
I was born in Port Elizabeth and attended the Walmer Primary School and the Victoria Park
High School in the city. I was a prefect at both primary and high schools, captained the school’s
hockey team, and held the javelin record in high school (only because it was the first year that
the event was included in the school’s sports day!). I represented Eastern Province at both
field and indoor hockey during my university years. During my high school and university years,
I was very active in a leadership position in church youth groups, Sunday school, and the
Students’ Christian Association.

I studied at the then University of Port Elizabeth. I majored in Psychology and Mathematics in
my bachelor’s degree, obtaining distinctions for both majors throughout my undergraduate
studies. After completing a Psychology Honours degree at UPE, I enrolled in the clinical masters.
Having completed the first year of the clinical programme, I opted out of the internship to
take up a job offer in the UPE Psychology Department. Given my background in mathematics,
my initial teaching assignments revolved around research methods, statistics, measurement
and psychometrics to which assessment (and especially neuropsychological assessment) was

added over time. I thus changed my degree registration from clinical to research, and ultimately did my internship in research
psychology, which is the category in which I am registered with the HPCSA. My doctoral study, completed in 1985, focused on
adapting one of the Halstead-Reitan neuropsychological batteries to the South African context. Looking at my masters training
and doctoral research, I think that I had the best of both worlds - being introduced to clinical psychology and neuropsychology
has in the long run made me a better psychometrician and also enabled me to better advise assessment practitioners  regarding
assessment measures and practices. The solid research, statistical, and psychometric background has, on the other hand, enabled
me to critically evaluate measures, as well as design and adapt tests for the multicultural and multilingual South African context.

My academic career tells a story of its own. I developed through the ranks and was made full professor in 1997. I have supervised
about 75 masters and doctoral students, have published a number of articles in journals, written some book chapters, but it is
probably the book that Gert Roodt and I co-edited on an introduction to psychological assessment (recently revised), with which
people are most familiar. Over the years, other than focusing on neuropsychology, psychometrics and assessment, I also got involved
in the design of psychology undergraduate and postgraduate programmes within the outcomes-based education framework in SA.
This was an interesting period in my life, especially given that I, as an absolute novice, got to travel to many institutions across the
country to facilitate workshops on the design of outcomes-based programmes across a variety of disciplines. This probably heralded
the start of my realizing that there might be more to life than being a psychology academic. I learned fast how handy psychological
and people skills were in times of rapid organizational change and enjoyed applying my psychological skills in practice. The mid-
1990’s also saw me spending sabbatical time at Queen’s University in Kingston, Canada, at the University of Washington in Seattle,
and at Educational Testing Services in Princeton. These experiences, together with the fact that I linked up with the International
Test Commission at this time, broadened my experiences and helped me to establish an international network of colleagues in the
testing and assessment field. It was also in the mid-1990’s that UPE took a long hard look at its alternative admissions testing
process and, given my assessment background, I was tasked with heading up the Admissions and Placement Assessment Programme
(APAP), while still retaining some of my teaching and research duties in the Psychology Department. It was exciting to build APAP
from scratch and it is among the most successful alternative admissions programmes in the country. With UPE having merged with
two other institutions to form the Nelson Mandela Metropolitan University on 1 January 2005, APAP has been transformed into
the Centre for Access Assessment & Research (CAAR) and falls under a new (continued on page 3)
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It’s spring again …

In accepting the honour of becoming the new President of PsySSA at the September Congress, I made a few remarks that I would
now like to share with those of you who were not able to be there.

Two decades ago I attended my first national psychology congress (in those days the Society was the Psychological Association of
South Africa). One of the abiding memories that I have of that Congress relates to the weather (of all things!). November in Pretoria
should be hot or at least warm, and we did have some of that. But, there was a cold wind on one of the days, a heavy downpour
that resulted in a flash flood one evening, and on the evening that I was supposed to fly home there was a major thunder and hail
storm. The upshot of the latter was that it took me 24 hours to get home (but that’s another story). Two decades later, I can see
how the changeable weather at my first congress would characterize my association over the years with our national Society. There
were times of new birth and new beginnings (spring), such as when PASA was disbanded and PsySSA was formed in 1994 to be
the representative voice of all South African psychologists. There were times when PsySSA was in full bloom (summer), such as when
PsySSA was welcomed back into the international community during the 1990’s. This culminated in a proudly South African moment
when South Africa was awarded the right to host the 2012 International Congress of Psychology in Cape Town. There were also
mellow (autumn) times when international links were cemented (with IUPsyS, ITC, INS, APA, BPS, APS, etc.) and PsySSA carried out
its task of giving psychology a voice (such as the lobbying that took place around the wording of the Employment Equity Act). As
with the cyclical nature of the seasons, there were dark and stormy winter times as well. Probably the darkest period in PsySSA’s
history revolved around the court case between PsySSA and SIOPSA. As we have set about trying to repair some of the damage
caused during that dark period, I hope that we have learned valuable lessons from the experience. But, as I said, seasons come
and go, and for the last year there have been strong signs that the winter of our discontent is ending and, in fact, that spring is
here again. Over the past few months, PsySSA has worked hard to find solutions to some of the constitutional issues that have been
a bone of contention in recent times and has started to regain its focus on some of the critical tasks that it needs to tackle. PsySSA
provided quality input related to developing fee benchmarks, made good representations to the Road Accident Fund, tackled the
Department of Education regarding the use of psychometric tests in school settings, and provided workshops for practitioners
regarding the ICD-10 coding system, to name but a few. It truly is spring again, and I hope that you will “catch the vibe” of a period
of new beginnings and work with me to continue to rebuild the membership of PsySSA, as well as to strengthen its voice through
the scope and quality of its activities and inputs.

Professor Cheryl Foxcroft
President
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division called Higher Education Access & Development Services (HEADS). Student Counselling, academic development, media,
foundation programmes and academic engagement also fall under HEADS. I am currently the Interim Senior Director of HEADS,
while still also looking after CAAR. It has been a challenge to start up a new division in a new institution, but with the cooperation
of the various directors, HEADS is going from strength to strength and I have had opportunities to develop my management and
leadership skills in the process. The new millennium seems to have brought increased leadership responsibilities with it. I have
served on the ITC Council since 2000 and became Secretary in 2004. I have been on the PsySSA Council since 2000, joined the
Executive in 2004 as President-elect, and proudly took over the reigns as President in September 2005.

Regarding interests: other than enjoying sport (not competitive but recreational these days!), I also play the guitar and enjoy music.
I enjoy baking and reading mystery novels, and love to travel to different countries and cultures, and to take lots of photographs!

For those of you who have not yet heard, the 5  ITC conference will take place in Brussels from 6 to 8 July 2006. The theme of the
conference will be “Psychological and educational test adaptation across languages and cultures: Building bridges among people”.
All the big names in the testing field will be among the keynote speakers (Dave Bartram, Fanny Cheung, Linda Cook, Ron Hambleton,
Stephen Sireci, Fons van de Vijver, and Bruno Zumbo). There are already a reasonable number of PsySSA members who intend going
to the conference, which is great, but we would like to entice even more of you to come along. For more information on the conference
go to http://www.psed.ucl.ac.be/itc2006/.

The 7th ITC Congress will take place in South Africa in 2010. I am looking for people who are willing to serve on an organizing
committee. Additionally, if you have contact with psychologists elsewhere in Africa, could you please forward their names to me.
Furthermore, I need to come up with a theme by the end of this year. I’m thinking along the lines of “Advances in Psychological and
Educational Test Development”. The reason why I am thinking of such a theme is that there is a definite need for more test development
expertise in Africa. By attending workshops and listening to keynote addresses, there should be ample opportunities for us to enhance
our test development expertise. Let me know what you think of this idea for a theme.

The ITC has two major publications, the International Journal of Testing, which I will say more about next time, and a newsletter called
Testing International (TI). There are some interesting short articles in TI (e.g., test development and use in Brazil) as well as lots of
information about upcoming events and conferences around the world. Jan Bogg is the Editor. If you would like to send a contribution
or access a copy of TI, Jan’s email is jbogg@liverpool.ac.uk.

Professor Cheryl Foxcroft

NEWS FROM THE INTERNATIONAL TEST COMMISSION
th
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The 11th South African Psychology Conference which was held at the Cape Town International Convention Centre on 20-23
September 2005 was extremely successful, with over 320 delegates attending. Members commented positively on the stimulating
mix of invited addresses, papers, symposia, round table discussions, workshops, and posters. The conference venue will host the
International Conference of Psychology in 2012. This created a “buzz” during the conference with members expressing their excitement
and anticipation for this international event. They also gave their “stamp of approval” to the CTICC as the venue, and to Cape
Town as the host city. Dr Elizabeth Nair, Executive Member of IUPsyS, echoed these sentiments.

SEEN AT THE CONGRESS DINNER

11    SOUTH AFRICAN PSYCHOLOGY
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Workshops on youth sexual offending and
children with problematic sexual behaviour

Attend a comprehensive workshop on the assessment
and treatment of youth sex offenders & children with
aggressive/inappropriate sexual behaviours. The workshop
will present delegates with knowledge that will equip them
to deal more effectively with assessments, therapeutic
interventions and compilation of court reports. Dr Joan
Campbell, Social Worker, who a specialises in the field
of child sexual behaviour and youth sexual offending, will
present the workshops.

