies cannot be given on the basis of age, and referred Mrs 
Nhlapo to Scheme Executives, Mrs Angela Blackburn and Mrs Rosalind Reddy. 

 The last question was posed by an unidentified member, of what would happen with the Personal 
Savings Account (‘PSA’) when a member passes on.  In response, Mr Rob Bennett advised that the PSA 
would form part of the member’s estate.  

The Chair advised that further queries be addressed directly to the Scheme. 

6. ADOPTION OF THE ANNUAL FINANCIAL STATEMENTS AS AT 31 DECEMBER 2018 INCLUSIVE OF THE 
AUDITOR’S REPORT 

 

 

 

 

The Chair noted that the Trustees of the Scheme were responsible for the preparation, integrity and 
fair representation of the Annual Financial Statements (‘AFS’).  The Chair noted that the AFS had been 
pre-circulated to members as part of the AGM pack.  The highlighted document of the AFS was taken 
as read.  

Mr Thoneshan Naidoo presented the AFS as at 31 December 2018.  

7. REPORT OF THE INDEPENDENT CHAIR OF THE SCHEME’S AUDIT, RISK & COMPLIANCE COMMITTEE 

The Independent Chair was not available for this meeting but had nominated Mrs Antea Fourie-van 
Zyl, a trustee member of the Audit, Risk & Compliance Committee (‘ARC Committee’) to present the 
report on behalf of the Independent Chair.    

Mrs Antea Fourie-van Zyl confirmed that, in terms of Rule 26.1.8 of the Scheme Rules, the AFS must be 
presented to the meeting. The ARC Committee had a responsibility to the Board, which was noted in 
the Highlights Document distributed to members.   
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 Mrs Antea Fourie-van Zyl reported that the ARC Committee had reviewed the AFS and communicated 
with the external auditors (PwC) who had issued an unqualified audit opinion. Therefore, the ARC 
Committee was satisfied that the AFS were fairly presented and recommended them as such to the 
Board, and in turn, to the AGM for approval and adoption.  

Mr Andries Labuschagne proposed for the ADOPTION of the AFS.   

The Chair declared the ADOPTION of the AFS for the year ended 31 December 2018. 

8. APPOINTMENT OF THE INDEPENDENT EXTERNAL AUDITORS IN ACCORDANCE WITH SCHEME 
RULE 26.1.1.3 

 The representatives of the Scheme’s current external auditing firm, PwC recused themselves from the 
meeting during the discussion.  

The Chair called on Mrs Antea Fourie-van Zyl, who indicated that the ARC Committee had a dual 
responsibility in terms of its terms of reference and the Act to evaluate the performance of the external 
auditors during the course of their tenure.    

Mrs Antea Fourie-van Zyl indicated that in the minutes of the 2018 AGM, a decision was taken for the 
Scheme to procure new external auditors for 2019. The ARC Committee was satisfied with the quality 
of PwC’s performance, their interaction with the Scheme and their independence.  However, with the 
appointment of the new Principal Officer in October 2018 and the appointment of BDO as new internal 
auditors for 2019, the ARC Committee had taken a decision to recommend to the Board to re-appoint 
PwC as external auditors for the 2019 financial year, which would be performed in 2020.  The ARC 
Committee took this decision based on the excellent service the Scheme had received from PwC, and 
to keep the institutional knowledge they have within the Scheme.  The audit partner Mr Johannes 
Grové would be replaced by Mr Clinton Mitchelson.  PwC is a Level 1 BEE contributor. The procurement 
of new external auditors would commence in 2020. 

The Chair declared the ADOPTION of the re-appointment of PwC as the Scheme’s External Auditors for 
2019.  Ms Ronelle Meerbug proposed the ADOPTION of the re-appointment of PwC. 

The PwC team re-entered the meeting.  On behalf of the Scheme, the Chair informed PwC of their 
re-appointment and congratulated them.   

9. PROPOSED SCHEME RULE CHANGES 

 The Chair presented the following proposed Scheme Rule Change for approval to the AGM, which 
would be submitted with Council for Medical Schemes: 

Current Scheme Rule 18.4 

18.4: A Trustee shall serve the term of office for a period of 3 (three) years, provided they remain fit and 
proper to be Trustees and good standing with the Scheme 

 Proposed New Scheme Rule 18.4 

18.4:  A Trustee shall serve the term of office for a period of 3 (three) years, provided that he or she 
does not cease to hold office in accordance with rule 18.21, and continues to comply with the Scheme’s 
fit and proper requirements.  The Scheme’s ‘fit and proper requirements’ relate to a person’s honesty, 
integrity, competence and good standing 
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 There being no comments or objections from the meeting, Mr Jonathan Dhayanand proposed and Mrs 
Merinda Niemand seconded for the ADOPTION of the proposed Scheme Rule Change 18.4.   

A voting by show of hands was taken by BDO and 61 (sixty-one) voted in favour of the proposed Scheme 
Rule change. 

The Chair declared the ADOPTION of the Proposed Rule Change. 

 

10. ANY OTHER BUSINESS FOR WHICH DUE NOTICE HAS BEEN RECEIVED IN ACCORDANCE WITH RULES 
26.1.1.4 AND 26.1.11 

 The Scheme had received four queries relating to benefit design and as such were not motions.  The 
Scheme had dealt with these queries appropriately.  

11. CLOSURE 

There being no further business to discuss, the Chair thanked all members and special guests for their 
attendance and participation and closed the meeting at 13:26. 

 

 SIGNED AS A TRUE RECORD OF THE PROCEEDINGS 
 
 
 
 
__________________________________  _____________________________ 
CHARLES AKEROYD – CHAIR    DATE 
 

 




