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2015 CHAIRPERSON’S REPORT
A. GENERAL/OVERVIEW

2015 was a busy year for Council which saw action on many fronts, particularly education and engagement with different stakeholders from across the spectrum, including the Department of Health, Minister and Deputy Minister, other statutory health councils, Department of Higher Education and Training, Universities, professional associations, practitioners and therapists. New registers and sub-registers were contemplated, the end of the first CPD cycle with attendant random audits, lively debate on conflict of interest policy, appointment of a new legal advisor and community representative, the promulgation of binding of Ethics and Good Practice Guidelines and Board Notices, and the establishment of a Legislation Committee. 

Overall, Council is seeing slow but steady growth in the practitioner registers but slow attrition of the therapy registers. The Department of Health and the FSHC finally appear to be taking the issue of unregistered healthcare practitioners seriously and are taking steps to help the SAPS and NPA to address this serious issue. 

Council continues to run a very tight ship financially with limited income, and the Registrar and Council House must be congratulated for continuing to make economies and keep the Council in financial good health, thereby allowing us to concentrate on our raison d’etre, namely protecting the public and regulating the professions.

Council continues to carry out its mandate in the belief that well-regulated allied health professions can make an important contribution to the healthcare of the citizens of the Republic.

B. FORUM OF STATUTORY HEALTH COUNCILS (FSHC)

The AHPCSA attended meetings of the FSHC in March, September and December 2015. 

At the first March meeting, matters discussed included the Minister’s directive that all statutory health councils’ strategic plans should be aligned to the strategic plan of the National Department of Health, as per the Departmental Audit Committee resolution that the Minister was required to exercise oversight on the operations of the statutory health councils and that such oversight was required to be visible evidence. The AHPCSA indicated that since its professions and practitioners were formally barred from entering the public healthcare system, its strategic plan was unlikely to find resonance with the strategic plan of the National Department of Health.

In addition to this, a ‘board’ assessment with regard to good governance was required for each statutory health council. The AHPCSA indicated that such an assessment was based on corporations and that since each statutory health council was a creature of its own statute, certain legislation was not applicable, nor was King III moreover applicable to statutory health councils since it was in any event voluntary for corporations, except where such corporations were listed on the Johannesburg Stock Exchange where it became mandatory as part of the terms and conditions of the stock exchange.

Advocate Makhosi, from the Legal Services Directorate, presented an overview of the status of each regulation, either intended for promulgation or already promulgated, and emphasised that it was important that each statutory health council considered all comments made on regulations already promulgated and that, where comments were rejected, that reasons be given for the rejection, so that this information might be put to the Minister. With regard to the Code of Good Conduct for Councillors, Advocate Makhosi indicated that the NDOH would still schedule meetings with the respective statutory health councils to discuss this matter. A brief update was provided on the NHI and it was indicated that the statutory health councils were required to provide policy proposals and input. The AHPCSA indicated that this had already been done, but that no feedback had been received from the NDOH. The NDOH indicated that it was not policy to provide such feedback, but that all proposals were taken into account for any submission to the Minister. Brief discussion also took place as to a protocol for any complaints made by any person/institution to the National Department of Health about statutory health councils. The AHPCSA indicated that where councillors, against whom a complaint had been raised, a process in attending to the complaint took place in accordance with the Code of Good Conduct for Councillors, but indicated that where any councillor resigned prior to the finalisation of the process, the AHPCSA no longer enjoyed legal jurisdiction in the matter. The AHPCSA indicated further that it would no longer respond substantively to any complaint made to the Minister where internal processes had not been completed or exhausted as required by the PAJA due to lack of legal jurisdiction by the resignation of that councillor.

At the second March meeting the AHPCSA delivered a presentation on its strategic plan and objectives. Certain matters regarding prescription and dispensing of medicines was raised and it was resolved that the Medicines Control Council (MCC), the Council for Medical Schemes (CMS) and the National Health Laboratory Service (NHLS) would be invited to a meeting of the FSHC to address common policy and cross-cutting issues. This did not take place in 2015.

The question of persons practising statutory health councils’ professions illegally was again discussed and it was resolved that an MoU be entered into with the Office of Health Standards Compliance (OHSC) with regard to the inspection of practitioners and their practices. It was resolved that a letter would be written to the Minister of Police or the Commissioner of Police for the SAPS to prioritise the prosecution of illegal practitioners. This matter is addressed further below.

