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A pictoria l view of the Sou th African Healthcare envi ronment. us ing Bankmed as an 

example, can be seen In the R.ich Picture (Figure 3) 

c 

Figure 2 - 18 to 35 year olds' view of the world 
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Figure 3 - South African Healthcare environment in 2000 using Bankmed as an 

example 
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Figure 11 - The Viable Systems Model - flow diagram for Bankmed 
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3.4 Approach to rcscar<.;h - Action ,,, .. ,,arch 
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In accordance With Kolb's Model of Action Learning , the research begins Wi th the first data 

set which is analysed to produce a theory of the problem s'tuahon, the literature IS used to 

cha llenge or support Ire firnilngS, wh ich Inforn' j:Hanning and implementation for the next 

round T hiS cyde is repe;lted by extracting a new data set 

W hile the res~J rcller has used q"~ntrlal l ve r8sua'ch , there I~ a ~ubst"nt I J I number of 

,esponses to ra'1K; ' p;~t lve acti ~ i tles In the extracted d,'t;l The cycles are ,epuatud 3 tl nles 

The learning model cycle starts With reflection In wl, ich tlw rusearchut' CDnSlderS both the 

problem situat ion and tile ond lvidual human ulerrlL'nts He also e'"mlnes the mental models 

'n relation to the espoused theor ies 
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Baskerville & Wood-Harper (1996) identify the following three characteristics of action 

research, which they consider key to an ideal action research domain: 

III Researcher needs to be actively involved, with expected benefit for both researcher 

and organisation. 

III Since the researcher is perceived as an active participant, the knowledge obtained 

can be immediately applied. 

III The research is cyclical, linking theory and practise. 

Action research and the researcher both need to be seen as part of the change process 

which occurs in an organisation as a result of the research project.. The following two 

features are normally part of action research projects (Easterby-Smith et aI., 1991, pg 34): 

1. a belief that the best way of learning about an organisation or social system is 

through attempting to change it, and this change, therefore, should to some extent be 

the objective of the action researcher; 

2. the belief that those people most likely to be affective by, or involved in implementing, 

these changes should as far as possible become involved in the research process 

itself. 

Because of the above pOints, the researcher will be involved in the change process and 

generate theories to be tested by using methods such as quantitative and qualitative 

surveys. 

Throughout the research process the researchers role entailed the following: critical scrutiny 

of the research methodology, adapting approach, providing input towards the development of 

the measurement tool, reviewing outcomes and where required changing the questionnaire 

and discussion guide. 

The researcher's role as the researcher, investigator, management coordinator and member 

of Bankmed can be seen as an extension of the work of Argyris and Schon (1974) which is 

related to double loop learning. Detaiied below is a visual diagram to show what is meant by 

double vs single loop learning. 
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Figure 13 -learning Model (Argyris and Schon) 

INTEND '----_A_C_T_ ..... I--.I REVIEW 

1 t Single Loop 

Double loop 

The aspect of the above Learning Model (Figure 13) which is of particular importance to the 

research conducted into Bankmed's performance is the phenomenon of double loop learning 

in which the review has an impact on the intent, which, in turn, results in the act which is then 

reviewed again. This double loop learning process reflects that which occurred as a result of 

the researcher conducting a series of three inter-related surveys. 

In essence the action learning process is inductive. The researcher will start with the 

problem, examine it from many perspectives, build a conceptual model and possible solution, 

implement it and then evaluate the impact of the solution on the organisation. This process 

is constantly reinforced through the implementation of quantitative research which is followed 

up by qualitative research in the form of focus groups. The stages of action research model 

the researcher used are detailed in the diagram below (Figure 14). 

Figure 14 - The main stages of Action Research 

[Bennett R.D.and Oliver J.(1998)] 

The Situation 

Taking Action 

~Generating 
Options ~ 

Data 

Goals and 
Assumptions 

In Figure 14 action research is depicted as a circular process. This does not mean that it 

never ends. In this research project, the researcher completed the circular process three 

times. Each section of this circular process is described below: 
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3.4.1 The situation 

This refers to the organisational issues, problem or opportunity that the researcher chose to 

study, namely: How to retain the 18 to 35 years old members within Bankmed. To get 

clarification on this matter he consulted with management within Bankmed. This was done 

informally by bringing the management team together to unpack perceptions of the situation 

and then to extract their ideas on it. The first phase of the research project is an exploratory 

phase in which the researcher attempts to assess and record the situation. 

3.4.2 Goals and assumptions 

Before starting to collect any data, the researcher identified the purpose of the research, 

namely: 

• What aspect of their business did Bankmed want to improve? 

• Where did the Bankmed Executive Management team want the company to be in 

eighteen months to two years time? 

• Where did the researcher, (a member of the Executive Management Team) want to 

be in eighteen months to two years time? 

The researcher also identified the assumptions he needed to make, namely: 

• He would still be employed in his current position at Bankmed in eighteen months to 

two years time. 

• Bankmed's current organisational structure and management policy would still be the 

same in eighteen months to two years time, subject to some small strategiC 

adjustments arising from the research being conducted on viable systems methods. 

The researcher checked the above goals and assumptions against the perceptions of the 

Bankmed Executive Management Team to assure alignment. 
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3.4.4 Data 

This is an important aspect of this research project. The researcher collected data to help 

identify the real problems or issues facing Bankmed as well as the opportunities, possible 

solutions and actions that might exist. The method the researcher used to collect the data is 

a function of both the data he needed and the goals and objectives of his research project. 

