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NOTICE CONVENING THE 2021 ANNUAL GENERAL MEETING
With the easing of the lockdown regulations, and the decline in the number of new cases reported for Covid-19, BCIMA wishes to 
proceed with hosting of the AGM.

Notice is hereby given of the TWENTIENTH ANNUAL GENERAL MEETING of members of THE BUILDING & CONSTRUCTION 
INDUSTRY MEDICAL AID FUND.

Venue:  Reception Room at Metro Centre, 158 Loveday Street, Braamfontein (Opposite Civic Theatre – Loveday Street, Cnr De  
 Korte Street)
Date: Saturday, 13 November 2021
Time: 9H30am

Please note: Admission to the meeting will be on presentation of a valid membership card.  Registration will be from 
08H30 to 09H30 and the meeting will commence at 09H30.

Tea/coffee and refreshments will be provided in the Foyer during Registration.

AGENDA

1. Opening & Welcome.

2. To confirm the minutes of the Nineteenth Annual General Meeting. 
 Please refer to the minutes included in the Annual Report.

3. To receive and consider the Annual Financial Statements for the year ended 31 December 2020. 
 Please refer to the AFS included in the Annual Report.

4. To confirm the results of the Member Trustee nomination and election process.
 The Member Trustee, Mr Mthetheli Jiya, who was elected at the 2020 AGM has resigned as a member of BCIMA on 

01/12/2020, and as per the Rules of the Fund a Member Trustee has to be a member of the Fund and in good standing.

 Member Trustee nominations were requested in light of this vacant position. Unfortunately, the nomination and election 
process could not be concluded as the AGM was moved to the 13 November 2021. 

 
 Due to the above, the Member Trustee nominations were reopened and the closing date for these nominations were the 
 15 October 2021.

5.  To confirm Trustee Remuneration.
 The members of the Fund are requested to approve an increase in the trustee meeting fees of 4.5% - in line of the non-

Healthcare cost increases for 2022. 

 Members are also requested to approve that Trustees receive a double meeting fee for a meeting held over a weekend, e.g. 
the AGM. 

6.  To approve the appointment of the auditors, PwC for the ensuing year.
 The approval letter for the auditors, PwC was received from Council for Medical Schemes on 30 September 2021.

7.  Feedback regarding matters raised in 2020.

8. To transact any other business that may be transacted at an annual general meeting.
 (Notices of motions to be placed before the AGM must please be in writing and must reach the Principal Officer no 

later than Thursday, 04 November 2021 prior to the date of the meeting).

The health of our members and staff is important and will remain a priority of the Fund. Please be assured that at the AGM 
measures to prevent the transmission of Covid-19 will be in place, in accordance with the lock-down measures in place:

• There will be facilities for members to wash hands
• Hand sanitiser will be available when entering the meeting hall
• Members will be expected to wear masks, and should a member arrive without a mask, there will be masks available
• Social distancing will be adhered to
• Member’s temperature will be measured, and if a member has a temperature of 37°C, they will unfortunately not be able to 

attend, but be advised to consult with their GP

The 2020 BCIMA Branded Jackets still in stock will be issued to those members attending this year’s AGM. 

BY ORDER OF THE BOARD OF TRUSTEES
October 2021

The full set of Annual Financial Statements is available on our website, www.bcima.co.za, and from customer services, by 
contacting 011 208 1005.
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Dear Members,

The world, and our country, continues to experience the phases and waves of the COVID-19 pandemic.
There is not one family that has not been affected, infected or, at worst, experienced the loss of a loved one. 
We convey our deepest sympathies and sincerest condolences to our members in this regard.

Our country is now in the anguish of the third and most aggressive wave of infections, accompanied by a 
second variant, the Delta variant – which is said to be more infectious than the last variants experienced. 
After having relaxed the lockdown levels, the President recently announced a return to a more stringent 
Alert Level 4 lockdown. This is an indication that the South African fight with the virus is far from over. 
Although most first-world countries seem to be managing the roll out process of the vaccines, some third-
world countries are still battling to secure adequate doses to vaccinate their citizens.

Our Medical Aid was not spared the brunt of this pandemic, especially in the industries that our medical aid 
serves, such as the Building, Construction, and Mining Industries. We have continued to witness several 
companies reduce their staff compliments through lay-offs, retrenchments, and temporary unpaid leave; due 
to the reduced or halted projects and sluggish economic recovery in these industries.

The pandemic has brought processes and projects to a halt that BCIMA had set out to complete. We were 
in the middle of implementing a 5-year strategy when we had to cease the project abruptly and switch 
gears. Since then, we have had to navigate unchartered territory to instead focus on assisting and availing 
ourselves of the many challenges faced by members.

I commend the Board, who exercised excellent financial stewardship, ensuring that the scheme remained 
financially stable and sound while keeping the plight of its members at the forefront of all decision making 
and ensuring that members are safeguarded and assisted during this time of need.

Moving forward, once the challenges of the pandemic are behind us, we will resume where we left off with 
our strategic intent, following the appointment of the new Principal Officer at the beginning of 2020. The 
scheme had embarked on a new strategy, underpinned by 4 pillars of Strategic challenges, which was 
identified at the time as:

• Sustainable membership growth – To grow the scheme membership numbers beyond the 6000 - mark 
required for the schemes to be self-standing beyond the launch of NHI.

• New products & service designs – To continuously innovate the benefits that BCIMA offers to  
remain competitive.

• National Health Insurance – To evaluate opportunities and threats that could arise as a result of the 
introduction of the NHI.

• Ability to execute – Driving a continuous growth agenda through commitment of human- and financial 
recourses, and improved marketing- and sales function.

Although the Health Care Industry is significantly challenged and stretched beyond capacity and capability 
worldwide, as a scheme we can safely say through the joint efforts of all our stakeholders that we have 
managed to maintain a strong and sustainable financial position for the scheme.

In conclusion, we urge our members to be vigilant and consistent in taking precautions and adhering to the 
regulations prescribed by our government, until their families are safe on the other side of this pandemic. 

MOHAU MPHOMELA
Chairman: BCIMA

From the desk of the Chairman
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Without doubt, the past year has been one of the most difficult for our country and its people with 
the building, construction, and mining industries, served by BCIMA, being among the hardest hit by 
the economic hardships and job losses that followed in the wake of COVID-19.

Like so many other South Africans, many of our members faced retrenchment, as economic 
hardships pushed their employers to the brink with many having to close or downsize their 
businesses.

Notwithstanding these difficult circumstances, the Building and Construction Industry Medical 
Aid Fund (BCIMA) has continued to grow its membership by more than 5%. I believe this 
serves as a tremendous endorsement of the value the fund provides to its members in a difficult  
economic climate.

BCIMA – Built to last
Despite the challenges faced by both the building and healthcare sectors, BCIMA is in a financially 
strong position to continue providing its members with all important medical scheme cover, and 
most critically, honour all their claims well into the future. 

During the past financial year, the scheme achieved a solvency ratio of over 119%, which is more than 
10% higher than that of the previous financial year while building a surplus of more than R50 million.

The fund continues to demonstrate that a highly innovative and well-managed medical scheme can 
find solutions to ensure the provision of benefits that are not only affordable, but also meaningful 
to those who rely on them. This not only makes BCIMA the ideal partner to the sector and its 
employees, but we believe the scheme also sets an example to the healthcare industry regarding 
how medical cover can be successfully provided to all South Africans. We therefore maintain the 
view that the scheme is a notable forerunner to the NHI.

Marketing in a difficult environment
While social distancing during the past 16 months meant that many of our clients could not work 
from their offices it also meant that roadshows, presentations, and personal meetings had to fall by 
the wayside. 

In the place of these more traditional marketing methods the scheme focused its efforts on stepping 
up its marketing, public relations, general communication, and social media activities. This included 
the revamping of the BCIMA website, which now includes more lively and engaging content. The 
scheme also implemented an enhanced communications campaign with clients and members and 
an active publicity campaign, which included the publication of articles in industry specific media.

In addition, BCIMA also established and built a social media presence via platforms such as 
Facebook and LinkedIn with YouTube to follow. 

Message from the Chief 
Executive and Principal Officer
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We’re doing it for our members
Over the past five years, contribution increases have remained consistently low within BCIMA, 
and we work hard to keep it this way. In fact, over the last several years, BCIMA has had some of 
the lowest annual increases on a consistent basis, and 2021 was no exception with the scheme 
keeping contribution rate increases to a low 4,5%.

The value that BCIMA provides is widely acknowledged in the industry, with the Fund enjoying 
considerable support from various associations, such as the Bargaining Council for the Civil 
Engineering Industry, the Master Builders Association of South Africa, the Master Builders 
Association North, and the South African Forum of Civil Engineering Contractors. It is also the 
preferred medical scheme for a number of unions, including the Building, Construction and Allied 
Workers Union, the National Union of Mine Workers, and the Amalgamated Union of Building  
Trade Workers. 