Cost: R500 (4 x tea/coffee, confectionary,
warm lunch) Course manual
included.

CPD: 5 CPD points for social workers
Contact person: Dr Joan Campbell
Telephone number: 021-788 5937 or 082 795 3987
E-mail: jcam@new.co.za
Dates:

10 February 2006 Durban
17 March 2006 Bloemfontein
7 April  2006 Johannesburg
21 April 2006 Cape Town
12 May 2006 East London
26 May 2006 Upington
14 July 2006 Polakwane
6 August 2006 Mafeking
8 September 2006 Nelspruit
12 October 2006 Johannesburg
10 November 2006 Cape Town

If you are interested, contact Dr. Campbell for more
information, registration form and a copy of the programme.

Left to Right: Prof Queenie Mokhuane, Mrs Alta Pieters and Ms Elmarie WoodLeft to Right: Mrs Elise Fourie, Mr Kevin Fourie and Dr Louise Olivier

An ADVANCED part-time training course for registered
psychologists, social workers, psychiatrists, and psychiatric

nurses; Providing an opportunity to learn a number of
psychological theoretical approaches together with the practical

skills pertaining to those approaches integrated into one
theoretical framework.

This course will be presented by the
EGOLI  PSYCHOTHERAPY  TRAINING  INSTITUTE

in association with the Sherwood Psychotherapy Training
Institute, Nottingham, England.

Successful completion will lead to accreditation as a
PSYCHOTHERAPIST with the UNITED KINGDOM COUNCIL

FOR PSYCHOTHERAPY (UKCP).

The course extends over 26 days per year and will be conducted
over weekends

starting in February 2006

26 CUEs will be applied for

FOR MORE INFORMATION CALL

Tel: 011 802 3000 or 011 791 1356
Fax : 011 804 2443

E-mail : skalinko@global.co.za

DIPLOMA IN INTEGRATIVE PSYCHOTHERAPY

Seated Left to Right: Dr Kari Lossius, Dr Nina Arefjord and Ms Shahnaaz Suffla.
Standing Left to Right: Mr Rashid Ahmed, Dr Saths Cooper and Mr Umesh Bawa



TARIFFS AND PRIVATE PRACTICE ISSUES: AN OVERVIEW
During my conversations with Psychologists over PsySSA membership the inevitable questions usually arise – “Why should I join PsySSA?” “What
does PsySSA do for me?” Good questions! I hope to address some of these concerns, particularly with regard to what PsySSA does for Psychologists
in private practice and the issue of tariffs.

PsySSA can be compared to a trade union for Psychologists. It’s members elect a leadership who voluntarily give of their time in order to negotiate
on behalf of all Psychologists on important issues such as tariffs and the proposed new practice framework.

In this article I will address the following issues:

1. Research conducted by PsySSA for the Council for Medical Schemes
2. A comparison of the tariffs for Psychologists during the period 2002 to 2006.
3. The principle of time decay for psychological work.
4. The allocation of only two hours for psychometric assessments by the Council for Medical Schemes.
5. Capping of psychological benefits by medical aid schemes.
6. The implementation of the ICD-10 diagnostic coding system by the Department of Health.

1. RESEARCH CONDUCTED BY PsySSA FOR THE COUNCIL FOR MEDICAL SCHEMES

On 25 February 2005 a National Health Reference Price List Costing Workshop hosted by the Council for Medical Schemes was attended by
representatives of the various health professions in South Africa, including psychology. At this workshop the Council for Medical Schemes indicated
that a research study was required to establish the real per minute expense involved in running a successful practice  in South Africa. This study
needed to include expenses such as the salary of the Psychologist or Psychometrists, the salary of non-fee earning staff (i.e. receptionist, cleaning
staff, etc.), rental or lease of premises, water, sewerage, refuse, electricity, financial charges, insurance, depreciation, membership fees, repairs
and maintenance, stationery supplies, telephone expenses, postage, business taxes, marketing and advertising expenses, training and development
expenses, psychometric tests, software, travel, cost of journals, legal fees, supervision costs, etc. By establishing the real costs of running a practice,
the Council for Medical Schemes wanted to provide a fairer dispensation than has been provided by the Board of Healthcare Funders, which
was perceived to be primarily concerned with keeping the costs of service providers as low as possible so that medical schemes could make a
profit. The Council for Medical Schemes has thus given service providers an opportunity to, for the first time, establish through research the actual
cost of running a practice.

The research sample was drawn from the following Psychologists in private practice:

• 1,969 Clinical Psychologists
• 1,246 Counselling Psychologists
• 1,143 Educational Psychologists

1,031 Industrial Psychologists, 204 Research Psychologists and 154 Clinical Psychologists in community service were excluded from the study,
as they do not usually consult with individual patients/clients and generally do not claim from medical aids for their services. Clinical, Educational
and Counselling Psychologists working in the public sector were also excluded from the study.

Of the 4,358 psychologists listed in the register of the Health Professions Council of South Africa, there were no contact details for 1,092, telephone
numbers for only 1,627, and e-mail addresses for only 1,579 psychologists. As a result, the following sampling took place:

Random selection (3 samples) from the list of Psychologists with available telephone numbers, totalling 463 Psychologists.
E-mails to all Psychologists where e-mail addresses were available, yielding a total of 1,579 Psychologists.
Total sample was thus 2,042 Psychologists, which represents 47% of the population of registered Psychologists in South Africa.

Of these Psychologists, 95 responded. This represents a dismal response rate of only 4.6% of the targeted population. It appears that Psychologists
are extremely vociferous when it comes to complaining and criticising, but when asked to take part in a research project that has enormous
implications for them, only 4.6% respond! Of these respondents, 49% own the premises where their practice is situated. Their average working
hours were 42,03 per week, seeing 34,6 patients/clients during this time, and taking 20,7 days annual leave and 10,8 days sick leave per annum.
The average full-time annual salary was R183,384-27 (or R15,282-02 per month), including all benefits. The average practice age was twelve
years, with practice sizes ranging from one to four Psychologists. Staff included between one and six full-time fee earning, one and four part-
time fee earning, one and two full-time non-fee earning, and one and two part-time non-fee earning staff members.

Of the respondents, 47 were from Gauteng, 11 from the Western Cape, 5 from KwaZulu- Natal, 1 from Limpopo, 1 from the Free State, 1 from
the Eastern Cape, and the balance declined to participate.
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Overheads were made up as follows, based on the average amount spent by respondents during March 2004 and February 2005:

Item
Non-fee earning staff salaries (NOT psychologist or psychometrist salaries)
Rental/lease of premises
Utilities (water, sewerage, refuse)
Electricity
Financial charges (e.g. accounting, audit, bank, loan interest, etc.)
Insurance (practice, equipment, premises, etc.)
Depreciation (of equipment, furniture, etc.)
Indirect materials
Bad debts
Membership fees/licences (e.g. PsySSA, HPCSA, etc.)
Repairs and maintenance (of equipment, premises)
Office supplies (e.g. stationery, cleaning, etc.)
Telephone and facsimile (including mobile telephone)
Postage
Business taxes
Marketing (including advertising)
Training and development (including courses, conferences, etc.)
Standard equipment (considered to be part of a normal psychological practice, such as psychometric tests, not materials)
Other (including security, software, maintenance, travel, journals, textbooks, supervision, legal fees, refreshments, etc.)

Average Annual Amount

R47,640-99
R40,057-90
R7,267-30
R2,817-97
R14,659-41
R11,553-26
R15,878-30
R3,634-12
R17,564-03
R4,041-27
R7,345-49
R11,534-71
R28,115-83
R3,115-84
R18,244-73
R4,267-55
R7,498-40
R19,638-85
R8,810-05

Average Monthly Amount

R3,970-08
R3,338-16
R605-61
R234-83
R1,221-62
R962-77
R1,323-19
R302-84
R1,422-00
R336-77
R612-12
R961-23
R2,342-99
R259-65
R1,520-39
R355-63
R624-87
R1,636-57
R734-17

Not included in the overheads calculation are special equipment, not considered to be part of a normal psychological practice, costing on average R3,335-99 annually (R278-00 monthly) bought
between March 2004 and February 2005; and direct materials, costing on average R22,750-17 annually (R1,895-85 monthly) between March 2004 and February 2005.



Based on the research a fee increase was proposed, also taking into account inflation (CPI at 3.03%).

Based on the results contained in this research, the Council for Medical Schemes approved an increase of R99-80 per 51-60 minute
session for 2006 (see the NPRL for 2006 in this issue). I would like to take this opportunity of thanking all those Psychologists who
participated in this exercise. I also hope that many more will make themselves available to participate should we ever be required to
launch a similar project in the future. I would also like to thank Ms Leonie Vorster and Ms Monya Smit at Evolutions for successfully
undertaking the research and producing a first-rate report.