The AHPCSA also raised the issue of the HPCSA approving CPD activities which resorted under the legal jurisdiction of the AHPCSA. Since the HPCSA rarely responds to any AHPCSA communication, the FSHC resolution that an MoU be entered into between the two statutory health councils is unlikely to see any fruition.

The Chairperson reported that he had held a fruitful meeting with the Registrar of the MCC to resolve the outstanding challenge of a dispensing, or compounding and dispensing, licence in terms of the Medicines and Related Substances Act and the issue that there was no formal mechanism or guideline for the MCC to allow for allied health practitioners access to complementary medicines falling into the respective scopes of practice. Despite this, it is to be regretted that the matter has not been resolved in the period under review, but the AHPCSA has approached the Cape Peninsula University of Technology (CPUT) with regard to the dispensing, or compounding and dispensing, courses and the matter will be taken up in 2016. 

The question of the sale of council registers was discussed and it was resolved that since the Promotion of Access to Information Act (PROATIA), or possibly the Protection of Personal Information Act (POPI), were applicable, application should be made in the prescribed manner and dealt with accordingly. Remuneration of public servants serving on various statutory health councils was addressed and it was noted that such persons were not entitled to any honoraria remuneration, but that travel expenditure was permitted in terms of the Public Service Act.

The question of reporting templates was again raised at the second March meeting and it was further indicated that the departmental representative on any statutory health council would report certain discussions or resolutions to the Minister and that they have a responsibility to report to the statutory health council on any development taking place within the NDOH, as well as the status of any process of any issue submitted to the NDOH.

The SA Nursing Council (SANC) and the HPCSA enquired whether all statutory health councils should be listed under the Public Finance Management Act (PFMA). The Deputy Director-General indicated that even if there was no legislation requiring any statutory health council to do this, it did not prevent any statutory health council following the practices of the PFMA, but that the issue would be raised with the Auditor-General.

At the September meeting, at which the Deputy-Minister was present, it was noted, as a matter arising from the previous minutes, that the MCC Registrar would not be attending the meeting due to other commitments and it was resolved that the NDOH would invite MCC Registrar to the next FSHC meeting or be requested to reply in writing. The AHPCSA indicated that there were ongoing and critical issues between the AHPCSA and the MCC and that the AHPCSA had addressed three letters to the MCC which were neither acknowledged nor responded to. It was resolved that the NDOH would follow up with the MCC on this matter and request the MCC to respond to the AHPCSA as soon as possible. It is to be regretted that no reply has yet been received from the MCC, either from the MCC Chairperson or the MCC Registrar, nor from the DoH.
The AHPCSA presentation at this meeting encompassed (excerpt from the draft minutes):
a) …

b) The Deputy Minister and the Forum noted the fact that allied health practitioners are precluded from the public healthcare system in South Africa and that the AHPCSA on 2 April 2013, provided inputs to the Minister of Health on the National Health Insurance and that the AHPCSA has not yet received any feedback.

c) The meeting also noted the fact that the Minister of Health granted approval on 19 March 2013 that failure to comply with the Continuing Professional Development (CPD) requirements as an act or omission in respect of which disciplinary action may be taken, however, this decision has yet to be gazetted by the Legal Services Unit of the Department.

d) The AHPCSA further explained that it had requested a meeting with the Council for Medical Schemes (CMS) on 29 July 2015, to discuss, amongst other issues, patients not being reimbursed when pathology tests are ordered by allied health diagnostic practitioners, allied healthcare practitioners not being recognised by medical schemes, amongst others issues. However, the CMS has been unresponsive.

e) The meeting was also sensitised to the fact that the AHPCSA is concerned about the fact that no existing formal guideline or mechanism [is in place] to allow access to medicines needed by allied health practitioners, and that despite numerous attempts to get a response from the MCC, none has been forthcoming.

f) The AHPCSA raised a concern that the Department and the Department of Higher Education and Training (DHET) are not granting the issue of unlawful providers of higher education and training in healthcare the attention it deserves, as it is a critical issue that requires urgent attention.

g) The Deputy Minister was sensitised that the exclusion of AHPCSA’s participation in OPERATION PHAKISA LAB was raised with the Minister, and that the [A]HPCSA has not yet received any response.

h) The AHPCSA also raised concerns that the AHPCSA has not received any response to their correspondence to Dr Pillay on 1 July 2015.

IT WAS RESOLVED THAT: 
· The Department will follow – up with regards to the response due to the AHPCSA regarding inputs to the NHI made on 2 April 2013.
· The Department is to ensure that the Department’s Legal Services is invited to all meetings of the Forum to deal with any legal issues.
· The Department will follow- up with Legal Services regarding the gazetting of the Minister’s approval on 19 March 2013 that failure to comply with the Continuing Professional Development (CPD) requirements as an act or omission in respect of which disciplinary action may be taken.

