
Minutes of the 56th  
Annual General Meeting

Monday, 30 June 2025 At 09h00
The Fairway Hotel, Spa & Golf Resort, Setperk Road, 
Randpark, Randburg, Johannesburg

2025



PRESENT: Mr Andries Labuscagne ǀ Chair of the Board

Persons present as per the Attendance Register and the AGM Auditor’s Oversight Report: There were 41 (forty-

one) members in good standing when the meeting started; and 44 (forty-four) members in good standing when 

the meeting closed; and the meeting was thus quorate.  

1. WELCOME AND CHAIR’S OPENING REMARKS

Mr Andries Labuscagne, Chair of the Board of Trustees (‘Board’/‘Trustees’), opened the meeting at 09h07. On 

behalf of the Board of Medshield Medical Scheme (‘Scheme’/‘Medshield’), the Chair welcomed the attendees to 

the Scheme 56th Annual General Meeting (‘AGM’).

The Chair acknowledged and welcomed the following:

•	 Scheme Board Members.

•	 Scheme Independent Experts.

•	 The Chair of the Audit, Risk & Compliance Committee (‘ARC Committee’), Mr Alexander Schaffrath (‘AS’).

•	 The Chair of the Human Capital & Remuneration Committee (‘REMCO’), Ms Pearl Maphoshe (‘PM’).

•	 The Principal Officer, Mr Kevin Aron, (‘KA’/‘PO’).

•	 The Scheme Secretary, Ms Juanita Sikanyika (‘JS’).

•	 The Internal Auditors, PricewaterhouseCoopers (‘PwC’), represented by Ms Pontso Nyathi (‘PN’), and Ms 

Liesel de Kok (‘LdK’); the team responsible for verifying that the meeting is duly constituted in accordance 

with Scheme Rule 26.1.7.

•	 The Chair noted that at this time, the representative from the Council for Medical Schemes (‘CMS’) had not 

joined the meeting and would be welcomed and recognised when arrived.

•	 The Chair requested the PO to provide the housekeeping guidelines. The PO highlighted the following, that –

	 -	 the proceedings of the meeting would be recorded and the link to the final recording would be 	

	 published on the Scheme website for members to access at their convenience;

	 -	 the attendees switch-off and/or keep their mobile phones on silent during the proceedings; 

	 -	 there were two revolving microphones and when given an opportunity to speak, including proposing 	

	 and seconding, members should state their name and surname;

	 -	 during voting, principal members should raise their hands with the blue wrist band visible for 	

	 counting of the votes; and that members with proxies should raise both their hands with the blue 	

	 and yellow wrist bands clearly visible for double counting;

	 -	 members be reminded, in the interest of time, clarity seeking questions would be allowed following 	

	 each presentation made; and that members were welcome to send an email with any other 	

	 questions to agm@medshield.co.za. A helpdesk was available at the registration desk to assist 	

	 members with Scheme related queries after the proceedings.

•	 A representative from the venue, Mr Fernando Makamu highlighted directions to the restrooms and provided 

an overview of the evacuation and safety procedures. 

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

•	 The Chair reminded the meeting of the date of the AGM and the quorum requirements for a duly constituted 

AGM, in terms of Scheme Rules 26.1.1 and 26.1.7 as follows:

	 26.1.1  The Annual General Meeting of members shall be held not later than 30 September of each year at 	

	   such time and place as the Board shall determine for the purpose of:

		  26.1.1.1	 receiving and adopting the annual financial statements together with the auditor’s report 	

		  and the report of the Board as required by the Act; 

		  26.1.1.2	 the appointment or reappointment of the auditor; and 



		  26.1.1.3	 any other business of which due notice has been given.

	 26.1.7  Fifteen members of the Scheme present at the AGM, shall form a quorum...’

•	 Confirming the quorum, the Chair requested PwC’s confirmation of the number of members in attendance; 

and PN confirmed 41 (forty-one) members present at commencement of the meeting at 08h58. Thus, the 

quorum and the meeting was duly constituted in line with Scheme Rule 26.1.7.

•	 The Chair confirmed the motion for the ADOPTION of the Agenda, which had been distributed to the 

members and published on the Scheme’s website prior to the AGM.

Mr Glen Skosana proposed; and Mr Trevor Wiblin seconded the ADOPTION of the Agenda.

3. ADOPTION OF THE MINUTES OF THE 55th ANNUAL GENERAL MEETING 

•	 The Chair indicated that the minutes of the 55th AGM meeting held on 28 June 2024, had been circulated to 

members as part of the AGM pack; and published on the Scheme website prior to the AGM. As the Scheme 

had not received any comments, motions or queries regarding the minutes, the minutes were noted and 

taken as read and the Chair called for the adoption of the minutes.