2. A COMPARISON OF THE TARIFFS FOR PSYCHOLOGISTS DURING THE PERIOD 2002 TO 2006

Over the past years the tariff rates for psychology have increased from R234-80 in 2002, to R453-90 in 2006 (inclusive of VAT) per
60 minute session. This represents a virtual doubling in rates for 2006, compared to those for 2002.

2002 2003 2004 2005 2006

R451-00 – R500-00

R401-00 – R450-00

R351-00 – R400-00

R301-00 – R350-00

R251-00 – R300-00

R200-00 – R250-00

R234-80 R253-60 R266-10 R354-10 R453-90

A copy of the National Health Reference Price List for Psychology for 2006 is included in this issue of PsyTalk and can also be downloaded
from the Council for Medical Schemes website: wwwmedicalschemes.com.

In addition, PsySSA has also been of assistance to Namibian Psychologists, whose tariffs are based on those of South African Psychologists.
They were requested to undertake a similar research exercise and we were able to provide them with guidelines regarding this.

3. THE PRINCIPLE OF TIME DECAY FOR PSYCHOLOGICAL WORK

The principle of decay over time was introduced by the Council for Medical Schemes with the rationale that if service providers were given
the option of seeing their clients for an unlimited time over-servicing would occur. This may also lead to providers lodging fraudulent medical
aid claims. They thus introduced the time decay factor where the cost of a one hour session was R354-10 (inclusive of VAT) in 2005, but
only R590-10 (inclusive of VAT) for two hours (without the time decay factor it would be R708-20). In addition, Psychologists could also
not charge for more than two hours per day per client (see point 4 below). This caused considerable disquiet amongst Psychologists,
particularly those who engage in clinical hypnotherapy and who undertake assessments. PsySSA argued persistently and vigorously with
the Council for Medical Schemes regarding this issue and the following was reported in the Council for Medical Schemes Circular 42 of
2005:

“Please note that since publication of version 2006.01 with a few schedules, a re-evaluation was conducted on the principle of
decay in tiered consultations (i.e. the value of time intervals decreasing the length of time of consultations) and its consistency
with the costing principles underpinning the NHRPL.
Whereas there continues to be an important rationale for decay in disincentivising possibly inappropriately long consultations,
this is not a tool which can be effected by the NHRPL without compromising the costing basis of NHRPL methodology. It becomes
a benefit design and management issue, as schemes are in a position to individually make decisions on, for example, setting a
ceiling on tiers which may be charged or defaulting tiers to a particular value if they deem this appropriate in the definition of
their benefits.
Accordingly, schedules affected by the application of the decay factor and which were previously published in prior
versions for 2006 have been republished without the decay factor (bold and italics ours). Funders and providers are advised
that these changes have financial impact.”

4 . THE ALLOCATION OF ONLY TWO HOURS FOR PSYCHOMETRIC ASSESSMENTS BY THE COUNCIL FOR MEDICAL SCHEMES

The issue that really set the cat amongst the pigeons was the ruling by the Council for Medical Schemes that Psychologists could not
claim for longer than two hours per day per client, and I fielded many angry telephone calls in this regard. Educational and Neuropsychologists
were particularly affected by this as psychometric testing, whether it be a psychoeducational assessment on a school child or a
neuropsychological evaluation, could take at least five hours to complete. This meant that testing would have to be spread over a number
of days or that client would be responsible for the cost of any time spent over and above the two hours, many of whom cannot afford
to pay for this. In addition to this, the Council for Medical Schemes did away with the tariff codes for the individual psychometric tests
in an effort to simplify the claiming procedure from medical aids, e.g. there were no longer individual tariff codes for the Draw-a-Person,
16-PF, etc. As a result Psychologists could no longer submit a claim for each test carried out, but would rather submit claims based on
the actual time spent face to face with the client. A maximum charge equivalent to fifteen minutes is allowed for the compilation of
reports, and no charge is permitted for the scoring and interpretation of tests. Following discussion with the Council for Medical Schemes
they introduced the tariff code 86290, which allowed Psychologists to submit claims for every fifteen minutes over and above the initial
two hours. Many medical schemes do, however, still not remunerate Psychologists who have quoted this tariff code and will only process
claims for the first two hours. At the time of writing this issue remains unresolved. PsySSA is in regular communication with the Council
for Medical Schemes regarding this issue, which appears to be the last major problem that needs to be settled. We will continue to do
whatever we are able to in order to reach a mutually beneficial consensus between the profession and the Council for Medical Schemes.
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5. CAPPING OF PSYCHOLOGICAL BENEFITS BY MEDICAL AID SCHEMES

Many Psychologists have observed that although the tariffs for psychology have increased, the ceilings or maximum benefits medical
schemes place on psychological services remain low. This is an accurate and valid point. As services such as psychology are deemed
by many medical schemes to be a “luxury”, together with the government’s objective of making medical schemes more affordable for
low income earners, many medical schemes offer very low benefit limits to members for these services. We, as PsySSA, have raised our
concerns in this regard and will continue to do so until a resolution is reached. The same problem exists internationally.

6. THE IMPLEMENTATION OF THE ICD-10 D IAGNOSTIC CODING SYSTEM BY THE DEPARTMENT OF HEALTH

The International Classification of Diseases and Related Health Problems – 10th Revision (ICD-10) was introduced by the Department
of Health with the objective of bringing South Africa in line with international standards. Early antecedents of the methodology of  the
ICD-10 can be found as far back as the early 1800s. The ICD was, however, formalised when the World Health Organisation, which
was established on 7 April 1948, began managing the Causes of Death and Diseases Classification. The 10th revision was published
by the World Health Organisation in 1992 and this is the system South Africa will use for the next ten to fifteen years. Private and public
healthcare providers were first required to use the ICD-10 system when submitting claims in January 2004. The Medical Schemes Act
131 of 1998 introduced a minimum set of benefits which should be covered by each benefit option offered by a medical scheme, the
objectives of which were to:

• Avoid incidents where individuals lose their medical aid cover during serious illness and have to make use of unfunded public
hospitals.

• Improve the efficiency in allocating private and public health care resources.

The use of ICD-10 coding became mandatory for all Psychologists on 1 July 2005. From this date on all claims  without an ICD-10
diagnostic code will be rejected by medical schemes. At the same time the issue of confidentiality came to the fore. Many Psychologists
questioned whether it would be ethically correct to disclose a client’s diagnosis. In this regard, PsySSA recommends that Psychologists
discuss the issue with their clients and advise them that it is their choice as to whether or not they wish to have their diagnostic code
reflected on their medical aid claims. Should they choose not to have their diagnostic code reflected, the client should then pay for the
cost of the session and may submit claims using a non-disclosure code (U98.1 or U98.2). However, they need to realise that the medical
aid may not reimburse them. To protect ourselves, PsySSA also advises Psychologists to obtain signed permission from clients to disclose
confidential diagnostic codes to their medical aid. This permission can be incorporated as part of the intake contract clients sign.

A full list of the ICD-10 and non-disclosure codes can be downloaded from the World Health Organisation website:
www.who.int/classifications/icd/en.

In order to assist Psychologists in adjusting to this new system, PsySSA arranged for workshops to be presented in Cape Town, Durban
and Johannesburg by Dr George Savage, Dr Ann Watts and myself. In addition to this, many Psychologists were assisted telephonically.
At present the system appears to be running well and only same initial teething problems were experienced during its implementation.

Overall, it has been a very busy and productive year. Please be assured that the PsySSA leadership will continue to work very hard in the best
interests of psychology. As always, the staff at the PsySSA office remain dedicated and ready to assist where they can. At the same time, however,
PsySSA relies on its members to become more involved and make their contribution for the greater good of the profession. I am confident of yet
another successful year during 2006 and look forward to being a part of this.

In answer to the question, “What does PsySSA do for me?” we represent your interests and work very hard for the profession. Please help us by
being actively involved in our efforts to put psychology more prominently on the map. With regard to my own portfolio, Tariffs and Private Practice
Issues, PsySSA has undertaken an important research project, resulting in the income of Psychologists being virtually being doubled since 2002.
PsySSA has also facilitated the smooth implementation of the ICD-10 system for the profession, dealt with many telephonic and e-mail enquiries
regarding tariffs, and provided assistance and advice to many practitioners on a variety of practice-related queries.

Dr M C (Ian) Opperman
Chair: Tariffs and Private Practice Issues

As you are by now aware, Grade 10 learners will start with a new curriculum in January 2006, which will culminate in them writing
the first National Senior Certificate (NSC) examinations in November 2008. There are a number of changes to the existing curricula,
as well as revised entry requirements into higher education based on the NSC. Career counselors in particular need to be aware
of these changes so that they can advise learners regarding subject and career choices. Two useful web links on the website of
the National Information Service for Higher Education (NISHE) focused on the new policy for minimum entry requirements for
higher education are http://hesa-enrol/.ac.za/nishe/sahemin.htm (Grade 9 learner’s guide) and http://hesa-
enrol/.ac.za/nisha/sahemin.htm . In addition, I have been running a series of workshops for academics, teachers, principals,
parents and learners for my institution. For your convenience, I have posted a summary of the relevant information on the PsySSA
website. However, if there is a need for a face-to-face session in your region, something can be worked out. Please email me at
(cheryl.foxcroft@nmmu.ac.za) with regard to the latter.

