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Johan Moolman, MPS, Community Pharmacist

The PCDT pharmacist is becoming a reality and will
soon be a mainstream form of income for pharmacies. I often get asked the following questions: “But
how and where do I get started with my clinic?”; “I
have done the course but I never really actively practised it in my pharmacy”; “My patients don’t know I
have this qualification. How do I introduce it to them
and get patients to know that I can provide these services?”; ”What will the doctors around me say or
do?”
Here are a few guidelines that I would recommend:
1. You must get the confidence to accept that you
did not just get the qualification and knowledge
overnight. You studied hard to become a PCDT
pharmacist and therefore are allowed to register
and practice as such.
2. Your main aim is to treat patients on Primary
Healthcare level and identify potential health
risks and then refer the patient for further help at
his/her doctor, if needed.
3. Make sure your personnel know what the new
service is that you will be rendering. Put certain
protocols in place:
3.1 If a patient comes in, asking for an ear drop,
they must refer the case to the PCDT pharmacist to examine the ear first
3.2 If a patient complains of chronic headaches,
refer the patient for a blood pressure check
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or examination of sinuses and throat.
3.3 If a patient complains of a sore throat, refer
them to the clinic to have it examined by the
PCDT pharmacist. Often patients think they
have ‘flu or a cold, but when you start assessing their history you will find he/she is a
chronic sufferer of gastric reflux and heartburn.
...continued on page 2
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…/Primary Care Drug Therapy continued

3.4 If a patient suffers from gout. Ask them if they have had their blood sugar levels tested recently, be-

4.
5.
6.

7.
8.

cause gout is often associated with sugar diabetes. These patients are often mis/undiagnosed.
3.5 Make sure your chronic patients’ medicine is doing what it is supposed to do. Patients often think that
when they have seen their cardiologist and have been diagnosed with hypertension and prescribed
medicine, their problem is solved. This is not the case! Also, if their doctor asks to see them in six
months, it does not mean that their blood pressure is automatically controlled for the next six months. I
have seen many patients where, if asked to check their blood pressure, it was found that their blood
pressure was not under control. If readings are high, ask the patient to come back for another two
readings. A phone call to his/her doctor can do wonders for your relationship with both the doctor and
your patient. A repeat script is guaranteed.
3.6 The same applies to diabetes. Make sure the patient’s blood sugar is really under control. If he or she
has a log of readings ask for it. What the patient may perceive as normal and what is truly normal is
often not the same. If blood sugar levels are high, do a urine test to check for protein in his/her urine. If
protein is present, refer the patient to the doctor.
3.7 Mothers with children are a main focus point. A child finds it difficult to describe his/her symptoms. The
child will often refer to his or her main symptom at that given time. For example a child might tell his/
her mom he/she has a stomach ache and might vomit. Do an oral and abdominal examination. Often
diseases like tonsillitis creates a pool of phlegm in the child’s stomach and can make the child vomit or
have abdominal cramps. On further examination you will find that there is no presence of abdominal
tenderness. If you were to look in the child’s throat and ears you will find that he/she has either acute
tonsillitis or otitis media.
Make sure you have the right equipment in your clinic. The equipment you use helps to create the right impression. Don’t buy the cheapest on the market because you will look the cheapest on the market!
Document your findings on a proper clinic system. DO NOT just write it on a piece of paper. You should be
able to print a report of what you have done with the press of a button.
Ask your patients to schedule a follow-up visit, to make sure that what you have prescribed did what it was
supposed to do. This builds trust with your patient! You will notice that the patient actually wants to know
that he/she is healed, or whether he/she needs further help. If you don’t do the abovementioned and they
do not improve people might lose their trust in you. If you follow up, even if the treatment did not work as
well as you thought, the patient’s trust will remain because you made extra effort to make sure they are
better.
Make sure the clinic is clearly visible. Don’t hide it!
My personal experience has been that, if you do all the things I have mentioned above your marketing by
word of mouth will improve significantly. The amount of referrals you get will be unbelievable. Yes, some of
these patients will not see the doctor and you might be worried that you step on the doctor’s toes. I also
need to add, I have seen a great many, initially undiagnosed patients, whom I have referred to a doctor, who
otherwise would never have gone. I recently had a doctor asking me to stop referring so many patients to
him as he could not keep up with the new business.

