
  

NOTICE IS HEREBY GIVEN THAT THE EIGHTY-FIFTH ANNUAL GENERAL MEETING OF THE 
MEMBERS WILL BE HELD ONLINE ON THURSDAY, 24 JUNE 2021 AT 13:00.
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Report of the Board of Trustees

The issue dominating 2020 was the advent of the COVID-19 pandemic. For the first quarter of 2020, claims were considerably 

higher than those anticipated and budgeted for, and with the first cases arriving in the country in March, the Scheme was facing 

a potential claims increase. However, as hospitals braced for an anticipated rush of COVID-19 admissions, a halt was called on non-

essential or elective procedures. Elective procedures are those in which the treatment is clinically appropriate but need not be 

done immediately, or at all. The reduction in elective procedures also took place to help curb the spread of the virus in a high-risk 

setting like a hospital and the consequent impact it had on the claims cost on the Scheme was advantageous. From projecting a 

deficit of R160m in March 2020, the Scheme eventually realised a surplus of R189m by year end. 

From a Scheme perspective, the expected flood of COVID-19 related claims did not materialise. Mostly we believe this is because 

our members had the ability and good sense to take the necessary precautions, and even the second wave which ravaged the 

country had a lesser effect on the Scheme than it could have had. Which is not to say that the Scheme is unconcerned about the 

effect of the pandemic on its finances; there are many unknowns about the potential cost impact, from the costs of the COVID-19 

vaccine to the effects of third and subsequent waves in terms of hospital admissions or as yet undiscovered treatment options. 

As a result, and notwithstanding the far better than expected financial results, the Board has adopted a cautious and prudent 

approach to the contribution rate increase for 2021. 

The year 2020 was dominated by the COVID-19 pandemic. Although Fedhealth anticipated a 
spike in claims as a result, the drop in elective procedures and hospital admissions eventually 

resulted in a surplus for the Scheme. However, we guard against enjoying a false sense of security, 
and are well aware that the impact of COVID-19 will reverberate in all spheres of society for some time to 

come. That said, the Board remains fully focused on its strategic objectives to ensure that Fedhealth keeps 
evolving to meet the changing needs of its members.

A summary of Fedhealth-specific COVID-19 statistics as at 31 December 2020 is contained below: 

NUMBER OF TESTS 

36 952

NUMBER OF POSITIVE
TESTS 

4 984

NUMBER OF POSITIVE 
ADMISSIONS

1 307 

NUMBER OF 
DEATHS

173

AGE OF MEMBERS WHO’VE DIED 

20-29 30-39 40-49 50-59 60-69 70-79 80-89 90+

0 6  9 31 38 50 26 13

MALE VS FEMALE DEATHS

VS88(m) 85(f)

CO-MORBIDITIES OF MEMBERS WHO HAVE BEEN ADMITTED
 Hypertension Diabetes Chronic Renal Disease Oncology Obesity Cardiac Disease Asthma COPD TB HIV

COVID-19 survivors 309 179  206 86 14 32 49 9 11 50
COVID-19 deaths 71 40 48 21 1 4 6 0 1 10
Total  380  219  254 107 15 36 55 9 12 60
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The decrease in claims costs in 2020 demonstrates the 

amount of over-servicing that takes place in private 

sector healthcare in South Africa. This indicates that it 

is not that unnecessary treatment was previously being 

provided, but rather that the extent of treatment was not 

commensurate with the circumstances. Various scopes such 

as gastroscopies and colonoscopies were being performed 

with little necessity other than to ensure certainty. While this 

conservative approach to medical management may seem 

innocuous, it is now clear that the cost impact is significant. 

The Scheme has embarked on a programme to identify 

areas where unnecessary healthcare costs can be avoided 

without impacting the level and quality of care received by 

our members. 

The focus right now is on the rollout of the COVID-19 vaccine, 

which the Scheme will fund in full for its members. There was 

a suggestion from the Department of Health that schemes 

should contribute to the funding of the vaccine rollout for 

non-medical scheme members, but that seems to have been 

taken off the table. What is apparent is that schemes have a 

role to play in the creation of herd immunity, and Fedhealth 

has planned and budgeted for the cost of the administration 

of the vaccine to Fedhealth beneficiaries, and the cost will 

not have a disadvantageous impact on the Scheme. 