CHANGES TO MATRIC
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NATIONAL REFERENCE PRICE LIST  FOR SERVICES BY PSYCHOLOGISTS WITH EFFECT FROM 1 JANUARY 2006

The following reference price list is not a set of tariffs that must be applied by medical schemes and/or providers. It is rather intended to serve as
a baseline against which medical schemes can individually determine benefit levels and health service providers can individually determine fees
charged to patients. Medical schemes may, for example, determine in their rules that their benefit in respect of a particular health service is
equivalent to a specified percentage of the national health reference price list. It is especially intended to serve as a basis for negotiation between
individual funders and individual health care providers with a view to facilitating agreements which will minimise balance billing against members
of medical schemes. Should individual medical schemes wish to determine benefit structures, and individual providers determine fee structures,
on some other basis without reference to this list, they may do so as well.
In calculating the prices in this schedule, the following rounding method is used: Values  R10 and below rounded to the nearest cent, R10+
rounded to the nearest 10cent. Modifier values are rounded to the nearest cent. When new item prices are calculated, e.g. when applying a
modifier, the same rounding scheme should be followed.
VAT EXCLUSIVE PRICES APPEAR IN BRACKETS.

GENERAL RULES

B Where emergency treatment is provided:

a. during working hours, and the provision of such treatment requires the practitioner to leave her or his practice to attend to the
patient at another venue; or
b. after working hours

the fee for such visits shall be the total fee plus 50%.

 For purposes of this rule:

a. "emergency treatment" means a bona fide, justifiable emergency psychological procedure, where failure to provide the service
immediately would result in serious or irreparable psychological or functional impairment
b. "working hours" means 8h00 to 17h00, Monday to Friday.

Modifier 0003 must be quoted after the appropriate code number(s) to indicate that this rule is applicable.

04.00

C It is recommended that, when such benefits are granted, drugs, consumables and disposable items used during a procedure or
issued to a patient on discharge will only be reimbursed by a medical scheme if the appropriate code is supplied on the account.

04.00

D Every account shall contain the following particulars:

a)         The surname and initials of the member;
b)         The surname, first name and other initials, if any, of the patient;
c)         The name of the scheme concerned;.
d)         The membership number of the member;
e)         The practice code number, group practice number and individual provider registration number issued by the registering
authorities for providers, if applicable, of the supplier of service and, in the case of a group practice, the name of the practitioner
who provided the service;
f)          The date on which each relevant health service was rendered;
g)         The relevant diagnostic codes and NHRPL item code numbers relating to the health service rendered.

05.03

E Compilation of reports is only to be included within billable time if these reports are for purposes of motivating for therapy and/or
giving a progress report and/or a pre-authorisation report, and where such a report is specifically required by the medical scheme.
Maximum billable time for such a report is 15 minutes.

05.03

F With the exception of compilation of reports as per Rule E, time charged in terms of the codes in this schedule only includes time
spent in direct interaction with the patient.

05.05

MODIFIERS

Modifier governing the section Psychological Services 04.00

0003 Emergency treatments - Relevant fee plus 50% 04.00
0004 Psychology services rendered to an in-patient in a nursing home or hospital. 04.00

CONSULTATIVE AND THERAPEUTIC SERVICES
Code Description Ver Add Psychology

RVU Fee

007 Appointment not kept (schemes will not necessarily grant benefits in respect of this item, it will fall into
the "By arrangement with the scheme" or "Patient own account" category).

05.02

200 Psychology assessment, consultation, counselling and/or therapy (individual or family). Duration: 1-
10min.

05.04 0.500 41.30
(36.20)

201 Psychology assessment, consultation, counselling and/or therapy (individual or family). Duration: 11-
20min.

05.04 1.500 123.80
(108.60)

202 Psychology assessment, consultation, counselling and/or therapy (individual or family). Duration: 21-
30min.

05.04 2.500 206.30
(181.00)

203 Psychology assessment, consultation, counselling and/or therapy (individual or family). Duration: 31-
40min.

05.04 3.500 288.90
(253.40)

204 Psychology assessment, consultation, counselling and/or therapy (individual or family). Duration: 41-
50min.

05.04 4.500 371.40
(325.80)

205 Psychology assessment, consultation, counselling and/or therapy (individual or family). Duration: 51-
60min.

05.04 5.500 453.90
(398.20)

206 Psychology assessment, consultation, counselling and/or therapy (individual or family). Duration: 61-
70min.

05.04 6.500 536.50
(470.60)

207 Psychology assessment, consultation, counselling and/or therapy (individual or family). Duration: 71-
80min.

05.04 7.500 619.00
(543.00)

208 Psychology assessment, consultation, counselling and/or therapy (individual or family). Duration: 81-
90min.

05.04 8.500 701.50
(615.40)
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209 Psychology assessment, consultation, counselling and/or therapy (individual or family). Duration: 91-
100min.

05.04 9.500 784.10
(687.80)

210 Psychology assessment, consultation, counselling and/or therapy (individual or family). Duration: 101-
110min.

05.04 10.500 866.60
(760.20)

211 Psychology assessment, consultation, counselling and/or therapy (individual or family). Duration: 111-
120min.

05.04 11.500 949.20
(832.60)

This code would be used in addition to  code 211. 06.02

290 Extended assessment, consultation, counselling and/or therapy (individual or family) - per full 15
minutes in excess of 120 minutes

05.05 + 0.750 61.90
(54.30)

GROUP SERVICES

300 Psychology group consultation, counselling and/or therapy, per patient. Duration: 1-10min. 05.03 0.100 8.25 (7.24)
301 Psychology group consultation, counselling and/or therapy, per patient. Duration: 11-20min. 05.03 0.300 24.80

(21.80)
302 Psychology group consultation, counselling and/or therapy, per patient. Duration: 21-30min. 05.03 0.500 41.30

(36.20)
303 Psychology group consultation, counselling and/or therapy, per patient. Duration: 31-40min. 05.03 0.700 57.80

(50.70)
304 Psychology group consultation, counselling and/or therapy, per patient. Duration: 41-50min. 05.03 0.900 74.30

(65.20)
305 Psychology group consultation, counselling and/or therapy, per patient. Duration: 51-60min. 05.03 1.100 90.80

(79.60)
306 Psychology group consultation, counselling and/or therapy, per patient. Duration: 61-70min. 05.03 1.300 107.30

(94.10)
307 Psychology group consultation, counselling and/or therapy, per patient. Duration: 71-80min. 05.03 1.500 123.80

(108.60)
308 Psychology group consultation, counselling and/or therapy, per patient. Duration: 81-90min. 05.03 1.700 140.30

(123.10)
309 Psychology group consultation, counselling and/or therapy, per patient. Duration: 91-100min. 05.03 1.900 156.80

(137.50)
310 Psychology group consultation, counselling and/or therapy, per patient. Duration: 101-110min. 05.03 2.100 173.30

(152.00)
311 Psychology group consultation, counselling and/or therapy, per patient. Duration: 111-120min. 05.03 2.300 189.80

(166.50)

It was encouraging to listen to a number of excellent presentations
related to psychological tests, testing and assessment at the recent
PsySSA Congress. As we all know, our tests need a lot of work (updating,
translating, adapting for various cultures, etc.). One of the ways in
which PsySSA would like to make a positive contribution to the field
of psychological testing in South Africa is to establish a Psychological
Testing Information (PTI) hub. We will create space on our website to
post information concerning various tests related to South African
research, adaptations, local validity and reliability data, opinions
about a test from psychologists who use them frequently, etc. We aim
to start slowly and then to hopefully gain momentum. To begin with,
we will start with the Wechsler Adult Intelligence Scale – III (WAIS-III).
We would like to know from you, for example, whether you are using
the WAIS-III (if not, why not), what research you have done on it, what
research a non-PsySSA colleague might have done on it and where
the findings can be accessed, what you have found to be its strengths
and weaknesses, whether the norms are appropriate, and so on. So,
if you have any information or any opinion about the WAIS-III, please
email Professor Cheryl Foxcroft at cheryl.foxcroft@nmmu.ac.za  by
15 December 2005. The PTI hub will then start functioning from mid-
January, when we post the information that we have received on the
WAIS III.

While you are gathering information for us on the WAIS-III please
also send me your opinion on whether you think that the WISC-IV
should be adapted and standardized for South African use or whether
work should instead be put into updating a test such as the SSAIS-R
or the JSAIS? Let’s hear your view.

Professor Cheryl Foxcroft

PSYCHOLOGICAL TESTING INFORMATION

LIVE & WORK FROM PRACTICE IN LITTLE
MOWBRAY, CAPE TOWN. LOVELY PARTLY-

FURNISHED ROOMS OVERLOOKING
COURTYARD.