Data was collected through questionnaires, interviews and discussion groups. In collecting 

data, care was taken to ensure that the right questions were asked and the information 

needed was obtained (see Appendix Nos. 1 to 6.). As seen in the literature review (Chapter 

2) several sources, including other organisations proposed solutions, were used to make 

sure Bankmed are really focusing on one key point of the research (triangulation). The data 

obtained through research was analysed with the assistance of statisticians. Each feedback 

cycle included a session with the Bankmed Executive Management Team to ensure 

organisational alignment. At times these discussions were also held with outsource partners 

namely representatives from Metropolitan Health Group, Energi and Qualsa (steering 

committee). 

3.4.5 Generating options 

Action research clearly is about useful, meaningful and valid action to improve performance. 

This leg of the research process is supported by a number of key stakeholders, including 

external consultants, employees of Bankmed, the Bankmed Management Team and a data 

analysing support team. From these support teams ideas and options are generated. 

3.4.6 Taking action 

This is the focal point of the research project. As well as adding to the field of knowledge, the 

researched wants his research project to be a useful catalyst for improving performance, 

creating necessary change and resolving problems and research issues. The researcher, 

therefore, with the help of members of the Bankmed Executive Steering Committee, will 

select and implement the most appropriate action from the options generated in the previous 

research cycle. The researcher will also need to monitor and evaluate whether the situation 

at Bankmed is being changed, for the better, by the actions being implemented. The three 

cycles in the research project will enable such an evaluation to be conducted. 

In each of the five stages of the circular action research process, the researcher needs to 

work with other people in the organisation, Bankmed. This goal was achieved as follows: 
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• A steering group was formed comprised of members of Bankmed Management 

Team, Markinor (South African research company) and outsource partners. 

• This group was used to brainstorm ideas; to test data; to generate, discuss and/or 

implement proposed actions; and to provide the researcher with methods for 

uncovering alternative options. 

3.5 Research method and techniques 

One of the most important areas for an action research project is the collection of 

datalresearch. This section describes the methods selected. 

In his dictionary Webster (1998) defines the term 'methodology' as 'the study of methods or 

systems' and 'method' as the 'orderly procedure or way of doing investigation, techniques 

used in the field of knowledge' 

Research designs are about organising research activity, including the collection of data, in 

ways that are most likely to achieve the research aim. 

Table 4 - Key choices of research design (Easterby-Smith, 1991, pg 33) 

Quantitative Qualitative 

Researcher is independent vs Researcher is involved 

large samples vs Small numbers 

Testing theories vs Generating theories 

Experimental design vs Fieldwork methods 

Verification vs Falsification 

During the course of this chapter the researcher will describe the research methods he will 

deploy during his research project. A comparison between these descriptions and the 

information provided in the above table (Table 4) offers proof that the researcher has used 

both quantitative and qualitative research methods which, together with the separate 

statistical analysis he also employed, represents a multi-method approach to research. 
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The Bankmed Executive Management Team discussed ways of collecting data that would 

identify the real problems and issues related to Bankmed's largest market segment, the 18 to 

35 years old members. They decided to utilise a combination of quantitative and qualitative 

research together with other techniques such as statistical analysis. 

3.5.1 Objectives of survey 

The overall objective of the survey is to gather relevant information to establish Bankmed as 

the number one choice medical provider in the financial sector. This research project is a 

subsection focused on the 18 to 35 years old market segment within Bankmed. In order to 

achieve this goal, the following issues were addressed in this survey: 

• Assess the service and products of Bankmed; 

• Assess the image of Bankmed; 

• Gather information relevant to product design; 

• Evaluate communication strategy. 

3.5.2 Research Approach for each of the three action research cycles 

The three main stakeholder groups - employer groups, employees (current Bankmed 

members) and potential Bankmed members were identified. 

After investigating various research houses to partner with Bankmed on the project, Markinor 

(South African research organisation) was selected. Markinor was guided by Bankmed's 

needs and assisted in developing the scientific process detailed in diagram below (Figure 

15). 

Figure 15 - Overall research process flow 

Type of survey Stakeholders consulted Areas investigated 
in South Africa 

Telephonic Survey r. Members r. • Products 
• Random stratified 

_ .... 
• Pensioners 

po.. - · Service 
sample • Active Families(18- · Communication 

· 95% confidence interval 35s) • loyalty 
• Active Single · Image 

Members(18 - 35s) 
.I I 

1 
Focus Groups 

~ 
Members 

~ 
• Problem areas exposed 

• Follow up as required -l- • Pensioners -I- in the telephonic survey 

· Active Families 
• Active Single Members 
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3.5.3 Quantitative research methods 

3.5.3.1 Introduction 

Most research undertaken in business today is quantitative. Quantitative research normally 

involves collecting data from a large number of individuals with the intention of projecting the 

results onto a wider group of people (segment) (Martins et.al., 1996, p 125). 

The Bankmed Management Team agreed to use the customer relationship assessment 

(CRA) research instrument developed by Walker International and Markinor. It was felt that 

having the flexibility to adapt this assessment analysis tool to Bankmed's requirements would 

be advantageous. In addition, the Bankmed Executive Steering Committee decided to 

broaden the research to cover the organisations three market segments, namely:-

• 18 to 35 years age group membership 

• 35 to 54 years age group membership 

• 55+ years age group membership (Pensioners) 

The main focus of this research project would be the 18 to 35 years age group member 

segment. The research team also included a smaller survey to track changes in the 

Employer group decision maker areas, but that will not be included in the scope of this 

research project . 

