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INTEGRATED BUSINESS
OVERVIEW

REPORT PROFILE
SCOPE, BOUNDARY AND
REPORTING CYCLE

This integrated annual report of Mediclinic
International presents the economic, social
and environmental performance, as well as the
financial results of the Mediclinic Group for the
financial year ended 31 March 2015, and covers
all our operations in Southern Africa, Switzerland
and the UAE. Cognisance should be taken of the
fact that the largest component of the Group’s
operations is situated in Southern Africa (with
52 hospitals), compared to our operations in
Switzerland (with 16 hospitals and 3 clinics) and
in the UAE (with 2 hospitals and 10 clinics). There
are therefore variances in the level of detail
provided in this integrated annual report and the
Sustainable Development Report published on
the Company’s website. Although the scale of the
Group’s operations in Switzerland is relatively small
compared to Southern Africa, the Swiss operations
contributed 46.1% to the Group’s operating profit
and is therefore considered to have a material
impact on the Group’s ability to create and
sustain value.
This integrated annual report, including
the notice of annual general meeting, is
available on the Company’s website at
www.mediclinic.com and will be posted to
our shareholders and stakeholders, who
have requested to be added to our mailing
list, no later than 24 June 2015. Printed
copies are available on request from the
Company Secretary.

SIGNIFICANT EVENTS DURING
REPORTING PERIOD

No significant events occurred during the
reporting period or after the end of the reporting
period, which may have an impact on the Group’s
operations.
Noteworthy developments during the year include:
• the Company raised R3.1bn in June 2014 to fund
growth opportunities through an accelerated
bookbuild offering in terms whereof 41 000 000
new Mediclinic ordinary shares were placed with
qualifying institutional investors, increasing the
total number of issued shares of the Company
to 867 957 325;
• Hirslanden acquired a 100% interest in the
operating business of Hirslanden Clinique La
Colline in Geneva in June 2014, and Hirslanden
Klinik Meggen in August 2014;
• Mediclinic listed on the Namibian Stock
Exchange, as a secondary listing, in
December 2014; and
• the elective early refinancing of the Group’s
Swiss debt was concluded successfully in
March 2015, which simplified the existing
structure, reduced financing costs going
forward and diversified the funding base and
maturity dates.

REPORTING PRINCIPLES

The contents included in the integrated annual
report are deemed to be useful and relevant to our
stakeholders, with due regard to our stakeholders’
expectations through continuous engagement,
or that the Board believes may influence the
perception or decision-making of our stakeholders.
The information provided aims to provide our
stakeholders with a good understanding of the
financial, social, environmental and economic
impacts of the Group to enable them to evaluate
the ability of Mediclinic to create and sustain value
for our stakeholders.
This integrated annual report was prepared
in accordance with the International Financial
Reporting Standards, the Listings Requirements
of the JSE, as well as the Companies Act, 71 of
2008, as amended, where relevant. The Company
has also considered and applied many of the
recommendations contained in the International
Integrated Reporting Framework issued by the
International Integrated Reporting Committee in
December 2013, as endorsed by the Integrated
Reporting Committee of South Africa (“IRCSA”),
as well as the guide on preparing an integrated
report issued by the IRCSA in November 2014.
This report aims to provide a succinct integrated
annual report in line with the integrated reporting
principles. The Company’s reporting on sustainable
development was done in accordance with the
fourth revision guidelines of the Global Reporting
Initiative (“GRI G4”). The Company has applied
the majority of the principles contained in the
King Report on Governance for South Africa
2009 (“King III”). All the King III principles which
the Company did not apply are explained, where
applicable, in the integrated annual report,
also stating for what part of the year any noncompliance had occurred.
An index on the application of the King III
principles is published on the Company’s website
at www.mediclinic.com. The Sustainable
Development Report and the detailed annual
financial statements in respect of the year under
review are available on the Company’s website
at www.mediclinic.com.

EXTERNAL AUDIT AND
ASSURANCE

The Group’s consolidated annual financial
statements, as well as the summarised
consolidated annual financial statements, were
audited by the Group’s independent external
auditors, PricewaterhouseCoopers Inc., in
accordance with International Standards of
Auditing. The report of the external auditors in
respect of the summarised consolidated annual
financial statements is included on page 135 of
this integrated annual report.
Various other voluntary external accreditation,
certification and assurance initiatives are followed
in the Group, complementing the Group’s combined
assurance model, as covered throughout the
integrated annual report. We believe that this adds
to the transparency and reliability of information
reported to our stakeholders. Please refer to
Figure 4 of the Sustainable Development
Report for further details.
MEDICLINIC INTEGRATED ANNUAL REPORT 2015 | 1

INTEGRATED BUSINESS
OVERVIEW

PERFORMANCE HIGHLIGHTS
STRONG GROWTH IN PATIENT NUMBERS
SUCCESSFUL R3.1BN CAPITAL RAISE
ACQUIRED TWO SWISS HOSPITALS AND HOSPITAL SITE IN DUBAI
COMMISSIONED MEDICLINIC MIDSTREAM IN SOUTH AFRICA
SWISS DEBT REFINANCED ON FAVOURABLE TERMS
P OSITIVE IMPACT OF CURRENCY MOVEMENTS
BASIC NORMALISED HEADLINE EARNINGS PER SHARE INCREASED BY 9% TO 408.2 CENTS
TOTAL DIVIDEND PER ORDINARY SHARE INCREASED BY 11% TO 106.5 CENTS (2014: 96.0 CENTS)

7 179
2015

6 467
2014

5 237
2013

4 659
2012

4 103
2011

2 605
2014

3 429

2 022
2013

2015

1 443
2012

3 052
2014

3 443

1 924
2013

2015

1 211
2012
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CAPITAL INVESTMENTS
(PROJECTS AND EQUIPMENT) (R’M)
1 127

30 495
2014

1 082
2011

NORMALISED HEADLINE EARNINGS (R’M)

2011

24 587
2013

35 238

21 986
2012

NORMALISED EBITDA (R’M)

2015

18 625
2011

NORMALISED REVENUE (R’M)

PERFORMANCE HIGHLIGHTS CONTINUED

FINANCIAL

INTEGRATED BUSINESS
OVERVIEW

2015

2014

% change
16%

Normalised revenue

R’m

35 238

30 495

Normalised EBITDA

R’m

7 179

6 467

11%

Cash generated from operations

R’m

7 848

6 340

24%
13%

Normalised headline earnings

R’m

3 443

3 052

Total assets

R’m

79 179

70 534

12%

Shareholders’ equity

R’m

32 064

24 468

31%

%

10.7%

12.5%

Normalised headline earnings per ordinary share – basic

cents

408.2

375.8

9%

Normalised headline earnings per ordinary share – diluted

cents

400.6

367.8

9%

Return on shareholders’ equity

(14%)

Total distribution per ordinary share

cents

106.5

96.0

11%

Net asset value per ordinary share

cents

3 752.5

3 008.0

25%

Share performance
cents

12 200

7 483

63%

R’m

105 891

61 881

71%

Capital expenditure on projects, new equipment and
replacement of equipment

R’m

3 429

2 605

32%

– Southern Africa

R’m

1 437

885

62%

– Switzerland

R’m

1 691

1 327

27%

– United Arab Emirates

R’m

301

393

(23%)

– Closing price at year end
– Market capitalisation

OPERATIONAL

2015

2014

Number of hospitals in operation

70

68

– Southern Africa

52

52

– Switzerland

16

14

2

2

13

10

– United Arab Emirates
Number of clinics in operation
– Switzerland
– United Arab Emirates

3

2

10

8

Number of licensed/registered beds:

9 922

9 563

– Southern Africa

7 885

7 614

– Switzerland

1 655

1 567

382

382

Number of licensed/registered theatres

367

346

– Southern Africa

269

258

– Switzerland

88

78

– United Arab Emirates

10

10

– United Arab Emirates1

1

Includes 27 day beds available at Mediclinic Middle East’s clinics.
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PERFORMANCE HIGHLIGHTS CONTINUED

SOCIAL, ENVIRONMENTAL AND OTHER

2015

2014

Yes

Yes

Number of employees

27 696

26 076

– Southern Africa

16 522

15 882

– Switzerland

8 749

7 950

– United Arab Emirates

2 425

2 244

Inclusion in JSE SRI Index

Staff turnover rate
7.2%

9.1%

– Switzerland

13.5%

13.9%

– United Arab Emirates

11.4%

10.1%

– Southern Africa

Training spend as approximate percentage of payroll
– Southern Africa

3.0%

3.3%

– Switzerland

5.0%

5.0%

– United Arab Emirates

0.2%

0.4%

9.7

Spent on corporate social investment
R’m

10.4

– Switzerland

CHF’m

2.1

2.1

– United Arab Emirates

AED’m

0.7

0.6

– Southern Africa

BBBEE (South Africa only)
4

4

– Percentage black employees

69.1%

67.2%

– Percentage black management employees

25.8%

23.5%

joint 2nd

joint 2nd

– BBBEE scorecard contributor level

Ranking in CDP Climate Disclosure Leadership Index
Total energy usage (gigajoules/bed day)

1.754

1.734

– Southern Africa

0.331

0.336

– Switzerland (per 2012 and 2013 calendar years)

0.533

0.525

– United Arab Emirates (hospitals only)

0.890

0.873
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VALUE ADDED STATEMENT
2015

2014

R’m

%

R’m

%

VALUE CREATED
35 238

Normalised revenue

30 495

(12 446)

Cost of materials and services

(11 166)

103

Finance income

73

22 895

100.0

19 402

100.0

15 452

67.5

12 827

66.1

1 099

4.8

876

4.5

DISTRIBUTION OF VALUE
To employees as remuneration and other benefits
Tax and other state and local authority levies
(excluding VAT)
To suppliers of capital:
Non-controlling interests
Finance cost on borrowed funds
Distributions to shareholders

238

1.0

201

1.0

1 179

5.2

1 221

6.3

822

3.6

688

3.6

18 790

82.1

15 813

81.5

VALUE RETAINED
To maintain and replace assets

1 484

6.5

1 225

6.3

Income retained for future growth

2 621

11.4

2 364

12.2

4 105

17.9

3 589

18.5

The value added statement has been prepared on a normalised basis, thus excluding one-off and exceptional items.

DISTRIBUTION OF VALUE

11.4%

12.2%

5.2%
6.3%
3.6%
3.6%
1%
1%
4.8%

2015

2014

4.5%

6.5%
6.3%

67.5%

66.1%

Employees
Future growth
Finance cost
Distribution to shareholders
Non-controlling interests
Tax
Maintain and replace assets
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ORGANISATIONAL OVERVIEW

WHO WE ARE

WHAT WE DO

Mediclinic International, founded in 1983, is an
international private hospital group with operations
in South Africa, Namibia, Switzerland and the
United Arab Emirates, and listed on the JSE, the
South African securities exchange, since 1986. The
Company has a secondary listing on the Namibian
Stock Exchange since December 2014. The Group’s
head office is based in Stellenbosch, South Africa.

Mediclinic is a private hospital group focused on
providing acute care, specialist-orientated, multidisciplinary healthcare services. We place science
at the heart of our care process by providing
evidence-based care of the highest standard.
Our patients receive controlled and customised
treatment, orchestrated by a team of world-class
specialists devoted to delivering the best possible
clinical outcomes in multi-disciplinary facilities that
are of a world-class standard. Our core purpose
is to enhance the quality of life of our patients by
providing comprehensive, high-quality healthcare
services in such a way that the Group will be
regarded as the most respected and trusted provider
of healthcare services by patients, doctors and
funders of healthcare.

OUR VISION
To be respected internationally and preferred locally.

CONTRIBUTION TO GROUP NORMALISED
REVENUE (R’M)

CONTRIBUTION TO GROUP NORMALISED
EBITDA (R’M)

12%

13%

35%
37%
R35 238m

R7 179m

53%
50%

CONTRIBUTION TO GROUP NORMALISED
HEADLINE EARNINGS (R’M)

Southern Africa
Switzerland
UAE

22%
32%

R3 443m

46%
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INTEGRATED BUSINESS
OVERVIEW

HOLDING COMPANY: MEDICLINIC INTERNATIONAL LIMITED

OPERATING PLATFORMS
MEDICLINIC
SOUTHERN AFRICA

HIRSLANDEN

MEDICLINIC
MIDDLE EAST

COUNTRY OF OPERATION
South Africa and Namibia

Switzerland

United Arab Emirates

BRANDS

BUSINESS WEBSITES
www.mediclinic.co.za
www.mhr.co.za
www.medicalinnovations.co.za
www.er24.co.za

www.hirslanden.ch

www.mediclinic.ae

HOSPITALS AND CLINICS IN OPERATION
Operates 49 acute care private
hospitals throughout South Africa
and three in Namibia, with 7 885
beds in total. ER24 offers emergency
transportation services from their 43
branches throughout South Africa.

Operates 16 acute care private
hospitals with 1 655 beds and
three primary care outpatient
clinics in Switzerland.

Operates two acute care
private hospitals and eight
clinics in Dubai, UAE and two
clinics in Abu Dhabi, UAE,
with 382 beds in total.

NUMBER OF EMPLOYEES
16 522 (20 105 full-time equivalents,
which includes 3 583 agency staff)
(16 178 permanent and
344 non-permanent)

8 749 (which includes
full-time and part-time
permanent employees)

2 425

NATURE OF OWNERSHIP
Mediclinic Southern Africa (Pty) Ltd, a
company registered in South Africa, is
the holding company of the Company’s
operating platform in Southern Africa.
It is 100% owned through a whollyowned subsidiary (with most group
operating companies partly owned
and doctor shareholding in hospital
investment companies).

Hirslanden AG, a company
registered in Switzerland, is
the holding company of the
Company’s operating platform
in Switzerland. It is 100%
owned through wholly-owned
subsidiaries.

Emirates Healthcare Holdings
Ltd, a company registered
in the British Virgin Islands,
is the holding company of
the Company’s operating
platform in the UAE. It is
100% owned through whollyowned subsidiaries.
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ORGANISATIONAL OVERVIEW CONTINUED

OUR BUSINESS MODEL
Mediclinic offers multi-disciplinary, specialistoriented private healthcare facilities. We have
built our reputation and our brand by our proven
commitment to ensure a high standard of discipline,
independence, ethics, equity, social responsibility,
accountability, cooperation and transparency.

IAR

We assume accountability for clinical outcomes as
far as possible. We acknowledge that our success
will not come from growth in volumes, but from the
improved value of our services and best possible
clinical outcomes. That is why significant focus is
placed on our clinical governance framework (refer
to the Clinical Services Report for more information)
and patient satisfaction levels. Another vital element
in our delivery of quality clinical outcomes is the
quality of our nursing care. We therefore continue to
invest in the training and development of our staff,
offering competitive remuneration and generally
looking after the well-being of our staff.
Our focus is on providing the best possible facilities,
with technology of an international standard. We
therefore continue to invest capital in our facilities
for state-of-the-art equipment, expansions, upgrades
and maintenance.

DISTRIBUTION OF THE GROUP’S
70 HOSPITALS

3%
23%

Our business model varies slightly in the three
jurisdictions within which we operate. In Southern
Africa our operations are supported by specialists
who are not employed by the Group, but operate
independently. This is a regulatory limitation in
terms of the Health Professions Council of South
Africa, which prohibits the employment of doctors
by private hospitals, although permission has been
obtained to appoint doctors in our emergency units.
In Switzerland some of the supporting doctors
are employed, while in Dubai the majority of the
supporting doctors are employed.
We listen to our stakeholders. Building sound longterm business relationships is one of the foundations
of the continued success of our business.
Our business model has resulted in consistent
earnings growth, quality service delivery,
manageable risks, and generally a business that
sustains growth and value to all our stakeholders.

DISTRIBUTION OF THE GROUP’S
9 922 BEDS

4%

74%
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9%

79%

17%

Southern Africa

DISTRIBUTION OF THE GROUP’S
27 696 EMPLOYEES

31%

Switzerland

UAE

60%

ORGANISATIONAL OVERVIEW CONTINUED

INTEGRATED BUSINESS
OVERVIEW

SWITZERLAND
IAR

FIND OUT MORE ABOUT OUR SWISS OPERATIONS ON PAGE 44

UNITED ARAB EMIRATES
IAR

FIND OUT MORE ABOUT OUR UAE OPERATIONS ON PAGE 50

SOUTHERN AFRICA
IAR

FIND OUT MORE ABOUT OUR SOUTHERN AFRICAN OPERATIONS ON PAGE 38

HOW WE GOVERN OUR
BUSINESS
Our governance structures are focused on
maintaining and building a sustainable business
and support our commitment to be a responsible
corporate citizen in every country and community in
which the Group does business.

•

The key elements of our governance structures
include:

•

•
IAR

•
IAR

•
IAR

•

ensuring good clinical outcomes and quality
healthcare (see the Clinical Services Report for
more information);
maintaining strict principles of corporate
governance, integrity and ethics (see the
Corporate Governance Report for more
information);
effective risk management and internal controls
(see the Risk Management Report for more
information);

engaging with our stakeholders and responding
to their legitimate expectations (see the
stakeholder engagement section in the
Sustainable Development Report published on
our website);
managing our business in a sustainable manner
(see the Sustainability Performance Highlights,
as well as the Sustainable Development Report
published on our website); and
offering our employees competitive remuneration
packages based on the principles of fairness and
affordability (see the Remuneration Report for
more information).

MEDICLINIC INTEGRATED ANNUAL REPORT 2015 | 9

IAR

IAR

IAR

INTEGRATED BUSINESS
OVERVIEW

BOARD OF DIRECTORS
AS AT 31 MARCH 2015

CONDUCTING BUSINESS IN AN HONEST,
FAIR AND LEGAL MANNER IS A
FUNDAMENTAL GUIDING PRINCIPLE
ENDORSED BY THE BOARD

CA (Ronnie)
van der
Merwe

KHS (Koert)
Pretorius

CI (Craig)
Tingle

MK (Kabs)
Makaba

RE (Robert)
Leu

AA (Anton)
Raath

DP (Danie)
Meintjes

DK
(Desmond)
Smith
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TO (Ole)
Wiesinger

E de la H
(Edwin)
Hertzog

JJ (Jannie)
Durand

N (Nandi)
Mandela

PJ (Pieter)
Uys

GC (Gert)
Hattingh

TD (Trevor)
Petersen

JA (Alan)
Grieve

BOARD OF DIRECTORS
AS AT 31 MARCH 2015

CONTINUED

INTEGRATED BUSINESS
OVERVIEW

E de la H (Edwin) Hertzog (65)

RE (Robert) Leu2 (Swiss) (68)

Chairman (Non-executive)

Qualifications: Master in Economics, Ph.D.

Qualifications: M.B.Ch.B., M.Med., F.F.A. (SA), Ph.D. (honoris causa)

Experience: Executive director of the Department of Economics
at the University of Bern in Switzerland. Appointed as a director
of the Company in 2010.

Experience: Appointed in 1983 as Managing Director, in 1990 as
executive Vice-chairman and in 1992 as executive Chairman of
the Company. Retired in August 2012 from his executive role,
but remained on the Board as non-executive Chairman. Other
directorships include Distell and Remgro.
Committee membership(s): Investment Sub-committee
(chairperson); Remuneration and Nominations Committee1

EXECUTIVE DIRECTORS
DP (Danie) Meintjes (58)
Chief Executive Officer
Qualifications: B.PI (Hons)

Experience: Joined the Group in 1985 and appointed in 1996
as a director of the Company. Seconded to Dubai in 2006 and
appointed as the Chief Executive Officer of Emirates Healthcare in
2007. Appointed as the Company’s Chief Executive Officer since
April 2010.
Committee membership(s): Investment Sub-committee; Social
and Ethics Committee
CI (Craig) Tingle (56)

Committee membership(s): Remuneration and Nominations
Committee1
N (Nandi) Mandela (46)
Qualifications: B.Soc.Sc., Associate in Management (AIM)

Experience: Director of Linda Masinga & Associates, a town
planning and consultancy firm. Appointed as a director of the
Company in 2012.
Committee membership(s): Social and Ethics Committee
(chairperson)
TD (Trevor) Petersen (59)
Qualifications: B.Comm (Hons), CA(SA)

Experience: Former managing partner of the Cape Town office
of PricewaterhouseCoopers Inc. and former chairman of PwC
Western Cape and the South African Institute of Chartered
Accountants. He currently serves on the University of Cape Town
Council and is also a director of Petmin Limited. Appointed as
a director of the Company in 2012.

Chief Financial Officer

Committee membership(s): Audit and Risk Committee;
Remuneration and Nominations Committee1 (chairperson)

Qualifications: B.Sc. (For), B.Compt. (Hons), CA(SA)

AA (Anton) Raath (59)

Experience: Appointed in 1992 as the Financial Director of the
Company. After his resignation as the Financial Director in 1999,
he stayed on as a non-executive director until 2005, when he
was appointed as the Chief Financial Officer of the Company’s
operations in Dubai. Appointed as the Company’s Chief Financial
Officer since September 2010.

Qualifications: B.Comm, CA(SA)

Committee membership(s): Investment Sub-committee
CA (Ronnie) van der Merwe (52)
Chief Clinical Officer

Experience: Chief Executive Officer of Glacier, a subsidiary of
Sanlam. Appointed as a director of the Company in 1996.
Committee membership(s): Audit and Risk Committee; Investment
Sub-committee; Remuneration and Nominations Committee1

NON-EXECUTIVE DIRECTORS2
JJ (Jannie) Durand (48)

Qualifications: M.B.Ch.B., D.A. (SA), F.C.A. (SA)

Qualifications: B.Acc. (Hons), M.Phil. (Management Studies), CA(SA)

Experience: Joined the Group in 1999 as head of the Clinical
Information Department. Currently the Chief Clinical Officer of the
Company. Appointed as an executive director of the Company in
2010.

Experience: Chief Executive Officer of Remgro. Appointed as
a director of the Company in June 2012. Other directorships
include Discovery Holdings, Distell, FirstRand Bank, Grindrod
and RCL Foods.

Committee membership(s): Social and Ethics Committee
KHS (Koert) Pretorius (52)
Chief Executive Officer: Mediclinic Southern Africa

Committee membership(s): Investment Sub-committee;
Remuneration and Nominations Committee1
MK (Kabs) Makaba (61)

Qualifications: B.Compt, MBL

Qualifications: M.B.Ch.B., Intermediate Diploma in Personnel
Management and Training, Certificate in Small Business Management

Experience: Joined the Group in 1998 and appointed as a director
of the Company in 2006. Appointed as the Chief Executive
Officer of Mediclinic Southern Africa in 2008.

Experience: Chief Executive Officer of Faranani Health Solutions
and director of Phodiso Holdings. Appointed as a director of the
Company in 2008.

Committee membership(s): None
TO (Ole) Wiesinger (German) (52)
Chief Executive Officer: Hirslanden
Qualifications: Ph.D., Postgraduate Studies in Health Economics

Experience: Joined the Hirslanden group in 2004. Appointed as
the Chief Executive Officer of Hirslanden and a director of the
Company in 2008.
Committee membership(s): None

INDEPENDENT NON-EXECUTIVE
DIRECTORS
DK (Desmond) Smith2 (67)
Lead Independent Director
Qualifications: B.Sc., FASSA

Experience: Chairman of the Reinsurance Group of America
(RGA) and Sanlam. Appointed as a director of the Company in
2008. Also appointed as the Lead Independent Director of the
Company in 2010.
Committee membership(s): Audit and Risk Committee
(chairperson); Chairperson of the nominations functions of the
Remuneration and Nominations Committee1

Committee membership(s): None
PJ (Pieter) Uys2 (52)
Qualifications: B.Sc. (Engin), M.Sc. (Engin), MBA

Experience: Investment Manager at Remgro and previous Chief
Executive Officer of Vodacom. Appointed as a director of the
Company with effect from 1 April 2013.
Committee membership(s): Social and Ethics Committee;
Investment Sub-committee (alternate to Jannie Durand);
Remuneration and Nominations Committee1 (alternate to
Jannie Durand)

COMPANY SECRETARY
GC (Gert) Hattingh (50)
Qualifications: B.Acc. (Hons), CA(SA)

Experience: Joined Mediclinic in 1991 as group accountant. Various
managerial positions held throughout the Group. Appointed as
Company Secretary since 2000 and Group Services Executive
since 2011.
1

2

JA (Alan) Grieve (British) (62)
Qualifications: B.A. (Hons), CA

Experience: Director of Corporate Affairs of Richemont, as well
as non-executive director of Reinet Investments Manager SA.
Appointed as a director of the Company in 2012.
Committee membership(s): Audit and Risk Committee; Investment
Sub-committee

3

Refer to note 3 to Figure 1 in the Corporate Governance Report
(page 92) regarding the restructuring of the Remuneration and
Nominations Committee.
Mr Desmond Smith, Prof Robert Leu, Ms Nandi Mandela and
Mr Pieter Uys retire in terms of the Company’s Memorandum of
Incorporation and who, being eligible, have offered themselves
for re-election as directors of the Company at the annual general
meeting of the Company to be held on 23 July 2015. The Notice
of the Annual General Meeting is included in this integrated
annual report. The Board considers these directors as suitable and
recommend their re-election as directors.
Refer to note 2 to Figure 1 in the Corporate Governance Report
(page 92) for an explanation why these directors are not regarded
as independent.
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OUR VISION
TO BE RESPECTED INTERNATIONALLY
AND PREFERRED LOCALLY
WE WILL BE RESPECTED INTERNATIONALLY FOR:

•
•

Delivering measurable quality clinical outcomes

•
•

Enforcing good corporate governance

Continuing to grow as a successful international
healthcare group
Acting as a responsible corporate citizen

WE WILL BE PREFERRED LOCALLY FOR:

•
•
•

Delivering excellent patient care

•
•

Building constructive relationships with all stakeholders

Ensuring aligned relationships with doctor communities
Being an employer of choice, appointing and retaining
competent staff
Being a valued member of the community

Our relentless focus on patient needs will create
long-term shareholder value and establish
Mediclinic International as a leader in the global
healthcare industry.

EXPERTISE YOU CAN TRUST.
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INTEGRATED BUSINESS
OVERVIEW

OUR VALUES
THE MEDICLINIC GROUP AND ITS EMPLOYEES SUPPORT THE
FOLLOWING CORE VALUES:
CLIENT ORIENTATION
In our behaviour we:

•
•
•
•
•
•
•

reflect the image of the company
deliver the right service in the right place at the right time
regard everyone who is dependent on our outputs as our client
determine and meet the expectations of our clients
measure our clients’ satisfaction regularly
respect our clients’ right to confidentiality
personally accept responsibility for client service

TEAM APPROACH
In our behaviour we:

•
•
•
•

promote positive team behaviour
ensure the participation of all role players in problem solving
set common goals
exhibit responsible, fair, honest and effective leadership and followership

MUTUAL TRUST AND RESPECT
In our behaviour we:

•
•
•
•
•
•
•
•

share information to the benefit of the company
listen with empathy
communicate openly and honestly
exhibit respect for the individual and his or her dignity
respect personal and company property
solve problems on a win-win basis
greet and acknowledge one another
maintain an ethical standard

PERFORMANCE DRIVEN
In our behaviour we:

• set objectives and give regular performance feedback
• ensure that each individual knows what the standards are and what is
•
•
•
•
•
•

expected
give recognition to whom it is due
offer each employee the opportunity to develop to his or her full potential
eliminate activities that do not add value
promote continuous improvement in productivity
base all appointments and promotions on competence and performance
accept mentorship as a management task
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INTEGRATED BUSINESS
OVERVIEW

STRATEGIC OBJECTIVES

CREATING SHAREHOLDER VALUE

•
•

We will continue to optimise operations by growing the business of our existing hospitals and extracting
efficiencies in key business processes.
We will continue to invest in incremental growth opportunities based on sound investment principles and to
demonstrate efficiency and diligence in the planning and execution of such opportunities.

DEVELOPING AN INTERNATIONAL HOSPITAL GROUP

•
•
•

We will continue to develop core competencies across the various platforms to ensure that international
healthcare best practice is followed.
We will continue to develop in-house capabilities that drive cost savings and synergies across existing and
future platforms.
We will continuously investigate further growth opportunities.

MANAGING RISK AND REGULATORY CHANGE PROACTIVELY

•
•

We will continue to meticulously manage our risks supported by our enterprise-wide risk management
processes.
We will continue to focus on proactive health policy research and active engagement to influence
regulatory and legislative bodies when needed.

INTEGRATED HEALTHCARE PROVIDER

•
•

We will continue to strive towards a better coordinated healthcare system with the aim to ensure
consistently better clinical outcomes and the better utilisation of resources.
We will continue to focus on improving our partnership relationship with our doctor community with
a vision to ensure an aligned delivery process in the best interest of our patients.

BUILDING A CULTURE THAT PROVIDES GROWTH AND DEVELOPMENT
OPPORTUNITIES FOR STAFF AND ENCOURAGES TEAM WORK

•
•

We will continue to maintain a corporate culture that provides a good working environment, training
opportunities and skills development that assist to attract and retain a talented workforce.
We will continue to aim to be the employer of choice, recognising that market competition
for talent is increasing.

CONTINUOUSLY IMPROVING QUALITY CARE

•
•
•
•
•

We
We
We
We
We

will
will
will
will
will

continue
continue
continue
continue
continue

to strive to be trusted and respected by patients, doctors, nurses and funders.
to focus on firmly embedding our clinical quality processes that ensure patient safety.
to improve our clinical outcome statistics and to incrementally reduce adverse events.
to meet the independent accreditation standards of our hospitals.
with initiatives to improve our independently monitored patient satisfaction levels.

LEADING AS A RESPONSIBLE CORPORATE CITIZEN

•
•

We will continue to manage our business in a sustainable manner, upholding the highest ethical and
professional standards, with continuous engagement with our stakeholders.
We maintain focused on managing our social and environmental impacts, in particular with regard to
the quality and safety of our patients; addressing the nursing and general skills shortage; BBBEE of our
South African operations; our corporate social investment and community involvement; and the effective
management of our environmental impact.
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INTEGRATED BUSINESS
OVERVIEW

INVESTMENT CASE

DEFENSIVE LONG-TERM INDUSTRY

•
•

The healthcare sector provides a strongly defensive investment as demand is relatively unaffected by
economic cycles.
The demand for private healthcare is likely to continue to grow due to population growth, ageing
population, consumerism, technological advancement, the burden of disease and pressure on governments’
resources to provide healthcare services on demand.

PURE HOSPITAL AND RELATED HEALTHCARE SERVICES PLAYER

•
•

Mediclinic is a long-term investor in and manager of mostly acute care, specialist-orientated, multidisciplinary hospitals and related outpatient facilities.
Mediclinic has an extensive property portfolio in prime real estate areas that provides valuable operational
flexibility and a strong asset underpin to its business.

STRONG TRACK RECORD

•
•
•
•

Mediclinic has consistently delivered stable and strong operational growth for almost three decades.
Mediclinic has a track record of investing sensibly in capital projects that delivers satisfactory returns and
has demonstrated the ability to integrate and extract value from acquisitions.
Mediclinic is led by an experienced and proven management team with an average tenure of 20 years at
corporate level.
Remgro, Mediclinic’s largest shareholder, has maintained a long-term commitment over Mediclinic’s entire
history.

QUALITY CARE

•

Mediclinic’s sustainable competitive advantage lies in the continuous focus on patient safety, excellence in
clinical governance and delivering measurable, cost-effective quality care.

OPERATIONAL EFFICIENCY

•
•
•
•

Mediclinic has consistently maintained stable operating margins through its focus on cost-effective quality
care.
Mediclinic has always sustained the high quality and highly cash generative nature of its earnings.
Mediclinic constantly pursues the implementation of best practice to enhance the overall performance
of the group.
Mediclinic has historically delivered growing revenue and stable margins despite changes in healthcare
regulations.

SUSTAINABILITY

•
•

Mediclinic is committed to managing its business in a sustainable way, upholding the highest standard of
ethics and corporate governance practices. Through our business integrity, we maintain and improve
the confidence, trust and respect of our stakeholders.
Mediclinic values its employees by following fair labour practices, offering competitive remuneration and
investing in training and development of its employees; it respects the communities within which the
Group operates and contributes to the well-being of society; and it manages the Group’s impact on the
environment.

INTERNATIONAL PRESENCE

•
•
•

Mediclinic is well positioned as a trusted provider of hospital services in the developing and developed
markets in which it operates (Southern Africa, Europe and the United Arab Emirates).
Mediclinic has a leading position in all the markets in which it operates.
Mediclinic’s presence in diverse geographies mitigates country-specific risk.
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SEVEN-YEAR REVIEW
CAGR *

2015
R’m

2013
2014 (restated)
R’m
R’m

2012
R’m

2011
R’m

2010
R’m

2009
R’m

INCOME STATEMENTS
Revenue

13.7%

35 238

30 495

24 436

21 986

18 625

17 141

16 351

Normalised EBITDA

13.1%

7 179

6 467

5 237

4 659

4 103

3 736

3 431

–

241

35

14

33

97

–

Past-service cost
Impairment of property
and equipment

(31)

Insurance proceeds
Profit on sale of property,
equipment and vehicles
Pre-acquisition tariff
provision
EBITDA
Depreciation
Amortisation/impairment
of goodwill
Operating profit

–

(4)

(34)

–

–

–

40

–

–

84

–

–

87

4

6

–

–

–

–

–

–

7 235

6 744

5 127

(1 403)

(1 195)

(975)

(109)
13.0%

Other gains and losses
Income from associates
Income from joint
venture

5 723

(44)

(151)

(19)

5 505

4 133

93

2

531

2

3

2

(1)
103

Finance income

(8)

–

–

–

–

4 669

4 186

3 833

3 431

(890)
(20)
3 759
(26)
1

(726)
(12)

(705)
(13)

(672)
(12)

3 448

3 115

2 747

13

28

–

4

7

2

–

3

–

–

–

–

73

69

85

61

41

67

Finance cost

(1 179)

(1 221)

(5 166)

(1 642)

(1 491)

(1 524)

(1 602)

Finance cost excluding
one-off charges

(1 179)

(1 221)

(1 472)

(1 642)

(1 491)

(1 524)

(1 602)

Derecognition of Swiss
interest rate swap

–

–

(3 531)

–

–

–

–

Accelerated recognition
of capitalised financing
fees

–

–

(163)

–

–

–

–

Profit/(loss) before tax

4 741

4 362

(428)

2 177

2 035

1 667

Income tax expense

(206)

(418)

(693)

Profit/(loss) for the year

(776)

(654)

(481)

1 214
(502)

4 535

3 586

(846)

1 484

1 381

1 186

712

4 297

3 385

(1 105)

1 221

1 177

1 058

636

238

201

259

263

204

128

76

4 535

3 586

(846)

1 484

1 381

1 186

712

4 081

3 355

(1 110)

1 222

1 110

1 028

624

3 443

3 052

1 924

1 211

1 082

852

624

Attributable to:
Equity holders of the
Company
Non-controlling interests

Headline earnings/(loss)
Normalised headline
earnings
*

32.9%

compounded annual growth rate

16 | MEDICLINIC INTEGRATED ANNUAL REPORT 2015
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SEVEN-YEAR REVIEW CONTINUED

2015
R’m
STATEMENTS OF FINANCIAL
POSITION
ASSETS
Property, equipment and vehicles
Intangible assets
Other investments and loans
Investment in associate
Investment in joint venture
Deferred income tax assets
Derivative financial instruments
Current assets
Total assets
EQUITY
Equity attributable to owners of
parent
Non-controlling interests
LIABILITIES
Long-term interest-bearing
borrowings
Deferred income tax liability
Retirement benefit obligations
Derivative financial instruments
Provisions
Current liabilities
Total equity and liabilities

CAGR *
STATEMENTS OF CASH
FLOWS
Cash generated from
operating activities
Net finance cost
Tax paid
Cash flow from operating
activities
Cash flow from
investment activities
Cash flow from financing
activities
Cash distributions to
minorities
Distributions to
shareholders
Proceeds from issuance
of ordinary shares
Movement in borrowings
Refinancing transaction
costs
Settlement of interest
rate swap
Acquisition of non–
controlling interest
Other
Net movement in cash
and bank overdrafts
Opening balance of cash
and bank overdrafts
Exchange rate
fluctuations on foreign
cash
Closing balance of cash
and bank overdrafts

15.3%

2013
2012
2014 (restated) (restated)
R’m
R’m
R’m

2011
R’m

2010
R’m

2009
R’m

53 776
11 565
93
2
65
302
10
13 366
79 179

49 597
9 210
68
4
67
302
60
11 226
70 534

40 137
7 279
63
2
65
239
100
8 857
56 742

34 726
6 350
708
1
53
210
–
8 121
50 169

30 409
5 565
708
4
–
210
33
6 608
43 537

28 046
5 243
15
11
–
220
–
4 829
38 364

32 479
6 293
24
8
–
178
–
4 892
43 874

32 064
1 098

24 468
923

17 206
796

10 199
1 288

9 489
1 071

6 650
966

7 091
898

27 927
7 729
1 292
465
1 094
7 510
79 179

28 704
7 251
414
38
868
7 868
70 534

25 351
6 182
709
85
687
5 726
56 742

22 859
5 325
709
3 739
361
5 689
50 169

20 414
4 773
383
2 170
271
4 966
43 537

20 667
4 399
346
2 331
185
2 820
38 364

24 349
5 162
997
2 512
229
2 636
43 874

2012
R’m

2011
R’m

2010
R’m

2009
R’m

2015
R’m

7 848
(916)
(924)

2013
2014 (restated)
R’m
R’m

6 340
(982)
(743)

5 571
(1 508)
(514)

4 266
(1 525)
(525)

4 179
(1 368)
(495)

3 800
(1 396)
(444)

3 346
(1 438)
(522)

6 008

4 615

3 549

2 216

2 316

1 960

1 386

(4 594)

(2 539)

(527)

(1 055)

(2 563)

(1 271)

(1 380)

(361)

(1 605)

(2 837)

(735)

(123)

(99)

(206)

(111)

(59)

(55)

(54)

(822)

(688)

(488)

(436)

(398)

(374)

(339)

3 114
(2 461)

–
(851)

4 896
(2 943)

–
(214)

1 331
(208)

–
(155)

–
547

(125)

688

(542)

125

–

(615)

–

–

–

–

–

–

(1 633)

–

–

–

–

–
56

–
33

(1 971)
123

–
26

–
22

–
42

–
(29)

1 053

471

185

426

441

147

131

3 485

2 705

1 979

1 447

967

941

787

241

309

541

108

39

(121)

23

4 779

3 485

2 705

1 981

1 447

967

941

Note:	The financial performance, position and cash flows, as well as reported earnings per share numbers, have not been
restated for comparative numbers prior to the adoption date of new and revised IFRS standards in terms of IAS 1
and IAS 8.
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CAGR *

SEVEN-YEAR REVIEW CONTINUED

2013
2014 Restated
R’m
R’m

2015
R’m

2012
R’m

2011
R’m

2010
R’m

2009
R’m

STATISTICS AND
PERFORMANCE PER
PLATFORM
Mediclinic Southern Africa
Number of hospitals
Licensed beds
Licensed theatres

52

52

52

52

52

52

51

7 885

7 614

7 436

7 378

7 103

7 035

6 855

269

258

254

254

253

252

248

Normalised revenue (R’m)

10.4%

12 323

11 205

10 059

9 423

8 632

7 680

6 792

Normalised EBITDA (R’m)

10.3%

2 625

2 418

2 158

1 957

1 837

1 651

1 458

9.7%

2 231

2 153

1 882

1 701

1 608

1 445

1 281

21.3%

21.6%

21.5%

20.8%

21.3%

21.5%

21.5%

Normalised EBIT (R’m)
Normalised EBITDA
margin (%)
Hirslanden
Number of hospitals
Licensed beds
Licensed theatres

16

14

14

14

14

13

13

1 655

1 567

1 487

1 479

1 457

1 365

1 334

88

78

76

76

76

71

71
8 737

Normalised revenue (R’m)

13.4%

18 610

15 874

12 043

10 732

8 659

8 335

Normalised EBITDA (R’m)

10.7%

3 614

3 297

2 584

2 350

2 026

1 953

1 961

9.7%

2 631

2 494

1 980

1 794

1 593

1 516

1 507

Normalised revenue (CHF’m)

6.2%

1 563

1 436

1 330

1 270

1 218

1 134

1 091

Normalised EBITDA (CHF’m)

3.6%

303

298

286

278

285

266

245

Normalised EBIT (CHF’m)

2.7%

221

227

219

212

224

206

188

19.4%

20.8%

21.5%

21.9%

23.4%

23.4%

22.5%

Normalised EBIT (R’m)

Normalised EBITDA
margin (%)
Mediclinic Middle East
Number of hospitals
Licensed beds
Licensed theatres

2

2

2

2

2

2

2

382

382

382

334

336

336

321

10

10

10

10

10

10

10
822

Normalised revenue (R’m)

31.8%

4 305

3 416

2 485

1 831

1 334

1 126

Normalised EBITDA (R’m)*

48.1%

940

752

495

352

240

132

(7)

Normalised EBIT (R’m)*

69.8%

805

616

382

254

164

57

(60)

Normalised revenue (AED’m)

26.4%

1 430

1 238

1 072

902

681

529

Normalised EBITDA (AED’m)*

38.2%

312

272

214

171

122

62

(3)

Normalised EBIT (AED’m)*

58.1%

267

223

165

125

84

27

(25)

21.8%

22.0%

19.9%

19.2%

18.0%

11.8 %

(0.9%)

Normalised EBITDA
margin (%)

*

The compounded annual growth rate calculated from 2010.
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2013
2014 Restated
R’m
R’m

2012
R’m

2011
R’m

2010
R’m

CAGR *

2015
R’m

Basic

27.7%

483.9

413.1

(149.5)

179.9

184.2

180.8

111.5

Diluted

28.5%

474.9

404.4

(145.4)

173.7

176.3

171.7

105.6

2009
R’m

Share ratios
Headline earnings per ordinary
share (cents)

Normalised headline earnings
per ordinary share (cents)
24.1%

408.2

375.8

259.3

178.3

179.6

149.9

111.5

24.9%

400.6

367.8

252.2

172.1

171.9

142.4

105.6

7.6%

106.5

96.0

85.8

78.0

73.0

73.0

68.6

19.9%

3 752.5

3 020.3

2 129.8

1 609.4

1 516.7

1 181.4

1 265.5

105.9

61.9

53.1

24.5

18.9

16.0

12.7

31 March

12 200

7 483

6 420

3 750

2 900

2 700

2 150

Highest

13 000

7 839

6 548

4 199

3 150

2 765

2 575

Basic
Diluted
Distribution per ordinary share
(cents)
Net asset value per ordinary
share (cents)**
JSE
Market capitalisation (R’bn)
Price (cents per share)

7 085

6 037

3 601

2 810

2 325

1 865

1 535

309 829

311 802

125 013

118 734

98 979

101 801

116 798

Price-earnings ratio

25.2

18.0

(42.9)

19.2

15.7

14.7

19.3

Normalised price-earnings ratio

29.9

19.8

24.8

19.4

16.1

17.8

19.3

652 315

593 014

593 014

Lowest
Number of shares traded (000)

Number of shares
Ordinary shares issued (000)

867 957

826 957 826 957

652 315

Weighted average for basic earnings
per share (000)

843 385

812 084

679 152 602 467

Weighted average for diluted
earnings per share (000)

859 318 829 720 762 862

741 858

568 721 559 336

703 651 629 488 598 656 590 999

Exchange rates
Swiss franc
Average rate

ZAR/
CHF

11.91

11.05

9.05

8.45

7.11

7.35

8.01

Closing rate

ZAR/
CHF

12.55

11.96

9.69

8.50

7.42

6.93

8.32

Average rate

ZAR/
AED

3.01

2.76

2.32

2.03

1.96

2.13

2.41

Closing rate

ZAR/
AED

3.32

2.88

2.52

2.09

1.85

2.00

2.58

UAE dirham
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PERFORMANCE AND
FUTURE OUTLOOK

SOUTHERN AFRICA CONTINUED

CHAIRMAN’S REPORT

Edwin Hertzog
Non-executive Chairman

OUR RELENTLESS FOCUS ON PATIENT NEEDS
SHOULD CONTINUE TO CREATE LONG-TERM
SHAREHOLDER VALUE AND ENTRENCH
MEDICLINIC INTERNATIONAL AS A LEADER
IN THE GLOBAL HEALTHCARE INDUSTRY

HIGHLIGHTS

24.3%

28.3%

119.1%

CAGR OF GROUP’S
REVENUE
SINCE 1987

CAGR OF GROUP’S
EBITDA SINCE 1987

CAGR OF GROUP’S
HEADLINE EARNINGS
SINCE 1987
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CHAIRMAN’S REPORT CONTINUED

GROUP PERFORMANCE
As chairman of Mediclinic International it is indeed
my privilege to oversee a leading international
healthcare company that has grown from infancy in
1983 to the Group we know today, with 70 hospitals
and 10 clinics employing nearly 28 000 staff
members across Southern Africa, Switzerland and
the United Arab Emirates.
During this time our Group revenue increased from
R100m for the year ended 31 March 1987 to R35.2bn
for the year under review, equating to a compounded
annual growth rate (CAGR) of 24.3% since 1987.
Similarly, our normalised earnings before interest, tax,
depreciation and amortisation (EBITDA) delivered
a CAGR of 28.3%, and normalised headline earnings
delivered a CAGR of 119.1% since 1987. This compares
favourably to the performance of the FTSE JSE Top 40
Index, of which we are a constituent today.
The Company’s market capitalisation has increased
from R170m at listing on the JSE in 1986 to R105.9bn
at year end.
As we continue our pattern of consistent growth
we remain firmly committed to our vision to be
respected internationally and preferred locally. Our
relentless focus on patient needs should continue
to create long-term shareholder value and entrench
Mediclinic International as a leader in the global
healthcare industry.