These organisations represent a large number of contractors and employers in the construction 
sector. They also provide a range of services to members of the industry such as on-going training, 
legal services, labour relations, building codes and standards, and regulatory compliance matters 
that favourably impact the sector and its people. 

Having the support of industry bodies and unions as well as a number of companies and employer 
groups is what sets BCIMA apart as the de facto medical scheme of choice for the building, 
construction and engineering industries.

Into the future 
A major advantage that BCIMA has historically had over other medical schemes in South Africa is 
that it is designed to be more affordable than the average medical scheme. The Registrar of Medical 
Schemes has therefore granted it exemption in respect of the provision of Prescribed Minimum 
Benefits [PMBs]. Notwithstanding this exemption, the fund does cover PMB treatments in line with 
the member’s annual limits.

The average BCIMA member is 36 years old, and the pensioner ratio is currently only 2,85%, which 
means that members are generally young and healthy. In addition, the building and construction 
industry is excellent at monitoring the health of their contract workers when they are working on 
a particular project. This all assists the scheme to provide low cost but high value benefits, while 
remaining highly sustainable.

BCIMA has established a record of service excellence, prompt payments and efficient service 
delivery to the employees of the building and construction sector. The scheme ensures that every 
healthcare rand is wisely spent, and members can count on having easy access to effective and 
efficient healthcare services at affordable rates. 

Healthcare is a national asset that is pivotal to the economic sustainability of SA. As one of the 
oldest medical schemes in South Africa, BCIMA is proud of the role it continues to play in broadening 
access to healthcare for South Africans and we hope that our experience imparts helpful learnings 
to the greater healthcare sector ahead of the implementation of NHI.

Phumelele Makatini
CEO & Principal Officer
The Building and Construction Industry Medical Aid Fund



5

THE BUILDING & CONSTRUCTION INDUSTRY MEDICAL AID FUND
MINUTES OF THE EIGHTEENTH ANNUAL GENERAL MEETING OF THE BUILDING & 
CONSTRUCTION INDUSTRY MEDICAL AID FUND, HELD IN THE RECEPTION ROOM, 

GROUND FLOOR, AT THE JHB METRO CENTRE, 158 LOVEDAY STREET, BRAAMFONTEIN, 
ON SATURDAY, 24 OCTOBER 2020 AT 10H00.

PRESENT Mr Mohau Mphomela Chairperson (Employer Trustee)
 Mr Emmanuel Koji Vice-Chairperson (Member Trustee)
 Mr Josias Mpe  Member Trustee
 Mr Sunday Mlangeni Member Trustee
 Mr Clinton Froneman Employer Trustee 
 Mr Croydon Schmidt Employer Trustee

PRINCIPAL OFFICER Ms Phumelele Makatini

 39 members present as per the attendance register

IN ATTENDANCE Mr Mark Bayley Dr Lee Thompson 
 Mrs Helana Ueckermann Mr Tyrone Frances
 Mrs Sarie Lowings Ms Yolande Disney
 Mrs Lindi Nemulalate Mr Ferdi Snyman
 Mr Patrick Geqeza Mrs Michelle Theron – Scheme Secretary

BY INVITATION Mr Robin Whitehorn Independent Member of Audit Committee
 Mr Johannes Grove  PwC Auditors 
 Ms Charity Simamane PwC Auditors 

1. OPENING AND WELCOME

The Chairman introduced himself and welcomed the BCIMA Members to the AGM as esteemed 
guests.

The Chairman informed the members that their cell phones should be on silent and informed them 
of the Emergency Procedures should the need arise to evacuate.

The Chairman requested should there be an emergency, please do not run and use the stairs. 
Please listen to instructions given by Mrs Lowings and Mrs Theron.

The Chairman introduced the Board of Trustees and it was to be noted that all the Trustees were 
present at this year’s AGM. 

The Chairman acknowledged the team of people from Universal Administrators who man the 
BCIMA offices and run the day-to-day administration for BCIMA Fund. 

The Chairman welcomed Mr Mark Bayley who is the Managing Director of Universal Administration.

Mr Jiya, a member of BCIMA, stood up and informed the Board of Trustees that he had various 
issues of concern relating to the previous AGM and enquired if they should be raised now or after 
the official opening of the AGM.

The Chairman acknowledged the team of people from Universal Administrators who man the 
BCIMA offices and run the day-to-day administration for BCIMA Fund. 



6

The Chairman welcomed Mr Mark Bayley who is the Managing Director of Universal Administration.

Mr Jiya, a member of BCIMA, stood up and informed the Board of Trustees that he had various 
issues of concern relating to the previous AGM and enquired if they should be raised now or after 
the official opening of the AGM.

The Chairman informed Mr Jiya that he was well aware of the members concerns and feedback 
on all the matters raised at the previous AGM, would be provided under Point 7.3 – “Feedback on 
matters raised at the 2019 AGM”.

Mr Jiya requested that the Chairman of the 2019 AGM, must chair this AGM as the members 
concerns were put forward to this Chairman and they wanted his feedback. 

The Chairman informed Mr Jiya that he was understood and informed him that he had raised some 
valid points.

The Chairman continued and informed the members that he was elected by the Board of Trustees 
after the AGM that was held in June 2019, when the terms were being renewed.

The Chairman informed the members that he was well aware of their concerns which were taken 
seriously and that they had been addressed and as mentioned before would be dealt with under 
Point 7.3.

The Chairman requested that the Agenda be followed and that each issue that is raised be dealt 
with and ticked off one-by-one.

Mr Schmidt would be on hand to answer any questions prior to the current Chairman’s appointment, 
and the entire Board should take accountability.

Mr Jiya informed the Board that they could not treat today as a normal day. As Mr Schmidt and other 
Employer Trustees were not present at the 2019 AGM, only the Trustees who attended last year 
must respond to the issues raised by the members.

The Chairman of the Board, Mr Mphomela confirmed that Mr Koji was the Chairman at the previous 
AGM and any issues raised last year could be answered by the current Trustees and could be 
referred to Mr Koji if need be.

Mr Jiya requested that the Chairman not rush the issue and the members needed to protect the 
Chairmanship.

The Chairman enquired from the members if they would rather have Mr Koji or the outgoing 
Chairman, Mr Schmidt chair this AGM.

Mr Jiya informed the Board that the members were there to police the rules and to ensure that they 
were adhered to. Mr Mphomela was there due to his election by the Board as Chairman and that Mr 
Koji should chair this year’s AGM.

Mr Jiya requested that a Member Trustee chair this year’s AGM.

Mr Mphomela requested the Member Trustees to discuss among themselves as to who would chair 
this AGM. 

The Member Trustees confirmed that Mr Koji would chair the 2020 AGM.

Mr Koji officially welcomed the members of the fund to this year’s AGM.

The meeting was opened with Prayer from Mr Peter Mashamba. 

Mr Koji informed the members that he would first like to introduce the new faces.
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Mr Koji reminded the member that at the previous AGM, there was a suggestion to elect a new 
Principal Officer to take over from Mr Bernard le Roux. 

Mr Koji welcomed Ms Phumelele Makatini. 

Ms Makatini informed the members that it was with great pleasure to welcome the members to 
the AGM. She was both humble and happy to be serving the members. The Fund that is being 
administered is for the members. She was very committed to the Fund. Since joining she has done a 
few roadshows with Mr Ferdi Snyman and have a few more lined up with Mr Patrick Geqeza. She will 
personally visit sites to hear what issues there are. She confirmed that the Fund was in good hands 
and finished off by informing the members that she was their servant and was there to serve them.

Mr Koji thanked Ms Makatini.

2. CONFIRMATION OF THE MINUTES OF THE EIGHTEENTH ANNUAL GENERAL MEETING 
HELD ON 22 JUNE 2019

The minutes of the eighteenth Annual General Meeting held on 22 June 2019, having been 
circulated were taken as read. 

Mr Mthetheli Jiya proposed and Mr Johannes Nglasi seconded that the minutes be accepted 
as a true reflection of the meeting. On recommendation to the meeting the motion was carried 
unanimously.

3. TO RECEIVE AND CONSIDER THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR 
ENDED 31 DECEMBER 2019

The Annual Financial Statements of the Fund for the year ended 31 December 2019 was circulated 
to members. (It was confirmed that an abridged version of the relevant documentation was attached 
to the minute book). 

Mr Tyrone Frances from Universal Administration would briefly be taking the members through the 
Annual Financial Statements.

Mr Frances informed the members that the Fund had performed very well and had a surplus of 
R7.9m, R1.9m less than 2018.

Mr Frances confirmed that the Claims Expenditure were a lot higher than the prior year, 2018.

The Investment income was marginally better than the last financial year.

The Solvency as at the end of the Financial year was 108.7%, the Council for Medical Schemes 
requires a solvency rate of 25%. This means that the Fund is in good sustainability for the future 
and can trade for a longer period.

Mr Frances informed the members that an extract of the Annual Financial Statements where 
included in booklet from page 11 – 27.

