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PRESENT: Mr Charles Akeroyd ǀ Chair of the Board 

 Persons present as per Attendance Register and the Electoral Auditor’s AGM  
  Oversight Report:  66 attendees of which 54 were members in good standing as at 
  the start of the meeting. During the period of the meeting, there were 99 attendees 
  of which 84 were members in good standing. 

 
 

1. WELCOME AND CHAIR’S OPENING REMARKS 

Mr Charles Akeroyd (‘Chair’) opened the meeting at 9h00. On behalf of the Board of Trustees 
(‘Board/Trustees’) of Medshield Medical Scheme (the ‘Scheme’), he welcomed the attendees 
to the Scheme’s 51st Annual General Virtual Meeting (‘VAGM’). 

The Chair acknowledged and welcomed the guests and all Scheme members (‘Members’). 

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

The Chair welcomed the Principal Officer, Mr Thoneshan Naidoo (‘PO’) and the Scheme 
Executives, the Scheme Secretary, Mrs Juanita Sikanyika (‘SS’), the External Auditors, 
PricewaterhouseCoopers Advisory Services (Pty) Ltd (‘PwC’) represented by Mr Clinton 
Mitchelson and Ms Sandiswa Madlala, Electoral Auditor a division of BDO advisory Services (Pty) 
Ltd (‘BDO’) represented by Mr Herman Moolman (‘HM’) and Mike Greyling, Independent 
Electoral Body (‘IEB’) a division of PwC represented by Ms Boitumelo Lekoko (‘BL’) and Ms Liesel 
de Kok; and Council for Medical Schemes (‘CMS’) represented by Mr Thamsanqa Diniso. 

The Chair noted that although the Scheme received no motions prior to the AGM, members 
were afforded an opportunity to pose questions during the AGM. The Chair explained the 
procedure to be followed when proposing or seconding a proposal or asking questions during 
the proceedings. The questions submitted would be responded to during the proceedings 
otherwise the Scheme would develop a question and answer document to be published on the 
Scheme’s website after the AGM.  

The Chair reminded the members that voting for elections of Trustees would close at 12h00 on 
the day of the AGM. 

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

The Chair reminded the meeting that, in terms of Scheme Rule 26.1.1 read with Scheme 
Rule 26.1.7, the AGM shall be held no later than 30 June of each year; and for the meeting to 
be duly constituted, fifteen (15) members of the Scheme must be present in person to form a 
quorum.   
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The Chair noted that during March 2020, the Scheme realised that a meeting of this nature was 
unlikely to be possible, and thus was granted an exemption by CMS to postpone the physical 
AGM to 30 September 2020. Later still, as the COVID-19 pandemic continued with resulting 
social distancing restrictions, the Scheme again, upon exemption application to deviate from its 
Scheme Rules that require members to be present in person for purposes of an AGM, CMS 
granted the Scheme an exemption to conduct a virtual AGM.  

HM as Electoral Auditor, confirmed that at the start of the meeting, 53 Members had joined the 
meeting; and that a quorum had been reached and the meeting was duly constituted.  

The Chair confirmed the motion for the ADOPTION of the Agenda, which had been distributed 
to members. Mrs Lilané Swanepoel proposed for the ADOPTION of the Agenda and Mrs 
Setsooto Sihawu seconded.    

 
3. ADOPTION OF THE MINUTES OF THE 50TH ANNUAL GENERAL MEETING 

The Chair indicated that the minutes for the 50th AGM held on 25 June 2019 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 the adoption of/or comments to the minutes.   

The ADOPTION of the said minutes of the 50th AGM was proposed by Mrs Elizabeth du Toit, 
and seconded by Mr Mammule Chidi, and ACCEPTED as a true record of the meeting. 

 
4. REPORT OF THE BOARD OF TRUSTEES 

The Chair presented a summarised version of the Board of Trustees Report.  

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 to ensure that 
members would continue to receive their benefit entitlements for the foreseeable future. 

The Chair highlighted the following salient points: 

 The Scheme is financially sustainable and achieved a solvency ratio of 39,6% whereas the 
statutory requirement is 25%. This reflects a very strong claims payment capability as 
confirmed by the Global Credit Ratings Agency. The Scheme maintained its credit rating of 
AA- for the 14th consecutive year. 