3.5.3.2 Customer relationship assessment research instrument 

The Customer Relationship Assessment Programme (Walker Information Global Network) 

was designed to identify both a company's relative strengths and weaknesses and also 

critical areas that affect service quality in the eyes of the customer (Figure 16). 

The major advantages of CRA over traditional instruments are: 

.. the way in which importance is measured 

• its extension into impact analysis, which enables management to allocate and 

prioritise resources. 

The CRA model implies that past experience with (and perceptions of) Bankmed's products 

and services shapes the members' cognition, which drives attitudinal evaluation and, 

ultimately, determines behaviour. Based on their evaluation of specific service and product 
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Figu re 16 - eRA Model (Walker 1" / tH"'''tio " Global Network) 

COMPONENTS OF A CRA MOOEL 

loyalty 

Customer Attitudes 
Iv.-,I"", ,(!IM'~n"hl~, l"",,d compo"ent, ~tc I 

3.5.3.3 The questionnaire 

The S<ltl",fdClion flam/l"'()f' w~s clistomised to G<lpture Ban~med 'l< unique set of members' 

" -"i1ullerne nts The qUestionnaire W<lS fi nah~ed alk' " wo'kshop. coordinated and managed 

by the res.;.a rcher, dUri ng wh ich ' q)[esenf <l.ll\Ias of the drffe r~ nt dr:pdrtnmnts (rnemoor 

contact pOints) h~d ~n cpportumty to offer thel f Input, thus enf'LJ llng thaT the most re levant 

aspectf' were rne~sured The questlDn n a rr~ di}slgn loI ll'wcd the fol lowing guidell ;1es and took 

the fo llowing aspects IntO Go ns,d<,raM n 
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A. Relational outcomes: 

1. Recommending Bankmed 

2. Resisting alternative offers 

3. Limiting search for alternative schemes 

4. Upgrading to a more comprehensive plan 

5. Paying extra for optional benefits 

B. Perceptions in respect of Bankmed being: 

1. Ethical 

2. Innovative 

3. A leader in the Industry 

4. Financially Sound 

5. Trustworthy 

C. Overall attitudes in respect of: 

1. Bankmed's Contribution Rates 

2. Quality of Products and Service 

3. The Bankmed Brand 

4. Bankmed's overall reputation 

5. Bankmed's customer focus 

D. Member contact points: 

1. Operations 

II Membership 

II Claims 

II Member Services (Call Centre) 

2. Communication 

II Operational Communication 

II Marketing Communication 

3. Benefits/Products 

II Degree of Choice 

II PMA Benefits 

II Insured Benefits 

4. Prohealth 
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• Medicine Management Programme 

• Disease Management Programme 

• Hospi tal Utilization Management 

• Lifestyle Programmes 

• HIVIAlds Programme 

3.S.3.4Analysis and tntcrpmtation 

Throughout the questionnaire. respondents (members) WNe asked to give ratings uSing a 5-

pOint scate The scores on th is scale arE' used to derive the fo llowing measures to assist with 

management decision-making 

Pr::rfomlflflce .'){;ores These are calculated by ~ddlng the hovo top boxes together and 

exclud ing those who answered 'don't know' . (F igure 18) 

Impacllndlcr::s. These indices are calculated by considNing Simultaneously all the rallngs 

given by a respondent. uSing a stat,st,cal method , i e structural equations with multiple 

regreSSion ~nalys is This IS a measure of either the influence a process area has on 

servICe quality or the Influence a procoss attri buto has on a process area (f'ig ure 17). 

Corrr::latmns Corrc latklll scorcs arc used to Indicate with in each process area to what 

extent a specific attribute relates to the over~11 process area 

Figure 17 ~ eRA oulcomCl scale (Markinor RClport) 

TWO MAIN OUTCOMES 

Perlormarxe 

Ro'po"<i<"" rat. 
"poel 00 • \ 'po;" , 

<c. '" 

Top Z /la, Sea" "'"'0' 0' 

"" rf "''''''''''. ""'"SO' 0 

How 1mp<n'or,'''pcC! i< 
to '00 ,"'po, ,,"n' 



Univ
ers

ity
 of

 C
ap

e T
ow

n

3.5.3.5Implemenlation of "clions fullowi nil (>n fmlll Ih!! ,!!sult.<; 

ila, best pldel' t() stdrt to rontempl~te the rnlpiementJt r,",,' proceS$ is the prOCeS$ arf,a Mally 

0/ tile process .1 re,l S U$I."<:I IIw swrll ">!1 sc~ If) (ktil ll"d b..t()w (~>[llM' t 8) 

f'igu,!! 18 - eRA sc(>,inn sr.a l!! (Ma,kin(>. Report) 

WHAT IS A TOP 2 BOX SCORE? 

\tt"-..< \ 
d'","" cc 

' '',' 

On Ihe 5-polnt sea!o. the midpoint '(lood ' IS an ind ication ot on norm pt'rforma llce Therefore 

tnt' top 2-oox secre of exce llent" and 'very good' IS an ondlcatiOil 0/ the degree to which a 

complmy exceeds expectations and in dOIng so delight their custonl{lrs 

By sh;dyln(l the Imrrovement Mntr lx (Figure 19) for exh ~rea , the res.oarcher acquires a 

good overv iew cf the relative imponancc of V8ncus Prrx;ess Areas and the att rr butes with in 
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Figure 19 - Cf{A Irn p ro~ l!nu"' t Matr ix j Markinor Report ) 