It is important to find your place in the primary healthcare sector. Patients will trust you and respect you for the
extra knowledge you have. Take a humble but creative approach to what you are doing. Medical aids are now
willing to pay up to R170 per consultation with a PCDT pharmacist. This shows you the level of trust they put
into the PCDT pharmacist. In future this will become a vital role for the pharmacist to play and once they get to
know of the service, medical aids will refer patients to the PCDT clinic first instead of to a doctor.
Ed. Check SAPC website for relevant PCDT document. www.pharmcouncil.co.za
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Influenza, commonly known as the flu, occurs in epidemics almost every year, mainly in the winter season in moderate
climates. Flu season in the southern hemisphere is normally between April and September. Because the circulating influenza viruses are continually evolving and undergoing change, millions of people are at risk of contracting influenza every
year.
Flu symptoms usually start suddenly and although most people will recover in a few days to less than two weeks, some
may develop complications, which can be life-threatening. Complications include pneumonia, bronchitis, sinus and ear
infections or worsening of chronic health problems e.g. asthma or congestive heart failure. Symptoms of uncomplicated flu
include:








Fever
Muscle fatigue
Headache
Sore throat
Dry cough
Runny or blocked nose
Malaise

Note: Gastrointestinal symptoms may occur in children.
People at highest risk of complications from flu include pregnant women, (including up to 2 weeks after pregnancy); children under 5 years of age (especially under 2 years of age); the elderly over the age of 65 years; people with chronic illnesses, (including chronic neurological illnesses); immunocompromised people; children under the age of 19 years receiving chronic aspirin therapy and morbidly obese (BMI ≥ 40) people.
What are the causes of seasonal flu?
Seasonal flu is an acute respiratory illness usually caused by influenza A or B viruses. Influenza C viruses are associated
with sporadic cases and minor, localised outbreaks and pose much less of a disease burden. They are, therefore, not included in the seasonal influenza vaccines. The virus is spread through sneezing and coughing and direct contact with respiratory secretions.
Preventing influenza
The best way to prevent flu is by vaccination with the annual flu vaccine. The vaccine is generally most effective in healthy
people between the ages of 2 and below 65 years of age. The flu vaccine will not protect against all strains of flu viruses,
only those in the vaccine, nor will it protect against infections caused by other viruses which may present with flu-like
symptoms.
Although the overall efficacy of the flu vaccine is dependent on there being a good correlation between the vaccine and
the circulating flu virus that season, as well as the age and imunocompetency of the person vaccinated, the vaccine will
still provide some protection.
The 2016 annual influenza vaccination
The objectives of annual influenza vaccination are to reduce the risk of infection and the severity of illness in those who
are infected.
Because seasonal influenza viruses change (mutate) continuously, people can get infected multiple times throughout their
lives. The components of seasonal influenza vaccines are reviewed every year and updated to ensure continued effectiveness of the vaccine. In other words, last year’s vaccine may not be effective for the new flu season. As a result, new vaccines are produced each year to match the new circulating viruses. Furthermore, annual vaccination is recommended even
if the previous year’s vaccine contained one or more of the same components, because a person’s immunity to the flu viruses declines during the year following vaccination.
...continued on page 4
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…/Flu vaccines continued