 The Scheme membership decreased in 2019 by 3.2% from ±82 000 to ±79 500, which is a 
reduction of 2 220 members in a stagnant industry. 

 Non-healthcare expenditure was well controlled, as a percentage of gross contribution 
income and had decreased from 10,1% to 10,0%. This is in line with the previous year and it 
was achieved through overall prudent management. 

 The Scheme had achieved an unqualified audit for the year-ending 31 December 2019 and 
the Board of Trustees are satisfied that the information contained in the Annual Financial 
Statements (‘AFS’) fairly represented the results of the operations and the financial position 
of the Scheme at the end of 31 December 2019. 
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 The Board of Trustees is responsible for governing the Scheme in accordance with the 
Medical Schemes Act 131 of 1998, as amended and the Scheme Rules. The Board of Trustees 
approved a strategy for 2018 to 2020 which was being implemented.   

 CMS conducted a routine inspection of the Scheme during 2019 which is yet to be finalised.  

 The governance structures of the Scheme continued to function sufficiently and effectively, 
with the Board and various Board Committees continuously monitoring and evaluating the 
strategic priorities carried out by the Scheme Executive team. 

 2019 was categorised as a challenging environment for the entire private healthcare industry 
within South Africa by a number of factors. 

The Chair noted that the Board was satisfied with the information contained in the Board Report 
and represented a true reflection. Mr. Seth Makhani proposed for the ADOPTION of the Board 
Report and Ms. Lilané Swanepoel seconded. 

 
5. PRINCIPAL OFFICER’S REPORT FOR THE YEAR ENDED 31 DECEMBER 2019 

The PO welcomed all members and presented the Principal Officer’s Report for the year ending 
31 December 2019 by highlighting the following: 

 In terms of solvency, the Scheme ended the year with a 40% solvency ratio, which is well 
above the statutory requirement of 25%, and with R1,9 billion in reserves.  

 The GCR (Global Credit Rating) was confirmed at AA- for the 14th consecutive year. 

 Important to note for every R100 received from members’ contributions, R86 goes to 
funding members’ healthcare claims and a small amount of R7,90 is used for administrative 
costs.  

 Looking back on 2019 healthcare claims, 42% was spent on hospital claims, 35% on 
healthcare professionals which amounted to approximately R1 billion, with just under 
40 000 GP visits and about 15% was spent on medicines. 

 After a number of years of continuous growth, 2019 can be classified as challenging in the 
industry. A decline in membership was experienced from 165 401 at the end of 2018 to 
158 996 members at the end of 2019. Despite the decline in membership, the Scheme ended 
up with a positive financial position.  

 The Scheme’s administrative fees are one of the lowest in the industry to service its 
members. The Scheme process and pays approximately R8,5 million in claims on a daily basis. 

 2020 was challenging due to the COVID-19 pandemic: 

o at the time of the AGM, the Scheme had just over 1 000 members in total admitted to 
hospital;    

o just under 24 000 tests were conducted and a total of 4 400 tested positive; 
o more than 140 members had passed away from COVID-19.  
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 The Scheme recently announced the Scheme’s 2021 theme of Live Assured. Live Assured is 
about creating certainty, and providing assurances and comfort that Medshield members do 
not need to stress about their health as the Scheme has them covered. 

 In line with this, the Scheme’s value proposition for 2020/21 is based on four (4) key criteria: 

o Affordability by implementing a 5,9% across the board (ATB) increase in member 
contributions for 2021; 

o Enhancing benefits for 2021 by increasing selected benefits by 6%, and providing an 
additional two (2) GP visits across all plans for members; 

o Unlocking value for the members. In 2021 members could expect more value from the 
Scheme’s loyalty programmes like Just Rewards and Elevate as well as the Medshield 
Movement;  

o Providing choice and access. The Scheme would be launching ‘MediCurve’ a new entry 
level plan at an affordable contribution of R1 400 per month. In 2019, Medshield 
launched SmartCare and in 2021, the Scheme would expand on this innovation by 
creating a SmartCare digital ecosystem with access to virtual consultations through 
video and telephonic consultations and WhatsApp. 
 

6. ADOPTION OF THE ANNUAL FINANCIAL STATEMENTS AS AT 31 DECEMBER 2019 INCLUSIVE 
OF THE AUDITOR’S REPORT 

The Chair noted that the Board of Trustees of the Scheme are responsible for the preparation, 
integrity and fair representation of the AFS. The AFS had been pre-circulated to members as 
part of the AGM pack and were taken as read. The complete AFS as well as the Highlights 
document were published on the Scheme’s website. 