In the light of the pandemic and the changing world, the 

Board considered that it was necessary to revisit the Scheme 

strategy and short- to medium-term goals to ascertain 

whether the current strategy was still appropriate. Lockdown 

helped change mindsets and potentially accelerated many 

healthcare trends in a number of ways: patients and doctors 

alike are more open to the idea of telehealth, while the rapid 

development of measuring devices linked via the internet has 

meant that physical presence is no longer a prerequisite for a 

proper and thorough consultation. Sharing of diagnostic and 

investigative data can reduce the incidence of duplicative 

pathology and radiology examinations, while at the same 

time ensuring that different healthcare providers are aware 

of each other’s treatment regimes. This reduces the likelihood 

of contra-indicated treatment as well as allowing providers 

to optimise the treatment. 

At the same time, the challenges of understanding medical 

aid products and processes can be alleviated by wireless 

applications (apps) that allow members and providers a 

way to access and understand the different requirements 

for a claim to be paid. Similarly, the enhancements to digital 

technology can make it easier for members to adopt self-

care practices that will result in better health outcomes. 

With all of this in mind, the Board adopted a strategic 

framework to guide the thinking and approach over the 

next three years. Starting with the purpose statement: “To 

provide funding for the health and wellbeing and healthcare 

needs of our members, creating peace of mind”, the Board 

identified five values that would guide it in decision-making. 

These values are: 

Fedhealth values

STEWARDSHIP - holding ourselves 

accountable for the responsible use 

of members’ funds 

EXCELLENCE – to identify and 

exceed expectations in the delivery of 

service and products to our members

INTEGRITY - to maintain the highest 

standards of ethical behaviour in 

our communications, actions and 

relationships 

PROFESSIONALISM - decision-

making is rooted in fact-based expert 

advice. Professional expertise from 

varying disciplines is used to test and 

challenge personal opinions

INNOVATION - to consider and 

go beyond conventional ideas and 

approaches so that positive change 

can flourish in the delivery of cost-

effective services to our members 



The strategic focuses of the Board are as follows: 

1. Next-generation value add healthcare products 

and services: This process started with the adoption 

of the MediVault and EDO structure, but will continue 

as the Scheme explores ways to reduce costs, simplify 

interaction with the Scheme and providers, and enhance 

member understanding of the benefit structures. 

2. Next-generation managed care initiatives: Reducing 

unnecessary spend is an important objective, but of 

more importance is keeping our members healthy and 

reducing their need for medical interventions. The 

Scheme will look for ways to encourage and incentivise 

members to adhere to their medication, adopt healthy 

lifestyles and avoid risky behaviours. 

3. Next-generation administration contracting: The 

Scheme’s administrator is currently managed by a 

contract that does not incentivise the administrator for 

superior performance and innovation. By structuring the 

agreement in such a way that poor service is punished 

but great service is rewarded, the Scheme aims to 

ensure that the member experience of any interaction 

with the Scheme is easy and pleasurable. 

4. Next-generation contracting for the sales channel: 

In order for the Scheme to thrive, it needs to ensure a 

steady stream of new members with the correct profile. 

Members leave the Scheme for a number of reasons, 

such as new employment, so it is essential to create 

channels and opportunities for new members to join. 

5. Next-generation broker contracting: The services 

of healthcare intermediaries are vital, not just in 

attracting new membership to the Scheme but also 

to help members, new and existing, to be on the 

right option and understand how best to access their 

benefits. Intermediaries play a vital role in educating our 

members and ensuring that they have adequate cover 

for their healthcare needs and life stage. 

6. Membership growth through acquisition: 

Consolidation of schemes through amalgamation is a 

long-established trend. While it brings with it levels 

of complications in joining two different cultures 

and systems together, it does allow for the creation 

of bigger risk pools which has positive advantages. 

The Scheme is not actively looking for amalgamation 

partners, but is open to any possible matches. 