According to the WHO (World Health Organization), it is recommended that trivalent vaccines for the 2016 influenza season for the southern hemisphere winter contain the following:
 an A/California/7/2009 (H1N1)pdm09-like virus
 an A/Hong Kong/4801/2014 (H3N2)-like virus
 a B/Brisbane/60/2008-like virus
Who should be vaccinated?
All people aged 6 months or older should be vaccinated every year.
 A single dose should be administered annually to adults.
 Children aged 6 months through 8 years may need 2 doses, if it is the first year that they are having the vaccine.
Vaccination is especially important in persons at increased risk for severe disease or influenza-related complications and
include:
 Pregnant women
 Children aged 6-59 months
 Elderly (>50 years)
 Immunocompromised people
 People with chronic underlying medical conditions such as asthma
 Persons 6 months through 18 years of age receiving long-term aspirin therapy (may be at risk of Reye’s syndrome
after influenza virus infection)
 Morbidly obese individuals
Health care workers, household contacts and caregivers for persons at high risk of influenza-related complications should
also be vaccinated.
The elderly are at particular risk of influenza and its complications such as pneumonia which represent one of the seven
leading causes of disability in the elderly. Due to the higher rate of chronic diseases and general immunocompromising
conditions or medications, all elderly are at greater risk of hospitalisation due to influenza. People >85 years old are 16 time
more likely to die from influenza-related illness than people 65-69 years of age, and older people may lose up to 2-3% of
muscle power per day of rest due to influenza. This can be a cause of significant disability. Emphasis should therefore be
placed on annual flu vaccination for the elderly and a once-off conjugate pneumococcal vaccine (PCV13) for those over 65
years of age, followed a year later by a single dose of a polysaccharide pneumococcal vaccine (PPSV23).
When should the vaccine be administered?
Vaccination should be offered soon after the vaccine becomes available, which is usually in March, but ideally by May in the
southern hemisphere. Nonetheless, it is never too late in the flu season to receive a flu vaccine.
In summary
While the efficacy of the flu vaccine is dependent on there being a good “match” between the circulating virus and vaccine,
as well as the immune status of the patient, the best way to prevent influenza and complications such as hospitalisation in
the general population is through receiving the annual flu vaccine.
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To provide members with some insight into what takes place at meetings of the PSSA National Executive Committee we provide, below, some of the notes taken by Branch Chairman, Lynette Terblanche, at the recent
meeting of the NEC held in February. The notes may not make a lot of sense to people who did not actually
attend the meeting, but they do provide an indication of the numerous and varying topics that require and do
receive attention.
The President, Prof. Sarel Malan welcomed all present to the meeting and asked for urgent matters to add to the
Agenda.
The Minutes of the NEC Meeting held on 16 and 17 November 2015 were confirmed and matters arising were
discussed.
Intern posts
Exams were completed on time, but Students have reported that positions are not available for all who successfully completed the exams. However, by 15 December 2015 all students who passed their exams 1 st time round
had been placed. Supplementary exam entrants have not been allocated to posts as this is dependent on their
results. The number of posts available to students has decreased across sectors for a number of reasons, mainly
economic. In addition, many students do not have any practical experience and therefore are not productive
from day one, which is a disadvantage. The new curriculum has a component of practical learning which should
assist in resolving the problem. The term of appointment of tutors is not consistent and clarity regarding this is to
be sought from the SAPC.
Medicines shortages. Stock outages have largely been resolved, however, there are still some shortages in
State sector.
Community service
All students, except foreigners, have been placed in community service positions. However, this matter remains a
challenge. NDoH must prepare for the fact that graduate numbers will increase for 2016. National Manpower
does not regard foreign students as a priority. Due to the shortage of pharmacists we should be looking to retain
as many students as possible to strengthen the workforce. National Office will follow up on situation. Dr Anban
Pillay is open to concept of exemption/ delay of community service for post graduate students.
SAPC annual fees
A legal opinion on the matter had been obtained and sent to SAPC. Correspondence had been received in December from the Council noting the comment. Further communication has also been sent via DoH to the SAPC.
Opinion obtained by PSSA will be forwarded to DoH to ensure alignment on this matter.
Specified schedule 5 register
Regulations are in conflict with S45 of Act. Agreed that correct procedure is not being followed and SAPC should
follow the Act.
It was suggested that PSSA write to Pharmacy Council after obtaining legal advice clarifying the required procedure to be followed.

...continued on page 6
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…/NEC meeting continued

Reports
Sectors.
SACP. All members were encouraged to register for the Symposium to be held on 13/14 May 2016 Cost: R750.00
per delegate, including gala dinner but excluding travel and accommodation.
Academy: No meeting had been held due to relevant persons not being available. Appreciation was expressed
for the letter of support from PSSA in regard to student unrest. Registrations at academic institutions was uneventful other than at TUT as well as WITS. Protests seemed to be mainly at Universities that do not have Pharmacy Schools.
SAAHIP: A meeting was held on 20 Feb 2016. Meetings are now one day only. SAAHIP has an active WhatsApp
group. 59th AGM and 30th Conference has been planned for 10 to 13 March at Champagne Sport Resort.
Branch Reports.
Each Branch of the Society provided reports on the various means used to communicate with committees as well
as members.
Directors Meeting.
Feedback from the meeting held on Friday 19 February was provided. Discussion had taken place on the practical
implementation of aspects of the Strategic Plan. Agreed that the implementation is the responsibility of Directors. A further update will be available at the August 2016 NEC Meeting. Succession planning was discussed in
some detail and its importance was emphasized.
Presentation on NHI
Ms Arvitha Doodnath a Legal Researcher made a presentation on her research into The NHI and the private
healthcare sector. These are some of her findings.
Positive points of NHI: improving quality of healthcare, Integrated School Health Programme, Office of HSC, development of formularies, etc., extensive healthcare professional training, improvement of laboratory services
and emergency medical services.
Are there options to consider other than NHI? Why not simply focus on the improvement of the current service
offering and healthcare facilities?
Problems. The White Paper is too vague - no costing details, no taxes identified.
Accountability, incentives and contracts are critical must be right.
Timeframes – there is no evidence of any structures and we are close to the end of Phase 1.
Universal Healthcare is already in existence but the main concerns are the use/abuse of the system and the poor
quality of the service provided.
Greater consultation prior to the publication of the White paper may have prevented many of problems identified in the Paper.
Pilot schemes are failing in many districts due to high expenditure on equipment – very little expenditure on infrastructure. Access to transport an issue and the contracting of allied healthcare professionals has not started.
The Way forward:
Consultation is underway but a bit late.
Comment can be submitted on the White paper and we need to be proactive – make a noise about what pharmacists can offer and approach the DOH on a personal level about these issues.
Participate in public debate on this matter.
...continued on page 7
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…/NEC meeting continued