Call: Jodie (021) 689 2673 / 072 2437303

TRAINING COURSE
IN THE THEORY AND PRACTICAL

APPLICATIONS OF
TRANSACTIONAL ANALYSIS

Presenter: Sharon Kalinko
Certified Clinical Teaching

            Transactional Analyst

Venue: Manor Medical Centre
189 Kelvin Drive
Morningside Manor, Sandton

Date: February-March 2006
6 Thursday evenings 6.30 – 9 pm

                        (negotiable)

OR

A weekend from 9 – 5
Saturday and Sunday

Cost: R2000-00 per person
(terms negotiable)

14 CEUs will be applied for

Further information:

Tel: 011 802 3000
Cell: 082 773 4363
Fax: 011 804 2443
Email:  skalinko@global.co.za
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The resolutions detailed below were adopted and carefully worded by
the 11  PsySSA AGM in September 2005, after taking due cognizance
of the views expressed by members at the AGM and after incorporating
various amendments adopted by the meeting to give expression to
membership views.

Flowing from the resolutions that were adopted at the AGM, the PsySSA
Executive are currently fast-tracking the process to finalise the Constitutional
amendments, as well as amendments to rules and standing orders to
incorporate the principles adopted at the AGM.

The amendments will be communicated to members once the process
has been completed.

RESOLUTIONS ON PROPOSED CONSTITUTIONAL AMENDMENTS

1. A FEDERAL STRUCTURE FOR PSYSSA

Resolved:

That the structure of PsySSA and the status quo contained in
the existing PsySSA Constitution be retained.

2. “ALIGNMENT OF OUR CONSTITUTION TO THE SOUTH
AFRICAN BILL OF RIGHTS” AS WELL AS “REVISION OF
ARTICLE 2 TO REFLECT 10 YEARS OF DEMOCRACY.”

Resolved:

That there is no need for any amendment, but that the wording
be refined where necessary.

3. “ENSURING THE ULTIMATE DECISION-MAKING POWER
OF COUNCIL AND THE SUBMISSION OF EXECUTIVE TO
THIS POWER.”

Resolved:

That the Council of PsySSA be mandated to incorporate such
additional rules and standing orders into the existing ones as
Council may deem necessary to give full and better effect to
the duties of Council defined in Article 8.2 of the Constitution;
and

That those clauses of the Constitution dealing with the functions,
composition, election and voting regarding the Executive of
PsySSA be renumbered and incorporated into the Constitution
as Articles 8.4, 8.5, 8.6 and 8.7 respectively and that the
appropriate headings be incorporated into Article 8 of the
Constitution.

4. “ENSURING THAT DECISIONS ARE TAKEN WITH THE
MAJORITY OF OFFICE BEARERS BEING PRESENT.”

Resolved:

That Article 8.1.2 of the Constitution be amended to provide
that 50% of the members of Council present in person at the
commencement of a meeting shall constitute a quorum.

5. “RE-INSTATEMENT OF A POSTAL VOTE SYSTEM TO ELECT
OFFICE BEARERS IN ORDER TO ENABLE ALL MEMBERS,
WHETHER PRESENT AT THE AGM OR NOT, TO PARTICIPATE
FULLY IN THE ELECTION PROCESS.”

Resolved:

That the election of office bearers takes place at the AGM as
is presently provided for in Article 5.6.3 of the Constitution.

Further resolved:

That office bearers of Divisions be elected through a postal
vote system should a specific Division so wish.

6. “FULL AUTONOMY TO DIVISIONS WITHIN A FEDERAL
STRUCTURE.”

Resolved:

That the level of autonomy of Divisions be determined as
provided for in Article 12.5.2 of the present Constitution and

that the Rules and Standing Orders be expanded to define
and facilitate autonomy of Divisions within the context of
Article 12.5.2 and the practical needs of members and
Divisions.  Where appropriate, amendments to Article 12
should be recommended.

7. “DIVISIONS MAY HAVE MEMBERS WHO ARE NOT 
MEMBERS OF PsySSA.”

Resolved:

That the status quo be retained and by definition, that only
a member of PsySSA may be a member of a Division, except
for the grace period of one year allowed for new members
in Article 12.2 of the Constitution.

Further resolved:

That Divisions that may wish to have members who do not
wish to be members of PsySSA or do not qualify to be members
of PsySSA, identify, define and submit such lists of members
or categories of desired membership to the Council of PsySSA;
and

That those Divisions who wish to have such membership
submit appropriate justification for the need for such
membership to the Council of PsySSA; and

That the aforementioned submissions be evaluated by the
Council of PsySSA for consideration in terms of the existing
Constitution and where a need is identified for change to the
Constitution, that appropriate recommendations for amendment
of the Constitution be tabled at the next Annual General
Meeting.

8.  “THE SCRAPPING OF BRANCHES.”

Resolved:

That the status quo be retained in respect of the existence of
branches.

9.  “A PROPER DISPUTE RESOLUTION PROCESS FOR 
PSYSSA.”

Resolved after amendment:

That the Council be mandated to consider and approve
comprehensive rules to facilitate a just and appropriate dispute
resolution process and disciplinary procedures in accordance
with the prevailing behests of the law and the ethical code for
the psychology profession.

Further resolved:

That in terms of Article 15.2 of the Constitution, amendments
to the Constitution, Rules and Standing Orders flowing from
resolutions taken at the AGM will be submitted to members
for a postal vote.

CONSTITUTIONAL AMENDMENTS

For those of you who could not make it to our Congress in
September, we had a session in which we discussed various
aspects of the proposed new practice framework that the
Professional Board sent to some stakeholders for comment.
A copy can be found on the PsySSA website. In short, a number
of categories are proposed – Specialist Psychologist, General
Psychologist/Industrial Psychologist, General Psychological
Counselors, Psychometrist (independent practice/supervised
practice), and Psychological Assistant. PsySSA has compiled
a constructive response, based on discussions at the Congress
and input from various Divisions. This is also available on the
website. The Professional Board will be considering the
responses during November, after which they will consult more
widely with stakeholders. Watch the PsySSA website for details.

Professor Cheryl Foxcroft

NEWS ABOUT THE PROPOSED
NEW PRACTICE FRAMEWORK
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NEWS FROM THE DIVISIONS

The following Executive was elected at the SASCP Annual General Meeting on 22 September 2005:

Chairperson: Mr Elias Makwe
Secretary: Mr Lingum Pillay
Treasurer: Dr Flip Oberholzer
Editor: Prof Chris Stones
Additional Members: Ms Mpho Marumoloa and Mr Emmanuel Tlou

The plans for the Division will be discussed during the first teleconference of the new Executive

THE SOUTH AFRICAN SOCIETY OF CLINICAL PSYCHOLOGY (SASCP)

DIVISION FOR EDUCATIONAL P SYCHOLOGY

The newly elected Executive is as follows:

Chair: Willy Nel, Educational Psychologist employed by
Northern Cape Department of Education

Vice Chair: Mrs Salochani Govender, Educational Psychologist
in the KwaZulu-Natal Department of Education

Additional members: Prof Estelle Swart, Lecturer, University of
Stellenbosch, Dr Pinky Bam, District Manager of
Inclusive Education/Education Support Services,
Northern Cape Department of Education

Previous Chair: Dr Tiaan Kirsten, Lecturer, University of Northwest,
Potchefstroom campus

 
It is quite significant to have public service Psychologists leading the
Division for this term as educational psychology faces a time of
accelerated change. The Department of Education will from 2005 pilot
a new system for screening, identification, assessment and support.
Many in the profession are unsure about what the future holds for
Educational Psychologists in the Department of Education. At the Annual
General Meeting healthy debate was held over the possible implications
of the new system. Some members felt strongly that it will not be good
for Psychologists (e.g. the document's unequivocal stance against norm-
based and psychometric assessment), whilst others were of the opinion
that positive engagement with the Department of Education will help

clarify issues. PsySSA President, Prof Foxcroft, was the keynote speaker
at the AGM. She provided positive and helpful direction for a possible
way forward. She also suggested that the Division can help allay the
Department's negative perception about educational psychology by, for
instance, drafting a Code of Best Practice for assessment. The Division
is fortunate to have our Executive member, Prof Swart, as one of the
consortium that is piloting the Screening, Identification, Assessment and
Support document. This provides us with an avenue for engagement.
 
The Executive has been in regular e-mail contact to establish our
strategic mission for the two year term. The following issues are high
on the agenda:

• Completion of the research on the scope of practice for
Educational Psychologists by the previous Chair.

• Communication of research findings to relevant stake holders
such as the Professional Board.

• Constructive engagement with the Department of Education
and Sisonke Consortium regarding the piloting of the document
for Screening, Identification, Assessment and Support.

• Drafting a Code of Best Practice for Educational Psychologists.

 Mr Willy Nel
Chair
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The DRM (paid) membership currently stands at 73 members - a
significant increase from the previous year. However, the DRM Annual
General Meeting held on 22 September 2005 at the PsySSA Annual
Congress in Cape Town was poorly attended. Because those present
did not constitute a quorum, the minutes of the previous AGM were
discussed, and not approved. Gary Steel (previously Treasurer), Lebo
Makobe (previously Deputy Chairperson), Pearlene Cochlan (previously
an Additional Member) and Mphikeledi Mnguni (previously an Additional
Member) are no longer on the DRM Executive (Gary resigned, and the
other members of the Executive have completed their two-year term).
On behalf of the DRM Executive and members, I would like to thank
them all for their contributions.