The PO presented the AFS for the year ended 31 December 2019 highlighting the following: 

 The Scheme ended the year with a lower membership of just under 80 000 principal 
members, a decline of 3%. 

 The Scheme ended the year with approximately 7% increase in gross contributions of 
R3,6 billion and the net healthcare result was close to break-even at R5 million. 

 The Scheme ended the year with a surplus of R120 million, which is a 221% improvement on 
the 2018 results. 

 The claims ratio for 2019 was just under 90%, with a solvency ratio of just under 40%.  

The Chair reminded the members to pose questions during the meeting.  

The Chair declared for the unanimous ADOPTION of the AFS for the year ended 
31 December 2019. Mr. Seth Makhani proposed for the ADOPTION of the Annual Financial 
Statements and Mrs. Setsooto Sihawu seconded. 
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7. REPORT OF THE INDEPENDENT CHAIR OF THE SCHEME’S AUDIT, RISK & COMPLIANCE 
COMMITTEE 

The Chair introduced Mr James Maboa, Independent Chair of the Audit, Risk and Compliance 
Committee (‘ARC Committee’) and requested him to report on the External Auditor’s 
Unqualified Audit Opinion.     

Mr. James Maboa noted that, in terms of Rule 26.1.8 of the Scheme Rules, the AFS must be 
presented to the meeting. As noted in the Highlights Document distributed to members, the 
ARC Committee has a primary responsibility to assist the Board in carrying out their duties 
relating to the Scheme’s accounting policies, internal control systems, risk & compliance 
management and financial reporting practices.  

The ARC Committee had reviewed the AFS and communicated with the Scheme’s External 
Auditors who had issued an unqualified audit opinion.  

The ARC Committee was satisfied that the AFS were fairly presented and recommended them 
for adoption to the Board, and thereafter, to the AGM. 

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

RULE 26.1.1.2 (RESOLUTION 01) 

At this point, the Scheme’s current External Auditors, PwC recused themselves from the 
meeting. 

Mr James Maboa noted that the ARC Committee has a dual responsibility in terms of its terms 
of reference and the Medical Schemes Act, Act 131 of 1998, as amended to evaluate the 
performance of the external auditors during the course of their tenure. 

In compliance with Rule 26.1.1.2, the Annual General Meeting of members shall be held no later 
than 30 June of each year at such time and place as the Board shall determine for the purpose 
of the appointment or re-appointment of the auditor.  

At the ARC Committee meeting held on 17 August 2020, the ARC Committee was satisfied with 
the quality of PwC’s performance, their interaction with the Scheme and their independence. 
Accordingly, the ARC Committee resolved to recommend PwC to be re-appointed to conduct 
the 2020 audit for the statutory reporting cycles for the Scheme.   

The Chair noted that the Resolution document was disseminated to members and published on 
the Scheme’s website. This motion could be taken as read, as no motions relating to this 
resolution were received by the Scheme.  The voting for this resolution online opened on the 
15 September 2020 and closed on 28 September 2020, to allow the Electoral Auditors sufficient 
time to validate the results. 
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HM as Electoral Auditor handed the Chair the results that confirms the vote outcome (i.e. 
Resolution 01) – Appointment of the External Auditors in accordance with Rule 26.1.1.2. The 
Chair confirmed the vote outcome which was as follows: 

 Number of votes cast in favour      120 (96.77%) 
 Number of votes cast against           4 (3.23%) 
 Number of votes abstained           9 (6.77%) 
 Number of votes not accepted as members were not in good standing     3 (2.21%) 
 Total votes cast       124 (100%) 
 Total number of submissions       136  

The Chair confirmed the members’ ADOPTION and APPROVAL of the Re-appointment of 
PricewaterhouseCoopers as external auditors of the Scheme in accordance with Rule 26.1.1.2. 

 
9. PROPOSED SCHEME RULE CHANGES IN ACCORDANCE WITH RULE 32.2 (RESOLUTION 02) 

The Chair noted that the Resolution document relating to the Scheme Rules was disseminated 
to members and published on the Scheme’s website. This motion could be taken as read, as no 
motions relating to this resolution were received by the Scheme.  The voting for this resolution 
online opened on 15 September 2020 and closed on 28 September 2020, to allow the Electoral 
Auditors sufficient time to validate the results. 