Financial report
The Report was presented by the Treasurer. Members are to be encouraged to take indemnity insurance as according to the report a number of members still do not have indemnity insurance.
Membership fees 2016/2017 6% increase to be proposed at AGM.
The expectation is that the Indemnity Insurance may increase substantially in May.
SAPJ. Six publications a year has been proposed by publishers. This is due to the selling of advertising space that
has become challenging. Both electronic and hard copies will still be available.
Lynnwood properties - Renovation project is underway. Applications for rezoning have been submitted. Construction to begin in April. Society cost estimated at R2.8 million. Intersection upgrade required. Monies for this
have been paid.
Accreditation of Journal as scientific publication was raised. A constant flow of articles from different universities is required for accreditation. This is a long term process if pursued (2-3 years). A suggestion was raised that
presentations delivered at Sector conferences be reviewed with the assistance of the Academy for publication
in the journal. The suggestion was seen as a positive opportunity for collaboration between sectors.

AGM/Conference
AGM 2016 costs
Budget is as for normal NEC Meeting. However, two days accommodation is required. Costs for NEC was debated.
71st AGM: 14 May 2016. Timelines to be advised for submission of documents.
72nd AGM June 2017. Will be combined with a conference – venue and theme to be advised.

Awards. Nominations for the following awards would be presented to General Council at the AGM
a. Fellowship
b. William Paterson Award
PSSA Constitution
a. Section 29.5.1 amendment – had been circulated. Decision re additional appointed members to NEC was
confirmed.
b. Section 21.2 amendment – circulated
This was only a numbering change. All accepted.
Dispensing fee
The proposed increase was published in June15. This increase did not provide for VAT adjustment. Many pharmacists charge and are paid the four tier fee.
In Feb 2016, an additional fee increase was published.
A salary increase of CPI +2 % is mandated to workers in retail sector. This is not feasible. No immediate action
on PSSA submission is expected as current Pricing Committee has ended its term. PSSA submission was substantial. (Proposed reference fee)
SAACP has agreed to contract services of HEALTHMAN to prepare a submission to request an increase in the fee
to 7%. Community Pharmacy Legal Trust has been requested to support cause by funding to the value of R1M.
NEC voted in favour of the release of the funds as one of the parties required for the approval.
This to be in parallel with other initiatives requesting an increase in dispensing fees.

...continued on page 8
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…/NEC meeting continued

To be noted
20.1 Medicines Act
Act has been signed. Main purpose is to establish a new Regulatory Authority. Veterinarians are to be
subject to dispensing requirements as for dispensing doctors.
20.2 NAPHISA comment 31 March 2016
Provides for Public Health Institute. The PSSA is to request the inclusion of a person with medicine
knowledge on the proposed Board of the Institute.
20.3 Private Health Care Enquiry
Feedback is to be provided following the hearing at which PSSA presented (L Osman)
20.4 Exco mail list communications
Communication is now consecutively numbered for ease of reference.
20.5 Pricing Committee nominations
There has been a call for people to serve on the Pricing Committee. The NEC needed to identify members who may have the competencies to serve on this Committee. These people should be requested
to contact the DG.
General
HIV testing: Conflicting information is available from SAPC regarding the sale of HIV Home test Kits.
Perverse incentives:
The continued practise of perversities is a concern requiring attention. This is a challenge that will be addressed in comments to Legislation.
FIP: FIP Conference will be held in Argentina at the end of August. No further information is available re SA bid
to host FIP Conference.
SAPC
Scope of Practice for PCDT pharmacists has been finalised and will be published in due course. A number of
permits are being issued. PCDT pharmacist compliance with certificate is mandatory.
1. Dates of next meetings
13 May AGM
22 and 23 August