OUTLOOK AND PROSPECTS
Healthcare remains a growth industry globally
supported by an ageing population with greater
burdens of disease, better diagnostic methods,
improved clinical outcomes, new technologies
and better informed patients. Our Group has
been successful in utilising attractive growth and
development opportunities across our businesses
in Southern Africa, Switzerland and the United Arab
Emirates. Notwithstanding our encouraging growth
outlook, we are always aware that many challenges
remain when we look towards the future.
In Southern Africa, accessibility to healthcare for
a larger portion of the population remains a priority,
while the South African Competition Commission’s
market inquiry into the industry may have significant
consequences.
During the year under review, Mediclinic Southern
Africa once again delivered a substantial increase in
patient bed days sold, which is most encouraging,
but this cannot be expected to continue on a regular
basis. The South African Competition Commission’s
market inquiry may hopefully also provide interesting

PERFORMANCE AND
FUTURE OUTLOOK

perspective on healthcare market issues, such as
cost comparisons between the public and private
sectors and the tariff-setting powers of the few big
medical scheme administrators.
In Mediclinic Middle East, the Dubai facilities
virtually all performed to budget or better. However,
with such a supportive environment, heightened
competition is sure to follow. In Switzerland,
Hirslanden also delivered a solid performance,
notwithstanding many ongoing regulatory
uncertainties, such as the exact tariffs for hospitals in
certain cantons as well as the patient case loads that
will be allowed for different specialities in specific
hospitals.
Our two most important responses to all these
challenges are firstly our managerial skills and
secondly the attractiveness of the Group’s facilities
for especially doctors, but also nurses and other
staff.
I am comfortable that in both these areas our Group
will be able to maintain or improve its competitive
position. Furthermore, the Group has always had
a long-term outlook for its business in an industry
it knows well, enjoys participating in and where
good opportunities for sensible growth have been
found over many years. We therefore believe that
the Group will be able to continue with its consistent
growth pattern.

DIRECTORATE MATTERS
There were no changes to the Board of Mediclinic
during the period under review.

APPRECIATION
I wish to express my sincere thanks to every person
in the Mediclinic team who has contributed to the
ongoing success of the Group during the last year.
They include our directors, management, doctors,
nurses and other hospital as well as office staff.
The support of patients and doctors who prefer our
services and facilities is much appreciated and of
course essential for the sustainability of our business.
Lastly, a sincere word of thanks must be expressed
to all our shareholders for the confidence they
bestowed in us.

Edwin Hertzog
Non-executive Chairman
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SOUTHERN AFRICA CONTINUED

CHIEF EXECUTIVE OFFICER’S REPORT

Danie Meintjes
Chief Executive Officer

THE GROUP CONTINUES TO EVALUATE
INVESTMENT OPPORTUNITIES TO GROW
OUR FOOTPRINT BEYOND THE EXISTING
OPERATING PLATFORMS AND REGIONS
THAT WILL ADD LONG-TERM VALUE TO THE
SHAREHOLDERS
PATIENT SATISFACTION

81%

MEDICLINIC
SOUTHERN AFRICA

92%

HIRSLANDEN
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81%

MEDICLINIC
MIDDLE EAST
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We are pleased to report that Mediclinic International
continued to deliver good revenue growth in
business for the financial year under review. Our
three operating platforms in Southern Africa, the
Middle East and Switzerland have all achieved good
growth in patient attendances, which translated into
good earnings growth for the Group. The Group’s
earnings, which are reported in South African rand,
were positively impacted by the further depreciation
of the South African rand to the Swiss franc and
the UAE dirham for the period under review. Our
offshore platforms contributed 68% of the Group’s
earnings in 2015.

BUSINESS AND POLITICAL
ENVIRONMENT
According to the World Bank’s latest Global
Economic Prospects report, issued in January 2015,
the growth in the global economy is still struggling
to gain momentum. International trade slowed down
in recent years. Oil prices fell sharply in the second
half of 2014, which had significant macroeconomic
implications. If sustained, it will support activity
and reduce inflationary and fiscal pressures in
oil-importing countries while adversely affecting oilexporting countries. The world GDP is forecasted to
grow by an estimated 3% in 2015.
South Africa is expected to experience slow but
steady economic growth of 2.2%1 for 2015. The
persistent high unemployment rates, inadequate
infrastructure and electricity generation capacity
and the volatility of the rand continue to impact
the South African economy. On the regulatory
front, the South African Competition Commission
has commenced with a market inquiry into the
private healthcare sector in South Africa. Mediclinic
Southern Africa is actively participating in the
market inquiry and has engaged an experienced
team of economists and legal experts to guide it
through the process. The South African regulatory
environment has also seen the publication of new
draft legislation relating to the establishment of
the Office of Health Standards Compliance and its
functions dealing with the norms and standards
1
2
3
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applicable to health establishments, as well as
regulations relating to the licensing of hospital
facilities. We continued to experience good growth
in the demand for our services within the Mediclinic
Southern Africa operations.
Switzerland’s economy has performed well in the
aftermath of the global financial crisis. Growth
reached 2%2 in 2014, but is expected to slow
down to around 0.8%3 in 2015. The exchange rate
appreciation in early 2015, which followed the
removal of the peg of 1.20 francs per euro, has
weakened the near-term economic outlook, mainly
due to weaker exports. The strong franc, together
with lower oil prices, is likely to drive inflation down
to around -1.5%3 by late 2015. Notwithstanding
a low population growth, the ageing population
continues to support growth in the demand for
medical services. In Switzerland, 17.5% of the
population is older than 65 years compared to the
6.3% in South Africa and 1% in the UAE (Source:
CIA World Factbook). On the regulatory front,
Switzerland implemented changes to the TARMED
price catalogue (TARMED is a standardised fee
schedule that covers all clinical outpatient clinical
services). The changes reduced remuneration for
specialist technical services while increasing the
amount primary care doctors and paediatricians
will receive per visit. The projected impact of these
changes, which came into effect on 1 October 2014,
on the revenue of Hirslanden is a reduction of
approximately CHF5m for the financial year. Since
the introduction of the new hospital financing system
in Switzerland, Hirslanden continues to experience
a shift in the mix of insurance towards general
insurance supporting volume growth but at
a lower margin.
Despite the continued political instability in some
areas in the Middle East, the United Arab Emirates
offers a safe haven for many people in the region.
There is a noticeable increase in population leading
to an increased demand for medical services. In
the United Arab Emirates, a real GDP growth of
around 3.5%2 is expected in 2015. The Dubai Health
Authority (“DHA”) has begun initiating healthcare

World Bank’s Global Economic Prospects report – January 2015
International Monetary Fund’s World Economic Outlook report – April 2015
IMF: Concluding Statement of the 2015 Article IV Mission
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STRATEGIC PRIORITIES
With the objective to create long-term
shareholder value, the Group has set the
following strategic focus areas for the year
under review:

•
•
•
•
•
•

Patients first
Integrated healthcare systems provider
Employee engagement
Unlocking the benefits of an international
group
Financial performance
Growth

We are pleased to report the following progress
on these focus areas.

reform across Dubai. These changes are intended to
ensure that all individuals have a health insurance
plan and to change the way healthcare is managed.
Dubai’s new Health Insurance Law requires
employers to provide medical insurance coverage
for their staff. The introduction of mandatory health
insurance in Dubai is not expected to have
a significant impact on the results of the Group.
Notwithstanding the ongoing changes in the
world and regional economies and the continued
regulatory changes impacting the healthcare
environments in which we operate, we continue to
see a strong demand for quality private healthcare
services in all three operating platforms.

PATIENTS FIRST
The Group continued to focus on various patients
first initiatives across all three platforms with the aim
of further improving the patient experience. We are
re-focusing our efforts to deliver coordinated and
integrated patient-centred care in all our facilities.
The objective is to provide superior clinical outcomes
in a safe clinical environment, while we continuously
improve the patient’s general service experience.
Ensuring patient safety remains the number one
priority for our Group. We successfully launched
various initiatives during the year in support of this
goal. For comprehensive feedback on patient safety
you are referred to the Clinical Services Report.
The Group further embarked on a process to
implement a single, standardised patient experience
measurement index that would contribute to
operational excellence and patient safety across all
our platforms. The world-renowned Press Ganey
group was engaged to assist Mediclinic, through
its surveying approach, to objectively evaluate and
analyse the patient experience at our facilities. The
first surveys were successfully implemented and
the data will provide improved insights to assist
management in developing targeted action plans for
improvement, specific to each of the facilities.
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INTEGRATED HEALTHCARE
SYSTEMS PROVIDER
Due to unique country-specific, historical and
regulatory circumstances our three operating
platforms follow different clinical healthcare delivery
models. These vary from a more fragmented model
in Mediclinic Southern Africa to a more coordinated
healthcare model in Hirslanden and an integrated
model at Mediclinic Middle East.
With the aim to ensure that Mediclinic deliver
consistent cost-effective care and superior clinical
outcomes at every facility, we have embarked on
a number of projects to gradually move towards
a better integrated clinical healthcare delivery
model. The key focus area is to put the patient first
through improved collaboration and coordination
between the various clinical care providers in
the clinical care process. We believe that closer
alignment and cooperation with our doctors and a
redefining of the ownership of the care process will
add significant value to our patients, doctors and
other stakeholders. Medical specialists, irrespective
of the clinical model, represent the core of the
Group’s clinical delivery capacity. We recognise the
importance to identify, attract and retain leading
specialists at our facilities. We also realise that the
transformation towards becoming a more integrated
healthcare provider will need the buy-in and support
of our specialists. Effective and open communication
with our supporting clinicians will be a key success
factor to support this initiative.

PERFORMANCE AND
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EMPLOYEE ENGAGEMENT
Human capital management across the Group has
been strengthened through the establishment of
a Global Reward Centre of Excellence to optimise
reward practices across the Group. In addition,
an international consulting group, Gallup, was
appointed to implement a standardised staff
engagement management system across all the
operating platforms of the Group. Based on the
Gallup engagement management system we will
conduct annual surveys and implement monitored
improvement plans to measure the positive impact
of employee engagement. Later iterations of the
survey results will be integrated with the Press Ganey
patient satisfaction survey, which will enable us to
evaluate the impact of our employee engagement
improvement plans on service levels and patient
satisfaction levels.
Mediclinic Southern Africa launched the Mediclinic
Leadership Academy in 2013 with the aim to further
strengthen and align leadership behaviour with
the Mediclinic values and thereby entrenching
a values-based culture. To date, 654 members of
management have attended the academy.

During the year we have further invested in the
capacity of our clinical structures and clinical
information systems across the Group. These
initiatives have improved our collaboration on clinical
governance processes, sharing of clinical best
practices and the measurement of clinical outcomes.
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UNLOCKING THE BENEFITS OF
AN INTERNATIONAL GROUP
We are continuously looking for opportunities
to leverage our combined international capacity
and resources to unlock synergies and value for
our Group. Following the realignment with the
Group’s organisation structure, Mediclinic Southern
Africa successfully implemented its organisational
realignment programme in 2014. The Hirslanden
2020 project was initiated to transform the
operating model in Hirslanden in order to drive
operational efficiency by implementing a number
of projects aimed to standardise and centralise
business processes, to improve collaboration and to
align and reinforce the Group’s culture.
Various formal cross-platform workgroups for
all the key support functions are in place to
promote collaboration, share intellectual capital
and resources and to identify opportunities for
improved efficiencies through standardisation
and centralisation of selective support processes.
Significant progress reported from some of the
workgroups includes the following:

•

•

•

Mediclinic Southern Africa and Mediclinic Middle
East have both successfully replaced legacy
financial and procurement systems in 2014 with
SAP as the ERP solution, while Hirslanden is
following a phased approach to standardise the
existing stand-alone SAP solutions deployed
at all its hospitals. The key objectives were to
standardise data elements, simplify solutions,
reduce cost and share resources in the Group.
Mediclinic’s international procurement office
successfully leveraged our scale to unlock value.
Encouraging savings have already been realised
on the procurement of major capital items as well
as surgical and consumable products.
The Group has successfully implemented
master data management and international
data warehouse projects during the year.
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•

These projects improved the quality of data as
well as enhanced our ability to better analyse
transactional data across the Group. The insights
gained from the data analysis strengthen our
ability to better negotiate costs with suppliers and
are valuable in tariff negotiations with funders.
During the year, the Group continued to benefit
from the transfer of clinical skills between our
platforms. Training of doctors and staff included
cross-platform cooperation in the fields of
bariatric surgery, oncology and visceral surgery.

FINANCIAL PERFORMANCE
We are pleased with the continued strong growth in
patient attendance and revenue growth at our three
operating platforms.
On a year-to-year comparison, Mediclinic Southern
Africa had a 4.4% increase in bed days sold.
Mediclinic Southern Africa contributed 35% (2014:
37%) of the Group’s normalised revenue and 37%
(2014: 37%) of the normalised EDITDA.
Hirslanden achieved an increase of 7.8% in inpatient
admissions and contributed 53% (2014: 52%) of the
Group’s normalised revenue and 50% (2014: 51%) of
the normalised EDITDA.
In Mediclinic Middle East inpatient admissions at the
hospitals increased by 6.2% and outpatient clinic
attendance increased by 14%. Mediclinic Middle
East contributed 12% (2014: 11%) to the Group’s
normalised revenue and 13% (2014: 12%) to the
normalised EDITDA.
More details on the financial performance of the
Group and the operating platforms are provided
in the Chief Financial Officer’s Report and the
Operational Reviews of the platforms.

IAR
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GROW THE COMPANY

IAR

We continued to make significant investments to
grow the capacity and our footprint at each of
the operating platforms. These investments were
supported by the successful raising of capital and
the refinancing of Hirslanden debt as referred to in
more detail in the Chief Financial Officer’s Report.
New facilities, which increased our geographical
footprint during the year, included the opening of
the 176-bed multi-disciplinary Mediclinic Midstream
hospital in Centurion, Southern Africa. Mediclinic
Middle East expanded into the Emirate of Abu Dhabi
with the opening of Mediclinic Corniche clinic in the
city of Abu Dhabi as well as Mediclinic Al Hili clinic
in Al Ain. Hirslanden acquired the 67-bed Hirslanden
Clinique La Colline in Geneva as well as the 20-bed
Hirslanden Klinik Meggen in Lucerne. Further details
of the projects to increase capacity are included in
Operational Reviews.

IAR

The Group continues to evaluate investment
opportunities to grow our footprint beyond the
existing operating platforms and regions that will
add long-term value to the shareholders.

PERFORMANCE AND
FUTURE OUTLOOK

The development of the North Wing at Mediclinic
City Hospital in Dubai is progressing well and
is expected to be commissioned in the 2016/17
financial year. In addition, Mediclinic Middle East has
started with the planning and development of a third
hospital on the southern side of Dubai, estimated to
open at the end of 2018.
I would like to thank all our supporting doctors,
management, nursing and supporting staff for their
dedication and hard work during the past year. You
make it possible for us to meet the needs of our
growing number of patients whose loyal support
and trust in Mediclinic ensure the continued growth
and success of our Group.

Danie Meintjes
Chief Executive Officer

OUTLOOK
Despite the somewhat bleak economic outlook
we are positive that there is a growing demand
for quality medical services. We acknowledge that
affordability is a challenge and for that reason need
to ensure that we offer value to our patients at all
times. Our diversified international footprint, pooled
experience, knowledge and skills will be used to
continuously improve our service offering to our
patients and to ensure a sustainable business for
the years to come.
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SOUTHERN AFRICA CONTINUED

CHIEF FINANCIAL OFFICER’S REPORT

Craig Tingle
Chief Financial Officer

WE CONTINUE TO INVEST FOR GROWTH
ACROSS OUR PLATFORMS IN ANTICIPATION
OF THE CONTINUING INCREASE IN DEMAND
FOR COST-EFFECTIVE QUALITY HEALTHCARE

HIGHLIGHTS

+9%

BASIC NORMALISED
HEADLINE EARNINGS
PER SHARE

+16%

NORMALISED
REVENUE
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FIGURE 1: EBITDA RECONCILIATION (R’M)

EBITDA

2015

2014

7 235

6 744

Adjusted for:
–

Past-service cost

GROUP OVERVIEW
GROUP FINANCIAL PERFORMANCE
The Group uses normalised revenue, normalised
EBITDA, normalised headline earnings and
normalised basic headline earnings per share as
non-IFRS measures in evaluating performance and
as a method to provide shareholders with clear and
consistent reporting. These non-IFRS measures are
defined as reportable EBITDA, headline earnings
and basic headline earnings per share in terms
of accounting standards, excluding one-off and
exceptional items, as detailed above.

RESULTS OVERVIEW
Group normalised revenue increased by 16% to
R35 238m (2014: R30 495m) for the period under
review. Normalised EBITDA is 11% higher at R7 179m
(2014: R6 467m) and basic normalised headline
earnings per share was 9% higher at 408.2 cents
(2014: 375.8 cents). The Group’s normalised EBITDA
margin decreased from 21.2% to 20.4% for the period
under review.

(40)

(87)

Profit on sale of property, equipment and vehicles

7 179

Normalised EBITDA

For the period under review, the Group delivered
satisfying financial results despite continuing
challenging global economic conditions.

8

–

Insurance proceeds

INTRODUCTION

(241)

31

Impairment of property and equipment

(4)
6 467

The results included a number of one-off and
exceptional items of R613m (R638m after tax) which
were excluded in determining normalised headline
earnings. The one-off items are:

•
•

•
•

positive Swiss prior year tax adjustments
amounting to R712m;
a charge of R342m (R276m after tax) to
account for the six-month (1 October 2014
to 31 March 2015) mark-to-market fair value
adjustment relating to the Swiss interest rate
swaps, which became ineffective during this
period with the introduction of negative
Swiss interest rates;
a discount of R211m (R170m after tax) on the
repayment of the third lien Swiss loan; and
realised gain on forward contracts of R32m.

The comparative results included one-off items of
R352m (R303m after tax) relating to a past-service
cost credit of R241m (R192m after tax) and positive
prior year tax adjustments amounting to R111m.
Including these one-off items, headline earnings
increased by 22% to R4 081m (2014: R3 355m) and
basic headline earnings per ordinary share increased
by 17% to 483.9 cents (2014: 413.1 cents).
The total dividend relating to the year under review
increased by 11% to 106.5 cents (2014: 96.0 cents).
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FIGURE 2: NORMALISED REVENUE (R’M)

FIGURE 3: NORMALISED REVENUE GROWTH (R’M)
16% total
growth

11%

12%
35%

Switzerland

17 103

R12 323m (2014: R11 205m)

15 874

Southern Africa

18 610

3 726

52%

3 416

53%

2014: R30 495m

4 305

2015: R35 238m

10% actual
growth

5% – 6% rate
difference

37%

R18 610m (2014: R15 874m)

12 323

11 205

R4 305m (2014: R3 416m)

11 205

UAE

Southern Africa
Switzerland
UAE

REVENUE

FIGURE 4: NORMALISED EBITDA (R’M)

The geographical composition of the Group’s
revenue for 2015 and 2014 is shown in Figure 2.
As shown in Figure 3, normalised revenue increased
by 16% to R35 238m (2014: R30 495m).

13%

37%

12%

37%

NORMALISED EBITDA
The Group’s normalised EBITDA margin decreased
from 21.2% to 20.4% for the period under review.
The geographical composition of the Group’s
normalised EBITDA for 2015 and 2014 is shown in
Figure 4.

2015: R7 179m

50%

As shown in Figure 5, normalised EBITDA increased
11% to R7 179m (2014: R6 467m).
Southern Africa
R2 625m (2014: R2 418m)
Switzerland
R3 614m (2014: R3 297m)
UAE
R940m (2014: R752m)
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FIGURE 5: NORMALISED EBITDA GROWTH (R’M)

FIGURE 6: NORMALISED FINANCE COST (R’M)

11% total
growth
4%
5% rate
difference

8%
35%

6% actual
growth

39%

940
3 614

820
3 557

3 297

752

2015: R1 179m

61%

2014: R1 221m

53%

Southern Africa
R415m (2014: R473m)
Switzerland
R715m (2014: R653m)

2 625

2 418

2 418

UAE
R49m (2014: R95m)

Southern Africa
Switzerland
UAE

FINANCE COST
Finance cost includes amortisation of capitalised
financing costs of R147m (2014: R133m). The
capitalised financing costs are amortised over the
term of the relevant loans in accordance with IAS 39
Financial Instruments.

FIGURE 7: NORMALISED HEADLINE EARNINGS (R’M)

22%

32%

17%

32%

The geographical composition of the Group’s finance
cost for 2015 is shown in Figure 6.
2015: R3 443m

CONTRIBUTION TO GROUP
NORMALISED HEADLINE
EARNINGS

46%

2014: R3 052m

51%

The geographical composition of the Group
normalised headline earnings for 2015 and 2014 is
shown in Figure 7.

CASH FLOW
The Group’s cash flow continued to be strong. The
Group converted 109% (2014: 98%) of normalised
EBITDA into cash generated from operations. Cash
and cash equivalents increased from R3 521m at
31 March 2014 to R4 779m at 31 March 2015.

Southern Africa
R1 118m (2014: R984m)
Switzerland
R1 567m (2014: R1 545m)
UAE
R758m (2014: R523m)
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FIGURE 8: DEBT (R’M)

4%

5%

19%

19%

Southern Africa
2015: R29 156m

2014: R30 370m

R5 635m (2014: R5 842m)
Switzerland

77%

76%

R22 511m (2014: R23 040m)
UAE
R1 010m (2014: R1 488m)

INTEREST-BEARING
BORROWINGS
Interest-bearing borrowings decreased from
R30 370m at 31 March 2014 to R29 156m at
31 March 2015. The decrease is mainly as a result of
debt amortisation. Foreign debt of the Group’s Swiss
and Middle Eastern operations, amounting to
R23 522m, is matched with foreign assets in the
same currencies. The foreign debt has no recourse
to the Southern African operations’ assets.
The geographical composition of the Group’s debt
at 31 March 2015 is shown in Figure 8.

ASSETS
Property, equipment and vehicles increased
from R49 597m at 31 March 2014 to R53 776m at
31 March 2015, and intangible assets increased
from R9 210m at 31 March 2014 to R11 565m at
31 March 2015. These increases are mainly as a result
of additions as well as the change in the closing
ZAR/CHF and ZAR/AED exchange rates.

FOREIGN EXCHANGE RATES
The rand experienced substantial volatility during
the year against both the Swiss franc (CHF) and
the United States dollar, to which the UAE dirham is
pegged at AED3.6725.
The average rand/Swiss franc (CHF) exchange rate
was R11.91 compared to R11.05 for the comparative
period, and the average UAE dirham (AED) was
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R3.01 compared to R2.76 for the comparative period.
These movements in the exchange rates had a
positive effect on the reported results, as detailed
under Hirslanden’s and Mediclinic Middle East’s
financial performance sections.
Accounting convention requires the Group to
convert its offshore balance sheets at the year-end
spot rate, while its offshore income statements
are converted at the average rate for the year. The
difference between the spot rates and the average
rates results in distortions, when ratios between
the statement of financial position and the income
statement items are calculated in rand. The spot rate
should therefore also be used for translating, for
example, EBITDA, when calculating such ratios.
Exchange rate movements also had a significant
impact on the statement of financial position. The
resulting currency translation difference, which is
the amount by which the Group’s interest (including
non-controlling interests) in the equity of the two
foreign platforms increased as a result of the spot
rate’s movement, amounted to R1 643m (2014:
R4 371m) and was credited to the statement of
comprehensive income.

EQUITY CAPITAL RAISING AND
REFINANCING
The Group successfully raised R3 114m after
expenses through an accelerated bookbuild offering
to fund acquisitions. Details of the equity capital
raising were released on SENS on 11 June 2014 and
12 June 2014.

CHIEF FINANCIAL OFFICER’S REPORT CONTINUED

The Group took advantage of strong capital markets
in Switzerland and refinanced its existing debt
facilities with a new CHF1.885bn package. The
refinancing simplifies the existing structure, reduces
financing costs and diversifies the funding base and
maturity dates.
During the reporting period, the Group embarked
on an elective early refinancing process. The new
facilities comprise:

•

•
•
•

Swiss bonds amounting to CHF235m was raised
in a dual tranche bond issue comprising CHF145m
of a six-year unsecured bond at a coupon of
1.625% and CHF90m of a 10-year unsecured bond
at a coupon of 2.0%;
a further increase of the first lien facility back
to CHF1.5bn, maturing on 31 July 2020, with an
annual amortisation of CHF50m and priced at
Swiss Libor plus a margin of 1.5%;
a new second lien facility of CHF100m with
a bullet maturity on 31 July 2020 and priced at
Swiss Libor plus 2.85%; and
a revolving credit facility of CHF50m with a bullet
maturity on 31 July 2020 and priced at Swiss
Libor plus a margin of 1.5%.

The existing swaps on a notional amount of
CHF1.62bn are being kept in place. These swaps
expire in December 2017 and June 2018 in line with
the maturities of the 2012 first and second lien
facilities. The revised structure results in an annual
reduction in interest charges of c. CHF12.5m per
annum, and the estimated total blended cost of
the new package is c. 2.39% per annum excluding

PERFORMANCE AND
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upfront expenses at current Libor levels and the
estimated total blended cost of the new package
at a zero Libor rate is c. 1.7% per annum excluding
upfront costs.

HIRSLANDEN PENSION FUNDS
Hirslanden provides defined contribution pension
plans in terms of Swiss law to employees, the assets
of which are held in separate trustee-administered
funds. These plans are funded by payments from
employees and Hirslanden, taking into account
the recommendations of independent qualified
actuaries. Because of the strict definition of defined
contribution plans in IAS 19, in terms of IFRS, these
plans are classified as defined benefit plans, since
the funds are obliged to take some investment and
longevity risk in terms of Swiss law.
The IAS 19 pension liability was valued by the
actuaries at the end of the year and amounted to
R822m (CHF56m) (2014: R48m (CHF4m)), included
under “Retirement benefit obligations” in the Group’s
statement of financial position. However, the pension
funds were, for Swiss statutory purposes, estimated
to be 115% (2014: 112%) funded at 31 March 2015.
From an economic and legal point of view, this
amount as calculated in terms of IAS 19 does not
lead to a liability for Hirslanden at 31 March 2015.
The pension liability resulted in an amount of
R530m (CHF44m) being charged (2014: R150m
credited (CHF14m)) to the consolidated statement
of comprehensive income for the year.
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FIGURE 9: MEDICLINIC SOUTHERN AFRICA
REVENUE (R’M)

8 632

9 423

10 059

11 205

12 323

2011

2012

2013

2014

2015

CAGR: 9%

DERIVATIVE FINANCIAL
INSTRUMENTS

OPERATIONS IN SOUTHERN
AFRICA

The Group uses floating-to-fixed interest rate swaps
to hedge against interest movements which have the
economic effect of converting the interest-bearing
borrowings to fixed interest rate borrowings. The
Group applies hedge accounting and therefore fair
value movements are booked to the consolidated
statement of comprehensive income.

MEDICLINIC SOUTHERN AFRICA

With the removal of the Swiss franc/euro peg during
January 2015 and the introduction of negative
interest rates in Switzerland, the Swiss interest rate
hedges become ineffective once Libor is below zero
as bank funding at Libor plus relevant margins is
always subject to a zero rate Libor floor. Effective
from 1 October 2014, the mark-to-market of the
ineffective Swiss interest rate swap was charged
through the income statement. The amount charged
to the income statement was R342m (R276m after
tax) (CHF29m (CHF23m after tax)) for the current
year. The total Swiss balance sheet derivative liability
as at 31 March 2015 is R460m (CHF37m) (2014: asset
of R38m (CHF3m)).

The Southern African operations contributed
R1 118m (2014: R984m) to the normalised
attributable income of the Group after:

The net fair value movements of the effective
interest rate swaps for the year under review resulted
in a charge of R94m (2014: credit R29m) being
booked at year end to the consolidated statement
of comprehensive income.
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Mediclinic Southern Africa’s normalised revenue
increased by 10% to R12 323m (2014: R11 205m) for
the period under review. Normalised EBITDA was
9% higher at R2 625m (2014: R2 418m), as illustrated
in Figure 9.

•
•
•
•
•

depreciation charges of R394m (2014: R302m);
net finance charges of R322m (2014: R403m);
loss from joint venture of R1m (2014: Rnil);
taxation of R552m (2014: R528m); and
non-controlling interests amounting to R238m
(2014: R201m).

Figure 10 shows Mediclinic Southern Africa’s EBITDA
performance over recent years.
The normalised EBITDA margin of the Southern
African operations decreased from 21.6% to 21.3%,
mainly due to pre-opening costs of Mediclinic
Midstream.
Mediclinic Southern Africa’s cash flow continued
to be strong as it converted 106% (2014: 105%)

PERFORMANCE AND
FUTURE OUTLOOK

CHIEF FINANCIAL OFFICER’S REPORT CONTINUED

FIGURE 10: MEDICLINIC SOUTHERN AFRICA
NORMALISED EBITDA GROWTH AND MARGIN (R’M)

FIGURE 11: HIRSLANDEN NORMALISED
REVENUE (CHF’M)
CAGR: 6%
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2011

1 837
21.3%
2011

CAGR: 9%

Normalised EBITDA margin

of normalised EBITDA into cash generated from
operations.

•
•

Cash and cash equivalents increased from R1 359m
at 31 March 2014 to R1 498m at 31 March 2015.

In Swiss francs, Hirslanden contributed CHF132m
(2014: CHF140m) to the attributable income of the
Group after:

Interest-bearing borrowings decreased from
R5 842m at 31 March 2014 to R5 635m at
31 March 2015.

OPERATIONS IN SWITZERLAND
HIRSLANDEN
Hirslanden’s reported results for 2015 were affected
by exchange rate movements. The average ZAR/CHF
exchange rate for the year increased from R11.05 in
2014 to R11.91 in 2015.
Hirslanden’s normalised revenue increased by 17%
to R18 610m (2014: R15 874m) for the period under
review. Normalised EBITDA was 10% higher at
R3 614m (2014: R3 297m). In Swiss francs,
normalised revenue increased by 9% to CHF1 563m
(2014: CHF1 436m) and normalised EBITDA
increased by 2% to CHF303m (2014: CHF298m).
Hirslanden contributed R1 567m (2014: R1 545m) to
the attributable income of the Group after:

•
•

•
•
•
•

normalised tax of R359m (2014: R303m); and
income from an associate of R2m (2014: R3m).

depreciation charges of CHF82m (2014: CHF73m);
net external finance charges of CHF59m (2014:
CHF59m);
normalised tax of CHF30m (2014: CHF27m); and
income from an associate of CHF0.2m (2014:
CHF0.3m).

Hirslanden’s revenue performance is set out in
Figure 11.
The normalised EBITDA margin of Hirslanden
decreased from 20.8% to 19.4%, influenced by
an adjustment of the national outpatient tariff in
October 2014 and increased number of generally
insured patients.
Hirslanden converted 114% (2014: 92%) of normalised
EBITDA into cash generated from operations.
Cash and cash equivalents increased from R1 138m
(CHF95m) at 31 March 2014 to R2 497m (CHF199m)
at 31 March 2015.

depreciation charges of R982m (2014: R801m);
net external finance charges of R708m (2014:
R651m);
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FIGURE 12: HIRSLANDEN NORMALISED
EBITDA GROWTH AND MARGIN (CHF’M)

FIGURE 13: MEDICLINIC MIDDLE EAST
REVENUE (AED’M)
CAGR: 20%
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303
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298
20.8%
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2014

265
20.8%
2012*

286

271
22.2%
2011*

CAGR: 2%

Normalised EBITDA margin

*	2011 and 2012 have been adjusted to be
comparable with the adoption of the revised
IAS 19 standard.

Interest-bearing borrowings reported in ZAR
decreased from R23 040m (CHF1 926m) at
31 March 2014 to R22 511m (CHF1 794m) at
31 March 2015, mainly as a result of debt
amortisation.

Mediclinic Middle East contributed R758m (2014:
R523m) to the attributable income of the Group
after:

•

Hirslanden’s historical normalised EBITDA
performance, excluding one-off items, is set out
in Figure 12.

•
•

OPERATIONS IN UNITED ARAB
EMIRATES

•

MEDICLINIC MIDDLE EAST
Mediclinic Middle East’s reported results for 2015
were affected by exchange rate movements.
The average ZAR/AED exchange rate for the year
increased from R2.76 in 2014 to R3.01 in 2015.
Mediclinic Middle East’s normalised revenue
increased by 26% to R4 305m (2014: R3 416m)
for the period under review. Normalised EBITDA
increased by 25% to R940m (2014: R752m). In UAE
dirhams, normalised revenue increased by 16% to
AED1 430m (2014: AED1 238m) and normalised
EBITDA increased by 15% to AED312m (2014:
AED272m).
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•

depreciation charges of R135m (2014: R136m);
and
net finance charges of R47m (2014: R93m).
In UAE dirhams, Mediclinic Middle East
contributed AED252m (2014: AED189m) to the
attributable income of the Group after:
depreciation charges of AED45m (2014:
AED49m); and
net finance charges of AED15m (2014: AED34m).

Mediclinic Middle East’s revenue performance is set
out in Figure 13.
The normalised EBITDA margin of Mediclinic Middle
East decreased from 22.0% to 21.8%, mainly due to
start-up losses in the two new clinics in Abu Dhabi.
Mediclinic Middle East converted 102% (2014: 102%)
of normalised EBITDA into cash generated from
operations.
Cash and cash equivalents increased from
R724m (AED251m) at 31 March 2014 to R779m
(AED235m) at 31 March 2015. Interest-bearing
borrowings decreased from R1 488m (AED517m)
at 31 March 2014 to R1 010m (AED304m) at
31 March 2015, mainly because of loan repayments.

CHIEF FINANCIAL OFFICER’S REPORT CONTINUED

PERFORMANCE AND
FUTURE OUTLOOK

FIGURE 14: MEDICLINIC MIDDLE EAST NORMALISED
EBITDA GROWTH AND MARGIN (AED’M)
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Mediclinic Middle East’s historical EBITDA
performance is set out in Figure 14.

GROUP DIVIDEND POLICY
The Board has adopted a dividend policy to reflect
the underlying earnings and growth of the business
while retaining sufficient capital to fund ongoing
operations and to invest in the Company’s longterm growth.
The Company currently targets a pay-out ratio
of between 25% and 30% of normalised headline
earnings per share.
The Board may revise the dividend policy from
time to time.

The Group’s risk management process is summarised
in the Risk Management Report and the abridged
Sustainable Development Report included in this
integrated annual report, and notes 3.1 and 3.3 to
the annual financial statements published on the
Company’s website.

ACCOUNTING POLICIES
The annual financial statements have been prepared
in accordance with IFRS. The accounting policies are
based on reasonable judgements and estimates, are
in accordance with International Financial Reporting
Standards (IFRS) and are consistent with those
applied in the prior year.

RISK MANAGEMENT
Risk management receives top priority throughout
the Group. The Group-wide risk management policy
is benchmarked against the international Committee
of Sponsoring Organisations of the Treadway
Commission framework and complies with the
recommendations of the King III report.

Craig Tingle
Chief Financial Officer
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SOUTHERN AFRICA

Koert Pretorius
Chief Executive Officer:
Mediclinic Southern Africa

MANY ATTRACTIVE GROWTH OPPORTUNITIES
REMAIN IN SOUTHERN AFRICA, INCLUDING
THE EXPANSION OF EXISTING HOSPITALS, THE
ESTABLISHMENT OF NEW HOSPITALS AND
DAY CLINICS, AND OPPORTUNITIES
RELATING TO MENTAL HEALTH
HIGHLIGHTS

+4.4%

BED DAYS SOLD

+5.8%

AVERAGE INCOME
PER BED DAY

38 | MEDICLINIC INTEGRATED ANNUAL REPORT 2015

+10%
REVENUE

81%

PATIENT
SATISFACTION
LEVEL

SOUTHERN AFRICA CONTINUED

OPERATIONAL REVIEWS

BUSINESS ENVIRONMENT
South Africa’s economic performance remained
weak in recent years, with the annual gross domestic
product growth rate decelerating to 1.5% for 2014
from 2.2% in 2013. In contrast, the South African
private healthcare sector has maintained a positive,
gradual, long-term growth trajectory.
Private healthcare funding in South Africa and
Namibia is principally provided by medical schemes,
with approximately 92% of Mediclinic Southern
Africa’s hospital admissions and revenue funded
by medical schemes. The number of beneficiaries
insured by the funding market in South Africa was
approximately 8.8 million at 30 September 2014,
representing a marginal growth of about 31 650
beneficiaries from 30 September 2013. The Council
for Medical Schemes (“CMS”) also issued statistics
detailing “the prevalence of chronic diseases in the
population covered by medical schemes in South
Africa” in January 2015, wherein it was reported
that there was an upward trend in the diagnosis and
treatment of many conditions on the prescribed
list of chronic diseases (which by law all medical
schemes are obliged to fund), for the period 2008
to 2013. This report therefore indicates deterioration
in the disease profile of the medical scheme
population, and by implication more members
require treatment at a greater frequency and
intensity of care than before.
Consolidation in the funder market continued in
the period under review and it is expected that this
will continue for the foreseeable future. The result
of the consolidation is further concentration in the
funding market whereby the larger medical schemes,
and the administrators, continue increasing their
proportion of the privately insured beneficiaries.
For example, based on the latest (2013) CMS
annual report, Discovery Administration and the
Government Employee Medical Scheme now
represent 32% and 21% of beneficiaries respectively.
This has a significant impact in terms of annual tariff
negotiations resulting in robust engagement.
The medical scheme industry continues to be
financially viable. Solvency ratios, as monitored by
the CMS, increased from 32.6% in December 2012
to 33.3% in December 2013. The legal requirement
for solvency ratios is 25%. The total accumulated
reserves for all medical schemes increased from
R38.3bn to R43.2bn over this period.

www.mediclinic.co.za

NUMBER OF
EMPLOYEES

NUMBER OF
BEDS

NUMBER OF
HOSPITALS

NUMBER OF
THEATRES

16 522

52

7 885

269
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SOUTHERN AFRICA CONTINUED

Mediclinic Southern Africa continues to support the
underlying principle of universal coverage through
the creation of a National Health Insurance (“NHI”)
system in South Africa. Mediclinic Southern Africa
continues to monitor all available information
pertaining to the planned implementation of NHI
closely. The publication of Government’s White
Paper on the NHI, a more detailed discussion
document including details regarding the financing
options, is still expected during the year ahead.
Mediclinic Southern Africa will continue to
engage with both government and other relevant
stakeholders on the most appropriate design and
mechanisms to pursue universal coverage within the
South African context.

The normalised EBITDA margin of the Southern
African operations decreased from 21.6% to 21.3%,
mainly due to the opening of Mediclinic Midstream.
During the period under review the Southern African
operations invested the following amounts:

•
•
•

R1 131m (2014: R577m) in capital projects and new
equipment to enhance its business;
R306m (2014: R308m) to replace existing
equipment; and
R305m (2014: R289m) to repair and maintain
property and equipment, which was charged
through the income statement.

For the next financial year the budget is:

The shortage of human resources in healthcare
remains a critical challenge for the sector. This has
been acknowledged by the Minister of Health. The
Minister has proposed various initiatives to address
this problem, such as expanding the capacity of
medical schools and the reopening of nursing
colleges.

•
•
•

The Competition Commission is currently
undertaking a market inquiry into the private
healthcare sector in South Africa. In line with the
Commission’s published Terms of Reference and
Administrative Guidelines, Mediclinic Southern Africa
prepared and delivered a comprehensive submission.
Mediclinic Southern Africa has also submitted
comments on the submissions of other stakeholders.
Mediclinic Southern Africa has the assistance of
expert legal and economic advisers and we believe
that we are well prepared to participate fully in the
inquiry.

The number of licensed hospital beds increased from
7 614 to 7 885 during the year under review.

BUSINESS PERFORMANCE
The 10% revenue growth was achieved through a
4.4% increase in bed days sold and a 5.8% increase
in the average income per bed day. The number
of patients admitted increased by 2.3%, while the
average length of stay increased by 2.1%.
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R813m for capital projects and new equipment;
R333m for replacing existing equipment; and
R316m for repairs and maintenance.

Incremental EBITDA resulting from capital projects
in progress or approved is budgeted to amount to
R56m and R55m in 2016 and 2017 respectively.

BUILDING PROJECTS
During the past year a number of building projects
were completed at various hospitals, creating
271 additional beds. The development of
Mediclinic Midstream (176 beds), which opened
on 2 March 2015, was the most significant. Other
building projects included new consulting rooms,
the relocation of a hospital, Mediclinic Gariep, in
Kimberley and a number of facility upgrades.
Building projects in progress, which should be
completed during the next financial year, will add
159 additional beds.
The number of licensed beds is expected to increase
from 7 885 to 8 044 during the next financial year.
Several building projects in progress should be
completed during the 2017 financial year, which will
add 308 additional beds.

SOUTHERN AFRICA CONTINUED

SYSTEM IMPROVEMENTS
Mediclinic Southern Africa is in the process of
improving a number of its core systems.
The SAP implementation was successfully continued
during the year, focusing on embedding the financial
and central procurement processes at the corporate
office. The roll-out to all hospitals will commence
during the coming financial year.
The implementation of Kronos Workforce
Management Software (“Kronos”) – to improve
employee time-and-attendance and scheduling
processes – progressed well. Kronos was
implemented at the corporate office and successfully
piloted at hospital level during the previous
financial year. Kronos has since been implemented
successfully at more than half of the group’s
hospitals during the current financial year, with
implementation at the balance of the hospitals
planned for the next financial year.