,. , , 

IMPROVEMENT MATRIX 

I " Wl-R ""'~111 v, i)<t 

I ~~~"""'" "' 
LOW<~·~lo",n 

"·"TE .'NCE 

".L-__ ---L-_-----..I 

Add l!I"",>! WOrk l,horr- werE' held j~ lOan~rlleLilo .f,; l' I"1 with th " drrklvn1t"nt of thp t"~ LJ i t r, ;:md 

ti le C0rmlr u,I l() n of relc'y.M11 ~dl<l11 r' kms b,w,l'(i 011 thE' l'esUltl'. I\~ ,1dIO~ le,lrl1l1'lIJ "~OCL'S~ 

method was fo llowed and this le~carch too l depicted In FIgure 19 above IS part of the data 

gerleratillg opt ion and measunng results phase 

3.5.3,61Il terv iewillg Method 

The survey method used for illtervlewlng the em~oyer groups and employees (8ankmed 

memt:€rs) i~ the survey was telephor'le Interviews using a CATI (COmputer-Assisted 

Telephoroe I ntervlewlll~!) sY5tom, dUring wh l ~h the ,nterview was programmed and cOllducted 

Vra a computer 

When USing the CA TI system. the interviewer sits in frollt of a ~omputer and makE'S calls 

The interv iewo!-r, wearillg a hoadi;ut and rnlcrophone. calls a speCific respondent and reads 

the questron fOf that respondent from a computer screen and then entu is the respondenfs 

nnswer via the keyboard Once Ihe Interv'ewer enters the answer. the computer shows the 

next questron on the screen (Appendl~ 1 to 3). 

CATI speeds the interviewing proc8~5 a~d tudueus Interviewer errors It also eliminmes the 

~eparato ~tep of entenng rntornlat lOll into a computer and , coosequent ly. lla3tcll~ data 

processing CA TI is valuable fOf ccnt ingenC\" que5tlons because the GOmp<Jter can show 
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questions appropriate for a specific respondent; interviewers do not have to turn pages 

looking for the next question. In addition the computer can check an answer immediately 

after the interviewer enters it. 

Highly trained interviewers who are experienced in conducting interviews of this nature 

conducted the CAT I interviews for the Bankmed research project. These interviewers worked 

under the supervision of a Field Manager, trained and briefed by the researcher and 

Markinor staff. The researcher was involved in the training of interviewers to ensure the 

correct questions were asked and that the interviewers understood the situationall contextual 

issues of the research project. 

Potential Bankmed members were also interviewed telephonically but using paper 

questionnaires because the small sample size of this segment did not warrant the generation 

of a separate CATI script. 

The CATI questionnaire was translated into Afrikaans and the interview was conducted in the 

preferred language of the respondent, namely English or Afrikaans. (Only English 

questionnaires are provided in appendix.) 

Strict quality checks were administered to ensure that all interviewing was conducted in 

accordance with Markinor's quality standards and ISO 9001 requirements. 

Timing 

Fieldwork was conducted during November 1999 and February 2000, June and August 

2001, February and March 2003, July and August 2004 and May and June 2005. 

Universe (population from which sampling would be drawn) 

The universe of the quantitative research phases comprised employer groups, employees 

and prospective members of Bankmed. Bankmed supplied lists containing the names and 

contact numbers of respondents within each stakeholder group. These lists of covered all 

members of Bankmed. 

Sampling Procedure 

A random sample was selected from the lists provided by Bankmed. The sample was 

stratified according to the various major banks in order to ensure weighted representation. 
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Sample Structure 

In the quantitative survey, a approximately 1200 interviews were conducted with members of 

Bankmed. The following table contains more detailed information regarding the number of 

interviews conducted within each stakeholder group: 

Table 5 - 2000 to 2005 Surveyed interviewed grid 

NUMBER OF 
FEBRUARY 2000 INTERVIEWS 

BANKMED MEMBERS - Member Status 
Single membership - Younger than 35 years 349 
Single membership - 35 to 54 years 213 

Multiple membership - Young_er than 35 ~ears 552 
Pensioner membership - 55+ 271 
TOTAL NUMBER OF INTERVIEWS 1 385 

AUGUST 2001 NUMBER OF 
INTERVIEWS 

BANKMED MEMBERS - Member Status 
Single membershiQ- Younger than 35 years 312 

Single membership - 35 to 54years 192 
Multiple membership - Younger than 35 years 501 
Pensioner membership - 55+ 200 
TOTAL NUMBER OF INTERVIEWS 1205 

MARCH 2003 NUMBER OF 
INTERVIEWS 

BANKMED MEMBERS - Member Status 
Single membership - Younger than 35 years 300 

Single membership - 35 to 54 years 200 
Multiple membership - Younger than 35 years 501 
Pensioner membership - 55+ 200 

TOTAL NUMBER OF INTERVIEWS 1201 

AUGUST 2004 NUMBER OF 
INTERVIEWS 

BANKMED MEMBERS - Member Status 

Single membership - Younger than 35 years 522 

Single membership - 35 to 54 years 183 

Multiple membership - Younger than 35 years 327 
Pensioner membership - 55+ 168 
TOTAL NUMBER OF INTERVIEWS 1200 
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JUNE 2005 NUMBER OF 
INTERVIEWS 

BANKMED MEMBERS - Member Status 

Single membership - Younger than 35 years 515 

Single membershiJ:! - 35 to 54years 374 

Multiple membershiQ - Younger than 35 years 324 
Pensioner membership - 55+ 105 
TOTAL NUMBER OF INTERVIEWS 1318 

Validity and reliability (margin of efTor) 

All sample surveys are subject to a probable margin of error. The statistical reliability of a 

survey, where probability sampling was used, can be determined and is dependent upon the 

size of the samples used and the unanimity of the response. 