•	 The adoption of the minutes of the 55th AGM held on 28 June 2024 was proposed by Mr Barend Erasmus; 

and seconded by Mr Seth Makhani. 

The Minutes were ACCEPTED as a true record of the meeting proceedings; and would be signed off 

accordingly.

4. REPORT OF THE BOARD OF TRUSTEES

The Chair presented a summarised Board Report for the year ending December 2024 and highlighted the 

following salient points:

•	 The Board is responsible for the governing of the Scheme in accordance with the Medical Schemes Act, 131 

of 1998, as amended (‘Act’) and the Scheme Rules.

•	 The 2024 to 2026 3 (three)-year strategic plan with clearly defined strategic goals for effective execution, was 

approved by the Board and is reviewed annually.

•	 The governance structure of the Scheme continued to function effectively and efficiently with continuous 

monitoring by the Board and its Committees to ensure that the strategic priorities were being carried out as 

set by the Management team for the year under review.

•	 The Scheme faced challenges relating to high medical inflation driven by various factors which was 

elaborated in the PO’s report.

•	 The Board was satisfied that the information contained in the annual financial statements (‘AFS’) fairly 

represented the results of the operations and financial position of the Scheme for the 2024 financial year.

 •	 In the absence of any questions, the Chair called for the adoption of the Board Report.

Mr Brian Kgosi proposed; and Mr Jonathan Dhayanand seconded the ADOPTION of the Board Report.

5. THE PRINCIPAL OFFICER’S SCHEME REPORT FOR THE YEAR ENDED 31 DECEMBER 2024

KA welcomed all members and guests, and presented the PO’s Report for the year ended 31 December 2024, 

highlighting the following:

•	 The PO reiterated  that the Scheme was achieving its vision through its mission by living its values every day 

through partnering with all stakeholders. 

•	 High healthcare costs, economic challenges and affordability have been challenges faced by the industry 

over the past few years.

•	 The 8 (eight) trends impacting healthcare costs were:



	 -	 Medical inflation continued to outpace general inflation due to rising fees for hospitals, medication 	

	 and specialists;

	 -	 Increased utilisation in claims post Covid due to the burden of disease and aging of the member 	

	 population;

	 -	 Aging membership drove high claim utilisation and there was an increase in the prevalence of 	

	 chronic diseases;

	 -	 Advances in medical technology improved health outcomes but also increased costs in the external 	

	 environment;

	 -	 Provider costs in-hospital was a concern since the bulk of healthcare costs were on private hospitals 	

	 and specialist services; 

	 -	 Regulatory requirements and other operational costs which included the maintenance of the 	

	 required solvency in the event of a bad period and funding of Prescribed Minimum Benefits (‘PMB’) 	

	 at cost;

	 -	 There were international studies done on Fraud Waste and Abuse (‘FWA’) which showed that many 	

	 times there was collusion between members and providers as well as abuse where providers 	

	 inflated accounts by adding extra codes. The Scheme used the services of an external service 	

	 provider to investigate and assist the Scheme in curbing FWA; and 

	 -	 Diminishing cross subsidisation due to the decrease in younger members joining medical schemes 	

	 was a concern because due to aging and high utilisation, cross subsidisation was required to offset 	

	 the high claims, increasing the average costs per member. 

•	 These factors challenge the affordability and sustainability of medical cover for most consumers.

•	 KA believed that the implementation of the National Health Insurance (‘NHI’) was not likely in the medium 

term and added that the NHI Bill was challenged by the Board of Healthcare Funders and was in the appeals 

process which could take years before a decision was taken. The introduction of the NHI was not affordable 

for South Africa.

•	 The PO went through the membership profile including but not limited to the options, total membership and 

beneficiaries, average age, hospital authorisations, and beneficiaries registered for chronic benefits.

•	 The solvency of 61.4% gave the Scheme an opportunity to improve benefits and  reduce co-payments 

but KA cautioned that the Scheme would remain prudent in ensuring that the Scheme options were priced 

correctly to avoid materially high increases in the future. 

•	 There was a 2.6% growth in principal members under the year in review, but growth needed to be balanced 

with attracting healthy members into the Scheme in order to manage costs and contribution increases. 

The growth was noted on the lower end options with 1809 and 1719 net growth on MediValue Compact 

and MediPhila respectively, versus the more comprehensive options with a net loss of 1483 members on 

MediPlus Prime. 