IN CONCLUSION 

While the past year has been challenging, the Scheme is 

confident that it can meet these challenges and enhance 

the relationship it has with members, healthcare providers 

and other stakeholders. 

Dealing with the fallouts from a seemingly never-ending 

pandemic was never going to be easy by anyone’s 

standards, but the Fedhealth Board has continuously 

been inspired and energised by the tenacity of the human 

spirit in finding innovative solutions, embracing new 

technologies and adjusting to the new normal we are now 

living through. Appreciation must be given to the absolute 

dedication of our frontline healthcare workers who have 

been taking care of the sick in these unprecedented times. 

As a Scheme, we look towards tomorrow with gratitude, 

greater wisdom and renewed hope for a healthier world. 

Jeremy Yatt

Fedhealth Principal Officer
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MEMBER ELECTED TRUSTEES

In terms of the Scheme Rules, nine Board members are elected 

from amongst the members of the Scheme. Additional trustees 

may be appointed if specific expertise is required. 

As members of the Scheme themselves, Trustees are well versed 

in the needs and challenges facing medical aid members, and 

therefore the aim is to make decisions which will improve the 

member experience. In particular, the financial challenges facing 

medical schemes mean that it is near impossible to please 

everyone, but at least members can rest assured that their 

interests are always a priority. 

The Board has an active involvement in the development of 

benefits, taking into consideration new technologies and medical 

developments as well as healthcare trends. As always, there is 

a trade-off between what the Scheme can fund and keeping 

contribution rates as low as possible, as many new procedures 

and medicines are extremely pricey.

The Board also scrutinises the monthly management accounts 

and the benefit utilisation reports generated by the managed 

care organisation, to monitor claim and cost trends and take 

corrective action if needed.

According to the amalgamation agreement between Fedhealth 

and Topmed in 2019, Fedhealth agreed to appoint four of the 

Topmed Trustees to the Fedhealth Board (not elected trustees, 

so the nine elected Trustees as per the Scheme Rules remain as 

is) for the balance of what their terms of Office would have been 

on Topmed.

 

This means that two Topmed Trustees (Nick Byrne and Don 

Tretheway) would have retired from Topmed in 2020 and 

therefore have retired from the Fedhealth Board in 2020 as 

appointed Trustees.

Furthermore, two Topmed Trustees (Jakobus Viljoen and Andre 

Fourie) would have retired from Topmed in 2021 and therefore 

will retire from the Fedhealth Board in 2021 as appointed Trustees.

In terms of the Rules of the Scheme, Mr Phil Hemus, Mr Christopher 

Norton and Mrs Marylla Govender have served their three-year 

term and are eligible for re-election. As one of the Trustees, Mr 

Mike Duly, resigned during the year, a casual Trustee vacancy was 

created which, in terms of the Scheme Rules, needs to be filled at 

the following AGM. Therefore, there are four positions vacant on 

the Board.

 

Board members’ experience and qualifications 

Marylla Govender - Chairperson:
MCom (Cum laude), MA(Econ) Economics

Consulting Economist

Chris Norton:
BA Hons

Diploma in Social Science (Oxford)

16 years’ experience in medical scheme sales.

Gerrit Eloff:
BCom and FIA (Fellow of Institute of Actuaries UK)

More than 10 years’ experience in strategic business planning and 

financial modeling.

Jacobus Cloete:
MBA, NHDip (Chem Eng) NHDip (Man Prac) 

22 years’ experience in programme/ project management, 

business improvement/ transformation and organisational design.

Dr Maggie Mojapelo:
MB.ChB M.A.P.

32 years’ experience in clinical medicine.

overview
organisational

Medical schemes are established in terms of the Medical Schemes Act 131 of 1998 as amended, and are managed by a 
Board of Trustees (The Board) and a Principal Officer (PO).

The Board is responsible for formulating a strategy and effecting comprehensive oversight of the Scheme activities. 
In his capacity as the executive officer of the Scheme, the PO has to implement the strategy as set out by the Board.
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• Remuneration Committee (Remco) – Remco meets 

quarterly or bi-annually to review the efficiency of 

the Board, and decide on remuneration for the Board 

members, independent audit committee members and 

the Scheme’s executive employees. Where necessary, HR 

and personnel experts advise the Scheme with regards to 

comparable remuneration packages to ensure competitive 

compensation for its top talent. 