A sample survey deals with a microcosm of the total population and it is impossible to 

discover the exact proportion of people who act in a certain way. However, by determining 

the standard error of the sample, it is possible to say, within a predetermined degree of 

accuracy, that the true proportions fall within certain limits. For example, if 1 500 randomly 

selected people are interviewed and 35% of them claim to use a certain product, then the 

probable margin of error, in 95 cases out of 100, would be within plus or minus 2,4% of this 

figure. In other words, the true figure would lie somewhere between 32,6% (35% - 2,4%) and 

37,4% (35% + 2,4%). 

The following table gives the percentages that have to be added to or subtracted from any 

survey finding to establish the range within which the true proportion of the population will 

fall, in 95 cases out of 100 (at the 2-sigma level). 
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Table 6 - Margin of error - probability samples 

MARGIN OF ERROR FOR DIFFERENT SAMPLE SIZES AND RESPONSE RATES 
- PROBABILITY SAMPLES -

SAMPLE PERCENTAGE RESPONSE RATE 

SIZE (N) 

5% 10% 15% 20% 25% 30% 35% 40% 45% 
or or or or or or or or or 50% 

95% 90% 85% 80% 75% 70% 65% 60% 55% 
100 4.3 5.9 7 7.9 8.5 9 9.4 9.7 9.8 9.8 
200 3 4.2 5 5.6 6 6.4 6.6 6.8 6.9 6.9 
300 2.5 3.4 4 4.5 4.9 5.2 5.4 5.6 5.6 5.7 
400 2.1 2.9 3.5 3.9 4.2 4.5 4.7 4.8 4.9 4.9 
500 1.9 2.6 3.1 3.5 3.8 4 4.2 4.3 4.4 4.4 
600 1.7 2.4 2.9 3.2 3.5 3.7 3.8 3.9 4 4 
700 1.6 2.2 2.6 3 3.2 3.4 3.5 3.6 3.7 3.7 
800 1.5 2.1 2.5 2.8 3 3.2 3.3 3.4 3.4 3.5 
900 1.4 2 2.3 2.6 2.8 3 3.1 3.2 3.3 3.3 

1 000 1.4 1.9 2.2 2.5 2.7 2.8 3 3 3.1 3.1 
1 100 1.3 1.8 2.1 2.4 2.6 2.7 2.8 2.9 2.9 3 
1200 1.2 1.7 2 2.3 2.5 2.6 2.7 2.8 2.8 2.8 
1300 1.2 1.6 1.9 2.2 2.4 2.5 2.6 2.7 2.7 2.7 
1400 1.1 1.6 1.9 2.1 2.3 2.4 2.5 2.6 2.6 2.6 
1500 1.1 1.5 1.8 2 2.2 2.3 2.4 2.5 2.5 2.5 
1 600 1.1 1.5 1.8 2 2.1 2.2 2.3 2.4 2.4 2.5 
1 700 1 1.4 1.7 1.9 2.1 2.2 2.3 2.3 2.4 2.4 
1 800 1 1.4 1.7 1.8 2 2.1 2.2 2.3 2.3 2.3 
1 900 1 1.3 1.6 1.8 1.9 2.1 2.1 2.2 2.2 2.2 
2000 1 1.3 1.6 1.8 1.9 2 2.1 2.1 2.2 2.2 
2500 0.9 1.2 1.4 1.6 1.7 1.8 1.9 1.9 2 2 
3000 0.8 1.1 1.3 1.4 1.5 1.6 1.7 1.8 1.8 1.8 
4000 0.7 0.9 1.1 1.2 1.3 1.4 1.5 1.5 1.5 1.5 
6000 0.6 0.8 0.2 1 1.1 1.2 1.2 1.2 1.3 1.3 

Results will fall within these limits in 95 out of 100 cases. 
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3.5.4 Qualitative research methods 

3.5.4.1 Introduction 

The quantitative research was undertaken on the total Bankmed membership base. Once 

the quantitative survey results were available, a number of questions were highlighted, based 

on areas of concern, for further anaylsis through qualitative research. After the qualitative 

survey results were received, changes were implemented. The research was then repeated 

to verify if these changes had resulted in improvements to the loyalty of the members of 

Bankmed. 

3.5.4.2 Interviewing method 

The qualitative phase was conducted by means of qualitative focus groups. Experienced 

moderators facilitated the group discussing, using a discussion guide to ensure that all points 

of interest were covered. A copy of the discussion guides is appended (Appendix 4,5 and 6). 

The group discussions were tape-recorded and the verbatim transcriptions formed the basis 

of reporting. Sections were extracted as input into workshops that were facilitated by the 

researcher and members of Bankmed Management team and its outsourced partners. This 

information was recorded in the next implementation phase for future assessment via the 

next round of quantitative surveys. 

3.5.4.3 Focus group interviews 

Focus group interviews are group interviews which are frequently used in market research (K 

Vale, 1996). 

The main aim of the focused group discussions was to provide additional and more detailed 

information on standardised questions listed in the quantitative survey (see Appendix 1 - 3). 

The names of respondents to be invited to the focus group discussions were supplied by 

Bankmed. 

Participants were invited to discuss topics and issues identified from the quantitative survey 

(see Appendix 4 to 6). Each focus group lasted one and a half to two hours. The sessions 
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r 

were moderated by external consultants and the researcher was present on the other side of 

one way mirror so that he could observe, make notes and issue prompt questions arising 

from the live debate. The inclusion of these additional questions occurred near the end of the 

focus group session after the moderator had consulted with the researcher prior to 

concluding the focus group. All focus groups were recorded and highlights extracted in a 

report which was reviewed prior to the start of the next cycle of action research. 