•	 85% of membership was on 4 (four) options MediValue Prime, MediPlus Prime, MediPhila and MediValue 

Compact. To remain sustainable, the Scheme had to attract more corporate members as the attrition rate for 

corporate members is typically far lower than direct paying members and the claims loss ratio of corporate 

members is normally significantly lower than direct paying members. 

•	 The Scheme paid out just under R4bn in benefits for the 2024 period with R1.5b relating to private hospitals. 

The Scheme paid R45.8m in 2024 for the top ten hospital cases with the top three costing R7.6m, R7.3m 

and R5.1m, respectively.

•	 KA presented the 7 (seven) strategic objectives linked to the 3 (three) year strategic plan: 

	 -	 Achieve both organic and inorganic growth;

	 -	 Clinical risk management in improving the value of the managed care programmes to ensure 	

	 optimisation;

	 -	 Optimise digital technology and innovation;

	 -	 Strengthen brand affinity and stakeholder engagement as well as thought leadership improvement;



	 -	 Embed performance excellence through cultural practices;

	 -	 Drive operational excellence through ensuring that members understood their benefit offerings, 	

	 claim payments, PMB and PMB level of care; and 

	 -	 Maintain sustainability from a financial and a governance perspective. 

•	 Communication was sent out to members relating to a possible amalgamation with another open scheme. 

•	 The rationale for the amalgamation would be presented at length at an SGM which would be communicated 

to the members in due course. The PO highlighted that the CMS are required first to approve the Exposition 

Document before any SGM could be conveyed.

•	 Consolidation in the industry was a key trend with only 17 (seventeen) open medical schemes from 144 (one 

hundred and forty-four) in 2004 and 83 (eighty-three) in 2014. 

•	 The Scheme could not provide further details on the amalgamation due to a non-disclosure agreement in 

place as well as the fact that the exposition document had not been approved by the CMS for release. 

•	 KA highlighted the amalgamation process and the statutory process, indicating that approval for the 

amalgamation was also required from the Competition Commission and the relevant application had been 

submitted in this regard.  The next process would be for approval of the exposition document by CMS, 

which if not approved, the proposed amalgamation would not proceed. 

•	 KA went through the remaining processes required to be fulfilled from a Regulatory perspective and 

highlighted that the proposed date of amalgamation was 1 January 2026. 

•	 Mr Mahlori Mageza (‘MM’) appreciated the presentation and recommended that the PO’s report be included 

in the AGM pack to members, to allow members to read through the report and be able to engage better at 

the AGM.

•	 MM congratulated the Scheme on the membership growth, the solvency and the Scheme’s stability, MM 

requested the inclusion of membership movement from one option to another as some of the growth was 

internal. 

•	 The PO noted the recommendations for the next AGM.

•	 Considering the number of options available to members, Mr Moses Harimana (‘MH’) asked if the Board 

would consider consolidating the options because most of the options were losing members. 

 •	 KA noted that the challenge the Scheme faced was the risk of buy downs or terminations should the higher 

options be discontinued and the intention was to have an optimal spread of options to cater for the different 

needs of the Scheme’s members from a claims and aging perspective. 

•	 Regarding the exclusive strategic partnership with the largest insurer in South Africa under the amalgamation 

rationale, MH enquired whether the amalgamation was mandatory for the partnership to succeed. KA 

mentioned that one of the requirements for the Scheme to grow in certain markets was to have the backing 

of a large financial services provider committed to adding value and that the amalgamation was mandatory 

for the strategic partnership.

•	 With the majority of members being direct paying members, MH enquired if the Scheme had considered 

realigning the different benefits to attract corporate members e.g. increase optometry and dentistry benefits. 

KA advised that this was part of the discussions in the 2026 benefit design around reviewing the benefits 

most utilised by members.

6. REPORT OF THE INDEPENDENT CHAIR OF THE SCHEME AUDIT, RISK AND COMPLIANCE 
COMMITTEE

•	 The Chair introduced AS, the Independent Chair of the ARC Committee.

•	 AS presented the report on the External Auditor’s Opinion and the following salient points were noted: 

	 -	 The ARC Committee has a primary responsibility to assist the Board in carrying out its duties relating 	

	 to the implementation and maintenance of effective governance systems to safeguard and improve 	

	 the internal control environment, accounting practices, information systems, auditing processes, 	

	 reporting and risk management.  



	 -	 The ARC Committee reviewed the AFS and had interacted with the External Auditors who had in 	

	 turn issued an unqualified audit opinion for the 2024 period. AS highlighted that there was a lot of 	

	 work and time invested in order to achieve the required outcomes. 

