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ICPA
Chairman’s
Report
Being inside a small
independent community
pharmacy every day from
morning to late and over
weekends could feel like the
walls are caving in. I am sure
that during these long days
there are tough questions
being asked in your mind
about your organization, the
ICPA, like what are they doing
to assist and why are these
much need relief taking so
long and is the end in sight?
However, I believe that Independent
pharmacy has entered a positive
phase. The CEO report reflects the
many issues we have tackled on your
behalf and where they are in terms
of resolution. Some, like the Closed
DSP and Penalty Co-Payments are
reaching finalization, and the license
guidelines are almost ready for
publication.
There is still the critical issue of
vertical integration that will move to
the next level of the legal process
as the Board takes the decision to
challenge the status quo in the
high court.
Many large entities seem to be
entering the field of medicine
with mergers and acquisitions
between hospital groups and
corporate pharmacy, medical
scheme administrators, wholesalers
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and courier pharmacies, and
manufacturers, wholesalers, and
medicine logistic companies. As
these entities grow they create
more of a distance between the
professional and the patient.
It should be a concern to healthcare
professionals, especially in
pharmacy, that the importance of the
profession and the usefulness of the
professional becomes less valued in
big business operations.
Decisions about patient care and
the value of health outcomes, take
a back seat as shareholder profit
margins become the primary focus.
While we continue the fight to bring
back prescriptions to community
pharmacy, ICPA is focused on
creating a clinically integrated
network that starts to impact
on clinical outcomes, produces
better patient care, stems the
tide of communicable and noncommunicable diseases and provides
a full primary care pharmaceutical
package for a NHI environment and
Universal Health Coverage.
We are adamant that pharmacists
providing services to patients
must be paid adequately for their
professional intervention, as outlined
in the board notice of the South
African Pharmacy Council. To this
end we have interacted with medical
schemes to have these services paid
for and supported the Pharmacy
Stakeholders Forum request to the
Pricing Committee to provide a fixed

Sham Moodley (ICPA Chairman)

dispensing fee that will create the
necessary transparency and level the
playing fields.
Both the President and the Minister
of Finance in their recent address
to parliament stated that small
and medium business (like the
independent community pharmacies)
are the ones that will stimulate
growth in disadvantaged areas
and rural communities, create jobs
and help provide services to these
communities. It is an opportunity
that ICPA has addressed with the
President in a recent letter, together
with other critical issues facing the
healthcare system.
We highlighted the issue of young
professionals; especially the
recent qualified black pharmacists
becoming slaves to the corporate
pharmacy owners, the issue of
medicines being handled by
unqualified persons through pick-uppoints and its possible consequences
of patient injury and death.
Your opinion matters in these issues.
Become involved, attend the CPD
evenings provided by your branch
in your province. Besides benefiting
from clinical knowledge, you interact
with the team and can raise issues of
concern that impact on your practice
and on patient care. In turn we are
able to utilize the collective shared
expertise to address the many issues
facing independent pharmacy, staff
and patients.
Sham Moodley, ICPA Chairman.

ICPA Letter to the Honorary President Cyril Ramaphosa
Office of the Presidency. Email: presidentrsa@presidency.gov.za CC: PA to the President, Ms Malebo Sibiya: malebo@presidency.gov.za

Dear President 								

20 March 2018

Congratulations on your election as President of South Africa. We join the rest of South Africa and the world in wishing you well
and offering ourselves in support of your call of “Send Me - Thuma Mina”. It is significant that those words of Bra Masekela speak
directly to the health and social ills that plague our society.
The Independent Community Pharmacy Association (ICPA), a non-profit company, represents 1100 independent pharmacies,
2500 pharmacists and some 20 000 auxiliary healthcare professionals. We deliver pharmaceutical care in communities across
the country including suburbs, townships, peri-urban and rural communities.
It is incumbent upon us as representatives of the profession of pharmacy to highlight a few key areas that need urgent attention
from our Government.
1. We are concerned about the use of untrained, non-professional personnel in the management of medicines through the
CCMDD model where medicines are delivered to chronic clubs, churches, temples and community centers. No doubt the model
emerged from a sound and noble motive to reduce the burden on healthcare facilities. Whilst such intentions are laudable
and fully supported by ourselves, it is crucial to be cognisant of the risks inherent in such a model. The potential for medicine
mismanagement resulting in accidents and even death, is rife in this context. The nation is still reeling from the tragic loss of lives
in the Life Esidimeni saga and we must protect ourselves from a similar experience.
Further, the expectation that untrained personnel are competent to provide patient counseling and support with regards to
medicine management in critical areas of pharmaceutical care such as anti-retroviral therapy (ART), is cause of great concern
and a serious potential risk to patient health. We continue to invite government to open dialogue with ourselves to consider the
primary need that has driven the creation of this model. We firmly believe that the majority of patients can be cared for in a
private/public sector partnership that harnesses the professional pharmaceutical services available in community pharmacies
distributed across the country. These services can be further extended with outreach initiatives taking professional services to
outlying communities. Such an approach would meet the objectives that government set out to achieve, and in so doing, provide
public sector patients with access to private sector resources including a professional service, appropriate infrastructure and an
avenue for monitoring adherence and patient outcomes.
2. In 2004 when the South African Government decided to amend the law governing the ownership of pharmacies, it was
evident that the intention at the time was to promote access to pharmaceutical services to all South Africans particularly those
in rural communities. However what has since transpired is a far cry from what was initially envisaged. Ironically the ruling
has opened the door to the giant corporate chains located primarily in urban malls and CBDs who now have carte blanche to
market medication as a commodity resulting in the destruction of small pharmacies in many communities and creating a trading
environment that uses this once proud profession as a tool for big business. Further, young entrepreneurial pharmacists who
cannot compete with the corporate marketing of medicines, are forced into employment in corporate pharmacies in urbanised
areas rather than being supported as a small business owner in areas of need.
Of greater concern is the fact that a revered profession is now in the hands of unqualified, untrained personnel where profit is
the primary driving motive in terms of service provision. This context is a breeding ground for corruption and unethical practices
whilst simultaneously heralding the demise of a proud and noble profession.
3. Over the past 10 years the nine pharmacy schools have invested time and effort into enrolling and training students from
disadvantaged communities across South Africa in the hope that they would ultimately practice their profession in areas of
need, or in accordance with the needs of the NHI. However this goal is thwarted as the competitive edge sits instead in the
hands of corporate big business. Our humble appeal therefore to carefully interrogate the validity of our assertions with a
view to reinstating the constructs of our respected profession, namely; Pharmacy ownership be returned to the profession and
Pharmaceutical care of patients be managed by the pharmacy profession.
This would allow pharmacists to reclaim their historic professional right to practice in accordance with time honoured values and
ethics without being held hostage to the threat of unscrupulous players with little or no interest in serving the needs or interests of
undeserved communities.
4. The current environment of supporting small and medium businesses is what is required to strengthen development in our
communities, creating local jobs, building economic hubs and creating viable healthcare institutions in preparation for the
NHI. We urge you to re-look at the issuing of pharmacy licenses in the context of the aforementioned and revert to legislation
that upholds the ethics and values upon which our profession was built whilst simultaneously protecting health and interests of
communities.
5. We urge you to create a platform for discussion so that we could raise these and other critical issues that impact on the
profession of pharmacy.
In conclusion we reiterate our commitment to support Government and the National Department of Health with all our resources to
strengthen NHI and ensure Universal Health Coverage to every citizen in the country.

Yours sincerely, Mr Sham Moodley, Chairman.
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ICPA CEO Report
The ICPA Board of Directors

ICPA Strategy and Update

Our elected Board of Directors has a
healthy mix of experience and youth
and demonstrates our commitment to
true transformation in a South African
context.

It is with great pleasure we publish
2018 ICPA Independaba. In line
with our 2017 conference theme,
Caring for our Communities, this
publication will explore the very core
of our profession and the reason why
our businesses exist. It will highlight
the many strengths of independent
pharmacy and how we can respond
to the ever-changing face of healthcare and our new President’s call,
“Thuma Mina – Send me”. While the
face of healthcare around us undergoes a major overhaul and we move
towards a single healthcare system
called universal health coverage,
independents will weather the storm
with the support of their communities.

•
•
•
•
•
•
•

Mr Sham Moodley – Chairman
Mr Mogologolo Phasha – Deputy Chair
Ms Simonè Eksteen – Treasurer
Mr Mehboob Cassim
Mr Rakesh Daya
Mr Kgabo Komape
Mr Maropeng Modiba

The Board of Directors meets 4 times
a year to review strategy, monitor
progress and give instruction and
direction to the ICPA office. At the
beginning of each month there is a
standing Board teleconference to
attend to urgent matters. The Directors
also attend regional meetings in their
respective provinces to interact with
and avail themselves to members to
hear first hand what our members
want. The ICPA believes in a
transparent and inclusive approach
to governance where decisions
are reached through a process of
consensus. The Board is engaged
and responsive to the volatile
pharmaceutical environment and
changing member needs.

ICPA Office
The head office is based in
Kenilworth, Cape Town and is very
ably managed by Tracey Walters
together with Denise Carolussen, our
Excel specialist who attends to our
many databases including our most
important membership database.
These ladies are the face of ICPA
and attend to member queries,
concerns and complaints on a daily
basis. Ahmed Bayat, a pharmacist,
heads up the Professional Affairs
department with a focus on medical
schemes and pharmacy services.
As an independent pharmacy
owner Ahmed is one of our own
and he brings decades of expertise
in managed health care, medical
scheme administration and the
contacts he has made during his
years with Metropolitan to ICPA.
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The only certainty in our business
environment right now is that it’s
not business as usual! Economically
we are being squeezed by tough
recessionary times, compounded with
SEP, low dispensing fees and closed
DSPs. While scrutinising cash flow,
we are still expected to keep pace
with the technological advances
such as e-commerce, e-prescribing,
e-bucks, digital signatures, RADU’s
and QR codes. We must keep
abreast with current thinking as our
internet savvy customers often consult
“Dr Google” before requesting
our counsel. Smart phones enable
communication via social media
platforms, WhatsApp and email and
we must keep tabs on Facebook,
Twitter and Hello Peter. At the same
time, there are new words being
bandied about such as global fees,
PuPs, PLDPs and multidisciplinary
practice, not to mention UHC and NHI.
It is not surprising that pharmacists
feel as though they are under siege
and as such, there has never been
a time when independent pharmacy
needs help to make sense of it all,
someone that has their back. ICPA
has your back, and the good news
is, that it is not all doom and gloom.
There certainly are challenges and
threats to the way we do business
but at the same time there are many
opportunities for the independent

pharmacy. ICPA strives to broaden
your understanding of the volatile
market we are in and allow you to
prepare for the changes that you will
need to embrace in order to thrive.
Before we look ahead let’s have a
look at the past year.