The PSSA Book Department
Do you know that the Book Department has a range of essential publications for pharmacists at preferential prices for members of the
PSSA?
From overseas publications such as Martindale and the Merck Manual
to local publications such as Good Pharmacy Practice and the Scheduled Substance Register.
Ordering is as simple as 1, 2, 3.
1. Go to the PSSA website, www.pssa.org.za click on forms and select book order form.
2. Complete the Order Form and submit it.
3. Make payment via EFT or credit card.
or contact Dinette at PSSA Head Office on 012 470 9559

How easy is that? The PSSA – pharmacy in action!
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Lynette Terblanche, FPS
During a recent trip to Budapest, I used an hour of the very little free time on business trips to experience something of the surroundings.
To my surprise, I came across a Pharmacy museum. Other than the historical value of the museum, the museum
certainly was no comparison with our own Pharmacy Museum at 52 Glenhove Road, Melrose Estate.
The museum was dark and a musty smell hung in the air - possibly due to the age of the building. An entrance
fee was payable and no photographs were permitted. However the aged lady at the ticket office handed me a
number of postcards and with a very heavy accent said “Present”. These postcards depicted various pharmacy
museums in Budapest.
A pharmacy was also situated in the same area. I took the liberty of asking whether it would be possible to take a
photograph of the pharmacy and the pharmacist kindly obliged. The item that immediately caught my attention
was a coffee dispenser in one corner of the pharmacy (not be a bad idea for some of our very busy pharmacies)
In addition there were no commodities sold in the pharmacy – despite this our profession continues to survive.

Holy Ghost Pharmacy

Alchemist laboratory from Renaisance

Pharmacy in Budapest
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Contributed by Val Beaumont, FPS
National Consultative Health Forum on NHI
The National Department of Health held a consultative health Forum on Monday 14th March, at the CSIR. It was
attended by health stakeholders.
The Honourable Minister, Dr Motsoaledi, presented a keynote address on National Health Insurance. The basis
of his presentation was the White Paper on National Health Insurance, published 11 December 2015.
The issues highlighted by the Minister included:
 The importance of affordability in procuring health services and the need for sustainability of NHI.
 Primary Health Care (PHC) will be the “heart – beat” of NHI. These services will include health promotion,
disease prevention, curative services, rehabilitation and palliative services.
 Primary health care within communities will be the first level of contact with the health system. Multidisciplinary and networks of practices in the private sector will form part of this first level of contact. The DOH
concept of an “ideal clinic model” will be the framework for these PHC health facilities. The Minister emphasised that no category of health professional was excluded from the delivery of PHC in the NHI environment.
 To address efficiency in staffing in public health facilities, the “work indicators for staffing norms" tool will
be used.
 The importance of Purchaser-Provider split was emphasised and this refers to the separation of institutional and organisational components in the purchasing and provision of health services. The purchaser (DOH)
is responsible for identifying population health needs and the most appropriate means to address these
needs. The providers are responsible for delivering the healthcare service. Providers will be contracted by
the purchaser to deliver health services at community level.
 Further clarity was given on provider payments at primary health care level. Initially the NHI fund will pool
all resources available at PHC level and allocate these to personal health services at the district level. These
funds will be used to purchase PHC services from accredited and contracted public and private providers
including those working in multidisciplinary group practices. The budgets will depend on the size of the
population being served, the epidemiological profile of the community and the costs of providing a comprehensive range of health services at the primary care level. A presentation was given on the new database for enrolment of healthcare providers into the NHI system.
Details of the six work streams supporting the implementation of NHI were presented:
 Establishment of an NHI fund
 Preparation for the purchaser-provide a split
 Review of medical schemes to define their future role
 Completion of NHI policy paper and NHI bill
 Strengthening of the district health system

Professional Indemnity Insurance
You should be aware that pharmacists in all spheres of
practice require Personal Professional Indemnity Insurance.
Not to have it is simply not an option.
You should also be aware that the PSSA offers its members access
to this essential cover at very competitive rates through the Professional Provident Society.
For further details please contact; Tersea at the PSSA Head Office on 012 470 9558
How easy is that? The PSSA – pharmacy in action!
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SA Association of Community
Pharmacists 2016 AGM
Dave Sieff, FPS
The AGM of the Community Pharmacists Sector, Southern Gauteng Branch (CPS SG) of the PSSA
was held during February, chaired by Mr Tshifhiwa Rabali.