Mr Frances requested the members to turn to page 19, and he would briefly take them through the 
key operational statistics of the Fund. 

The total number of members as at the end of the 2019 was 4 200 members. There was a decline 
from 4 900 in membership and this was to be expected in the industry due to COVID-19 and the 
lack of work.

However, the results still remain positive. The average age of members is 28 years, so the Fund 
has young healthy members. 

On page 20, under Point 5.3. The Solvency rate was down slightly from 109.1% last year to 108.7%. 
As mentioned previously this is four times the required rate as set by The Council for Medical 
Schemes.
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On page 25, reflects the Funds Surplus. As one can see the Fund made a surplus of R7.8m 
compared to R9.7m for the previous year.

Mr Frances confirmed that expenses remained low, however claims expenditure had increased 
when comparing the same period to 2018. 

Mr Frances concluded that the Fund was set for a good performance going into the future.

Mr Frances enquired if there were any questions.

Mr Manaka informed the Board that this was more of a statement than a question. He could not 
remember never being helped by providers. He was happy that he did not have to go to a network 
facility and that this was the best Medical Aid that he had been on.

Mr Manaka thanked the Board for managing the Fund and was happy with the way the Fund was 
running.

There being no questions, Mr Frances moved that the Financial Statements for the year ended 31 
December 2019 be adopted and that all matters and actions undertaken by the Board of Trustees 
on behalf of the Fund be confirmed.

Proposed by Mr Jiya and seconded by Mr Manaka.

4. TO CONFIRM BOARD OF TRUSTEES

As per Rule 19.1: The affairs of the Fund must be managed according to the Rules by a Board 
consisting of eight (8) persons who are fit and proper to be Trustees.

As per rule 19.2: At least half of such Trustees must be elected by Members from amongst the 
Members to serve for three (3) years each. The balance of the Trustees shall be appointed by 
participating Employers also for a period of three (3) years.

4.1 Member Trustee Election
The current member trustee, Mr Samson Mbhiza did not stand for re-election. ONE nomination was 
received for Mr Mthetheli Jiya.

The Fund wants to thank Mr Mbhiza for his service the past 3 years. 

The four member elected Trustees are:

• Mr Emmanuel Koji
• Mr Josias Mpe
• Mr Sunday M Mlangeni
• Mr Mthetheli Jiya

4.2 Employer Trustee Election
In 2019 four employer trustees were appointed by the employers, namely:

• Mr Clinton Froneman
• Mr Croydon Schmidt
• Mr Gerhard van Dalen
• Mr Mohau Mphomela

5. CONFIRMATION OF THE TRUSTEE REMUNERATION

The Trustees fees increase annually, effective 1 January. These fees are approved at the AGM 
and are effective from January each year. In order to avoid the backdating of fees, the Fund 
requests the members to approve the fees for the ensuing year,namely 2021.
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The average CPI was 4.5%. For 2019 and 2020 the Trustee fee increase was 6%. The proposed 
increase for 2021 is 4.5%, in-line with CPI.

The Chairman confirmed that an Increase was requested every June at AGM. 

Mr Manaka requested clarity and enquired if the Board was talking about the increase in contributions. 
If a member did not receive an increase from company, would the medical aid contribution remain 
the same.

Mr Koji informed the members that unfortunately not, the increase was across the board.

Mr Ndlazi enquired if one was talking about Trustee increases, then contributions must increase 
as well.

Mr Mpe informed the members that an increase in their contributions, meant an increase in Benefits.

Mr Koji informed the members that these were two totally different issues. The Trustee Meeting Fee 
Increase of 4.5% needed to be approved at the AGM.

Mr Jiya informed the members that he did not have an issue with the increment proposed and 
should not be changed in favour of COVID19. 

Mr Jiya agreed that 4.5% increase was reasonable.

This was seconded by Mr Manaka.

Mr Mashaba enquired that if the company did not give increases, how could the medical aid 
contributions increase.

Mr Geqeza took to the floor and explained that there were two issues being discussed. The first 
being the Member Contributions, which was not discussed at the AGM and the second reason 
being that of the Trustee Meeting Fees and the Double Meeting Fee paid to the Board members for 
attending the AGM. A 4.5% was proposed and needed to be approved at the AGM.

Mr Koji thanked Mr Geqeza for his assistance.

It has been the practice of the Fund, that trustees receive a double meeting fee for meetings 
conducted over a weekend, which, on an annual basis is normally only the AGM. We ask the 
members approve the double payment, for past AGM meetings, as well as going forward. 

Proposed by Mr Jiya and seconded by Mr Mashaba.

6. TO APPOINT THE AUDITOR FOR THE ENSUING YEAR

At the AGM in 2018, members requested that the Fund review the auditors. The Fund embarked on a 
comprehensive process, and as a result a new audit firm was selected, namely SizweNtsalubaGobodo 
Grant Thornton. At the 2019 AGM they were appointed as the auditors. Subsequently the Council 
for Medical Schemes removed SizweNtsalubaGobodo Grant Thornton from their approved lists of 
auditors. As a last resort the Fund reverted to Ransome and Rossouw to conduct the 2019 audit. 

The Fund re-started the process, the most important factors taken into consideration included:
• BBEEE-level 
• Price
• Experience in the medical aid industry
• CMS’s list of approved auditors

Based on a fair, open and transparent scoring system, Price Waterhouse Coopers was selected as the 
auditors for the 2020 audit onwards. PWC is a level 1 BEE contributor and have years of experience 
with the audits of medical schemes. The PWC representatives at the AGM were Mr Johannes Grove 
and Ms Charity Simamane.
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Mr Jiya informed the Board that they were satisfied that the Fund had honoured what was requested 
last year and that was that the auditors had showed face. He also requested that the Chairman 
confirm the % of BEE status.
 
Mr Mphomela informed the members that the status of BEE where not in the Boards hands. He 
suggested that the members look at the BEE Certificate. PwC have been verified by a valid rating 
agency.

Mr Jiya informed the Board that the issue of a company must be 51% black owned and not 31% 
like PwC. PwC was not owned by a black firm but owned by white firm who offer shares to their 
employees. 

Mr Jiya informed the Board that the members request had not been corrected and that those who 
were previously undermined should be given an opportunity.

Mr Mphomela informed the members, that they do not understand the challenge that Board had. 
The Council for Medical Schemes has a list of Auditors that Medical Aid Funds must be used. He 
challenged any member to see if they could find a company that was compliant. 

Mr Mphomela informed in closing this matter, they work on the basis of the laws of the company and 
the levels as per government. – work on basis of laws of company. Work on levels as per government. 
SizweNtsalubaGobodo Grant Thornton did not meet regulations from the Council of Medical Schemes. 
Company appointed verified with its black partners – no alliance with PwC.

Mr Koji handed the floor over to PwC.

Ms Simamane from PwC introduced herself as a Senior Manager at PwC. She has been with PwC 
for the last 8 years working in the medical schemes industry with both open and restricted schemes. 
Ms Simamane confirmed that PwC has a leadership program grooming employees to become 
shareholders and PwC was looking at increasing the BEE shareholder management by 50% by 2023.

Mr Jiya enquired that from the list given by The Council for Medical Schemes, he presumed that PwC 
was rated the highest auditors as being 31% black owned. 

Mr Jiya enquired as to the time period of the contract that PwC had signed with BCIMA.

Mr Schmidt informed the members that the appointment of an Auditing Firm was reviewed annually.

Mr Mphomela requested the members to approve the Auditors.

Proposed by Mr Jiya and seconded by Mr Mlangeni.

7. FEEDBACK REGARDING MATTERS RAISED AT THE 2019 AGM

The Chairman gave feedback regarding the following matters that were raised at the 2019 AGM.

The following issues were raised at the 2019 AGM.

1. Number of Members on the Board of Trustees
 The Chairman confirmed that Mr Odendaal (who had been present at the prior year’s AGM) 

used to work for Group 5, unfortunately he was no longer employed with them and could 
therefore no occupy a seat on the Board.

 The Chairman confirmed that a resolution had been sent to The Council for Medical Schemes 
requesting that the number of seats on the Board of Trustees be increased from 4 Member 
Trustees and 4 Employer Trustees to 5 Member Trustees and 5 Employer Trustees.

 Mr Jiya stated the members appreciated that this request was dealt with. 
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2. Principal Officer
 The Chairman informed the members that the previous Principal Officer, Mr Bernard Le Roux 

had retired and a new Principal Officer had to be appointed. 

 In line with transformation BEE, Trustee went through a vigorous process on interviewing in 
order to ensure that the correct candidate was found to fill the position. Ms Phumelele Makatini 
was found and appointed as the Fund’s new Principal Officer.

3. Issues raised by Mr Jiya
 a) The attendance of the Employer Trustees at the 2019 AGM
  The Chairman informed the members that the previous Chairman of the Board of Trustees, Mr 

Schmidt was present at this year’s AGM.