Medical Schemes snapshot
ICPA engages with medical schemes,
administrators and the switches
throughout the year. We meet twice a
year with administrators and medical
schemes to present our case for new
models of care, better remuneration
and alternative cost saving measures
for schemes. Our proposed services
were well received. We noted the
following trends during our meetings
across all schemes:
•
•
•
•
•
•
•

•
•
•

Pay for performance
Reward positive outcomes
Patient centred adherence
programmes
Change in re-imbursement models
Pharmacy services with sharing of
biometrics
Focus on fraud, abuse & wastage
with access to big data
Urgent need for a complaint network
of community pharmacies with a
national footprint
Primary healthcare focus
Capitation / capped fees in multidisciplinary practices
E-scripting efficiencies

Council for Medical Schemes
After our victory at the Appeal Board
in June 2016, we eventually got the
Council for Medical Schemes (CMS)
to publish an “Intended Declaration
of Certain Practices by Medical
Schemes in Selecting DSPs and
Imposing Excessive Co-Payments on
Members as Irregular or Undesirable
Practices” on 9 June 2017 for
public comment over 21 days. This
effectively states that closed DSPs
with penalty co-pays will be deemed
an undesirable business practice.
ICPA submitted comprehensive and
compelling comment on 30 June
2017.

During this time ICPA lobbied other
stakeholders, healthcare practitioners
and associations for support and the
response was huge. We focused on
patient rights, especially the right of
every citizen of South Africa to have
choice when selecting their healthcare
provider. We gathered support from
the general practitioners and hospital
associations, optometrists, physiotherapists, corporate pharmacy, SA
Pharmacy Council, PSSA and others
– there is nothing more uniting than a
common goal for the good of patient
care. At the same time ICPA members
were asked to gather evidence and
support from affected patients and
we had hundreds of submissions from
unhappy and disadvantaged medical
aid members. We have been waiting
for the final ruling and implementation
for close on a year now, and if we
hit the 12 month mark with no sign of
finality we will approach the courts for
relief under the Administrative Justice
Act.

Membership
We have welcomed more than
100 new members over the past
year including small independents
and some of the larger independent
pharmacy chains including the Arrie
Nel Group and the Van Heerden
Group of Pharmacies. ICPA represents
the largest association of independent
community pharmacies in SA with
over 1100 members.
Communication is a critical part of
ICPA strategy. Facebook, Twitter,
Media releases, WhatsApp groups,
Info Flashes, website with member
login and Independaba – CPD
evenings, regional meetings and
Annual General Meetings.

National Department
of Health
Over the past year we have
had numerous meetings with the
Department. A task team, together
with PSSA and other pharmacy
groupings, has been setup to
collaborate with and advise the DG
and Department on the role that
pharmacy can play in UHC and NHI.
ICPA meets regularly with the
Department of Health on issues
relating to licensing, legislation,
Community Service Pharmacists,
CCMDD and other matters that affect
independents daily. Strategically
this is a very important relationship

that keeps both parties current on all
matters pharmaceutical.

Office matters
We continue to;
• engage with SAPC, CMS and the
NDoH to ensure an enabling and
viable business environment for our
members
• facilitate collaboration between
providers, funders and our software
vendors
• advocate for pharmacy and our
patients across multiple platforms
• market pharmacy services to the
public via campaigns and media
releases which coincide with
important health days
• develop new pharmacy services to
improve patient outcomes and create
new income streams
• unite the profession to present a comprehensive and sustainable model for
healthcare to the DG for NHI
• assist our members with legal
queries, licencing challenges,
inspection woes and other practice
related challenges
• ensure pharmacists are nominated for
ministerial and advisory committees
at every level within healthcare

Campaigns
ICPA hosts 4 campaigns each year
in collaboration with the NDoH and
industry.
• February to August is the Influenza
Vaccination Campaign.
• May is Pharmacist’s Against
Tobacco marking World No
Tobacco Day on 31 May
• September is Pharmacy Month
and ICPA has partnered with the
Sunflower Fund
• November is World Diabetes
Month and the ICPA run the annual
Diabetes Campaign.
ICPA has developed an evidencebased diabetes screening algorithm
for predicting a person’s likelihood
of developing type 2 diabetes in the
next 10 years. This is available to
all ICPA members and coupled with
a blood sugar test is a valuable tool
for a clinic to offer to clients. Each
campaign ICPA supplies members
with media releases, posters, patient
information pamphlets, consent
forms and SOPs. Each campaign
showcases a service which members
can offer as an ongoing patient
support service for which a fee can
be levied.

Pharmaceutical Industry
ICPA collaborates with a number
of manufacturers to bring CPD
events and regional meetings to our
members. A very successful roadshow
with Astra Zeneca brought ICPA
news and a CPD on asthma to our
members in Johannesburg, Pretoria,
Durban, Cape Town, Nelspruit, Port
Elizabeth and Bloemfontein. The
evenings were well attended with
Cape Town topping the numbers with
137 attendees closely followed by
Durban with 107! The evenings were
so successful that other manufacturers
are lining up to participate. Johnson
& Johnson will sponsor our next
CPD roadshow. Pharmed has been
an avid supporter of our regional
meetings, assisting with sponsorship,
organisation and communications.
We truly appreciate our many
supporters, not all mentioned here.
There has never been a time when a
united pharmacy profession has been
more important. ICPA, with a vocal
and active membership, is a force
to be reckoned with and we must
never undervalue our collective voice,
bargaining power and strength in the
community pharmacy market.
We are on the brink of change and
with change comes uncertainty,
opposition and conflicting views on
the way forward. Change is often
feared and usually fiercely opposed
because there are few that see the
end game. However, the first steps
towards a modern, sustainable,
patient-centred healthcare system for
all have been taken. The 2017 white
paper on NHI, which establishes the
framework for NHI and makes UHC
policy, has been published. A choice
must be made – oppose the coming
change and risk becoming irrelevant
or embrace it and contribute to that
change for the benefit of all.
These are exciting times and as a
united profession I believe we can
contribute in a multidisciplinary
practice as we have never done
before. Our unique strengths will add
tremendous value and no healthcare
practice will be able to operate
effectively without the involvement of
pharmacists.
Jackie Maimin,
ICPA CEO.
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ICPA
Legal Update
Closed DSP Matter
By now it is common knowledge in the entire country that
ICPA had a major victory with regard to the practice of
“Penalty Co-payments” for Closed Designated Service
Providers (DSP) which is practiced by many Medical
Schemes in South Africa. The victory against this draconian
and tyrannical practice was achieved through a decision
handed down by Judge Bernard Ngoepe on 6 June 2016
pursuant to an appeal which had been brought by ICPA in
terms of section 50(3) of the Medical Schemes Act 98 of
1996 (the MS Act). In the said decision, the Registrar of
the Council of Medical Schemes (CMS) and CMS were
instructed to start a process to determine whether particular
practices such as Closed DSP are irregular or undesirable.
As one can see from the date on which the decision was
handed down as indicated above, it has been too long
waiting for this determination to come to a conclusion. ICPA
has engaged with the legal office of CMS on numerous
occasions urging them to complete the process but CMS
has taken their time. Public comments were received and
the period set for comments came and passed.
Upon realizing that we as ICPA are not getting any traction
from CMS, we approached Adv Paul Farlam SC, for an
opinion to find out if ICPA can compel the CMS and the
Registrar of CMS to finalise the determination as Instructed
by the decision handed down by Judge B Ngoepe as
eluded to, above. ICPA received the opinion from Adv P
Farlam SC (The Farlam Report) on 13 May 2018 in which
Adv P Farlam SC concluded that “ he is accordingly of the
opinion that the Registrar has delayed unduly in making a
final determination in relation to the potential undesirable
practices referred to in the Notice published in the
Government Gazette on 9 June 2017, and that ICPA could
approach the High Court to seek redress in this regard, and
more particularly compel a decision to be made, in terms of
section 6, read with section 8, of PAJA”.
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Subsequently, ICPA received a notice from CMS to indicate
that the public comments have been finalised by the CMS’
internal task team and final recommendations are sent for
approval by the Council on it’s seating of the 31st May
2018. The Council decision was then subsequently to be
sent to the Minister of Health for concurrence.
Notwithstanding the developments above, ICPA has gone
on to send The Farlam Report to both CMS and the Minister
of Health, in order to let them both know, that at any stage
if ICPA can find that the finalisation is receiving further
undue delays, we will approach the High Court instantly.
Consequently, we expect the final determination to be
published not later than July 2018, failing which, ICPA will
implement the recommendations of The Farlam Report and
approach the High Court instant.
ICPA is very bullish that the final determination will be to
abolish this undesirable and irregular practices of Closed
DSP’s which are detrimental to the Health of many millions
of South Africans and only serves to enrich a few capitalist
fat cats in the Health Economy.
ICPA will like to thank the entire Independent Community
Pharmacy fraternity, in particular the members of ICPA
and all the many different Healthcare Practitioners and
groupings who sent submissions in support of declaring
these specific practices to be irregular and undesirable.
ICPA was swamped with support during the comment
period from many different Healthcare Practitioners across
the length and breadth of South Africa and we are very
grateful.
Victory is certain! An injury to one is an injury to all!
In pursuit for a just and equitable healthcare practice in
South Africa, I remain,
Mogologolo Phasha, ICPA Deputy Chairman 2018

ICPA
Finance Admin
and Governance
At ICPA, we hold ourselves to the highest standards of
good governance. It is of vital importance to the Board
of Directors, Chief Executive Officer and support staff team
of this Non-Profit Organisation, that we exercise the best
possible stewardship of our assets and resources.
Responsibility and accountability within our organisation
is well defined and always work in progress. Independent
directors are appointed, elected and inducted by means of
a formal, rigorous and transparent process.
Conflicts of interests are disclosed at every formal duly
constituted meeting and managed. Office staff is appointed
according to correct procedure.
The ICPA office bearers strive to foster high ethical standards
and strong ethical culture and to be the best possible
ambassadors for independently owned pharmacy as a
whole.
At our Annual General Meeting, we present a balanced
and understandable assessment of the organisation’s
financial position, performance and outlook by means of
audited financial statements. Independent auditors are also
appointed according to good governance principles.

most regional meetings and board meetings, to reduce
costs. The set-up of Codeine Care and our data warehouse
will be cost neutral to ICPA due to the joint ventures with
industry.
“Good governance is concerned with holding the balance
between economic and social goals and between individual
and communal goals. The governance framework is there
to encourage the efficient use of resources and equally to
require accountability for the stewardship of those resources.
The aim is to align as nearly as possible the interests of
individuals, corporations and society.” (Sir Adrian Cadbury,
UK, Commission Report: Corporate Governance 1992)
We are here for our members and their communities. We
seek to empower and assist our members to build their
businesses as flourishing, owner managed community
pharmacies. In turn, those pharmacies can make a possible
difference in uplift their communities, one encounter at a
time.