The DRM objectives for 2004/2005 were to determine the status of
Research Psychology, facilitate sharing of innovation, market research
psychology, increase membership, and improve professionalism. In
support of these objectives, DRM activities included publishing monthly
newsletters, evaluating congress abstracts, and hosting a Research and
Innovation symposium at the PsySSA Congress in 2005. Our monthly
newsletter has proved a great success, and we will continue to
communicate with our membership in this way.

For the coming year, the DRM plans to present regional training
workshops, develop an information package to promote research as
a career, issue membership cards ( including benefi ts),

develop/adapt/adopt a DRM Code of Ethics, and liaise with the HPCSA
regarding Research Psychology. We are also creating a register, similar
to the Blue Book, for paid-up DRM members, focused specifically on
research services. We have received some submissions for the register,
and will forward these for publication on the PsySSA web site in January
2006. If you would like your particulars included, please send the
following details to leonie@evolutions.co.za: Name and Surname;
Qualification; HPCSA registration category/categories and registration
number (indicate if this is not relevant); Research area of primary focus.

The current DRM Executive consists of Adilia Silva (011 717 4515/
silvaa@umthombo.wits.ac.za) who is in charge of the Learning and the
Professional Practice portfolios, Sumaya Laher (011 717 4532/
lahers@umthombo.wits.ac.za) who is in charge of the Research portfolio,
and Leonie Vorster (011 465 7010/ leonie@evolutions.co.za) who is
in charge of the Communication, Membership, Financial and 2006
PsySSA Conference portfolios. We will hopefully be able to fill the
Secretary, Treasurer and additional member positions by January
2006…any volunteers?

Thank you for your continued support and participation!

Ms Leonie Vorster
Chair

THE DIVISION FOR RESEARCH AND METHODOLOGY (DRM)



The post of Chairperson remains vacant. A new Executive will be elected in 2006.

The Division will be focusing on the following important issues:

• The future of hypnosis in South African
• Possible cooperation between other organizations who present training in clinical

hypnosis
• The continued existence of SASCH
• Election of a Chairperson
•' Encouraging participation by Psychologists from previously disadvantaged

groups

Plans for the year ahead include:

1. Membership drive
2. Exploring the reasons for deregistration from PsySSA
3. Encouraging  participation by Psychologists from previously disadvantaged groups
4. Discussion groups regarding the future of clinical hypnosis, cooperation, and the continued existence of SASCH
5. Continued support for PsySSA in all its endeavours

Ms Elise Fourie
Acting Chair

THE SOUTH AFRICAN SOCIETY OF CLINICAL HYPNOSIS

A word from the outgoing Chair, Ms Jane Hudson

We may be one of the smaller divisions of PsySSA, but our activities and
energies have earned us the Council’s commendation for “Most Improved
Structure”. We are delighted with this recognition and definitely plan to
maintain this positive trend.

Many of our members hold positions on health related national bodies
and publish regularly on Health Psychology matters. We also actively seek
opportunities to promote the value of Health Psychology to patient groups
and medical teams. At a recent gathering of doctors, I was reminded of
the importance of this ‘marketing exercise’, and realised that many are
simply not aware of the vital role that Psychologists can play in the medical
field.

In addition, it was encouraging to hear the APA President-elect discussing
new practice opportunities at the recent PsySSA Congress. Health care,
disease management, chronic illness and interventions related to treatment
adherence, were specifically highlighted. All of these are opportunities that

fall squarely in the domain of Health Psychology.

A priority for the Division has been to complete research on the status of
Health Psychology at South African Universities. From here we plan to
consider the training needs and qualifications for those wanting to pursue
a career in Health Psychology. This is particularly important in the light of
the proposed new practice framework, currently being debated by PsySSA
and the HPCSA. Another issue that I feel needs to be addressed by the
incoming committee is the absence of Sports Psychologists within the
Division.

Sincere thanks to my committee of the past two years - Ashraf Kagee, Ian
Gillespie, Richard Vergunst, Welmoet Bok and Glenda Hicks. Thank you
for your enthusiastic support. I have no doubt that the Division will continue
to thrive under the able leadership of Professor Ashraf Kagee.

Ms Jane Hudson
Outgoing Chair

Prof. Asraf Kagee Tel (021) 808 3442
Email: skagee@sun.ac.za Chairperson

Mr Richard Vergunst
Tel: (021) 761 3982
Email: richardv@cybertrade.co.za Vice Chair and Newsletter Editor

Ms Welmoet Bok Tel: (021) 761 3394
Email: welmoet@mweb.co.za Additional member

Mrs Jane Hudson Tel: (021) 671 7440
Email:jhudson@iafrica.com Additional member

THE DIVISION OF HEALTH PSYCHOLOGY & SPORTS PSYCHOLOGY

The AGM’s of the Divisions of Neuropsychology and Forensic Psychology
were held on 22 September 2005 at the 11th Annual South African
Congress in Cape Town.  As previously the two AGM’s were held at
the same time due to the considerable overlap in the membership of
the two divisions.

Professor Tollman has indicated that she is no longer available to chair
the Division of Neuropsychology due to work commitments.  The division
wishes to convey its appreciation and thanks to Professor Tollman, who
founded the division and has chaired it since its inception, for her vision
and hard work.    Her pivotal role in the development of neuropsychology
in South Africa was also highlighted and acknowledged.

Appreciation was also extended to Professor Pam Naidoo for convening
the Division of Forensic Psychology during the past year.  Professor
Naidoo is no longer available to fulfil this role due to increased work
commitments.

Dr Ann Watts volunteered to convene the divisions until an election for
office bearers can be held.

During the AGM’s it was proposed that the Divisions of Neuropsychology
and Forensic Psychology amalgamate as many of the challenges and
issues facing the two divisions are similar (e.g. specialist registration).

The proposed name of the division is the Division of Neuropsychology
and Forensic Psychology (DNF).  At a later stage these two areas could
again separate into two divisions if this appears viable.  Joining the two
divisions will also save on dues for most members, given the
aforementioned overlap in the membership. Membership dues are
R100 per division, and members would thus only pay R100 per year,
as opposed to the current R200 to belong to each division.

The membership of the two divisions have been canvassed and no one
has opposed the amalgamation of the divisions. The PsySSA Executive
have also given their approval for this.

The envisaged structure of the division is, in addition to an overall
Chair, that there be two co-chairs in order to accommodate the different
areas of work within the fields of neuropsychology and forensic
psychology: one for neuropsychology (including forensic); and one for
forensic psychology (including child custody and forensic/criminal).

The next step is to develop a constitution for the division which defines
the division’s role, structure, and goals.  Input from members regarding
this is welcomed.

Dr Ann Watts
Convenor

THE DIVISION FOR NEUROPSYCHOLOGY AND FORENSIC PSYCHOLOGY
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MANDATORY INDEMNITY COVER FOR PSYCHOLOGISTS

Members are reminded that in terms of regulations relating to the Indemnity Cover for Psychologists published by the Minister of Health on 22
October 2004 (Regulation No 1211) indemnity cover is mandatory for practicing Psychologists registered in the category of independent practice.
Despite this, many Psychologists still do not have indemnity cover.  From next year Practitioners may be asked to provide proof of indemnity cover
to HPCSA.

First Link offer indemnity cover which has been specially designed for Psyhologists at the request of PsySSA. In addition, the annual premium is
the lowest available. Members who do not have indemnity cover are urged to take advantage of this offer. Frequently asked questions about this
product are addressed in this issue.

Dear Members

As the short-term insurance broker for your indemnity insurance, I would like to thank those of you who came and spoke to me during the PsySSA
Congress in Cape Town. I enjoyed meeting you all again.

I was, however, disappointed with the attendance at our round table discussion at Congress. Thank you to the members that did attend and I
hope that they now have a better understanding of their indemnity insurance.

Stella Tedeschi
Tel: 011 849 4445
Fax: 011 425 4688
Cell: 082 789 9438
For information about First Link Insurance Brokers visit our web site
http://www.firstlink.co.za

F I R S T  L I N K  I N D E M N I T Y  I N S U R A N C E

FIRST LINK INDEMNITY INSURANCE: FREQUENTLY ASKED QUESTIONS

Q: What does the indemnity insurance cover?
A: The insurers will indemnify the Insured (members of PsySSA)

against any legal liability to pay compensation (including
claimant’s costs, fees and expenses):

1. Arising out of death of, bodily or mental injury to
and/or illness or disease sustained by any patient
caused, or alleged to have been caused, by
malpractice committed by any paid-up member of
the Association named in the schedule/certificate, or
in any Emergency Medical Conveyance owned or
used by the Insured in connection therewith;

2. As a result of any actual or alleged (other than by
the Insured) negligent act, error of omission in the
performance of the professional duties of the Insured
undertaken in the course of their business.