SUSTAINABILITY
People
The attraction and retention of high-quality medical
professionals is fundamental to Mediclinic Southern
Africa’s sustainability. There remains an ongoing
shortage of nurses in South Africa. Integrated
talent strategies have been deployed to ensure the
proactive attraction of scarce skills in the areas of
need as well as the retention of scarce skills in areas
that have been identified as higher risk.
In the short term, Mediclinic Southern Africa
addresses the above by recruiting nurses from
India. The longer-term solution is to increase local
training. To this end, the group plans to double its
training capacity over the next number of years.
Correspondingly, to increase training capacity, two
of the existing Learning Centres in the Cape Town
and Tshwane areas were expanded, a new Learning
Centre was commissioned in Kimberley and the
Learning Centre Limpopo will relocate into a larger
facility during April 2015.

OPERATIONAL REVIEWS

Mediclinic Southern Africa’s training and
development function is registered as a Private
Higher Education Institution and offers a Diploma in
General Nursing Science and a Diploma in Operating
Department Assistance to promote training of
skilled healthcare personnel and thus sustain quality
outcomes in providing healthcare. An Advanced
Diploma in Health Services Management and
Leadership to equip managers with the relevant
skills to manage health facilities and departments
is also offered. The first cohort of eleven learners
completed the Advanced Diploma in Health Services
Management and Leadership at the end of 2014.
Mediclinic Southern Africa also provides Enrolled
Nursing programmes accredited by the South
African Nursing Council.
A total of 572 learners completed undergraduate
programmes and 79 learners completed
postgraduate programmes during the 2014 academic
year. A further 808 learners completed in-house
structured programmes.
Mediclinic Southern Africa introduced a Mediclinic
Leadership Academy in 2013, which focuses on the
organisation’s culture and values to ensure sustainability. This academy has already been attended by
about 650 senior management delegates.
The formal succession planning process for key
positions is well established in Mediclinic Southern
Africa, and the talent review committee has made
great progress in establishing talent pools for
relevant key positions. This provides an important
foundation for development initiatives that will
continue during 2015 to ensure tailored development
of our talent pools.
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Society

Environment

As previously reported, a strategic decision was
made that Mediclinic Southern Africa would assist the
National Department of Health with the Public Health
Enhancement Fund (“PHEF”). The PHEF is a joint
initiative between the National Department of Health
and the private healthcare sector aimed at producing
more medical personnel for South Africa and focuses
on public sector management training and equipping,
so as to strengthen the public sector for the benefit of
the people of South Africa. Mediclinic Southern Africa
contributes 0.75% of its net profit after tax to this
fund annually. The funds raised by the PHEF will be
used to assist government to:

Mediclinic Southern Africa is committed to
minimising its environmental impact and ensuring
that its environmental management systems
and practices are aligned with international best
practice, based on the ISO 14001:2004 Specification
for Environmental Management Systems. Its
performance is assessed by National Quality
Assurance London.

•
•
•
•

expand the intake of medical students;
support postgraduate students pursuing health
related studies;
build additional capacity in the management of
tuberculosis (“TB”), HIV and AIDS; and
provide support to the Leadership and
Management Academy for Health.

The significant contribution of R9.0m (2014: R8.4m)
to the fund during the year has to a large extent
replaced the group’s funding of other corporate
social investment contributions.
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Forty of Mediclinic Southern Africa’s fifty two
hospitals are ISO 14001 certified. Fifty one hospitals
have been ISO 14001-trained to follow the same
environmental management practices and are also
subject to annual internal audits. The new Mediclinic
Midstream will be trained in September 2015 and
externally certified in the 2017 financial year.
Mediclinic Southern Africa achieved joint second
place ranking in the Climate Disclosure Leadership
Index of the CDP 2014 for the Top 100 companies
on the JSE. The Climate Disclosure Leadership
Index focuses on climate change governance, risk
management, performance, transparency and data
management.

SOUTHERN AFRICA CONTINUED

OPERATIONAL REVIEWS

OUTLOOK
As in the past, there remain many attractive growth
opportunities in Southern Africa. Opportunities
include the expansion of Mediclinic Southern Africa’s
existing hospitals, the establishment of new hospitals
and day clinics, as well as opportunities relating to
mental health.
At the same time, Mediclinic Southern Africa is
continuing to focus on the value that it delivers to
its patients, by continuing to improve the safety and
quality of its clinical care, the quality of patients’
experience and opportunities to improve operational
efficiency. The group will also focus on opportunities
to integrate the Southern African private healthcare
delivery model in the future.
Mediclinic Southern Africa further believes that it is
well positioned to address various other challenges
in the business environment, for example challenges
relating to the regulatory environment and the
continuing skills shortages.
Overall, the group remains optimistic about the
future of Mediclinic Southern Africa.

MEDICLINIC INTEGRATED ANNUAL REPORT 2015 | 43

OPERATIONAL REVIEWS

SOUTHERN AFRICA CONTINUED

SWITZERLAND

Ole Wiesinger
Chief Executive Officer:
Hirslanden

HIRSLANDEN ACQUIRED TWO NEW
HOSPITALS IN GENEVA AND MEGGEN,
ADDING 87 BEDS TO THE GROUP

HIGHLIGHTS

+7.8%
INPATIENT
ADMISSIONS

+1.7%

AVERAGE INCOME
PER CASE
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+8.8%
NORMALISED
REVENUE

92%

PATIENT
SATISFACTION
LEVEL

SWITZERLAND CONTINUED

OPERATIONAL REVIEWS

BUSINESS ENVIRONMENT
During the year, Hirslanden was able to further
expand its position as the largest private hospital
group in Switzerland. Following the acquisition of
two hospitals, the group now consists of 16 hospitals.
This is in addition to 3 outpatient clinics, 11 radiology
and 4 radiotherapy centres. Hirslanden is the largest
private medical network in Switzerland, with its
primary competitor being the Swiss public
hospital sector.
With a GDP growth of 2.0%, Switzerland experienced
much stronger growth than the European Union
(1.3%) and even double that of countries in the
eurozone (0.9%). Above all, the trade of goods and
services abroad (+1.4%) and private consumption
(+0.5%) contributed to this growth. The stagnation
or even slightly negative development of many
prices has continued. The consumer mood was most
recently dominated by the decision of the Swiss
National Bank on 15 January 2015 to scrap
the minimum exchange rate of CHF1.20 per euro.
While the consumer confidence index stood at
-6 points in January 2015, this still remains above
the longstanding average of -9 points. The decision
of the Swiss National Bank to scrap the minimum
exchange rate does not have any effect on the core
business at Hirslanden.
Thanks to its favourable economic situation,
Switzerland remains attractive to foreign employees.
In 2014, it employed more people from the EU
than ever before. As in the previous year, the
unemployment rate was 3.2% and thus more than
three times below that of the eurozone. However,
how immigration – and thus the growth in population
– will develop in future is currently unclear and
depends on how the Swiss vote of 9 February 2014
in favour of restrictions on foreign immigration
will be put into practice. It is expected that the
recruitment of foreign staff at Hirslanden will
become more difficult.
An initiative to replace the current system of
competition among many different health insurers
with a system of one single public health insurance
was rejected by a large majority in a public vote
on 28 September 2014, demonstrating the public’s
opposition against a further nationalisation of the
healthcare system. Despite this, some cantons have
started to consider the introduction of a public
cantonal health insurance system.

www.hirslanden.com

www.mediclinic.co.za

NUMBER OF
EMPLOYEES

NUMBER OF
BEDS

NUMBER OF
HOSPITALS

NUMBER OF
THEATRES

8 749

16

1 655

88

MEDICLINIC INTEGRATED ANNUAL REPORT 2015 | 45

OPERATIONAL REVIEWS

SWITZERLAND CONTINUED

A recent study from Credit Suisse (Worry Barometer
2014) demonstrates that health – in contrast to
just a few years ago – is no longer one of the
most pressing concerns of the Swiss people. This
is probably due to the fight against increases in
insurance premiums. The health insurance premium
index decreased by 0.8% in 2014 compared to the
previous year. This is primarily due to the substantial
reduction in supplementary insurance premiums in
some cases.
Since Hirslanden is included on the hospital lists
of all cantons where Hirslanden is present, the
proportion of patients with basic insurance has
grown continually from 35%, when the system was
introduced, to a current level of 43%. However,
Hirslanden continues to focus on being a leading
provider of services to supplementary insurance
clients.
Hirslanden, together with other service providers,
forced the termination of the ongoing highly
specialised medicine (“HSM”) planning before the
courts. The Federal Administrative Court enforced
an alteration of the tendering procedure and, at the
same time, representatives from the private sector
were also included in the specialist committee. The
HSM planning process is currently ongoing – the
outcome of which is uncertain.

BUSINESS PERFORMANCE
The 8.8% normalised revenue growth was achieved
through inpatient admissions increasing by 7.8%
during the reporting period, while the average length
of stay remained stable and the average revenue per
case increased by 1.7% due to higher acuity levels.
The normalised EBITDA margin of Hirslanden
decreased from 20.8% to 19.4%.
During the period under review, Hirslanden invested
the following amounts:

•
•

R856m (CHF72m) (2014: R769m (CHF70m)) on
capital projects and new equipment to enhance
its business;
R835m (CHF70m) (2014: R558m (CHF51m)) on
replacing existing equipment; and
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•

R457m (CHF38m) (2014: R397m (CHF36m))
on repairing and maintaining property and
equipment, which was charged through the
income statement.

For the next financial year the budget is:

•
•
•

CHF70m for capital projects and new equipment;
CHF80m for replacing existing equipment; and
CHF39m for repairs and maintenance.

Incremental EBITDA resulting from capital projects
in progress or approved is budgeted to amount to
CHF8m and CHF6m in 2016 and 2017 respectively.
The number of inpatient beds increased to 1 655
(2014: 1 567) during the period under review, mainly
as a result of the acquisitions of two new hospitals,
Hirslanden Clinique La Colline and Hirslanden Klinik
Meggen.

ACQUISITIONS
The group acquired two hospitals in the reporting
year. With the acquisition of the 67-bed Hirslanden
Clinique La Colline, the group expanded its footprint
to Geneva and is now represented in all major cities
stretching from Eastern to Western Switzerland.
With the newly acquired 20-bed Hirslanden Klinik
Meggen in the canton of Lucerne, Hirslanden will
also strengthen its business in Central Switzerland.
Both facilities are included on the hospital list of
their respective cantons. Hirslanden has taken on the
existing personnel and continued hospital operations
seamlessly at both these hospitals.
Hirslanden Clinique La Colline offers a range of
multi-disciplinary medical and surgical services. The
facilities include 67 inpatient beds, an emergency
centre, six operating theatres and its own polyclinic.
The hospital employs 290 people and works with
some 150 affiliated doctors.
Hirslanden Klinik Meggen has around 40 affiliated
doctors from various specialist fields supporting
the hospital. The hospital includes three operating
theatres and boasts 20 inpatient beds as well as a
day clinic with 11 beds. The hospital employs 70 staff.

SWITZERLAND CONTINUED

BUILDING PROJECTS
Hirslanden invests continually in infrastructural
repairs and maintenance, new and replacement
equipment incorporating cutting-edge medical
technology, plus expansion projects and new
buildings. These all have three goals in common:

•
•
•

Hirslanden remains the preferred employer and
partner of choice for leading affiliated doctors
and experts;
delivery of world-class medical and excellent
general service; and
ensuring further growth.

Building projects completed during the period under
review include:

•
•

•

•
•
•
•
•
•

In August 2014, Hirslanden Klinik Am Rosenberg
opened its fifth operating theatre.
In January 2015, the Praxiszentrum am Bahnhof
in Schaffhausen opened for business as
a general practitioner and walk-in practice.
The first floor houses the practices of specialists
who are accredited with Hirslanden Klinik Belair
as affiliated doctors.
In March 2015, Hirslanden Klinik Aarau opened its
expanded private department. This also includes
a lounge area, which acts as a reception and
waiting room for private patients and their
relatives.
In March 2015, Hirslanden Klinik Stephanshorn
opened an extension with space for 24 additional
beds, as well as a new accident and emergency
unit with six treatment rooms.
Investments in medical technology during the
period under review include:
At Hirslanden Klinik St. Anna a state-of-theart PET/CT machine was commissioned in
September 2014.
Hirslanden Klinik Beau-Site obtained a 3 Tesla MRI
scanner in October 2014.
Hirslanden Klinik Im Park renovated its operating
theatres and opened a hybrid operating theatre in
November 2014.
In January 2015, Hirslanden Klinik St. Anna
acquired a state-of-the-art Da Vinci surgical robot.

OPERATIONAL REVIEWS

The major ongoing expansion projects are as follows:

•

•
•

A fifth operating theatre is currently in
development at Hirslanden Klinik Birshof together
with new patient rooms and nurses’ stations.
The accident and emergency unit is also being
expanded. Additionally, new doctors’ practices
and an additional radiology unit will also soon be
in operation.
A new outpatient clinic is currently being built
close to the railway station in Düdingen in the
canton of Fribourg. The clinic will create 17 new
jobs and will also include a radiology service.
Hirslanden Clinique Bois-Cerf and Hirslanden
Clinique Cecil in Lausanne are currently building
a radiology centre in Malley (the Institut de
radiologie de l’ouest lausannois), which will
cooperate as a partner with the existing radiology
centres of the Radiology Institute Hirslanden
Lausanne.

PUBLIC PRIVATE PARTNERSHIPS
Hirslanden started three partnerships with public
service providers during the year. This type of
partnership holds great potential that should be
further developed in the coming years. The three
partnerships are:

•

•

•

Since May 2014, Hirslanden Klinik Aarau has
cooperated with the university hospital in Berne
in the field of heart surgery. The new Heart Centre
at Hirslanden Klinik Aarau is part of a further
cooperation with the Aarau Cantonal Hospital,
which was launched in September 2014 under the
name Heart Centre Aargau. The goal is to offer
heart medicine of the very highest standard, with
heart surgery being performed at Hirslanden
Klinik Aarau.
Since December 2014, Hirslanden Klinik Aarau
has also worked closely with the Aarau Cantonal
Hospital in the field of neurosurgery. With this
cooperation in one of the fields of first-class
medicine, Aargau patients receive the best
possible treatment for their needs – regardless
of their chosen hospital.
The Hirslanden Männedorf Institute of
Radiotherapy opened in April 2014. The centre
is run by specialist personnel and doctors from
Klinik Hirslanden and complements Männedorf
Hospital’s range of services in oncology and
surgery.
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SUSTAINABILITY
Quality
The quality management system at Hirslanden is
based on the regulations of the ISO 9001:2008
standard, according to which all the hospitals are
certified. Its process orientation forms the basis
for the alignment of the group and hospitals with
the Business Excellence model from the European
Foundation for Quality Management.
The Hirslanden hospitals are among the first in
Switzerland to participate in the Quality Medicine
Initiative. In this scheme, each participating hospital
is obliged to publish a series of quality performance
indicators. External peer review procedures are
carried out if necessary. Hirslanden also participates
in the National Association for Quality Development
in Clinics and Hospitals. The results regularly prove
that Hirslanden works to the highest standards.

People
The recruitment of nursing staff, especially in
specialised nursing, is a major challenge both for
Hirslanden and other hospitals. For this reason,
Hirslanden is committed to the further training and
education of specialist nurses to provide professional
recruitment practices and to offer attractive working
conditions and career opportunities. As one of
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the largest employers in the Swiss health sector,
Hirslanden trains around 980 apprentices and
students, of whom around 85% work in healthcare
professions. This also includes 145 trainee registrars.

Environment
The continuous improvement of the environmental
balance is part of responsible and sustainable
practices at Hirslanden. All Hirslanden hospitals
have been supplied with 100% sustainable electric
power since the start of 2014. In order to be even
more systematic in environmental management,
the Hirslanden Executive Committee has defined
guidelines that cover issues ranging from training
and construction measures to the choice of
suppliers. A structured environmental management
pilot project is also ongoing at Hirslanden Klinik
Belair. ISO 14001:2015 certification of this hospital
is planned for the end of 2015, with the remaining
hospitals in the group to follow in the future.

MANAGEMENT CHANGES
A host of changes in management have been made
in the reporting year. COO André Steiner retired after
more than 20 years of service and was succeeded
by Dr Daniel Liedtke, previously appointed as the
Hospital Manager of Klinik Hirslanden in Zurich. In
addition and to ensure the optimal implementation

SWITZERLAND CONTINUED

of the organisation’s strategy, the Chief Operating
Officer (“COO”) will be responsible for Marketing
and Hirslanden International. The Chief Strategy
Officer (formerly Chief Services Officer) will manage
the Strategy and People departments, which are
now no longer known as Services due to the new
division of tasks. With the ongoing development
from an infrastructure provider to a system provider
in mind, the Chief Clinical Officer, responsible for
clinical services, has been appointed to the Executive
Committee.

OUTLOOK
The environment in which Hirslanden is active has
undergone a fundamental change in recent years:
inpatient services are invoiced on a flat-rate basis;
the proportion of patients with basic insurance has
grown from 35% in the 2011/12 financial year to
currently 43% since the inclusion on the hospital lists;
increasing regulation and cost pressure; and there is
a shift in medical services from the inpatient to the
outpatient sector.

OPERATIONAL REVIEWS

programme has already started and will place
great demands on the group in the years ahead.
The programme has two objectives: to make the
existing business more efficient and to develop new
areas of business. In order to increase profitability,
the transformation from a group of hospitals into
an integrated hospital group (as initiated in the
previous One Hirslanden programme) will be driven
further. Business fields, which Hirslanden wants to
develop increasingly, include the outpatient sector
in particular. This ranges from additional outpatient
clinics to outpatient surgery centres and radiology
centres.
It is clear that a programme of transformation
such as this is associated with additional costs.
This also applies to the additional change project
that is currently ongoing, the Hirslanden Hospital
Information System (HLT) project, which provides
a modern, ICT-enhanced basis for medical core
business and administrative activities.

For these reasons, the Hirslanden 2020 strategic
programme was created. Implementation of the
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David Hadley
Chief Executive Officer,
Mediclinic Middle East

MEDICLINIC MIDDLE EAST CONTINUES TO BE
WELL PLACED AMONG THE COMPETITION
WITH ITS STRATEGIC PLAN TO BRIDGE GAPS
IN UNDER-REPRESENTED AREAS

HIGHLIGHTS

+6%

INPATIENT
ADMISSIONS

+14%

CLINIC
OUTPATIENT
CONSULTATIONS
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+16%
REVENUE

80.8%
PATIENT
SATISFACTION
LEVEL
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BUSINESS ENVIRONMENT
The UAE continues to strengthen its position as
a regional business hub and also, increasingly,
for developing nations in Africa and Asia thanks
to its strategic location and attractive trading
environment. The latest published GDP figures for
the UAE (December 2014) show growth of 4.3% in
2014.
Although the recent decline in oil prices has caused
the IMF to lower its growth projections for the UAE’s
GDP in 2015 to 3.5% from 4.5%, this largely affects
Abu Dhabi. Dubai, with less reliance on oil as a
contributor to its GDP, is still forecast to grow at a
rate of 4.5% in 2015. This is led by a growing tourism
industry, increased trade activity and a strong
construction sector. Infrastructure developments
and service industries attracted US$7.8bn of foreign
direct investment into Dubai in 2014, demonstrating
a high level of confidence in Dubai’s economy. There
was a slight softening of real estate prices during
the second half of 2014, and the strength of the US
dollar as well as the weakening euro and Russian
ruble is expected to have some negative effect on
the tourism industry in 2015, however the overall
outlook remains positive.
Development has begun on projects associated with
Dubai’s hosting of Expo 2020 which is expected
to attract 25 million visitors. These include the
extension of the Dubai Metro through newer
residential areas inland and out to the Expo 2020
site. Dubai World Central, Dubai’s new airport, which
opened in October 2013 with an initial capacity of
up to seven million passengers per year, has also
already been earmarked for expansion with approval
in September 2014 of a $32bn plan which will see
its capacity increase to 120 million passengers
per annum within the next six to eight years.
Inflation continues to run at more than 4% in Dubai
with the resulting upward pressure on salaries
remaining. Salary levels are also being driven
higher by increased competition within the UAE’s
healthcare sector as entrants are attracted to the
market because of an expected population growth
of approximately 3% per year, health indicator trends
related to the young population (maternity and
paediatrics), as well as high mortality rates from
lifestyle-related diseases and cancer.

www.mediclinic.ae

NUMBER OF
EMPLOYEES

NUMBER OF
BEDS

NUMBER OF
HOSPITALS

NUMBER OF
THEATRES

2 425

2

382

10

NUMBER OF
CLINICS

10
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Mediclinic Middle East continues to be well placed
amongst the competition with its strategic plan
to bridge gaps in under-represented areas, both
medical and geographical. During the last reporting
period, an opportunity for a new hospital was
identified on the southern side of Dubai, in a
strategic location close to the burgeoning areas
of population growth which currently lack access
to such a facility. The hospital, estimated to open
at the end of 2018, will have an initial capacity of
approximately 150 beds and will house six operating
theatres along with a wide range of other in- and
outpatient services. The new wing of Mediclinic City
Hospital, currently under construction, will house
a new oncology unit, developed in conjunction with
Hirslanden. New centres of excellence in metabolic
surgery, breast surgery and neurosurgery are also
under development in association with Hirslanden.
The Dubai Government continues to focus on the
regulatory aspects of the healthcare industry, and
Mediclinic Middle East is actively engaged with
them regarding this.

BUSINESS PERFORMANCE
The 16% revenue growth was achieved through a 6%
growth in inpatient hospital admissions, as well as an
8% increase in hospital outpatient consultations and
visits to the accident and emergency units. Clinic
outpatient consultations increased by 14%.
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Mediclinic Middle East’s EBITDA margin decreased
slightly to 21.8% (2014: 22.0%), due to the start-up
costs of the two new clinics in Abu Dhabi. The group
is still learning from the challenges posed by this new
market and initiatives are underway to successfully
establish Mediclinic Al Hili, which opened in Abu
Dhabi’s second city, Al Ain, in February 2015, and to
realise the potential of Mediclinic Corniche which
opened in 2014.
During the reporting period, the selection process
for a suitable LIS (Laboratory Information System)
was initiated. Mediclinic Middle East plans significant
investment in new ICT infrastructure in forthcoming
years to enhance business performance
During the period under review, Mediclinic Middle
East invested the following amounts:

•

•
•

R227m (AED75m) (2014: R334m (AED121m)
which included AED95m on the laboratory
acquisition) on capital projects and new
equipment to enhance its business, including
AED56m on the construction of Mediclinic City
Hospital’s North Wing;
R74m (AED25m) (2014: R59m (AED22m)) to
replace existing equipment; and
R60m (AED20m) (2014: R52m (AED19m)) to
repair and maintain property and equipment,
which was charged through the income
statement.

UNITED ARAB EMIRATES CONTINUED

For the next financial year Mediclinic Middle East
plans to invest the following:

•

•
•

AED133m on capital projects and new equipment
including AED120m on the North Wing extension
of Mediclinic City Hospital, as well as AED145m
on the land purchase and construction of the new
hospital;
AED32m for replacing existing equipment; and
AED20m for repairs and maintenance.

Overall patient satisfaction levels for the period
October 2014 to March 2015 under the new Press
Ganey system are 80.8% for inpatients and 77.7% for
outpatients.

BUILDING PROJECTS
Mediclinic City Hospital’s new North Wing extension
remained under construction during the reporting
period. The completion date is estimated at mid2016. Mediclinic Middle East also opened its first
clinic in Al Ain, Abu Dhabi’s thriving second city, in
February 2015. A new outpatient centre was opened
at Mediclinic Welcare Hospital to create additional
space for outpatient services.
The Mediclinic Middle East corporate team also
relocated from disparate locations around Dubai to
a new central office opposite Mediclinic City Hospital
in Dubai Healthcare City. This has streamlined
operations, improved communication and also freed
up space for the necessary expansion of doctors and
services at Mediclinic Dubai Mall.

OPERATIONAL REVIEWS

SUSTAINABILITY
Patient trust
Winning patient trust is paramount to the success
of Mediclinic Middle East’s business. The increase
in inpatient and outpatient admissions and
consultations respectively is a clear indication
that the group is achieving this. In October 2014,
Mediclinic Middle East, along with Mediclinic
Southern Africa, implemented a new patient
satisfaction survey programme run by Press Ganey,
a global leader in patient satisfaction measurement.
This will allow Mediclinic to benchmark itself
internationally and ensure that it is delivering a
superior level of service to its patients. The group
endeavours to communicate with patients through
many other channels to ensure that information is
relayed quickly, accurately and at the convenience of
the patient or prospective patient. These channels
include free health checks, seminars and talks and
the positioning of Mediclinic Middle East doctors
as figures of authority through media appearances
and social media. Mediclinic Middle East’s Facebook
pages have witnessed overall growth in followers of
over 130% during the period under review.
During the reporting period, Mediclinic Middle
East also established a new Quality department,
responsible for all issues relating to clinical quality,
patient safety and patient confidentiality.

Mediclinic Middle East’s proposed new hospital
should break ground in the next reporting period.
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People
The UAE remains attractive as an employment
destination. Mediclinic Middle East has again
undergone expansion in terms of employee numbers,
with an 8% increase in staff during the period under
review. It looks to attract and retain the very best
professionals with market-related salaries and
benefits, including life insurance and permanent
disability benefits, comprehensive training, open
communication and sound management practices.
Mediclinic Middle East organises continued medical
education sessions both at an individual facility
level and a corporate level for its employed and
community-based doctors.

Community
Mediclinic Middle East is involved in various social
and charitable community activities which support
healthcare, welfare, education and sport. The group
contributed AED740 000 (2014: AED610 000) on
event sponsorship and charitable activities during
the reporting period which included AED400 000
of medical services for the Al Jalila Foundation, an
initiative set up by the Ruler of Dubai to support
underprivileged children.
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Corporate social investment initiatives run by the
group have included charity campaigns using
Facebook, free health screenings, health talks and
awareness campaigns on particular health topics.
Individual units work at a local level to support
causes of their choice, but at a corporate level
Mediclinic Middle East takes part in major
community events such as World Health Day,
World Heart Day and World Diabetes Day with
free health check-ups for the general public at
locations across Dubai.
Mediclinic has budgeted AED440 000 for
community initiatives in the year ahead, with an
additional AED500 000 in services as part of
its partnership with the Al Jalila Foundation.

Environment
Mediclinic Middle East is aware of its environmental
responsibilities and during the year has begun the
implementation of an environmental management
plan with the intention of receiving ISO 14001
accreditation of all its facilities during the next
reporting period.

UNITED ARAB EMIRATES CONTINUED

OUTLOOK
Mediclinic Middle East will continue to engage with
the Dubai Government as it retains its focus on
regulatory reform within the healthcare sector. These
reforms are necessary for the industry and Mediclinic
Middle East is positive that this active dialogue will
result in a more sustainable market.
Despite increased competition from both the private
and public sector with regular announcements of
new healthcare projects, Mediclinic Middle East
remains confident in its own strategy.

OPERATIONAL REVIEWS

Most importantly, with current hospitals at capacity,
Mediclinic Middle East is focused on growth.
Completion of the new wing of Mediclinic City
Hospital is a priority, as is the rapid start of the
new hospital project. As Dubai grows, Mediclinic
Middle East will also look to widen its clinic portfolio
to service the healthcare needs of its expanding
population. Mediclinic Middle East is also conscious
of the challenges that have been posed by the
market in Abu Dhabi and will be working to address
these in order to optimise the performance of the
current clinics and pave the way for future expansion
there.
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CLINICAL SERVICES REPORT

INTRODUCTION
Mediclinic provides a wide range of hospital-related clinical services
throughout its operating platforms. This includes outpatient consultation
services and pre-hospital emergency services, hospital-based emergency
centres, day case surgery, acute care inpatient services, and highly specialised
services. Support services include laboratory, radiology, and nuclear medicine.
Mediclinic strives to ensure that the clinical services provided throughout
the organisation are efficient, effective, appropriate, evidence-based and in
line with modern technological advances. This is a formidable task, and is
approached by way of clinical governance, clinical information management
and clinical services development. Clinical governance focuses on ensuring
patient safety and quality improvement. Clinical information management
enables clinical performance measurement and deals with systems that
support the clinical care process at hospital level, including electronic
patient records. Clinical services development deals with developing new
coordinated care models, investigating new services lines and keeping
abreast of technological developments.
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During the 2014 calendar year the platforms
continued to strengthen their clinical leadership
and management structures, made significant
progress in infection prevention and control, and
focused on establishing a more integrated approach
to patient care.
It is important to note that all indicators are reported
per calendar year to ensure completeness and
consistency, as a significant time lag needs to be
provided for in the collection of clinical data.

FIGURE 1: SPECTRUM OF SERVICES –
MEDICLINIC SOUTHERN AFRICA (2014)
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2%

1%

7%

26%

7%

7%

MEDICLINIC SOUTHERN AFRICA
SPECTRUM OF SERVICES
Mediclinic Southern Africa offers acute care hospital
services in all 52 facilities and emergency services in
46 facilities throughout South Africa and Namibia,
and acute rehabilitation facility in Pretoria. ER24
offers emergency transportation services from its
43 branches throughout South Africa.
The hospital services range from routine procedures
and medical treatment plans provided in 15 smaller
secondary care community hospitals to complex
and technologically advanced treatment modalities
provided in 34 larger tertiary care city hospitals,
as well as highly specialised and transplant
medicine provided in three quaternary care
hospitals. The majority of cases are elective in
nature, but a significant portion is unscheduled,
emergency and trauma related. Admitting doctors,
excluding emergency care specialists within certain
emergency centres, are self-employed and practise
independently. Radiology, laboratory and oncology
services are also provided by independent practices.

17%
13%

15%

Internal medicine
General surgery
Obstetrics and gynaecology
Orthopaedics
Urogenital
ENT and ophthalmology
Cardiac and vascular
Neurology
Oral and maxillofacial
Other

The burden of disease of the Southern African
population consists mainly of communicable
(infectious) diseases, followed by chronic diseases
and trauma. In the medical scheme population, as
a subset of the general population, chronic diseases
are more prominent, followed by communicable
diseases and trauma. Figure 1 illustrates the
contribution per clinical discipline in terms of the
number of patients admitted to Mediclinic Southern
Africa’s hospitals in 2014. Internal medicine was
the most prominent contributor (26%), followed by
general surgery (17%), obstetrics and gynaecology
(15%) and orthopaedic services (13%).
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FIGURE 3: DEVICE-ASSOCIATED AND SURGICAL SITE
INFECTIONS – MEDICLINIC SOUTHERN AFRICA (2012 – 2014)
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FIGURE 2: HEALTHCARE-ASSOCIATED INFECTIONS –
MEDICLINIC SOUTHERN AFRICA (2012 – 2014)
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The chronic underlying medical conditions that
might be present in a patient on admission to a
hospital may have a significant impact on the level
of care the patient receives and/or length of stay
such a patient experiences during hospitalisation.
The proportion of patients who were admitted
to the group’s hospitals with chronic underlying
medical conditions in 2014 was 30%, as was the
case in 2013. Hypertension, diabetes mellitus and
hyperlipidaemia were the most common underlying
chronic conditions. Although obesity is not regarded
as a chronic underlying medical condition unless it
is quite severe it can have a significant impact on
morbidity while in hospital. In 2014 about 68% of
adult patients admitted were overweight or obese.
The case mix index calculated for the annual report
is a relative comparison of the case weight between
the three platforms. To do the comparison, the CCRG
grouper was applied to the data of each platform.
The weights used as base was derived from all
admissions for Mediclinic Southern Africa, only the
diagnosis codes were considered for Hirslanden and
both procedural and diagnosis codes were used for
Mediclinic Middle East.
The case mix index of Mediclinic Southern Africa for
2014 was 1.23 compared to 1.51 for Hirslanden and
1.06 for Mediclinic Middle East. The inpatient length
of stay measured in calendar days of Mediclinic
Southern Africa for 2014 was 3.91 compared to
5.02 days for Hirslanden and 3.06 for Mediclinic
Middle East.
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2013

2014

CLINICAL GOVERNANCE
As leadership is indispensable in the promotion
of quality and safety of patient care, Mediclinic
Southern Africa reorganised its medical departments
at corporate office into one multi-disciplinary team
led by the Chief Clinical Officer. This strengthened
clinical leadership and fostered a multi-disciplinary
clinical approach. In addition, a dedicated patient
safety officer was appointed to drive a number of
focused patient safety initiatives. At hospital level
the multi-disciplinary clinical hospital committees
that drive quality and safety and promote
cooperation between doctors, nursing staff and
management are being developed further.
Quality and safety of patient care are very reliant on
a well-trained, skilled and experienced healthcare
workforce. Mediclinic Southern Africa has refined its
recruitment practices, credentialing of healthcare
professionals, performance surveillance and
continuous professional development to ensure a
capable healthcare workforce. In addition, a specific
project focusing on the development of a number
of important aspects in nursing care has been
embarked upon. This includes the areas of critical
care, operating rooms, emergency centres and
obstetric care.
Mediclinic Southern Africa is actively involved in
training. A variety of courses are presented and
the company spends approximately 3% of payroll
on training annually. This ranges from formal basic
training in nursing to continuous professional

CLINICAL SERVICES REPORT CONTINUED

development of healthcare professionals by
providing various training courses, sponsoring
international conference attendance and hosting
training workshops.
Hospitals are high-risk environments in which
complex treatment processes are executed using
sophisticated equipment and techniques. Mediclinic
Southern Africa makes use of the process of
accreditation to ensure that international standards
are adhered to in all aspects of hospital operations.
The Council for Health Services Accreditation of
Southern Africa, an organisation whose standards
have been accredited by the International Society
for Quality in Healthcare, has been accrediting
Mediclinic Southern Africa’s hospitals since 1996.
As at December 2014, 28 of the 36 participating
hospitals held COHSASA accreditation. The other
eight hospitals are undergoing the renewal process.

PATIENT SAFETY AND CLINICAL
RISK
The numerous treatment plans that are executed
in each hospital every day consist of countless
interdependent and interrelated clinical care
processes that by their nature are error prone.
Hospitals face many clinical risks, the most
prominent of which are healthcare-associated
infections and hospital adverse events. These and
other clinical risks are managed through different
control measures and continuous process
re-engineering.

Healthcare-associated infections
Healthcare-associated infections (“HAIs”) have
become a major international challenge due to
the significant increase in antimicrobial resistance.
The situation is no different in Southern Africa.
Healthcare facilities are challenged with an increase
in the prevalence of multidrug resistant organisms.
The added burden of the high prevalence of
communicable diseases and the effect of HIV in
Southern Africa is adding to the management
challenges and accommodation of these patients.
In addition, there has been a change in the case mix
of patients admitted to hospitals towards an increase
in medical cases requiring a longer length of stay.
The early identification and management of high-risk
patients have become a challenge.
As a result of all these challenges infection
prevention and control is a key performance
indicator and hospitals are strongly focused on this
aspect of their operations.

GOVERNANCE AND
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Mediclinic Southern Africa maintains an effective
infection prevention and control programme centred
on a comprehensive electronic surveillance system.
The surveillance principles and definitions of the
US Centres for Disease Control and Prevention are
used. The services of independent microbiologists
and infection prevention and control specialists
are regularly utilised in order to ensure continuous
improvements in the programme.
The majority of hospitals have now employed
an additional infection prevention and control
practitioner and there is a strong awareness in
the company of the importance of this risk area.
The design of healthcare facilities can also assist
in preventing transmission of pathogens. There is
strong suggestive evidence in the literature that
single-occupancy rooms limit the transmission of
pathogens and an evaluation is being done in order
to accommodate the increase in demand for singleroom occupation.
Despite various initiatives focusing on the reduction
of HAIs, Mediclinic Southern Africa did not see a
decrease in the overall HAI rate in 2014, mainly as
a result of case mix changes. Figure 2 reflects
the HAI rate per 1 000 patient days, in line with
international reporting trends.
Mediclinic Southern Africa is focusing on three major
initiatives to reduce HAIs. The first initiative is an
active and ongoing participation in the national Best
Care … Always! campaign. The campaign focuses
on the prevention of surgical site and three types
of device-associated infections. Mediclinic Southern
Africa is a founding member of this campaign
and all 52 hospitals continue to be committed to
this initiative. Hospitals are actively implementing
evidence-based interventions shown to reduce
these types of HAIs. Mediclinic Southern Africa is
striving to ensure that best practices are reliably
implemented for all patients who are ventilated,
have indwelling urine catheters or central line
catheters, or who undergo surgery.
Figure 3 illustrates the sustained reduction in deviceassociated infection rates and surgical site infections
in 2014 as compared to 2013, with the exception of
ventilator-associated pneumonia.
The second initiative involves the promotion
of the rational use of antimicrobials through
a comprehensive antimicrobial stewardship
programme. The percentage of Mediclinic Southern
Africa hospitals with active antimicrobial stewardship
teams increased from 49% in 2012 to 80% in
October 2014. These are multi-disciplinary teams
that meet regularly and test ideas to improve the
rational use of antimicrobials.
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FIGURE 4: ANTIMICROBIAL UTILISATION INDICATORS – MEDICLINIC SOUTHERN AFRICA (2012 – 2014)
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A uniquely developed methodology focuses on
measuring and reporting antimicrobial utilisation at
hospital level.
Figure 4 reflects the most prominent antimicrobial
utilisation indicators.
The significant improvement continued in the usage
of undesired drug choices for surgical prophylaxis
in 2014. There was a total reduction of 63% in the
use of inappropriate antimicrobial drug choices
for surgical prophylaxis from 2010 and a 30%
reduction in the last year. This can be attributed
to the availability of more specific international,
as well as internal, surgical prophylaxis guidelines
and the continuous focus on this indicator from
the hospital stewardship teams. The number of
days on ≥ 4 or more simultaneous antimicrobials
decreased in total with 25% from 2010, and with 10%
(3.6 per 1 000 patient days to 2.7 per 1 000 patient
days) from 2013 to 2014. This measure includes
antifungal drugs, but not antiviral drugs. There was
no significant improvement in the number of patient
exposures on longer than seven days of therapy.
This is a complex measure as treatment for longer
than seven days is indicated in patients with certain
diagnosis as well as for the treatment for more
resistant organisms.
The central antimicrobial stewardship committee
presented a number of regional antimicrobial
stewardship workshops to the multi-disciplinary
teams (pharmacists, nursing professionals and
medical practitioners in some sessions) at the
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hospitals. These collaborative workshops were
held with the aim of focusing on the team
approach of the programme as well as the practical
implementation of interventions, and the feedback
was overwhelmingly positive.
The third initiative focuses on the improvement of
hand hygiene in order to prevent the transmission
of infections. Hand hygiene compliance of all
healthcare workers is now continuously monitored,
and an annual hand hygiene campaign is conducted
at all hospitals. Studies indicate that continuous
monitoring of hand hygiene compliance and
immediate feedback is more beneficial to change
behaviour than an annual audit. Personnel are aware
of the annual audit and that influences behaviour.
Although Mediclinic Southern Africa takes part in the
global hand hygiene campaign of the World Health
Organisation, the focus has shifted to continuous
hand hygiene monitoring and immediate feedback.
Figure 5 demonstrates the hand hygiene compliance
of all healthcare workers in Mediclinic Southern
Africa from 2012 to 2014. The overall compliance of
58.9% is comparable to results from other parts of
the world. Improving hand hygiene compliance is
a continuous long-term project and one of the key
strategies is to ensure that alcohol hand rub is freely
available and accessible at the point of care. The
Marketing Department of Mediclinic Southern Africa
will be involved in the 2015 hand hygiene campaign.
The target audience is all categories of healthcare
workers as well as the patients and visitors.
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FIGURE 6: ADVERSE EVENTS –
MEDICLINIC SOUTHERN AFRICA (2012 – 2014)

Adverse events
An adverse event is defined as any event that causes
harm to a patient while in the care of the hospital.
A near miss is any event that could have caused
harm, but that was prevented from happening by
design or good fortune. Mediclinic Southern Africa
makes use of a hospital events management system
in which all events are reported and analysed, and
corrective action is taken to prevent recurrence.
The adverse events in Figure 6 are reported per
1 000 patient days to be in line with international
reporting standards.
There were no significant changes in the incidence
of medication errors, falls and pressure ulcers (all
grades are included and reported on), but there is an
ongoing reduction in the overall numbers of all other
clinical adverse events.

Other clinical risks
Mediclinic Southern Africa uses a comprehensive
standardised clinical risk register as a starting point
in clinical governance. Innovative control measures
are continuously being developed, implemented and
improved.

2013

In-hospital
pressure
ulcers

Medication
errors

2012

Recent evidence suggests that the cost associated
with a sustained and successful hand hygiene
campaign corresponded to less than 1% of the cost
associated with HAIs.

Falls

Rate per 1 000 patient days

54.8%
2012

FIGURE 5: OVERALL HAND HYGIENE (%) –
MEDICLINIC SOUTHERN AFRICA (2012 – 2014)

2014

Regular clinical audits form an important part of
Mediclinic Southern Africa’s continuous quality
improvement programme. These audits are
performed by the regional clinical teams during
regular visits to each hospital. The findings of these
audits are used to formulate proactive responses to
clinical system failures.

CLINICAL PERFORMANCE
MANAGEMENT
Clinical indicators and outcome measures are the
“vital signs” of clinical care and provide an idea of
the performance and integrity of this very important
core element of operating hospitals. Organisations
can either develop these indicators and outcome
measures internally, or participate in external
initiatives. Mediclinic follows both these approaches
to measure clinical performance.
With internal developments it is usually the
availability of accurate and reliable clinical
information that dictates which indicators and
outcome measures are selected. Internally
developed indicators can usually not be compared
with published benchmarks or figures from other
organisations, because of differences in data
structures, definitions and criteria, but are valuable
for internal benchmarking and trend analyses.
Examples include the mortality rates, re-admissions
and adverse events indicators reported by all three
operating platforms, and the extended stay indicator
reported by Mediclinic Southern Africa.
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When participating in external initiatives,
organisations have to purposefully collect data
according to strict, agreed-upon criteria. The data
from the different organisations are then combined,
external benchmarks calculated and comparisons
made. Examples include the Vermont Oxford
Network (“VON”) in neonatal critical care, of which
hospitals of both Mediclinic Southern Africa and
Mediclinic Middle East are members.