· The Department will follow – up with the MCC for responses due to the AHPCSA.

· Regarding the issue of unlawful providers of higher education and training in healthcare, the matter should be tabled at the Joint Health Science Committee Health Committee.
· The Department to follow – up with DDG Hunter on the issue of Operation Phakisa Lab.

· Dr Pillay to respond to the email of the AHPCSA sent [by the AHPCSA Chairperson to him] on 1 July 2015.

These draft minutes do not reflect the apology by the Deputy Minister that there were clearly issues between the AHPCSA and the NDOH that required attention and resolution, nor has any action been seen by the NDOH.

Other statutory health councils made presentations on issues involving their respective councils.

Reporting templates, as raised previously in the period under review, were again discussed and statutory health councils were reminded that they were required to submit such templates.

The question of persons practising statutory health councils’ professions illegally was again discussed, against the background of the HPCSA newly-constituted Inspectorate, and it was resolved that a task team be appointed with a representative from each statutory health Council, the SAPS, the NPA and the OHSC to examine this question and provide a way forward for the FSHC to consider. The AHPCSA Registrar chaired this meeting in December 2015, and a submission from each statutory health council is awaited, which the AHPCSA Registrar will collate and submitted to the FSHC for consideration.

C. REGULATION OF COMPLEMENTARY MEDICINES

Council continues to monitor the effects of new Regulations and proposed Regulations that seek to control complementary medicines. The impact of these on the professions registered with Council is being addressed and the professional boards were requested to inform Council of medicines and related substances needed by their professions which are now affected by the Regulations to the MARS Act and by scheduling. Council will continue to engage with the MCC on these and related matters into 2016.

D. PARLIAMENTARY PORTFOLIO COMMITTEE ON HEALTH (PPCH)
As indicated in the 2014 report, the AHPCSA presented oral evidence to the PPCH. The enactment of Bill 6 is covered in the previous point. Bill 6 should not have any direct effect on the professions registered with Council.
E. AHPCSA/MEDICINES CONTROL COUNCIL (MCC) INTERACTION

The AHPCSA interacted with the MCC, both by way of a personal meeting with the MCC Registrar, and various communications. It is to be regretted that the MCC has not responded at all – a serious failure which will need to be addressed in 2016
F. PROVIDERS OF HIGHER EDUCATION AND TRAINING

The AHPCSA has interacted with both the Durban University of Technology (DUT) and the University of the Western Cape (UWC), as well as with the University of Johannesburg (UJ)  in the period under review.

The UWC has not responded substantively, or in some cases at all, to the queries raised by the AHPCSA as to the education and training offered by the UWC in the various professions. Board examinations have now been instituted by the Professional Board: Homeopathy, Naturopathy and Phytotherapy, as well as the Professional Board: Ayurveda, Chinese Medicine and Acupuncture and Unani-Tibb as a prerequisite for application to the AHPCSA for registration in any of the professions offered at the UWC. The UWC has only now indicated that it wishes to discuss all outstanding issues further and it is trusted that the matter of conducting an external institutional review will now take place., against the AHPCSA mandate to protect the health of the public and therefore to ensure that the UWC education and training is of a standard that ensures competency to enter the various professions, 

A meeting will be held early in 2016 with the DUT with regard to conducting an external institutional review for the Department: Homeopathy, as well as concluding the question of the offering by the DUT of an internship for Homeopathy and other outstanding matters.

The conclusion of an MoU with UJ regarding the institution of an internship for Homeopathy has not taken place. The UJ has now indicated that certain fees would be payable by persons registered as interns and the UJ has been requested to give the AHPCSA an indication as to the quantum payable by any such person registered as an intern. A reply is awaited, but Council believes that the institution of an internship at the UJ should be imminent

In the case of the UJ Department: Chiropractic, in-principle approval was given for the re-curriculation of the current M Tech (Chiropractic) qualification:

The Allied Health Professions Council of South Africa (AHPCSA) confirms that it is supportive of the recurriculation changes for the Department of Chiropractic, in principle, and that graduates will be eligible for registration with the AHPCSA on completion of the cohort qualifications BHS (Chiropractic) and MHS (Chiropractic), provided that the outcomes of the qualifications meet the minimum educational criteria/requirements stipulated by the AHPCSA, as per the provisions of the Allied Health Professions Act, Act 63 of 1982, as amended (‘the Act’), and after due consideration by the Professional Board: Chiropractic and Osteopathy and ratification by full Council.
In the case of the UJ Department: Homeopathy, in-principle approval was given for the re-curriculation of the current M Tech (Homeopathy) qualification:

The Allied Health Professions Council of South Africa (AHPCSA) confirms that it is supportive of the recurriculation changes for the Department of Homeopathy (proposed name change: Department of Complementary Medicine), in principle, and that graduates would be eligible for registration with the AHPCSA on completion of the BHS CM as acupuncture therapist, in principle, and on completion of the MHS CM, within the domains of Homeopathy, Phytotherapy and Traditional Chinese Medicine and Acupuncture, in principle, provided that the outcomes of the qualifications meet the minimum educational criteria/ requirements stipulated by the AHPCSA, as per the provisions of the Allied Health Professions Act, Act 63 of 1982, as amended (‘the Act’), and after due consideration by: the Professional Board: Homeopathy, Naturopathy, Phytotherapy; the Professional Board: Ayurveda, Chinese Medicine and Acupuncture, and Unani-Tibb; the AHPCSA Education Committee; and full Council.
In the case of the latter in-principle approval, the AHPCSA is given to understand that the proposed changes were not accepted by the UJ Senate and were referred to the Faculty of Health Sciences for certain adjustments to the proposed programs. Engagement is ongoing.
G. REGISTRATION MATTERS

The AHPCSA welcomes the increase in the number of practitioners registering in the various professions, but notes that the therapeutic registers are seeing attrition for various reasons. The acceptance of procedure/treatment codes for therapeutic reflexology by certain medical aids saw a minimal number of applications for restoration in this profession in 2015.

H. SUB-REGISTERS: THERAPEUTIC AROMATHERAPY AND THERAPEUTIC REFLEXOLOGY

An acknowledgement of receipt, has been received from the Minister of Health in this regard. Interaction between the Registrar and the NDOH has led the AHPCSA to understand that the matter is in process.

The AHPCSA Registrar held a meeting with various persons belonging to SA Association of Health and Skincare Professionals (SAAHSP) in this matter. It is to be regretted that the AHPCSA position that any person who renders healthcare in any one of its professions is required by law to be registered has been taken out of context and the assumption has been made, publicly uttered, that the AHPCSA intends regulating the beauty industry. A subsequent meeting was held by myself with, amongst others, a media person appointed by the SAAHSP to clarify the matter and the Registrar has also held a meeting with the Employers Organisation for Hairdressing, Cosmetology and Beauty, the National Bargaining Council for Hairdressing, Beauty and Skincare (a statutory council) and the UASA, a registered trade union. These stakeholders were informed that the AHPCSA will follow all constitutional processes and will consult with all stakeholders once a reply has been received from the Minister of Health and that the AHPCSA has no intention of regulating the beauty industry.
I. COMPETITION COMMISSION

The AHPCSA presentation of oral and written evidence to the Competition Commission’s marketing enquiry into the private healthcare sector is expected to be followed up with an oral presentation at a public hearing in 2016.

J. COMMUNITY AND LEGAL REPRESENTATIVE POSTS ON COUNCIL

Two of these posts, being Ministerial appointments, were filled in 2015
K. CODE OF ETHICS, INCLUDING GUIDELINES FOR GOOD PRACTICE AND FOR MAKING PROFESSIONAL SERVICES KNOWN
The AHPCSA Code of Ethics has been promulgated after all comments were taken into account and is binding on all practitioners.
L. AHPCSA INTERACTION WITH THE NATIONAL DEPARTMENT OF HEALTH AND/OR THE MINSTER

Various matters have been raised with the above-mentioned and it is to be regretted that no replies have been received, as indicated above.
M. CONTINUING PROFESSIONAL DEVELOPMENT (CPD)

A random CPD audit for the period 2013 to 2015 has been conducted and all individual records submitted have been reviewed by the professional boards. Persons whose individual records are not in compliance with the CPD requirement, as well as those persons who did not submit records, have been contacted by Council House and informed as to the process which is required to be followed in terms of the CPD Guidelines.

N. LEGISLATION COMMITTEE

A Legislation Committee was established and began work on the addressing the redrafting of the Scopes of Practice for each profession. The work of the LC saw slow progress but the SoP’s for chiropractic and osteopathy have now been finalised and will be sent to the DoH early in 2016 for gazetting for public comment. Work continues on the remaining SoP’s at what should be an improved pace now that certain issues relating to all professions have been settled. 
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