Tshifhiwa Rabali

Mr Rabali highlighted various important aspects in his Chairman’s report of the Branch’s activities between March 2015
and February 2016, copies of which had been earlier distributed. These included the regular monthly meetings of the
Committee; Branch Workshops conducted under the auspices of the PSSA SG Branch in conjunction with other Sectors;
attention to matters relating to the Community Pharmacy Sector, such as a strategic review of the SA Association of Community Pharmacists’ (SAACP) contribution to a new Vision 2020 – “Shaping the Future of Community Pharmacists in South
Africa”; the First National Symposium for Community Pharmacists in South Africa, to be held during the 13 th/14th May
2016. Mr Carlo Berardi, President of the Canadian Pharmacy Association, will be the keynote speaker, and will focus on
the expanded role of community pharmacists – of particular importance against the background of the recently published
White Paper on the National Health Insurance (NHI) proposals of the Department of Health. The Chairman urged members
to attend the symposium in large numbers.
Other important items featured were: the recently published guidelines for the issuing of pharmacy licences; the SA Pharmacy Council’s Revised Minimum Standards relating to Good Pharmacy Practice, cold chain management in particular; the
methodology for determining the dispensing fees; progress with the issue of Primary Care Drug Therapy (PCDT) licences;
and the role of SAACP in looking after the professional interests of it’s members.
The results of the electronically conducted Elections were announced; the 2015 office bearers were unanimously reelected unopposed for 2016, being :
Chairman
Vice Chairman
Hon. Treasurer
Hon. Secretary

– Mr Tshifhiwa Rabali
– Mr Frans Landman
– Mr Richard Barry
– Mr “Pep” Manolas

Additional members elected are Mr Charlie Cawood, Mr Anton Heyman, Ms Neo Kitsa – a new member, Mr Gary Köhn, Ms
Winny Ndlovu, Mr John Makhlouf, Mr Simon Mogafe, Mr Dave Sieff, and Mr Arthur Tannous.
The Hon. Treasurer’s Report, The Audited Financial Statements, and the Appointment of Auditors were presented by Mr
Richard Barry and were approved. An update on the SARCDA Trade Exhibitions company was given by Mr Manolas, the
Board Chairman. Two Constitutional amendment motions were tabled – the first to ratify the change of name of the
Branch from CPS to SAACP, and the second to arrange for the inclusion of proxy votes at an AGM.
The meeting was concluded with an excellent presentation on “Managing Day-to-Day Employee Issues – and Staying Within the Law” by Advocate Charl Strydom. He explained all the common legal issues which might arise in the pharmacy environment, and how these should be handled – or avoided!