As an office and the Board, we want to ensure that
appropriate and effective dialogue takes place between
the organisation, our members, industry partners and other
stakeholders within the context of our fundamental purpose.
Responsibility, good management and caution are exercised
when we spend money as an NPO, and we try to keep our
membership fees as low as possible, while striving to meet
members concerns and needs.
The greatest expenses are operational costs and legal fees.
We ringfence money for legal expenses, the business unit
and marketing. We source sponsorship from industry for
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ICPA Campaigns
In a survey to our members in May 2017, 73% of
respondents rated campaigns as a strategy they would
like ICPA to carry out.

campaigns by peer review, own evaluation and learnings.
Your input as a member on the ground, is invaluable, and
your suggestions and criticism are always welcome.

For 2018 we developed campaigns based on areas
prioritized by the Minister of Health, that aim to keep the
nation healthy, detect diseases early, manage diseases
well, prevent complications, reduce mortality and keep
healthcare costs down.

The Flu campaign aims to motivate our 2500 pharmacists
and 20 000 support personnel to take the flu jab. Every
vaccinated staff member will wear a badge sponsored by
Abbot (Influvac®) (Sanofi Pasteur® (Vaxigrip®) to show
customers and patients that pharmacy staff believe in the
flu vaccination and its benefits.

Our campaigns have two aspects

Consent forms, patient information leaflets and posters
to download and print, plus a list of medical aids that
pay for the procedure of injecting, were sent out in an
InfoFlash in March 2018.

1. To generate public awareness around relevant
health issues.
2. To collate evidence-based data to further pharmacybased services.

The smoking cessation campaign aimed to reduce
smoking and related lifestyle diseases. Pharmacists and
staff were to train to be certified through an international
open source online as smoking cessation counselors.
ICPA provided support poster design, publicity and social
media posts to drive the campaign, which culminated on
World No Tobacco Day, 31 May 2018.
As a follow up ICPA is planning a joint venture with
Johnson & Johnson, which includes the launch of the new
Nicorette® patches later in the year.
The 2018 Sunflower campaign with the selling of Topes
has a theme of, “Everyday Heroes” and “No leukaemia
patient should die because there is no match.”
ICPA and TSF (The Sunflower Fund) collaborate in
a wonderfully energetic, mutually beneficial manner
because we share similar values:

between
diseases,

•

Flu vaccination & wellness in our pharmacies
(March- September)

•

Smoking Cessation & World No-Tobacco Day (May)

•

Sunflower Campaign with Topes (August –
September)

•

Diabetes Screening & World Diabetes Day
(November)

Every year we try to improve on the previous year’s
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Helping people and their dreams

•

Truth, fairness, consistency and integrity

•

Compassion, generosity and concern for the needs
and aspirations of others

•

Respect and tolerance for
political and other differences

cultural,

religious,

Once again ICPA is providing communication materials
and support to pharmacies. Pharmed has committed
to stockholding and distribution of the TOPES (Tubes of
Hope).

Get your flu vaccination now, or ask your
pharmacist or clinic sister for more information.

We balanced the 2018 campaigns
communicable
and
non-communicable
developing four campaigns:

•

Diabetes screening using the ICPA risk assessment tool in
November, forms the cornerstone of the 2018 Diabetes
Awareness campaign. We want to grow the screening
initiative across South Africa, as the data collected is most
valuable and will assist ICPA in further collaboration with
the Department of Health.
The ICPA Campaigns Team are pharmacy professionals
who aim to combine inspiration with production knowhow to maximise the value of the campaigns for you as
members, but very importantly, for the communities you
care about and serve.
#ThumaMina #SendMe #ICPA #CaringForTheCommunity.

Tobacco breaks hearts

Choose health,

not tobacco

You can QUIT with help, ask your pharmacist
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Making Technology
Work In Your Pharmacy
“Try not to resist the changes that
come your way. Instead, let life live
through you. And do not worry that
your life is turning upside down.
How do you know that the side you
are used to is better than the one to
come?” - Rumi
This quote from the Sufi poet, Rumi,
just about sums up the dilemma
facing many of our independent
practices, the fear of change.
We need to embrace the change
and use technology to make our lives
easier, improve workflow, prevent
losses and ultimately increase our
bottom line. It’s not as difficult as
many “I.T. Gurus” make it sound.
One of the many huge benefits of
belonging to organisation such as
ICPA, is the advantage of leveraging
off the massive wealth of knowledge
of fellow members, other Independent

“The successful pharmacy
of the future will be
skilled at using emerging
technologies of all kinds
to drive performance
improvement.”
Emilie Ray, President,
McKesson Pharmacy
Technology and Services
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Pharmacy Owners. When in doubt,
check with your colleagues, or simply
call the ICPA office, and we will
assist where we can or put you in
touch with someone who can assist
further, we are here for YOU. In this
brief article we take a look at some
technology changes that can be used
in your businesses, perhaps one or
two of the ideas fit into your business
model.

especially during busy times. An
important aspect, is the machine is
able to pick with 100% accuracy, for
patient safety, this is a huge benefit.
One of our colleagues in Gauteng
has installed on of these units, at …..
Pharmacy, feel free to contact ……
should you wish to have a look at the
setup or get further information.

PHARMACY
AUTOMATION
There is a lot of confusion in the
industry about pharmacy automation,
let us start by saying that ICPA is
against the implementation of the so
called RADU, Remote Administered
Dispensing Units, However, what
we are discussing here is pharmacy
automation, inside a community
pharmacy. Some of the benefits
of automating your dispensary,
apart from the speed at which a
prescription is packed and labelled
are;
•

Full stock management and stock
flow monitoring

•

Expiry date logging (FIFO &
FEFO)

•

Space saving on existing
pharmacy floor space

•

Allowing staff to focus on
customers

•

Never takes leave and is never
off sick

Further benefits felt by staff and
customers alike, is the speed of
dispensing, increased time spent
with a pharmacist/pharmacist
assistant as the machine does
the physical picking, storing and
dispensing, hence more quality
medical consulting is now possible,

USE OF SOCIAL
MEDIA MARKETING
Most, if not all of our patients or
clients are using one or other, or all,
forms of social media, ranging from
twitter to Facebook and Whatsapp.
These are extremely useful marketing
tools for any business, and the
best part is, it is mostly free. We
have access to our patients, and
they willing give us there contact
details, which, with permission,
we can use to communicate with
them, whether it is an urgent health
announcement or a promotion. At
Salmarz Pharmacy in Cape Town,
we even use Whatsapp to prepare
patient prescriptions ahead of time,
while they are on the way to us; we
then take in the original prescription
when they collect the medicine,
saving the patient time, and giving us
more time to interact with the patient.
You could also look at Facebook
advertising, which can be targeted

at specific groups, such as age,
gender, location etc. Your software
vendor may be able to extract mobile
numbers for you from your existing
software, to start your database,
please check with your vendor.
Beware not to “consult” over social
media platforms.

MOBILE DEVICES
AND PHARMACY
APPS

and inexpensive way to communicate
with your target market, and more
importantly keep them coming back
to YOUR store. Watch this space for
the ICPA app.

system at Natraj Pharmacy in KZN,
give him a call, I am sure he will
be glad to assist, ask him about the
“Simplify My Meds” programme too.

AUTOMATIC REFILLS
Use your current dispensing software
to print/view chronic refills for a
period, Use this list to call your
patients and get them to come back
for medication that will already be
prepared for them, no queues. Spend

DIGITAL SHELVING
– HIGH DEFINITION
DISPLAYS

Don’t be afraid to go mobile, use
tablets instead of computers in
the pharmacy, especially in the
dispensary, aside from giving you the
technological edge, they are also a
lot less expensive than full computers,
again speak to your vendor, some

more time with the patient. Also use
this list to improve stock flow, and
unnecessary stock holding. Order in
a few when you need, but before
the patient gets to you, reducing your
days turnaround on stock.

Large touch screens connected to the
automated dispensing system, which
can also be implemented as a standalone solution. You are able to select
various items on High Definition
touch screens, which will give you
the different options for quantities
and product information. This is
an innovative way to display and
dispense your Scheduled medication,
OTC and Free choice items.
(Sunscreens, vitamins, perfumes etc.)
Essentially, HD touch screens replace
the shelves and actual packs/boxes
which are now displayed on a
virtual “Shelf” clearly and larger on
these screens – along with contraindications and product information.

BENEFITS INCLUDE
• Less space taken up by packs
• Increased floor space as
screens take up significantly 		
less space
• Large displays for clients to see
of our colleagues are already doing
this across the software platforms.
ICPA is close to testing its ICPA app,
which will be made available to all
our members to personalise for their
own pharmacy/pharmacy groups.
Again the app is another convenient

Make sure you interact with your
patient/client, if you don’t someone
else is already communicating
with them. Keep YOUR patients, in
YOUR store. Our Chairman, Sham
Moodley, is running a brilliant
chronic medicine management

• Cleaner environment
• Less capital lock up
• Space can be sold as
advertising to cover some
costs of the screens.
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Conference Report,
New Board of Directors
The 2017 ICPA conference held at the Emperors Palace in
Johannesburg in September 2017, focused on informing
delegates and encouraging engagement with the
stakeholders. The conference celebrated ICPA successes,
addressing important healthcare challenges and mapping
the road ahead for independent pharmacy in South Africa.
The programme aimed to provide key concepts and tools
for independent pharmacy through the plenary sessions,
which was well received.

The programme would have not been possible without the
involvement of esteemed speakers who contributed from the
pharma industry as well as government. ICPA would like to
thank all the speakers: Ahmed Bayat; Myrtle Clarke; Pravin
Gordhan; David Grier; Khadija Jamaloodien; Tumi Lesomo;
Bernito Mashiloane; Lehlohonolo Mathibe; Tsitsi MoneraPenduka; Gavin Steel; Solly Suleman; Vincent Tlala and
Nazel Veldtman.