• Risk and Legal Committee (RLC) – The RLC reviews the 

top 25 risks as per the risk register every two months, and 

confirms that the necessary controls are in place and that 

mitigating measures are effective. Each Scheme committee 

is responsible for identifying risks in its particular area, and 

determining which steps need to be taken to lessen those 

risks. The role of the RLC is to view the risks in a broader 

sense and report to the Board on the effective management 

of the risks. 

EXECUTIVE MANAGEMENT TEAM

Jeremy Yatt, Fedhealth’s Principal Officer, is supported 

by Michelle Morton, the Scheme’s Commercial Executive. 

Michelle manages the various channels that provide the 

Scheme with members, and facilitates the relationship with 

intermediaries who look after Fedhealth members. Tilana 

Endersby assists the executive management team in her 

capacity as Scheme Operational Executive.

OUTSOURCED ADMINISTRATION MODEL

The Scheme outsources its main functions to a number of 

different entities since it’s a not-for-profit organisation that 

strives to keep costs down.

As such, all supplier and entity contracts are reviewed 

regularly, with their performances monitored by the relevant 

committee to ensure they meet service levels and that their 

costs are market-related.

The three main suppliers in terms of costs are:

Administration
Medscheme Holdings (Pty) Ltd (Medscheme) manages all 

major administration functions on behalf of the Scheme, and 

is part of the AfroCentric Health Group.

Medscheme is one of the largest medical scheme 

administrators in South Africa, and has introduced various 

innovations and technological advances to ensure claims 

are paid quicker, queries are resolved more effectively, and 

the Scheme’s financial reporting is accurate. The latter is 

especially important, as it allows the Board to make accurate 

decisions about the Scheme’s future rates and benefits.

Managed Care
To deal with managed care functions that include clinical 

governance and clinical policy, the Scheme has contracted 

Medscheme Health Risk Solutions (MHRS), also part of the 

AfroCentric Health Group. MHRS is responsible for authorising 

certain claims like hospital admissions, MRI scans and chronic 

medication.

Marketing
The Cheese Has Moved (TCHM), a marketing consultancy 

and part of the AfroCentric Health Group, is responsible 

for Fedhealth’s branding, sales tools and communication 

strategies – specifically with the aim to attract a younger, 

healthier membership base in the digital age.

Keith Elliott:
B.Sc. Pharmacy, MBL

Over 30 years of experience in the South African healthcare

industry.

Nazir Parker:
BProc, MBL

29 years of legal experience as an attorney.

Phil Hemus:
BCom (Accounting), CAIB, Associate Coaching UCT GSB

28 years’ experience in financial management.

Andre Fourie
B.Com (Marketing); CFP

Over 25 years of experience in marketing, business leadership 

and IT, to name a few.

Jakobus Viljoen
BA (Political Science)

More than 18 years’ experience in Human Resources and 

Industrial Relations.

SCHEME MANAGEMENT

The members of the Fedhealth Board meet frequently to 

conduct the business of the Scheme and approve resolutions 

and proposals. Eight main committees handle the day-to-day 

running of the Scheme, and they are:

• Audit Committee – The Audit Committee comprises five 

members of whom the majority are independent of the 

Scheme. Two Trustees are appointed as members of 

the committee. This committee assists the Board in its 

evaluation of the adequacy and efficiency of the internal 

control systems, accounting practices, information systems 

and auditing processes applied by the Scheme or its 

administrator in the everyday management of its business.

• Finance Committee (Fincom) – Fincom meets every month 

to review the management accounts and ensure that all 

financial processes are conducted effectively. The members 

of this committee examine the Scheme’s position in relation 

to the budget, investigate any material deviations from the 

budget, and approve other expense items.