The indemnity granted herein applies only to claims
first made against the Insured and notified to the
Insurers during the period of Insurance, subject to
the provisions (named in the policy wording).

Q: Who is First Link?
A: First Link Insurance Brokers are the preferred insurance broker

for PsySSA. First Link is a division of First Rand Bank Limited,
which is a wholly owned subsidiary of First Rand Limited. First
Link is a founder member of SAFSIA (South African Financial
Services Intermediaries Association) and subscribers to their
Code of Ethics. Our CEO is Mr Keith Young.

Q: Who is the Underwriter?
A: Admiral Underwriting group are the underwriters of your

Indemnity.

Q: If I am interested in taking out this insurance what must
I do?

A: Contact Ms Nosipho Thathi at the PsySSA office (011) 486-
3322). An application form (for new members) will be forwarded
to you. Complete the form and fax it back to Ms Thathi. Ms
Stella Tedeschi of First Link will receive an updated list of new
members and forward your certificate to you. Please make sure
that you provide your postal address, if different from your
residential address.

Q: If I forgot to renew my membership with you, can I still
apply?

A: Yes. Phone Ms Nosipho Thathi and ask her to forward you a
Disclosure form (only for members who belonged to the scheme
last year). Complete and fax it back to her. Ms Tedeschi of First
Link will then forward your certificate to you.

Q: If I take out indemnity cover now, must I still pay the full
amount, or can I pay a pro-rata premium?

A: The full amount is to be paid. Admiral does not accept pro-
rata premiums as the premium is very low.

Q: Can I increase the sum insured to R5 000 000.00 if I so wish?
A: Yes, but your premium will increase to R800 p/a. Please clearly

state on your application form if you wish to do so.

Q: Where do I pay my premium of R520?
A: The premium is paid to PsySSA. Every quarter PsySSA pays First

Link the premiums due for all members who have joined since
the last payment. Please note that PsySSA does not “pocket”
your money. It is paid into a “pool” and from there it is paid
into First Link’s bank account. First Link then pays via Borderaux
to Admiral.

Q: Is indemnity cover compulsory?
A: Yes. Regulations published by the Minister of Health make it

mandatory for Psychologists in Independent Practice to have
professional indemnity cover.

Q: Why are your rates so low?
A: Because it is a group scheme designed specially for PsySSA

members and First Link does not base the premiums on the
Psychologist’s annual fee income. Psychologists outside the
scheme must declare their annual fee income and the premium
is based thereon.

Q: What is the amount that I can claim for?
A: The amount is R2 500 000 (indemnity cover) and expenses per

claim and R10 000 000 per policy period per paid-up member.

Q: What is a “deductible” or excess and what does it mean?
A: “Deductible” means that the first amount of each and every

claim to be borne by the Insured. The excess is R5000 for each
and every claim and applies per claim or series of claims arising
from one originating cause or source. This amount will normally
be deducted from the claim amount directly and need not be
paid afterwards.

Q: Does this Insurance cover fraud?
A: No.

Q: What must I do when I get a letter of complaint from the
HPCSA?

A: The letter, together with all letters received by you from your
client, must be forwarded to this office (First Link, Benoni) as
soon as possible. Normally members will have a 7 day period
to reply to any complaint against you. This is usually only a
Preliminary Inquiry, but First Link must be notified as soon as
possible.

Q: Can I deal direct with Admiral?
A: No! Please contact Ms Stella Tedeschi or Mr Christopher Zulu

at First Link: (011) 849 4445. The reason for this is that we
are your Insurance Broker and will handle all your queries. We
have an excellent relationship with Admiral and will speed up
claims, etc.

Q: If I need some assistance can I contact Stella Tedeschi directly?
A: Please do. If she is not available you can speak to Ms Gloria

Mahlangu who will gladly assist you.
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Sadly, PsySSA lost two long-standing and prominent members during the past few months: Mr David Lewis and Dr Joy Edelstein. PsySSA acknowledges
the contribution both have made to the profession and the Society.

OBITURIES

MR DAVID LEWIS

David Lewis, born on 23 September 1950, died on 7 October 2005.

Dave, as he was affectionately known, was born in the Eastern Cape
and spent much of his early childhood in a rural setting. He was, from
a very early age, very interested in wildlife. Whenever in the country,
Dave would keep his eyes peeled in the hope of spotting some rare
bird or animal species. His library on bird life was testimony to this
interest.

Dave was, at the tender age of twelve years, involved in a motor vehicle
accident, suffering an injury to his spinal cord which rendered him
permanently paralized in the lower limbs and torso. He spent lengthy
periods in hospital, initially incased in a body cast. Ultimately, however,
he was rehabilitated to a level of independence which was to remain
a trademark of his very existence and life style.

Dave overcame enormous odds to complete his secondary schooling
in Kimberley. After a period of employment in and around Port Elizabeth,
he commenced study at the University of Port Elizabeth. He completed
a BA (Hons) degree in Psychology (1978) and, thereafter, a Higher
Diploma in Education (1979).

Dave relocated to Johannesburg and pursued a career in the
personnel/human resources field. He obtained very valuable experience
as a personnel practitioner which was to serve him so well in his
preparation of medico-legal assessments. Simultaneously, he continued
with his studies and graduated with an MA degree (Industrial and
Organizational Psychology) at the University of Cape Town in 1988.

In 1992 Dave elected to enter private practice as an Industrial Psychologist.
He became a well respected practitioner in the medico-legal field. He
was insightful, committed to the task at hand, and an astute forensic
expert.

Importantly, Dave did not have any financial support as a younger
student and completed his earlier studies with the assistance of bursaries.
He was, simply, self-made. The success he achieved was the result of
his determination to succeed. Dave was admired for his courage,
infectious enthusiasm and resilience to adversity. He never complained
about his disability, accepting his lot. He was, in every respect, able to
overcome his handicap.

Dave will be remembered by his many friends and colleagues throughout
South Africa. Never more was his courage and willpower demonstrated
than during the last two months of his life when he continued to prepare
reports, complete work and offer his professional opinion to colleagues.

There was also another side to David. He was fiercely protective of the
weak, always a willing helper, and most compassionate and generous
person. He was also an exceptional entertainer and Cordon Bleu chef.

Dave will be sorely missed by his colleagues and many, many friends.
His spirit will live on and Dave will not be forgotten by all those with
whom he came into contact.

He was an icon. Dave, you were larger than life. To a job well done.
Now please rest in happiness, contentment and peace.

Dr Richard Holmes

DR JOY AUDREY EDELSTEIN

Born 21 November 1927; died 21 October 2005, aged 77.

Joy was born in the Free State and educated first at Epworth School in
Pietermaritzburg and then at Pietermaritzburg Girls’ High School, from
where she matriculated.  She thereafter enrolled for a B.Soc Sci degree
at the then University of Natal, which she received in 1949.  She
completed her B.Soc Sci Honours degree in 1951.

Joy initially worked as a Social Worker at the Durban Child Welfare
Society and was also in charge of William Clark Gardens, a home for
deprived children.

She then devoted herself to bringing up her two children until they left
school.  Joy then returned to the then University of Natal to further her
studies in the field of clinical psychology.  She completed her Master’s
degree on Downs Syndrome in 1984.  On qualifying as a Clinical
Psychologist, Joy first worked in the Department of Psychiatry at Addington
Hospital and thereafter opened a private practice.  She ran a successful
private practice in Durban for approximately 20 years, carving a niche
for herself in the legal field as a leading expert in the sphere of divorce
and its impact on children and parents.  She was also well respected
for her work with young children and teenagers.

In 1998 Joy was awarded a Ph.D from Leicester University in the UK
in the field of divorce.  She and Professor Martin Hebert thereafter
published a book entitled Separation and Divorce.  Helping parents
and children to cope with the aftermath.  A collaborative training and
counselling course.

During the course of her studies Joy won several scholarships, including
one to the Meyrick Bennett Centre. She also lectured in psychology at
the then University of Natal for several years.

Those who knew and worked with Joy will remember her as a warm
and compassionate person of strong character and firm principles.
She was also a sensitive, caring, modest and generous person. Joy will
also be remembered for her tremendous energy and vitality. Despite
being a wife, mother and running a busy private practice,  Joy gave
unstintingly of herself and her expertise to family, friends, colleagues,
students, and clients.  She also found time to engage in community
and charitable work.

Joy is survived by her husband of over 56 years who is an Engineer;
a son who is the South African global partner of an international
American-based company in the human resources field; a daughter
who is Professor and Head of the Department of English, as well as
Assistant Dean, at the University of the Witwatersrand; and two grandsons
aged 18 and 20 years.

12   SOUTH AFRICAN PSYCHOLOGY CONGRESS
 12-15 SEPTEMBER 2006

CAESARS CONVENTION CENTRE, JOHANNESBURG

CALL FOR ABSTRACTS
This is a first call for abstracts for the 12  

 
South African Psychology Congress. Details of the categories in which

abstracts can be submitted are available on the PsySSA Congress website at www.psyssa.com.