With thanks to our sponsors
Diamond sponsor

Platinum sponsor

Gold sponsor

With thanks to our exhibitors

A Novatoris
Division

Pharmaceuticals

We thank all our exhibitors and sponsors who ensured a
successful event for our members. A conference of such a
magnitude was also possible due to the generous support
from our sponsors who continue to contribute allowing the
sustainability of independent pharmacy.
We also thank our members who attended the conference,
as your attendance motivates us to forge on for our profession
and make a difference. We encourage participation and
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involvement from our membership at all times. Rest assured
every director serves selflessly for our profession and its
members.
A successful conference is only as a result of the committee
organising it. We congratulate the Conference Committee
(Rakesh Daya, Maropeng Modiba, Tracey Walters
and Denise Carolussen) along with XL Millennium who
organised the event.

INTRODUCING THE 2018 ICPA BOARD OF DIRECTORS
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ICPA Director and Board Member

Responsibilities

Sham Moodley (Chairman)

Pharmacy Services Funding (Public & Private)

Mogologolo Phasha (Deputy Chair)

Legal, Lobbying & Advocacy

Simonè Eksteen (Treasurer)

Campaigns & Finance

Rakesh Daya

Human Resources & Stakeholders Relations

Maropeng Modiba

Conference & Marketing

Mehboob Cassim

Business Development

Kgabo Komape

Education, Training & CPD
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Ways to improve
your pharmacy
One of the key factors of being an independent pharmacy, is the agility to change direction
quickly in accordance with consumer behaviour, but to do this we need to be observant and
predict market trends. At ICPA we are proud to be involved in many of the changes in the
industry, and we always take our members’ concerns to all forums, ensuring the voice of
independent community pharmacy is heard loud and clear by all stakeholders.

We are championing your cause, but there are additional
things you could do to increase revenue and reduce
expenses in your business:

•

Presentation and staff

Claim for your services
Don’t be shy to claim for services offered at your practice,
a simple example is the Flu Vaccine service, Pharmacist are
re-reimbursed by medical aids for the vaccine itself, as well
as the administration of the vaccine. Be sure to submit two
claim lines, one with the vaccine and the other to claim
for the service. The value of the administration fee is in the
region of R40; remember this is in addition to the actual
vaccine.
Other services include wellness benefits, and health
screening tests. Please use these claim codes, as ICPA
has negotiated these after a lot of hard work, however
the medical aids keep telling us that pharmacies are not
claiming these benefits, this makes it difficult for ICPA
to negotiate more claimable services, such as chronic
medicine management etc. A full list of claimable services
is available on the ICPA website or from the ICPA office.
Also some of our members have rightfully been billing
patients a compounding fee, for any mixtures done in the
dispensary, time is money, bill appropriately for your time.

Use your data

Image counts in bringing customers through the door. Try
these easy to implement ideas:
•

Ensure that Your Pharmacy is presentable at all times,
check things such as lighting, paint on the walls,
signage and displays etc.

•

Take on the role of a customer and walk through your
store, see if appeals to you, see if there is good flow,
and importantly make changes immediately, because
you can, you are in charge.

•

Create appealing displays, use the manufacturers and
suppliers to do displays for you, they normally have
good props, or create a display yourself, as long as it
is relevant and appealing.

•

Ensure staff are well trained, and have name badges.

•

Give staff titles, such “Vitamin Consultant” instead of
front shop assistant.

•

Hold staff responsible for their duties, otherwise the
pharmacist ends up doing all the work and the staff
watch.

•

Use staff productively, the right person for the right
job, for example if an assistant show good leadership
skills, nothing stops you from making the assistant
the Dispensary Manager? A good pharmacist is not
always a good manager, and a good manager is not
always a pharmacist.

•

Offer a delivery service; Watch this space, ICPA with
our partners will be giving a few lucky ICPA member
pharmacies a free delivery scooter.

•

Language – make sure you can converse with the
community service in their own language, if not employ
someone to translate until you can do the basics, it
keep the patients coming back.

Pharmacies have a wealth of data, use this data to improve
cash flow and keep your patients coming back to YOUR
practice. Some examples include;
•

•
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Chronic refill lists, most of software systems can print
these, use these to call YOUR patients to remind them
to collect their chronic medication for YOUR pharmacy.
Drug re-order lists, again an extremely valuable tool,
available at our finger tips. Use these list to “Know Your
Stock”, know what you need before you need it, this
enables you to negotiate with suppliers/manufacturers
and also helps to reduce stock holding, freeing up
cash flow.

Mobile numbers can be extracted from patient profiles
to create an SMS database or Whatsapp groups.

screening services, check your chronic patients’ blood
pressure, glucose levels etc, give them a card with their
recorded results to take with them to their next doctor
visit or use the ICPA app. This will build relations with
both the patients and the other healthcare providers.

Check what you are paying out
•

Check your regular payments and debit orders, ensure
you are getting the best deal. If you are not sure check
with the ICPA office.

•

Check your debit and credit card rates, ICPA has much
lower negotiated rates with most of the banks, make
sure you are not losing money here, it adds up.

•

Check your debit orders, I recently found I was paying
R400 a month for software I haven’t used for two
years, that’s R9600 down the drain.

•

Check that you are claiming your tax deductibles,
ensure that you are paying the correct tax, and claiming
back correctly, attending conference may be seen as a
business expense and may be deducted from your tax
payable , please check with your accountant for clarity
on these and other issues.

•

If you have been paying SDL levies, and
are training pharmacist’s assistants,
there may be some rebates for
you, again check with your
accountant or the ICPA
office.

•

Another big expense is
data, as most of our
work moves online,
we need to be sure
we are getting
good deals on
data prices, ICPA is
working on putting
a package together,
based on numbers,
please have a look
at these rates and if
use them if possible,
we need the numbers
to bring the prices down,
and keep them going down.

•

Telkom or VOIP ? Check your
Telkom bill, try to get the best
package for your business, Telkom has
business packages which give you free calls to a set
of numbers including cell phone numbers, handy if you
need to get hold of the driver often ? Some of the deals
also include phones , laptops or tablets. Shop around;
don’t accept the first deal you get. Whatsapp calls are
an even less expensive option.

•

Coffee Machines, the margins on these beverages are
than any other and the overheads are very low. ICPA
is looking into getting a finance house to finance the
machines, so your start-up will be under R1000 per
month, an outright purchase could be in the region of
R20 000 to R30 000. Speak to ICPA first, to see if
you are getting the best deal.

•

Weight Loss Clinics, these can spread like wildfire, if
you have a winning formula with good staff to manage
these clients, they will need attention, someone to
follow up with them constantly to ensure they stick to
diet plans etc. The margins in this kind of setup are
good. Ensure that you have the right staff , facilities
and clientele before embarking on this venture.
•

• Blister
Packaging
for Elderly Patients and
Retirement Homes, this will
provide a constant income,
as this will mostly be chronic
medication, a service fee is
charged for the packing of the
medication, Generally between R40
and R50 per week , that’s and additional
income of R160 to R200 per month per patient.
•

Primary Healthcare Clinics are an excellent opportunity
to build a relationship with the community you service.
Often we may have to employ a nurse practitioner; in
order for this model to be successful the numbers need
to be right, this kind of service generally works well in
lower income areas, where patients cannot afford to
see the GP for basic conditions. Ensure that you have
the correct licencing; it could be a business within
a Pharmacy or a nurse employed by the pharmacy.
Check with the ICPA office for guidance.

•

ICPA , together with Healthcraft , have come up with
an innovative way for employers to pay for the staff
bill or “check ups” without using cash. The program
is called feel better fast and makes use of prepaid
vouchers of various values, based on the condition of
the patient. The pharmacist then consults the patient
and treats the minor ailment, within that budget. The
drug list and costing is based on the EDL. Speak to the
ICPA office for more information.

Offer customers more
There are a range of services you could offer, these will
based on your client base, so the first step is to “Know Your
Client Base”. A pharmacy in an office park might install a
coffee machine, while another pharmacy may have more
benefit from a weight loss clinic. We have listed a few
services below; these are just ideas but will differ from
practice to practice;
•

The very least offering in your practice should be

Immunisation and Family Planning Clinics,
these bring good numbers in your
practice, new moms for the family
planning and their babies for
immunisations, these can be
clients for life, ensure you give
them that extra attention and
that your clinic facilities are
good. A clinic with these
services will also put you
ahead of the pack when
NHI kicks in, as this is the
intended starting block for
NHI.
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National Health
Insurance and Universal
Health Coverage “An opportunity to reshape the
pharmacy profession for the future”
The publication of the National Health Insurance
(NHI) White Paper on 30 June 2017, combined with
the acceptance of some 80 countries, including South
Africa, of Universal Health Coverage (UHC) in 2012,
presents the profession of pharmacy with both challenges
and opportunities. Many professional associations and
individual pharmacists, in various practice settings have
taken the opportunity to contribute to the White Paper
through submissions at various stages of its development.
The Pharmacy profession desperately needed to knit
this together to provide a comprehensive narrative on
the pharmacy profession’s role in UHC through NHI for
South Africa. There is sufficient evidence in the While
Paper to suggest that it is Government’s intention to utilise
all available professional resources to achieve UHC.
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More importantly, an explicit role for the pharmacist
and pharmacy support personnel (PSP) can be found
in various parts of the White Paper. This is particularly
important in view of the expression in 2010 of the
intention of Government to re-engineer the primary health
care system.
It was at a meeting in May 2017 with the Director General
of Health (DG), Precious Matsoso, where some tough
questions were asked of the profession, which created
a window of opportunity to re-evaluate our position and
bring the profession together to provide a way forward.
It was made clear that the National Department of Health
(NDoH) needs to engage with a unified profession with
a common vision and purpose to address the many
challenges that will present themselves along the way.

Following the meeting with the DG, a joint task team
consisting of ICPA and PSSA, was established, to map a
way forward. It was clear to the team that the following
was required:

2017), established an NHI Steering Committee (the
Steering Committee) with representatives from every
sector of pharmacy to co-ordinate all the groups and to
oversee the processes.

1. An inclusive approach;

In order to increase efficiency of the Steering Committee,
a representative from every stakeholder group was invited
to form the core committee. At the first meeting gaps in
our consultative process were identified and remedied to
ensure a consultative task team with quality leadership
and expertise, who will guide the process to achieve the
stated goals.