Amendment
In Edition 1, 2016 of The Golden Mortar, we published a document titled “Dealing with Benefit Changes”
on pages 9 and 10, intended to assist members as to how to deal with benefit changes. In this document,
reference was made to a non-substitutable list of medicines. This reference should have been deleted on
the update of the documents as there is no longer a non-substitutable list and it is up to the pharmacist to
make decisions around the appropriate choices of generics to be substituted.
We regret any inconvenience that may have been caused and thank the reader for drawing this omission
to our attention.
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Dave Sieff, FPS
Once again a very successful Conference and AGM was held between the 10th and 12th of March, at the Champagne Sports Resort in the Central Drakensberg of Kwa-Zulu Natal. Delegates from branches countrywide
attended, including the Southern Gauteng Branch, led by Chairman James Meakings.
The proceedings were opened by the President, “Joggie” Hattingh, who welcomed the delegates and invited
guests, and then introduced the keynote speaker, Anthony (“Tony”) Noble, whose motivational presentation,
“Accepting Change,” was illustrated by expert application of oil paint to a blank canvas, portraying a scenic
artwork over the 33 minutes of his talk; his expertise and message was loudly acclaimed by the delegates, and
he repeated this feat later with a smaller personal painting for myself.
The business of the AGM continued over the three days, and was accompanied by many academic podium
and poster presentations of a high standard, mainly by pharmacists and pharmacist’s assistants, as well as
some students and interns.
The importance of the exhibiting and sponsoring companies in the trade was emphasised by the President
when he invited all to be acknowledged and thanked by the delegates as he formally opened the exhibition;
their participation and contribution enabled SAAHIP conferences to be continued, and also made them successful.
An important item on the Agenda was the nomination and election of national office bearers for the following
year, and this resulted in unopposed re-election of those from 2015, namely:Johannes (Joggie) Hattingh - President
Juanne van der Merwe - Vice-President
Liezl Fourie – Secretary
Subidah Balkrishen - Treasurer, and
Stephán Möller - Past President.
The additional National Executive Committee members are nominated by the Branches.
The social aspects of the conference always play a major part in their enjoyment and participation by all, and
included sponsored dinners and competitions and prizes for best costumed branches and individuals, best quiz
totals, etc. These entertaining evenings were enjoyed to the full, with music and dancing after the dinners;
Thursday evening was sponsored by Fresenius Kabi, Friday’s by Equity Pharmaceuticals, and the Gala Dinner
on Saturday night was arranged, with special decorations and all wearing masks, by Aspen Pharmacare.
A highlight of the evening was the awarding of prestigious prizes to the winners of the podium, poster, and
“Pearl” for best presentations, and also various other prize categories. This closed the AGM and Conference
officially. The Southern Gauteng Branch delegates and observers enjoyed a highly successful AGM and conference, with good accommodation and food provided, at a very suitable and ideal venue.
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Members who attended the recent AGM of the SA Association of Community Pharmacists, Southern Gauteng (SAACP SG)
Branch were treated to an interesting and highly informative presentation by Adv. Charl Strydom, on “MANAGING DAY-TODAY EMPLOYEE ISSUES...AND STAYING WITHIN THE LAW” – revealing a virtual minefield of potential dangers and legal
challenges which face community pharmacists as employers of staff, but also how these may be avoided.
He opened his talk with the premise that happy employees are good for business in many ways, including being more innovative and productive (up to 25% some studies suggest) and less prone to steal, taking less sick leave, and providing better
service, which equates to increased sales and profits. He gave examples of what employers should do to ensure that their
staff are kept happy in their jobs, such as transparency, encouraging better communication – especially with personal facetime, and rewarding good performance with simple inexpensive gifts which encourage even better performance.
Unfortunately however, sometimes bad things happen, and the spectre of referral to the Commission for Conciliation, Mediation, and Arbitration (CCMA) looms dangerously; the most common reasons highlighted are unfair labour practices,
unfair or constructive dismissal, retrenchment, discrimination, sexual harassment, grievances, and unilateral changes to
employment contracts. The sanctions which the CCMA can impose after a hearing include re-instatement, reversal of
changes made, payment orders, and compensation – up to 24 months’ gross salary!
The rules which apply to labour practices are found in common law and formal legislation, the employment contract, workplace policies and disciplinary codes. Different processes apply to each problem, such as misconduct, operational requirements, incapacity, ill health, and poor performance. Staying within the law rests on the basic principle of “Fairness,” and
the requirements for any action by an employer are substantive fairness - the reasons for taking action, and procedural
fairness – following the prescribed process.
There are potentially serious pitfalls in any disciplinary process initiated, and procedural fairness is the underlying imperative, with adherence to the correct procedures being essential; after a breach of the rules and possible suspension (with or
without full pay), and proper investigation, a formal disciplinary hearing requires proper notice to the person/s with reasons in writing, allows for supporting representation on their behalf, an opportunity to challenge allegations, and appeal
against adverse findings and/or sanctions imposed.
Practical tips for this very important process include thorough investigation and preparation before the hearing, choosing
an unbiased and skilled chairperson, ensuring that the accused employee is given every chance to prepare and defend the
case, basing the outcome on facts, ensuring that the penalty is appropriate to the offence, and proper recording of the
hearing to prove compliance with the law.
Adv. Strydom concluded his thorough and entertaining presentation with his “best advice” to pharmacy employers –





make sure that you have rules and policies in place
always act consistently and don’t make exceptions
follow the required processes and keep a record of every step, and most importantly
it’s best to consult before taking action.

So, attention to correct procedures, avoidance of potentially doubtful labour practices, fairness and reasonableness in actions, keeping your staff happy and involved, and seeking professional advice for more difficult situations, constitute a recipe for managing good labour policies, and keeping within the law – you have been warned !
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SAAPI Executive Director Miranda Viljoen
and Workshop Presenter Dr Andrѐ van Zyl

Another very successful SAAPI workshop was held at 52
Glenhove Rd on 11 March. The topic of the workshop was
Product Quality Review (PQR) and Quality Risk Management
(QRM). The presenter was the very popular Dr Andre van Zyl
with whom SAAPI has established an excellent working relationship. A measure of his popularity could be assessed by the
fact that the workshop was oversubscribed with 120 delegates
attending and a waiting list of members that could not be accommodated.