HM as Electoral Auditor handed the Chair results of the vote outcome confirmation for 
Resolution 02 – Proposed Scheme Rule Changes in accordance with Scheme Rule 32.2. The Chair 
confirmed the vote outcome as follows: 

 Number of votes cast in favour          104 (92.04%) 
 Number of votes cast against               9 (7.96%) 
 Number of votes abstained            20 (15.04%) 
 Number of votes not accepted as members were not in good standing        3 (2.21%) 
 Total votes cast          113 (100%) 
 Total number of submissions          136 

The Chair confirmed the members’ ADOPTION and APPROVAL of the Proposed Scheme Rule 
changes in accordance with Rule 32.2.  

The Chair noted however, that the Proposed Rule changes had to also be approved by CMS, and 
until such time, the current Scheme Rules would continue to apply. 
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10. BOARD OF TRUSTEES REMUNERATON IN ACCORDANCE WITH RULE 18.27 (RESOLUTION 03) 

Mr Pierre Marais, the Independent Chair of the Human Capital and Remuneration Committee 
(‘REMCO’) noted that the following items were taken in consideration to determine the 
proposed remuneration of Trustees and the Chair:   

 Governance on remuneration 
 Trustee Remuneration Policy 
 Methodology used  
 The proposal of the 2020 Trustee Remuneration of the Chair of the Board, the Board 

members, Chairpersons of the various Board Committees and all Board Committee 
members.  

REMCO is delegated by the Board of Trustees to oversee the remuneration of the Board, Board 
Committee members and Scheme employees. In accordance with the terms of reference, the 
composition of REMCO is two (2) Elected Trustees and two (2) Independent Experts. The Chair 
of the Board attends REMCO meetings on invitation. 

REMCO is authorised to commission surveys; and annually review, benchmark against 
institutions of similar size as that of the Scheme; and make recommendations to the Board on 
remuneration to ensure that the Trustees receive market related fees.  

In terms of Rule 18.27, all remuneration must be disclosed by the Board to members at the 
AGM for adoption and approval of Trustee remuneration by a majority vote of the members 
presented at this AGM. REMCO reviews the Trustee Remuneration Policy (‘Policy’) for 
remuneration of the Board and Board Committee members and make recommendations to the 
Board /Trustees for approval. 

The purpose of the Policy is to guide the Board with regard to the principles and basis of 
remuneration levels of Trustees. In September 2014, CMS published guidelines on Trustee 
remuneration.  

The total remuneration of Trustees comprises of a fixed annual remuneration, a retainer, a 
meeting fee and for any additional ad hoc meeting fee payable at the end of each quarter. 
Trustee remuneration is exclusive of VAT for Trustees and Board Committee members who are 
registered for VAT and a tax invoice is to be issued to the Scheme. 

In July 2020, the Scheme engaged independent external consultants, BDO (Proprietary) Limited, 
to conduct a remuneration survey on Trustee Remuneration against the market and the survey 
indicated the following: 

 The Chair of the Board and Board members remuneration were well positioned against the 
market. 

 The Chairpersons of Board Committees and Board Committee members remuneration were 
also well positioned against the market.  

 Economic indicators reflect that the average CPI inflation projections for 2020 is 2.1% 
(Bureau of Economic Research). The average CPI inflation projections for 2021 is 4%.  
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Based on the outcome of the independent survey as well as considering the impact of COVID-19 
on the Scheme’s membership, contribution revenues and projected cash-flows, BDO made the 
following recommendations: 

 0% adjustment on annual/retainer fees be granted to the Chair of the Board for the period 
1 October 2020 to 30 June 2021; 

 0% adjustment on annual remuneration/retainer fees be granted to Board/Trustee 
members from 1 October 2020 to 30 June 2021; 

 Meeting fees to remain the same for the period 1 October 2020 to 30 June 2021; and 
 No adjustment on remuneration be granted to the Chairpersons of Board Committees and 

Board Committee members for the period 1 October 2020 to 30 June 2021. 