2. A consultative process based on democratic principles;
3. A patient-centric focus;
4. Utilisation of the extensive expertise within pharmacy
to map a programme of action;
It is critical to ensure that pharmacy, as a profession, is
not marginalized in the design phase of services within
NHI. We must ensure that we move from supply chain
imperatives to ensuring that the pharmacist becomes
integrated into the core delivery team in NHI. The
final document must ensure that it achieves the goal of
pharmacy being able to advocate for its own future. It
must unite the profession around a clear narrative of the
role, purpose and potential of pharmacy. It must start
the process of honest collaboration amongst all sectors
of pharmacy to ensure that we are able to compete as
equals with other professions. It must allow us to translate
the true value of pharmacy as a profession in the delivery
of UHC and NHI.

OBJECTIVE
Pharmacy, as a profession, must create a comprehensive
document outlining the various roles that pharmacy can
play within the wider development of the NHI and its
services. The document will form a template on which the
various sectors of the profession can develop their services
for UHC under NHI. This will allow for standard setting
and quality control to ensure that we have measurable
outcomes from which we can build and improve services
to achieve the vision of quality pharmaceutical care for
all our citizens through UHC.

ESTABLISHMENT OF THE NHI
PHARMACY STAKEHOLDERS
CONSULTATIVE FORUM (NHI
PHARMACY FORUM)
The NHI Pharmacy Forum was established in September
2017, to explore new models of care that can be
delivered through, or by, pharmacy to provide a coherent
narrative for the profession’s roll in NHI. It is important
to note that all interested pharmacies (or groups of
pharmacies) and pharmacists (or groups of pharmacists)
had an open invitation to become members of this Forum
and to contribute their knowledge and views to the
Forum’s work.

ESTABLISHMENT OF THE NHI
STEERING COMMITTEE
The NHI Pharmacy Forum, at its first meeting (September

Each sector representative was instructed to go back
to their members, organisations and/or constituencies
and to draft a comprehensive advocacy document.
Submissions were received from the following sectors:
•

Manufacturing pharmacy – including South
African Association of Pharmacists in Industry
(SAAPI), Pharmaceutical Task Group (PTG) and the
Black Pharmaceutical Industry Association (BPIA).

•

Distribution and Wholesale pharmacy – including
Pharmaceutical Logistic Association of South Africa
(PLASA)

•

Community pharmacy – including ICPA, corporate
and courier pharmacy.

•

Institutional pharmacy – including South African
Association of Hospital and Institutional Pharmacies
(SAAHIP) and South African Society of Clinical
Pharmacists (SASOCP).

•

Information technology

•

Academia

Currently the draft strategic document is a compilation
of all the individual sectoral documents. An independent
practitioner will be commissioned to take the sector
specific input and compile a consolidated strategic
document that both reads well and delivers the objectives.
The document must portray pharmacists as care-givers
in a patient centred environment as a “golden thread”
running through the document.

COMMUNITY PHARMACY
SECTOR IN NHI
A stable supply of medicines is a prerequisite for
achieving the NHI objectives. Community Pharmacy is
ideally placed to play a pivotal role in NHI. It already
provides affordable medicine services and a wide range
of primary healthcare and clinical services across South
Africa in rural and urban communities.
Community pharmacies currently operate in a
technologically advanced environment with sophisticated
practice management, software systems, communication
networks and effective and efficient logistical and
transport systems. These systems can easily be adapted
to seamlessly integrate with the state sector.
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Fraud in Pharmacy
Fraud, waste, and abuse are some of
the most complex forms of financial
damage to detect, monitor and
prevent in the healthcare sector.
Fraud specifically is potentially the
most challenging to detect and often
the most financially devastating. It is
defined as deliberate deceit, planned
and executed, with the intent to
deprive another of property or rights.
Administrators and schemes often
incorrectly label independent
community pharmacies as fraudulent.
Pharmacists see administrators
and medical scheme managers as
purveyors of the negative stereotype,
tarnishing the entire pharmacy
segment with the same dirty brush,
and unfairly targeting independent
community pharmacies.
Estimates are that the financial burden
of fraud, waste and abuse in the
private healthcare sector adds up to as
much as R22 billion per annum (2017
figures) and is a significant contributor
to the cost of medical services. ICPA
strongly believes that the vast majority
of healthcare professionals are honest,
hardworking, ethical practitioners,
simply getting on with the task of
taking care of their patients. However,
a minority of colleagues in our midst
are the perpetrators of fraudulent and
unsavoury activities, executed either
alone or in collusion with members
of medical schemes, other healthcare
professionals, or as part of syndicates
that have developed ‘sophisticated
models’ to commit fraud. The
syndicates are by far the most difficult
to trace and track, and often operate
in a quasi-mafia manner.
Fraud investigation is triggered by a
variety of ways:
•

Whistle-blowing where an
anonymous caller tips off an
administrator’s fraud unit

•

An automated email/SMS claim
notification to members to alert
them that a claim has been
submitted, and if this is deemed to
be an irregular claim, the member
informs the administrator

•

Data analytics

Medical scheme administrators
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collect data from a variety of sources
which are stored in large data
warehouses. Highly developed
business intelligence tools are used
to extract data that aids them to track
healthcare claiming trends from large
hospital groups to solo healthcare
practices in the remotest of locations.
Data analytics provide administrators
with rich information reports such as
cost and utilisation reports, velocity
reports, and geo-spatial mapping,
which are used to profile and risk-rate
providers. A provider whose profile
reflects as an outlier and which leads
to a reasonable level of suspicion will
generate a query that is logged on the
administrator’s system, a score card
is produced, and an investigation is
triggered.
A team of healthcare fraud and
forensics investigators, actuaries
and data analysts are involved in
the investigation which may also
include surveillance of a practitioner’s
premises. Should there be strong
evidence of fraud by a practitioner,
the administrator reports the case to
the schemes Fraud Forum. The scheme
will decide on the action to be taken
which can include:
•

Loss recovery from the provider

•

Report to the regulatory authority

•

Report to SAPS

ICPA has a zero tolerance approach
to fraud, waste, and abuse, and
supports any robust process and
system that is fair and transparent.
ICPA also believes that schemes
and administrators (funders) have an
obligation to properly manage their
funds and ensure there is no abuse of
the system. However, the relationship
between healthcare providers and
funders has not been an equal one
and it seems common cause that
pharmacists and other healthcare
professionals have been at the
receiving end of some unacceptable
conduct by certain medical schemes
and their administrators.
ICPA questions the modus operandi
of certain administrators and schemes
in dealing with claims that they deem
to be fraudulent. The ICPA office has
received several concerns raised
by members of the devious methods

employed by administrators to entrap
them into wrong-doing. In several
cases the administrators stop payment
to the pharmacy for a scheme’s claims
purely on suspicion of fraudulent
activity. The presumption of guilt until
proven innocent is unconstitutional and
unacceptable.
The pharmacists are then asked
to provide copies of doctors’
prescriptions and invoices dating
back 2-3 years to prove that they did
in fact purchase the items that were
dispensed, and these documents
must be provided with 10 days. This
is not just an onerous task, it is an
unreasonable demand as one can
imagine the logistics of retrieving
all these documents, making photo
copies, collating them and delivering
them to the administrator’s office at the
pharmacists cost. There have been
instances where the front desk staff
at an administrator’s office refused to
accept the boxes of documents that
were requested and insist that the
pharmacist must send them by courier,
incurring more cost, inconvenience
and further delays the resolution of the
matter at hand.
Despite the situation, the pharmacist
continues to provide services to
members of the scheme as the
claiming process does not block the
pharmacists practice number from
submitting claims, but payments are
put on hold. This puts enormous
financial strain on the business and
impacts the pharmacist’s ability to
function and serve his clientele.
Once the documents are delivered
to the investigating forensics unit the
investigation takes unreasonably long
to complete, with little or no feedback
to the pharmacist on progress, or even
an expected timeline to completion.
The pharmacist is completely at the
mercy of the forensics unit, further
impacting on the pharmacists cashflow
and survival.
There are also cases where
administrators place a pharmacy
suspected of fraudulent behaviour on
in-direct payment. Claims submitted
by the pharmacy are accepted by the
administrator but paid to the member
and the pharmacy is expected to

recover the money from the member
which in most cases is impossible. This
results in a loss to the pharmacy.
In any transactional environment where
there is a flow of services, goods and
money, there must be audit processes
that are fair and transparent, and do
not prejudice any party. In a retail
pharmacy environment, the pharmacist
dispenses medicines to a client (a
member or beneficiary of a medical
scheme) on presentation of a doctor’s
prescription and proof of membership.
The pharmacist accepts the bona fides
of the prescription and the membership
in good faith, however the pharmacist
carries the risk of not being paid,
or the claim being reversed by the
scheme or administrator at a future
date, leaving the pharmacist out-ofpocket and with limited recourse.
The pharmacists do have the option
of not contracting with schemes, as
many medical specialists do, which
will mean that the patients will have
to pay upfront for their medicines and
claim back from the scheme. Most of
the pharmacies in South Africa are
situated in lower income areas where
the people do not have the cash
resources to self-fund their medicines.
To provide easy and convenient
access to pharmaceutical services
within their communities, pharmacists
enter into contracts with schemes and
administrators.
The relationship between pharmacists
and medical schemes is primarily
regulated by the Medical Schemes
Act 131 of 1998 (and its regulations)
and our common law. The relationship
may or may not be contractual. In
most instances pharmacies contract
with schemes via the schemes’
administrators, but sometimes directly
with a scheme. The contract between
the pharmacist and the scheme deals
with the issue of services given to their
beneficiaries, issues of payment and
other important matters. It is important
to note that the contractual agreement
must exist within the Act and all
regulations are applicable to both
parties in the contract.
In the case of disputes, it is important
to highlight the following parts of the
Act.
According to the Medical Schemes Act
131 of 1998:SECTION 26 1(b) OF
THE MEDICAL SCHEMES ACT 131
OF 1998
3.1. (1) Any Medical Scheme