 Mr Schmidt requested from the Chairman if he could respond and informed the members the 
reason for him not attending last year’s AGM. He informed them that he was always present. 

 at all of the Board and Sub-Committee Meetings and it was not his intention to offend the 
members by not being present at last year’s AGM, but his wife was terminally ill and could 
therefore not be present.

 Mr Jiya informed Mr Schmidt that he had appreciated the clarity that was given.

 Mr Jiya enquired from the Board that the date for the AGM was agreed by all Trustees and as 
such their attendance was expected.

 b) The issue of Chairmanship
 Mr Jiya informed the Board that the resolution was given at last year’s AGM that the Chairman 

and Principal Officer needed to be “replaced”. 

 Mr Jiya noted that Mr Schmidt was still present. There should be a Member Trustee as the 
Chairman of the Board.

 Mr Mphomela confirmed that there had been change. There was a new Principal Officer and a 
new Chairman appointed.

 Mr Mphomela agreed with Mr Jiya that it was the Member Trustees turn to elect a Chairman and 
the position was offered to the Members. He asked that Mr Mpe and Mr Koji take the members 
through the proceedings.

 Mr Mpe informed the members that he agreed with Mr Mphomela and explained that the 
resolution made at the last AGM had been misunderstood. Mr Mpe requested that the Board be 
given a chance to go back and rectify their mistake.Mr Jiya informed the Board that they were 
out of order. The resolution was not given to just the Member Trustees, but to all the Board of 
Trustees.

Mr Koji agreed with Mr Mpe and that the AGM should proceed.

 Mr Mpe informed the members, that one thing needed to be clarified was that when addressing 
the transformation, were they referring to a white person-black person. As the previous 
Chairman was a white gentleman and was now replaced with a black gentleman.

 Mr Jiya informed the AGM that he had never addressed the previous Chairman as a white man, 
only as an Employer Trustee. 

 Mr Jiya continued and informed the Board, that the members had expected to see a Member 
Trustee as the Chairman of Board. As the number of Board Members had been increased, why 
was Mr Odendaal not still a Trustee. Why change the resolution if nothing had been achieved?

 Mr Mphomela, as the current Chairman of the Board was fully accountable for what had 
occurred. The Employer Trustees were fully aware that it was a Member Trustee’s turn as 
Chairman and various discussions had been held around the table.
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 Mr Mphomela informed the members of the process of how it came about that an Employer 
Trustee was elected and not a Member Trustee.

 Mr Mphomela informed the member, that before the Board of Trustees Meeting had begun, the 
Member Trustees broke away to caucus and to come back to the meeting with a candidate.

 Mr Mphomela confirmed that Mr Mpe and Mr Koji had led the discussion and had put in a 
request that Mr Mphomela lead the Board and Mr Koji would the Vice Chairman. Nothing was 
forced onto the Member Trustees regarding their decision.

 Mr Jiya enquired as to who is the custodian to ensure that the resolution brought up at the AGM 
was followed through. If the Member Trustees were deemed to be unfit, then that issue needs 
to be addressed. The rotation of the Trustees as Chairman could not just be ignored if a Trustee 
was deemed unfit.

 Mr Jiya informed the Board that the decision made by the Trustees does not super-cede the 
resolution made by the members at the AGM.

 Mr Mphomela informed the members that the Board had delved deep into governance. The 
Board elects the Chairman, with the full mandate of the AGM, amongst themselves. He did 
agree with the rotation period however, he did not put himself in this position, he was entrusted 
by the Member Trustees. 

8. GENERAL

The Chairman noted all the matters raised.

Distribution of Jackets
Mr Mphomela informed the members that this was point number 1 on the Chairman’s noted for 
discussion.
 
Mr Mphomela confirmed that he had worked closely with the ladies in deciding how to proceed this 
year with the distribution of the BCIMA Jackets.

Due to the strict rules for COVID-19 and social distancing, it would be very irresponsible as a Medial 
Aid to have spread the Covid virus by members trying on jackets for sizes.

The Principal Officer supported Mr Mphomela’s decision and suggested that the register be 
circulated again for the member to note their size on the register. Mr Geqeza would then go to the 
company and deliver your jacket.

Mr Samual Mametha requested clarity on as to why the jackets were not at the AGM today. He 
informed the Principal Officer that having the Jackets delivered to their companies would create an 
issue. Those BCIMA members who did not attend the AGM would enquire were their jackets were 
and this could result in serious backlash.

The Principal Officer then suggested was it not better to then postpone the distribution of the jackets 
at next year’s AGM?

Mr Mphomela confirmed that the jackets were an incentive for members to  
attend AGM. 

Mr Jiya informed the Board that this was a simple issue to resolve. The members did not have to fit 
their jackets, they could take the jacket in their size and if it did not fit, put a note on it and request 
that it be changed for a smaller/larger size. 

Mr Jiya enquired as to what if a member was retrenched or moved to a different site. How would the 
jackets be delivered to the members then?
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Mr Mphomela informed the members that the Administrators where currently having talks as to how 
they could get the jackets to the meeting now for distribution.

A member informed that Board, that most of the members were working overtime and could not 
attend the AGM. This was bad timing to hold the AGM.

The Principal Officer informed the members that due to the strict lockdown regulations imposed due 
to COVID19, the meeting could not be held in June this year. If all goes well, the meeting would be 
held in June next year, 2021. 

Mr Manaka suggested that the Fund continues marketing the Fund. As when he is wearing the 
BCIMA branded items, be it the scarf, jacket or beanie, the Fund is out there being seen.

Mr Mphomela informed the members that the Administrators would be going to collect the jackets 
and they would be delivered to the meeting before it was concluded.

Breakfast / Lunch Parcels
Mr Jiya informed the Board that at previous AGM’s breakfast had always been offered, however at 
this AGM there was no breakfast. He informed the Board that some members were Diabetics and 
that they were now sitting in the meeting with empty stomachs. 

The Chairman informed the members, that once again strict adherence had to be held with regard 
to the COVID-19 regulations, hence the set-up of the food as per previous meetings could not take 
place.

The Chairman confirmed that a Lunch Parcel will be distributed to each member after the closing 
of the meeting.

Obituary for Esme Gilbert
The Chairman informed the members of the passing of Mrs Esme Gilbert, a former member of the 
Fund and also served as a Member Trustee.

A moment of silence was requested.

Member Education
Mr Jiya suggested that the Board needed to create a program that would make members aware of 
the Fund and inform the members of health issues and concerns.

A Budget should also be created to ensure that the Trustees are also visible on the various company 
sites.

Mr Jiya informed the Board that Mr Geqeza was not seen that often on site. The members want 
someone from the Fund to be visible on site, a lack of knowledge could be dangerous. 

Mr Mphomela ensured the members, that the Principal Officer, Ms Makatini has committed herself 
and has provided the Board with a program of her activities that she wants to take on during the 
course of the year.

Mr Jiya informed the Board that he was not disputing Ms Makatini’s position but felt that Mr Patrick 
Geqeza and Mr Ferdi Snyman should visit the sites and talk to the members.

The Board agreed.

9. CLOSURE

Mr Mphomela thanked Mrs Sarie Lowings (who had come from the time of the Bargaining Council), 
Mrs Helana Ueckermann (BCIMA Fund Manager) and Mrs Michelle Theron (Scheme Secretary).

Mr Mphomela informed the members that Universal have been put under tremendous pressure for 
transformation and need to meet that demands of the Board of Trustees. 
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Mr Mphomela advised the members that their safety where in their hands.

Mr Koji confirmed and informed the members that they needed to take care of themselves and that 
a second wave could be stopped by ourselves.

Mr Manaka also encouraged the members to wear their masks in public and specifically 
on site.

There being no further business, the Chairman thanked those present for attending and declared 
the meeting closed at 12h30.

____________________________ _______________________ 
CHAIRPERSON DATE
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2020 Financial Performance
Overview
The Fund recorded a surplus of R14.8 million for 2020 (R7.9 million for 2019), which can be 
attributed mainly to the following factors reflected in the statement of comprehensive income:

• Gross contributions (R7.9 million higher than budgeted);
• Net claims incurred (R8.1 million lower than budgeted);

The Fund started off 2020 with R155 million in reserves and with the positive claims experience 
have managed to build the reserves and conclude the year with reserves of R170 million.

With the improvement of the reserves, the Fund has strengthened its liquidity with cash and 
investments growing from R158 million in 2019 to R178 million in 2020. 

The Fund reports on a solvency ratio which relates to contributions and accumulated funds in place. 
The solvency ratio of the Fund must be within the statutory required rate of 25%. The Fund has 
achieved a solvency ratio of 119% for 2020.

The Fund provides medical cover to the lives of 11 092 beneficiaries. There are 4 368 principal 
members and 7 359 dependants. The average age of the beneficiaries is 28 and the pensioner 
ratio is 1.88.
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THE BUILDING AND CONSTRUCTION INDUSTRY MEDICAL AID FUND

Annual Financial Statements
for the year ended 31 December 2020
STATEMENT OF RESPONSIBILITY BY THE BOARD OF TRUSTEES 

The Trustees are responsible for the preparation, integrity, and fair presentation of the annual 
financial statements of The Building and Construction Industry Medical Aid Fund (the Scheme). The 
annual financial statements presented on pages 15 to 45 have been prepared in accordance with 
International Financial Reporting Standards (IFRS) and the SAICA Medical Schemes Accounting 
Guide for the year ended 31 December 2020 and include amounts based on judgements and 
estimates made by management.