Please note that only abstracts submitted in electronic format will be considered.

DEADLINE: 31  MARCH 2006
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Psychological Society of South Africa Tel:  (011) 486 3322
PO Box 989 Fax:  (011) 486 3266/77
Houghton Email: congress@psyssa.com
2041 Website: http://www.psyssa.com/

NB: Kindly note that PsySSA Membership runs from January to December. Please be advised that membership in arrears at the

end of March will be liable for the re-enrolment fee.  Members in arrears at the end of June will be dropped from membership.

12TH SOUTH AFRICAN PSYCHOLOGY CONGRESS

12-15 SEPTEMBER 2006

CAESERS CONVENTION CENTRE, JOHANNESBURG

REGISTRATION FORM

To be completed by all participants (Including presenters, media, guests and trade delegates)

1ST CALL FOR ABSTRACTS

PSYSSA MEMBERSHIP NO HPCSA REG NO

TITLE INITIALS

NAME/S SURNAME

INSTITUTION

POSTAL ADDRESS

WORK TEL WORK FAX

HOME TEL HOME FAX

CELL NO EMAIL

FIELDS OF INTEREST

Signed: Date:

PLEASE INDICATE METHOD OF PAYMENT

  DIRECT DEPOSIT:

ABSA Rosebank (Code: 630-805)

Current Account No: 40-4940-7045 (fax deposit slip)

PLEASE DEBIT MY:   Visa Card   Master Card

CREDIT CARD NUMBER:

EXPIRY: LAST THREE DIGITS ON REVERSE OF CARD:

CARDHOLDER’S NAME:  CARDHOLDER’S SIGNATURE:

CONDITIONS

1. Bank and administration charges incurred (e.g. returned cheque, card authorization refusal) are for the participant’s account.

2. A fully completed and signed registration form guarantees registration, confirms participant’s attendance and acceptance of
registration conditions.

3. Only the above-mentioned methods of payment will be accepted.

4. Written applications for cancellation received before 1 June 2006 will be entitled to a 50% refund; thereafter no refunds shall
be made.

5. All conference venues will be on a first come first serve bases. Kindly attend alternate sessions if a venue is fully occupied.

REGISTRATION FEES RECEIVED BY 31 MARCH RECEIVED FROM 1 APRIL/ON SITE

1. PsySSA Member R1100 R1800

2. Non Member applying for Membership R1950 R2650

3. Non member R2800 R3600

4. One Day Fee R1400 R1800

5. Student Member R650 R800

6. Intern Member R750 R1050

7. Student applying for Membership R850 R1100

8. Intern applying for Membership R1400 R1700

9. Foreign Member (20% discount for developing country participants) $220 $300

10. Foreign Fee $310 $400
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PsySSA DIRECTORY OF PSYCHOLOGISTS IN PRIVATE PRACTICE

DEADLINE: 30 DECEMBER 2005

This official PsySSA Directory of Psychologists in Private Practice is relied on for
referrals countrywide. Invaluable referrals from the PsySSA office and various other
agencies are made from this national Directory.

A printed version will be produced, not a CD.

Kindly complete and submit this form (plus a cheque for R280.00 incl. VAT or make a
direct  deposit into PsySSA ABSA  Bank Account number: 1630  1650 98 and fax the
deposit slip to the PsySSA office) by 30 December 2005 if you want your details included
in the forthcoming 2006 Directory. No late entries will be accepted!

________________________________________________________________

Title & Given Name(s):……………………………………………………………………………………………

Surname: ………………………………………………………………………………………………………

Physical Address: ……………………………………………………………………….………..................
……………………………………………………………………………………………………………….......
……....................................................................................................................................................
………………………………………………………………………………Code:………………………........

Work Telephone: (0…)………………………Work Fax :(0….)………………………………………….

Home Telephone: (0…) ………………………Cell Phone:(0…)…………………………………………..

E-mail:…………………………………………………………………………………………………………...

HPSCA Registration Number (PS): ………………………………..  I am Male        Female
Registration category :………………………………………………………………………………………..

Languages:………………………………………………………………………………………………….....
…...………………………………………………………………………………………………………….........

Primary TherapeuticApproach:……………………………………………………………………………..

Preferred Client Age Group:………………………………………………………………………………….

Psychological Society of South Africa
PO Box 989
Houghton
2041 Johannesburg
South Africa
Tel: (011) 486 3322
Fax: (011) 486 3266/77
E-mail: psyssa@psyssa.com

Focus Areas: 1)…………………………………… 2)……………………………………………………

3)……………………………………. 4)……………………………………………………

5)……………………………………. 6)……………………………………………………

Other:………………………………………………………………………………………………………

SIGNATURE:…………………………………………

DATE:…………………………………………............
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Members who have not as yet renewed their PsySSA membership are urged to
do so as soon as possible in order to avoid losing membership benefits.

As you know, PsySSA is the only representative professional body of psychologists
nationally.  It gives psychology a voice by lobbying and negotiating on behalf of
the profession regarding issues of importance to us.  In this regard, PsySSA is
officially recognised as the negotiator with the Council for Medical Schemes,
Compensation Commissioner, Public Service Commission, other Government
Departments, Business, as well as the Professional Board for Psychology. It is
through the activities of PsySSA that, for instance, psychologists received a tariffs
increase of approximately 28% per therapy hour this year.

Further benefits include the following:

• Newsletter, PsyTalk.

• The South African Journal of Psychology.

• Reduced fees for workshops and PsySSA activities.

• Annual National Psychology Congress.

• Free Ethics Committee advice and resolution of issues for members.

• Free e-mail addresses for members.

• The most cost-effective Professional Indemnity Insurance designed
exclusively for our profession.

• Regular referrals through the PsySSA Directory of Psychologists in
Private Practice.

• Networking activities throughout the country.

• New work opportunities nationally and abroad.

• PsySSA is affiliated to the International Union of Psychological Science
(IUPsyS) and the International Test Commission (ITC).  It also has very
good working relations with various other international and national psychology
bodies, and has signed Memorandum of Understandings with the American
Psychological Association (APA), the British Psychology Society (BPS),
the Norwegian Psychological Association (NPA), the Australian
Psychological Society (APS), as well as the Zimbabwean Psychological
Association (ZPA).

REMINDER:
RENEW YOUR PsySSA MEMBERSHIP AND RETAIN

YOUR MEMBERSHIP BENEFITS



Psychological Society of South Africa Tel:  (011) 486 3322
PO Box 989 Fax:  (011) 486 3266/77
Houghton Email: psyssa@psyssa.com
2041 Website: http://www.psyssa.com/

NB: Kindly note that PsySSA Membership runs from January to December. Please be advised that membership in arrears at the

end of March will be liable for the re-enrolment fee.  Members in arrears at the end of June shall be dropped from membership.

MEMBERSHIP RENEWAL FORMMEMBERSHIP RENEWAL FORM

MEMBERSHIP NO ID NO

TITLE SURNAME

NAME/S

POSTAL ADDRESS

WORK TEL WORK FAX

HOME TEL HOME FAX

CELL NO EMAIL

HIGHEST QUALIFICATION HPCSA REG NO

Signed: Date:

ANNUAL MEMBERSHIP FEES:  Full Members:  R700;  Associate: R700;  Affiliate: R700;  Psychometrists/Registered
Counsellors:  R400;  Students:  R160;  1st Yr. Interns:  R230;  2nd Yr. Interns:

R350;

 Foreign: US$140

I AM A: (please tick one):  Full Member;  Associate;  Affiliate;  Psychometrists/Registered Counsellors;

Student Member;  1st Year Intern;  2nd Year Intern;  Foreign

I HEREBY APPLY TO BE A MEMBER OF THE FOLLOWING DIVISIONS:

CLINICAL: Full Member: R150; Associate: R150; Student: R45; Affiliate: R150

COUNSELLING: Full Member: R120; Associate: R120; Student: R60; Affiliate: R120

EDUCATIONAL: Full Member: R50; Associate: R50; Student: R20; Affiliate: R50

INDUSTRIAL Full Member: R120; Associate: R120; Student: R75; Affiliate: R120

RESEARCH: Full Member: R60; Associate: R60; Student: R10; Affiliate: R40

CLINICAL HYPNOSIS: Full Member: R285; Associate: R285

FORENSIC: Full Member: R100

NEUROPSYCHOLOGY: Full Member: R100

HEALTH/SPORT: Full Member: R50; Associate: R40; Student: R20; Affiliate: R40

PSYCHOMETRY: Full Member: R50; Student: R30

METHOD OF PAYMENT
TOTAL AMOUNT DUE TO PsySSA :                                                         (membership fee, division fees)

DIRECT DEPOSIT:

ABSA Rosebank (Code: 630-805)

Current Account No: 16-3016-5098 (fax deposit slip)

PLEASE DEBIT MY:   Visa Card   Master Card

CREDIT CARD NUMBER:

EXPIRY: LAST THREE DIGITS ON REVERSE OF CARD:

CARDHOLDER’S NAME:  CARDHOLDER’S SIGNATURE:
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