Delegates were briefed on recent changes to Good Manufacturing Practices in the pharmaceutical industry with emphasis being on product quality review and quality risk
management.
It was stressed that the manufacturer must assume responsibility for the quality of pharmaceutical products to
ensure: Fitness for intended use
 Compliance with the marketing authorisation (registration with MCC)
 Patients safety – ie that patients are not placed at risk due to inadequate quality safety or efficacy

These objectives are the responsibility of senior management but, commitment of all staff members within the
company as well as the company’s suppliers and distributors are also necessary.
Product Quality Reviews should be conducted on an on-going basis to monitor all pertinent aspects of the product. The importance of continual improvement through the identification and management of risk was emphasised.
The presentations were interspersed with break away sessions to
deliberate on a number of case studies. These group sessions of
approximately 10 delegates per group, engendered animated debate.
Judging by the feedback from the delegates it was clear that the
workshop was a resounding success and that this format of CPD
should be adopted for future workshops. The delegates appreciated
the informative presentations given by Dr van Zyl as well as the
stimulating discussions during the case studies and the comprehensive training material that they received.

MCC SCHEDULING Issues
Pharmacists are advised that the Medicines Control Council is considering the rescheduling of
Diclofenac. We refer you to the link below for more information:http://www.mccza.com/documents/c867f5729.69_Scheduling_diclofenac_Oct15_v1.pdf
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Lee Baker of Amayeza Drug Information Service conducted a well-attended workshop and CPD session on the 16th February, on the topic of PHARMACIST CHALLENGES IN IMMUNISATION, in which she dealt most comprehensively with the
commonly encountered immunisation issues.
She distinguished between the immunisation schedules in the public and private
sectors, and presented various scenarios which can occur and their resolution; also
a comparison of live and inactivated vaccines available, either bacterial or viral.
Spacing and number of doses needed and cut-off ages for the various vaccines
were explained, followed by the matter of exposure to persons having transmittable conditions, and the role of vaccines used in preventive programmes.
The polio situation, including the different types, risks, global prevalence and eradication in most countries,
were shown, followed by the waning immunity in the population, proving the success of national immunisation
programmes.
Pregnancy issues were highlighted, with recommendations and contraindications; the influenza vaccines, their
various types and annual changes in composition made due to frequent mutations of strains, were clarified, as
were the issues surrounding the chicken pox and shingles occurrence and immunisation.
A focus was made on the Human Papilloma Virus (HPV)
and prevention of possible cancers, as well as progress in
immunisation campaigns, and the easier accessibility to
pharmacist supply after the down-scheduling to S2; safety issues were also discussed.
The importance of adherence and compliance with the
Good Pharmacy Practice (GPP) and specially the vaccine
cold chain, was highlighted, and Lee then dealt with the
various myths surrounding the administration of the
Measles, Mumps and Rubella (MMR) vaccine, such as
autism, now debunked by international studies. The
matter of allergies to certain vaccine components was
also shown. Immunisation schedules for 2016 were
handed out to the audience members, and a copy is included with this edition.
Ms Baker allowed and answered questions from the
floor, and was thanked for her excellent presentation by
Ray Pogir of the Branch Executive Committee, as was
MSD for their sponsorship of the evening.
The evening was concluded with an invitation for further
information and queries by contacting the Vaccine Helpline at 0860 160 160.

The Chairman of the Editorial Board is David Sieff and the members are Doug
Gordon, Neville Lyne, Ray Pogir, Miranda Viljoen, Val Beaumont, Gary Kohn & Jan
du Toit. All articles and information contained in The Golden Mortar of whatsoever
nature do not necessarily reflect the views or imply endorsement of the Editorial
Board, the Branch Committee, the PSSA, its Branches or Sectors. The Editorial
Board and the afore-said cannot therefore be held liable. Every effort is made to
ensure accurate reproduction and The Golden Mortar is not responsible for any
errors, omissions or inaccuracies which may occur in the production process.
We welcome all contributions and as space permits, these will be published,
abridged and edited if necessary.
The Golden Mortar
P O Box 2467, Houghton, 2041
Tel: 011 442 3615, Fax: 011 442 3661
nevillel@pssasg.co.za
Your SG Branch Chairman

Lynette Terblanche

Your PSSA Southern Gauteng Branch Sector representatives are:
Community Pharmacy:

Tshifhiwa Rabali & Frans Landman

Hospital Pharmacy:

James Meakings & Jocelyn Manley

Industrial Pharmacy:
Academy

Yolanda Peens & Mario Botha
Paul Danckwerts & Deanne Johnston

Contact them through the Branch Office: Tel: 011 442 3615
The Editorial Board acknowledges, with thanks, the contributions made by the
SAACP Southern Gauteng Branch to the production of this newsletter.

For more information on the Southern Gauteng Branch and classified advertisements visit the PSSA website on www.pssa.org.za
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