	 -	 The ARC Committee was satisfied that the 2024 AFS fairly presented the Scheme’s financial affairs 	

	 for the year (2024) and thus recommended to the Board and in turn to the members of the Scheme 	

	 for adoption at the AGM.

7. ADOPTION OF THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 DECEMBER 2024 

Mr Rob Bennett (‘RB’) presented the AFS for the year ended 31 December 2024 highlighting the following salient 

points:

•	 RB gave an overview on how the Scheme should function from a cashflow perspective considering the 

contributions, healthcare costs, non-healthcare costs and investment income resulting in ideally a surplus 

which gets allocated to reserve building. 

•	 On an enquiry from MH, RB explained that unrealised profits relate to the difference in market value of an 

instrument that was purchased at the beginning of the year versus its market value at the end of the financial 

year. Should the instrument be sold, the difference would be allocated to realised profit. 

•	 As alluded to by the PO, MH noted that there was an amount of R12.4m recovered through FWA and asked 

how much was utilised in the recovery. RB noted that the Scheme spent between R4m to R5m per annum in 

terms of the service provider contract. 

•	 MH highlighted the attrition in the high-end options and asked if there was a strategy in place to ensure that 

members did not buy down. 

•	 Due to open enrolment, RB noted that members had the option to join any option and during benefit design, 

trends were considered to ensure that options were priced right to alleviate downgrades. Premiums were 

reduced on the high-end options through reserve building, to attract more members; however, there were 

downgrades from those options to the lower options and new members were mostly joining on the low-end 

options. 

Ms Lilane Swanepoel proposed, and Mr Mahlori Mageza and Ms Given Kunene seconded the ADOPTION of the 

2024 Annual Financial Statements.

At this point, the current Scheme External Auditors, Deloitte represented by Ms Nomvuyo Mbele and Ms 

Nitasha Babolaal, were recused from the meeting.

 8. APPOINTMENT OF THE EXTERNAL AUDITORS IN ACCORDANCE WITH SCHEME RULE 26.1.1.2

•	 AS noted, that in compliance with Scheme Rule 26.1.1.2, the AGM shall be held no later than 30 September 

of each year at such time and place, as the Board shall determine for, inter alia, the appointment or re-

appointment of the Scheme’s external auditor.  

•	 The external auditors mostly dealt with Management and the ARC Committee provided oversight to ensure 

that the auditors received the required information  and that all issues were dealt with. 

•	 Management was engaged to ascertain whether the auditors added value. 

•	 The ARC Committee was comfortable with Management’s assessment and recommendations regarding 

Deloitte’s interaction with the Scheme. 

•	 Accordingly, the ARC Committee resolved to recommend for adoption to the Board, and in turn, to the 

members of the Scheme, the re-appointment of Deloitte as the external auditor of the Scheme for the 2025 

audit cycle.

•	 MM enquired about the period of the external auditor’s contract and whether it was signed annually. MM 

further enquired about the rationale behind members having to vote for the re-appointment if a long-term 

contract was already in place. AS clarified that a 3 (three)-year contract was signed with the external auditors 

subject to the annual confirmation of the re-appointment by members at the AGM. The reason for a longer 

contract with the external auditors was for planning purposes by the external auditors.



•	 Regarding member voting on the re-appointment of the auditors, PN confirmed that as at 10:50, there 

were 44 (forty-four) members that had signed the register. 31 (thirty-one) members voted in favour of the 

re-appointment of Deloitte as the Scheme External Auditors and 1 (one) member voted against the re-

appointment.

The Chair confirmed the members’ APPROVAL of the re-appointment of Deloitte as the Scheme External 

Auditors in accordance with Scheme Rule 26.1.1.2.

RESOLVED 1: THE RE-APPOINTMENT OF THE EXTERNAL AUDITOR DELOITTEE WAS HEREBY 
APPROVED. 

At this point the Scheme’s External Auditors, Deloitte, were asked to rejoin the meeting.

The Chair informed Deloitte of their re-appointment for the 2025 reporting cycle. 

9. BOARD REMUNERATION IN ACCORDANCE WITH SCHEME RULE 18.27 

•	 PM noted that in accordance with Scheme 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 

present at the AGM. 

•	 Furthermore, in accordance with the REMCO terms of reference, REMCO is authorised to, inter alia, take 

such steps as are, in its opinion, appropriate and reasonable to give effect to the Scheme’s Human Capital 

and Remuneration policies and strategies determined by the Board, subject to such conditions as may be 

imposed by the Board, from time to time.

