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use showed a five-fold variation between
hospitals. Adjusted for severity of condition,
the data revealed that 77% of inpatients were
on antibiotics, with ‘huge overuse’ and wide
geographical variations. ‘Healthcare policy
and quality experts will always tell you that
where you find variation in a healthcare
system, you’ve got problems,’ he added.
His company was ‘just scraping the tip of
the iceberg’, with interventions that turned
quality measurements into better outcomes
– and would later this year begin paying
doctors more for improved results. ‘You can
also ask really simple questions, like do you
have a protocol for when a patient arrives
with a heart attack?’, he added.

Cash-plan members in
the cross-hairs

Broomberg’s presentation revealed that
Discovery keeps an eagle eye on members
who also have cash plans. This cohort of
patients has hospital admission rates 2.5 5.5 times higher than those who don’t –
with doctor syndicates being exposed. ‘Take
a cash-strapped family that has a hospital
cash plan that pays R5 000 per day after
day 3 of admission. The temptation to get
the doctor to keep you in for 4 or 5 days
is huge – and Discovery ends up with a
R50 000 hospital bill!’ Most medical schemes
were not being sufficiently proactive, with
‘big scams’ involving the active collaboration
of crooked doctors constantly on the go. The

biggest culprit geographically was KwaZuluNatal. Asked to specify conditions diagnosed
to ‘justify’ medically unsound hospital stays,
Broomberg cited haematemesis (vomiting blood, usually involving the upper
gastrointestinal tract) as a top culprit. He
said that in general, fraud cases had only
been proven against a relatively small number
of doctors. Where clear identification was
possible, Discovery terminated the patient’s
membership, reported the doctor to the
Health Professions Council of South Africa
and cancelled any contract they had with the
doctor before recovering the money. ‘What
we’re trying to do is shut it off at source. If
you have a known cash plan we check up
more carefully. I think we’ve created a halo
effect with some people moving to other
medical schemes.’ Discovery had clawed back
R288 million in fraud last year (representing
about 1% of contributions). Broomberg
estimates the total national healthcare fraud
bill at about R8.22 billion. ‘The more bodies
we throw at it, the more we get back. Last year
we got 14% more back than the previous year
– and we haven’t yet reached the bottom of
the pond.’ Other scams included pharmacies
selling ‘nappies and cosmetics’ and submitting
them as medical claims, and card-sharing.
The ‘halo effect’ extended to GPs bust for
fraud. ‘You get behaviour change in addition
to getting your money back on the day.’ He
appealed for other medical schemes to work
with his company: ‘We all have to squeeze
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‘... I had little time to listen to my patients
... was forced to strip away the colour in the
stories of patients’ lives in order to get to the
black and white of science and fact.’
Postmortem blows the whistle on the
sometimes inhumane conditions in facilities
meant to provide relief and care. Immense
suffering results from mismanagement of systems and resources. The situation is worsening as doctors, afraid for their own mental and
physical health, walk away from medicine.
Maria grew up in Soweto, dreaming of
becoming a doctor. On qualifying, she was
horrified to discover poorly resourced facilities, ill patients discharged prematurely for

the next intake, and doctors making critical
decisions when they were too exhausted to
think straight. No time to reflect or debrief;
no time even to show compassion.
Maria didn’t like the person she was becoming. After four years, she gave up medicine.
For ten years, she struggled with selfrecrimination. Postmortem explores the complex issues involved. Are admission criteria
for medical school predictive of good doctors?
Could she have been better equipped to deal
with the realities? Is it a good or bad thing
that newly qualified doctors in understaffed
situations have to perform procedures they
are not trained for? Is medicine the only way
to make an impact on improving people’s
quality of life? When should doctors increase
their resilience, when should they protest, and
when should they walk away? Was walking
away a personal failure?
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down, or it’s just a water bed – you squeeze
down here and it pops up in another scheme.’
Discovery did not deny that cash plans had
a role, ‘but you don’t want them abused and
driving up health costs’.

‘Naming and
shaming’ hospitals
counterproductive

Broomberg said that sustained diplomacy
was required to get hospitals, doctors and
pathology laboratories to work with medical
aids in providing data, ‘otherwise you can push
them underground and voluntary reporting
becomes impossible’. Asked if he was prepared
to release a list of ‘which hospitals to avoid’,
Broomberg said his company tried this 5 years
ago, to howls of protest over contested data
and a quick exit from the public domain.
Some of these clinical coding data were ‘a
bit inaccurate’, he confessed, adding that
the problem was being speedily rectified to
increase the data robustness. This included
discerning where weaknesses were attributable
to the hospital or the doctors – or both. ‘It’s
one thing to go to them privately and give
feedback, it’s quite another if you go public – if
you’re wrong there can be a lot of damage.’
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chrisb@hmpg.co.za
S Afr Med J 2014;104(8):533-535.
DOI:10.7196/SAMJ.8625

IZINDABA

Maria interviewed a psychiatrist
and doctors who left medicine about
the stresses that medical practitioners
face in the field. She discovered that
her difficulties were not unique. ‘... [C]
oping and resilience is deeply entrenched
... It starts early on in our training –
the hours, the workload, the exposure
to gruesome pathology and trauma. Dr

Harrison referred to them as “rituals of
induction and brutalisation” ... Shutting
down and pushing through is often the
most expedient way to cope.’
There are pockets in the state health sector
where dedicated health carers achieve much
with very little. Yet the system is also run
through with faults. I hope this book falls
into the hands and hearts of the policy

makers and doctors in healthcare forums.
We must object where patients are too sick
and too poor to object when the system fails
them.
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