Focus group participants were structured as follows: 

1 x Bankmed staff group (CT.) 

4 x Bankmed members group - currently employed by a financial institution (CT + JHB) 

1 x Bankmed members group - pensioners (JHB) 

1 x competitive medical scheme members group. (JHB) 

3.6 Conclusion 

During the six years the Bankmed research project has run, the researcher adjusted the 

questionnaire and focus group guidelines slightly to take account of new developments, 

(Appendix 1 - 6). However, to ensure he could track results more accurately from year to 

year, the questionnaire remained 90% the same in its structure. During the final stages the 

sample size and segmentation areas were increased to incorporate the product changes 

implemented and to include comparisons between the different employer groups. 

In this chapter the researcher detailed the development of the theoretical framework of 

inquiry he used to help understand and resolve the following problem situation: How can 

Bankmed satisfy and retain the 18 to 35 years old members within a medical scheme in 

South Africa? This research question embodies the theoretical context for this thesis, which 

outlines the researcher's paradigm, approach to research methodology and the actual 

methods implemented. 

Action research looks at action as a means of bringing about change in an organisation. The 

reason for using an action research approach in this research project is to increase 

understanding on the part of the researcher and the organisation. Participation by other role 

players is included in this research project and detailed where relevant. 
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CHAPTER 4 - FIRST CYCLE OF APPLICATION , DESIGN AND ACTION TAKEN 

4,1 Introduction 

As discussed in the previOus chapters, th is chapter firstly looks at the current situation and 

data from the initia l quantitative survey, The purpose fo r th is is to understand where 

Bankmed members f ind themselves In the area of operatIOns, (V5M's - 51) being a product 

and cal l centre. The researcher has detailed all the criti cal improvement areas to focus on, 

and also the areas that Bankmed wil l look at goi ng forward (Generate options). The in itia l 

quantitat ive survey was undertaken dur ing late 1999 and earl y 2000, The fina l reporting of 

findings was concluded in Apr il 2000, The researcher used this data to generate the options 

for action, This chapter describes the resu lts from the initia l phase of the research project. 

Detailed below (Figure 20), in red , are the areas to be reported on in this chapter, 

Figu re 20 - The main stages of Act ion Research 

[Bennett R.D.and Ol iver J. (1 998)] 

The Situa tion 

Taking Action 

~enerating 
Options 

4.2 Resu lts from initial quantitative su rvey 

Goals and 
AsslXTlptions 

Detailed below are the results of the initia l survey at Bankmed documented in April 2000 

(eRA Model) 

The overa ll model measures the quality of Bankmed"s relationship with its members This 

re lationship is measured in terms of members" wil lingness to recommend Bankmed , the ir 

cont inued usage of Bankmed product offer ings and members' intention to use additional 

services 
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The re lat ional outcomes" are dependent upon the eKtent to which members feel they are 

obtaining ~a l ue for money from Bankmed. A malor component of value for money is quality 

of service Members · opinions of quality of serv ice are a result of their pOints of contact with 

Bankmed (VSM " S 1) These points of contact are known as "process areas" (VSM - S1 ) 

Figure 21 - Relationship outcomes member- 2000 (Markinor Report) 

Co"t~ '"" '0 
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Relationsh i P outcomes 
- Members -

A high level of commi tment eXists amongst Bankmed members. with almost 7 out of every 10 

members likely to continue doing business with Bankmed 60% of Bankmed members are 

willing \0 recommend Bankmed to someone they know (Figure 21 and 23) 

Figure 22 - Commitment members - 2000 (Markinor Report) 

Commitment - Members 

Cvstomers' commitment drives rhelrfvture behaVIour Cvs/omers 
are mosr likely to recommend a company when rhey are 

commltred 

Commitment 
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These relationship outcomes, and the scores obtained fo r the various process areas where 

members have direct contact with Bankmed. as wel l as existing percept ions of. and attitudes 

to'Nards, Bankmed's image, all cont ribute towards members overall feelongs of commitment 

towards Bankmed This is illustrated as follows in figure 23 

',eN' 

Figure 23 - CRA Model- 2000 (Markinor Report) 

Bankmed eRA Model 2000 
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TI'e scores for the re lational outcomes, process areas and image attr ibutes influenced the 

model fo r the Bankmed I'T'tembers as follows (thiS data is statlstl ca tly determined by the 

model developed with M~rklnor)(Figure 24) 

Figure 24 - Commitment model - 2000 (Markinor Report) 
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4.2.1 Process area - Product 

The aspect of Bankmed·s product. with HiC hIghest Impact 0" commItment amor.gst 

members was primary health care benelits and degree 01 options availabto (Figulo 25) 

However. these aspecls wore ratod lowest Ifl telms of pertormance In contrast Insured 

benefits although pertorming very well . had the least Impact on comml tmenl 

Figure 25 - Product Process areas - members (Ma rkinor Report) 

Process area - Product 
Members-

~-,,, ... ,,, ........ ,, 

- "",-, 

" .. ... 

• -• 
" ...... --"-.----.. "--,.' 