Mortality
Mortality is one of the most important indicators for
determining quality care. Mediclinic Southern Africa
uses a statistical methodology to adjust hospital
mortality rates for a number of risk factors (e.g. age,
gender, comorbidities) in order to make justifiable
comparisons between hospitals and reporting
periods. The expected mortality is a statistical
calculation that takes the above-mentioned patient
risk factors into consideration. The mortality index
is the actual mortality in relation to the calculated
expected mortality. Figure 7 reflects the inpatient
mortality rates.
There has been an increase in the inpatient mortality
index (from 0.98 in 2013 to 1.04 in 2014) over the
last three years. The burden of disease of HIV is
high in South Africa and the risk adjustment model
is believed to underestimate the risk associated
with HIV and related illnesses like drug-resistant
tuberculosis (TB). This may lead to a lower expected
mortality rate and a higher mortality index. It is
planned to further refine the model in the near
future.
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Adult critical care mortality – APACHE® IV
The APACHE® IV, a physiological risk prediction
model, was developed by the Cerner Corporation
in the United States using data collected from
45 hospitals (104 intensive care units) during
2002/2003. The model was made freely available
by the Cerner Corporation to all in the scientific
community for research as well as the measurement
and improvement of critical care. Mediclinic
previously used the third version of APACHE® as
a risk prediction model changed from the third
to the fourth version in 2013. The model was not
recalibrated before implementation as a sufficient
sample of data needs to be collected to perform the
recalibration. Mediclinic has traditionally captured
high care (dependency) as well as critical care
patients on the database. After the collection of a
sample of the data it was noted that the model may
not be suitable to evaluate high care (dependency)
patients. This was substantiated by the current
literature as well as personal communication with
Drs Andrew Kramer and Jack Zimmerman
(developers of the model). It was decided in mid2014 to exclude high care (dependency) patients
from the database and further analysis.
The exclusion of high-dependency patients lead to
a sizeable reduction in the number of cases scored
on the database, an increase in the expected
mortality rate and an upwards migration of
the mortality indexes of the hospitals. These
changes were expected. However, the increase
in the mortality indexes were larger than expected.
On investigation it was found that most of the
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hospitals with indexes in the higher category are
located in areas with a higher burden of disease of
HIV and tuberculosis. The APACHE® IV model has
limited risk adjustment for HIV, and the burden
of disease of HIV and TB affects some of the
hospitals disproportionately.
A number of quality improvement initiatives have
been implemented to address any possible clinical
deficiencies in the outlier units. A clinical mortality
audit programme was initiated, a critical care
nursing specialist was appointed to assist hospitals
in addressing gaps in care, and a multi-disciplinary
clinical governance team meets monthly to discuss
outlier hospitals and guide regional clinical managers
in addressing any care failures.
In 2014 (see Table 1) the mortality index and
the mortality rate for Mediclinic Southern Africa
decreased from the first quarter of 2014 to the fourth
quarter from 1.51 to 1.38 (average 1.45) and from 16.1%
to 15.1% respectively. The same trend is displayed
in the APACHE® IV CCU length of stay index. The
severity of illness of the patients has remained
similar, with an average acute physiology score
(“APS”) of 34.6 and an APACHE® IV score of 45.3.

GOVERNANCE AND
SUSTAINABILITY

Another limitation of the current results is the
under-reporting of chronic underlying conditions
by hospitals, which has an impact on the predicted
mortality by lowering the expected mortality rate
and increasing the mortality index. A concerted
effort is under way to improve this aspect of the
reporting process.

Extended stay
The extended stay indicator measures the
percentage of cases with hospital stays that
exceeded a calculated extended stay point, and
is regarded as a proxy measure for quality of
care. The extended stay point was calculated
as the 90th percentile of hospital stays for each
admission type over the past three calendar years.
As this calculation is performed on a three-year
rolling period, the nominal figures may differ
from reports of previous years. Note that the
percentages provided are unadjusted, and may
reflect patient demographics, comorbidity profiles
and complications. This indicator was developed
internally, and comparable external benchmarks are
therefore not available.

TABLE 1: APACHE® IV MORTALITY INDEX –
MEDICLINIC SOUTHERN AFRICA (2014)
Cases
Average age of patients (years)

18 958
60.9

Number of mortality cases

3 071

Mortality rate (%)

16.2%

APACHE® IV expected mortalities
(cases)

2 115

APACHE® IV expected mortality rate (%)

11.2%

APACHE® IV mortality index

1.45

Average CCU length of stay (days)

4.7

Average APACHE® IV expected CCU
length of stay (days)

4.3

APACHE® IV CCU length of stay index

1.08

Average APACHE® IV score

45.3

Average APS score

34.6

Number and percentage of ventilated
cases

3 308
(17.4%)

*	APACHE® is a registered trademark of Cerner Corporation,
Kansas City, Missouri, USA
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Re-admission
The re-admission indicator calculation is based
on the number of patients re-admitted to hospital
within 30 days of discharge. This includes
scheduled (planned) as well as unscheduled
(unplanned) re-admissions, but it is the latter which
is important as they represent late complications
of initial admissions. Because of the nature of
available Mediclinic Southern Africa information,
it is impossible to distinguish accurately between
planned and unplanned admissions. The
methodology used in calculating this indicator does,
however, exclude certain admission types with a high
percentage of predictable planned re-admissions,
for example, cataract surgery (one eye followed
by the next), haematology, chemotherapy, antepartum admissions and sleep studies. Although still
an incomplete science, re-admission is generally
accepted as one of the proxy measures for quality of
care if used as a trend indicator.
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Figure 8 reflects the overall extended stay rate for
Mediclinic Southern Africa, which increased slightly
in 2014.
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Figure 9 reflects the 30-day re-admission rate for
all hospital admissions. The overall re-admission
rate increased during the period under review. The
indicator was developed internally and comparable
external benchmarks are not available.

Adult cardio-thoracic surgery
The Adult Cardio-thoracic Database (“ACTD”) is
modelled on the database of the Society of Thoracic
Surgeons in the United Sates. The primary aim of
this initiative is to measure and improve the clinical
outcomes of cardio-thoracic surgery. It has been
used in Mediclinic Southern Africa hospitals with
cardio-thoracic centres since 2005.
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Table 2 reflects the ACTD clinical outcomes.
Comparable international figures are not freely
available, hence the year-on-year comparisons.
TABLE 2: GENERAL INDICATORS AS PERCENTAGE
OF CASES – MEDICLINIC SOUTHERN AFRICA
(2012 – 2014)
2012

2013

2014

Post-operative
outcomes
Infections

2.7%

2.2%

3.7%

Re-operation

3.1%

4.3%

2.8%

Expected mortality
(EuroSCORE)

11.8%

12.8%

11.8%

Mortality

Actual mortality

4.4%

4.1%

4.6%

Mortality index

0.37

0.32

0.39

Re-admission
(within 30 days)

9.5%

9.5%

8.3%

The mortality index (actual/expected) for 2014, even
when compared to the 2013 index, is low. The reoperation rate decreased significantly during 2014,
mainly because of the decrease in post-operative
bleeding at one of the participating centres. The
2014 infection rate increased marginally due to
an increase in deep sternum infections at one of
the participating centres. The re-admission rate
decreased marginally during 2014. The database
remains a very valuable tool in support of quality
improvement.

GOVERNANCE AND
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participating in the initiative since 2001, with
23 centres currently involved. Although all infants
admitted to the neonatal CCUs are included in the
programme, this report focuses on all infants eligible
for the very low birth weight (“VLBW”) database
(infants with birth weights between 401 and
1 500 grams or gestational ages between 22 weeks
and 29 weeks). The reported performance measures
have been changed to bring the measures in line
with the “Key Performance” measures reported
on by VON. The reported conditions in the “Key
Performance” measures contribute to the long-term
clinical outcomes of the infants and are used in the
calculation of the ‘Death or Morbidity’ measure.
Mediclinic Southern Africa treated 627 infants that
qualified for the VLBW database with an average
birth weight of 1 118 grams. At the time of this report
a number of these infants were still hospitalised.
TABLE 3: AVERAGE BIRTH AND DISCHARGE
WEIGHT OF QUALIFYING VLBW INFANTS –
MEDICLINIC SOUTHERN AFRICA (2014)

Average birth weight
Average discharge
weight

Mediclinic
Southern
Africa

VON
2013

1 118 grams

1 056 grams

2 389 grams 2 522 grams

Neonatal critical care – Vermont Oxford
Network
The VON is an international initiative aimed at
improving the quality of care of newborn infants.
The network was established in 1988, with more
than 900 centres currently participating around
the world. Mediclinic Southern Africa has been
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Figure 10 reflects the average birth weight, gestation
age and number of admissions for VLBW infants.
The number of admissions for the VLBW infants
based on gestation age assumes a normal
distribution with a peak between 28 and 29 weeks.
The statistics for 2014 are compared with the official
VON annual report figures for 2013. The VON annual
reports are only available six months after the year
end, and the 2014 report was therefore not available
to be included in this report.
Figure 11 reflects the key performance measures
over the past three calendar years for Mediclinic
Southern Africa as a percentage of cases.
The “Death or Morbidity” measure measures the
number of infants that died or suffered one or
more complications that have an influence on the
long-term prognosis of the patient. A number of
conditions, e.g. necrotising enterocolitis, retinopathy
of prematurity, chronic lung disease, pneumothorax,
infections and intraventricular haemorrhage are
included in the measure. Death or morbidity has
increased year-on-year and is mostly due to an
increase in the mortality rate. The increase in
the mortality rate is in part due to an increase
in the number of mothers presenting for care at
a late stage of the pregnancy, a lack of prenatal care
and the burden of disease contributable to HIV.
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CLINICAL INFORMATION
MANAGEMENT
Hospital clinical information systems (“CIS”)
support the flow, storage and utilisation of
clinical information by way of comprehensive
electronic medical records that provide a variety of
functionalities like electronic scripting, clinical care
pathways and decision support. A CIS enables secure
sharing of information with healthcare practitioners,
patients and healthcare funders and promotes the
integration of healthcare. Integration of healthcare
plays a significant role in improving quality and
safety of patient care, improves efficiencies, and
optimises revenue. Mediclinic Southern Africa
maintains a number of stand-alone clinical datasets
(APACHE® IV, VON, cardiac surgery, ICNet infection
data and hospital events), has digitised radiology in
25 hospitals, but does not have a comprehensive CIS
at present. Mediclinic Southern Africa has embarked
on an e-Health project. The aim of the project is
partially to understand the current needs of the
company with regard to a CIS as well as to optimise
the integration and use of the current stand-alone
clinical datasets, aligning this with the company
goal of safe patient care. Mediclinic embraces the
philosophy that patients are the custodians of their
own healthcare information and that the e-Health
initiatives should be built around the needs of the
patient.

Admissions

Average birth weight (grams)

FIGURE 10: AVERAGE BIRTH WEIGHT, GESTATIONAL AGE AND ADMISSIONS FOR VLBW INFANTS –
MEDICLINIC SOUTHERN AFRICA (2012 – 2014)
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FIGURE 11: KEY PERFORMANCE MEASURES –
MEDICLINIC SOUTHERN AFRICA (2012 – 2014)
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Clinical coding is the translation of relevant clinical
information into clinical codes. Clinical codes
are elements of hierarchical coding systems that
represent clinical information in organised and
standardised formats. Accurate clinical coding is
important for running CIS effectively, as well as
managing reimbursement systems and analytics.
Mediclinic also uses clinical codes to aggregate,
analyse and interpret clinical activities in a
meaningful way, and it forms the basis of most
clinical performance indicators. Clinical coding
should therefore always provide a true reflection
of patients’ pathways through hospitals. Mediclinic
Southern Africa uses the ICD 10 diagnosis and
CPT 4 based Complete CPT® for South Africa
procedure coding systems. Clinical coding is done
at hospital level at Mediclinic Southern Africa, and
there is a strong focus on training, internal audits
and coding support systems.
Another well-developed aspect of clinical
information management at Mediclinic is the use of
administrative data to measure clinical performance.
Mediclinic Southern Africa has over many years
refined its techniques in groupings, algorithms, data
leveraging and analytics in a mature data warehouse
environment. These capabilities are now being
extended to Hirslanden and Mediclinic Middle East
and used to create an international data warehouse
that combines all three operating platforms’
information to reflect the activities of the
entire Group.

COORDINATED CARE INITIATIVES
Mediclinic promotes the development of coordinated
care models to improve patient care. These models
follow a multi-disciplinary approach to patient
care, with the patient at the centre. It is based on
integrated teamwork and requires a specific and
unique organisational structure and set of processes
in order to be effective. Several of these coordinated
care centres are being developed, the most
prominent of which are reported below.

Wits Donald Gordon Medical Centre
The most prominent coordinated care centre within
Mediclinic Southern Africa is located in the Wits
Donald Gordon Medical Centre (“WDGMC”). The
WDGMC is a private academic hospital for the
training of specialists and sub-specialists, and is a
public private partnership between Wits University
and Mediclinic Southern Africa. The academic
programme, which began in earnest in 2007, has
trained a total of 44 additional specialists and
sub-specialists during this time. The academic
programme has expanded each year since 2007,
and now funds six concurrent specialist training
posts (four-year period each) and 16 concurrent
sub-specialist posts (two-year training period each)
utilising the expertise and facilities unique to the
faculty to increase the number of specialists and
sub-specialists being produced by the faculty, as
well as enhancing the training experience.
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WDGMC operates South Africa’s largest solid
organ transplant centre, established in 2004, and
performs liver, kidney, simultaneous kidney-pancreas,
and pancreas-after-kidney transplants. The centre
performed a total of 95 transplants in 2014. All cases
are peer reviewed pre- and post-operatively by the
multi-disciplinary team. All death and morbidity
outcomes are measured and benchmarked against
international standards, to which they compare
very favourably. The Paediatric Living Donor Liver
Transplant Programme is now well established,
with a total of eight living donor liver transplants
performed in 2014.
WDGMC is also academically known for its
colorectal, hepatobiliary and multi-disciplinary
CCUs, and its geriatric centre has a public private
partnership with Helen Joseph Hospital. The
WDGMC plans to further expand in the future to
maximise the benefit of private sector funding and
expertise for the benefit of patients in all sectors of
the healthcare landscape.
Figure 12 reflects the total number of kidney, liver
and pancreas transplants performed in the centre
in 2014.

Constantiaberg Haematology and Bone
Marrow Transplant Centre
The Constantiaberg Haematology and Bone Marrow
Transplant Centre at Mediclinic Constantiaberg was
established by Professor Peter Jacobs together with
Dr Mike du Toit and Sr Lucille Wood in March 1998,
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FIGURE 12: TRANSPLANT CENTRE – WITS DONALD GORDON MEDICAL CENTRE (2014)

Multiple transplants

and is a registered member of the European Bone
Marrow Transplant registry and the national marrow
donor programme based in the United States.
The centre is a comprehensive haematology
referral centre for the diagnosis and treatment of
haematology disorders and malignancies such as
leukaemia, lymphomas, multiple myeloma, aplastic
anaemia and various other types of anaemias, and
bone marrow disorders, offering state-of-the-art
treatment based on international research protocols.
This includes the opportunity to undergo bone
marrow transplants, where indicated, as part of a
comprehensive treatment programme. Working
together with the South African bone marrow
registry the centre is able to offer both autografts
and allografts (sibling donors and matched unrelated
donors). Cell separation procedures are performed
on-site and bone marrow grafts are collected for
patients elsewhere in South Africa and overseas
when requested.
The centre offers a comprehensive multi-disciplinary
team approach, consisting of three specialist
haematologists, experienced and very dedicated
nursing staff, pharmacists, laboratory technologist,
a psychologist/play therapist, a psychiatrist,
physiotherapists, a dietician and input from the
microbiology department, allowing patients the
unique service of having treatment under one
roof in one department. Daily ward rounds are
complemented by a weekly haematology micro
round when the microbiologist ensures appropriate
use of antibiotics.

CLINICAL SERVICES REPORT CONTINUED

GOVERNANCE AND
SUSTAINABILITY

6.0

7.0

5.0
MUD

13.0

5.0

12.0
Sib-allo

21.0

23.0
Auto

20.0
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Figure 13 indicates the total number and type of
transplants done.
It remains imperative that the centre measures itself
to ensure safe practice and ongoing improvement.
This is achieved in various ways, namely:

•
•
•

Best Care Always …! campaign involvement,
monitoring and displaying various infection and
compliance rates;
APACHE® IV system scoring of “high care graded
patients; and
infection prevention and control co-ordinator
collaboration to monitor and control infection
rates.

The centre prides itself with being known nationally
and internationally as a centre of excellence and
treatment centre of choice by delivering a high
standard of care throughout the patient’s journey,
while they entrust themselves to the hands of the
specialised team.

Muelmed Rehabilitation Centre
The Muelmed Rehabilitation Centre offers acute,
functional rehabilitation for spinal cord and
traumatic brain injuries, stroke, amputation patients
as well as treatment for other disabling conditions
on an inpatient and outpatient basis. The centre
follows a multi-disciplinary approach in providing
comprehensive neurological and spinal rehabilitation
using state-of-the-art facilities and highly trained
staff. The team is led by an orthopaedic surgeon
and consists of a neurologist, urologist, physician,
plastic surgeon, two general practitioners as well as

physiotherapists, occupational therapists, speech
therapists, psychologists, sexologists, social workers,
dieticians, orthotists and rehabilitation nurses.
The centre makes use of the South African Database
for Functional Medicine to monitor progress and
directs care. Regular daily scoring reflects the
progression or regression of the functionality of each
patient’s self-care abilities. Since the centre operates
within Mediclinic Muelmed, an acute care hospital, it
has easy access to various services and technology
to respond to any complications. It also enables
the multi-disciplinary team to start with functional
rehabilitation as soon as possible after patients
are admitted to hospital, even while they are still
ventilated in the CCU.

Neonatal Critical Care – Mediclinic
Panorama and Mediclinic Sandton
The Neonatal Critical Care units (NCCUs) at
Mediclinic Panorama and Mediclinic Sandton
were established in the 1980s and have since
then delivered excellent care to neonates. The
NCCUs have 22 beds and 41 beds respectively, and
function as a closely coordinated critical care unit
run by teams of neonatologists. Both care teams
embrace evidence-based medicine in non-invasive
ventilation, human milk feeding, brain cooling and
the use of antenatal steroid therapy. Both NCCUs
have established paediatric surgical services
and act as referral units for other NCCUs. Major
abdominal surgery and surgery to correct persistent
patent ductus arteriosus is also performed in the
Mediclinic Panorama NCCU as these patients may
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FIGURE 14: MORTALITY OR MORBIDITY –
MEDICLINIC PANORAMA AND MEDICLINIC SANDTON (2004 – 2013)
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be too unstable to be moved to theatre. Since 2008
Mediclinic Sandton has had zero cases of retinopathy
of prematurity requiring laser therapy. An integrated
developmental care programme is followed in
keeping with both teams’ goal of ensuring not
only the survival of the infant but also the best
possible long-term clinical outcome. Both units have
participated in the VON database since 2001 and
their clinical outcomes compare favourably with the
network.
Figure 14 reflects that the percentage of infants that
died or suffered a serious complication compares
favourably with the VON and the high quality of care
delivered in both the units.

ER24
ER24 offers emergency transportation services
via 43 branches throughout South Africa, most
positioned at or in close proximity to a Mediclinic
facility. ER24 has more than 170 emergency vehicles
on duty each day, as well as two fixed-wing aircraft
and four emergency helicopters. ER24’s Contact
Centre forms an integral hub of our operational
business. They dispatch emergency resources to
over 13 000 incidents per month, and in excess
of 8 000 patients are transported per month.
The Helicopter Emergency Medical Service team
fly in excess of 100 missions per month.
With over 1 050 employees, excellence in clinical
care is not negotiable. The clinical governance team
is responsible for ensuring best clinical protocols
and guidelines are followed. This team reviews any
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adverse events, clinical concerns and assists with
concurrent case management of high-risk cases.
ER24 also supplies emergency medical services
to many remote sites in Southern Africa, including
South Africa, Zambia and Mozambique. These sites
are typically within the mining, construction and
petrochemical sectors. In addition, the medical
event team provides support to over 220 sports
and other public events per month around the
country. The ER24 brand and 084 124 has become
part of the fabric of society in South Africa and is
also becoming very well established both in Africa
and internationally among the leading insurers and
corporates.

HIRSLANDEN
SPECTRUM OF SERVICES
Hirslanden offers acute care hospital services in
16 facilities across 11 cantons. The hospital services
range from routine procedures and medical
treatment plans in seven smaller secondary care
community hospitals to highly specialised, complex
and technologically advanced treatment modalities
in seven larger tertiary care city hospitals. The
majority of cases are elective in nature, and services
like advanced neonatal critical care and major
trauma are provided by the cantonal and university
teaching facilities. Most admitting doctors are
self-employed, but doctors working in the fields
of hospital-based specialities like anaesthetics and
internal medicine are employed at certain hospitals.
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FIGURE 15: SPECTRUM OF SERVICES – HIRSLANDEN (2014)
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FIGURE 16: DEVICE-ASSOCIATED AND SURGICAL
SITE INFECTIONS – HIRSLANDEN (2012 – 2014)
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Radiology, laboratory, nuclear medicine and radiation
oncology services are in most instances owned and
operated by the hospitals themselves.
The burden of disease of the Swiss population
consists mainly of chronic diseases commonly
associated with lifestyle and old age. The burden
of communicable (infectious) diseases and trauma
is very small. The chronic underlying medical
conditions that might be present in a patient on
admission to a hospital may have a significant
impact on the level of care the patient receives
and/or length of stay such a patient experiences
during hospitalisation. During 2014 the proportion of
patients admitted to hospital with chronic underlying
diseases was approximately 20%, and hypertension,
diabetes mellitus and obesity were the most
common diseases present.
Figure 15 illustrates the contribution per discipline
in terms of the number of patients admitted to
Hirslanden’s hospitals in 2014. Orthopaedics was
the most prominent contributor (32%), followed
by cardiac and vascular (14%), obstetrics and
gynaecology (14%), general surgery (13%) and
internal medicine (12%).
Hirslanden is the operating platform with the highest
case mix index of 1.51 in 2014. This is mainly due
to its high load of complex and technologically
advanced cases in an older population. In keeping
with a high case mix index its inpatient length of
stay measured in calendar days for 2014 was also
the highest in the Group at 5.02 days.

Ventilatorassociated
pneumonia

Internal medicine

Central lineassociated
blood-stream
infections

General surgery

Catheterassociated
urinarytract
infections

Obstetrics and gynaecology

Device-associated infection type

2012

2013

2014

CLINICAL GOVERNANCE
Hirslanden has a well-developed organisational
structure in clinical management. Every Hirslanden
hospital has a quality manager, an infection control
specialist, a critical incident manager as well as
several sub-committees for quality, infection
prevention and control and critical incident
reporting. The Clinical Services department at the
Hirslanden head office coordinates the activities of
the sub-committees, and clinical key performance
indicators monitor their activities. The affiliated
doctors are integrated into this structure by
established boards in several specialities.
There are strict entry criteria for doctors to become
affiliated to Hirslanden hospitals. A comprehensive
credentialing process, assisted by a clinical
committee, is followed. The recruitment and
credentialing of nursing staff is a rigorous process
that includes a trial period of three months during
which three formal assessments take place. The
continuous training of nurses is coordinated by
training managers in every hospital, and resuscitation
training takes place on an ongoing basis.
Hirslanden hospitals participate in ISO 9001:2008
certifications in cooperation with the Swiss
Association for Quality and Management Systems.
Fifteen hospitals and the head office are currently
certified. Hirslanden Clinique La Colline will follow
in 2016. The initiative focuses on processes and
is embraced by the objectives of the European
Foundation for Quality Management (“EFQM”)
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FIGURE 17: POST-OPERATIVE WOUND INFECTIONS FOR SPECIFIC TYPES OF PROCEDURES –
HIRSLANDEN (2012 – 2014)
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initiative through which quality and safety in patient
care is promoted. The EFQM Excellence Model
is a non-prescriptive framework based on nine
criteria. The five ‘Enabler’ criteria are concerned
with what an organisation does and how it is done.
The four ‘Results’ criteria measure organisational
achievements. The main objective of this model is
to add value to patients and other stakeholders
of the business.

PATIENT SAFETY AND CLINICAL
RISK
The numerous treatment plans that are executed
in each hospital every day consist of countless
interdependent and interrelated clinical care
processes that by their nature are error prone.
Hospitals face many clinical risks, the most
prominent of which are healthcare-associated
infections and hospital adverse events. These and
other clinical risks are managed through different
control measures and continuous process
re-engineering.

Healthcare-associated infections
Hirslanden has been assisted in infection prevention
and control by the Beratungszentrum für Hygiene
(“BZH”) in Freiburg, Germany, since 1998. All
Hirslanden hospitals use the standardised Hospital
Infection Surveillance System of the BZH to record
HAIs. This system is based on the criteria of the
US Centres for Disease Control and Prevention.
Each hospital has an infection control committee
that oversees infection prevention and control.
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Hospitals are also represented on the group infection
control committee, where hospital results and
standardisation policies are discussed.
Methicillin-resistant Staphylococcus Aureus
(“MRSA”) is a bacterium which is well known
for developing resistance against multiple
antimicrobials. Patients with impaired defence
mechanisms against infections are particularly
at risk. Patients who are hosts of this bacterium
should therefore be isolated. Early detection and
isolation of possible hosts by screening methods
and consequent hand hygiene are important to
prevent infection of other patients. All patients who
are transferred from foreign countries and nursing
homes are thoroughly screened. In 2014, MRSA
infections were detected in 38 cases. In European
countries the focus on multiple resistant organisms
has been shifting towards the extended spectrum
beta-lactamase organisms. These infections were
detected in 130 cases in 2014.
Figure 16 shows the device-associated infection
rates in Hirslanden CCUs. Infection prevention
and control is a key performance indicator and
hospitals are strongly focused on this aspect of
their operations.
The catheter-associated urinary tract infections
showed an increase when compared to 2013. The
underlying parameters of this relative value are
17 infections out of 14 219 device days. Taking the
confidence intervals of 1.2 (2014) and 0.8 (2013)
into account the difference is not significant. The
relative value is still below the 75th percentile of
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FIGURE 19: WEIGHTED AVERAGE IN-HOSPITAL
PRESSURE ULCER RATE – HIRSLANDEN (2012 – 2014)

Figure 17 reflects the post-operative wound infection
rates of selected procedures.
The infection rates for indicator procedures
increased when compared to 2013. Again the
absolute number of cases included in the analysis
is an important aspect in the interpretation of the
relative values as well as the confidence intervals.
All results are below the 75th percentile of the
benchmark. Every case with an infection is taken
seriously and carefully investigated at hospital level
by an infection specialist who executes action plans
based on their findings.

Adverse events
An important aspect of improving the quality and
safety of patient care is the prevention of adverse
events that could cause harm to patients. However,
the very low occurrence of some events prevents
a systematic analysis of underlying factors. In this
case the gathering of information on near misses is
a very effective method to improve the processes of
care. A total of 1 728 cases were reported in 2014.
Figure 18 reflects the weighted average fall rate for
the group since 2012.

2014

Calendar year

Calendar year

the benchmark. Infection specialists investigate
each case, and defined action plans are based on
their findings.

2013

2012

2012

Rate per 1 000 patient days

Rate per 1 000 patient days

2.3
2013

2.2

FIGURE 18: WEIGHTED AVERAGE FALL RATE –
HIRSLANDEN (2012 – 2014)

GOVERNANCE AND
SUSTAINABILITY

Still with an overlap in the confidence intervals
the weighted average fall rate increased slightly in
2014. The analysis showed that there is a significant
change in patient population in one hospital of
the group, which has an increased proportion of
oncological cases with significant comorbidities.
The hospital initiated a focus group resulting in
a significant two-thirds decrease in the fall rate
for the first quarter of 2015.
Figure 19 reflects the Hirslanden weighted average
in-hospital pressure ulcer rate.
The weighted average in-hospital pressure ulcer
rate increased slightly when compared to 2013 and
has been a focus area since 2012. Due to audits
of the data collection process it became obvious
that the criteria were not used in the same way
in every hospital. The striking difference was the
interpretation of level one ulcers. Based on an
analysis of level two and more ulcers the rate has
stabilised over the last years.

Clinical audits
Clinical audits are continuously being done to verify
the successful introduction of the safe surgery
checklist concept, which was launched in 2010.
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Adult critical care mortality – Simplified
Acute Physiology Score (SAPS) II

Hirslanden has been participating in the International
Quality Indicator Project (“IQIP”®) since 2006.
The initiative was developed over 16 years ago
in the United States and by 2013 more than 400
organisations in 18 countries participated in the
initiative. The IQIP developed performance indicators
that facilitated participants’ efforts to understand
and improve performance. IQIP participants received
quarterly data reports, which allowed for longitudinal
trending and comparison with regional, national and
international aggregate rates. Twelve Hirslanden
hospitals have been participating in a set of five
IQIP indicators as directed by the Hirslanden clinical
governance committee since 2008, and Hirslanden
Klinik Stephanshorn since 2010. Although the IQIP
initiative was officially discontinued by Press Ganey
in 2014, and the IQIP benchmarks are no longer
available for comparison, Hirslanden continues to
use the indicators for internal purposes because it is
convinced of the benefit of the programme.

SAPS II is a hospital mortality prediction
methodology for patients in the adult critical care
setting and is a useful tool in evaluating quality
of care in this complex environment. Patients
are evaluated and scored on a number of clinical
parameters within the first 24 hours of admission
to critical/coronary care. An expected mortality
calculation is therefore based on the clinical
condition of each patient.

Mortality
Figure 20 reflects the Hirslanden weighted average
mortality rates for the last three calendar years. The
slight increase in mortality rate can be attributed to
the increase in case mix.
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The SAPS II scoring methodology is used in the
CCUs of many Hirslanden hospitals.
Table 4 reflects some important statistics, the
most important being the mortality index, which is
the relationship between the actual and predicted
mortalities. The mortality index of 0.20 in 2014
implies that the overall mortality of the scored
cases was 80% better than expected. Hirslanden
Klinik Stephanshorn opened its CCU in 2014 which
influenced the figures.
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TABLE 4: SAPS II MORTALITY INDEX – HIRSLANDEN
(2012 – 2014)
SAPS II
benchmark

Hirslanden
2012

2013

2014

Cases

5 976

6 907

7 948

8 811

Expected

12.0%

13.5%

11.6%

9.0%

Actual

2.6%

2.8%

2.5%

4.0%

Mortality Index

0.36

0.21

0.20

0.44

Average age of
patients

67.4

67.4

67.1

65.0

Average length
of stay in CCU
(days)

2.1

1.9

1.5

2.3

41.23%

38.24%

Percentage
of ventilated
patients

2014

39.13% 30.00%

Re-admission
Figure 21 reflects re-admissions within 15 days. The
re-admission rate increased from 1.07% in 2013 to
1.44% in 2014, which is based on the results of one
hospital in the group. The analysis showed a change
in the data collecting staff with a misinterpretation
of the definition which is already clarified. The
remaining increase in the rate is based on a far better
detection of these cases due to the implementation
of health information systems.

Unscheduled returns to the operating
theatre
The weighted average rates for unscheduled returns
to the operating theatre for the last three calendar
years are reflected in Figure 22. Unscheduled returns
to the operating theatre are not planned and are
believed to be the result of early complications.
Mainly due to an improved data collection process
the Hirslanden return rate increased marginally from
1.30% in 2013 to 1.36%.
The weighted unscheduled returns to the operating
theatre showed a slight increase when compared
to 2013. Taking the confidence intervals (1.3 in 2013
and 1.4 in 2014) into account there was no significant
increase. The difference might indicate a trend to
more complex inpatient cases.

CLINICAL INFORMATION
MANAGEMENT
Hirslanden successfully implemented a
comprehensive CIS as a pilot project at Hirslanden
Klinik Aarau four years ago. The system is fully
integrated with the other administrative support
systems and now covers the full functionality of a
typical hospital information system. It provides a
digital archive of patient records (including radiology
images and laboratory results), computerised orders
of radiological and laboratory tests, electronic
charting and an electronic medication process.
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Its electronic patient record supports the full nursing
and clinical processes, and information about
previous inpatient stays is provided immediately.
All known allergies, previous medications,
information about chronic underlying conditions
and other factors, which might compromise
the hospital stay, are available. The medication
process is supported by definite identification of
the administered drugs, clinical decision support
(overdosing, interaction, and age and weight
adjustment) and traceability. Prescriptions are
more legible and are being processed faster and
more accurately. Duplication of laboratory tests
is being reduced, the quality of documentation is
much better, and ultimately the system will improve
reimbursement. The system is currently being rolled
out to all Hirslanden hospitals. In 2014, the hospitals
in Berne and Cham started with the new system.
The rollout project is divided into two steps. Initially
the administrative processes will be supported,
and the clinical functionality will be implemented
thereafter.
All basic insured cases are being reimbursed by way
of the SwissDRG system, and because DRGs are
highly dependent on accurate clinical coding there
is a strong focus on the coding process at
Hirslanden. Clinical coding is done centrally
at Hirslanden, and there is a strong emphasis on
training, regular audits and the implementation
of coding support systems.

COORDINATED CARE INITIATIVES
The concept of coordinated care (competence)
centres is an important part of Hirslanden’s strategy,
and more than 100 centres have been established
over time. An evaluation model, based on the
criteria of different sources such as EFQM, JCI and
ISO 9001, has been developed to grade and refine
the functions of these centres. In 2014, two centres
at Klinik Hirslanden in Zurich gained the level of
a competence centre in the external evaluations.
The model will be adapted for use throughout the
Mediclinic Group.

Swiss Tumour Institute
One of the most well-known coordinated care
initiatives at Hirslanden is the Swiss Tumour Institute.
The institute was established in 2005 and relaunched
in August 2013, and involves several hospitals
within the group. The objective of the institute is to
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combine the competencies of different specialists
working on the diagnosis and treatment of tumours
and cancer. The concept of specialised oncology
centres was started at the group’s two hospitals in
Zurich and will be spread to every other hospital
of the group. As a first step, organ centred tumour
boards were set up. Examples of the boards are
the gastrointestinal, neurological, haematological,
breast cancer and thoracic tumour boards.
A typical board consists of interdisciplinary teams
focusing on a subgroup of cancer diseases, and
includes oncologists, specialised internists
(e.g. gastroenterologist), surgeons, radiooncologists, pathologists and radiologists. The
physicians participate in the discussion of cases
in person or by video conference. Each case
discussion is documented electronically and includes
a therapeutic plan for the patient which has to be
followed.
The processes and guiding principles of the Swiss
Tumour Institute are documented and have to
be adhered to by every member of the institute.
This will form the basis for future certification
by the German Cancer Society and the Society
of Haematologists and Oncologists. The benefit
for the patient is the availability of a full range of
specialties and expertise in the treatment of his or
her disease. The institute in Zurich consolidates the
competencies of ten oncologists from both hospitals.
They treated 5 500 outpatients and 3 300 inpatients
in 2014.
The Swiss Tumour Institute functions in close
cooperation with the Hirslanden Institute for Radiooncology, which consists of four radio-oncology
units in Aarau, Lausanne and Zurich. The second
unit in Zurich was recently opened and is one of
the first public private partnerships in oncology in
Switzerland. The philosophy of radiation therapy
in the institute is fast access to treatment (within
five days), minimal damage of healthy tissue and
maximum precision. The most modern equipment
and skilled staff guarantee these aspects for the
patient. The institute treated 1 584 patients in 2014,
with 28 559 sessions at four sites.

Indication boards
The conceptual work for the processes and
principles of the Swiss Tumour Institute is also being
used for other specialities. The complexity of modern
approaches in the treatment of heart diseases led
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to the establishment of an interdisciplinary board
of heart surgeons and cardiologists that discusses
every case of endovascular heart valve replacement
before the treatment occurs. A similar activity
evolved in the field of complex visceral surgery
such as pancreas resection, oesophageal resection,
rectum resection and bariatric surgery. The consent
of an interdisciplinary team on the treatment plan
of these cases is now the basis for the successful
procedure and post-operative recovery.

MEDICLINIC MIDDLE EAST
SPECTRUM OF SERVICES
Mediclinic Middle East offers acute care hospital
services in two hospitals and primary care in ten
clinics in Dubai and Abu Dhabi. The relationship
between the hospitals and clinics is that of a huband-spoke model. The clinics deliver specialistorientated consultations and follow-up services,
and refer to the hospitals. The hospital services
range from providing secondary care procedures
and medical treatment plans to tertiary care
technologically advanced treatment modalities.
Although the majority of cases are elective in nature,
a significant portion is unscheduled and emergency
related. Major trauma services are provided by the
state facilities. The majority of admitting doctors
are employed by Mediclinic Middle East, but there
is also a significant complement of communitybased specialists who admit and treat patients in
the hospitals. The radiology, laboratory and nuclear
medicine services are owned and operated by
Mediclinic Middle East.
The burden of disease of the UAE population
mainly consists of chronic diseases of lifestyle and
communicable diseases. The chronic underlying
medical conditions that might be present in a patient
on admission to a hospital may have a significant
impact on the level of care the patient receives
and/or length of stay such a patient experiences
during hospitalisation.
Figure 23 illustrates the contribution per discipline
in terms of the number of patients admitted to
Mediclinic Middle East’s hospitals in 2014. Internal
medicine (42%), obstetrics and gynaecology (23%)
and general surgery (8%) were the most prominent
contributors in 2014 followed by orthopaedic and
ENT and ophthalmological surgery (7%).

GOVERNANCE AND
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The 2014 case mix index of Mediclinic Middle East
was the lowest of the three platforms at 1.06 due
to its young patient population. Inpatient length of
stay measured in calendar days was a relatively
short 3.06 days, which is in keeping with its low
case mix index.

CLINICAL GOVERNANCE
Clinical services at Mediclinic Middle East are
coordinated by the central Clinical Forum, a multidisciplinary committee comprised of the senior
clinical leaders (medical and nursing directors, group
pharmacy manager, clinical governance manager,
group patients safety and risk officer), which meets
monthly. Both hospitals have a full-time medical
director coordinating the activities of all the doctors
in the facility, and each has an active and functioning
clinical hospital committee. These committees
are multi-disciplinary, with excellent cooperation
between doctors, nurses and management. A
full-time medical director has been appointed to
oversee clinical governance at the ten clinics, and
a dedicated group patient safety officer has been
appointed to drive patient safety activities and
implement the quality and patient safety strategy on
the platform.
Mediclinic Middle East follows a thorough
credentialing process when recruiting new doctors
and nursing staff. The Dubai Health Authority
(“DHA”), the Centre for Planning and Quality in
Dubai Healthcare City Authority (“DHCA”) and
the Health Authority in Abu Dhabi (“HAAD”) have
a unified primary source verification process to
validate the qualifications of all doctors and nurses
applying for a licence to practise. Once a licence
has been approved by the relevant regulating body,
Mediclinic Middle East continues with the rest of the
recruitment and credentialing process. Successful
candidates receive specific clinical privileges based
on qualifications and experience, which are reviewed
biannually by the hospital’s credentialing and
privileging sub-committee.
Doctors are regularly assessed by way of a clinical
performance management system in which
different key clinical performance indicators are
evaluated. Nursing staff is evaluated twice a year
and succession planning for key nursing staff is
performed on an ongoing basis. Both hospitals
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conduct in-house continued medical education
for their doctors and have a dedicated budget
to support external training for all clinical staff.
Mediclinic City Hospital has been approved by
the DHCA for physiotherapists from Gulf Medical
University to complete an 18-week rotation through
the core disciplines (orthopaedics, respiratory
and neurosciences) as part of their internship
programme. The training department conducts
various mandatory courses internally as well as for
several other institutions outside the Mediclinic
Middle East group. These courses include training
in life support.
Hospital accreditation is a mandatory requirement
of the DHCA, the DHA and the HAAD. The DHCA
appointed the Joint Commission International (“JCI”)
as the sole accreditation body for the first reaccreditation cycle in 2013 in Dubai Healthcare City.
Subsequently both hospitals successfully underwent
re-accreditation and all eight clinics operational at
that time were successfully accredited by JCI for the
first time in 2013. In addition to the JCI accreditation,
the laboratory of Mediclinic City Hospital also
achieved the very prestigious College of American
Pathologists accreditation in 2009, 2011 and in 2013.
Mediclinic City Hospital laboratory also obtained
ISO 15189:2009 certification in 2010 and in 2013.
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PATIENT SAFETY AND CLINICAL
RISK
Healthcare-associated infections
The Mediclinic Middle East infection prevention and
control programme is comprehensive and consists
of hospital-based infection control specialists,
multi-disciplinary infection control committees and
a detailed reporting system. Apart from monitoring
general infection rates, the hospitals rigorously
track surgical site infections, ventilator-associated
pneumonia, catheter-associated urinary tract
infections, MRSA and other resistant organisms.
Nursing staff plays a key role in this regard to ensure
compliance with international standards.
Figure 24 reflects the overall HAI rate for Mediclinic
Middle East. The HAI rate is very low, with
a favourable decrease from 1.7 to 1.5 per
1 000 patient days.
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Figure 25 shows a continued decrease in catheterassociated urinary tract infections and ventilatorassociated pneumonia (“VAP”) rates in 2014 when
compared to 2013. This was mainly due to the
implementation of reliable evidence-based practices
such as strict antimicrobial guidelines and VAP
bundles in the CCU.

Clinical audits

The rate of surgical site infections and central
line-associated bloodstream infections, however,
increased in Mediclinic City Hospital in 2014,
compared to 2013. This is mainly as a result of
increased acuity levels of the high-risk patients
referred and transferred from other facilities in the
region. There is also an improvement in the reporting
processes due to increased awareness, training and
surveillance.

Checklists

2014

Mediclinic Middle East makes extensive use of audits
to promote patients’ safety and quality of care.
Medical record, anaesthetic, epidural, prescription
and surgical audits continue to be performed
regularly.

Surgical safety checklists were implemented in
2009 at both hospitals, with excellent compliance.
This initiative, which contributes significantly to
patient safety, is also aligned with one of the
six patient safety goals of the JCI.

Adverse events
Figure 26 reflects the most pertinent adverse events.
Medication error decreased significantly in 2014, and
decreases were also experienced in patient falls and
pressure ulcers.
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Mortality
Figure 27 reflects the actual combined mortality
rates for both Mediclinic Middle East hospitals. It
is important to note that these figures have not
as yet been adjusted for severity of disease, types
of surgery or other patient factors. For the same
reasons expected mortality figures cannot be
calculated.
Actual mortality decreased from 0.19% to 0.16%
in 2014, and remained significantly lower than the
actual mortality for both Mediclinic Southern Africa
and Hirslanden. This is due to the fact that Dubai has
a very young population (average age of 32 years),
and the types of surgery performed are in general
not as invasive and complex as in the other two
operating platforms.

Adult critical care mortality – APACHE® IV
Mediclinic Middle East moved from the APACHE® III-j
physiological prediction model to APACHE® IV at
both of its hospitals during 2014. A total of 1 482
cases were scored in the CCUs of the two hospitals
in 2014. Table 5 reflects a summary of the important
statistics, which cannot be compared to that of
APACHE® III-j.
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TABLE 5: APACHE® IV MORTALITY INDEX –
MEDICLINIC MIDDLE EAST (2014)
Cases
Average age of patients (years)
Number of mortality cases
Mortality rate (%)
APACHE® IV expected mortalities (cases)

1 482
53.3
23
1.6%
53

APACHE® IV expected mortality rate (%)

3.6%

APACHE® IV mortality index

0.43

Average CCU length of stay (days)

2.0

Average APACHE® IV expected CCU
length of stay (days)

3.3

APACHE® IV CCU length of stay index

0.60

Average APACHE® IV score

25.6

Average APS score

18.6

Number and percentage of ventilated
cases

78 (5.3%)

Re-admission
Figure 28 reflects the 30-day re-admission rate for
both hospitals. All admission types, except oncology,
are included in the calculation. Comparable external
benchmarks are unfortunately not available and an
internal benchmark is used to compare this indicator.
The re-admission rate has decreased significantly
since 2012.
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Adult cardio-thoracic surgery
Although the cardio-thoracic surgery team has been
collecting clinical outcomes data as part of their own
initiative since 2002, they have implemented the
ACTD at Mediclinic City Hospital in 2009. Although
the primary aim of the ACTD initiative is to measure
and improve the clinical outcomes of cardio-thoracic
surgery, it also enables the comparison of results
between the Group’s operating platforms.
Table 6 reflects general indicators and clinical
outcomes. Comparable international benchmarks
are not freely available, hence the year-on-year
comparisons.
TABLE 6: GENERAL INDICATORS AS A PERCENTAGE
OF CASES (2012 – 2014)
Post-operative
outcomes
Infections
Re-operation
Mortality
Expected mortality
(EuroSCORE)
Actual mortality
Mortality index
Re-admit (30 days)

2012

2013

2014

1.8%
12.7%

0.0%
3.1%

0.0%
0.0%

3.5%
1.8%
0.52
0.0%

5.4%
3.1%
0.56
4.6%

7.7%
3.0%
0.40
1.5%

The expected mortality increased slightly during the
last year and can be attributed to the admission of
more elderly patients. However, the actual mortality
rate decreased slightly, leading to a significant drop
in the mortality index. The re-admission and reoperation rates both decreased significantly during
the past year.

