
  
 

 

 

 

  

 

 

 

BRIEFING MEETING: CALL FOR SERVICE 

MINUTES OF MEETING HELD ON 12 DECEMBER 2012 AT 14:00 

Venue: Conference Room, Alexandra Hospital, Maitland 

Presenters 

 Dr Keith Cloete: Chief Director: Metro District Health Services 

 Dr Kathryn Grammer: Director: Southern and Western Sub-Structure 

 Ms Heli Moeng: Manager: Pharmacy Services: Southern and Western Sub-Structure 

 Ms Yasmina Johnson: Pharmacy Services: Head Office 

 Mr Michael Manning: Director: Business Development Unit 

 

Please see the annexure to the minutes for a full list of those present. 

 

1. Welcome 

 

Dr Cloete opened the meeting and welcomed all present. 

 

2. Presentation: Dr Kathryn Grammer 

 

Dr Grammer’s Powerpoint presentation is provided together with these minutes. 

 

Dr Grammer explained the background and motivation behind the implementation of the 

new process.  

 

Dr Grammer also described how the new policy framework supported the principles of 

the Healthcare 2020. 

 

3. Application Process: Mr Michael Manning 

 

Mr Manning described the application process. 

 

Mr Manning referred everyone to Annexure A of the Call for Service Document which acts 

as a guide to the Department that the process has been completed correctly. 

 

Mr Manning also acknowledged the time constraints involved and as a result indicated 

that in certain instances the actual documents are not needed but proof that they are in 

the process of being obtained.  
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4. Timeline and Evaluation Criteria: Ms Heli Moeng 

 

Ms Moeng described the evaluation and adjudication process.  

 

Ms Moeng explained the timeline and gave the agreed upon dates for all steps involved 

in the process. 

 

Ms Moeng also explained the criteria by against which all applicants will be evaluated 

and explained the scoring and weighting applied. 

 

5. Regulatory Framework: Ms Yasmina Johnson 

 

Ms Johnson explained that the most relevant Acts with respect to providing the health 

care service are the Medicines and Related Substances Act, Act 101 of 1965, as 

amended, the Pharmacy Act, Act 53 of 1974, as amended and the Nursing Act, Act 33 of 

2005, as amended.  

 

Ms Johnson expanded on the Permit 22(A)15 of the Medicines and Related Substances 

Act as well as Sec 56(6) of the Nursing Act.  

 

 

Discussions & Questions from the floor: 

 

1. Do you still have to apply for a dispensing license if you are not a medical 

practitioner and are only planning on providing immunisations services? 

  

In cases where the medical practitioner provides immunisation services only, there is no 

need to apply for a dispensing licence. 

 

2. With reference to the Nursing Act, if working in a pharmacy with no medical officer, 

who will oversee the nurse as stipulated? 

 

The National Department of Health has advised that a medical officer would have to be 

contracted. 

 

3. To what extent will the process be rationed? 

 

The Adjudication process indicates that there will be a degree of rationalisation. 

 

4. When sending in an application, if one indicates that one plans to update one’s 

knowledge, will this be taken into account? 

 

This will be taken into consideration, but some evidence must be provided of the training 

to be undertaken. 
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5. If one is already doing the work, will this help in the application process? 

 

Yes, this will be considered during the adjudication process. This is noted in the criteria for 

adjudication (see presentation). 

 

 

6. Annexure B indicated that a pharmacy licence is needed for a private organisation 

that is not a pharmacy. Is this necessary as it was previously indicated that it was 

not? 

 

It was confirmed that this was an error and a pharmacy licence was not required. 

 

Ms Steenkamp advised that the documents will be updated and will be made available 

on the website. 

 

7. Must all sites where a nurse provides serves, be designated in terms of Sec 56(6) of 

the Nursing Act? 

 

Sites where family planning services are provided by a nurse, the site must be designated 

by the National Director General as organisations that provide a health service. 

Thereafter, a medical doctor from the organisation must authorise the nurse in terms of 

Sec 56(6). This authorisation permits the nurse to examine and diagnose the patient and 

prescribe medicines (as this is, generally, not part of a nurse’s scope of practice).  