The Trustees consider that in preparing the annual financial statements they have used the most 
appropriate accounting policies, consistently applied and supported by reasonable and prudent 
judgements and estimates. 

The Trustees are satisfied that the information contained in the annual financial statements fairly 
presents the results of operations for the year and the financial position of the Scheme at year-end. 
The Trustees also reviewed the other information included in the annual report and are responsible 
for both its accuracy and its consistency with the annual annual financial statements. 

The Trustees are responsible for ensuring that accounting records are kept. The accounting records 
should disclose with reasonable accuracy the financial position of the Scheme to enable the Trustees 
to ensure that the annual financial statements comply with the relevant legislation.

The Trustees have outsourced the Scheme’s activities to an accredited medical scheme administrator, 
Universal Healthcare Administrators (Pty) Limited, and managed healthcare provider, Universal 
Care (Pty) Limited, to ensure that the Scheme continues to operate in a well-established control 
environment, which is documented and reviewed. Both companies incorporate risk management 
and internal control procedures, designed to provide reasonable, but not absolute, assurance that 
assets are safeguarded and the risks facing the Scheme are being controlled.  

The annual financial statements have been prepared on the going concern basis, as the Trustees 
have no reason to believe that the Scheme will not be a going concern in the foreseeable future 
based on reserves, forecasts and available cash resources. These annual financial statements 
support the viability of the Scheme. 

The Scheme’s external auditors, PricewaterhouseCoopers Inc. are responsible for auditing the 
annual financial statements in terms of International Standards on Auditing and their report is 
presented on pages 5 to 8. PricewaterhouseCoopers Inc. have unrestricted access to all financial 
records and related data, including minutes of all meetings of members, the Board of Trustees and 
committees of the Board. The Trustees believe that all representations made to the independent 
auditor during their audit were valid and appropriate. 

The annual financial statements were approved by the Board of Trustees on 21 April 2021 and are 
signed on its behalf by:

M Mphomela E Koji P Makatini

Chairperson Trustee Principal Officer
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THE BUILDING AND CONSTRUCTION INDUSTRY MEDICAL AID FUND
ANNUAL FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 DECEMBER 2020

STATEMENT OF CORPORATE GOVERNANCE BY THE BOARD OF TRUSTEES

The Building and Construction Industry Medical Aid Fund (the Scheme) is committed to the principles 
and practice of fairness, openness, integrity and accountability in all dealings with its stakeholders. 
The Trustees are proposed and elected by the members of the scheme and the employers.

Board of Trustees
The Trustees meet regularly and monitor the performance of the administrator. They address a 
range of key issues and ensure that discussion of items of policy, strategy and performance is 
critical, informed and constructive. 

All Trustees have access to the advice and services of the principal officer and, where appropriate, may 
seek independent professional advice at the expense of the scheme, to support them in their duties.

Internal Control
The administrators of the scheme maintain internal controls and systems designed to provide 
reasonable assurance as to the integrity and reliability of the financial statements and to safeguard, 
verify and maintain accountability for its assets adequately. Such controls are based on established 
policies and procedures and are implemented by trained personnel with the appropriate segregation 
of duties.

No event or item has come to the attention of the Board of Trustees that indicates any material 
breakdown in the functioning of key internal controls and systems during the year under review.

Transparency and Ethics
The scheme conducts its affairs according to high ethical values and in a manner that contributes 
to the welfare of the key stakeholders. We are committed to open communication with our 
stakeholders about the scheme’s financial and business targets and to treat them fairly in all our 
business dealings.

Risk Assessment and Evaluation
The Trustees have developed a risk register which lists the key risks that are facing the scheme. The 
risks are continually evaluated and assessed to ensure that the necessary plans are implemented 
to control and manage these risks.

The performance of the Board of Trustees and Board sub-committees is evaluated against agreed 
terms of reference and performance targets.

M Mphomela E Koji P Makatini

Chairperson Trustee Principal Officer
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THE BUILDING AND CONSTRUCTION INDUSTRY MEDICAL AID FUND
REPORT OF THE BOARD OF TRUSTEES 
FOR THE YEAR ENDED 31 DECEMBER 2020

REPORT BY THE AUDIT COMMITTEE

Introduction
The audit committee presents its report for the financial year ended 31 December 2020. The 
committee has discharged all its responsibilities and carried out all the functions assigned to it in 
terms of section 36(12) of the Medical Schemes Act 131 of 1998, as amended.

Role of the Audit Committee
The committee operates independent of the Board of Trustees within written terms of reference which 
are reviewed and updated regularly. The responsibility of the committee includes:

(i) Assisting the Board of Trustees in its evaluation of the adequacy and efficiency of the internal 
control systems, accounting practices, information systems and auditing processes applied by 
the Building and Construction Industry Medical Aid Fund (the Scheme) or its administrator in the 
day to day management of its business;

(ii) (Facilitating and promoting communication and liaison regarding the matters referred to in 
the paragraph above or a related matter, between the Board of Trustees, principal officer, 
administrator and, where applicable, the internal audit staff of the Scheme;

(iii) Recommending the introduction of measures which the committee believes may enhance 
the credibility and objectivity of financial statements and reports concerning the affairs of the  
scheme; and

(iv) Advising on any matter referred to the committee by the Board of Trustees.

Discharge of Responsibilities
During the year under review the committee:

(i) Reviewed the annual financial statements and recommended them for approval by the Board  
of Trustees;

(ii) Satisfied itself that the internal audit function performed as required and approved the internal 
audit plans;

(iii) Received and reviewed reports from both the internal and external auditors, and the reviewers 
of the internal control systems, which included commentary on effectiveness of the internal 
control environment, systems and processes and, where appropriate, made recommendations 
to the Board of Trustees;

(iv) Ensured that the appointment of the external auditors complied with the provisions of the 
Medical Schemes Act 131 of 1998, as amended, and other legislation relating to the appointment  
of auditors;

(v) Was responsible for the oversight of financial reporting risks, internal financial controls, fraud 
risks as it relates to financial reporting and IT risks as it relates to financial reporting; and

(vi) Reviewed with management legal and regulatory matters that could have a material impact on 
the scheme.

C Fontaine

Chairperson
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Independent Auditor’s Report

To the Members of Building and Construction Industry Medical Aid Fund

Report on the financial statements

Opinion

We have audited the financial statements of (the Building and Construction Industry Medical Aid Fund Scheme), 
set out on pages 15 to 45, which comprise the statement of financial position as at 31 December 2020, and 
the statement of comprehensive income, the statement of changes in funds and reserves and the statement 
of cash flows for the year then ended, and notes to the financial statements, including a summary of significant  
accounting policies.

In our opinion, these financial statements present fairly, in all material respects, the financial position of the 
Scheme as at 31 December 2020, and its financial performance and cash flows for the year then ended in 
accordance with International Financial Reporting Standards and the requirements of the Medical Schemes Act 
of South Africa.

Basis for Opinion 

We conducted our audit in accordance with International Standards on Auditing (ISAs). Our responsibilities under 
those standards are further described in the Auditor’s Responsibilities for the Audit of the Financial Statements 
section of our report. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our 
opinion.

Independence 

We are independent of the Scheme in accordance with the Independent Regulatory Board for Auditors’ Code 
of Professional Conduct for Registered Auditors (IRBA Code) and other independence requirements applicable 
to performing audits of financial statements in South Africa. We have fulfilled our other ethical responsibilities in 
accordance with the IRBA Code and in accordance with other ethical requirements applicable to performing audits 
in South Africa. The IRBA Code is consistent with the corresponding sections of the International Ethics Standards 
Board for Accountants’ International Code of Ethics for Professional Accountants (including International 
Independence Standards).

Key Audit Matters 

Key audit matters are those matters that, in our professional judgement, were of most significance in our audit 
of the financial statements of the current period. These matters were addressed in the context of our audit of the 
financial statements as a whole, and in forming our opinion thereon, and we do not provide a separate opinion 
on these matters.

Key audit matter How our audit addressed the key audit matter

Outstanding claims provision 

The outstanding claims provision of R11 200 000 
at year-end as described in Note 6 to the financial 
statements, is a provision recognised for the estimated 
cost of healthcare benefits that have been incurred 
prior to year-end but that were only reported to the 
Scheme after year-end.

We identified this to be a matter of most significance 
to the audit because of the uncertainty in the projected 
claims pattern. A change in the projected claims 
pattern can cause a material change to the amount 
of the provision. We obtained an understanding from 
the Scheme’s administrator regarding the process 
to calculate the outstanding claims provision, which 
included the design and implementation of controls 
within the process. The model applied by the Scheme 
is one that is generally applied within the medical 
scheme industry.