•	 The proposed Trustee remuneration adjustments effective 1 July 2025 to 30 June 2026, must be approved at 

the AGM on 30 June 2025 before implementation.

•	 An independent benchmarking exercise was conducted by Willis Towers Watson (‘WTW’) in April 2025, and 

the report informed the recommendations presented to the Board by REMCO and Management for tabling 

at the AGM for approval.

•	 The review included a comparator group of 5 (five) large open medical schemes that opted to participate, 

with other information obtained from medical scheme annual reports.

•	 The methodology used follows the guidelines of King IV report. 

•	 WTW recommended an annual adjustment of 5%, which was below the average 6% increase granted in 

Executive compensation. 

•	 After deliberating the relevant factors to ensure that the most reliable and consistent metric was used, 

including consideration of inflation and recommendation from Management, REMCO moved to recommend 

to the Board for tabling at the AGM for Member approval:

	 -	 5% for the Medshield Board Chair from 1 July 2025 to 30 June 2026;

	 -	 5% for the Medshield Chairs of Board Committees from 1 July 2025 to 30 June 2026;

	 -	 5% for the Medshield Members of the Board from 1 July 2025 to 30 June 2026;

	 -	 5% for the Members of the Board Committees from 1 July 2025 to 30 June 2026; and 

	 -	 6% for the Medshield Board Vice Chair from 1 July 2025 to 30 June 2026. 

 The following questions and comments by a member were noted:

•	 On a request for clarity from MM, PM advised that the proposed remuneration did not include any adhoc/

special meetings. 



•	 In relation to the peer group, MH enquired if this related to the same industry to which PM confirmed that it 

related to 5 (five) other open schemes including Medshield. KA added that not all open schemes participated 

to the WTW review and the information for non-participating schemes was obtained from the respective 

medical scheme financial statements. 

•	 PwC confirmed that 25 (twenty-five) members voted in favour with no members voting against the 

recommended Trustee remuneration.

The Chair confirmed the members’ APPROVAL of the Board Remuneration in accordance with Scheme Rule 

18.27. 

RESOLVED 2: THE MEMBERS RESOLVED TO APPROVE THE TRUSTEE REMUNERATION PROPOSED.

10. ANY OTHER BUSINESS FOR WHICH DUE NOTICE HAS BEEN RECEIVED IN ACCORDANCE WITH 
SCHEME RULES 26.1.1.3 AND 26.1.9

•	 The Chair confirmed that 1 (one) motion was received by the Scheme for consideration at the AGM.  

Motion Number 1

Palliative Care - Process and Benefits

A Member posed the following question: 

‘I hereby request that the process of palliative care for all members to be part of the PMB especially for the 

elderly. The current process is very tedious and the persons responsible for the necessary approval are not there 

to look at the best interest of the member but rather Medshield. The team at the call centre are also not very 

helpful when it comes to providing clarity on the benefits for palliative care within Medshield.’ 

Scheme’s response: 

A detailed response was presented as follows: 

‘The tedious process noted in the motion request would be investigated by the Scheme’s Clinical Risk Division 

and the appropriate service providers. The benefit offering for Palliative Care is an operational aspect that is 

subject to comprehensive research, the Scheme’s benefit design structures and processes, and ultimately 

regulatory approval. The Scheme would consider the details of the Palliative Care benefit during the benefit 

design process.’ 

•	 The Chair encouraged members to send any further queries via email to agm@medshield.co.za.

11. CLOSURE

•	 The Chair thanked – 

	 -	 all members and other distinguished guests present at the AGM for having positively contributed to 	

	 the proceedings which helped shape the Scheme financially and evolving healthcare needs; 

	 -	 the Board and its Board Committees, for the strategic leadership and commitment which were central 	

	 to the ability for the Scheme to navigate the challenging healthcare environment. 

	 -	 the Regulator in absentia, for their guidance, vigilance and partnership in their role of holding the 	

	 Scheme accountable, ensuring that the Scheme operate within a robust and ethical framework to 	

	 benefit all stakeholders. 

•	 The Scheme stands on a strong foundation with strong values, a united vision and a collective responsibility 

to serve its members with integrity and care. 

•	 As the Scheme moved into the next chapter, the focus remained clear in delivering quality and affordable 

healthcare, improving service delivery and ensuring long term sustainability for all members. 

•	 The Board would continue to engage transparently, govern responsibly and act in the best interest of every 

member. 



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 11h57.

SIGNED AS A TRUE RECORD OF THE PROCEEDINGS:

__________________________________				    ____________________

Chair – Andries Labuscagne					    Date