The inlormat,on prOVided in the above dLagram gives ri se to the lo llowlng action schedule 

which high lights those aspects 01 Bankmed·s product that requ ired attention and action. The 

Boston consu lting company developed a matrix too l in which two important areas could be 

compared and documented to estab li sh areas of locus It was ori ginally used to determi ne 

business positions around return and market growth Together With Mark i"or. the researcher 

developed it as a too l to determine Bankmed's areas to focus 011 (actIon schedule) 

The BeG (Bosto" Consulti"g Gri d) matri x is scientillca ll y ca lculated by using the two major 

outcomes 01 Impact and pertormance (Figure 26 - Outcome scale) . 
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The area requir ing cntlca l Improvement for members was too overa 'i length of lime holding 

(6) as reflected In the Boston ConslJlting Gri d below (F igure 28) 

, 

, 
"- ,." , 
" 

Figure 28 - Call Centre action sChedule (Mark inor RepOrt) 

Call Centre 
Action Schedule ( Mem bers) 
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In summary, the areas of both criti ca l improvement and long-term improvement wh ich were 

ident ified are as follows (Figure 29): 

Figure 29 - Overall process area summary members - 2000 (Marklnor Report) 
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The majority of members were willing to contribute more provided that they received greater 

benefits (limits were raised). Bankmed should negotiate a deal with preferred providers in 

return for more members' benefits. 

During the focus group general consensus was reached that Health Check bulletins and 

circulars are not being read and the following reasons were quoted: "arlic/es not interesting", 

"arlicles not relevant", "more Q & A type arlicles". 

Participants felt that communication via the electronic media was not viable due to limited 

access and suggested the following alternative electronic communication media: SMS and 

the Intranet of banks. In addition, as far as access to Internet and e-mail is concerned, 

participants felt that they had limited use only, due to security at banks and limited access at 

home. 

Overall Bankmed was seen as a 'good name' and a 'quick payer'. It was felt that Bankmed 

should 'black list' doctors who do not successfully diagnose and treat patients (failture to do 

so was regarded as being equal to fraud). 

A suggestion was made for the introduction of dedicated agents for specific groups 

(pensioners or members with surnames within the A-G range), because in this way 

relationships could be established. Another participant suggested a telephone exchange 

with a pre-coded routing system. There was an overall feeling that the telephone holding 

time is too long. 

When PMA (Personal Medical Account) limit is exceeded the account/fee charged should not 

be bounced back to the provider - "feels like an RD cheque". PartiCipants feel that members 

should be informed and requested to take action. There should be a constant monitoring of 

treatment to prevent abuse. Costs should be controlled ("Keep doctors on their toes'J. The 

participants mentioned that their membership card should work like a credit card and that 

they should be able to swipe it to check limits, etc. 

It was clear from the comments received from the focus group that the product changes that 

were brought into effect in 1999 (when the product range changed from a traditional product 

to new generation product with a savings account) were not well accepted by the 

membership 
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To summarise the qualitative survey, the following issues still need attention: 

• developing more options that focus on pensioners and members in the lower income 

group); 

• primary care benefits, price vs. benefit equation; 

• improved service in Call Centre (shorten telephone holding time); 

• contents of Health Check bulletins should be more relevant to Bankmed's product, 

processes and more interesting. 

The identified strengths are that Bankmed has the image of a professional scheme and is a 

financially secure company. Overall participants were positive that Bankmed would act on 

information raised in the focus group. 

4.4 Conclusion (Way forward design) 

In both the quantitative and qualitative (focus group) surveys, the members believe that 

additional options should be introduced into Bankmed's medical scheme, particularly for 

pensioners and low income earners, and that the primary care routine benefits needs to be 

improved. 

The researcher facilitated a feedback workshop with Bankmed management, staff and 

several outsourced partners and it was decided that a new product must be introduced 

namely Prime Health. This product sought to satisfy the needs of members in accordance 

with their requests by providing a) an alternative to the new generation product with more 

primary health care benefits and b) better priced product to help members in the lower 

income bracket. The new product would be contracted to Prime Cure (a network of doctors) 

and made available to members at designated Prime Cure Medi Centres, where members 

could obtain routine care with unlimited consultations and routine medicine for their families 

at no additional costs. The area in which the new product Prime Health did not meet the 

request of the members is the resulting limited freedom of choice because members would 

have to obtain the listed services at the designated Prime Cure Medi Centres. (These 

changes and access restrictions would enable Bankmed to reduce the cost of the product.) 

In addition Bankmed would improve the content and distribution of Health Check bulletins 

and also introduce a regular member communique. The regular member communiques are 

planned to assist members understand the technical processes and procedures of Bankmed. 

Bankmed would also put pressure on its outsourced administrator (M.H.G.) to improve 
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service at the Call centre. The product changes would be Bankmed's primary improvement 

focus area for the first cycle of this research product. 

Bankmed's executive management team has set itself a goal to meet the needs of the 

members. This was done by actually looking at the situation and taking cognizance of the 

results of the quantitative and qualitative surveys of 2000. In order to meet the identified 

goal, Bankmed was forced to plan and implement certain actions. In the next chapter, the 

researcher reviews the outcome/results of these actions. 

Finally, research is necessary to establish a comprehensive understanding of the specific 

needs of Bankmed's members'. A more thorough understanding of needs, leads to a more 

efficient and effective way of serving the target market. This improved competency will, in 

turn, lead to further satisfaction and, ultimately, to an increased market share and member 

satisfaction and loyalty. With more knowledge of both the target market needs and the 

product offerings best suited to this market segment, improved resources and more efficient 

services and customer care can be facilitated. 
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CHAPTER 5 - RESULTS CYCLE 1 

5.1 Introduction 

In th is chapter the results after the first cycte wi ll be discussed In addition the researcher will 

review the statistical analysis af theso results Tho rDsearchor Will detai l tho Identl tled 

process area resu lts together with a new measurement thaI was developed from these 

resu lts. namely loyalty matrix The researcher will compare this matrix with international 

norms for benchmarking purposes 

5.2 Results cycle 1 

The resu lts and autcame af the second quantitative survey which were completed in Odober 

2001 ar(! detal ted below. The areas to be reported on in this chapter are detailed in red In 

figllre 30 below In addition the researcher analysed the statistical movement of 18 to 35 ye~u 

old memb~rs between plans up ta July 2001 A limited number of members joined the newly 

Introduced medical plan. which was known as Pflm~ Health Plan. 