PricewaterhouseCoopers Inc., 4 Lisbon Lane,Waterfall City, Jukskei View, 2090 
Private Bag X36, Sunninghill, 2157, South Africa 
T: +27 (0) 11 797 4000, F: +27 (0) 11 209 5800, www.pwc.co.za

Chief Executive Officer: L S Machaba
The Company’s principal place of business is at 4 Lisbon Lane, Waterfall City, Jukskei View, where a list of directors’ names is available for inspection.
Reg. no. 1998/012055/21, VAT reg.no. 4950174682.



21

The outstanding claims provision is calculated 
by the Scheme’s administrator which is reviewed 
by management and the Audit Committee and 
recommended to the Board of Trustees for approval. 

The Scheme’s administrator uses a model, based 
on the Scheme’s actual claim development patterns 
throughout the year, to project the year end provision. 
This model applies the Basic Chain Ladder (“BCL”) 
method. 

The claim service date, processing date and amount 
are used to derive claim development patterns. These 
historical patterns are then used to estimate the 
outstanding claims provision. 

We obtained the actual claims data from the member 
administration system covering the year ended 31 
December 2020. The actual claims data includes the 
impact of COVID-19 and therefore the impact has 
been taken into account in the claims patterns in the 
outstanding claims provision. 

For a sample of actual claims received by the Scheme 
in the 31 December 2020 financial year, we tested 
the accuracy of the service and process dates. No 
material inconsistencies were noted. 

We substantively tested a sample of claims against the 
relevant Scheme rules and assessed completeness of 
the claims data. 

The claims data that was included in the Scheme’s 
model was agreed to the above actual claims data 
with no material inconsistencies noted. 

To assess the reasonableness of the Scheme’s 
estimation process, we compared the actual claim 
results in the current year to the prior year provision. 
Based on our assessment, the estimation process 
was considered reasonable. 

We obtained the actual claims run-off report up to 31 
March 2021 from the Scheme’s administrator. For 
a sample of claims from the report, we tested the 
occurrence and accuracy of the claims as well as the 
accuracy of the related service dates and we identified 
no material inconsistencies. 

We enquired from the Scheme’s administrator whether 
there were delays in processing claims at year-end 
that could possibly impact the claims run-off pattern 
subsequent to year-end. The administrator confirmed 
that there were no such delays.

Other Information 

The Scheme’s trustees are responsible for the other information. The other information comprises the information 
included in the document titled “Building and Construction Industry Medical Aid Fund Annual Financial Statements 
for the year ended 31 December 2020”.
 
The other information does not include the financial statements and our auditor’s report thereon. Our opinion on 
the financial statements does not cover the other information and we do not express an audit opinion or any form 
of assurance conclusion thereon.

In connection with our audit of the financial statements, our responsibility is to read the other information and, 
in doing so, consider whether the other information is materially inconsistent with the financial statements or our 
knowledge obtained in the audit, or otherwise appears to be materially misstated. If, based on the work we have 
performed, we conclude that there is a material misstatement of this other information, we are required to report 
that fact.We have nothing to report in this regard. 

Responsibilities of the Scheme’s Trustees for the Financial Statements 

he Scheme’s trustees are responsible for the preparation and fair presentation of the financial statements, in 
accordance with International Financial Reporting Standards and the requirements of the Medical Schemes Act 
of South Africa, and for such internal control as the Scheme’s trustees determine is necessary to enable the 
preparation of financial statements that are free from material misstatement, whether due to fraud or error. 

In preparing the financial statements, the Scheme’s trustees are responsible for assessing the Scheme’s ability 
to continue as a going concern, disclosing, as applicable, matters related to going concern and using the going 
concern basis of accounting, unless the Scheme’s trustees either intend to liquidate the Scheme or to cease 
operations, or have no realistic alternative but to do so. 
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Auditor’s Responsibilities for the Audit of the Financial Statements 

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free 
from material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our 
opinion. Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted in 
accordance with ISAs will always detect a material misstatement when it exists. 

Misstatements can arise from fraud or error and are considered material if, individually or in the aggregate, 
they could reasonably be expected to influence the economic decisions of users taken on the basis of these  
financial statements.

As part of an audit in accordance with ISAs, we exercise professional judgement and maintain professional 
scepticism throughout the audit. We also: 
• Identify and assess the risks of material misstatement of the financial statements, whether due to fraud 

or error, design and perform audit procedures responsive to those risks, and obtain audit evidence that is 
sufficient and appropriate to provide a basis for our opinion. The risk of not detecting a material misstatement 
resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, 
intentional omissions, misrepresentations, or the override of internal control. 

• Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are 
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the 
Scheme’s internal control.

• Evaluate the appropriateness of accounting policies used and the reasonableness of accounting estimates 
and related disclosures made by the Scheme’s trustees. 

• Conclude on the appropriateness of the Scheme’s trustees’ use of the going concern basis of accounting and 
based on the audit evidence obtained, whether a material uncertainty exists related to events or conditions 
that may cast significant doubt on the Scheme’s ability to continue as a going concern. If we conclude that a 
material uncertainty exists, we are required to draw attention in our auditor’s report to the related disclosures 
in the financial statements or, if such disclosures are inadequate, to modify our opinion. Our conclusions 
are based on the audit evidence obtained up to the date of our auditor’s report. However, future events or 
conditions may cause the Scheme to cease to continue as a going concern. 

• Evaluate the overall presentation, structure and content of the financial statements, including the disclosures, 
and whether the financial statements represent the underlying transactions and events in a manner that 
achieves fair presentation.

We communicate with the Scheme’s trustees regarding, among other matters, the planned scope and timing of 
the audit and significant audit findings, including any significant deficiencies in internal control that we identify 
during our audit.

From the matters communicated with the Scheme’s trustees, we determine those matters that were of most 
significance in the audit of the financial statements of the current period and are therefore the key audit matters. 
We describe these matters in our auditor’s report, unless law or regulation precludes public disclosure about the 
matter or when, in extremely rare circumstances, we determine that a matter should not be communicated in 
our report because the adverse consequences of doing so would reasonably be expected to outweigh the public 
interest benefits of such communication.

Report on Other Legal and Regulatory Requirements

Non-compliance with the Medical Schemes Act of South Africa 
As required by the Council for Medical Schemes, we report that there are no material instances of non- compliance 
with the requirements of the Medical Schemes Act of South Africa that have come to our attention during the 
course of our audit.

Audit Tenure

As required by the Council for Medical Schemes’ Circular 38 of 2018, Audit Tenure, we report that 
PricewaterhouseCoopers Inc. has been the auditor of the Building and Construction Industry Medical Aid Fund 
for 1 year.

The engagement partner, Johannes Grové, has been responsible for Building and Construction Industry Medical 
Aid Fund’s audit for 1 year.

PricewaterhouseCoopersInc. 
Director: JJGrové Registered Auditor 
Johannesburg
 28 April 2021
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THE BUILDING AND CONSTRUCTION INDUSTRY MEDICAL AID FUND
REPORT OF THE BOARD OF TRUSTEES 
FOR THE YEAR ENDED 31 DECEMBER 2020

The Board of Trustees hereby presents its report for the year ended 31 December 2020

1. DESCRIPTION OF THE MEDICAL SCHEME 

1.1. Terms of registration 
The Building and Construction Industry Medical Aid Fund (the Scheme) is a not-for-profit 
closed medical scheme registered in terms of the Medical Schemes Act 131 of 1998 (the Act), 
as amended.

 The scheme is exempt from providing prescribed minimum benefits in terms of the provisions 
of Section 29(1)(o) of the Act.

1.2. Benefit option within The Building and Construction Industry Medical Aid Fund 
The scheme offers one benefit option which is restricted to employees of employers in the 
construction industry.