Neonatal critical care – Vermont Oxford
Network
Both Mediclinic Middle East hospitals have been
participating in the initiative for some time, with very
good results. Although all infants admitted to the
neonatal CCUs are included in the programme, this
report focuses on all infants eligible for the VLBW
database (infants with birth weights between
401 and 1 500 grams or gestational ages
between 22 weeks and 29 weeks). The reported
performance measures have been changed to bring
the measures in line with the “Key Performance”
measures reported on by VON. The conditions
reported on in the “Key Performance” measures
contribute to the long-term clinical outcomes of
the infants and is used in the calculation of the
“Death or Morbidity” measure.
Mediclinic Middle East treated an overall total of
328 infants in the birth year 2014, of whom
46 qualified for the VLBW database with an
average birth weight of 1 045 grams (see Table 7).
At the time of this report a total of 11 infants were
still hospitalised.
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FIGURE 30: KEY PERFORMANCE MEASURES – MEDICLINIC MIDDLE EAST (2014)
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TABLE 7: AVERAGE BIRTH AND DISCHARGE
WEIGHT OF QUALIFYING VLBW INFANTS (2014)
Mediclinic
Middle East

VON
2013

Average birth weight

1 045 grams

1 056 grams

Average discharge
weight

1 894 grams

2 522 grams

Figure 29 reflects the average birth weight,
gestation age and number of admissions for VLBW
infants.
Figure 30 reflects the key performance indicators
over the past three calendar years for Mediclinic
Middle East as a percentage of cases. At the time of
reporting, the VON annual report for 2014 was not
yet published. For comparison purposes the 2013
VON results are shown as benchmarks.
During 2014 there were only 46 infants in the VLBW
category for Mediclinic Middle East.
There was an increase in the percentage of cases
with late infections and mortality in the 2014 results
for Mediclinic Middle East due to the increase in
acuity levels of the babies admitted into the NCCU.
Cases with early onset of retinopathy of prematurity
were also included in the 2014 reports that explain
the higher number of cases reported.
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CLINICAL INFORMATION
MANAGEMENT
Mediclinic Middle East standardised its CIS, a
component of the Hospital Information System
(“HIS”), across all its hospitals and multi-disciplinary
outpatient clinics. The HIS is now fully implemented
in Dubai and has a unified medical record number
that allows doctors to access patient records
from any one of the units. The system is also fully
integrated with the Laboratory Information System
and the Radiology Information System allowing
doctors to view results and images as part of the
patient’s electronic medical record. The HIS also has
a Computerised Physician Order Entry system that
allows prescriptions to be ordered electronically and
sent to the pharmacy from where medication will be
issued. The full functionality of the HIS is currently
mainly used in outpatient facilities. The relevant
written documents (doctors’ notes, prescriptions,
progress notes, etc.) are all scanned into the
patients’ electronic medical records and are available
in electronic format for inpatients.
The system enhances patient safety in a number
of ways. The full medical record of the patient is
available in the system and can be viewed from any
location in the group. Doctors have full access to the
most recent patient medical records at all times.
The system has an allergy-recording mechanism
whereby the doctor will be alerted with each
consultation to any previous or existing allergies
(medication, food, etc.) that have been recorded

CLINICAL SERVICES REPORT CONTINUED

in the electronic medical record. There is an alert
system built into the HIS for certain infective
diseases (HIV, MRSA, etc.) to inform the doctor and
the infection control department. A list of high-alert
medications has been built into the HIS to warn the
doctors when the patients are on these particular
drugs. Abnormal laboratory results will trigger an
automatic email to the treating doctor to inform him
of the abnormal results.
As in the other platforms, clinical coding is very
important to a functioning CIS and in an environment
where tariffs are based more on clinical activity.
Clinical coding is done at hospital level at Mediclinic
Middle East, and a strong focus on training, internal
audits and coding support systems ensures that the
quality of coding is continuously enhanced.

COORDINATED CARE INITIATIVES
Mediclinic City Hospital Breast Centre
The Mediclinic City Hospital Breast Centre was
established to offer patients an internationally
recognised multi-disciplinary approach to breast
disease management. This includes quick access
to preliminary consultations, rapid diagnoses and
effective treatment using the latest technology
and evidence-based medicine. It is a consultant-led
service comprising radiology, surgery, pathology and
oncology.
The team offers a range of integrated breast care
services for both benign and malignant diseases,
including “Well Woman” reviews, tumour removal
and breast reconstruction surgery, as well as
aftercare. Radiotherapy will be available on-site from
mid-2016. Aftercare includes the services of breast
nurses and patient care coordinators, a lactation
service offered to expectant and delivered mothers
as well as lymphatic drainage procedures for postoperative patients. The programmes applied are
individually tailored to each patient’s needs, and
team members work closely together to ensure the
best treatment for the patient concerned.
Mediclinic City Hospital is a regional pioneer in
the field of breast imaging, with full-field digital
mammography and breast MRI. It remains the only
centre in Dubai to offer a full range of interventional
breast radiology services, specifically stereotactic
vacuum assisted biopsy, for which its services are
sought from across the UAE and beyond.
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Mediclinic City Hospital Metabolic Centre
Mediclinic City hospital established a metabolic
centre with a full multi-disciplinary team involved in
the management of patients with obesity. The unit
was established with the guidance and input from
the team from Hirslanden Klinik Stephanshorn in St
Gallen. Strict guidelines and protocols have been
defined for patients to enter the programme. For the
first year 36 patients enrolled in the programme.

THE WAY FORWARD
Although the clinical performance of the Group was
satisfactory during the period under review, there are
several initiatives under way to ensure patient safety,
improve clinical performance, and at the same time
increase cost-effectiveness.
The development of clinical leadership,
accountability and accompanying organisational
structures will continue to receive attention. The
refinement of patient care standards and policies,
and the assessment of health technology, will
in future be coordinated centrally by Mediclinic
International through pooling of skills and insight
from all three platforms. Each of the three platforms
is busy developing and refining its approach to
clinical information systems and electronic patient
records for improved clinical care process support.
New service offerings and integrated care models
to improve performance are also being investigated
and implemented.
As the availability of accurate clinical information
forms the foundation of clinical performance
measurement and improvement, Mediclinic
embarked on an information management strategy
in order to improve the integrity of its clinical
information. This will enable the development of a
wider range of clinical performance indicators during
the next few years, and will significantly enhance
clinical cost analytics and accompanying costefficiency initiatives.
Clinical services that provide efficient, effective
and safe patient care of the highest standard are
what Mediclinic is all about. With effective clinical
leadership structures, a strong focus on patient
safety and an integrated approach to delivering care,
Mediclinic is well positioned to provide excellent
value to its patients well into the future.
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RISK MANAGEMENT REPORT

INTRODUCTION
The Board is ultimately accountable for the Group’s risk management process
and system of internal control. In terms of a mandate by the Board, the
Audit and Risk Committee monitors the risk management process and
systems of internal control of the Group. The Board oversees the activities
of the Audit and Risk Committee, the Group’s internal and external auditors
and the Group’s risk management function as delegated to the Company’s
Audit and Risk Committee.
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RISK MANAGEMENT
The Group’s Enterprise-wide Risk Management
(“ERM”) policy follows the international COSO
(Committee of Sponsoring Organisations of the
Treadway Commission) framework and incorporates
the recommendations of King III, defines the risk
management objectives, methodology, risk appetite,
process and the responsibilities of the various
risk management role players in the Group. The
ERM policy is subject to annual review and any
amendments are submitted to the Audit and Risk
Committee for approval.

The objective of risk management in the Group
is to establish an integrated and effective risk
management framework where important risks are
identified, quantified and managed. The Group’s
risk management process is supported by an ERM
software application that is implemented across the
Group to support the risk management process in all
three operating platforms. The Group’s priority risk
items, together with key measures taken to mitigate
these risks, are listed in the table below.

Description of risk

Legal and regulatory
compliance

Failure to comply with laws
and regulations may result in
fines, prosecution or damage
to reputation.

Mitigation of risk

Human resources risks

Compliance risks

Risk

•

•
•
Confidentiality

Unauthorised access and
sharing of confidential
company information.

Availability,
recruitment and
retention of skilled
resources

There is a shortage of
skilled labour, particularly
a shortage of qualified and
experienced nursing staff in
Southern Africa.

•
•
•
•

Availability and
support of medical
practitioners

GOVERNANCE AND
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The availability and support
of admitting doctors,
whether independent or
employed, are critical to the
services the Group provides.

•
•
•

Company secretarial and/or legal
departments in the different operating
platforms support operational
management and monitor regulatory
developments and, where necessary,
obtain expert legal advice for the
effective implementation of compliance
initiatives.
Compliance risks are identified and
assessed as part of departmental risk
registers.
The Social and Ethics Committee
monitors compliance in the Group.
Policies and procedures are in place.

The employment, recruitment and
retention strategies are explained in the
Sustainable Development Report.
Extensive training and skills development
programme, which is further explained in
the Sustainable Development Report.
Foreign recruitment programme, which
is further explained in the Sustainable
Development Report.
Doctors’ retention and recruitment
strategies.
Monitoring of doctor satisfaction,
movement and doctors’ profiles.
Further details on the relationship with
doctors are provided in the Sustainable
Development Report.
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Risk

Description of risk

Regulatory risk

The risk of a change in laws
and regulations applicable to
the Group.

Mitigation of risk

•
•

Credit and market risks

•

Availability and cost of The cost, terms and
capital and financing
availability of capital to
and liquidity risk
finance strategic expansion
opportunities and/or the
refinancing or restructuring
of existing debt which has
been affected by prevailing
capital market conditions.
The impact of negative
interest rates currently
prevailing in Switzerland.

Economic and business The downturn in the general
environment
economic and business
environment, including all
those factors that affect
a company’s operations,
customers, competitors,
stakeholders, suppliers and
industry trends.
Competition

The risk relating to the
uncertainty created by the
existence of competitors
or the emergence of new
competitors with their own
strategies.
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•
•
•
•
•
•

•

Mediclinic Southern Africa, Hirslanden and
Mediclinic Middle East have implemented
proactive engagement strategies with
stakeholders.
Health policy units were created in the
Group to conduct research and to provide
strategic input into engagement with the
reform processes.
Active industry participation in both
Mediclinic Southern Africa and in
Hirslanden. Mediclinic Middle East has
set up a Funder Relations Department to
prepare for tariff reform.
Long-term planning of capital
requirements and cash flow forecasting.
Monitoring of cash-generating capacity
within the Group.
Proactive and long-term agreements
with banks and other funders on funding
facilities.
Monitoring of compliance with the
requirements of debt covenants.
Further details on capital risk
management and the Group’s borrowings
are contained in the annual financial
statements.
All three operating platforms have
implemented systems to monitor
developments in the economic and
business environment of trends
and early warning indicators.

Proactive monitoring.
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Risk

Description of risk

Mitigation of risk

Technology risks

Physical and
operational risks

Credit and market risks

Power of funders, tariff The risk relating to the
and fee risks
impact on tariffs and fees
resulting from the shift of the
relative negotiating power
towards funders away from
service providers in the
healthcare industry.
In Mediclinic Southern Africa
the Funder industry continue
to experience a consolidation
of medical aid schemes. In
Hirslanden the regulation
of tariffs have impacted on
the setting of tariffs of the
Hirslanden group.
Credit risk

Credit risk is the risk of
loss because of a funder’s
inability to pay the
outstanding balance owing,
default by banks or other
deposit-taking institutions
or the inability to recover
outstanding amounts due
from the patient.

Service failures

The risk relates to incidents
of poor service or failure
to respond effectively to
complaints.

Clinical risks

All clinical risks associated
with the provision of clinical
care resulting in undesired
provision of clinical care or
clinical outcomes.

Information systems
security and
availability risk

GOVERNANCE AND
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Information systems security
risk (including cyber risk)
relates to the unauthorised
access to information
systems, failure of data
integrity and confidentiality
and availability risk relates to
the instances where systems
are not available for use by
its intended users.

•

Proactive monitoring and negotiation by
Group’s Funder Relations Departments.

•

Regulated minimum solvency
requirements.
Billing and recovery policies and
processes.
Internal control systems in place.
Monitoring of funders.
Treasury policy.

•
•
•
•
•
•
•
•
•
•
•
•
•

Patient satisfaction surveys.
Complaints monitoring.
Quality management systems.
Training programmes.
Refer to the Clinical Services Report for
a detailed analysis of the strategies to
manage and monitor clinical risks.
A group-wide clinical risk register is
implemented per platform.
Comprehensive IT logical access, change
and physical access controls.
System design and architecture.
Disaster recovery planning.
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Technology risks

Risk
Medical technology
risk

Business continuity risks

Fire and allied perils

RISK MANAGEMENT REPORT CONTINUED

Description of risk
The risk of not maintaining
a competitive edge in the
utilisation and availability
of new medical technology,
or not ensuring that new
medical technology is
cost-effective, proven and
safe, or investing in new
medical technology that is
subsequently not utilised
effectively.
Fire and allied perils
causing damage or business
interruption.

Mitigation of risk
Ongoing monitoring and evaluation of
new technology.
Defined approval process for the
acquisition of new technology.

•
•

•

•
Pandemics and disease A pandemic is an epidemic
outbreaks
of infectious disease that is
spreading through human
populations across a large
region. Disease outbreak
includes highly infectious
diseases with a high
mortality rate.

INTERNAL CONTROL
The Group has in place a comprehensive system of
internal controls, which is designed to ensure that
risks are mitigated and that the Group’s objectives
are attained. The system includes monitoring
mechanisms and ensures that appropriate actions
are taken to correct deficiencies when they are
identified. During the year, each operating platform
executed its assurance plans. These plans comprise
various assurance processes, including internal
and external audit processes that are in place to
evaluate the effectiveness of key controls designed
to mitigate the significant risks identified in each
operating platform.
The Group makes use of an outsourced internal audit
function, which complies with the principles of
King III. At each operating platform the effectiveness
of the system of internal financial control is
independently evaluated through the internal and
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•
•
•

All three operating platforms have
plans to deal with disasters and employ
extensive fire-fighting and detection
systems, and have comprehensive
maintenance processes to reduce the risk.
Comprehensive insurance to deal with
financial impact of potential disasters is
in place.
Comprehensive processes for infection
and prevention control are in place.
Detailed plans to deal with these types of
events.
Clinical governance processes further
explained in the Clinical Services Report.

external audit programmes. In addition to these
audits, the effectiveness of operational procedures
is examined internally through various peer review
and control self-assessment processes. The results
of these assurance processes are monitored by
the Group’s risk management function and
reported to each operating platform’s executive
management teams.
Each of the operating platforms has, in addition
to the abovementioned assurance processes,
implemented further independent assurance
processes with independent organisations and these
are summarised in the table below.
The Company Secretaries at Group and operating
platform level as well as the internal legal advisors
are responsible for providing guidance in respect of
compliance with applicable laws and regulations.

IAR
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Assurance output*

Business processes assured

Provider

External calculation of carbon
footprint based on carbon emissions
data of Mediclinic Southern Africa
ISO 14001:2004 certification of 40
of Mediclinic Southern Africa’s 52
hospitals

Carbon footprint calculation

Carbon Calculated

Environmental management
system

COHSASA accreditation of 28 of
Mediclinic Southern Africa’s 36
participating hospitals, with the
remaining eight hospitals undergoing
the renewal process

Quality standards of healthcare
facilities

BBBEE Level 4 contributor verification

Broad-based black economic
empowerment

NQA (National Quality
Assurance Ltd) / UKAS
(United Kingdom
Accreditation Service)
COHSASA (Council
for Health Services
Accreditation of Southern
Africa), which is accredited
by ISQua (the International
Society for Quality in
Health Care)
Empowerdex

ISO 9001:2008 certification of 15
out of 16 Hirslanden hospitals and
Hirslanden Corporate Office
Self-assessment against EFQM
(European Foundation for Quality
Management) Excellence Model by
14 out of 16 Hirslanden hospitals and
Hirslanden Corporate Office

Process and quality
management

JCI reaccreditation of both
Mediclinic Middle East hospitals and
accreditation of eight clinics in Dubai
ISO 15189:2009 certification of the
pathology laboratories of both
Mediclinic Middle East hospitals
and all five clinics with in-house
laboratories
College of American Pathologists
(CAP) re-accreditation of the
pathology laboratory of Mediclinic
City Hospital

Joint Commission
International Accreditation
(JCIA)
Pathology laboratories of both International Organization
Mediclinic Middle East hospitals for Standardization (ISO)
and five clinics

Assessment against the EFQM
Excellence Model, a framework
for organisational management
systems aimed at promoting
sustainable excellence within
organisations
Quality and safety of patient
care

Pathology laboratory of
Mediclinic City Hospital

Swiss Association for
Quality and Management
Systems (SQS)
EFQM Excellence Model

College of American
Pathologists

*	The flags indicate the operating platform where the assurance process is in place.
Key:

= Mediclinic Southern Africa;

= Hirslanden and

EFFECTIVENESS OF RISK
MANAGEMENT PROCESS AND
SYSTEM OF INTERNAL CONTROL
The Board, via the Audit and Risk Committee,
regularly receives reports on and considers the
activities of the internal and external auditors of
Mediclinic Southern Africa, Hirslanden and Mediclinic

= Mediclinic Middle East

Middle East and the Group’s risk management
function. The Board, via the Audit and Risk
Committee, is satisfied that there is an effective risk
management process in place and that there is an
adequate and effective system of internal control to
mitigate the significant risks faced by the Group to
an appropriate level for the Group.
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GOVERNANCE FRAMEWORK
Mediclinic remains committed to maintaining strict principles of good
corporate governance to ensure that its business is managed responsibly and
with integrity, fairness, transparency and accountability. The Board supports
the governance principles and guidelines contained in the Companies Act,
the JSE Listings Requirements and King III.
The Board is satisfied that effective controls are implemented and complied
with throughout the Group and that the Company has met the requirements
of the Companies Act, the JSE Listings Requirements and the majority of
the principles contained in King III throughout the period under review. The
JSE Listings Requirements require all JSE-listed companies to report on the
application of the King III principles in accordance with the “apply or explain”
approach of King III. While the vast majority of King III principles are applied
by the Company, those principles which have not been applied are explained
in this integrated annual report, also stating for what part of the year any
non-compliance had occurred.
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An index on the Company’s application of each
King III principle is published with the integrated
annual report on the Company’s website at
www.mediclinic.com.
A Group Corporate Governance Manual, dealing with
board practices and group policies, is maintained by
the Company Secretary and provides guidance to
the company secretaries, boards and management
of the Company and its three operating platforms
in Southern Africa, Switzerland and the United Arab
Emirates to ensure that similar corporate governance
practices are followed throughout the Group.

BOARD RESPONSIBILITIES
A formal code of conduct (“the Board Charter”)
sets out the responsibilities of the Board, Chairman,
Chief Executive Officer, Lead Independent Director,
individual directors and the Company Secretary. The
Board’s key responsibilities in terms of the Board
Charter include:

•
•
•
•
•
•
•
•
•
•
•
•
•

the creation of sustainable shareholder value;
directing, assessing and authorising the Group’s
strategies;
ensuring that the Group’s strategic and
operational objectives are achieved;
the enforcement of adequate risk management
practices;
the handling of all aspects that are of a material
or strategic nature or that may impact the Group’s
reputation;
the monitoring of compliance with laws,
regulations and the Group’s Code of Business
Conduct and Ethics;
ensuring an appropriate business culture,
management style and retention of management
expertise and competence;
identifying and managing potential conflicts
of interest;
ensuring that relevant and accurate information
is timeously communicated to stakeholders;
ensuring that remuneration of directors and
senior management occurs in terms of the Group
Remuneration Policy;
empowering management to execute their tasks
along delegated authorities;
ensuring that the Board’s composition
incorporates the necessary skills and experience;
the appointment of new directors;

•
•
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compliance with the Group’s values; and
ensuring the Group’s continued financial
performance and maintenance of its status as
a going concern.

All Group policies, including the Board Charter,
are reviewed annually. During the year only minor
amendments were made to the Board Charter,
mainly to (a) define the role of the Remuneration
Committee and the Nominations Committee,
following the separation of the Remuneration and
Nominations Committee; and (b) update the Group’s
remuneration principles in line with the Group
Remuneration Policy, both aspects of which are dealt
with later in this integrated annual report.
The Board has full and effective control of the
Company and all material resolutions have to
be approved by the Board. The Board meets at
least six times per annum and on an ad hoc basis
and, if required, measures exist to accommodate
any resolutions that may have to be approved
between meetings. Members of the Board and
sub-committees receive an agenda containing
comprehensive information well ahead of time. This
enables them to meet their commitments and to
determine whether or not prescribed functions have
been executed according to set standards, within the
margins of cautious and pre-determined risk levels
and according to international best practices.
Every director has free access to senior management
and the Company Secretary.

COMPOSITION
The Board consists of a non-executive Chairman,
five executive directors and nine non-executive
directors, of whom six are regarded as independent,
as illustrated in Figure 1. The composition of the
Board meets the King III recommendation to have
the majority of directors as non-executives, and the
majority of the non-executives as independent. The
composition of the Board reflects an appropriate
balance between executive and non-executive
directors to ensure that there is a clear division
of responsibilities so that no one individual
has unfettered decision-making powers. The
standards contained in King III and the JSE Listings
Requirements are applied when determining the
independence of non-executive directors, as further
elaborated upon in the footnotes to Figure 1.
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FIGURE 1: BOARD AND SUB-COMMITTEE COMPOSITION
Board

Audit and Risk Committee

Executive directors
Danie Meintjes (Chief Executive Officer)
Craig Tingle (Chief Financial Officer)
Ronnie van der Merwe (Chief Clinical Officer)
Koert Pretorius (CEO: Mediclinic Southern Africa)
Ole Wiesinger (CEO: Hirslanden)

Desmond Smith (Chairman)
Alan Grieve
Trevor Petersen
Anton Raath

Non-executive directors
Edwin Hertzog (Chairman)1
Jannie Durand2
Kabs Makaba2
Pieter Uys2
Independent non-executive directors
Alan Grieve
Robert Leu
Nandi Mandela
Trevor Petersen
Anton Raath
Desmond Smith

Remuneration and Nominations Committee
Trevor Petersen (Chairman)
Jannie Durand (with Pieter Uys as alternate)
Robert Leu
Anton Raath
Edwin Hertzog3
Desmond Smith3
Social and Ethics Committee
Nandi Mandela (Chairperson)
Danie Meintjes
Pieter Uys
Ronnie van der Merwe
Investment Sub-committee
Edwin Hertzog (Chairman)
Jannie Durand (with Pieter Uys as alternate)
Alan Grieve
Danie Meintjes
Anton Raath
Craig Tingle

	Dr Edwin Hertzog is not regarded as independent due to his interest in Mediclinic as disclosed in the analysis of
shareholders in this integrated annual report and since he was employed in an executive capacity prior to his retirement
on 31 August 2012.
2
	Messrs Jannie Durand and Pieter Uys and Dr Kabs Makaba are listed as non-executive directors and not regarded as
independent because of their indirect interest in the Company. Messrs Jannie Durand and Pieter Uys are employees
of Remgro, which held 43.4% in the Company at year end through Industrial Partnership Investments (Pty) Ltd.
Dr Kabs Makaba is also a director of one of the Company’s strategic black partners, Phodiso Holdings, which held 4.53%
in the Company at year end through Mpilo Investment Holdings 2 (RF) (Pty) Ltd, a special purpose vehicle established in
2005 for purposes of the Company’s black ownership initiative.
3
	Dr Edwin Hertzog, in his capacity as chairman of the Board, served as a member of the Remuneration and Nominations
Committee only relating to the committee’s nominations duties and responsibilities, which discussions were also chaired
by him. Subsequent to the amendment of the JSE Listings Requirements in September 2014, requiring that the Lead
Independent Director chair the nominations committee if the chairman of the Board is not independent, Mr Desmond
Smith was appointed in Dr Edwin Hertzog’s place to chair the nominations component of the committee. In March 2015,
the Board approved the separation of the committee into two separate committees. Refer to the footnote to Figure 4 for
an explanation of the changes to the chairman and structure of the Remuneration and Nominations Committee.
1
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The Group maintains an appropriate balance
between entrepreneurial growth and compliance
with corporate governance requirements. Board
members possess a variety of skills and experience,
and are involved in all material business decisions,
enabling them to contribute to the strategic and
general guidance of management and the business.
The roles and responsibilities of the Chairman and
the Chief Executive Officer are segregated. Every
year, at the first Board meeting after the annual
general meeting, both the Chairman and the Chief
Executive Officer are formally elected by the Board
for a term of one year by way of a closed ballot.
The Board acknowledges the principle in King III
recommending that an independent non-executive
director be appointed as Chairman. Given the
current chairman, Dr Edwin Hertzog’s involvement in
a chief executive capacity from the incorporation of
the Company until his appointment as Chairman in
1992 and his resultant in-depth industry knowledge
and experience, it is considered to undoubtedly be in
the Company’s and the Group’s best interest to have
him as Chairman. As a result, Mr Desmond Smith
fulfils the role of Lead Independent Director (“LID”),
as recommended in King III and as required in terms
of the JSE Listings Requirements. The main functions
of the LID are, inter alia, to provide leadership to the
Board when the Chairman has a conflict of interest
and perform the evaluations of the Chairman and
the independence of the independent non-executive
directors.
Mr Danie Meintjes, who has served on the Board
since 1996 and as Chief Executive Officer from
April 2010, is responsible for the day-to-day
management of the Group and the implementation
of the strategies and policies adopted by the Board.
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In terms of the Company’s Memorandum of
Incorporation, one third of the non-executive
directors must retire each year on a rotational basis,
but may make themselves available for re-election
for a further term. The directors to retire shall be
those who have been longest in office since their last
election. A director who has already held his office
for a period of three years since his last election shall
retire at such meeting.
The Remuneration and Nominations Committee
reviews the structure, size and composition
of the Board on an annual basis and makes
recommendations to the Board. The Company’s
policy regarding appointments to the Board
is to adopt a flexible approach when selecting
and appointing new directors to ensure that the
composition reflects an appropriate mix of skills,
experience and personal attributes, which policy
if formal and transparent. The appointment of
directors is a function of the entire Board, based on
recommendations made by the Remuneration and
Nominations Committee and subject to shareholder
approval.

BOARD, COMMITTEE AND
DIRECTOR EVALUATIONS
The Board annually conducts an objective evaluation
in respect of the Board’s performance regarding its
role and functioning. The evaluation process also
includes formal evaluations of Board committees,
individual directors and the independence of the
independent non-executive directors, with a specific
focus on those directors who have served longer
than nine years on the Board.
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During the evaluation process conducted during the
reporting period in March 2015, the Board identified
no major areas for improvement. The results of the
evaluations are documented and areas raised which
require further attention are duly minuted and made
available to the external auditors.
Following the evaluation of the independent
directors, the Board was satisfied that they are
independent in character and judgement, including
Mr Anton Raath who has served on the Board since
1996. The Board confirmed that it is satisfied that
there are no relationships or circumstances which
affect or appear to affect his judgement and that
his independence is not in any way affected by his
length of service.

ORIENTATION AND ONGOING
TRAINING OF DIRECTORS
Newly appointed directors follow an extensive
orientation programme coordinated by the Chairman
and supported by the Company Secretary upon their
appointment. The orientation programme includes
information sessions with management, as well as
visits to the Company’s hospitals, ensuring that
new directors obtain a good understanding of the
Company’s core business and their fiduciary duties.
The Group’s Corporate Governance Manual is also
used during the orientation process. They further
receive extensive information on the JSE Listings
Requirements and the obligations therein imposed
upon directors, and they are continuously informed
of any amended and new relevant legislation, any
changes in business risks that may have an impact
on the Group, as well as relevant company and
industry news.
Directors are entitled, after consultation with the
Chairman, to obtain independent professional advice
about any aspect of the business at the expense of
the Company.
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COMPANY SECRETARY
Mr Gert Hattingh is the Company Secretary and
also the Executive: Group Services of the Company
and stands central to the corporate governance of
the Group. The Company Secretary is responsible
for: providing guidance to the Board collectively
and to the directors individually with regard to their
duties, responsibilities and powers; making them
aware of legislation and regulations relevant to the
Company; and ensuring the proper administration
of the proceedings and matters relating to the
Board, the Company and the shareholders of
the Company in accordance with applicable
legislation and procedures.
The Board has unlimited access to the Company
Secretary, who advises the Board and the subcommittees on relevant matters, including
compliance with the Group’s policies and
procedures, the JSE Listings Requirements, relevant
legislation, statutory regulations and King III.
The Board annually evaluates the competence
and effectiveness of the Company Secretary, as
required in terms of the JSE Listings Requirements.
The evaluation process includes an assessment by
each Board member of the Company Secretary’s
eligibility, skills, knowledge and execution of duties.
The Board has considered and is satisfied that
the Company Secretary is competent and has the
requisite qualifications and experience to effectively
execute his duties. A brief CV of the Company
Secretary is included on page 11 of this integrated
annual report.
The Board confirms that the Company Secretary
maintains an arm’s length relationship with the
Board and the directors, taking into account that the
Company Secretary is not a director of the Company
and is not related to any of the directors.
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EXECUTIVE MANAGEMENT

AUDIT AND RISK COMMITTEE

The Company’s executive management committee
meets on a regular basis to consider, inter alia,
investment opportunities, operational matters and
other aspects of strategic importance to the Group.
They are continuously in contact with the Group’s
management teams of Southern Africa, Switzerland
and the United Arab Emirates to ensure effective
communication, decision-making and execution of
strategies. The terms of reference of the executive
management committee are codified setting out
their role and responsibilities, specifically with regard
to their authority levels, which are reviewed annually
by management and communicated to the Board.

The responsibilities of the Audit and Risk Committee
are codified in a mandate from the Board, which is
reviewed at least annually by the Board. The main
objectives of the committee are to:

The Chief Executive Officers of the Group’s operating
platforms in Southern Africa and Switzerland also
serve on the Board, although these are not held ex
officio. Because of the relative size of the Group’s
operations in the United Arab Emirates, the Chief
Executive Officer of Mediclinic Middle East is not a
member of the Board. He is, however, a member of
the Company’s executive management committee.

BOARD COMMITTEES
Specific responsibilities are delegated to the Board’s
sub-committees, which have defined tasks in terms
of approved mandates. Reports on the committees’
activities are also submitted to the Board. The main
sub-committees are described below.

•
•

•

•

perform the statutory functions of an audit
committee in terms of the Companies Act and
other functions delegated to it by the Board;
assess the effectiveness of the Group with
regard to internal control, accounting function
and policies, audit and public reporting of the
Company and its subsidiaries, in order to make
appropriate recommendations to the Board;
oversee the evaluation of risk and control
procedures, and to ensure that all significant
risks applicable to the Group are understood and
appropriately managed by ensuring an effective
control environment within the Group and by
approving the overall risk management processes
within the Group in order to make appropriate
recommendations to the Board; and
assist the Board to ensure that reporting to
shareholders is comprehensive, accurate and
timely.

The composition of and attendance at committee
meetings are set out in Figure 3.
The committee’s report, describing how it has
discharged its statutory duties in terms of the
Companies Act and its additional duties assigned
to it by the Board in respect of the financial year
ended 31 March 2015, is included in the annual
financial statements published on the
Company’s website.
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REMUNERATION AND NOMINATIONS
COMMITTEE
As reported earlier in this report, the separation of
functions of the Remuneration and Nominations
Committee into two separate committees, the
Remuneration Committee and the Nominations
Committee, was approved by the Board in
March 2015. For the period under review, reporting
is done based on the combined committee.
The responsibilities of the Remuneration and
Nominations Committee are codified in a mandate
from the Board, which is reviewed at least annually
by the Board. The main objectives of the committee
are to:

•

•
•
•
•

oversee the establishment and implementation
of a formal and transparent remuneration policy
for the Company in relation to non-executive
directors, executive directors and senior managers
across the Group;
ensure that the disclosure of director and other
remuneration is accurate and transparent;
make recommendations to the Board on the
appointment of new directors;
regularly review the Board structure, size and
composition; and
ensure that adequate succession planning
measures are in place.

The composition of and attendance at committee
meetings are set out in Figure 4. The Group’s Chief
Executive Officer and General Manager: Global
Reward also attend meetings.

IAR

The Group’s remuneration policy, approach
and compensation structure are set out in the
Remuneration Report included in this integrated
annual report. As recommended in King III, the
Group’s remuneration policy is put forward for
approval by way of a non-binding advisory vote by
the shareholders of the Company at each annual
general meeting of the Company. The policy was
approved by the shareholders of the Company at
the last annual general meeting held on 23 July 2014,
with 99.64% of the shareholders present or
represented and entitled to vote voting in favour
of the resolution.
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INVESTMENT SUB-COMMITTEE
The Investment Sub-committee is responsible
for reviewing and making recommendations to
the Board regarding proposed investments and
capital expenditures of the Group that exceed set
authority levels and meets on an ad hoc basis.
The composition of and attendance at committee
meetings are set out in Figure 5.

SOCIAL AND ETHICS COMMITTEE
The responsibilities of the Social and Ethics
Committee are codified in a mandate from the
Board, which is reviewed at least annually by the
Board. The main objectives of the committee are to:

•
•

assist the Board in ensuring that the Group is and
remains a good and responsible corporate citizen
by monitoring the sustainable development
performance of the Group; and
perform the statutory functions of a social and
ethics committee in terms of the Companies Act
and other functions delegated to it by the Board.

The composition of and attendance at committee
meetings are set out in Figure 6.
The committee’s report, describing how it has
discharged its statutory duties in terms of the
Companies Act and its additional duties assigned
to it by the Board in respect of the financial year
ended 31 March 2015, is included in this integrated
annual report.
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ATTENDANCE OF MEETINGS
FIGURE 2: ATTENDANCE OF BOARD MEETINGS

Independent
non-executive

Nonexecutive

Executive

Board member
Danie Meintjes
Koert Pretorius
Craig Tingle
Ronnie van der Merwe
Ole Wiesinger
Edwin Hertzog (Chairman)
Jannie Durand
Kabs Makaba
Pieter Uys
Alan Grieve
Robert Leu
Nandi Mandela
Trevor Petersen
Anton Raath
Desmond Smith

May 2014
√
√
√
√
√
√
√
√
√
√
√
√
√
√
√

Jul 2014
√
√
√
√
x
√
√
√
√
√
√
√
√
√
√

Sep 2014
√
√
√
√
√
√
√
√
√
√
√
√
√
√
√

Nov 2014
√
√
√
√
√
√
√
√
√
√
x
√
√
√
√

Feb 2015
√
√
√
√
√
√
√
√
√
√
√
√
√
√
√

Mar 2015
√
√
√
√
√
√
√
√
√
√
√
√
√
√
√

May 2014

Nov 2014

Mar 2015

√
√
√
√

√
√
√
√

√
√
√
√

Jun 2014
√
√
√
√
n/a
n/a

Oct 2014
√
√
√
√
n/a
√

Mar 2015
√
√
√
√
√
n/a

FIGURE 3: ATTENDANCE OF AUDIT AND RISK COMMITTEE MEETINGS

Committee member (all independent non-executive)
Desmond Smith (Chairman)
Alan Grieve
Trevor Petersen
Anton Raath

FIGURE 4: ATTENDANCE OF REMUNERATION AND NOMINATIONS COMMITTEE MEETINGS

Committee member
Trevor Petersen (Chairman) (Independent non-executive)
Jannie Durand (Non-executive)
Robert Leu (Independent non-executive)
Anton Raath (Independent non-executive)
Edwin Hertzog1 (Non-executive Chairman of the Board)
Desmond Smith1 (Lead Independent Director)
1

May 2014
√
√
√
√
n/a
n/a

	Dr Edwin Hertzog, in his capacity as Chairman of the Board, served as a member of the Remuneration and Nominations
Committee only relating to the committee’s nominations duties and responsibilities, which discussions were also
chaired by him, as required in terms of JSE Listings Requirements. Subsequent to the amendment of the JSE Listings
Requirements in September 2014, requiring that the Lead Independent Director chair the nominations committee if the
chairman of the Board is not independent, Mr Desmond Smith was appointed in Dr Edwin Hertzog’s place to chair the
nominations component of the committee. The Board subsequently approved the separation of the committee into two
committees, as dealt with in note 3 to Figure 1 on page 92 and on page 96.
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FIGURE 5: ATTENDANCE OF INVESTMENT SUB-COMMITTEE MEETINGS

Committee member
Edwin Hertzog (Chairman) (Non-executive)
Jannie Durand (Non-executive)
Alan Grieve (Independent non-executive)
Anton Raath (Independent non-executive)
Danie Meintjes (Executive)
Craig Tingle (Executive)

Dec 2014
x
√
√
√
√
√

Jan 2015
√
x
√
√
√
√

Feb 2015
√
√
√
√
√
√

May 2014
√
√
√
√

Nov 2014
√
√
√
√

FIGURE 6: ATTENDANCE OF SOCIAL AND ETHICS COMMITTEE MEETINGS

Committee member
Nandi Mandela (Chairperson) (Independent non-executive)
Danie Meintjes (Executive)
Pieter Uys (Non-executive)
Ronnie van der Merwe (Executive)
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DEALINGS IN SECURITIES
The Group’s Procedure on Dealings in Mediclinic
Shares prohibits directors and senior management
of the Group from trading in the Company’s shares
during price-sensitive or closed periods, which are
more restrictive than those required in terms of the
JSE Listings Requirements. In terms of the Group’s
policy, closed periods commence two months prior
to the expected publication date of the year-end or
interim financial results of the Company up to the
publication date, alternatively from the last day of
the financial year or the first six-month period of
the financial year up to the publication date of the
annual or interim financial results of the Company,
whichever is the longest. Directors and senior
management throughout the Group are informed
of the closed periods by the Company Secretary.
Furthermore, the directors and company secretaries
of the Company and its major subsidiaries, as well
as selected senior management, are not allowed
to trade in the Company’s shares, unless the prior
written approval of the Chairman, or in his absence
the Chief Executive Officer, has been obtained
in terms of the Group’s Procedure on Dealings in
Mediclinic Shares.

ETHICS AND COMPLIANCE
CODE OF BUSINESS CONDUCT AND
ETHICS
Please visit the governance section on Mediclinic’s
website at www.mediclinic.com for a copy of the
Code of Business Conduct and Ethics and the
contact details of the relevant Ethics Contact
Persons within the Group.
Conducting business in an honest, fair and legal
manner is a fundamental guiding principle in the
Mediclinic Group, which is actively endorsed by
the Board and management. Ethical behaviour has
always been a fundamental guiding principle and
management continually focuses on establishing
a culture of responsibility, fairness, honesty,
accountability and transparency in the Group. This
commitment is firmly entrenched in the Group
and supports its vision to be regarded as the most
respected and trusted provider of hospital services
by our patients, doctors and funders of healthcare.
The Group’s commitment to ethical standards is
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set out in the Group’s values, and is supported by
the Group Code of Business Conduct and Ethics
(“the Code”). The Code provides a framework for
employees of the standards of business conduct
and ethics that are required of all business divisions,
directors and employees within the Group in order
to promote and enforce ethical business practices
and standards throughout the Group. The Code
is available to all staff and also communicated to
new employees as part of the on-boarding process.
Mediclinic Southern Africa developed an e-learning
module available to all staff relating to the provisions
of the code and demonstrating practical examples of
conduct that might fall foul of the Code.

ETHICS LINES
Any employee or external stakeholder throughout
the Group is able to report any wrongdoing on a
confidential and anonymous basis to the Ethics Lines
of Mediclinic, Mediclinic Southern Africa, Hirslanden
and Mediclinic Middle East.
The number of calls received through the ethics
lines during the year is indicated in Figure 7. All
complaints are investigated in accordance with
the Code. Over the years, the majority of the calls
were of a grievance nature. Only in exceptional
cases has information been received that has led
to the discovery of unethical, corrupt or fraudulent
behaviour – a clear indication of an overall
commitment to ethical behaviour throughout all
levels of the Group.
Mediclinic Southern Africa’s Ethics Line is managed
by an independent service provider, which ensures
that calls are treated with the utmost confidentiality.
The service is available on a 24-hour basis to all staff
and outside stakeholders. This service was expanded
to Mediclinic Middle East during the period under
review. Although Hirslanden does not have an
independently operated Ethics Line, a dedicated
Ethics Contact Person is available to deal with all
ethics complaints. Hirslanden plans to introduce an
independently operated Ethics Line during the
year ahead.
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FIGURE 7: SUMMARY OF REPORTS TO ETHICS LINES

Nature
of report

Mediclinic
International

Southern
Africa

Switzerland

Group
total

UAE

2015 2014 2013 2015 2014 2013 2015 2014 2013 2015 2014 2013 2015 2014 2013

Alleged fraud/
corruption

–

–

–

4

–

1

–

–

–

–

–

–

4

–

1

Alleged theft

–

–

–

7

–

–

–

–

–

–

–

–

7

–

–

Grievance/
complaint

1

2

2

130

79

60

8

6

9

1

–

–

140

87

71

Other

–

–

–

7

–

–

–

–

–

–

–

–

7

–

–

Total

1

2

2

148

79

61

8

6

9

1

–

–

158

87

72

FRAUD AND CORRUPTION
The Group adopts a no-tolerance policy with regard
to unethical business conduct, in particular also
fraud and corruption, which is addressed in the
Code. Strict policies relating to any invitations, gifts
or donations received from suppliers or any other
party, in terms of which personnel are compelled to
declare these to management for approval, apply
throughout the Group. Staff members involved
in the contracting, negotiating and purchasing of
equipment or consumables are also bound to strict
ethical principles, ensuring that an impeccable
standard of integrity is maintained in the Group’s
business relationships.
The Code further prohibits the making of donations
by the Group to political parties, unless this has been
pre-approved by the board or Executive Committee
of the relevant operating platform and reported to
the Executive Committee of Mediclinic. No donations
to political parties were made by Mediclinic Southern
Africa or Mediclinic Middle East during the period
under review. In Switzerland the financing of political
campaigns through third-party contributions is an
official and standard practice. During the period
under review, CHF14 571 (2014: CHF13 500) was
donated by Hirslanden to several political parties,
institutions and associations.
The Audit and Risk Committee assesses incidents
of attempted fraud or corruption throughout the
Group at each committee meeting. Depending
on the nature of an incident, the incident is
investigated either by contracted forensic
investigators or by internal audit or
by management.

These investigations will determine the nature of
the corrective action taken, which may include
formal criminal action against the perpetrator
and/or disciplinary action or possible dismissal in
case of employee involvement as well as a review
of the controls of the affected business process area.
No new material incidents of fraud or corruption
were reported throughout the Group during the
reporting period.

COMPETITION LAWS
The Group supports and adheres to the relevant
competition and anti-trust laws applicable in the
various countries in which the Group operates. These
laws are complex and the Group has therefore issued
guidelines to its employees on competition law
compliance within their relevant jurisdiction, which
are reviewed and updated at least annually.
The South African Competition Commission is
currently undertaking a market inquiry into the
private healthcare sector in South Africa. Mediclinic
is participating in the inquiry, with the assistance of
expert competition attorneys and advocates who
guide Mediclinic through the process.
No legal action for anti-competitive, anti-trust or
similar conduct was instituted against the Group
during the year.