registered under this Act shall;
(b) assume liability for and guarantee
the benefits offered to its members and
their dependents in terms of its rules.
And;
SECTION 59(2) AND (3) OF THE
MEDICAL SCHEMES ACT 131 OF 1998
5.1. (2) A Medical scheme shall, in
the case where an account has been
rendered, subject to the provisions of
this Act and the rules of the Medical
Scheme concerned, pay to a member
or a supplier of service any benefit
owing to that member or supplier of
service within 30 days after the day
on which the claim in respect of such
benefit was received by the Medical
Scheme.
(3) Notwithstanding anything to the
contrary contained in any other law a
Medical Scheme may, in the case of(a) any amount which has been
paid bona fide in accordance with
the provisions of this Act to which a
member or a supplier of health service
is not entitled to; or
(b) any loss which has been sustained
by the Medical Scheme through theft,
fraud, negligence or any misconduct
which come to the notice of the
Medical Scheme, deduct such amount
from any benefit payable to such
member or supplier of health service.
Whilst ICPA supports strong action that
is taken against practitioners that are
found guilty of fraud, the schemes and
Administrators may not unreasonably
infringe upon the rights of pharmacists.
The schemes fraud and forensics
units conduct regular prescription
audits and have been doing so for
many years. Pharmacists who cannot
provide the requested prescriptions will
clearly open themselves up for further
investigation.
In view of Section 26 1(b), Section
59(2) and the definition of Medical
Scheme business it is clear that a
scheme has a statutory obligation to
pay a health care provider for services
rendered to beneficiaries of the
Scheme.
The obligation arises once the provider
renders services and submits a claim to
the scheme. In the case of pharmacists,
the electronic claiming and switch
system conveys the authorisation from
the scheme. Payment must accordingly
follow in 30 days and it is clear that
the scheme must pay the provider
who rendered a service and no one

else. The definition is clear that it is
not a member that gets paid when the
provider rendered a service. It is only
when the member pays a provider for
services, that member becomes entitled
to a reimbursement.
When regard is had to section 59(2) a
scheme is obliged to pay once services
are rendered and when a claim has
been submitted. The payment in such
circumstances must be paid to the
provider of services. The scheme is
therefore not entitled to decide to pay
a member. A member can only be
paid if he/she has paid the provider
of the service. Schemes have generally
held the position that they are entitled
to pay the member even when services
have been rendered by the healthcare
provider and the member has not paid
for such services. A recent (2015)
comprehensive Supreme Court of
Appeal case thoroughly interprets
medical scheme business, Section
26(2)(b) and Section 59(2) and ruled
that the scheme has an obligation to
pay a provider who has rendered
a service to a beneficiary of such
scheme. The case makes it clear that a
medical scheme cannot choose to pay
the member when the pharmacy has
provided an authorised service, at no
charge to that member.
ICPA has engaged and will continue
to engage with both the Council
for Medical Schemes (CMS) and
individual schemes on the matters
detailed above. Further, members are
provided with the appropriate referral
resources such as legal guidance
to ensure that their rights are also
being protected in the course of any
impending investigation. Currently we
are collaborating with the Healthcare
Forensic Management Unit (HFMU) to
assist with the management of fraud,
waste, and abuse but at the same
time to protect the small independent
pharmacy, “the little guy”, from abuse
by the large administrators and
medical schemes, “the giants”, in the
funder environment.
(please also refer to article dated
1st April 2018 in Noseweek – Issue
#222). Sechaba Medical Solutions &
others v Sekete & others (216/2014)
[2015] ZASCA (judgment on 11
March 2015). http://www.bhfglobal.
com/hfmu - HFMU is an information
and resource sharing group which
enjoys the participation of the majority
of medical schemes, administrators,
management and administration entities
and some insurers.
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Distributor of Prescription
Medicine, Over the Counter Medicine,
Patent, Homeopathic, Surgical &
Medical Equipment & Devices,
Dental and Veterinary Products.
Thank You
for Your Order!

For your convenience
Shop Online!
www.pharmed.co.za

Talk to us about our rewards programme
for independent pharmacy.
• Gain more feet into your pharmacy by consistent engagement
with your consumers.
• A consumer loyalty card to offer extra benefits and value to
bring feet back into the pharmacy.
• Skills development for your front shop staff.
We grow and sustain Independent pharmacies
Durban • Johannesburg • Cape Town
Email: info@pharmed.co.za • Website: www.pharmed.co.za
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LICENSING OF
PHARMACIES

INTRODUCTION
The Independent Community
Pharmacy Association (“ICPA”)
submitted its comments to GNR.
1476 of 22 December 2017:
Guidelines for the issuing of licences
for Pharmacy premises (Government
Gazette No. 41354).
At the outset, ICPA is generally
supportive of the proposed
guidelines, however, certain points
of concern still remain which ICPA
addressed in this submission.
For many years there has been
confusion amongst pharmacy with
regards to the criteria to consider
when applying for a pharmacy
licence, especially since it has never
been formalised as regulations under
the Pharmacy Act. Although the
proposed guidelines are not free
of vagueness, it will to some extent
provide the necessary guidance and
will hopefully be applied without
discrimination.

1. ICPA IS, HOWEVER,
CONCERNED WITH THE
FOLLOWING KEY POINTS
1.1 There should not be different
criteria that apply to pharmacies
located inside vs outside a shopping
centre. Uniform criteria applicable
to all pharmacies should rather

apply. Consequently, the definition
“shopping centre” and all proposed
criteria relating thereto should be
removed.
1.2 It is unclear who the members
of the proposed new Licensing
Committee will be and how they will
be chosen (based on what criteria).
The Committee’s mandate also
requires clarification and whether
applicants may use the appeal
procedure as per the Pharmacy
Act to appeal decisions of this
Committee.
1.3 There should be a level of
consultation with the South African
Pharmacy Council when drafting
ownership Guidelines, appointing
the Licensing Committee and with the
granting of pharmacy licenses.

2. SOUTH AFRICAN
PHARMACY COUNCIL
TO GRANT PHARMACY
LICENCES
2.1 ICPA submitted that the
Director-General of the Department
of Health should consider delegating
the licencing of pharmacies function
back to the South African Pharmacy
Council in order to ensure a more
efficient and seamless application
procedure. Currently, a pharmacy
licence application must be

lodged at two different bodies,
the Department of Health and the
South African Pharmacy Council
(“SAPC”). The process is cumbersome
and contains various administrative
difficulties and lengthy delays.
2.2 The SAPC is responsible for
the certification of pharmacies with
regards to compliance with Good
Pharmacy Practice. We submitted
that their mandate should be
extended to include the adjudication
of licensing applications as it
falls within the ambit of Council’s
expertise as the statutory body of
pharmacy.

3. NOTICE OF
PHARMACY LICENCE
APPLICATIONS
3.1 ICPA wishes to advocate that
pharmacies have the right to be
informed of administrative actions
which adversely affects them.
This infringement occurs when
the Department of Health (“DoH”)
receives an application for a new
pharmacy licence without notifying
affected pharmacies thereof. Doctors
receive notification from the Health
Professions Council of South Africa
(HPCSA) once an application
to open a general practice has
been received and again when
the licence is either granted or
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not. Pharmacists, however, are not
afforded the same treatment by the
DoH or the South African Pharmacy
Council (“SAPC”). The Constitution
of the Republic of South Africa,
1996 (“the Constitution”) together
with the Promotion of Administrative
Justice Act, 2000 (“PAJA”) places an
obligation on the DoH to provide
notice to affected parties when an
application for a new pharmacy
licence (including relocations) has
been received and once the licence
is granted or declined. The relevant
statutory provisions in support of our
submission to publish a notice when
a pharmacy licence application is
received and once it is granted, are:3.1.1 Constitution of the Republic
of South Africa, 1996:
Section 33(1): Everyone has the right
to administrative action that is lawful,
reasonable and procedurally fair
3.1.2 Pharmacy Act No. 53
of 1974
Section 22(11) – Licensing of
Pharmacies:
Any person aggrieved by a
decision of the Director-General or
the council, as the case may be,
may within the prescribed period,
in the prescribed manner appeal
against such decision to an appeal
committee appointed by the Minister:
Provided that the chairperson of such
appeal committee shall be a person
appointed on account of his or her
knowledge of the law.
3.1.3 Regulations under the
Pharmacy Act of 1974 - GNR.553
of 25 April 2003: Regulations
relating to the Ownership and
Licencing of Pharmacies
Regulation 10. Appeals and
procedure for appeal — With regard
to an appeal contemplated in section
22 (11) of the Act,
(a) the appellant shall lodge his, her
or its appeal within 30 days from the
date when notice of such decision in
writing was sent by registered mail to
the appellant;
(b) the notice of appeal shall be in
writing and under oath, stating in full
the decision appealed against and
the grounds for the appeal and must
also state the physical address, being
not more than ten (10) kilometres
from the office of the Minister, where
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the appellant will accept delivery of
all documents relevant to the appeal;
(c) the notice of appeal shall be
lodged with the Minister who shall,
within 30 days of receipt of such
notice, appoint the appeal committee
to decide the appeal;
(d) the Minister shall within five
(5) days of receipt of the notice
of appeal acknowledge receipt in
writing, allocate a case number and
notify the appellant and all other
parties to such appeal, as the case
may be, of such notice;
(e) the appeal committee—
(i) shall determine the procedure for
its hearings;
(ii) may, if it deems necessary, call
for oral evidence or argument or
summon any person who may give
information concerning the subject of
the appeal;
(iii) shall, if it calls for oral evidence
or argument, determine the date, time
and place for the appeal and shall
communicate these in writing to the
appellant and the Director-General or
the council; and
(iv) shall administer an oath to
or accept an affirmation from any
person called as a witness in a case
where it has called for oral evidence
or argument;
(f) the appeal committee shall
consider the appeal and make a
decision in regard thereto within a
period of thirty days from the date—
(i) on which it was appointed; or
(ii) when the appeal hearing was
completed, whichever is the later.
2.2 There is no “reasonable and
justifiable” reason, as contemplated
in Section 3(4) of Promotion of
Administrative Justice Act (PAJA),
justifying the DoH’s failure to adhere
to Section 3(1) and (2) of PAJA. The
fact that there is no statutory provision
compelling the DoH to provide a
notice to affected parties once they
have received an application for
a pharmacy licence or once they
have decided to grant or decline a
pharmacy licence, does not negate
the DoH’s obligation to do so as
required by the Constitution and
PAJA. In a landmark judgement
between Bel Porto School Governing
Body vs Premier of Western Cape

2002 the Constitutional Court, the
court ruled in favour of Bel Porto
School and stated “the obligation
to consult with the appellants arises
from the Constitutional Right to
fair administrative action which is
triggered by administrative action
that affects or threatens rights or
interests”.
2.3 Furthermore, Section 22(11)
of the Pharmacy Act affords “any
person aggrieved by a decision of
the Director-General or the council”
the right to appeal against the
decision to approve or decline
a pharmacy licence. Regulation
10 of the Regulations relating to
the Ownership and Licencing of
Pharmacies (GNR.553 of 25 April
2003) qualifies Section 22(11)
and prescribes a 30-day time limit
in which the appellant must lodge
his or her appeal. Unfortunately,
this appeal procedure does not
make it practically possible for
“any aggrieved person” to lodge
an appeal. Regulation 10(a) states
that the appellant must lodge an
appeal within 30 days from the
date when notice of such decision in
writing was sent by registered mail
to the appellant. Effectively, this only
allows for the person or entity that
applied for the pharmacy licence
to be informed of the decision via
registered mail. Therefore, only
this person or entity will be able
to appeal. Any other “aggrieved
person” affected by the decision to
grant or decline a pharmacy licence,
will not receive notice of the decision
that was made and not know when
the 30-day time limit to lodge an
appeal will start running. In practice,
affected persons will only become
aware of the new pharmacy licence
that was granted once the new
pharmacy becomes operational,
which will inevitably be after the 30day period has lapsed.