• Investment Committee (IC) – Fedhealth must strictly 

adhere to investment regulations, and as such, the IC has to 

ensure that the Scheme continuously complies with asset 

investment regulations. It strives to enhance the investment 

income as it helps to reduce member contributions, and is 

determined to ensure that the Scheme’s accumulated funds 

are unaffected by a volatile marketplace. The IC’s objective 

is to see to it that the Scheme receives the best possible 

returns at the lowest risk. As such, the Scheme relies heavily 

on the support of professional investment advisors and well-

respected investment managers.

• Managed Healthcare Committee (MHC) – This committee 

meets monthly to discuss matters of clinical importance, 

the funding of new procedures and drugs, the utilisation of 

benefits by speciality or discipline, and to consider wellness 

enhancing initiatives. The MHC is particularly concerned with 

alleviating burdens created by non-communicable diseases 

(NCDs) like diabetes, hypertension and hyperlipidaemia. In 

addition, it studies the outcomes of disease programmes 

that deal with HIV/AIDS and cancer, and explores ways to 

make them more effective.

• Marketing Committee –The Marketing Committee fulfils much 

more than a pure marketing and advertising function; it also 

oversees communication to members, and drives the Scheme’s 

effective use of digital communications and platforms.
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FINANCIAL PERFORMANCE

CREDIT CONTROL 

SURPLUS
In 2020, the Scheme achieved 

a solvency rate of 44.66%. 

The underwriting surplus 

amounted to R189 million.

RESERVES
The Scheme’s reserves 

increased from R1 466 million 

to R1 655 million. Accumulated 

funds per member increased 

from R18 375 to R22 226.

INVESTMENT RETURNS
The Scheme achieved a return of 6.7% (2019: 

10.6%) over the year of 2020 for the invested 

funds, against the inflation rate of 3.2% (2019: 

3.6%) and the Scheme’s internal benchmark (CPI 

+3.5%) of 6.7% (2019: 7.1%). 

The Scheme’s claim paying ability (from cash and 

short-term investments) is 4 months.

DEBIT ORDER SUCCESS RATE
91.63% (2019: 92.84%)
65.25% (2019: 69.12%)  of gross contributions collected via debit order

SCHEME’S MEMBERSHIP PROFILE:  
Direct paying members 64.10% (2019: 61.62%)  
Group members 30.9% (2019: 31.74%) 
Persal members 4.99% (2019: 61.64%)
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scheme performance



 

OPERATIONAL
FACTS

20s

Number of 
emails received 
and TAT: 
211 090

Total calls 
answered: 
339 206

% of calls answered 
within 20 secs: 79%

% of  
queries  
resolved on  
1st contact:
79%
 

number of 
chats on 
the website:
60 839

Fedhealth Family 
Room total registered 
users: 42 582

Fedhealth Family 
Room total site 
visits: 502 588

Fedhealth website 
visits: 766 371

Members 
with cell 
numbers: 
70 301

Members 
with email 
addresses: 
65 740

OPERATIONAL FACTS AT A GLANCE
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AGE BREAKDOWN

CLAIM ASSESSMENTS AT A GLANCE

30-49 years

38 634

0-19 years

33 116

65+ years

27 508

20-29 years 

13 684

50-64 years

28 581 Total beneficiaries

141 523
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Claim lines received: 10 428 013

Average claim lines per claim: 4.9 

Paper claims processed: 453 127

Average time from treatment to received – 3.85 days

Average time from received to captured – 0.1 days

Average time from captured to finalised – 6.77 days

Average time from finalised to paid – 1.6 days

Average time from treatment to paid – 14.615 days

Average time from received to paid – 8.47 days 



PRESENT:

Mr Trevor Jackson  Chairman (Trustee)

Mrs Marylla Govender Trustee 

Mr Jacobus (Koos) Cloete Trustee

Mr Mike Duly  Trustee 

Mr Gerrit Eloff  Trustee

Mr Phil Hemus  Trustee

Dr Margaret Mojapelo-Mokotedi Trustee

Mr Nazir Parker  Trustee

Mr Chris Norton Trustee

Mr Nick Byrne Trustee

Mr Andre Fourie Trustee

Mr Don Tretheway Trustee

Mr Jakobus Viljoen Trustee

Members as per electronic Attendance 

Register

IN ATTENDANCE:

Mr Jeremy Yatt  Principal Officer

Mr Peter Brink  Chairman of the 

 Audit committee

Mr Leon Grobler KPMG Inc

Mr Eric Schoemaker Medscheme General 

 Manager

Mr Charles Ranger Medscheme Executive   

 Manager

Mr Deon Lategan Medscheme Fund  

 Manager

APOLOGIES:

No apologies were noted.