MEDICLINIC INTEGRATED ANNUAL REPORT 2015 | 99

GOVERNANCE AND
SUSTAINABILITY

CORPORATE GOVERNANCE REPORT CONTINUED

INFORMATION SECURITY AND
CUSTOMER PRIVACY
Information security policies and controls are in
place throughout the Group regulating, inter alia, the
processing, use and protection of own and thirdparty information. There were no substantiated
complaints regarding a breach of customer privacy
or loss of customer data against the Group during
the year.
In South Africa, information is provided in respect
of all legitimate requests for information received
in terms of the South African Promotion of Access
to Information Act, 2 of 2000. The only requests
for information that have been received in terms of
this act are for patient records, which are and would
have been made available in any event, subject to
patient consent. Reliance on the legislation is not a
requirement. The Protection of Personal Information
Act, 4 of 2013, has been passed, but the date of
implementation apart from a few enabling sections
has not yet been determined. This Act will demand
certain further actions to ensure the privacy of all
personal information in Mediclinic’s possession.
Mediclinic has already undertaken steps to ensure
that it will be ready to meet these legislative
requirements.
In Switzerland, access to information is governed by
the Federal Constitution of the Swiss Confederation
granting the right to information. No requests
for information were received on this basis. The
protection of personal data is highly governed
in Switzerland by the Federal Data Protection
Commissioner in terms of the Federal Data
Protection Act, the cantonal Data Protection
Commissioners, as well as other laws and regulations
that govern data protection such as the Federal
Human Research Act, with which the group
complies. Cross-border data protection agreements
are entered into if any personal data are transferred
to any party outside Switzerland to ensure that the
security of the data is maintained.
In the UAE, protection of personal data and privacy
is governed by the Constitution of the UAE (Federal
Law 1 of 1971), the Penal Code (Federal Law 3
of 1987 as amended) and the Cyber Crime Law
(Federal Law 5 of 2012). Dubai Healthcare City has
enacted its own Health Data Protection Regulations
(Regulation Number (7) of 2008) (“DPR”). The
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purpose of the DPR is to promote and protect
patient health information. At Mediclinic Middle East,
standardised policies for the protection of patient
data are in place. A dedicated section detailing
staff responsibilities for patient confidentiality was
included in all contracts for new employees during
the year. The group’s IT security policy restricts
access to patient records and there is controlled
access to areas where physical patient files are
stored. No incidents of non-compliance have
occurred at Mediclinic Middle East and consequently
no fines or penalties have been imposed during the
period under review.

COMPLIANCE
Compliance with all relevant laws, regulations,
accepted standards or codes is integral to the
Group’s risk management process and is monitored.
As in previous years, there were no incidents of
material non-compliance with any laws, regulations,
accepted standards or codes applicable to the Group
or fines against the Group during the period under
review.

CONFLICT OF INTERESTS
All employees within the Group are obliged to
disclose any potential conflict of interests as
well as any gift or invitation by a supplier or a
third party. In addition, Board members and the
company secretaries of the Company and its
major subsidiaries are required to disclose their
shareholding in the Company, other directorships
and any potential conflict of interests, which are
monitored by the Company Secretary. Where a
potential conflict of interests exists, directors are
expected to excuse themselves from relevant
discussions and decisions.

ICT GOVERNANCE
Information and Communications Technology (“ICT”)
governance is done in the context of the King III
report, which maintains that as companies become
more reliant of information and communication
technologies, the associated risks need to be
well governed and controlled. ICT is a pervasive
technology and cuts across all aspects of the
business, from administrative back-office processes
to clinical practices and engagements with Mediclinic
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stakeholders. ICT is an increasingly critical enabler of
the transactional processes of our business as well
as the information analytical functions in support of
management and decision-making. The increase in
business systems integration and interconnectivity
with the associated information security challenges
can result in significant additional costs and risks.
The Board and executive management are well
informed about the role of ICT and the potential
for growth and renewal, as well as for enabling
and transforming the healthcare business model.
The Board recognises that ICT is fundamental
to the support, sustainability and growth of the
organisation. The Board is satisfied that ICT is
properly managed and that it is aligned with the
objectives of our business.

IAR

The Group’s ICT Executive, together with an ICT
management committee, with representation
from all three operating platforms, is responsible
for the development and implementation of the
Group’s ICT strategies in support of the Group’s
business strategy, as well as for ensuring that
ICT synergies, collaboration and standardisation
across the business platforms are maximised.
The ICT management committee is responsible
for monitoring the platforms’ adherence to the
Group’s ICT Governance Policy, and ICT risk
management is fully integrated in the Group’s risk
management process as elucidated in the Risk
Management Report.

RISK MANAGEMENT AND
INTERNAL CONTROL
IAR
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EXTERNAL AUDIT
The Audit and Risk Committee is responsible
for nominating the Company’s external auditor
and determining its terms of engagement.
PricewaterhouseCoopers Inc., as the re-appointed
external auditor of the Company during the period
under review, whose report is included in the annual
financial statements, is responsible for providing an
independent opinion on the financial statements.
The external audit function offers reasonable, but
not absolute, assurance on the fair presentation of
the financial disclosures.
The external auditors of the Company and its
major subsidiaries operating in Southern Africa
and Switzerland meet the external auditor
registration requirements in terms of the JSE Listings
Requirements.
The Audit and Risk Committee meets at least three
times per year with the external and internal auditors
and executive management to ensure that their
efforts pertaining to risk management and internal
control are properly coordinated.

INVESTOR RELATIONS AND
SHAREHOLDER COMMUNICATION
The Board is committed to keeping shareholders and
the investor community informed of developments
in the Group’s business. Our engagement with our
shareholders and the investment community is
dealt with in the Sustainable Development Report
published on the Company’s website.

The Group’s reporting on its risk management
process and system of internal control is included in
the Risk Management Report.
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SOCIAL AND ETHICS COMMITTEE REPORT

INTRODUCTION
The Social and Ethics Committee (“the Committee”) assists the Board in
ensuring that the Mediclinic Group is and remains a good and responsible
corporate citizen, and to perform the statutory functions required of a social
and ethics committee in terms of the Companies Act. This report is presented
by the Committee to describe how it has discharged its statutory duties in
terms of the Companies Act as well as its additional duties assigned to it by
the Board in respect of the financial year ended 31 March 2015.
The Committee is satisfied that it has fulfilled all its statutory duties and
duties assigned to it by the Board during the financial year under review, as
further detailed below.
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COMPOSITION AND MEETINGS

POLICY REVIEW

The Committee consists of an independent nonexecutive chairperson, one non-executive director,
the Group’s Chief Executive Officer and the Group’s
Chief Clinical Officer who are suitably skilled and
experienced. The Chief Executive Officers of the
Group’s operating platforms, the Executive: Group
Services and the Group Risk Manager are invited to
attend all Committee meetings. The composition and
attendance of the Committee meetings during the
period under review are included in the Corporate
Governance Report (Figure 6) included in this
integrated annual report.

The Committee is responsible for developing and
reviewing the Group’s policies with regard to the
commitment, governance and reporting of the
Group’s sustainable development performance
and for making recommendations to management
and/or the Board in this regard. During the year,
the Committee reviewed the Group’s Code of
Business Conduct and Ethics, Group Sustainable
Development Policy, Group Environmental Policy
and the Group Social Affairs Policy. The Board, upon
recommendation of the Committee, approved the
amendment of the Group Sustainable Development
Policy to incorporate the materiality assessment
process for the Group, and the Group Code of
Business Conduct and Ethics to incorporate the
provisions of the Group Social Affairs Policy, which
was subsequently abolished. These policies are
published on the Company’s website at
www.mediclinic.com.

ROLE AND FUNCTION OF THE
COMMITTEE
The responsibilities and functioning of the
Committee are governed by a formal mandate
approved by the Board, which is subject to regular
review by the Board, but at least annually. The main
objectives of the Committee are to assist the Board
in ensuring that the Group is and remains a good
and responsible corporate citizen by monitoring the
sustainable development performance of the Group,
which includes the following main responsibilities
outlined below.
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MONITORING SUSTAINABLE
DEVELOPMENT PERFORMANCE
The Committee performs a monitoring role in
respect of the sustainable development performance
of the Group, specifically relating to:

•
•
•
•
•
•
•
•

SDR

stakeholder engagement;
health and public safety, which include
occupational health and safety as well as the
clinical quality of the Group’s services;
broad-based black economic empowerment;
labour relations and working conditions;
training and skills development of our employees;
management of the Group’s environmental
impacts;
ethics and compliance; and
corporate social investment.

The Committee is satisfied with the Company’s
performance in each of the areas listed above, as
further reported on in the Sustainable Development
Report published on the Company’s website. A few
highlights of the Group’s performance against its key
sustainability priorities are included in this integrated
annual report.
The Committee’s monitoring role also includes
the monitoring of relevant legislation, other legal
requirements or prevailing codes of best practice,
specifically with regard to matters relating to
social and economic development, good corporate
citizenship, the environment, health and public
safety, consumer relationships, as well as labour
and employment. During the period under review,
feedback on the Group’s compliance management
process, which is monitored through the Group’s
risk management process, was reviewed by
the Committee.
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KEY SUSTAINABILITY PRIORITIES
The Committee is responsible for annually revising or
determining, in conjunction with senior management,
the Group’s key sustainability priorities. The key
sustainability priorities reported on in the Material
Sustainability Issues included in this integrated
annual report were confirmed by the Committee, as
recommended by management.

IAR

PUBLIC REPORTING AND
ASSURANCE
The Committee is responsible for reviewing and
approving the annual sustainability content included
in the integrated annual report and/or published
on the Company’s website, and determining
and making recommendations on the need for
external assurance of the Group’s public reporting
in sustainable development performance. The
Committee reviewed the Clinical Services Report
and the Material Sustainability Issues included
in the integrated annual report, as well as the
Sustainable Development Report published on
the Company’s website. These reports were also
approved by the Board, upon the recommendation
of the Committee. The Committee is satisfied that
the current level of combined assurance provides
the necessary independent assurance over the
quality and reliability of the information presented.
The Committee will continue to monitor whether
additional forms of assurance are required in future.
The Committee is also required to report through
one of its members to the Company’s shareholders
on the matters within its mandate at the Company’s
annual general meeting. Shareholders will be
referred to this report by the Committee, read
with the Sustainable Development Report, at the
Company’s annual general meeting on 23 July 2015.
Any specific questions to the Committee may be
sent to the Company Secretary prior to the meeting.

IAR

SDR

SDR

SOCIAL AND ETHICS COMMITTEE REPORT CONTINUED

GOVERNANCE AND
SUSTAINABILITY

ASSESSMENT OF COMMITTEE’S
PERFORMANCE
The functioning of the Committee was evaluated
by the members of the Committee and reviewed
by the Board, and will be done on an annual basis
going forward. No significant issues that require
improvement were highlighted during the evaluation
conducted during the year.
The Board also assesses the functioning of the
Committee and the level of feedback received
from the Committee annually. The Board confirmed
that the Committee functions effectively.

N Mandela
Chairperson: Social and Ethics Committee
Stellenbosch
19 May 2015
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CORPORATE GOVERNANCE REPORT CONTINUED

MATERIAL SUSTAINABILITY ISSUES

MATERIALITY ASSESSMENT
Mediclinic has many economic, social and environmental impacts through,
among other things, the generation and distribution of value, the creation
of employment opportunities, the fair and competitive remuneration of
employees, the training and development of employees, black economic
empowerment in South Africa, corporate social investment and its use of
natural resources.
The Company’s materiality assessment is used to focus its reporting on the
most significant sustainable development impacts, being those that directly
affect the Group’s ability to create value, reflecting the Group’s impacts and
legitimate expectations of its stakeholders. The guidance on determining
materiality contained in the GRI G4 Sustainability Reporting Guidelines and
the International Integrated Reporting Framework were used during the
materiality assessment.
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MATERIAL SUSTAINABILITY ISSUES CONTINUED

Mediclinic acknowledges that it is dependent on
various capitals (financial, manufactured, intellectual,
human, social and relationship, and natural) in order
to create value, which are affected by the Group’s
activities. The results of the materiality assessment
were therefore categorised according to these
capitals, as illustrated in Figure 1.

MATERIAL ISSUES:
PERFORMANCE HIGHLIGHTS

Five material sustainability issues (Figure 2) have
been identified, which the Company monitors
and highlights in its reporting. All GRI G4 material
aspects are reported on in this report, as referenced
in the GRI G4 Disclosure Index. The Company
prefers to provide a balanced view of the Group’s
sustainable development performance, and therefore
does not only report on its material issues.

A few highlights of the Group’s performance against
its material sustainability issues for the period under
review are summarised in Figure 2. All of these
matters are dealt with in greater detail throughout
this report or the Sustainable Development Report
in respect of the financial year ended 31 March 2015,
published on the Company’s website at
www.mediclinic.com.

FIGURE 1: MATERIALITY ASSESSMENT MATRIX
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This approach enables external stakeholders to have
access to all relevant information with regard to
the Group’s sustainable development performance
and also meets the JSE SRI Index requirement that
all information must be in the public domain for
purposes of the review process.
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MATERIAL SUSTAINABILITY ISSUES CONTINUED

FIGURE 2

Material issue:

1

PROVIDE QUALITY HEALTHCARE SERVICES
Potential risks considered in impact
and materiality assessment

•
•
•
•

Poor clinical outcomes and services
Medical malpractice liability
Reputational damage
Inability to recruit and retain healthcare practitioners

MEASURES/KPIs

PERFORMANCE HIGHLIGHTS

Patient safety,
quality care and
clinical outcomes,
focusing on:

Group

•
•
•
•
•
•

Mortality
Safety
Extended
stay and
readmissions
Clinical
governance
Confidentiality
of patient
information
Doctor
recruitment
and doctor
satisfaction

A comprehensive clinical governance programme is in place
focusing on:

•
•
•

clinical governance to ensure patient safety and quality
improvement;
clinical information management to enable clinical performance
measurement and deals with systems to support the clinical care
process, including electronic patient records; and
clinical services development dealing with the development of
new coordinated care models, investigating new service lines and
keeping abreast of technological developments.

MORE
INFORMATION
Clinical Services
Report
Corporate
Governance
Report

IAR

IAR

During 2014 the platforms continued to strengthen its clinical
leadership and management structures, made significant progress in
infection prevention and control, and focused on establishing a more
integrated approach to patient care.
Multi-disciplinary clinical committees at hospital level are established
throughout the Group that drive quality and safety and promote
cooperation between doctors, nursing staff and management, and
are being developed further.
Focused clinical audits are used at most hospitals throughout the
Group.
Clinical outcomes are benchmarked throughout the Group through
participation in external initiatives such as the Vermont Oxford
Network aimed at measuring and improving the quality of care in
neonatal intensive care units; the Adult Cardio-thoracic Database
aimed at measuring and improving the clinical outcomes of cardiothoracic surgery; and APACHE III-j, a hospital mortality prediction
methodology for adult intensive care patients, used to evaluate the
quality of care in this complex setting.
Information security policy and controls are in place throughout the
Group, as further dealt with in the Corporate Governance Report.
IAR
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FIGURE 2 (CONTINUED)

MEASURES/KPIs

PERFORMANCE HIGHLIGHTS

Patient safety,
quality care and
clinical outcomes
(continued)

Southern Africa

MORE
INFORMATION

Mediclinic Southern Africa is focusing on three major initiatives to
reduce healthcare-associated infections, namely:

•
•
•

ongoing participation in the national Best Care … Always!
campaign;
promotion of the rational use of antimicrobials through
a comprehensive antimicrobial stewardship programme; and
focus on the improvement of hand hygiene in order to prevent
the transmission of infections.

Mediclinic Southern Africa has further emphasised its commitment to
clinical excellence by appointing clinical quality specialists to develop
and implement strategies in the specialised units.
Mediclinic Southern Africa maintains an effective infection prevention
and control programme centred on a comprehensive electronic
surveillance system. The services of independent microbiologists and
infection prevention and control specialists are regularly utilised in
order to ensure continuous improvements in the programme.
Switzerland
The second external audit of the adherence to the safe surgery
checklist in the hospitals was concluded during the reporting period.
It showed an increased adherence compared to the first audit two
years before. The audit was performed without prior notice to the
hospitals. Certain issues for improvement at the hospitals were
identified. As a result, a patient safety concept with a comprehensive
summary of all important activities around patient safety was
introduced.
The rollout of the electronic patient record is now covering more
than 30% of the inpatient cases and should be completed by 2017.
UAE
A quality department was established to implement the patient
safety strategy under the leadership of the group’s patient safety
and risk officer.
Development of key performance indicators (KPIs) that will be
included in the annual doctors’ performance review process at
Mediclinic Middle East.
Mediclinic Middle East standardised its CIS, a component of
the Hospital Information System (“HIS”), across all its hospitals
and multi-disciplinary outpatient clinics. The HIS is now fully
implemented in Dubai and has a unified medical record number that
allows doctors to access patient records from any one of the units.
The system is also fully integrated with the Laboratory Information
System and the Radiology Information System, allowing doctors
to view results and images as part of the patient’s electronic
medical record.
Doctors are regularly assessed by way of a clinical performance
management system in which different key clinical performance
indicators are evaluated. Nursing staff is evaluated twice a year
and succession planning for key nursing staff is performed on an
ongoing basis.
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FIGURE 2 (CONTINUED)

MEASURES/KPIs

MORE
INFORMATION

PERFORMANCE HIGHLIGHTS

Patient satisfaction Group
Patient satisfaction surveys are conducted throughout the Group’s
hospitals, with the average patient satisfaction level provided in the
table below. The Group embarked on a process to create a single,
standardised patient experience measurement index which will
contribute to ensuring operational excellence and patient safety
across all our platforms. The Group implemented the new Patient
Experience Index (“PEI”) in Mediclinic Southern Africa and Mediclinic
Middle East from October 2014. It is managed by Press Ganey,
an internationally recognised patient experience measurement
and management agency. The objective of the index is to achieve
incremental and sustainable improvement of the patient experience.
Patient satisfaction levels
2011

2012

2013

2014

20151

Mediclinic Southern Africa

75%

76%

76%

77%

81%

Hirslanden2

85%

93%

87%

95%

92%

Mediclinic Middle East3

89%

89%

93%

91%

81%

	The 2015 results of Mediclinic Southern Africa and Mediclinic Middle East
are the new PEI results, but only for the six-month period ending 31 March
2015. The previous years’ results are measured under a different system and
therefore not comparable to the previous results.
2
	Hirslanden’s patient satisfaction results for 2011 and 2013 were based on the
Picker patient satisfaction survey. It is not comparable to the 2012, 2014 and
2015 results, which were based on the ANQ (the Swiss National Association
for Quality Development) satisfaction survey.
3
	Mediclinic Middle East’s PEI results in the table above are for inpatients only.
The outpatient PEI results for the six months ended 31 March 2015 are 78%.
1

In Southern Africa, the Patient Journey programme, designed to
further enhance the patient experience of the group’s hospitals,
is progressing well, with the initial six major projects completed.
Initiatives currently under way include the improved inclusion of
patients and families in the care process, reviewing the food service
offering in hospitals, a focus on noise reduction in hospitals and
placing an accent on the critical element of medication counselling.
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FIGURE 2 (CONTINUED)

MEASURES/KPIs

PERFORMANCE HIGHLIGHTS

Provide and
maintain highquality hospital
infrastructure
(facilities and
equipment),
focusing on:
Investment
Optimal use of
facilities
Facilities
designed for
patient wellness

Group

•
•
•

MORE
INFORMATION

Operational
Reviews
The Group’s buildings, plant and equipment have to be maximised
through reliable technical support in order to ensure a safe and user- Quality and care
friendly environment for staff and clients. With this in mind, and as
of facilities
further dealt with in the Operational Reviews, the Group continuously
invests in capital projects and new equipment to expand and
refurbish its facilities and the replacement of existing equipment, as
well as on the repair and maintenance of property and equipment,
as set out in Figure 6 to Figure 8 of the Sustainable Development
Report. The total expenditure on capital projects and new equipment
to expand and refurbish facilities, replacement of equipment, as well
as repairs and maintenance of facilities and equipment during the
year were:

•
•
•

IAR

SDR

SDR

R1 742m (2014: R1 174m) in Southern Africa;
R2 148m (CHF180m) (2014: R1 724m (CHF157m)) in Switzerland;
and
R361m (AED120m) (2014: R445m (AED162m)) in the UAE.

The Group strives to provide the best healthcare facilities and
technology affordable and available in the different countries in
which it operates. The maintenance systems are risk orientated,
aimed at patient safety and ensure the provision of service
excellence that is respected and relied upon. The planned
maintenance systems and related procedures are constantly being
evaluated to ensure that patient safety is paramount.
Cost of healthcare

Group
The international procurement initiatives have gained momentum,
which include:

•
•
•

Access to and
affordability of
healthcare

better prices through pooling of capital equipment purchases
across the three platforms;
volume bonus agreements with key capital equipment suppliers;
and
direct importing and distribution of more cost-effective surgical
and consumable products.

Southern Africa
Mediclinic Southern Africa is assessing hospital efficiency with a view
to identifying the top performing hospitals and factors that adversely
affect efficiency in healthcare delivery.
Mediclinic Southern Africa continues to participate in the
collaborative market research done by the CMS Industry Technical
Advisory Panel, with a key project being the analysis of drivers of
inflation in medical scheme contributions.
Switzerland
Hirslanden’s centralised medical store, Zenlop, strives to streamline
the range of expendable materials used in the hospitals and to
achieve greater efficiency through economies of scale.
In general, Hirslanden aims to reduce the cost of healthcare by
standardising processes and organisational structures in various
fields of activity.
UAE
Significant governmental healthcare reform is under way in the UAE
with the introduction of provider price increase caps in November
2014. Mediclinic Middle East is working closely with the government
to develop a model that recognises the inflationary costs borne by
the provider, but also minimises the rising costs of health insurance.
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FIGURE 2 (CONTINUED)

MEASURES/KPIs

PERFORMANCE HIGHLIGHTS

Accreditation

Southern Africa
As at December 2014, 28 of the 36 participating Mediclinic Southern
Africa hospitals held Council for Health Services Accreditation of
Southern Africa (COHSASA) accreditation, an agency accredited
by the International Society for Quality in Healthcare to accredit
hospitals. The remaining eight hospitals are undergoing the renewal
process.
Switzerland
The model for accrediting Hirslanden competence centres at
different levels, which was developed with strong participation
of Klinik Hirslanden, was launched as a national initiative open for
accreditation of any Swiss competence centre in healthcare by
the Swiss Association for Quality and Management Systems
early in 2014.
Fourteen Hirslanden hospitals and the Hirslanden Corporate Office
were self-assessed against the EFQM (European Foundation for
Quality Management) Excellence Model.
Fifteen Hirslanden hospitals and the Hirslanden Corporate Office are
ISO 9001:2008 (quality management) certified.
UAE
Mediclinic Middle East’s two hospitals and the eight clinics in Dubai
received JCI (Joint Commission International) reaccreditation in
June 2013. Mediclinic Middle East’s group of clinics is the first in
the UAE’s private sector to be accredited by JCI as a network.
JCI is an international accreditation organisation for healthcare
organisations focused on improving the safety of patient care
through accreditation. There is a unified strategy in place to prepare
for JCI reaccreditation in 2016.
The pathology laboratories of both Mediclinic Middle East hospitals
are ISO 15189:2009 certified. All five clinics with in-house laboratories
were also recertified during the year.
Mediclinic City Hospital’s pathology laboratory is accredited by the
College of American Pathologists (CAP). This is part of the biannual
accreditation cycle.
Mediclinic City Hospital is recognised as an IBCLC (International
Board Certified Lactation Consultants) Care Award facility in
recognition of its lactation programme and breastfeeding support.
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FIGURE 2 (CONTINUED)

OUTLOOK/PLANS GOING FORWARD
Group
Although the clinical performance of the Group was satisfactory during the period under review, there are
several initiatives under way in order to ensure patient safety, improve clinical performance, and at the same
time increase cost-effectiveness.
The development of clinical leadership, accountability and accompanying organisational structures will
continue to receive attention. The refinement of patient care standards and policies, and the assessment of
health technology, will in future be coordinated centrally by Mediclinic International through pooling of skills
and insight from all three platforms. Each of the three platforms is busy developing and refining its approach
to clinical information systems and electronic patient records for improved clinical care process support.
New service offerings and integrated care models to improve performance are also being investigated and
implemented.
As the availability of accurate clinical information forms the foundation of clinical performance measurement
and improvement, Mediclinic embarked on an information management strategy in order to improve the
integrity of its clinical information. This will enable the development of a wider range of clinical performance
indicators during the next few years, and will significantly enhance clinical cost analytics and accompanying
cost-efficiency initiatives.
Southern Africa
Mediclinic Southern Africa has embarked on an e-Health project. The aim of the project is partially to
understand the current needs of the company with regard to a clinical information system as well as
to optimise the integration and use of the current stand-alone clinical datasets, aligning this with the
company goal of safe patient care.
Patient satisfaction performance goals will be set for the next year and benchmarked against the Press
Ganey international database consisting of over 1 900 participating hospitals.
As part of the group’s Patient Journey strategy, further workshops are planned with the hospital
management teams on Leading the Patient Experience and with all staff on Managing the Patient Experience.
Switzerland
The new hospitals, Hirslanden Clinique La Colline and Hirslanden Klinik Meggen, will be self-assessed against
the EFQM Excellence Model in the next two years.
Hirslanden Clinique La Colline to be certified against the ISO 9001:2008 (quality management) standards
in 2016.
There is a new European norm, based on ISO 9001, dedicated for healthcare institutions (EN 15224), which
integrates additional elements such as patient safety and patient orientation. An external audit regarding
EN 15224 will be piloted in one of the hospitals of the group.
UAE
The group continually focuses on:

•
•
•

patient safety and further implementation of the patient safety strategy for the group;
accreditation preparation and clinical audit strategy for the group; and
standardisation of policies and documentation.
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FIGURE 2 (CONTINUED)

Material issue:
ADDRESS SHORTAGE OF HEALTHCARE PRACTITIONERS
Potential risks considered in impact
and materiality assessment

•
•
•
•
•

2

Inability to recruit healthcare practitioners to meet business demand
Limited growth and loss of revenue
Poor clinical outcomes and services
Medical malpractice liability
Reputational damage

MEASURES/KPIs

PERFORMANCE HIGHLIGHTS

Employee
recruitment and
retention

Group
The Group offers market-related salaries and benefits to our
employees, based on the principles of internal equity, external equity
and affordability in accordance with the Group’s Remuneration
Policy.

MORE
INFORMATION
Remuneration
Report
Labour relations
and working
conditions

The recruitment approach is consistent with promoting the Group as
an employer of choice.

Performance
management

Sound performance management procedures are in place to identify
areas for improvement and training needs, recognising good
performance and promoting opportunities for career development
and contributing to a contented workforce.

Employee
recruitment,
retention and
remuneration

IAR

SDR

SDR

SDR

Southern Africa

Training
and skills
Mediclinic Southern Africa made a significant investment during
development
the year to support priority hospitals in the compilation and
implementation of a proactive retention plan that supports the needs
of each business unit.
Various initiatives between Mediclinic Southern Africa and local and
national government authorities to collaborate on training needs.
Foreign recruitment drives for nurses from India to alleviate critical
registered nurse shortage in Southern Africa. These nurses are now
placed in 23 Mediclinic Southern Africa hospitals across the country.
Switzerland
Hirslanden participates more regularly in healthcare exhibitions to
strengthen its presence in the job market and has also commenced
with the recruitment of nurses from Germany and Austria in specific
projects to address the nurse shortage.
Hirslanden introduced Centres of Expertise for specialised employer
branding and employer shared services.
Hirslanden’s absence management enables the group to control the
attendance rate of employees and to recognise problem situations
promptly.
Hirslanden implemented an exit monitoring process in 2014 in
support of the group’s retention strategy.
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MEASURES/KPIs

PERFORMANCE HIGHLIGHTS

Employee
recruitment
and retention
(continued)

UAE

MORE
INFORMATION

A recruitment open day hosted by Mediclinic Middle East was
attended by more than 1 300 applicants from various nationalities,
demonstrating the group’s status as an employer of choice in the
region.
Physician information sessions are held at Mediclinic Middle East
demonstrating new projects and opportunities to join the group’s
medical team.
Mediclinic Middle East successfully rolled out an e-Learning initiative
to upskill the staff.

Development and
training of staff
to maintain and
improve quality
service delivery

Group
Continuous training and development of our employees at all three
platforms to ensure retention of staff, in particular where the skills
shortage is most critical.
The average spending on employee training expressed as a
percentage of payroll was 3.0% (2014: 3.3%) by Mediclinic Southern
Africa, 5.0% (2014: 5.0%) by Hirslanden and 0.2% (2014: 0.4%) by
Mediclinic Middle East.

Operational
Reviews
Performance
management
Training
and skills
development

Performance reviews to develop staff and identify training needs
were conducted with all Hirslanden and Mediclinic Middle East
employees and with 99.6% of Mediclinic Southern Africa employees
during the year.
Southern Africa
At Mediclinic Southern Africa, 29 803 (2014: 39 737) structured
learning interventions were recorded.
Three of the group’s six Learning Centres were expanded during the
year to enable an increase in learner numbers.
The results of a KPI system to measure Mediclinic Southern Africa’s
training performance in the group’s Learning Centres remain good,
with high learner success rates.
Mediclinic Southern Africa’s Management Development Programme
continues to be successful and focuses on developing employees on
an accelerated learning path with exposure to the business, industry
and the responsibilities of a manager in a structured manner. The
programme was registered by the Department of Higher Education
and Training and the first 11 learners successfully completed the
registered Advanced Diploma in Health Services Management
and Leadership in 2014. Two of these learners were promoted into
managerial positions within the group and one of the current second
year learners was also recently promoted into a hospital manager
position.
Mediclinic Southern Africa launched a Leadership Academy in 2013
and, to date, 654 management and training employees attended this
programme, which focuses on leadership based on the corporate
culture and values.
Mediclinic Durbanville has been accredited by the University of
Stellenbosch as a training centre for internal medicine medical
student training, which project was piloted in 2014. The project was
successful and will be extended to other hospital localities.
Public forums to address skills shortages are attended on a regular
basis and good relations are maintained with relevant legislative
bodies.

MEDICLINIC INTEGRATED ANNUAL REPORT 2015 | 115

IAR

SDR

SDR

GOVERNANCE AND
SUSTAINABILITY

MATERIAL SUSTAINABILITY ISSUES CONTINUED

FIGURE 2 (CONTINUED)

MEASURES/KPIs

PERFORMANCE HIGHLIGHTS

Development and
training of staff
to maintain and
improve quality
service delivery
(continued)

Switzerland

MORE
INFORMATION

Hirslanden’s leadership talent management process aims to enhance
the identification of leadership potential and the development of
leadership.
At Hirslanden, 977 (2014: 943) apprentice employees received formal
training (federal certificate, higher college, college or graduate
students) across 30 professions, of whom 832 (2014: 816) students
were healthcare professionals and 145 (2014: 113) junior doctors.
In-house leadership and management courses were attended by 326
(2014:438) management employees.
UAE
At Mediclinic Middle East 4 902 (2014: 6 187) structured learning
interventions were recorded.
In addition to the in-house training, the e-Learning programme was
launched in February 2015, providing 1 100 licences to staff and
offering a mix of 16 customer service and leadership courses.

Nurse training

Southern Africa
All six of Mediclinic Southern Africa’s Learning Centres offer
the Diploma in General Nursing and the Diploma in Operating
Department Assistance registered by the Department of Higher
Education and Training.

Operational
Reviews
Performance
management

Training
During the 2014 academic year, 572 (2013: 451) students completed
and skills
basic nursing courses; 79 (2013: 97) students completed post-basic
development
nursing courses; 808 (2013: 804) learners completed other Mediclinic
Southern Africa courses in various disciplines.
Mediclinic continues to train Operating Department Assistants for
the Western Cape Department of Health.
In March 2015, a “train the trainer” workshop was organised by
Mediclinic to train nurses in cardiotocograph interpretation and to
equip them to train others. Delegates included Mediclinic staff as
well as delegates from various Western Cape Department of Health
hospitals. The workshop was run by an expert from New Jersey, USA.
Mediclinic plans to host more workshops in collaboration with the
Department of Health in future.
Mediclinic Southern Africa provides free training to Grade 12 school
leavers to obtain either a nursing qualification or a qualification as
an operating department assistant. The group plans to expand the
programme offering to include training to become emergency care
technicians.
Switzerland
Hirslanden collaborates with every canton in Switzerland, providing
a large component of education in terms of nurse training. Every
Hirslanden hospital listed on cantonal hospital lists has an obligation
to provide a certain amount of training positions in nursing.
UAE
The responsibility for the training of nurses was centralised in
July 2014 and is now an integral part of Corporate Learning and
Development Department, which department addresses the learning
and continuous education of the staff through its well-defined
programmes for life support, clinical training, general training,
leadership and business process-related courses.
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MEASURES/KPIs

MORE
INFORMATION

PERFORMANCE HIGHLIGHTS

Support of external Southern Africa
training institutions Financial support of R3.96m (2014: R2.46m) was provided
to academic institutions in Southern Africa, mainly through
sponsorships to medical schools and bursaries to external students
that applied for financial assistance.

Supporting
academic
institutions

SDR

Bursaries and funding towards higher education, mainly for the
group’s employees, to the value of R1.4m (2014: R1.8m) were
provided during the year.
Switzerland
Hirslanden cooperated with external training institutions in terms
of lectures given by medical experts from Hirslanden at academic
institutions.
UAE
Mediclinic Middle East supported the Emirates Medical Students
Society with a small monetary donation.
Remuneration and Group
recognition of staff The Group remunerates employees in a manner that supports the
achievement of the Group’s vision and strategic objectives, while
attracting and retaining scarce skills and rewarding high levels of
performance. This is achieved through establishing remuneration
practices that are fair, reasonable and market-related while at the
same time maintaining an appropriate balance between employee
and shareholder interest.

Remuneration
Report
Employee
recruitment,
retention and
remuneration

To encourage a performance-driven organisation, the Group rewards
employees for achieving strategic objectives as well as individual
personal performance targets.
During the year, the Group introduced a Reward Centre of Expertise,
specialising in the design and delivery of global reward initiatives.
The Group’s management remuneration structures consist of a fixed
and a variable component:

•
•

fixed: guaranteed base salary and benefits; and
variable: short-term and long-term incentives.

Southern Africa
Mediclinic Southern Africa offers a number of retention bonuses to
retain scarce and critical skills, including a special nursing bonus as
well as a pharmacist retention bonus.
All Mediclinic Southern Africa employees, up to and including first
line management, participate in an employee ownership scheme
through the Mpilo trusts.
Employees are recognised for tenure of 5, 10 and 25 years’ service
with both monetary and non-monetary awards.
Switzerland
Hirslanden’s remuneration practices are aligned with the Group’s
Remuneration Policy. Market data is used to benchmark salary
levels for hospital managers, senior managers and general staff.
Guaranteed remuneration includes the base salary, retirement
benefits as well as death and disability insurance.
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MORE
INFORMATION

Remuneration and UAE
recognition of staff The employed doctors’ remuneration model was further expanded
(continued)
during the year and will continuously be refined to ensure a
motivated team and the highest clinical standards.
During the year, Mediclinic Middle East managed to appoint several
senior positions internally, demonstrating to staff the potential to
grow internally as part of the succession planning strategy.
Employee health
and safety

Southern Africa
Health and safety committees are in place at all hospitals within
the group. Meetings are held monthly to three-monthly depending
on the operational requirements of the hospital. Health and safety
inspections are done monthly and reports are analysed by the health
and safety committees.

Health and
safety at work

SDR

Switzerland
Every Hirslanden employee receives a safety introduction when
starting his or her employment. Health and safety processes are
managed by the respective human resources departments, which are
responsible for enforcing all legal regulations regarding employee
health and safety.
UAE
At Mediclinic Middle East employee health and safety are governed
by the Facility Management and Safety Committee. The committee
operates at three different levels: group, facility and operational,
which ensures that the group strategy is implemented effectively
within the units. The overall responsibility for health and safety now
falls under the group engineering manager with support from the
engineering managers in each of the facilities.
Employee
satisfaction

Group
Periodic employee satisfaction surveys are conducted per platform.
Other key performance indicators, measured on a continuous basis
in determining employee satisfaction, include turnover rate and
absenteeism.
Southern Africa
Mediclinic Southern Africa conducted an internal communication
audit in 2014. The objective was to measure how effectively
communication takes place across Mediclinic Southern Africa. The
overall results were positive and a number of focus areas were
identified for the new year.
Switzerland
The results of the last survey conducted by Hirslanden in 2012
showed an overall satisfaction level of 7.5 (on a scale of 1 to 10).
UAE
The results of Mediclinic Middle East’s employee survey in 2014
showed employee satisfaction of 81%.
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OUTLOOK/PLANS GOING FORWARD
Group
A new Group-wide employee engagement project is planned for the year ahead.
Southern Africa
The support to hospitals in the compilation and implementation of employee retention plans will be rolled
out to the rest of the group’s hospitals during the year ahead.
Mediclinic Southern Africa plans to increase learner numbers by approximately 600 learners over the next
five years.
The Mediclinic Learning Centre Cape Region plans to implement training of emergency medical care
technicians in 2016.
The commissioning of a seventh Learning Centre in Kimberley, as well as a satellite campus in
Pietermaritzburg for operating department assistant training, is planned for the year ahead, subject to
approval by the relevant legislative bodies.
Collaboration with the University of KwaZulu-Natal to train specialist nurses in Pietermaritzburg is planned.
A project that will commence during the next year will investigate the possibilities for addressing shortages
in Namibia through training and/or bursaries.
Funding of training through collaboration with other institutions to address the training needs in remote
areas is being investigated.
Switzerland
Hirslanden continues its efforts to be an employer of choice in the healthcare industry for existing and
potential employees. Potential employees are approached in various healthcare exhibitions. Hirslanden also
addresses the specific nurse shortage by recruiting nurses from Germany and Austria.
Furthermore, Hirslanden offers its employees modern working conditions, including the possibility of
professional training.
UAE
Employee recruitment and retention remains challenging as competition in the market increases, putting
pressure on salaries. Mediclinic Middle East will continue to actively seek and retain the most experienced
medical professionals with appropriate packages and succession planning schemes. The group is reviewing
its independent doctor programme to ensure that it does not compete in any way with the employed
doctors.
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Material issue:
CREATING AND SUSTAINING SHAREHOLDER VALUE
Potential risks considered in impact
and materiality assessment

MEASURES/KPIs

•
•
•
•

3

Unattractive investment proposition
Poor shareholder relations
Unavailability of capital and financing for growth
Solvency and liquidity

PERFORMANCE HIGHLIGHTS

Acceptable
The total dividend per share for the period under review is
shareholder returns 106.5 cents (2014: 96.0 cents).

MORE
INFORMATION
Chief Financial
Officer’s Report

IAR

The Group’s dividend policy reflects the underlying earnings and
growth of the business while retaining sufficient capital to fund
ongoing operations and to invest in the Company’s long-term
growth. The Company currently targets a payout ratio of between
25% and 30% of normalised headline earnings per share.
The Company’s market capitalisation has increased from R170m at
listing on the JSE in 1986 to R105 891m (2014: R61 881m) at year end.
The Group’s normalised headline earnings increased by 13% to
R3 443m (2014: R3 052m) and basic normalised headline
earnings per ordinary share increased by 9% to 408.2 cents
(2014: 375.8 cents).
Growing the
business

Group normalised revenue increased by 16% to R35 238m (2014:
R30 495m) for the period under review. Normalised EBITDA is 11%
higher at R7 179m (2014: R6 467m).
The Group continues to make significant investments to grow
the capacity of its footprint at each of the operating platforms,
supported by the successful capital raising of R3.1bn through an
accelerated bookbuild in June 2014.
During the year, the Group continued to invest in its existing
platforms:

•
•

•

Mediclinic Southern Africa commissioned a new hospital,
Mediclinic Midstream in Centurion, South Africa and relocated a
portion of the facilities of Mediclinic Kimberley to a new building,
Mediclinic Gariep;
Hirslanden acquired a 100% interest in two acute care private
hospitals in Switzerland (Hirslanden Clinique La Colline and
Hirslanden Klinik Meggen) following a successful equity capital
raising through an accelerated bookbuild offering in June 2014;
and
Mediclinic Middle East commissioned a new clinic, Mediclinic Al
Hili, in Abu Dhabi, UAE.

The development of the North Wing at Mediclinic City Hospital in
Dubai is progressing well and is expected to be commissioned in
the 2016/17 financial year. In addition, Mediclinic Middle East has
started with the planning and development of a third hospital, on the
southern side of Dubai, with an estimated opening date of mid-2018.
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Profitability

The Group’s normalised EBITDA margin decreased from 21.2% in
2014 to 20.4% at year end.

Chief Financial
Officer’s Report

The EBITDA margins of the Group’s platforms were 21.3% (2014:
21.6%) for Mediclinic Southern Africa, 19.4% (2014: 20.8%) for
Hirslanden and 21.8% (2014: 22.0%) for Mediclinic Middle East.

Annual Financial
Statements

Property, equipment and vehicles increased from R49 597m at
31 March 2014 to R53 776m at year end, and intangible assets
increased from R9 210m at 31 March 2014 to R11 565m at year end.
These increases are mainly as a result of additions as well as the
change in the closing ZAR/CHF and the ZAR/AED exchange rates.

Chief Financial
Officer’s Report

Asset efficiency

Annual Financial
Statements

The Group’s cash flow continued to be strong. The Group converted
109% (2014: 98%) of normalised EBITDA into cash generated from
operations. Cash and cash equivalents increased from R3 521m at
31 March 2014 to R4 779m at year end.
Mediclinic has an asset efficiency ratio (revenue to total assets)
of 0.47, compared to 0.48 for the previous year.
OUTLOOK/PLANS GOING FORWARD
Mediclinic continues to invest in growth opportunities within its existing operating platforms.
In the UAE, an opportunity for a new hospital on the south side of Dubai has been identified as well as
opportunities for two additional clinics. These have undergone a strict process of due diligence to ensure
that they are sustainable and will deliver shareholder value going forward.
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Material issue:

4

RESPONSIBLE USE OF NATURAL RESOURCES
Potential risks considered in impact
and materiality assessment

•
•
•
•

Business interruption due to electricity supply
Increased operational costs due to cost of electricity
Hazardous waste disposal
Reputational damage

MEASURES/KPIs

PERFORMANCE HIGHLIGHTS

Effective
environmental
management
system to monitor
and minimise
impact

Group

MORE
INFORMATION

Operational
Ranked joint 2nd position in the 2014 Climate Disclosure Leadership Reviews
Index of the CDP (formerly known as the Carbon Disclosure Project). Environmental
management
CDP Global A List ranking in the 2014 Climate Performance
Leadership Index. Mediclinic is the only and first hospital group in the and risk
assessment
world to receive this ranking.
Southern Africa
Forty of Mediclinic Southern Africa’s 52 hospitals are ISO 14001:2004
(environmental management) certified. The ISO 14001 environmental
management standards are implemented at 51 of the group’s
52 hospitals.
Switzerland
Hirslanden implemented the ISO 14001:2005 environmental
management standards at Hirslanden Klinik Belair in Schaffhausen
as a pilot project. The ISO 14001 pre-assessment was successful. The
certification is expected to be achieved by the end of 2015.
UAE
Mediclinic Middle East has commenced with environmental data
collection during the reporting period as part of its environmental
management plan. The objective is to obtain ISO 14001 certification
during the next financial year.
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PERFORMANCE HIGHLIGHTS

Effluent and
hazardous waste
management

Southern Africa

MORE
INFORMATION

Healthcare risk waste is now treated by means of electro-thermal
deactivation or autoclaving and only anatomical waste is treated by
incineration.