4. ICPA therefore submitted
that the DoH must add
additional regulations that
will ensure that affected
persons receive notice once
an application for a pharmacy
license has been lodged and
once it has been granted or
declined.
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ICPA and bonusing
REQUEST FOR COMMENT ON THE
GENERAL REGULATIONS RELATING TO
BONUSING UNDER THE MEDICINES AND
RELATED SUBSTANCES ACT, 1965
The General Regulations Relating to Bonusing
as published in Government Gazette on
1 December 2017, are intended to
support the attainment of affordable
medicines, medical devices and in
vitro [diagnostic medical device]
diagnostic (IVD)’s and to give
effect to the prohibition of
activities which have the effect
of undermining the transparent
pricing system of medicines,
medical devices and IVDs. This
specifically envisages to give
effect to the Regulations prohibiting
against the supply of medicine,
medical devices and IVDs according
to a bonus system, rebate system or any
other incentive scheme.

ICPA made a submission to the NDoH commenting on
the proposed Regulation. ICPA is fully supportive of all
efforts and mechanisms that will introduce a transparent,
cost effective and affordable medicine pricing system
for all South African citizens. However, we caution that
these should not conflict with common, accepted and
transparent financial transactions and agreements that
ultimately benefit the consumer/patient.
ICPA believes that the draft Regulations in their current
form have far reaching unintended consequences, and
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the negative knock-on effect thereto will be felt right
down to the independent pharmacy and to the consumer.
These unintended consequences may cause supply chain
disruption, pharmacy closures which will reduce access to
pharmaceutical services, and will compromise the security
of the supply of medicines in many communities.
ICPA requested an urgent multi sectorial stakeholders
meeting which should include manufacturing pharmacies,
wholesalers, distributors, independent-, corporate-, and
courier pharmacies, and the National Department of

info@smsalert.co.za
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Health to interrogate and unpack the Proposed Regulations
to fully understand the unintended consequences thereof
and to explore a workable solution. We need to all ensure
the integrity and sustainability of the pharmaceutical
supply chain. ICPA recommends that the publishing of
the Proposed Regulations must be put on hold until this
process reaches a consensual document that should then
be published for final comment ahead of implementation.
ICPA submitted detailed comments on several aspects of
the proposed Regulations and a market analysis of the
financial impact on a sample of 44 ICPA members. The
financial impact analysis that included revenue, costs
and earnings data on pharmacies varying from a large
standalone pharmacy, various pharmacies in malls, and
small rural pharmacies.

promote true transparency and prevent any activities that
would undermine the transparent pricing system which in
turn will support the attainment of affordable medicines.
A fixed dispensing fee will mean that pharmacies do
not have to rely on rebates or incentive payments to
stay economically viable. It will promote transparency
to the end-user as a patient, whether on medical aid
or a cash-buyer, at a corporate, independent or from a
courier pharmacy. The patient will also be secure in the
knowledge that they are being charged the same price.
The variability allowed in the current dispensing fee
creates little or no transparency to the end user as the
fee differs from one scheme to another and is different for
each patient that access the service. Patient selection of
a pharmacy will be based on service level and customer
experience rather than being forcefully channeled to a
designated service provider.

The data shows the following
		 Total revenue: R864 million
		 Rebates & marketing income: R36,6 million
		 EBITDA with rebates: R40,7 million = 4,7% of total
revenue
		 EBITDA without rebates: R4,1 million = 0,5% of
total revenue
Implementation of the Proposed Regulations will render
49% of the pharmacy sample unprofitable which includes
all the rural pharmacies and 75% of small pharmacies.
There will be R36,6 million losses in revenue to independent
pharmacy which will represent a gain for industry unless
there are adjustments elsewhere.

ICPA Solution
We believe the implementation of the Proposed Regulations
in its current form will merely shift ‘value’ back into the
hands of the manufacturers/suppliers, further reduce the
viability of the community pharmacy and create little or no
savings to the patient.
ICPA submitted that the pharmacist should receive a
fixed dispensing fee. The Minister of Health has, on
recommendation of the Pricing Committee, in terms
of Section 22G (2) (b) of the Medicines and Related
Substances Act, promulgated an appropriate dispensing
fee in Regulation 10. This fee is the 4-tier dispensing
fee which is underpinned by substantial research and is
reviewed annually through consultation and a comment
period before implementation.
The fixed 4 tier dispensing fee attached to a fixed SEP will
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Summary
It is clear that the first issue of the dispensing fee that
Government embarked on has not been adequately
addressed to ensure transparency, viability of the
community pharmacy (especially in disadvantaged
and rural areas as per the ruling of the Constitutional
Court), and sustainability of pharmaceutical services to
patients. Government has failed to ensure transparency
in the logistic fee environment to the detriment of the
wholesale/distributor sector. The question of international
benchmarking has never been resolved adequately.
ICPA believes that the Proposed Regulations cannot be
implemented before all the above issues are adequately
and conclusively addressed and submitted alternatives to
the Proposed Regulations.

The
intern

crisis
At the end of 2017, hundreds of newly qualified medical
graduates were unable to find intern placements.
Pharmacists cannot work in either the private or state
sector until they have completed a legally required year of
community service‚ usually in understaffed state hospitals or
rural parts of the country.
The Pharmaceutical Society of South Africa called on the
government to scrap the compulsory year of community
service year required of graduates if it could not find them
posts. The society said that 2017 was the third consecutive
year that the oversupply of graduates was an issue.
Experts believe there has been an increase in the number
of trainees but the public health system simply can’t absorb
them, despite a critical shortage of staff at public health
facilities.
The ICPA conducted a random survey, asking pharmacy
graduates how they felt about the placement process.
Comments received included:
“The allocation process is slow and also quite a number of
private pharmacies are unwilling to take pharmacist interns.
I have been waiting for five months now and i feel frustrated
as i am now behind in terms of going towards working as a
qualified pharmacist,” commented Shadreck Dera, Rhodes
University.
“I waited for the whole of last year to be placed but I
was unsuccessful. I applied to both private and government
institutions but no one could answer my call. I therefore
decided to switch to my plan B which was to continue with

my postgraduate studies which I am currently doing so that
I could not waste my valuable time,” said Joseph Mutenga,
University of the Western Cape.
“It’s been half a year already. I’ve lost faith in the system, it
feels like they don’t care about us”, commented Babalwa
Rowls, University of the Western Cape.
When asked what they would like to see changed about
the internship placement process, graduates responded:
“My suggestion is that student recruitment or application
for internship not only be considered once a year but rather
it should be a continuous process throughout the year
particularly for large entities or even government hospitals,”
said Hillary Simbarashe Muchecheti, Sefako Makgatho
Health Sciences University.
“I would increase efficiency in post allocations and also
engage various stakeholders to create more posts both in
the public and private sector. Also to remove the fees for
the tutor registration and registration of premises for the
purpose of training interns and assistants as this is also a
drawback in other pharmacies not willing to take interns,”
added Shadreck Dera, Rhodes University.
Joseph Mutenga, University of the Western Cape, shared
his thoughts regarding the placement process: “We work a
lot to pay for our education and it hurts so much if someone
just plays with your future by giving funny excuses. My
question is why in the first place did they allow us to study
pharmacy if they knew we’d struggle to find an internship?”
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Pharmacy legal
compliance code of
conduct
The Council for Medical Schemes published Circular
74 of 2017: PMB Code of Conduct 2017 for public
comment on 28 November 2017. Interested parties
were invited to submit comments to the task team by the
end of January 2018.
The Independent Community Pharmacy Association
studied Circular 74 in detail and submitted comments on
the proposed PMB Code of Conduct to the Council for
Medical Schemes.
The following is a summary of the comments that were
submitted by ICPA.

1. DEFINITIONS
Pharmacists and nurses were excluded in the definitions
of Health Practitioner and Treating Provider in the draft
PMB Code of Conduct (COC). ICPA submitted that these
healthcare disciplines must be included in the definitions.

2. LEGAL
ICPA highlighted the undesirable business practice (UBP)
published for comment by CMS on penalty co-pays and
the finding of the Appeal Board on 15 April 2016, on
the matter between ICPA and CMS. In light of these 2
matters, ICPA recommended that CMS not allow schemes
to indiscriminately determine the quantum of the copayment but rather that the co-payment ONLY represent
the difference between the rate charged by the DSP and
that charged by the non-DSP, if any.

3. MANAGED CARE
INTERVENTIONS – MEDICINE
FORMULARIES
ICPA recommended that CMS indicates to medical
schemes that in keeping with Regulation 15I.(a) that
formularies must be developed according to evidencebased medicine and considering cost effectiveness and
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affordability. These formularies must be molecule based
with a pre-determined MMAP (Maximum Medical Aid
Price), reference price or tariff. Schemes must be informed
that NAPPI specific formularies are not allowed.
It is not clear to ICPA what is intended by CMS by
the following statement, and seeks clarity from CMS:
“Medical Schemes that implement a medicine formulary
may not penalise the member twice in stipulating specific
medicines only and then implementing the MMAP.
Medicines specified on a formulary must be funded in full.
(This clause promotes NAPPI specific formularies).”
Surely if a molecule (e.g. atorvastatin) is listed and the
MMAP is stated then all marketed atorvastatin products
that fall on or below the MMAP will be funded in full, and
products above the MMAP (e.g. Lipitor® the originator
product) would be covered up to the MMAP price with a
co-payment equal to the difference in SEP of Lipitor less
the MMAP quantum?
It was proposed that the CMS will consider the level of copayments which it deems reasonable. ICPA highlighted
the undesirable business practice (UBP) published for
comment by CMS on penalty co-pays and the finding
of the Appeal Board on 15 April 2016, on the matter
between ICPA and CMS.
Based on the above, the only reasonable co-payment
would be the difference in price between rates of a DSP
and a non-DSP and the difference in price of a formulary
medicine at MMAP and the price of the approved PMB
medicine.
In the proposed Regulations it was stated that medical
schemes may not deny funding of PMBs in cases where
members do not want to be part of a disease management
programme. ICPA commended the CMS on its intention
to implement this rule - many medical scheme members
have been denied ART because they wished to protect
their privacy and declined to join a disease management
programme.
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Trends
Innovations
in Pharmacy
THE CHALLENGE TO THE SUSTAINABILITY OF INDEPENDENT PHARMACY AS A
BUSINESS IS REAL, AND DEMANDS SMART SOLUTIONS. WE TAKE A LOOK INTO
SOME OF THE ISSUES, TRENDS AND INNOVATIVE APPROACHES INDEPENDENT
PHARMACISTS ARE GRAPPLING WITH TO STAY AHEAD IN THE GAME.