1. OPENING, WELCOME AND APOLOGIES

The Chairman welcomed the Fedhealth 

members to this, the 84th Annual General 

Meeting of Fedhealth Medical Scheme. 

The Chairman noted that the Scheme has 

obtained exemption from the Registrar of 

Medical Schemes from complying with Rule 

25.1.1 of the Scheme rules which require the 

annual general meeting of members shall be 

held not later than 30 June each year. The 

Chairman confirmed that the Scheme had 

also obtained exemption from the Registrar 

of Medical Schemes from complying with 

Rule 25.1.3 of the Scheme rules which 

require at least 15 members of the Scheme 

being present in person to constitute a 

quorum. 

The Chairman confirmed that there were 

currently 168 members logged onto the 

virtual AGM platform and it is taken that 

this constitutes a quorum and the meeting 

was therefore duly constituted and declared 

open. 

2. NOTICE OF MEETING AND 

CONFIRMATION OF THE MINUTES OF THE 

EIGHTY-THIRD ANNUAL MEETING HELD 

ON 25 JULY 2019

It was noted that the notice of the meeting 

had been duly circulated. The minutes of 

the Annual General Meeting held on 25 July 

2019 were taken as read.

The Chairman proposed the adoption of 

the minutes, and being seconded by Mr 

Ranger the Chairman called for a vote on 

the adoption of the minutes and the results 

of the vote were as follows:

For: 178*

Against:    0*

Abstain:  18*

*All votes reflected in these minutes include  

proxy votes

The minutes of the Annual General Meeting 

held on 25 July 2019 was therefore 

approved.

3. ADOPTION OF THE REPORT OF THE 

TRUSTEES FOR THE YEAR ENDED 31 

DECEMBER 2019

It was noted that the Report of the Trustees 

for the year ended 31 December 2019 had 

been duly circulated and were taken as read.

The Chairman proposed the adoption of the 

Report and called for a vote on its adoption 

and the results of the vote were as follows:

For: 241*

Against:    0*

Abstain:  20*

*All votes reflected in these minutes include  

proxy votes

The Report of the Trustees for the year 

ended 31 December 2019 was therefore 

adopted.

4. ADOPTION OF THE AUDITED ANNUAL 

FINANCIAL STATEMENTS FOR THE YEAR 

ENDED 31 DECEMBER 2019

It was noted that the audited Annual 

Financial Statements for the year ended 31 

December 2019 were available to be viewed 

on the Fedhealth website in the AGM Zone 

and on request and were taken as read.

The Chairman proposed the adoption of the 

audited Annual Financial Statements for the 

year ended 31 December 2019 and called 

for a vote on the adoption thereof and the 

results of the vote were as follows: 

For: 240*

Against:    1*

Abstain:  19*

*All votes reflected in these minutes include  

proxy votes

The audited Annual Financial Statements 

for the year ended 31 December 2019 were 

therefore adopted.

5. APPOINTMENT OF THE EXTERNAL 

AUDITOR FOR THE 2020 AUDIT

The Chairman noted that the appointment 

of the auditors for the ensuing year need to 

be approved by the meeting. He proposed 

that KPMG Inc. be reappointed as the 

Scheme’s auditors until the end of the next 

Annual General Meeting. The proposal was 

seconded by Mr Eloff.

The Chairman called for a vote on this 

motion and results of the vote was as 

follows:

For: 235*

Against:    11*

Abstain:  26*

*All votes reflected in these minutes include  

proxy votes

Fedhealth Medical Scheme

MINUTES OF THE EIGHTY-FOURTH ANNUAL GENERAL MEETING HELD ON THURSDAY, 30 JULY 2020, AT 
13:00 VIA A VIRTUAL PLATFORM.
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The appointment of KPMG Inc. as auditors 

for the 2020 Scheme audit was therefore 

confirmed.