HM as Electoral Auditor handed the Chair the results that confirms the vote outcome for 
Resolution 03 – Board of Trustees Remuneration in accordance with Scheme Rule 18.27. The 
Chair confirmed the vote outcome as follows: 

 Number of votes cast in favour       97 (86.61%) 
 Number of votes cast against        15 (13.39%) 
 Number of votes abstained        21 (15.79%) 
 Number of votes not accepted as members were not in good standing      3 (2.21%) 
 Total votes cast                    112 (100%) 
 Total valid submissions                   133  
 Total number of submissions                    136 

The Chair confirmed the members’ ADOPTION and APPROVAL of the Board of Trustees 
Remuneration in accordance with Rule 18.27. 

 
11. ANY OTHER BUSINESS FOR WHICH DUE NOTICE HAS BEEN RECEIVED IN ACCORDANCE WITH 

RULES 26.1.1.3 AND 26.1.9 

The Chair noted that the Scheme would answer some of the questions relating to the AGM 
asked by the members and reiterated that for the remainder of the questions, the Scheme 
would develop a Q&A document which would be published on the Scheme’s website.  

Member, Glen Sikosana posed a question ‘Is the virtual AGM observed by CMS as usual or not?” 
SS noted that CMS was invited and had joined the AGM. 

Member, Samburanam Melanie Aroom posed a question ‘Must all members vote?’  BL 
representing the IEB, noted that the Scheme Rules provide that members in good standing may 
vote.  

Member, Kwena Thomas Ntsewa posed a question ‘Can I still vote for a resolution’. SS noted 
that as the member’s question was received on 29 September 2020 at 08:52, members could 
not vote for resolutions as the closing date to vote for the resolutions was 12h00 on 
28 September 2020. SS reminded the members of the notice disseminated to them on the 
deadline for voting for the resolutions and Trustee elections. 
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Member, Ramatsemela Mashiane posed a question ‘How many people were nominated?’ BL 
noted that the IEB received a total of 29 nominations and only 13 were successfully vetted. 
These 13 candidates constituted the final candidate list, which the members had used to vote. 

 
12. PRESENTATION OF ELECTION PROCESS BY THE INDEPENDENT ELECTORAL BODY 

BL representing the IEB highlighted the following: 

 The Scheme, in terms of Rule 18.14, appointed PwC as the IEB for the Trustee electoral 
processes and voting activities. The Scheme also appointed BDO in its capacity as Electoral 
Auditor to supervise, oversee and monitor the AGM processes of the Scheme; and the 
Trustee electoral processes and voting activities as undertaken and managed by PwC.   

 Reminding the members, BL noted that voting for Trustee elections was still open until 
12h00 on 30 September 2020.  

 Nominations in terms of eligibility to stand as a Trustee were considered in terms of 
Rules 18.6, 18.10, 18.11, 18.15 and 18.21.  The qualifying criteria had been followed in 
terms of these Rules. The key process of the nominations followed was: 
o call for nominations were circulated to members on 27 May 2020 and 28 May 2020; 
o call for nominations were advertised on 7 June 2020; 
o call for nominations closed on 1 July 2020 at 12h00; 
o circulation/dissemination of the CV booklet of the final candidate nominees to 

members on 27 August 2020 and 28 August 2020; 
o voting opened on 15 September 2020 at 12h00 and would close on 30 September 2020 

at 12h00; 
o the votes casted or to be casted until 12h00 on the day of the AGM, would be subjected 

to an accounting and verification procedure in terms of Scheme Rule 18.4;     
o the Electoral Auditor, BDO, would verify and certify the election results. The Scheme 

would, within 7 days of receipt, publish on the Scheme’s website and circulate to 
members the final outcome of the results so verified and certified by BDO. 

The vetting process was overseen and scrutinised by BDO:  

 A total of 29 nominations were received. 
 2 nominations were received late. 
 12 nominations did not meet the vetting criteria. 
 2 nominations were withdrawn. 
 Final list of qualifying nominees was 13. 

 

13. CLOSURE 

The Chair noted that, as this was his last meeting as Chair and Trustee of the Scheme, he 
expressed his appreciation to the Trustees and Executives for their support during the last three 
years of his tenure. 
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There being no further business to discuss, the Chair thanked the members and special guests for their 
attendance and participation and closed the meeting at 10h05. 

 
SIGNED AS A TRUE RECORD OF THE PROCEEDINGS: 
 

 

 

__________________________________  _____________________________ 

CHAIR – CHARLES AKEROYD    DATE 

 

 

 

 

 

 




