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obtain this information be pursued because if the Pricing
Committee did indeed ‘thumb-suck’ (Judge J Traverso,
dissenting judgment – Clicks & others v. Department of Health)
a dispensing fee without basing it on either the NCD’s
submission or figures of an independent actuary, we are entitled
to know this.

Dr Lex Visser reported that he recently attended a conference
where Dr Anban Pillay of the DOH mentioned that they had
received a spreadsheet from the UK that they were modifying
for the chemists as a questionnaire, in order to determine their
overheads.  Dr Visser requested that the same facility be granted
to the dispensing doctors to which he agreed in principle.  After
a prompting letter, he has subsequently requested the NCD to
send him information that he can incorporate into a
questionnaire for dispensing doctors – hopefully this signals a
change of heart of the DOH and we can proceed to negotiate a
higher dispensing fee for our dispensing members.

Dr Danie Struwig is championing this on behalf of the NCD
and would welcome suggestions.  His e-mail is
struwig@iafrica.com.

Dispensing 
Task team members of the NCD have been asked what the NCD
has done in terms of the dispensing licence legislation.  We
believe that proximity of a doctor’s dispensary to a pharmacy
would have played a major role in a doctor not being granted a
licence, which it hasn’t.  The fact that all doctors who have
complied with the licencing provisions have been granted a
licence is wholly attributable to the representation and publicity
of the NCD through its court challenges.  The R1 000 that
colleagues have donated to the NCD have allowed it to expose
the injustices of Act 101 and its Regulations and secure a licence
to all applicants.  It has circumvented the lengthy appeal process
in terms of a doctor being denied a licence, which we believe
would have been a reality facing many, if not most, dispensing
doctors without the NCD’s intervention.   Hopefully the
Constitutional Court will see the merits of the NCD’s case. 

In order for the NCD to continue representing you, we urge
those doctors who have to date not given any financial
assistance whatsoever, to do so. Please send your contribution of
at least R1 000 to Gwyneth at the NCD, PO Box 30227, Kyalami,
1684, accompanied by a cancelled prescription page, or deposit
your contribution into one of the following accounts:

•  ABSA Bank – Empangeni Branch (632-005), A/c No: 906-216-
2669 or 

•  Standard Bank – Athlone Branch (5909), A/c No: 278-486-460,
Serial No. 001.

Please fax your deposit slip plus your details to NCD office
(see details below). Please ensure that cheques are made payable
to the Affordable Medicine Trust.

National Convention on Dispensing, tel (011) 312-1862, fax
(011) 312-2136, e-mail: ncd@interdoc.co.za

MARKETING YOUR MEDICAL PRACTICE

PART VI

Publications
Publications are a well-established and proven technique for
communicating with the various sectors of the public. Three
types of publications can be considered: practice information
brochures, practice newsletters and information leaflets about
the field of practice, e.g. pathology, dermatology, or
ophthalmology. 

Practice information brochures 
Practice information brochures are especially useful for new
and potential patients, particularly in the case of a group
practice offering a comprehensive range of services. They can
convey succinctly what the practice is and does and what its
members stand for. However, they take a great deal more time
to compile and produce than most people would imagine. The
major obstacle is reaching agreement within the practice as to
what should and should not go in, and how the practice’s
services should be explained. 

Design and quality of the booklet are obviously of
considerable significance, and it is advisable to use the services
of professional designers, especially for the first printing, as this
can require a significant outlay. Over-elaboration is likely to be
as counterproductive as a ‘cheap and nasty’ publication.
Subsequent updating could be done in-house. 

In summary, a good brochure must be literate, honest,
visually attractive and reflect the image that the practice wants
to project. It should also be up to date. The average life of a
brochure is about 2 years. That is not to say that major changes
will be needed thereafter. Most of the copy can be retained with
adjustments where necessary, e.g. changes in personnel, services
offered, new premises. 

Checklist of actions for brochure development
•  Identify the target audiences, e.g. patients, potential patients,

special interest groups, educational bodies.

•  How will it be used? (General mailing, in response to
inquiries only, available on request as well as in waiting room
displays.)

•  Prepare a detailed brief on content and design.

•  Decide whether to write the booklet in-house or to appoint a
professional.

•  If work is to be done by an external company, insist on firm
quotations and examine examples of work done for other
service providers.

•  The brochure should include information such as services
offered, special expertise, resources, facilities, fees and
payment arrangements, grievance procedures, details on the
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members of the practice, location, consultation hours and
emergency contact numbers.

•  The message must have impact and relevance. Each word
must be carefully considered. The description of the practice
and the benefits it offers can convey a permanent mental
image. The information must be easily comprehensible.

•  Test the copy and design on a typical reader. Is it patient
centred?

•  Keep a supply in the reception area.

•  Include it with billings at least once a year.

•  Display and distribute in appropriate outlets.

Newsletters 
Newsletters are useful and productive tools for keeping in
touch with patients, projecting the image of the practice as
caring and approachable, and encouraging patients to adopt
preventive measures. They can be produced relatively
inexpensively on personal computers and laser printers or can
be e-mailed to patients. Once again, it is advisable at the time of
the first issue to obtain professional advice and a standard
design. Well-written and attractive newsletters can offer
remarkable marketing rewards. They highlight the practice, and
give patients timely information, satisfy their interest in
‘learning’ more and enable the practice to explain any
additional services provided. 

Nevertheless, no one reads newsletters that contain little or
nothing to which they can relate. What could be a highly cost-
effective tool can be a counterproductive method of
communication. To ensure that this does not happen, an
occasional questionnaire to patients about the newsletter will
rapidly reveal what is read and what interests them. 

Medicine is an area where there is always a great deal to
report. Comments on new forms of treatment for common
diseases and ailments can easily be adapted from the
professional press in the same way that newspapers
‘popularise’ scientific issues for their lay readers. Take
advantage of ‘seasonal’ conditions, e.g. allergies and influenza.
These can provide a constant source of real news for sufferers,
their families and friends. In this way a newsletter gets
networked and conveys the message that the practice is not
only concerned with treating the sick, but also for helping them
take care of their own health.

This is the last in the series of modules on marketing your
practice. Watch out for more practice management articles from
the Foundation for Professional Development in the new year.

Excerpted with permission from the Business Planning Section of
the Distance Learning Practice Management Programme of the
Foundation for Professional Development of SAMA. For information
on the FPD courses contact Annaline Maasdorp, tel (012) 481-2034;
e-mail: annalinem@samedical.org


