Report back from Private Practice Committee
This year was fairly interesting with developments on several fronts.

1. NHI 

a. The time frame for implementation is in place. The role (or fate) private practice depends on ongoing involvement of all medical groups involved in private practice. South African Heart Association has a large role to play by virtue of the impact that heart disease has on South African society. The SAPPF has been active in this regard. I would encourage all South African Heart Association members to support SAPPF.
2. SAPPF

a. Regrettably our role in this society has decreased over the last year. This has largely been due to lack of support from our members for the SAPPF. I must remind you of the SAPPFs success in looking after our interest in the South African medical scene, cf the NHRPL case, the BHF challenge to interpretation of the PBM legislation etc.

b. Not many South African Heart Association members are in fact members of SAPPF and indeed the Exco of South African Heart Association has been reticent in its support of the SAPPF.

3. Coding

a. A large amount of work needs to be done in respect of coding. This is essential for the efficient management of the medical industry in South Africa. I would encourage the active involvement of South African Heart Association in this process. By knowledge of what is required and the realistic costs involved, the input of cardiologists would be invaluable.
Finally I will not be standing for re-election. I would like to thank the Exco of South African Heart Association for their support over the last 8 years. I would like to thank the membership of South African Heart Association for entrusting me with this portfolio over the last 8 years.

Anthony Stanley