THE BIG ISSUES
Independent pharmacies are currently confronting the issue
of penalty co-payments demanded by medical aids who
prefer to distribute chronic medication to their members
through courier pharmacies or network pharmacies.
These penalty co-payments drive business away from
independent pharmacies.
This is reiterated by Zelda Herbst, pharmacist and owner
of a rural pharmacy situated in the Western Cape town
of Porterville, who says that her customers get upset at
having to pay the co-payments and have requested that
her pharmacy serve as a delivery and collection point
for the courier pharmacy distributed medication – at no
charge - a request that she cannot accommodate. This has
driven many of her customers to use the courier pharmacy
option to avoid the co-payments.
Herbst also highlights the problem of competitiveness in
pricing, stating that as a small rural pharmacy she cannot
compete with the discounts offered by the mass stores like
Clicks and Dischem, as she buys in small quantities versus
their bulk purchasing power.
Competitiveness with large chain stores is a challenge
to many pharmacies, as is confirmed by Taki Kyriacos,
owner pharmacist at Colletts Pharmacy in Stutterheim in
the Eastern Cape.
Kyriacos says that his pharmacy is only 74km from East
London and as a big city all the major pharmacy chains
are present here.
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“Being in a small community with four of the major chains
within easy driving distance means that we need to
promote our store on an ongoing basis to compete.”
Kyriacos highlights another challenge being faced by
pharmacies – that of GP practices dispensing directly to
patients. GP’s dispensing directly to patients has a huge
impact on prescription income for pharmacies.

INNOVATIVE
SOLUTIONS
In order to survive as independent pharmacies in South
Africa, and keep customers, it is important to innovate
with your offering and deliver better levels of service than
your competitors.
Herbst offers the advice that in order to broaden income
opportunities, pharmacies must stock diverse ranges,
covering cosmetics, baby products, gifts, cleaning
products, health foods and more.
Kyriacos agrees and says that Colletts Pharmacy has
grown its front shop extensively to stock a wider range
of items.
In addition to extending your range of products,
pharmacists also need to extend their range of services.
“Colletts has innovated by extending our offerings to
include an on-site clinic, and an in-store doctor who has
been practising in our pharmacy for the last 12 months,
and which has also contributed greatly to our turnover

and prescription business. We also established and got
involved in Wellness Clinics which are offered at three
factories in our town and which service 1000 employees.
That was a saving grace for our business.”
Rolling out additional services also applies to pharmacists
upskilling themselves in order to offer a wider range
of services – such as completing the Primary Care
Drug Therapy course (PCDT) so that they may become
prescribing pharmacists.
“PCDT Pharmacies refute the misconception that
pharmacist only takes medicine from the shelf and
dispenses it to patients.” This is according to pharmacist
Gawie Malan from Geard Pharmacy in Malmesbury, who
explains that PCDT pharmacists also examine customers
and treat accordingly - or refer them on for further medical
treatment - therefore playing an integral part in the health
management of patients.

online, define your community geographically by suburb
in your advertising campaigns.
Your customers might not know about everything you
offer. Think about what you do better than the impersonal,
corporate pharmacy chain. In a “one size fits all, number
in the queue world” the customer is yearning for personal
service, where the provider knows them by name and they
can discuss their health concerns.
In your marketing, talk about personalized service, great
delivery, direct interaction with a pharmacist, prescriber
relationships, clinics, industry affiliations, and any other
innovative services offered. Think about your point of sale
materials - place your additional services and promotions
on prominently placed posters, provide useful advice and
promo flyers at your till points.

Malan says that the public know that they can come to
Geard Pharmacy and receive primary medical treatment,
with the pharmacist on duty being able to prescribe and
dispense medication. “Because of this we have become
the go-to pharmacy in the region for general and primary
health care – boosting our business substantially. We
have also made efforts to become experts in childhood
illnesses and this has contributed to the success we have
today.”
All interviewed pharmacists agree that patient-centered
care is the way of the future. Personalized service cultivates
loyalty and trust for long-term relationships with customers.
“I believe that building personal relationships with customers
is also key as people are increasingly looking for that
connection – especially when it comes to healthcare – I
get involved in my community, learn people’s names, their
families stories and try to remember everyone’s unique
situation,” says Herbst.
Kyriacos’s shares Herbst view on getting involved with
your local community and says rural pharmacists must let
their community know that they are there for them.

MARKETING AND
KEY DIFFERENTIATING
MESSAGES
Marketing your pharmacy is an effective way to ensure
you remain top of mind. When the GP’s in Stutterheim
started dispensing, Kyriacos says that Colletts Pharmacy
retaliated to this threat of reduced business by really
actively promoting their clinic.
However, independent pharmacy will continue to be
challenged as large chain store pharmacies are able to
spend far more on marketing. A proactive approach is
essential and pharmacists must research locally focused
marketing opportunities and rely on affordable resources
such as targeted digital advertising and print advertising
in local community newspapers. Use social media to
form a conversational relationship with your immediate
communities and use Google Adwords. When advertising
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0800 12 10 82 | www.sunflowerfund.org.za
Give the hope of life to individuals diagnosed with blood disease like leukaemia.
Topes available at selected independent pharmacies, Pick n Pay stores or online at Zando for only R30.
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The Ideal Clinic
In terms of the proposed NHI vision, the purpose of a health facility is to promote health
and to prevent illness and further complications through early detection, treatment and
appropriate referral. Community pharmacies are well-positioned to provide a communitybased healthcare service, but to participate in the NHI service provider landscape,
pharmacies need to enter a modern state of preparedness.

THE IDEAL CLINIC REQUIRES A COMBINATION OF ELEMENTS
PREMISES: good infrastructure, fit for purpose.
PEOPLE: adequate competent trained staff.

EQUIPMENT: accurate reliable and appropriate
SYSTEMS: record keeping, policies and SOPs

CLINICS CAN BE TIERED ACCORDING TO THE LEVEL OF SERVICES THEY OFFER
Level

Level 1

Level 2

Level 3

Classification

Basic Clinic Services

Intermediate Clinic Services

Advanced Clinic Services

Premises

Formal, private consulting room
Simple, walk-in service in
with examination couch for
a semi-private or private
consultations of a more complex
room with seating.
nature. Mostly walk-in.

People

Nurse/pharmacist
available on an ad hoc
basis.

Dedicated nurse or pharmacist
available during clinic hours.
Services provided fall within the
normal scope of practice of the
healthcare professional.

Dedicated pharmacist or nurse accredited with specialist training in advanced service
areas available during clinic hours which are greater than 35 hours per week.

Equipment

Basic screening equipment.

Full range of screening equipment
and general clinic resources.

Fully equipped clinic with service specific equipment and resources.

Systems

Informal record keeping
(book). No evidence of
SOPS.

Cardex or electronic patient record
keeping. Service claiming. Few
SOPS.

Computerised patient records with electronic claiming, appointment booking and
referral systems in place. SOPs for all services with training registers. Customer
outcomes & feedback part of quality assurance programme.

Formal, private, fully equipped consulting room(s), with separate waiting area for
patients. Consultations made on an appointment basis. Third party accreditation for
specialist services.

BASIC CLINIC REQUIREMENTS
The Clinic should have the following basic prerequisites:
a professional appearance and must be kept clean and tidy.
sufficient space (at least 7.5m2)
a working surface of impermeable washable material
a refrigerator
a toilet nearby
(recommended)
a comfortable waiting area for patients
an infection control policy
an examination couch with spare
clean sheets
a suitable trolley and/or cabinet
an emergency tray
applicable facilities for taking urine and/or blood
samples
a wash hand basin with hot and cold running water
a closable rubbish bin with disposable plastic liners
record keeping facilities
a biohazardous materials bin and sharps container.

PHARMACY CLINIC SERVICE
Pharmacy clinics should focus on optimising the use of medicines and on supporting people to self-care, leading healthier lives
and living independently.
A wide range of clinic services can be offered from a pharmacy clinic and many are covered by medical schemes. Some
examples of possible services include:
Optimised medical use
Medicine utilisation
reviews
Asthma care
Diabetes services
New medicine service

Support self care

Support healthier living

Support independent living

Minor ailments services

Screening tests for NCDs

Chronic medicine management

Immunisation

HIV Counselling & Testing

Palliative Care

Wound Care

Substance Abuse Programmes

COPD services

Diabetic Foot Care

Family Planning

Stoma Care
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Join the ICPA and enjoy
access to the following
Member Services and Benefits
bank rates for debit and credit card transactions: These benefits are only applicable once
• Preferential
members contact the necessary banks and enter into an agreement as negotiated by ICPA. See the contact
details for the banks in the table below.

Bank

Bank Contact Details

Standard Bank

0861 001 200

Nedbank

0860 114 966

ABSA

0860 111 222

FNB

0875 774 844

Mercantile

0860 309 250

• Access to Pharmacy job vacancies and resources via our website member resources portal.
ICPA Insurance benefits can save you up to 40% on commercial insurance premiums and in addition you
• receive
preferential excess rates through ICPA Insure.
• Expert advice and support from the ICPA on industry matters and legislation.
• Info flashes which bring you regular updates on important medical aid and industry developments
• Access to a portfolio of training and development courses – CPD accredited.
ICPA representation and lobbying on your behalf. Includes lobbying National & Local Government, Regulators,
• Industry
and NHI.
• Business and marketing resources to help you to optimise your business profitability and sustainability.
• A free quarterly “Independaba” magazine, containing useful information, updates and advice.
• Priority invitations to RBC (member) events and Conference.
• Access to closed social media forums to share your views with ICPA & discuss issues with other members.
• Negotiated product promotions with best prices from unit one from leading pharmaceutical companies.
• Public Private Partnerships with Department of Health – State Family Planning & Immunisation & Wellness Clinics.
ICPA consumer campaign is building customer awareness of the independent community pharmacy network
• The
and its benefits.
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