6. APPROVAL OF TRUSTEE 

REMUNERATION FOR 2020/2021

The Chairman reported that, as required by 

CMS, all medical schemes that remunerate 

their trustees must ensure that the fees 

payable to trustees are approved by the 

members in advance. 

In terms of the Scheme’s remuneration 

policy for trustees, the proposed annual 

increase in Trustee remuneration would be 

the annual CPI figure as at 31 May each year. 

The Chairman reported that after careful 

deliberation, and taking into account the 

current economic circumstances in the 

country, the Scheme’s Remuneration 

Committee has proposed that the Trustee 

remuneration should remain unchanged for 

the following year.

Based on this proposal the Trustee 

remuneration effective 1 August 2020 would 

therefor remain unchanged, as follows:

 2019/2020

 Per month Per annum

Chairman R 66 340 R 796 080 

Trustee R 33 170 R 398 040

 2020/2021

 Per month Per annum

Chairman R 66 340 R 796 080 

Trustee R 33 170 R 398 040

The Chairman called for a vote approving 

the Trustee remuneration for the following 

year and results of the vote was as follows:

For: 256*

Against:    11*

Abstain:  9*

*All votes reflected in these minutes include  

proxy votes

The Trustee remuneration for the following 

year was therefore confirmed.

7. ELECTION OF MEMBERS TO THE 

BOARD OF TRUSTEES IN TERMS OF 

RULE 17.

The Chairman reported that in terms of 

Rule 17 (Governance) of the Scheme rules, 

the Board should consist of no more than 

nine member elected representatives. The 

member elected representatives on the 

Board of Trustees, elected in this meeting, 

would fill their position for a three-year 

terms of office, commencing on 30 July 

2020. The Chairman noted that voting 

would take place electronically during the 

meeting.

The Chairman noted that the three Trustees 

retiring would stand for re-election, and had 

been duly nominated. In total, there were 

three Trustee vacancies to fill.

In addition he reported that the 

appointment of two Trustees (ex Topmed 

trustees) ended at the date of the AGM but 

that both these Trustees (Mr Don Tretheway 

and Mr Nick Byrne) had also been duly 

nominated to stand as Trustees.

The three Trustees retiring at the AGM were 

Mr Trevor Jackson, Mr Mike Duly and Dr 

Margaret Mojapelo.

The following members have been 

nominated by members for election to the 

Board: 

• Mr Trevor Jackson  

   (nominated for re-election) 

• Mr Mike Duly (nominated for re-election) 

• Dr Margaret Mojapelo  

   (nominated for re-election) 

• Mr Keith Elliott 

• Mr Don Tretheway

• Mr Nick Byrne 

The Chairman confirmed that the CVs of 

the nominated members were available to 

be viewed on the Fedhealth website in the 

AGM Zone. 

The Chairman called on members to vote for 

a maximum of 3 nominees and the result of 

the vote were as follows:

• Dr Margaret Mojapelo 217 Votes*

• Mr Keith Elliott   198 Votes*

• Mr Mike Duly   196 Votes*

• Mr Trevor Jackson    80 Votes*

• Mr Don Tretheway  54 Votes*

• Mr Nick Byrne    39 Votes*

*All votes reflected in these minutes include  

proxy votes

The following nominees were therefore 

confirmed as being duly elected by 

members present and by proxy to act as 

Trustees on the Scheme.

• Dr Margaret Mojapelo

• Mr Keith Elliott 

• Mr Mike Duly 

6. GENERAL

There being no further matters for 

discussion, the Chairman thanked members 

for their attendance and declared the 

meeting duly closed at 14:10.

Signed as a true record of the proceedings

CHAIRMAN   
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Create your aid.

Fedhealth Customer Contact Centre 
0860 002 153

Corner Ontdekkers Road and Conrad Street, Absa Building Block F, 
Florida, 1716  •  Private Bag X3045, Randburg 2125

www.fedhealth.co.za