Waste
management
and recycling

Switzerland
Hirslanden complies with all applicable legislation regarding
recycling, waste disposal and the treatment and transport of
hazardous waste. All medical waste is treated as hazardous waste
and onsite collection is separated from other waste categories. Only
licensed transportation companies transport the hazardous waste to
waste incineration stations.
UAE
Mediclinic Middle East has policies in place to manage the disposal
of hazardous waste to ensure correct segregation of waste. Staff
training and awareness regarding hazardous waste disposal is
ongoing. The municipality of Dubai monitors the company to ensure
standards are maintained.
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Energy efficiency

Southern Africa
Mediclinic Southern Africa’s total CO2 emissions per bed day
increased from 114 kg to 115 kg per bed day as a result of the
improvements in the operational boundary changes, which include:

•
•
•
•

MORE
INFORMATION
Emissions/
Climate change
Energy
conservation

emission factors change with improved science;
waste to landfill and waste sent to recycling being included for the
first time;
flights that included radiative forcing for the first time; and
an increase in ER24 vehicle and aircraft travel.

Excluding these improvements, the total CO2 emissions decreased
from 105 kg to 102 kg per bed day.
Switzerland
Despite the increasing number of beds with the acquisition of two
hospitals during the reporting period, Hirslanden has reduced its
CO2 emissions from 15 kg to 14 kg per bed day, mainly due to the
switch to 100% sustainable electric power supply and the relatively
mild winter (20% less heating degree days).
Klinik Hirslanden, Hirslanden Klinik Im Park and Hirslanden
Klinik Stephanshorn are recognised as CO2-reduced businesses
by the Swiss Energy Agency for the Economy on behalf of the
Swiss Federal Office of Energy. This achievement recognises the
contracted commitment to reduce CO2 emissions within operations.
Since January 2014, the electricity supply of the entire Hirslanden
group (all 16 hospitals and the Corporate Office) was from 100%
sustainable electricity generation mainly from hydropower plants.
One of the group’s hospitals, Hirslanden Klinik Belair, has gone
further by switching its entire electricity consumption from January
2014 to CleanSolution StarPremium, a green electricity provider,
which is certified to the most stringent specifications for the
generation of green electricity in the world (www.naturemade.ch).
The energy is free from nuclear power and CO2.
UAE
Due to the addition of two new facilities and new services with a
6% increase in inpatient admissions and a 8% growth in outpatient
consultations, energy consumption increased by 3.2%.
OUTLOOK/PLANS GOING FORWARD
Southern Africa
In the next reporting period, the new Mediclinic Southern Africa hospital, Mediclinic Midstream, will start
with the implementation of the ISO 14001 Environmental Management System with the aim to achieve
certification in the financial year ending 31 March 2017.
Switzerland
The ISO 14001 certification of Hirslanden Klinik Belair at the end of 2015 is planned based on the revised
standards to be published later in 2015.
UAE
Mediclinic Middle East will ensure that planned upgrades conform to all environmental industry standards.
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Material issue:
GOVERNANCE AND CORPORATE SOCIAL RESPONSIBILITY
Potential risks considered in impact
and materiality assessment

•
•
•

Fines, prosecution or reputational damage

•

Perceived unethical or anti-competitive business conduct

5

Loss of shareholder support
Inability to continue business due to non-compliance with laws or
changes in regulatory landscape

MEASURES/KPIs

PERFORMANCE HIGHLIGHTS

Ethics

Group

MORE
INFORMATION

Corporate
Governance
The Group’s commitment to ethical standards is set out in the
Report
Group’s values and is supported by the Group Code of Business
Conduct and Ethics (“the Code”). The Code provides a framework
for employees of the standards of business conduct and ethics that
are required of all business divisions, directors and employees within
the Group in order to promote and enforce ethical business practices
and standards throughout the Group. The Code is available to all
staff and also communicated to new employees as part of the
on-boarding process.

IAR

Southern Africa
Mediclinic Southern Africa developed an e-Learning module available
to all staff relating to the provisions of the code and demonstrating
practical examples of conduct that might fall foul of the Code.
Switzerland
A dedicated Ethics Contact Person is available to deal with all ethics
complaints in line with the Group Code of Business Conduct and
Ethics.
UAE
Mediclinic Middle East implemented an independent Ethics Line
during the reporting period and this has been widely publicised
among staff and patients.
Effective risk
management

Group
The Group’s Enterprise-wide Risk Management (“ERM”) policy
follows the international COSO (Committee of Sponsoring
Organisations of the Treadway Commission) framework and
incorporates the recommendations of King III, defines the risk
management objectives, methodology, risk appetite, process and
the responsibilities of the various risk management role players in
the Group. The ERM policy is subject to an annual review and any
amendments are submitted to the Audit and Risk Committee for
approval.

Risk
Management
Report

During the year, Mediclinic Middle East appointed a Safety and Risk
Officer to consolidate and centralise all actions related to risk within
the business.
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Compliance
with laws and
regulations

Group

MORE
INFORMATION

Compliance with all relevant laws, regulations, accepted standards
or codes is integral to the Group’s risk management process and is
monitored.

Corporate
Governance
Report

IAR

Good progress was made to define and integrate relevant laws
and potential risks in the risk registers of the various platforms and
departments.
As in previous years, there were no incidents of material noncompliance with any laws, regulations, accepted standards or codes
applicable to the Group or fines against the Group during the period
under review.
BBBEE (in South
Africa)

Southern Africa
Mediclinic Southern Africa maintained its level 4 contributor status
on the generic BBBEE scorecard, as externally verified.

Broad-based
black economic
empowerment

SDR

The number of black employees increased year on year from 67.2%
to 69.1% of total employees.
Black management representation increased from 11% in 2006 to
25.8% at year end.
Diversity management interventions are continuing through
workshops and presentations at all localities throughout the group.
Corporate social
investment (“CSI”)

Group
An annual donation of R300 000 is made to the Mandela Rhodes
Foundation.
Various health awareness campaigns are conducted throughout the
Group.
Southern Africa
During the year, R10.4m (2014: R9.7m) was spent on CSI in Southern
Africa, as set out below:
2014
Public Health Enhancement Fund

R8 400 000

2015*
R9 036 000

Tier 1* (surgical support in partnership
with public hospitals)

R300 000

R367 000

Tier 2* (value of in-kind donations)

R500 000

R600 000

Tier 3 (volunteerism)

R300 000

R300 000

Operational costs (T-shirts, marketing,
travel costs)
Total

R184 309

R101 871

R9 684 309

R10 404 871

*	Due to the significant contribution to the Public Health Enhancement
Fund since the previous financial year, the tier 1 and tier 2 contributions by
Mediclinic Southern Africa have decreased significantly.
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Corporate social
investment (“CSI”)
(continued)

Switzerland

MORE
INFORMATION

Hirslanden invested CHF2.1m (2014: CHF2.1m) in various
programmes, projects and institutions in relation with the
community. The involvement was mostly in the form of medical
partnership and health advisory services.
On a group basis, Hirslanden launched a new CSI initiative under
the name Donation instead of a gift and allocated CHF50 000 to
an orthopaedic development help foundation that provides medical
support in Vietnam.
Hirslanden hospitals partnered with various local and international
organisations and foundations such as the “One chance, one heart”
foundation (www.chancecoeur.ch) in Lausanne that coordinates the
medical and surgical treatment of young patients suffering from
heart disease in developing countries.
UAE
Mediclinic Middle East contributed approximately AED740 000
(2014: AED610 000) to corporate social responsibility projects
during the reporting period. Initiatives included:

•
•
•

a provision of AED500 000, of which AED400 000 was utilised
for medical services for the Al Jalila Foundation, which provides
medical care for underprivileged children;
free health screenings, health talks and awareness campaigns on
particular health topics; and
AED50 000 contribution to the annual road safety campaign
organised by the Roads and Transport Authority of Dubai.

OUTLOOK/PLANS GOING FORWARD
Hirslanden plans to introduce an independently operated Ethics Line, in line with the practice at the rest of
the Group, during the year ahead.
The implementation of more standardised guidelines and a process to expand the monitoring of compliance
with laws is planned, which will include raising employees’ awareness of their responsibilities within
Hirslanden.
Mediclinic Middle East is entering the second year of a three-year arrangement with Al Jalila Foundation
and will again offer AED500 000 of services to the charity in the next reporting period. An additional
AED440 000 has been budgeted to support international health days, the road safety campaign,
the Emirates Medical Students Society, a Ramadan campaign on social media platforms and various
other charities.
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REMUNERATION REPORT

INTRODUCTION
The remuneration report provides an overview of the Group’s remuneration
approach, with specific reference to executive and non-executive directors
of Mediclinic, as well as senior managers across the Group. The role of the
Company’s Remuneration and Nominations Committee with regard to the
Group’s remuneration approach is also highlighted.
The Board approved changes to its governance structure at the end of March
2015. These changes included splitting the Remuneration and Nominations
Committee into separate committees. The Remuneration Committee will be
chaired by the current committee chairman and the Nominations Committee
will be chaired by the Lead Independent Director, as required in terms of the
JSE Listings Requirements.
The information contained in this report has been approved by the Board on
recommendation by the Remuneration Committee.
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REMUNERATION AND
NOMINATIONS COMMITTEE AND
KEY ACTIVITIES
Mediclinic’s Remuneration and Nominations
Committee is responsible for, inter alia, determining
the governance of remuneration matters, the
Group’s remuneration policy and the remuneration
of executive directors and other senior managers, as
well as the compensation of non-executive directors,
which is ultimately approved by the shareholders.
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Details on the mandate, composition of and
attendance at meetings held by the Remuneration
and Nominations Committee are set out from
page 96 to page 97 of the Corporate Governance
Report, included in this integrated annual report.
Key activities during the year under review include:

•
•
•
•
•

•
•
•

review of global and local remuneration best
practices;
approval of the remuneration increases and
adjustments for executive directors and senior
management;
approval of the general remuneration increase
principles, guidelines and percentages for all
employees;
review of and recommendation to the Board of
the performance criteria for short-term incentives
for the year under review;
review of and recommendation to the Board of
the short-term incentive values for executive
directors and eligible members of management,
as per the rules of the short-term incentive
scheme;
review of and recommendation to the Board
of the performance criteria of the long-term
incentive scheme for the year under review;
review of and recommendation to the Board of
long-term incentive awards issued to Mediclinic
International executive management, as per the
rules of the long-term incentive scheme; and
recommendation of the fees payable to nonexecutive directors for final approval by the
shareholders at the annual general meeting of
the Company in July 2015.

GOVERNANCE AND
SUSTAINABILITY

REMUNERATION POLICY
Mediclinic’s remuneration policy aims to ensure
that the Group remunerates executives and senior
management in a manner that supports the
achievement of the vision, mission and strategic
objectives of the Group, while attracting and
retaining scarce skills and rewarding high levels
of performance. This is accomplished by means of
establishing remuneration practices that are fair,
reasonable and market-related while at the same
time maintaining an appropriate balance between
employee and shareholder interest.
Mediclinic’s remuneration philosophy is based on
the following principles:

•
•
•

internal fairness;
external fairness; and
affordability.

The remuneration approach that guides the salary
levels of all executives and senior management is
furthermore aimed at:

•
•
•
•
•
•

achieving the strategic objectives of the Group;
ensuring that no unfair discrimination occurs;
ensuring a direct correlation with growth
objectives, financial performance targets and
actual achievements of the Group;
recognising exceptional and value-adding
performance;
encouraging effective team performance; and
promoting cost-effectiveness.

To balance external equity with affordability and to
ensure that market-related salaries are offered to
staff, the Group participates in several salary surveys
for benchmarking purposes.
The Group’s management remuneration structures
consist of fixed and variable components:

•
•

fixed: guaranteed base salary and benefits; and
variable: short-term cash incentives for all
management staff and a long-term share scheme
where current eligibility includes all Mediclinic
International executives.
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GUARANTEED REMUNERATION

VARIABLE REMUNERATION

Guaranteed remuneration generally consists of
a base salary, fixed allowances plus company
contributions towards retirement funding and
health benefits. Regular benchmark exercises are
conducted to compare the guaranteed remuneration
of all employees with selected comparator groups.
Annual guaranteed remuneration is determined by
considering the following factors:

Variable remuneration is earned based on the
achievement of pre-determined performance targets.
This component is therefore an important part of
executives’ total remuneration as the performance
targets are selected to support the Group’s strategic
objectives and to align executive’s remuneration with
shareholders’ interest.

•
•
•
•

the size of the job based on the Paterson job
evaluation methodology;
market-related levels of remuneration applicable
to each operating platform, including any market
premiums for scarce and critical skills;
individual performance as assessed during the
performance review process; and
affordability to the respective operating platform.

Base salary – Market data is used to benchmark
salary levels for directors, senior managers and
general staff. This information, combined with the
individual’s performance assessment, is the key
consideration for the annual salary review.
Retirement benefits – The Group offers membership
to a defined contribution fund for its Mediclinic
Southern Africa and a defined benefit fund for its
Hirslanden employees. Retirement benefits are
provided to employees of Mediclinic Middle East
according to the labour laws of the UAE.
Other benefits – These include benefits such as
medical insurance, death and disability insurance,
leave and long-service awards, as applicable in the
different operating platforms of the Group.
Retention bonus – Mediclinic Southern Africa’s
nursing and pharmacy staff participate in a retention
bonus scheme, which has contributed favourably
towards the staff turnover reduction of nursing and
pharmacy.

Short-term incentives – Executive directors and
senior managers of the Group participate in cashbased short-term incentive schemes per operating
platform. Payments in terms of short-term incentives
to management are dependent upon achievement
against the annual business performance targets and
remain subject to the final discretionary approval of
the Board.
The purpose of the short-term incentive is to
drive business and team, financial and operational
performance in order to deliver sustained
shareholder value.
The key business performance criteria for the period
under review in respect of the short-term incentive
schemes was normalised operating income before
interest, taxation, depreciation and amortisation
(“EBITDA”) with a minimum weighting of 60%,
together with additional subset indicators per
operating platform as set out in Figure 1.
FIGURE 1: BUSINESS PERFORMANCE CRITERIA

Weighting
Mediclinic Southern Africa
• EBITDA
• Group EBITDAR margin
• EBITDA converted into cash

75%
5%
10%

• Employment equity

5%

• Leave management

5%

Hirslanden
• EBITDA

90%

• EBITDA converted into cash

4%

• Patient satisfaction (overall)

3%

•P
 atient satisfaction (recommendation
rate)

3%

Mediclinic Middle East
• EBITDA
• Increase in turnover
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60%
15%

• Outstanding debtors days

15%

• Salaries as percentage of turnover

10%

REMUNERATION REPORT CONTINUED

The weighting per business performance criteria
differs per operating platform to allow flexibility
to local platform management to drive certain
behaviours which they believe are important for
success.
In respect of the year under review the bonuses,
expressed as a percentage of the maximum bonus,
as set out in Figure 2, were achieved.
FIGURE 2: PERCENTAGE OF MAXIMUM BONUSES
ACHIEVED

2015

2014

Mediclinic International1

72%

82%

Mediclinic Southern Africa

94%

100%

Hirslanden

52%

65%

Mediclinic Middle East

85%

85%

	The bonuses of Mediclinic International management
are determined by a weighted average of the platform
bonuses achieved.

1

Long-term incentives – Mediclinic International
executives participate in a long-term incentive,
namely a Forfeitable Share Plan (“FSP”). Awards
in terms of the FSP to executives are dependent
upon achievement of challenging pre-determined
Company performance conditions and remain
subject to the final discretionary approval of
the Board. The purpose of the FSP is to provide
executives with the opportunity to acquire shares in
Mediclinic, ensuring that participants’ interests are
strategically aligned with shareholder interests. It
further serves as a retention mechanism for strategic
talent and a tool to attract prospective employees.
Participation in the scheme is at the discretion of the
Remuneration Committee and is generally limited to
employees whose role or contribution could directly
influence the performance of the Group.
The following forfeitable shares may be awarded in
terms of the FSP:
Performance shares – Forfeitable, restricted
performance shares, which are subject to predetermined performance conditions, may be
awarded. The quantum of awards is determined by
a conservative interpretation of long-term incentive
market benchmarks, obtained from independent
remuneration consultants. The performance
conditions are set to support the Group’s business

GOVERNANCE AND
SUSTAINABILITY

strategy and the performance or value creation
it seeks to create. The performance period is a
minimum of three years, but is determined and
confirmed in terms of the award letter, with a further
condition of continued employment for vesting. The
percentage of performance shares that vest is based
on the extent of the performance conditions met
over the performance period.
Bonus shares – Bonus shares may be used where
the Remuneration Committee recognises a need
for retaining key employees required to deliver
the Group’s business strategy. Bonus shares are
forfeitable, restricted shares with a pre-determined
vesting period subject to continued employment
only. It is also the Group’s policy to only use bonus
share awards for ad hoc retention purposes and that
such awards will not form part of annual long-term
incentive awards.
Both performance and bonus shares are forfeitable
prior to vesting should participants terminate
employment with the Group. However, in line with
King III recommendations, events such as death,
disability and retrenchment may allow some pro
rata vesting upon early termination of employment
(based on the extent to which the performance
conditions have been met). The FSP rules provide
that retiring employees may retain their share-based
awards after retirement, including early retirement.
Performance shares are subject to restrictions
and a risk of forfeiture during a three-year vesting
period. Vesting of the FSP award is subject to the
satisfaction of challenging performance conditions.
To the extent that the performance targets are not
achieved, those shares subject to the targets will
be forfeited and there will be no re-testing of the
performance targets.
Country-specific arrangement – The FSP rules
provide that the Remuneration Committee may
adopt an arrangement governing participation in
long-term incentives for employees employed by
the Group in jurisdictions other than South Africa.
This is provided for as foreign jurisdictions could
have country-specific requirements (for example tax
and legal requirements), which make the delivery of
forfeitable shares inefficient.
In terms of this arrangement, participants in foreign
jurisdictions can be awarded a right to receive
a number of Mediclinic shares after the vesting
date. This award is referred to as an award of
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conditional shares. The vesting of the conditional
shares is subject to continued employment by the
participants, and the number of shares that will be
delivered depends on the extent to which predetermined performance conditions were met. The
performance conditions are the same as those set
for performance shares. In terms of this arrangement,
participants will become shareholders of Mediclinic,
with dividend and voting rights, upon delivery of the
shares. The shares to be settled to participants will
be acquired by Mediclinic in the open market on, or
shortly after, the vesting date.

The performance shares that were awarded to
executive management during the year under review
are set out in Figure 3. The performance shares were
awarded on 31 July 2014 for the performance period
1 April 2014 to 31 March 2017.
FIGURE 3: PERFORMANCE SHARES AWARDED TO
EXECUTIVE MANAGEMENT

Performance
shares
awarded

Balance at
31 March
2015

Executive directors

The consequences of early termination of
employment, change of control and variation of
share capital for unvested conditional shares are
similar to what is provided for in the FSP rules
for performance shares. Conditional shares
therefore have largely the same characteristics as
performance shares.

DP Meintjes

79 077

79 077

CI Tingle

44 320

44 320

The performance targets applicable to the FSP are
determined and set by the Remuneration Committee
annually. These performance targets are elected
to support the business strategy of the Group. The
performance conditions for the year under review
constitute a combination of:

Prescribed officers

•

*	TO Wiesinger received a right to conditional shares to
be delivered at the vesting date. This arrangement is
provided for in terms of the FSP rules due to countryspecific requirements.

•

absolute total shareholder return (“TSR”) (40%
weighting); and
normalised diluted headline earnings per share
(“HEPS”) (60% weighting).

Vesting of the award to the participant occurs on
a sliding scale, with partial vesting at threshold
performance and full vesting at stretch performance,
in line with the principles of King III. Such linear
vesting avoids an “all or nothing” vesting profile,
which detracts from the effectiveness of the FSP.
Performance conditions will not be re-tested in
the event that they are not met at the end of
the specified performance period, and where
performance periods are not met the award will
lapse.
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CA van der Merwe
KHS Pretorius
TO Wiesinger*
Total

26 411

26 411

31 690

31 690

28 010

28 010

209 508

209 508

GC Hattingh

23 575

23 575

DJ Hadley

15 644

15 644

Total

39 219

39 219

Broad-based employee share plan – All Mediclinic
Southern Africa employees up to, and including, first
line management level participate in an employee
ownership scheme through the Mpilo trusts,
which is set out in more detail in the Sustainable
Development Report, available on the Company’s
website at www.mediclinic.com.

REMUNERATION REPORT CONTINUED
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PAYMENTS TO EXECUTIVE DIRECTORS AND PRESCRIBED OFFICERS
Remuneration of executive directors is compared to the 60th percentile of the market for comparable roles in
companies of similar size.
The remuneration of executive directors and prescribed officers for the period under review is set out in
Figure 4.
Executive directors have standard service contracts with a notice period of a maximum of three months
and have no restraint of trade agreements or severance benefits (apart from those provided by labour law
legislation).
FIGURE 4: REMUNERATION OF EXECUTIVE DIRECTORS AND PRESCRIBED OFFICERS

Total
2015

Total
2014

3 710

9 883

9 504

2 887

7 667

7 360

1 519

4 814

4 630

2 269

6 115

5 829

2 683

12 795

12 340

678

13 068

41 274

39 663

240

34

1 380

4 318

4 153

238

27

2 211

7 677

6 601

139

53

666

2 396

–

–

90

–

1 305

3 232

617

204

4 257

15 696

13 986

Salaries

Retirement
funding

Other
benefits 1

DP Meintjes

5 600

504

69

CI Tingle

4 359

392

29

CA van der Merwe

2 964

267

64

KHS Pretorius

3 495

315

36

TO Wiesinger3

8 524

1 108

480

24 942

2 586

GC Hattingh

2 664

DJ Hadley4

5 201

DC le Roux5

1 538

TC Pauw6

1 215
10 618

R’000

Bonus 2

Executive directors

Total
Prescribed officers

Total

Other benefits include medical aid, UIF, fringe benefits and payments for accumulated leave.
Bonuses consist of the short-term incentive and a 13th cheque.
3
Remuneration in local currency: CHF1 074 332 (2014: CHF1 116 680).
4
	Remuneration in local currency: AED2 550 600 (2014: AED2 391 562). Remuneration in Dubai is not subject to income tax.
5
Appointed 11 August 2014.
6
Retired 31 July 2013 and appointed on contract as from 1 August 2013 till 31 August 2014.
1

2
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FIGURE 5: REMUNERATION OF NON-EXECUTIVE DIRECTORS

R’000
E de la H
Hertzog

Board
fees

Lead
director
fees

Remuneration
and
Audit
Nominaand Risk
tions
Committee Committee

Social
and Investment
Ethics
SubCommittee committee

Total
2015

Total
2014

663

377

431

–

–

86

–

146

1

JJ Durand

215

–

–

86

–

86

388

336

JA Grieve2

1 397

–

–

–

–

–

1 397

1 271

RE Leu2

1 271

1 397

–

–

–

–

–

1 397

MK Makaba

215

–

–

–

–

–

215

196

N Mandela

215

–

–

–

69

–

284

253

TD Petersen

215

–

133

138

–

–

486

428

AA Raath3

215

–

133

86

–

86

520

452

DK Smith

215

29

226

86

–

–

556

377

PJ Uys1

215

–

–

–

43

–

258

234

4 731

29

492

482

112

318

6 164

5 195

Total

All figures have been rounded off to the nearest one thousand rand (R’000).
Fees paid to employer companies.
	Remuneration in local currency: CHF117 300 (2014: CHF115 000). The annual fee payable to the directors based in
Switzerland is in respect of their Board and committee fees.
3
Component of fees paid to employer company.
1

2

PAYMENTS TO NON-EXECUTIVE
DIRECTORS
The fees paid in respect of non-executive directors
are reviewed on an annual basis taking into
account the findings and recommendations of the
Remuneration Committee. Non-executive director
fees are benchmarked against the remuneration of
non-executive directors serving on the boards of
comparable companies in terms of size and industry.
Non-executive directors received fixed remuneration
for services to the Board and its committees. These
fees reward directors fairly for the time, service and
expertise provided to the Group as well as legal
obligations and risk.
Non-executive directors do not receive any benefits
or share options from the Company apart from
directors’ fees. The remuneration of non-executive
directors for the period under review is set out in
Figure 5.
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No non-executive director is elected for a period
longer than three years. In terms of the Company’s
Memorandum of Incorporation, one third of the nonexecutive directors retire from office at each annual
general meeting and are eligible for re-election at
such meeting. The directors to retire shall be those
who have been longest in office since their last
election. A director who has already held his office
for a period of three years since his last election shall
retire at such meeting.

SHAREHOLDING BY DIRECTORS
The number of shares held by each director and
prescribed officer of the Company is set out on
page 146 of this integrated annual report.
IAR

SUMMARISED FINANCIAL
STATEMENTS

INDEPENDENT AUDITOR’S REPORT ON SUMMARISED
FINANCIAL STATEMENTS
TO THE SHAREHOLDERS OF MEDICLINIC INTERNATIONAL LIMITED

The summarised consolidated financial statements of Mediclinic International Limited, contained in the
accompanying summarised report, which comprise the summarised consolidated statement of financial
position as at 31 March 2015, the summarised consolidated income statement and the summarised
consolidated statements of comprehensive income, changes in equity and cash flows for the year then ended,
and related notes, are derived from the audited consolidated financial statements of Mediclinic International
Limited for the year ended 31 March 2015. We expressed an unmodified audit opinion on those consolidated
financial statements in our report dated 20 May 2015. Our auditor’s report on the audited consolidated
financial statements contained an Other Matter paragraph: “Other Reports Required by the Companies Act”
(refer below).
The summarised consolidated financial statements do not contain all the disclosures required by International
Financial Reporting Standards and the requirements of the Companies Act of South Africa as applicable to
annual financial statements. Reading the summarised consolidated financial statements, therefore, is not
a substitute for reading the audited consolidated financial statements of Mediclinic International Limited.

DIRECTORS’ RESPONSIBILITY FOR THE SUMMARISED CONSOLIDATED FINANCIAL
STATEMENTS

The directors are responsible for the preparation of the summarised consolidated financial statements in
accordance with the requirements of the JSE Limited Listings Requirements for abridged reports, set out in
the basis of preparation note to the summarised consolidated financial statements, and the requirements of
the Companies Act of South Africa as applicable to summarised financial statements, and for such internal
control as the directors determine is necessary to enable the preparation of summarised consolidated financial
statements that are free from material misstatement, whether due to fraud or error.

AUDITOR’S RESPONSIBILITY

Our responsibility is to express an opinion on the summarised consolidated financial statements based on
our procedures, which were conducted in accordance with International Standard on Auditing (ISA) 810,
Engagements to Report on Summary Financial Statements.

OPINION

In our opinion, the summarised consolidated financial statements derived from the audited consolidated
financial statements of Mediclinic International Limited for the year ended 31 March 2015 are consistent, in
all material respects, with those consolidated financial statements, in accordance with the requirements of
the JSE Limited Listings Requirements for abridged reports, set out in the basis of preparation note to the
summarised consolidated financial statements, and the requirements of the Companies Act of South Africa
as applicable to summarised financial statements.

OTHER REPORTS REQUIRED BY THE COMPANIES ACT

The “Other Reports Required by the Companies Act” paragraph in our audit report dated 21 May 2015 states
that as part of our audit of the consolidated financial statements for the year ended 31 March 2015, we have
read the Directors’ Report, the Audit Committee’s Report and the Company Secretary’s Certificate for the
purpose of identifying whether there are material inconsistencies between these reports and the audited
consolidated financial statements. These reports are the responsibility of the respective preparers. The
paragraph also states that, based on reading these reports, we have not identified material inconsistencies
between these reports and the audited consolidated financial statements. The paragraph furthermore states
that we have not audited these reports and accordingly do not express an opinion on these reports. The
paragraph does not have an effect on the summarised consolidated financial statements or our opinion
thereon.

PricewaterhouseCoopers Inc.
Director: NH Döman
Registered Auditor
Stellenbosch
20 May 2015
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SUMMARISED CONSOLIDATED STATEMENT OF
FINANCIAL POSITION AS AT 31 MARCH 2015
Notes

2015
R’m

2014
R’m

ASSETS
Non-current assets
Property, equipment and vehicles
Intangible assets

65 813

59 308

53 776

49 597

11 565

9 210

2

4

Investment in joint venture

65

67

Other investments and loans

93

68

Derivative financial instruments

10

60

302

302

13 366

11 226

Investment in associate

Deferred income tax assets
Current assets
Inventories

1 074

904

Trade and other receivables

7 479

6 768

Current income tax assets

34

33

Cash and cash equivalents

4 779

3 521

79 179

70 534

14 141

11 027

Total assets
EQUITY
Capital and reserves
Stated and issued capital

(265)

Treasury shares
Share capital
Retained earnings
Other reserves
Attributable to equity holders of the Company
Non-controlling interests
Total equity

7

13 876

(249)
10 778

7 250

4 325

10 938

9 365

32 064

24 468

1 098

923

33 162

25 391

LIABILITIES
Non-current liabilities

38 078

36 899

27 927

28 704

Deferred income tax liabilities

7 729

7 251

Retirement benefit obligations

1 292

414

665

492

Borrowings

Provisions

465

38

7 939

8 244

Trade and other payables

6 032

5 048

Borrowings

1 229

1 666

429

376

Derivative financial instruments
Current liabilities

Provisions

21

–

228

1 154

Total liabilities

46 017

38 740

Total equity and liabilities

79 179

70 534

Derivative financial instruments
Current income tax liabilities
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SUMMARISED CONSOLIDATED INCOME STATEMENT
FOR THE YEAR ENDED 31 MARCH 2015

2015
R’m

2014
R’m

Revenue

35 238

30 495

Cost of sales

(19 887)

(17 189)

(8 116)

(6 562)

Notes

Administration and other operating expenses
Operating profit before depreciation (EBITDA)

4

Depreciation and amortisation
Operating profit
Other gains and losses

5

Income from associates

7 235

6 744

(1 512)

(1 239)

5 723

5 505

93

2

2

3

(1)

Income from joint venture

103

Finance income

–
73

Finance cost

(1 179)

(1 221)

Profit before tax

4 741

4 362

(206)

Income tax expense
Profit for the year

(776)

4 535

3 586

4 297

3 385

Attributable to:
Equity holders of the Company
Non-controlling interests

238

201

4 535

3 586

Earnings per ordinary share attributable to the equity
holders of the Company – cents
Basic

2

509.5

416.8

Diluted

2

500.0

408.0

SUMMARISED CONSOLIDATED STATEMENT OF
COMPREHENSIVE INCOME FOR THE YEAR ENDED 31 MARCH 2015

Profit for the year

2015
R’m

2014
R’m

4 535

3 586

1 643

4 371

Other comprehensive income
Items that may be reclassified to the income statement
Currency translation differences

(94)

Fair value adjustment – cash flow hedges

1 549

29
4 400

Items that may not be reclassified to the income statement
Actuarial gains and losses

(561)

Other comprehensive income, net of tax

988

4 538

5 523

8 124

5 287

7 922

Total comprehensive income for the year

138

Attributable to:
Equity holders of the Company
Non-controlling interests

236

202

5 523

8 124
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SUMMARISED CONSOLIDATED STATEMENT OF
CHANGES IN EQUITY FOR THE YEAR ENDED 31 MARCH 2015
Opening balance
Shares issued

2015
R’m

2014
R’m

25 391

18 002

3 178

–

Share issue costs

(64)

Movement in shares held in treasury

(16)

7

Movement in share-based payment reserve

24

19

Increase in non-controlling interests
Total comprehensive income for the year
Transactions with non-controlling shareholders
Distributed to shareholders
Distributed to non-controlling interests
Closing balance

–

62

24

5 523

8 124

9
(822)
(123)

2
(688)
(99)

33 162

25 391

14 141

11 027

Comprising
Share capital
Treasury shares
Share-based payment reserve
Foreign currency translation reserve
Hedge reserve
Retained earnings
Shareholders’ equity

(265)

(249)

183

159

10 840

9 197

(85)

9

7 250

4 325

32 064

24 468

1 098

923

33 162

25 391

2015
R’m

2014
R’m

Southern Africa

12 323

11 205

Middle East

4 305

3 416

Switzerland

18 610

15 874

35 238

30 495

2 676

2 453

Non-controlling interests
Total equity

SUMMARISED SEGMENTAL REPORT
FOR THE YEAR ENDED 31 MARCH 2015

Revenue

EBITDA
Southern Africa
Middle East

940

752

Switzerland

3 619

3 539

7 235

6 744

2 282

2 151

Operating profit
Southern Africa
Middle East

805

616

Switzerland

2 636

2 738

5 723

5 505

138 | MEDICLINIC INTEGRATED ANNUAL REPORT 2015

SUMMARISED FINANCIAL
STATEMENTS

SUMMARISED CONSOLIDATED STATEMENT OF
CASH FLOWS FOR THE YEAR ENDED 31 MARCH 2015

Notes

2015
R’m
Inflow/
(outflow)

2014
R’m
Inflow/
(outflow)

CASH FLOW FROM OPERATING ACTIVITIES
Cash received from customers
Cash paid to suppliers and employees

35 298

30 116

(27 450)

(23 776)

7 848

Cash generated from operations

103

Interest received

(1 019)

Interest paid

(924)

Tax paid
Net cash generated from operating activities
CASH FLOW FROM INVESTMENT ACTIVITIES

6 340
74
(1 056)
(743)

6 008

4 615

(4 594)

(2 539)

Investment to maintain operations

(1 215)

(926)

Investment to expand operations

(2 214)

(1 679)

Business combinations

10

(1 446)
98

Proceeds on disposal of property, equipment and vehicles

45

Investment in joint venture
Insurance proceeds

158

Loans advanced

(25)

Proceeds from other investments and loans
Net cash generated before financing activities
CASH FLOW FROM FINANCING ACTIVITIES
7

Distributions to non-controlling interests
Distributions to shareholders

1 414

2 076

3 178

(688)

(7 443)
(125)
(22)

Proceeds on disposal of non-controlling interest

–

(822)

Repayment of borrowings

Proceeds from disposal of treasury shares

–
(99)

4 982

Treasury shares purchased

(1 605)

(123)

Proceeds from borrowings
Refinancing transaction costs

–
1

(64)

Share issue costs

(2)
40

5

(361)

Proceeds of shares issued

(5)
32

223
(1 074)
–
–

5

7

73

26

Net increase in cash, cash equivalents and bank overdrafts

1 053

471

Opening balance of cash, cash equivalents and bank overdrafts

3 485

2 705

Exchange rate fluctuations on foreign cash
Closing balance of cash, cash equivalents and bank overdrafts

241

309

4 779

3 485
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SELECTED NOTES ON THE SUMMARISED CONSOLIDATED
FINANCIAL STATEMENTS
1.

BASIS OF PREPARATION

	The accounting policies applied in the preparation of these summarised Group annual financial
statements, which are based on reasonable judgements and estimates, are in accordance with
International Financial Reporting Standards (IFRS) and are consistent with those applied in the prior
year. The summarised Group annual financial statements have been prepared in accordance with the
Financial Reporting Guides issued by the Accounting Practices Committee of the South African Institute
of Chartered Accountants and in terms of IAS 34 Interim Financial Reporting as well as in compliance
with the Companies Act 71 of 2008, as amended, and the Listings Requirements of the JSE Limited.
The preparation of the summarised Group annual financial statements was supervised by Chief Financial
Officer, Mr CI Tingle (CA(SA)).
	The summarised consolidated financial statements do not contain all the information and disclosures
required in the consolidated financial statements. The consolidated financial statements have been
extracted from the audited consolidated financial statements upon which PricewaterhouseCoopers Inc.
has issued an unqualified report. The audited consolidated financial statements and the unqualified audit
report are available for inspection at the registered office of the Company.

2.

EARNINGS PER ORDINARY SHARE
2015
R’m

Change
%

2014
R’m

4 297

27

3 385

Earnings reconciliation
Profit attributable to shareholders
Remeasurements for headline earnings
Profit on sale of property, equipment and vehicles
Impairment of property and equipment
Insurance proceeds
Gain on disposal of subsidiary
Gain from a bargain purchase
Income tax effects
Headline earnings/(loss)
Remeasurements for normalised headline earnings

(248)

(38)

(87)

(4)

31

8

(158)

(40)

(34)

–

–

(2)

32
4 081

8
22

(613)

3 355
(352)

Realised gain on foreign currency forward contracts

(32)

Ineffective cash flow hedges

342

–

Swiss tax charges relating to prior years

(712)

(111)

Discount on repayment of loan

(211)

Past-service cost
Income tax effects
Normalised headline earnings

–

–

–

(241)

(25)
3 443

49
13

3 052

Number
(’000)

Number
(’000)

842 779

809 320

Weighted average number of shares
Before equity raising
Adjustment for equity raising (IAS 33 paragraph 26)
Weighted average number of ordinary shares in issue

606

2 764

843 385

812 084

858 712

826 956

Diluted weighted average number of shares
Before equity raising
Adjustment for equity raising (IAS 33 paragraph 26)
Diluted weighted average number of ordinary shares in issue
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606

2 764

859 318

829 720

SELECTED NOTES ON THE SUMMARISED CONSOLIDATED
FINANCIAL STATEMENTS CONTINUED
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2015
R’m

2.

2014
R’m

EARNINGS PER ORDINARY SHARE continued
Earnings per ordinary share

3.

Change
%

cents

Basic earnings basis

509.5

Diluted earnings basis

500.0

Basic headline earnings basis

483.9

Diluted headline earnings basis

474.9

Basic normalised headline earnings basis

408.2

Normalised diluted headline earnings basis

400.6

cents
22

416.8
408.0

17

413.1
404.4

9

375.8
367.8

DIVIDENDS PER ORDINARY SHARE
Dividends declared during the year:
interim dividend – number 35 (2014: number 33)

31.0

28.0

final dividend – number 36 (2014: number 34)

75.5

68.0

106.5

96.0

R’m

R’m

7 235

6 744

The dividends paid in 2015 (dividend numbers 34 & 35) were
99.0 cents per share (2014: 88.5 cents, dividend numbers 32
& 33). A final dividend (dividend number 36) in respect of the
year ended 31 March 2015 of 75.5 cents per share was declared
at a directors’ meeting on 20 May 2015. These financial
statements do not reflect this dividend payable.

4.

EBITDA RECONCILIATION
Operating profit before depreciation (EBITDA)
Adjusted for:
–

Past-service cost

31

Impairment of equipment

8

–

Insurance proceeds
Profit on sale of property, equipment and vehicles
Normalised EBITDA

5.

(241)
(40)

(87)
7 179

(4)
11

6 467

OTHER GAINS AND LOSSES
Realised gain on foreign currency forward contracts

32

–

Gain on disposal of subsidiary

34

–

Ineffective cash flow hedges

(342)

–

–

2

Discount on loan repayment

211

–

Insurance proceeds

158

–

93

2

Gain on a bargain purchase
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2015
R’m

6.

FINANCE COST
933

Amortisation of capitalised financing fees

147

Preference share dividend

128

125

Less: amounts included in the cost of qualifying assets

(29)

(27)

990
133

1 221

Ordinary shares

14 141

11 027

Opening balance

11 027

11 027

Shares issued

3 178
(64)

–
–

Treasury shares

(265)

(249)

Opening balance

(249)

(256)

Forfeitable Share Plan
Utilised by the Mpilo Trusts

Movements in the number of ordinary shares
outstanding:

(22)

–

6

7

13 876

10 778

Number

Number

At 1 April

813 436 347

813 049 684

Statutory shares in issue

826 957 325

826 957 325

Treasury shares

(13 520 978)

Shares issued

41 000 000

(13 907 641)
–

Repurchase of shares – Forfeitable Share Plan

(248 727)

Utilised by the Mpilo Trusts

286 200

378 670

–

7 993

Sold by wholly owned subsidiary

–

At 31 March

854 473 820

813 436 347

Statutory shares in issue

867 957 325

826 957 325

Treasury shares

(13 483 505)

(13 520 978)

R’m

R’m

3 779

3 233

2 325

1 717

Middle East

782

683

Switzerland

672

833

R

R

Average Swiss franc (ZAR/CHF)

11.91

11.05

Closing Swiss franc (ZAR/CHF)

12.55

11.96

COMMITMENTS
Capital commitments
Southern Africa

9.

(6)

SHARE CAPITAL

Costs of shares issued

8.

2014
R’m

Interest

1 179

7.

Change
%

EXCHANGE RATES

Average UAE dirham (ZAR/AED)

3.01

2.76

Closing UAE dirham (ZAR/AED)

3.32

2.88
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10.

2014
R’m

INVESTMENTS TO EXPAND OPERATIONS
Cash flow on business combinations
1 333

–

107

–

Radiotherapie Hirslanden AG

–

5

IMRAD SA

6

–

1 446

5

Clinique La Colline
Swissana Clinic AG Meggen

On 25 June 2014, Hirslanden acquired a 100% interest in the operating
company of Clinique La Colline. Clinique La Colline is a private hospital based
in Geneva, Switzerland.
The goodwill of R1 136m arising from the acquisition is attributable to the
earnings potential of the business. None of the goodwill recognised is
expected to be deductible for income tax purposes.
Cash consideration for Hirslanden Clinique La Colline SA

1 361

Assets
Property, equipment and vehicles

123

Intangible assets

322

Inventories
Trade and other receivables
Cash and cash equivalents
Total assets

23
179
28
675

Liabilities
Borrowings
Derivative financial instrument
Other liabilities

185
3
3

Provisions

15

Pension liability

68

Deferred tax liabilities

81

Income tax payable
Trade and other payables
Total liabilities
Total identifiable net assets at fair value

3
92
450
225

Goodwill

1 136

Total

1 361

Analysis of cash flow on acquisition
Total consideration transferred
Net cash acquired with the subsidiary
Net cash flow on acquisition

1 361
(28)
1 333

Acquisition-related costs of R9m have been charged to administrative expenses in the consolidated
income statement.
From the date of acquisition, Clinique La Colline has contributed R576m of revenue and R126m to
the profit before tax of the Group. If the business combination had taken place at the beginning
of the financial year, revenue from continuing operations would have been R757m and the profit
before tax for the Group would have been R167m.
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10.

INVESTMENTS TO EXPAND OPERATIONS continued
Swissana Clinic AG Meggen
On 8 August 2014, Hirslanden acquired a 100% interest in the operating company of
Swissana Clinic Meggen. Swissana Clinic Meggen is a private hospital based in Meggen,
Switzerland.
The goodwill of R103m arising from the acquisition is attributable to the earnings
potential of the business. None of the goodwill recognised is expected to be deductible
for income tax purposes.
Cash consideration for Swissana Clinic AG Meggen

108

Total assets
Total liabilities

59
(54)

Total identifiable net assets at fair value

5

Goodwill

103

Total

108

Analysis of cash flow on acquisition
Total consideration transferred

108
(1)

Net cash acquired with the subsidiary
Net cash flow on acquisition

107

Acquisition-related costs of R1m have been charged to administrative expenses in the consolidated
income statement.
From the date of acquisition, Swissana Clinic AG Meggen has contributed R79m of revenue and R2m
to the net profit before tax of the Group. If the combination had taken place at the beginning of the
financial year, revenue from continuing operations would have been R112m and the loss before tax for
the Group would have been R5m.

11.

FAIR VALUE MEASUREMENT

12.