 

Sites where nurses provide immunizations services only – A Sec 22A(15) Permit in terms of 

the Medicines and Related Substances Act is sufficient. This is applied for in a similar 

manner to the Sec 56(6) designation. However, authorisation by a medical doctor is not 

required. 

 

8. On what criteria were the given tariffs selected? 

 

Mr Manning explained that an exercise was carried out to determine costs involved prior 

to the tariffs being agreed upon.  

 

He also explained that the tariffs were there to ensure that all base costs were covered 

and not to make a profit.  

 

Mr Manning confirmed that there was a degree of leniency and that the tariffs were 

subject to change in the future. He also reiterated the pre-condition that the service be 

provided free of charge at a certain time. 

 

9. Please provide more clarity on group applications. 

 

Mr Manning explained that in the case of group applications, the hope is that one MOU 

will be signed; however this does not mean that all pharmacies / facility within the group 

will be approved to receive stock. Applications must be completed per individual 

pharmacy / facility premises and will be adjudicated per individual premises. Specific 

condition related per pharmacy / facility will be stipulated in the contract. 
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10. With regards to the dispensing license, the Pharmaceutical Society had advised 

that it is not necessary to apply for one, as they are covered by the Pharmacist in 

charge. 

 

The National Department of Health (NDoH) issues the Dispensing Licence to doctors or 

nurses. NDoH has not reached a decision regarding the provision of a licence to a nurse 

providing family planning services in a pharmacy. It is recommended, however, that 

dispensing is performed by a pharmacist in a pharmacy and this would remove the need 

for a dispensing licence.  

 

11. Given the time of the year and the given timeline, access to information is limited 

and therefore it may not be possible to obtain all information. 

 

Many of the required documents should already exist. In many cases proof of application 

will suffice. 

 

The tight parameters of the given timeline are to ensure that processes related to 

allocation of resources occur as close to the new financial year as possible. 

 

 

12. What are the chances of “small places” getting stock from the DOH? 

 

Pharmacies / facilities will have to submit individual application per premises. Applications 

will be adjudicated as per stipulated criteria individually and not as groups. Clicks 

pharmacies will also have to complete applications per individual premises. 

 

 

13. Will nurses that provide services at different locations / sites also be considered as 

they are not listed on Annexure B? 

 

In the case where these services are provided by one nurse at different locations, these 

locations will be evaluated and adjudicated individually according to the same criteria. 

An application must be completed per premises and it must be indicated where the stock 

will be stored and how it will be transported. Consulting rooms where services are 

provided must comply with the set criteria. All premises must be designated in terms of 

Sec 56(6). 

 

14. If there is a government facility nearby, will our facility still be able to get stock? 

 

All government facilities must render basic services. Proximity to a government facility will 

be considered in the application process however population density and requirements 

within the area will also count as a determining factor. 

 

15. Within a larger group, who will the Bidder be? 

 

The bidder is the CEO or owner of the business or designated official. 
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16. Can the adjudication criteria be emailed? 

 

The adjudication criteria will be made available via the website. 

 

17. In the case of Mobile Services, which is more important; Place of work or premises 

where stock is kept? 

 

Both will be assessed according to legal requirements and provincial policies related to 

providing the service.  

 

18. How will the fact that we have many surrounding clinics affect our application? 

 

Geographical access will be evaluated according to population density, coverage, as 

well as where people live and work. 

 

19. Why can’t existing competencies be raised instead as opposed to a new process 

being implemented? 

 

The purpose of the new process is to raise competencies, ensure governance and 

accountability, as well as to promote regulatory compliance. The process is also aimed at 

ensuring procedural fairness. 

 

20. How far from Clinics should toilets be situated? 

 

A toilet in close proximity to the clinic is strongly recommended. Also see Pharmacy Act: 

Good Pharmacy Practice (GPP 2010) Section 1.2.13 

 

21. What must be done in the case of a Pharmacy where there is no General 

Practitioner on site? 

 

A medical officer is required where family planning services will be provided. The medical 

officer does not have to be on site, but needs to authorise and the nurse in terms of Sec 

56(6) and may be contracted to make provision for this requirement. 

 

 

 

 

 

 

 

 