2. MANAGEMENT 

2.1. Board of Trustees in office during the year under review
Name Details Appointment / Resignation

M Mphomela (Alternate: B Malaza) Chairperson
(Employer Trustee) Appointed Chairperson 22.06.2019

CG Schmidt Employer Trustee Reappointed Trustee 22.06.2019
C Froneman (Alternate: J Martin) Employer Trustee Reappointed Trustee 22.06.2019

G van Dalen (Alternate: M Danisa) Employer Trustee Resigned Trustee 24.02.2020
R Maseko Employer Trustee Appointed Trustee 24.10.2020
S Mbhiza Member Trustee Resigned Trustee 24.10.2020

E Koji (Alternate: ZJ Ndlazi) Member Trustee Reappointed Trustee 22.06.2019
M Jiya Member Trustee Resigned Trustee 01.12.2020

S Mlangeni (Alternate: HR Maesela) Member Trustee Appointed Trustee 22.06.2019
J Mpe Member Trustee Reappointed Trustee 22.06.2019

2.2. Principal Officer 
Ms P Makatini  
Universal House  PO Box 1554 
15 Tambach Road  Rivonia 
Sunninghill Park  2149 
Sandton  

2.3. Registered office address and postal address 
Universal House  PO Box 3201 
15 Tambach Road  Johannesburg 
Sunninghill Park  2000 
Sandton 

2.4. Medical Scheme Administrator during the year 
Universal Healthcare Administrators (Pty) Ltd 
Universal House  PO Box 1411 
15 Tambach Road  Rivonia 
Sunninghill Park  2128 
Sandton  

 
Accreditation number: ADMIN:5
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2. MANAGEMENT (continued)
2.5. Auditors

PricewaterhouseCoopers Inc
4 Lisbon Lane Private Bag X36
Waterfall City Sunninghill
Jukskei View 2157
2090

2.6. Actuary
Insight Actuaries & Consultants Private Bag X17
400 16th Road, Central Park Halfway House
Midrand 1685
Johannesburg 
1682

2.7. Investment Managers
Old Mutual Wealth Trust Company (Pty) Ltd PO Box 650140
2 Oxbow Crescent, Century City Benmore Gardens
Cape Town 2010
7441

Investec Wealth & Investment PO Box 78055
100 Grayston Drive, Sandown Sandton 
Sandton 2146
2196

Mazi Asset Management PO Box 784583
90 Rivonia Road Sandton
Sandton 2146
2196

 
3. INVESTMENT STRATEGY OF THE MEDICAL SCHEME

 The scheme’s investment objectives are to maximise the return on its investments on a long 
term basis at minimal risk. The investment strategy takes into consideration both constraints 
imposed by legislation and those imposed by the Board of Trustees. Details of investments are 
set out in the annual financial statements.

Investment decisions are made by the Board of Trustees to ensure that:
- the scheme remains liquid;
- investments are placed at minimum risk and the best possible rate of return;
- investments are made in compliance with the regulations of the Act and; 
- a risk assessment is performed.

 The Scheme invested in fixed deposits, linked policies of insurance, segreated equity portfolio’s and 
cash during 2020. This policy is reviewed regularly, taking into consideration compliance with the Act, 
the risk and returns of the various investment instruments and the surplus of funds available.

4. MANAGEMENT OF INSURANCE RISK

 The primary insurance activity carried out by the scheme assumes the risk of loss from members 
and their dependants that are directly subject to the risk. This risk relates to the health of the 
scheme members. As such the scheme is exposed to the uncertainty surrounding the timing and 
severity of claims under the contract.
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4. MANAGEMENT OF INSURANCE RISK (continued) 

 The scheme manages its insurance risk through benefit limits and sub-limits, approval 
procedures for transactions that involve pricing guidelines, pre-authorisation and case 
management, service provider profiling and the monitoring of emerging issues.

 The scheme uses several methods to assess and monitor insurance risk exposures both for 
individual types of risks insured and overall risks. The principal risk is that the frequency and 
severity of claims are greater than expected.

 Insurance events are, by their nature, random, and the actual number and size of events 
during any one year may vary from those estimated with established statistical techniques. 
There are no changes to assumptions used to measure insurance assets and liabilities that 
have a material effect on the financial statements and there are no terms and conditions of 
insurance contracts that have a material effect on the amount, timing, and uncertainty of the 
scheme’s cash flows.

5. REVIEW OF THE ACCOUNTING PERIOD’S ACTIVITIES 

5.1. Operational statistics 
2020 2019

Average number of members during the accounting period  4,424  4,836 
Number of members at 31 December  4,368  4,214 
Average number of dependants during the accounting period  7,335  8,022 
Number of dependants at 31 December  7,359  6,878 
Average number of beneficiaries during the accounting period  11,759  12,858 
Number of beneficiaries at 31 December  11,727  11,092 
Dependant ratio at 31 December  1.68  1.63 
Net contributions per average beneficiary per month (R)  977  904 
Relevant healthcare expenditure per average beneficiary per month (R)  797  804 
Non-healthcare expenditure per average beneficiary per month (R)  121  116 
Relevant healthcare expenditure as a percentage of gross contributions  81.57  89.00 
Non-healthcare expenditure as a percentage of gross contributions  12.35  12.85 
Average age of beneficiaries  28  28 
Pensioner ratio at 31 December  1.88  2.19 
Average accumulated funds per member at year end (R)  38,946  36,835 
Breakdown of total amount paid to administrator: 

 - Administration fees (R)  13,091,209  13,576,467 
 - Investment data collation fees (R)  119,302  107,149 

Return on investments as a percentage of investments (%)  4.95  9.12 

5.2. Results of operations  
 The results of the scheme are set out in the annual financial statements, and the Trustees 

believe that no further clarification is required.
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5. REVIEW OF THE ACCOUNTING PERIOD’S ACTIVITIES (continued)

5.3. Solvency ratio
2020 2019

R R
Total members’ funds per Statement of Financial Position  170,116,559  155,221,961 
Less: Cumulative net gains on revaluation of investments *  (5,183,183)  (5,260,127)
Accumulated funds per Regulation 29  164,933,376  149,961,834 

Gross contributions  137,878,053  139,416,721 

Solvency ratio:
(Accumulated funds/ Gross annual contribution income x 100) 119.6% 107.6%

* The prior year cumulative unrealised gains had incorrectly been disclosed as R3 635 625 and has 
been updated to R5 260 127. This has reduced the solvency ratio from 108.7% to 107.6% in 2019. 
  

5.4. Reserve accounts
 Movements in the reserves are set out in the Statement of Changes in Funds and Reserves. 

There have been no unusual movements that the Trustees believe should be brought to the 
attention of the members of the scheme.   

5.5. Outstanding claims
 The basis of calculation of the outstanding claims provision is discussed in Note 6 to the 

annual financial statements and this is consistent with the prior year. Movements in the 
outstanding claims provision are set out in Note 6 to the annual financial statements. There 
have been no unusual movements that the Trustees believe should be brought to the attention 
of the members of the scheme.   

6. ACTUARIAL SERVICES
 The Scheme’s actuary was consulted for the 2020 budget review and in determining the 

contribution and benefit levels for 2020.   

7. INVESTMENTS IN AND LOANS TO PARTICIPATING EMPLOYERS OF MEMBERS OF 
THE MEDICAL SCHEME AND TO OTHER RELATED PARTIES

 The scheme holds no investments in participating employers of scheme members.

8. RELATED PARTY TRANSACTIONS
 Related party transactions are set out in Note 15 to the financial statements.

9. AUDIT COMMITTEE

 An audit committee was established in accordance with the provisions of the Act. The 
committee is mandated by the Board of Trustees by means of written terms of reference 
as to its membership, authority and duties. The committee consists of five members, of 
which two are members of the Board of Trustees. The majority of the members, including 
the chairperson, are not officers of the medical scheme or its third party administrator. The 
committee met on two occasions during the course of the year.
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9. AUDIT COMMITTEE (continued)

 In accordance with the provisions of the Act, the primary responsibility of the committee is 
to assist the Board of Trustees in carrying out its duties relating to the scheme’s accounting 
policies, internal control systems and financial reporting practices. The external auditors formally 
report to the committee on critical findings arising from audit activities. The committee, during 
the year under review and up to the date of approval of the financial statements, comprised:

Name Details
C Fontaine Independent Chairperson Appointed 23.03.2015
T Davies Independent Resigned 02.04.2020
M Danisa Independent Appointed 10.07.2018

C Froneman Trustee Appointed 22.06.2019
E Koji Trustee Reappointed 11.06.2016

R Whitehorn Independent Appointed 15.10.2020

10. BOARD OF TRUSTEES AND AUDIT COMMITTEE MEETING ATTENDANCE 

The following schedule sets out the Board of Trustees and audit committee meeting attendances. 
Trustees’ remuneration is disclosed in Note 11 to the annual financial statements.

Trustee/ Committee 
Member

Board 
Meetings 

Audit Committee 
Meetings

Other Sub 
Committee 
Meetings

A B A B A B
* C Froneman 7 6 2 2 - -
* S Mbhiza 6 6 - - - -
* R Maseko 1 1 - - 1 1
* J Mpe 7 7 - - 11 10
* E Koji 7 7 2 2 6 6
* M Mphomela 7 7 - - 6 6
* CG Schmidt 7 7 - - 11 11
* M Jiya 1 1 - - - -
* G van Dalen 1 1 - - - -
* S Mlangeni 7 6 - - 4 4

R Whitehorn - - 1 1 - -
C Fontaine - - 2 2 - -
M Danisa - - 2 2 - -
TB Davies - -  -  - - -

A - Total possible number of meetings could have attended.
B - Actual number of meetings attended
* Trustee
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11. NON-COMPLIANCE WITH THE ACT

 In accordance with the Council for Medical Schemes circular 11/2006 the scheme is required 
to report all non-compliance with the Act noted during the course of the audit irrespective of 
whether the auditor considers the non-compliance as material or immaterial. Refer note 19 to 
the annual financial statements.