EVENTS AFTER THE REPORTING DATE

	Derivative financial instruments comprise interest rate swaps and are measured at the present value of
future cash flows estimated and discounted based on the applicable yield curves derived from quoted
interest rates. Based on the degree to which the fair values are observable, the interest rate swaps are
grouped as Level 2. Level 2 means that inputs other than quoted prices included within level 1 that are
observable for the asset or liability, either directly (that is, as prices) or indirectly (that is, derived from
prices), whereas Level 1 refers to quoted prices (unadjusted) in active markets for identical assets or
liabilities.
	The directors are not aware of any matter or circumstance arising since the end of the financial year that
would significantly affect the operations of the Group or the results of its operations.
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DISTRIBUTION OF ORDINARY SHAREHOLDERS

Public shareholders

Number of
shareholders

Number of
shares

%

21 852

427 015 846

49.20

28

440 941 479

50.80

Directors, prescribed officers and their associates

10

5 890 376

0.68

Directors of major subsidiaries and senior management1
and their associates

12

236 175

0.03

Non-public shareholders

Own holdings (held by Medipark Clinic (Pty) Ltd as
treasury shares)

1

805

0.00

Industrial Partnership Investments (Pty) Ltd (Remgro)

1

358 869 121

41.35

Black economic empowerment shareholders

4

75 945 002

8.75

21 880

867 957 325

100.00

	The directors and employees listed here are those who are obliged to comply with the Group’s Procedure on Dealings
in Mediclinic Shares prohibiting such directors and employees to trade in Mediclinic shares during the Company’s closed
periods and unless they have obtained prior clearance to deal by the Chairman.

1

Distribution of local and foreign beneficial shareholding
South African
Foreign

Number of
shareholders

%

867 957 325

100.00

697 113 576

80.32

170 843 749

19.68

MAJOR SHAREHOLDERS
In terms of the principles of disclosure in accordance with section 56(7)(b) of the Companies Act, 71 of
2008, as amended, the following shareholders held a beneficial interest of 5% or more in the Company on
27 March 2015:

Industrial Partnership Investments (Pty) Ltd (Remgro)
Government Employees Pension Fund

Number of
shareholders

%

358 869 121

41.35

75 714 833

8.72

75 945 002

8.75

Mpilo Investment Holdings 2 (RF) (Pty) Ltd (Phodiso)

39 332 736

4.53

Mpilo Investment Holdings 1 (RF) (Pty) Ltd (Circle Capital)

23 377 488

2.69

The Mpilo Trust and The Mpilo Trust (Namibia)

13 234 778

1.52

Black economic empowerment shareholders
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DIRECTORS’ AND PRESCRIBED OFFICERS’ INTERESTS1
2015

Directors

2014

Direct
Indirect
Held by
beneficial beneficial associates

% of
issued
shares 3

487 825

0.61

JJ Durand

–

–

–

–

–

–

–

–

JA Grieve

–

–

–

–

–

–

–

–
–

E de la H Hertzog

71 424 4 766 718

% of
Held
issued
Direct
Indirect
by
shares beneficial beneficial associates
71 424 4 766 718

487 825

0.64

RE Leu

–

–

–

–

–

–

–

MK Makaba2

–

–

–

–

–

–

–

–

N Mandela

–

–

–

–

–

–

–

–
0.02

DP Meintjes

150 801

–

–

0.02

175 801

–

–

TD Petersen

–

–

–

–

–

–

–

–

130 000

–

–

0.01

130 000

–

–

0.02

KHS Pretorius
AA Raath

–

–

–

–

–

–

–

–

DK Smith

–

–

–

–

–

–

–

–
0.01

CI Tingle
PJ Uys
CA van der Merwe
TO Wiesinger

88 185

–

–

0.01

113 185

–

–

–

–

–

–

–

–

–

–

37 835

–

–

0.00

37 835

–

–

0.00

–

–

–

–

–

–

–

–

478 245 4 766 718

487 825

0.66

528 245 4 766 718

487 825

0.70

Prescribed
officers:
12 588

–

–

0.00

37 585

–

–

0.00

GC Hattingh

–

145 000

–

0.02

–

150 000

–

0.02

DC le Roux4

–

–

–

–

n/a

n/a

n/a

–

n/a

n/a

n/a

n/a

115 813

–

–

0.01

12 588

145 000

0

0.02

153 398

150 000

0

0.04

DJ Hadley

TC Pauw5

There have been no changes in the directors’ and prescribed officers’ interests between 27 March 2015 and
the approval of the annual financial statements on 20 May 2015.
	The directors’ and prescribed officers’ interests disclosed above exclude the grants in terms of the Mediclinic International
Forfeitable Share Plan. Refer to note 25 of the annual financial statements for details of the grants awarded.
2
	Dr MK Makaba holds a 3.65% interest in Phodiso Holdings Limited, which company is the holder of all the issued ordinary
shares in Mpilo Investment Holdings 2 (RF) (Pty) Ltd, which holds a 4.53% interest in Mediclinic.
3
	The percentage of issued shares for the previous year is calculated on the total number of issued shares (826 957 325)
prior to the issue of 41 000 000 shares in June 2014.
4
Appointed 11 August 2014.
5
Retired 31 July 2013 and appointed on contract as from 1 August 2013 till 31 August 2014.
1
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SHAREHOLDING SPREAD
Number of
shareholders

%

Number of
shares

%

12 435

56.83

5 208 966

0.60

1 001 – 10 000 shares

7 861

35.93

23 709 509

2.73

10 001 –100 000 shares

1 248

5.70

35 324 108

4.07

1 – 1 000 shares

276

1.26

79 665 431

9.18

60

0.27

724 049 311

83.42

21 880

100.00

867 957 325

100.00

2015

2014

105 890 794

64 949 247

Last trading day in March

12 200

7 483

Highest

13 000

7 839

Lowest

7 085

6 037

309 829

311 802

100 001 – 1 000 000 shares
Over 1 000 000 shares

JSE SHARE PERFORMANCE
Market capitalisation as at 31 March
(R’000)
Price (cents per share)

Number of shares traded (’000)
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SHARE CLOSING PRICE FROM 2000 – 2015
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SHAREHOLDERS’ DIARY

ANNUAL GENERAL MEETING

Thursday, 23 July 2015

PUBLICATION OF FINANCIAL REPORTS
Announcement of interim results
Interim report
Announcement of annual results
Annual report

November
November
May
June

PAYMENTS TO SHAREHOLDERS
Interim payment: dividend number 35
Gross dividend (cents per share)
Dividend net of dividend withholding tax (cents per share)
Declaration date
Last date to trade cum dividend
First date of trading ex dividend
Record date
Payment date

31.0
26.35
Wednesday, 6 November 2014
Friday, 28 November 2014
Monday, 1 December 2014
Friday, 5 December 2014
Monday, 8 December 2014

Final payment: dividend number 36
Gross dividend (cents per share)
Dividend net of dividend withholding tax (cents per share)
Declaration date
Last date to trade cum dividend
First date of trading ex dividend
Record date
Payment date

75.5
64.175
Wednesday, 20 May 2015
Thursday, 11 June 2015
Friday, 12 June 2015
Friday, 19 June 2015
Monday, 22 June 2015
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ADMINISTRATION

COMPANY NAME AND REGISTRATION NUMBER
Mediclinic International Limited
1983/010725/06

HEAD OFFICE ADDRESS AND REGISTERED OFFICE

Mediclinic Offices, Strand Road, Stellenbosch, 7600
Postal address: PO Box 456, Stellenbosch, 7599
Tel: +27 21 809 6500 Fax: +27 21 886 4037
Ethics Line: 0800 005 316 (if dialling from South Africa) or ethics@mediclinic.com

E-MAIL AND WEBSITE
info@mediclinic.com
www.mediclinic.com

DIRECTORS

Dr E de la H Hertzog (Chairman), DP Meintjes (Chief Executive Officer), CI Tingle (Chief Financial Officer),
JJ Durand, JA Grieve (British), Prof Dr RE Leu (Swiss), Dr MK Makaba, N Mandela, TD Petersen, KHS Pretorius,
AA Raath, DK Smith, PJ Uys, Dr CA van der Merwe, Dr TO Wiesinger (German)

COMPANY SECRETARY
Gert Hattingh

INVESTOR RELATIONS CONTACTS

Chief Financial Officer – Craig Tingle
Executive: Group Services – Gert Hattingh
ir@mediclinic.com

TRANSFER SECRETARIES

South Africa:
Computershare Investor Services Proprietary Limited
70 Marshall Street, Johannesburg, 2001
Postal address: PO Box 61051, Marshalltown, 2107
Tel: +27 11 370 7700 Fax: +27 11 688 7716
Namibia:
Transfer Secretaries (Proprietary) Limited
4 Robert Mugabe Avenue, Windhoek
Postal address: PO Box 2401, Windhoek
Tel: +264 61 227 647 Fax: +264 61 248 531

AUDITOR

PricewaterhouseCoopers Inc.
Stellenbosch

SPONSOR

South Africa: Rand Merchant Bank (a division of FirstRand Bank Limited)
Namibia: Simonis Storm Securities (Proprietary) Limited

LISTING

Sector: Non-cyclical Consumer Goods – Health
ISIN code: ZAE000074142
South Africa: JSE Limited
Share code: MDC
Namibia: Namibian Stock Exchange
Share code: MDC
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TERM USED

MEANING

ACTD

Adult Cardio-thoracic Database

base rates*

the price for treatment of a DRG case with a case weight of 1.0

Board

the board of directors of Mediclinic International

CAGR (%)

compounded annual growth rate

cash conversion (%)

cash generated from operations divided by normalised EBITDA

CCU

critical care unit

CDLI

Carbon Disclosure Leadership Index

COHSASA

Council for Health Services Accreditation in South Africa

Companies Act

the South African Companies Act, 71 of 2008, as amended

Company

Mediclinic International Limited

CSI

corporate social investment

DHA

Dubai Health Authority

DHCC

Dubai Healthcare City

DoH

Department of Health

DRG

Diagnosis Related Grouping

EFQM

European Foundation of Quality Management

Emirates Healthcare

Emirates Healthcare Holdings Limited BVI, the intermediary
holding company of the Group’s operations in the United
Arab Emirates, which is referred to as Mediclinic Middle East
throughout the report

GDP

gross domestic product

GRI G4

the G4 Sustainability Reporting Guidelines developed by the
Global Reporting Initiative

Group

Mediclinic International and its three operating platforms in
Southern Africa, Switzerland and the United Arab Emirates
(“group” refers to one of the Group’s operating platforms, as
the context may indicate, as defined below)

group

one of the operating platforms of the Group, as the context
may indicate (please note that “group” is as defined in this
definition and “Group” refers to the entire Mediclinic Group as
defined above)

HAI

healthcare-associated infection

HASA

Hospital Association of South Africa

headline earnings

earnings attributable to ordinary shareholders, excluding capital
profits and losses as defined in Circular 2/2013 issued by the
South African Institute of Chartered Accountants

headline earnings per share (HEPS) (cents) headline earnings divided by the weighted average number of
ordinary shares in issue
highly specialised medicine (HSM)*

based on an inter-cantonal agreement, highly specialised fields
of medicine, e.g. neuro surgery, are to be concentrated in only
a few medical centres across Switzerland

Hirslanden

the Group’s operations in Switzerland, trading under the
Hirslanden brand, with Hirslanden AG as the intermediary
holding company of the Group’s operations in Switzerland

HISS

Hospital Infection Surveillance System

hospital lists*

cantonal (federal system) list of all hospitals with public service
mandates for inpatient treatments, listing which hospitals are
eligible to treat patients with basic health insurance and receive
reimbursement (now based on the DRG system) through the
public health insurance scheme; and receive public funding for
investments in addition to the DRG-based reimbursement

HPCSA

Health Professions Council of South Africa
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IQIP

International Quality Indicators Project®

JCI

Joint Commission International, an international quality
measurement accreditation organisation, aimed at improving
quality of care

JSE

JSE Limited, the stock exchange of South Africa based in
Johannesburg

JSE SRI Index

Socially Responsible Investment Index of the JSE

King III

King Code of Governance for South Africa 2009 and King
Report on Governance for South Africa 2009

market capitalisation

closing share price on the JSE multiplied by the number of
ordinary shares in issue before deducting treasury shares

Mediclinic International

Mediclinic International Limited

Mediclinic Middle East

the Group’s operations in the United Arab Emirates, trading
under the Mediclinic brand, with Emirates Healthcare Holdings
Limited BVI as the intermediary holding company of the
Group’s operations in the United Arab Emirates

Mediclinic Southern Africa

the Group’s operations in South Africa and Namibia, trading
under the Mediclinic brand, with Mediclinic Southern Africa
(Pty) Ltd as the intermediary holding company of the Group’s
operations in South Africa and Namibia

MRSA

Methicillin-resistant Staphylococcus Aureus

net asset value per ordinary share – cents

net asset value divided by the number of ordinary shares in
issue at year end

next financial year

the financial year which commenced on 1 April 2015 and ending
on 31 March 2016

NHI

National Health Insurance of South Africa

normalised EBITDA

operating profit before depreciation and amortisation,
excluding one-off items

normalised headline earnings

earnings attributable to ordinary shareholders, excluding capital
profits and losses as defined in Circular 2/2013 issued by the
South African Institute of Chartered Accountants, excluding
one-off items

normalised headline earnings per share
(HEPS) (cents)

normalised headline earnings divided by the weighted average
number of ordinary shares in issue

normalised price-earnings ratio

closing share price on the JSE divided by the basic headline
earnings per share, excluding one-off items

operating platform/s

Mediclinic Southern Africa, Hirslanden (Switzerland) and
Mediclinic Middle East and their subsidiaries and associated
entities, or any one of them as the context may indicate

period under review

the financial year which commenced on 1 April 2014 and ended
on 31 March 2015

price-earnings ratio

closing share price on the JSE divided by the basic headline
earnings per share

SAPS II

Simplified Acute Physiology Score II, a hospital mortality
prediction methodology for patients in the adult critical care

UAE

United Arab Emirates

VON

Vermont Oxford Network, an initiative aimed at measuring and
improving the quality of care in neonatal critical care units

*

These terms relate specifically to the Group’s operations in Switzerland.
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NOTICE OF ANNUAL GENERAL MEETING

MEDICLINIC INTERNATIONAL LIMITED
(Incorporated in the Republic of South Africa)
Registration number: 1983/010725/06
ISIN Code: ZAE000074142
JSE Share Code: MDC
NSX Share Code: NSX
(“Mediclinic” or “the Company”)

Notice is hereby given in terms of section 62(1) of the Companies Act, 71 of 2008, as amended (“the
Companies Act”) that the 32nd annual general meeting of the Company will be held at Neethlingshof Estate,
Polkadraai Road, Vlottenburg, Stellenbosch on Thursday, 23 July 2015 at 15:00 to consider and, if approved,
pass the following resolutions with or without modification.
THIS NOTICE IS IMPORTANT AND REQUIRES YOUR IMMEDIATE ATTENTION. IF YOU ARE IN ANY DOUBT
AS TO WHAT ACTION YOU SHOULD TAKE, YOU SHOULD CONSULT YOUR CSDP, BROKER, BANKER, LEGAL
ADVISER, ACCOUNTANT OR OTHER PROFESSIONAL ADVISER IMMEDIATELY.

ORDINARY RESOLUTIONS
1.

CONSIDERATION OF ANNUAL FINANCIAL STATEMENTS

Ordinary Resolution Number 1
	
Resolved that the audited annual financial statements, including the directors’ report, auditor’s report
and the report by the Audit and Risk Committee, of the Company and the Group for the year ended
31 March 2015 are accepted.
Additional information in respect of Ordinary Resolution Number 1
	The complete audited annual financial statements, including the directors’ report, auditor’s report and the
report by the Audit and Risk Committee, of the Company and the Group for the year ended 31 March 2015
are published on the Company’s website at www.mediclinic.com under the heading Integrated Annual
Report 2015. A summarised version of the annual financial statements is included in this integrated annual
report of which this notice forms part.
	The Group annual financial statements have been audited by PricewaterhouseCoopers Inc. The preparation
of the annual financial statements was supervised by the Chief Financial Officer, Mr CI Tingle (CA(SA)).

2.

3.

RE-APPOINTMENT OF EXTERNAL AUDITOR

Ordinary Resolution Number 2
Resolved that the re-appointment of PricewaterhouseCoopers Inc., as nominated by the Company’s
Audit and Risk Committee, as the independent external auditor of the Company is approved. It is noted
that Mr NH Döman is the individual registered auditor who will undertake the audit for the financial year
ending 31 March 2016.

RE-ELECTION OF DIRECTORS

Ordinary Resolutions Number 3.1 to 3.4
3.1 Resolved that Prof RE Leu who retires in terms of clause 28.5 of the Company’s Memorandum
of Incorporation and who, being eligible, offers himself for re-election be hereby re-elected as an
independent non-executive director of the Company;
3.2	Resolved that Ms N Mandela who retires in terms of clause 28.5 of the Company’s Memorandum
of Incorporation and who, being eligible, offers herself for re-election be hereby re-elected as an
independent non-executive director of the Company;
3.3 Resolved that Mr DK Smith who retires in terms of clause 28.5 of the Company’s Memorandum
of Incorporation and who, being eligible, offers himself for re-election be hereby re-elected as an
independent non-executive director of the Company; and
3.4	
Resolved that Mr PJ Uys who retires in terms of clause 28.5 of the Company’s Memorandum of
Incorporation and who, being eligible, offers himself for re-election be hereby re-elected as
a non-executive director of the Company.
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Additional information in respect of Ordinary Resolutions Number 3.1 to 3.4
	Clause 27.5 of the Company’s Memorandum of Incorporation provides that any person appointed as
a director of the Company by the Board shall retire at the following annual general meeting in addition
to the directors retiring by rotation in terms of clause 28.5. No new directors were appointed during the
year. Clause 28.5 provides that one third of the Company’s non-executive directors shall retire at every
annual general meeting. A brief CV of each director mentioned above, who are considered suitable and
eligible for re-election by the Board, is included on page 11 of this integrated annual report of which this
notice forms part.

4. RE-ELECTION OF INDEPENDENT AUDIT AND RISK COMMITTEE MEMBERS

Ordinary Resolutions Number 4.1 to 4.4
4.1	
Resolved that, subject to the passing of Ordinary Resolution Number 3.3 to re-elect Mr DK Smith
as a director of the Company, Mr DK Smith, who is an independent non-executive director of the
Company, be hereby re-elected as a member of the Company’s Audit and Risk Committee for
the financial year ending 31 March 2016;
4.2	
Resolved that Mr JA Grieve, who is an independent non-executive director of the Company, be hereby
re-elected as a member of the Company’s Audit and Risk Committee for the financial year ending
31 March 2016;
4.3	Resolved that Mr TD Petersen, who is an independent non-executive director of the Company, be
hereby re-elected as a member of the Company’s Audit and Risk Committee for the financial year
ending 31 March 2016; and
4.4	
Resolved that Mr AA Raath, who is an independent non-executive director of the Company, be hereby
re-elected as a member of the Company’s Audit and Risk Committee for the financial year ending
31 March 2016.

Additional information in respect of Ordinary Resolutions Number 4.1 to 4.4
	A brief CV of each of the independent non-executive directors mentioned above is included on page 11
of this integrated annual report of which this notice forms part. As is evident from the CVs of these
directors, the committee members have the required qualifications or experience to fulfil their duties.

5.

NON-BINDING ADVISORY VOTE ON GROUP REMUNERATION POLICY

Ordinary Resolution Number 5
Resolved that the Group Remuneration Policy, as described in the Remuneration Report included in the
integrated annual report of which this notice forms part, is hereby approved by way of a non-binding
advisory vote, as recommended in the King Code of Governance for South Africa 2009, commonly
referred to as King III.

6. GENERAL AUTHORITY TO PLACE SHARES UNDER CONTROL OF THE DIRECTORS

Ordinary Resolution Number 6
	
Resolved that the unissued ordinary shares in the authorised share capital of the Company be hereby
placed under the control of the directors of the Company, who are hereby authorised, as a general
authority in terms of the Company’s Memorandum of Incorporation, to allot and issue any such shares
upon such terms and conditions as the directors of the Company in their sole discretion may deem fit,
subject to the provisions of the Companies Act, the Company’s Memorandum of Incorporation and the
Listings Requirements of the JSE Limited (“JSE”), to the extent applicable.
Additional information in respect of Ordinary Resolution Number 6
Clause 9.2 of the Company’s Memorandum of Incorporation provides that the Board may resolve to issue
authorised shares, but only to the extent that such issue has been approved by the shareholders in general
meeting, either by way of a general or specific authority. The purpose of Ordinary Resolution Number 6
is accordingly to provide such general authority, which shall remain subject to the provisions of and all
limitations contained in the Companies Act, the Company’s Memorandum of Incorporation and the JSE
Listings Requirements, to the extent applicable.
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ORDINARY RESOLUTIONS REQUIRING 75% APPROVAL
7.

GENERAL AUTHORITY TO ISSUE SHARES FOR CASH

Ordinary Resolution Number 7
Resolved that, subject to the passing of Ordinary Resolution Number 6, the directors of the Company
be and are hereby authorised by way of a general authority, to issue any such number of ordinary
shares from the authorised, but unissued shares in the share capital of the Company for cash, as and
when the directors in their sole discretion may deem fit, subject to the Companies Act, the Company’s
Memorandum of Incorporation, the Listings Requirements of the JSE Limited (“the JSE Listings
Requirements”), when applicable, and the following limitations, namely that –
1.

the equity securities, which are the subject of the issue for cash, must be of a class already in issue;

2.	any such issue will only be made to public shareholders as defined in the JSE Listings Requirements
and not to related parties;
3.	this authority is valid until the Company’s next annual general meeting, provided that it shall not
extend beyond 15 months from the date that this authority is given;
4.	the number of equity securities, which are the subject of the issue of shares for cash, may not in the
aggregate in any one financial year exceed 5% (43 397 866 ordinary shares) of the number of listed
equity securities in issue as at the date of this notice of annual general meeting, provided that:
		

•	any equity securities issued under this authority during the period in 3 above must be deducted
from the number above;

		

•	in the event of a sub-division or consolidation of issued equity securities during the period
contemplated in 3 above, the existing authority must be adjusted accordingly to represent the
same allocation ratio; and

		

•	the calculation of the listed equity securities is a factual assessment of the listed equity securities
as at the date of this notice of annual general meeting, excluding treasury shares;

5.	any such general issues are subject to exchange control regulations and approval at that point in time,
where relevant;
6.	a paid press announcement giving full details, including the impact on the net asset value and
earnings per share, will be published at the time of any issue representing, on a cumulative basis
within one financial year, 5% or more of the number of shares in issue prior to the issue; and
7.	in determining the price at which an issue of shares may be made in terms of this authority, the
maximum discount permitted will be 10% of the weighted average traded price on the JSE of those
shares over the 30 business days prior to the date that the price of the issue is determined or agreed
to between the directors of the Company and the party subscribing for the securities. The JSE will be
consulted for a ruling if the Company’s securities have not traded in such 30 business day period.
Additional information in respect of Ordinary Resolution Number 7
	This ordinary resolution is required under the JSE Listings Requirements. Although it is permitted in terms
of the JSE Listings Requirement to provide a general authority to issue shares for cash in any one financial
year up to 15% (130 193 599 ordinary shares) of the number of listed equity securities in issue as at the
date of this notice of annual general meeting, the Board only proposes a general authority of up to 5%
(43 397 866 ordinary shares). The JSE Listings Requirements further requires this ordinary resolution to be
passed by achieving a 75% majority of the votes exercised on such resolution by shareholders present or
represented by proxy at the annual general meeting. Shares held as treasury shares, and shares held by
a share trust or scheme will not have their votes taken into account for purposes of this resolution.
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SPECIAL RESOLUTIONS
8.

APPROVAL OF NON-EXECUTIVE DIRECTORS’ REMUNERATION – 2015/2016

Special Resolution Number 1
	Resolved that the following annual fees be approved as the basis for calculating the remuneration of
the non-executive directors for their services as directors of the Company for the financial year ending
31 March 2016:

Meeting

Approved 2
annual fee
for the year
ended
31 March
2015

Proposed
annual fee
for the
year ending
31 March
2016

R430 800 3

R850 000 3

Member: Board

R215 400

R230 500

Chairperson: Audit and Risk Committee

R225 600

R241 400

Member: Audit and Risk Committee

R132 800

R140 800

Chairperson: Remuneration and Nominations Committee1

R137 600

n/a

Member: Remuneration and Nominations Committee1

R86 000

n/a

Chairperson: Remuneration Committee1

n/a

R112 500

Chairperson: Board

Member: Remuneration Committee1

n/a

R69 200

Chairperson: Nominations Committee1

n/a

R92 200

Member: Nominations Committee1

n/a

R57 600

R68 800

R92 200

Chairperson: Social and Ethics Committee
Member: Social and Ethics Committee
Chairperson: Investment Sub-committee

R43 000

R57 600

R146 400

R164 000

Member: Investment Sub-committee

R86 100

R92 200

Lead Independent Director

R28 700

R34 600

CHF117 300

CHF118 500

Directors residing in Switzerland

	The split of the Remuneration and Nominations Committee into two separate committees was approved by the
Board at the end of March 2015.
Approved at the annual general meeting of the Company held on 23 July 2014.
3
	The approved annual fee payable to the Chairperson of the Board for the year ended 31 March 2015 excluded fees
payable for membership of Board committees. The proposed annual fee for the year ending 31 March 2016 is an
all-inclusive fee.
1

2

Additional information in respect of Special Resolution Number 1
	The reason for and the effect of the special resolution is to approve the remuneration payable by the
Company to its non-executive directors for their services as directors of the Company for the year ending
31 March 2016.

9.

GENERAL AUTHORITY TO REPURCHASE SHARES

Special Resolution Number 2
	
Resolved that the Board is hereby authorised by a way of a renewable general authority, in terms of
the provisions of the JSE Listings Requirements and as permitted in the Company’s Memorandum
of Incorporation, to approve the purchase of its own ordinary shares by the Company, and the purchase
of ordinary shares in the Company by any of its subsidiaries, upon such terms and conditions and in such
amounts as the Board may from time to time determine, but subject to the Company’s Memorandum of
Incorporation, the provisions of the Companies Act and the JSE Listings Requirements, when applicable,
and provided that:
1.	the general repurchase by the Company and/or any subsidiary of the Company of ordinary shares
in the aggregate in any one financial year does not exceed 5% (43 397 866 ordinary shares) of the
Company’s issued ordinary share capital as at the beginning of the financial year, provided that
the acquisition of shares as treasury shares by a subsidiary of the Company shall not be effected
to the extent that in aggregate more than 10% of the number of issued shares in the Company is
held by or for the benefit of all the subsidiaries of the Company taken together;
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2.	any repurchase of securities will be effected through the order book operated by the JSE trading
system and done without any prior understanding or arrangement between the Company and the
counterparty (reported trades are prohibited);
3.	this authority shall only be valid until the Company’s next annual general meeting, provided that it
shall not extend beyond 15 months from the date this resolution is passed;
4.

the Company will only appoint one agent to effect any repurchase(s) on its behalf;

5.	general repurchases by the Company and/or any subsidiary of the Company in terms of this
authority, may not be made at a price greater than 10% above the weighted average of the market
value at which such ordinary shares are traded on the JSE, as determined over the 5 business days
immediately preceding the date of the repurchase of such ordinary shares by the Company and/or
any subsidiary of the Company;
6.	any such general repurchases are subject to exchange control regulations and approvals at that point
in time, where relevant;
7.	a resolution has been passed by the Board of the Company and/or any subsidiary of the Company
confirming that the Board has authorised the repurchase, that the Company satisfied the solvency
and liquidity test contemplated in the Companies Act, and that since the test was done there have
been no material changes to the financial position of the Group;
8.	the Company and/or any subsidiary of the Company may not repurchase securities during a
prohibited period, as defined in the JSE Listings Requirements, unless the Company has a repurchase
programme in place where the dates and quantities of securities to be traded during the relevant
period are fixed and not subject to any variation and has been submitted to the JSE in writing
prior to the commencement of the prohibited period. In this regard, the Company shall instruct an
independent third party, which makes its investment decisions in relation to the Company’s securities
independently of, and uninfluenced by, the Company prior to the commencement of the prohibited
period to execute the repurchase programme submitted to the JSE; and
9.	a press announcement will be published giving such details as may be required in terms of the JSE
Listings Requirements as soon as the Company and/or any subsidiary has cumulatively repurchased
3% of the number of shares in issue at the date of the passing of this resolution, and for each 3% in
aggregate of the initial number of shares acquired thereafter.
Opinion and undertaking by the Board
	The Board is of the opinion that this authority should be in place should it become appropriate to
undertake a share repurchase in the future, in particular the repurchase of shares by a subsidiary of the
Company for purposes of employee share schemes. Although it is permitted in terms of the JSE Listings
Requirement to provide a general authority to repurchase shares in any one financial year up to 20%
(165 391 465 ordinary shares) of the number of listed equity securities in issue as at the beginning of the
financial year, the Board only proposes a general authority of up to 5% (43 397 866 ordinary shares). The
Companies Act permits the Board of the Company to acquire its own shares; and the board of a subsidiary
company to acquire shares in the Company of not more than 10% (86 795 733 ordinary shares).
	The Board undertakes that it will not implement the proposed authority to repurchase shares, unless the
directors are of the opinion that, for a period of 12 months after the date of the repurchase:
(i) the Company and the Group will be able in the ordinary course of business to pay its debts;
(ii)	the assets of the Company and the Group, fairly valued in accordance with International Financial
Reporting Standards, will be in excess of the liabilities of the Company and the Group;
(iii)	the share capital and reserves of the Company and the Group will be adequate for ordinary business
purposes; and
(iv)	the working capital of the Company and the Group will be adequate for ordinary business purposes.
Additional information in respect of Special Resolution Number 2
	The reason for and the effect of the special resolution is to grant the Company’s Board a general authority,
up to and including the date of the following annual general meeting of the Company, to approve the
Company’s purchase of shares in itself, or to permit a subsidiary of the Company to purchase shares in the
Company, in particular for purposes of the Company’s employee share schemes. Shares held as treasury
shares and shares held by a share trust or scheme will not have their votes taken into account for purposes
of this resolution.
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10.	GENERAL AUTHORITY TO PROVIDE FINANCIAL ASSISTANCE TO RELATED AND INTERRELATED COMPANIES AND CORPORATIONS

Special Resolution Number 3
	Resolved that the Board of the Company is hereby authorised in terms of section 45(3)(a)(ii) of the
Companies Act, as a general approval (which approval will be in place for a period of two years from
the date of adoption of this Special Resolution Number 4), to authorise the Company to provide any
direct or indirect financial assistance (“financial assistance” will herein have the meaning attributed to
such term in section 45(1) of the Companies Act) that the Board may deem fit to any related or interrelated company or corporation of the Company (“related” and “inter-related” will herein have the
meanings attributed to those terms in section 2 of the Companies Act), on the terms and conditions
and for the amounts that the Board may determine.
	The main purpose for this authority is to grant the Board the authority to provide inter-group loans and
other financial assistance for purposes of funding the activities of the Group. The Board undertakes that:
1.	it will not adopt a resolution to authorise such financial assistance, unless the directors are satisfied
that –
		

1.1	immediately after providing the financial assistance, the Company would satisfy the solvency and
liquidity test as contemplated in the Companies Act; and

		

1.2	the terms under which the financial assistance is proposed to be given are fair and reasonable to
the Company; and

2.	written notice of any such resolution by the Board shall be given to all shareholders of the Company
and any trade union representing its employees –
		

2.1	within 10 business days after the Board adopted the resolution, if the total value of the financial
assistance contemplated in that resolution, together with any previous such resolution during the
financial year, exceeds 0.1% of the Company’s net worth at the time of the resolution; or

		

2.2 within 30 business days after the end of the financial year, in any other case.

Additional information in respect of Special Resolution Number 3
	The reason for and the effect of the special resolution is to provide a general authority to the Board of the
Company to grant direct or indirect financial assistance to any company or corporation forming part of
the Company’s group of companies, including in the form of loans or the guaranteeing of their debts.
Details of such inter-group financial assistance by the Company to a subsidiary is disclosed in the
complete annual financial statements published on the Company’s website at www.mediclinic.com in
note 7 on page 29 thereof, and in the annexure listing the Company’s investment in subsidiaries and
associates from page 72 thereof.

FEEDBACK FROM SOCIAL AND ETHICS COMMITTEE
11. FEEDBACK BY THE SOCIAL AND ETHICS COMMITTEE

	The report by the Social and Ethics Committee included in this integrated annual report of which
this notice forms part, read with the detailed Sustainable Development Report 2015 published on the
Company’s website at www.mediclinic.com, will serve as the committee’s feedback to the Company’s
shareholders on the matters within its mandate at the annual general meeting. Any specific questions to
the Committee may be sent to the Company Secretary prior to the meeting.

OTHER BUSINESS
12.	TO TRANSACT ANY OTHER BUSINESS THAT MAY BE TRANSACTED AT AN ANNUAL
GENERAL MEETING
ADDITIONAL DISCLOSURE OF INFORMATION

 he JSE Listings Requirements require the disclosure of the following information in respect of Special
T
Resolution Number 2, as set out below:
•

Major shareholders of the Company
See page 145 of the integrated annual report.

•
Material change statement
	The Board confirms that there have been no material changes in the financial or trading position of the
Company and its subsidiaries since the financial year ended 31 March 2015 and the date of this notice.

158 | MEDICLINIC INTEGRATED ANNUAL REPORT 2015

NOTICE OF ANNUAL GENERAL MEETING CONTINUED

•
		

SHAREHOLDER
INFORMATION

Share capital of the Company
See page 145 of the integrated annual report.

•
Directors’ responsibility statement
		The directors, whose names appear on pages 10 to 11 of the integrated annual report, collectively
and individually accept full responsibility for the accuracy of the information pertaining to Special
Resolution Number 2 and certify that to the best of their knowledge and belief there are no facts
that have been omitted, which would make any statement false or misleading, and that all reasonable
enquiries to ascertain such facts have been made and that Special Resolution Number 2 contains all
information required by law and the JSE Listings Requirements.

APPROVALS REQUIRED FOR RESOLUTIONS

Ordinary Resolutions Number 1 to 6 contained in this notice of annual general meeting require the approval
by more than 50% of the votes exercised on the resolutions by shareholders present or represented by proxy
at the annual general meeting, and further subject to the provisions of the Companies Act, the Company’s
Memorandum of Incorporation and the JSE Listings Requirements.
Ordinary Resolution Number 7 and Special Resolutions Number 1 to 3 contained in this notice of annual
general meeting require the approval by at least 75% of the votes exercised on the resolutions by shareholders
present or represented by proxy at the annual general meeting, and further subject to the provisions of the
Companies Act, the Company’s Memorandum of Incorporation and the JSE Listings Requirements.

ATTENDANCE AND VOTING BY SHAREHOLDERS OR PROXIES
Electronic participation:
Shareholders are also able to attend and participate, but not vote, at the annual general meeting by way
of a webcast. Should you wish to make use of this facility, please contact Ms Annelise Strauss by email at
annelise.strauss@mediclinic.com or telephone at +27 21 809 6500.
Notice record date: This notice has been sent to shareholders of the Company who were recorded as such in
the Company’s securities register on Friday, 12 June 2015, being the notice record date set by the Board of
the Company in terms of the Companies Act determining which shareholders are entitled to receive notice
of the annual general meeting.
Voting record date: The record date on which shareholders of the Company must be registered as such
in the Company’s securities register, which date was set by the Board of the Company determining which
shareholders are entitled to attend and vote at the annual general meeting is Friday, 17 July 2015. Accordingly,
the last day to trade in order to be able to attend and vote at the annual general meeting is Friday,
10 July 2015.
Shareholders who have not dematerialised their shares or who have dematerialised their shares with own
name registration are entitled to attend and vote at the meeting. Any such shareholder is entitled to appoint
a proxy or proxies to attend, speak and vote in his/her stead. The person so appointed need not be a
shareholder of the Company. Proxy forms must be forwarded to reach the Company’s transfer secretaries,
Computershare Investor Services (Pty) Ltd, 70 Marshall Street, Johannesburg, 2001 (PO Box 61051,
Marshalltown, 2107) in South Africa or Transfer Secretaries (Proprietary) Limited, 4 Robert Mugabe Avenue,
Windhoek (PO Box 2401, Windhoek) in Namibia so as to be received by them by not later than 15:00 on
Tuesday, 21 July 2015. Proxy forms must only be completed by shareholders who have not dematerialised
their shares or who have dematerialised their shares and registered them in their own name. The chairman of
the annual general meeting may, in his discretion, accept proxy forms that have been handed to him after the
expiry of the aforementioned period up until the time of the commencement of the meeting.
Shareholders who have dematerialised their shares, other than those shareholders who have dematerialised
their shares with own name registration, should contact their Central Securities Depository Participant
(“CSDP”) or broker in the manner and time stipulated in their agreement, in order to furnish them with their
voting instructions or to obtain a letter of representation, in the event that they wish to attend the annual
general meeting in person.
On a show of hands, every shareholder of the Company present in person or represented by proxy shall have
one vote only. On a poll, every shareholder of the Company shall have one vote for every share held in the
Company by such shareholder.
Shares held as treasury shares by a subsidiary of the Company have no voting rights and may not vote at the
annual general meeting.
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PROOF OF IDENTIFICATION REQUIRED

The Companies Act requires that any person who wishes to attend or participate in a shareholders’ meeting,
must present reasonably satisfactory identification at the meeting. Any shareholder or proxy who intends
to attend or participate at the annual general meeting must be able to present reasonably satisfactory
identification at the meeting for such shareholder or proxy to attend and participate at the meeting. A green
bar-coded identification document issued by the South African Department of Home Affairs, a driver’s licence
or a valid passport will be accepted as sufficient identification.
By order of the Board of Directors.

GC HATTINGH
Company Secretary
Stellenbosch
24 June 2015
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PROXY FORM
MEDICLINIC INTERNATIONAL LIMITED
(Incorporated in the Republic of South Africa)
Registration number: 1983/010725/06
ISIN Code: ZAE000074142
JSE Share Code: MDC
NSX Share Code: NSX
(“Mediclinic” or “the Company”)

This proxy form is only for use by:
1.

registered shareholders who have not yet dematerialised their shares in the Company, and

2.	registered shareholders who have already dematerialised their shares in the Company and are
registered in their own names in the Company’s sub-register*.
For use by registered shareholders of the Company at the 32nd annual general meeting of the Company to be
held at Neethlingshof Estate, Polkadraai Road, Vlottenburg, Stellenbosch on Thursday, 23 July 2015 at 15:00
(“the annual general meeting”).
I/We (please print) _____________________________________________________________________ (name)
of ________________________________________________________________________________ (address)
being the holder of ____________ ordinary shares in the Company, hereby appoint (see instruction 1 overleaf):
1. ___________________________________________________________________________ or failing him/her,
2. ___________________________________________________________________________ or failing him/her,
3. the chairman of the annual general meeting,
as my/our proxy to attend, speak and vote for me/us and on my/our behalf or to abstain from voting at
the annual general meeting of the Company to be held on the 23rd day of July 2015 or at any adjournment
thereof, as follows (see note 2 and instruction 2 overleaf):
Insert an “x” or the number of votes
exercisable (one vote per share)
For
Against
Abstain
Ordinary resolutions
1.
Consideration of annual financial statements
2. Re-appointment of external auditor
3. Re-election of directors:
3.1 RE Leu
3.2 N Mandela
3.3 DK Smith
3.4 PJ Uys
4. Re-election of independent Audit and Risk Committee members:
4.1 DK Smith
4.2 JA Grieve
4.3 TD Petersen
4.4 AA Raath
5. Non-binding advisory vote on Group Remuneration Policy
6. General authority to place shares under control of the directors
Ordinary resolution requiring 75% approval
7. General authority to issue shares for cash
Special resolutions
1.
Approval of non-executive directors’ remuneration – 2015/2016
2. General authority to repurchase shares
3. General authority to provide financial assistance to related and
inter-related companies and corporations
Signed at _______________________________________ on ____________________________________ 2015.
Signature/s __________________________________________________________________________________
Assisted by me (where applicable) ______________________________________________________________
Please read the notes and instructions overleaf.
* See explanatory note 3 overleaf.

PROXY FORM CONTINUED

Notes:
1.	A shareholder entitled to attend and vote at the annual general meeting is entitled to appoint one or more
proxies to attend, speak and vote in his/her stead. A proxy need not be a shareholder of the Company.
Satisfactory identification must be presented by any person wishing to attend the annual general meeting,
as set out in the notice.
2.	Every shareholder present in person or by proxy and entitled to vote at the annual general meeting of
the Company shall, on a show of hands, have one vote only, irrespective of the number of shares such
shareholder holds, but in the event of a poll, each shareholder shall be entitled to one vote in respect of
each ordinary share in the Company held by him/her.
3.	Shareholders who have dematerialised their shares in the Company and are registered in their own names
are shareholders who appointed Computershare Custodial Services as their Central Securities Depository
Participant (CSDP) with the express instruction that their uncertificated shares are to be registered in the
electronic sub-register of shareholders in their own names.
Instructions on signing and lodging the proxy form:
1.	A shareholder may insert the name of a proxy or the names of two alternative proxies of the shareholder’s
choice in the space/s provided overleaf, with or without deleting “the chairman of the annual general
meeting”, but any such deletion must be initialled by the shareholder. Should this space be left blank, the
chairman of the annual general meeting will exercise the proxy. The person whose name appears first on
the proxy form and who is present at the annual general meeting will be entitled to act as proxy to the
exclusion of those whose names follow.
2.	A shareholder’s voting instructions to the proxy must be indicated by the insertion of an “x” or the
number of votes exercisable by that shareholder in the appropriate spaces provided overleaf. Failure to do
so shall be deemed to authorise the proxy to vote or to abstain from voting at the annual general meeting,
as he/she thinks fit in respect of all the shareholder’s exercisable votes. A shareholder or his/her proxy is
not obliged to use all the votes exercisable by his/her proxy, but the total number of votes cast, or those
in respect of which abstention is recorded, may not exceed the total number of votes exercisable by the
shareholder or by his/her proxy.
3.	A minor must be assisted by his/her parent or guardian unless the relevant documents establishing
his/her legal capacity are produced or have been registered by the transfer secretaries.
4.	To be valid, the completed proxy forms must be lodged with the transfer secretaries of the Company,
Computershare Investor Services (Pty) Ltd, 70 Marshall Street, Johannesburg, 2001 (PO Box 61051,
Marshalltown, 2107) in South Africa or Transfer Secretaries (Proprietary) Limited, 4 Robert Mugabe
Avenue, Windhoek (PO Box 2401, Windhoek) in Namibia, to be received by them not later than Tuesday,
21 July 2015 at 15:00 (South African time). The chairman of the annual general meeting may, in his
discretion, accept proxy forms that have been handed to him after the expiry of the aforementioned
period up until the time of the commencement of the meeting.
5.	Documentary evidence establishing the authority of a person signing this proxy form in a representative
capacity must be attached to this proxy form unless previously recorded by the transfer secretaries or
waived by the chairman of the annual general meeting.
6.	The completion and lodging of this proxy form shall not preclude the relevant shareholder from attending
the annual general meeting and speaking and voting in person thereat to the exclusion of any proxy
appointed in terms hereof, should such shareholder wish to do so.
7.	The completion of any blank spaces overleaf need not be initialled. Any alterations or corrections to this
proxy form must be initialled by the signatory/ies.
8.	The provisions of the Companies Act relating to the revocation of the appointment of a proxy apply.
A shareholder may accordingly revoke a proxy appointment by cancelling it in writing, or making a later
inconsistent appointment of a proxy, and delivering a copy of such revocation to the proxy and the
Company.
9.	The chairman of the annual general meeting may reject or accept any proxy form which is completed
other than in accordance with these instructions provided that he is satisfied as to the manner in which
a shareholder wishes to vote.
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