11.1. Payment of contributions
 Section 26(7) of the Act requires contributions to be paid to a scheme not later than three days 

after payment thereof becoming due. Whilst every effort is made to enforce this requirement the 
onus is on the member or employer group to ensure compliance. During the financial year certain 
contributions were identified that were not paid to the scheme within three days of becoming due. 
These mainly relate to direct paying members and also contributions paid over by the employer.  

 The non-compliance increases the liquidity risk to the scheme. Outstanding amounts are 
actively pursued if not received within three days of becoming due.

11.2. Payment of claims
 Section 59(2) of the Act requires claims to be paid to a member or supplier of service within 

30 days after the day on which the claim is received by the scheme.

 Instances were identified where claims were paid after the 30 day period allowed, due to 
queries or late receipt of contributions. The fund does not pay any claims when a member’s 
contribution has not been paid.

11.3. Investments in Medical Scheme Administrators
 Section 35(8) of the Act states that a medical scheme shall not invest any of its assets in the 

business of any medical scheme administrator.

 The Scheme holds investments with Discovery Health to the value of R102 247.

 The Scheme applied for an exemption from Section 35(8)(c) of the Act, from the Council 
for Medical Schemes on 10 June 2019. The Scheme was granted an exemption until 30 
November 2022.

11.4. Investments in Medical Scheme Administrators
 “Section 29 provides that the Registrar shall not register a medical scheme under section 24, 

and no medical scheme shall carry on any business, unless provision is made in its rules for 
the following matters: 

 - (o) The scope and level of minimum benefits that are to be available to beneficiaries as may 
be prescribed; 

 - (p) No limitation shall apply to the re-imbursement of any relevant health service obtained by 
a member from a public hospital where this service complies with the general scope and level 
as contemplated in paragraph (o) and may not be different from the entitlement in terms of a 
service available to a public hospital patient.

 
 The Scheme has been granted an exemption from the 01 January 2019. The granting of 

the exemption is conditional upon the Scheme providing on an annual basis, its progress 
with complying with the Prescribed Minimum Benefits in the Scheme’s benefits and  
contributions changes.
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11. NON-COMPLIANCE WITH THE ACT (continued)

11.5 Annual General Meetings
 It is required in terms of the approved Rules of the Scheme that an annual general meeting 

is held no later than the 30 June each year. It was noted that the Annual General Meeting for 
2020 was held on the 24 October 2020. This represents a non-compliance with the Rules of 
the Fund.

 As per Circular 23 of 2020, medical schemes were encouraged to apply for an exemption to 
host the AGM later in the year considering the COVID-19 pandemic. The scheme did wait for 
the easing of the lockdown restrictions and the decline of COVID-19 cases after which a notice 
was issued for the meeting to be held on the 24 October 2020 receiving confirmation to proceed 
from the Council for Medical Schemes.

12 IMPACT OF COVID-19

 The effects of the global outbreak of the COVID - 19 virus, on the Scheme, are continually 
being assessed however there has been limited access to providers during the COVID - 19 
pandemic.

 The COVID - 19 claims experience for the year is as follows:

COVID - 19 Infected Recovered Death Claims paid
 2020  141  140  1 R1,252,281

  There has been no COVID - 19 relief granted to the members of the Scheme in terms of 
contribution deferrals, rule amendments, and / or other forms of relief.

13 EVENTS AFTER STATEMENT OF FINANCIAL POSITION DATE

 There have been no events that have occurred subsequent to the end of the accounting 
period that affect the annual financial statements and that the Trustees consider should be 
brought to the attention of the members of the scheme. 
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Notes 2020 2019 
Restated *

1 January 2019 
Restated *

R R
ASSETS

Non current assets

Investments held at fair value 
through profit or loss 3  39,261,042  39,653,225  37,044,699 

Current assets  146,090,465  126,261,819  121,686,165 
Trade and other receivables 2  7,215,547  7,861,685  8,795,633 

Cash and cash equivalents 4  138,874,918  69,821,950  65,079,321 

Loans and receivables 5  -  48,578,184  47,811,211 

Total assets  185,351,507  165,915,044  158,730,864 

FUNDS AND LIABILITIES

Members’ funds  170,116,559  155,221,961  147,330,393 
Accumulated funds  170,116,559  155,221,961  147,330,393 

Current liabilities  15,234,948  10,693,083  11,400,471 
Outstanding claims provision 6  11,200,000  5,850,000  6,560,000 

Trade and other payables 7  4,034,948  4,843,083  4,840,471 

Total funds and liabilities  185,351,507  165,915,044  158,730,864 

* Refer to Note 18 for details regarding the restatement as a result of an error
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Notes 2020 2019
R R

Net contribution income 8  137,878,053  139,416,721 

Relevant healthcare expenditure  (112,471,034)  (124,083,340)
Net claims incurred  (109,739,469)  (120,930,025)

Claims incurred 9  (109,739,469)  (121,061,271)

Third party claim recoveries  -  131,246 

Managed healthcare services (no risk transfer) 10  (2,731,566)  (3,153,315)

Gross healthcare result  25,407,018  15,333,381 

Administration expenses 11  (16,678,815)  (17,510,088)

Broker commission  (351,964)  (401,030)

Net healthcare result  8,376,239  (2,577,737)

Other income  6,871,563  10,802,401 
Investment income 12  6,871,563  10,801,770 

Sundry income 13  -  631 

Investment management fees  (353,204)  (333,096)

Net surplus for the year  14,894,598  7,891,568 
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Accumulated 
funds

Total 
members’ 

funds
R R

Balance at 1 January 2019  147,330,393  147,330,393 
 147,330,393  147,330,393 

Total comprehensive income for the year  7,891,568  7,891,568 
Surplus for the year  7,891,568  7,891,568 

Balance at 31 December 2019  155,221,961  155,221,961 

Total comprehensive income for the year  14,894,598  14,894,598 
Surplus for the year  14,894,598  14,894,598 

Balance at 31 December 2020  170,116,559  170,116,559 
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Notes 2020 2019 
Restated *

R R
Cash flows from operating activities

Cash flows from operations before working capital 
changes 14  7,503,001  (2,910,203)

Working capital changes:

Decrease/(increase) in trade and other receivables  646,137  933,948 

(Decrease)/increase in trade and other payables  (808,135)  2,612 

Increase/(decrease) in outstanding claims provision  5,350,000  (710,000)

Cash generated/(utilised) from operating activities  12,691,004  (2,683,643)

Cash flows from investing activities

Purchase of investments 3  (5,147,473)  (3,818,353)

Disposal of investments  5,462,712  2,625,649 

Disnvestment/(Investment) in term deposits 5  48,578,184  (766,973)

Interest received  7,060,236  8,645,268 

Dividends received  408,305  740,680 

Cash (utilised)/generated from investing activities  56,361,964  7,426,272 

Net increase in cash and cash equivalents  69,052,968  4,742,629 

Cash and cash equivalents at the beginning of the year  69,821,950  65,079,321 

Cash and cash equivalents at the end of the year 4  138,874,918  69,821,950 

* Refer to Note 18 for details regarding the restatement as a result of an error
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Chairperson: Dr M Makiwane Chief Executive & Registrar: Dr S Kabane
Block A, Eco Glades 2 Office Park, 420 Witch-Hazel Avenue, Eco Park, Centurion, 0157

Tel: 012 431 0500 Fax: 086 206 8260 Customer Care: 0861 123 267
Information@medicalschemes.com www.medicalschemes.com

P. Makatini
Building & Construction Industry Medical Aid Fund
P.O. Box 3201
Johannesburg
2000

phumi@bcimafund.co.za

Dear Madam

Building & Construction Industry Medical Aid Fund: application for approval of an auditor

Your application for approval of the appointment of the auditor, received on 4 September 2021 from Building & Construction Industry
Medical Aid Fund refers.

The above-mentioned application has been duly considered and we are pleased to advise that the appointment of Johannes Jesaias
Grove of PricewaterhouseCoopers Inc as the statutory auditor for Building & Construction Industry Medical Aid Fund for the financial
period 1 January 2021 to 31 December 2021 has been approved in accordance with section 36(2) of the Medical Schemes Act 131
of 1998.

The following documents have reference:
 Circular 41 of 2021 for general issues identified during the analysis of the 2020 Annual Financial Statements and Annual

Statutory Returns;
 PO letter for scheme specific issues identified during the said analysis.
 Circular 38 of 2018 regarding the audit tenure.

The Registrar reserves the right to reconsider the approval of the appointment of the auditor, should there be new information that
comes to light that impacts thereon.

Your co-operation in this matter is appreciated.

Yours faithfully

Sameer Rajab
Acting General Manager: Financial Supervision
Council for Medical Schemes

Cc: M Mphomela
director@mbanorth.co.za

PricewaterhouseCoopers Inc
Johannes Jesaias Grove
johannes.grove@pwc.com

Ref: 1590 Auditor Approval 2021
Enq: Elizabeth Figueiredo
t: 012 431 0525
e: e.figueiredo@medicalschemes.co.za
Date: 30 September 2021
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