Figure 30 - The main stages of Action Research 

[Bennett. R.D. and Oliver. J.(1998)] 

The Situation 

(' -
Taki ng Action 

\ 

~Generating 
Opt IOns 

Goals anrl 
Assumptions 

From the quantitative survey the researcher was able ta develop two relatIOnship models 

one for employers and the other for members. the latter one is detailed below The same 

modell ing and surv~y qllestlonnalres lls ~d In the 2000 Sllrv~y w~re again lls~d In 2001 to 

enable the r~searcher ta track movem~nts between the two years 
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lhe overall eRA model measures Ihe quaUy of Bankmed's relationship with lis members 

This relatIOnship is measured In terms of memb<:rs ' w:llingness to recommend Ballkmed , 

the" conllnued usage thereof and Intention to use additional services 

These ' relat Ional outcomes ' are dependent upon the extent to which members feel they are 

obtaining value for money from Banknled. A major component of va lue lor money is quality 

of service Members ' opin ions of quality 01 service are a result of their POintS of contact with 

Bankmed These points of contact are known as "process areas ' . 

Bankmed's 2001 relationsh ip With its mombers can be Illustratod as fOl lows (Frgure 31): 

Figure 31 - Relationship Outcomes - Members 2001 (Markinor Report) 
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There was a slight Increase In the number of Bankmed members who would like to continue 

doing business With Bankmed and recommend Bankmed to others The level of commitment 

has. therefore shown a sl ight Increase A new d,menslon was added in the 2Q{)1 survey , 

namely the likelihood to enhance current benefit option The purpose of th iS additIOn was to 

faCil itate the tracking of the product changes made The number of members wi lling to 

change was low With only 4,n every 10 respondentslmembers Indicating that they would like 
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to enhance or increase thei r current Bankmed option. This low score is in contradiction with 

subsequent indications that there IS a strong deSire to Improve on current Bankmed benefits 

The re lational outcomes are the main factors influencing long-term commitment towards 

Bankmed These relationship outcomes and scores were obtained for the variOUS proce~s 

areas where members have direct contact with Bankmed. together with existing perceptions 

of, and att,tudes towards, Bankmed's 'mage, all of whl(;h contnbute towards members ' 

overall feelings of commitment towards Bankmed. This IS illustrated as fol lows (Ffg ure 32) 

Figure 32 - Bankmed eRA model- 2001 (Markinor Report) 
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The scores for the relational outcomes, process areas and image attributes influenced the 

model for Bankmed members. This data was translated into Bankmed's Commitment Model 

which incorporates all areas identified in the survey (Figure 33). 
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Figure 33 - Commitment members - 2001 (Markinor Report) 

Commitment - Members 

Customors commitmo"t d,w(>s t/1<'oll futuro bellaVK>/Jr Customers are 
mosll,!.:(oly /0 rocommond a company when they are comrnltted. 

The commitment model for the Bankmed members I" 2001 I ~ a~ fo l kJw~ (Figure 34) 

Figure 34 - Commitment Model- 2001 (Markinor Report) 
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The results , wh ich had the greatest Impact on commitment Image and quality were 

analysed further, 
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5.2.1 Process area - Call Centre 

The areas requiri ng attentioo as per the 2000 and 2001 surveys are tisted in the attached 

BGG Diagram (Boston Consultation Grid) (F igure 35 and 36) 

Figure 35 - Call Centre action schedule members - 2000 (Markinor Report) 
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Figure 36 - Call Centre action schedule members - 2001 (Markinor Reportl 
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As In the 2000 survey the main area of Impact among Bankmed memoors IS the · overall 

length of time holding" It IS clear that the Call Centre sItuation had worsened over the year 

and reqlllres more focussed act ion There were three critical Improvement areas which 

needed to be addressed in the next cyc le actIon program me, namely 

• Ab il ity to so lve problem quickly 

• Ab il Ity to adequately Il andle prohlem 1" time 

• Overall length of time hotdi ng 

5.2.2 Process area - Product 

Figu re 37 - Prod uct action schedule members - 2000 (Markinor Report) 
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Detailed above (Figure 37) IS the outcome of the 2000 survey covering the Product area If 

this outcome IS cempared to the 2001 act IOn ~c ~l edu l e It can 00 seen that the eutcomes 

re lating to the degree of options ava ilable to members has improved, However primary 

health care benefi ts and pri ce of product have become an even more pressing cntica l area 

fo r Improvement 
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Figure 38 - Product Action schedule members - 2001 (Markinor Report) 
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'======~==='-'­The gild (Figl¥e 38) helped us identify our best leveragabil ity result areas. 

In the next figure (Figure 39) the researcher details the member's satisfaction levels for the 

scheme as a whole, that is, every marl<.et segment not just the 18 to 35 years olds There 

seems te have been an overall improvement in member' s satisfaction However in the 18 to 

35 year old group that improvement is very smal l. 

Figure 39 - member satisfaction in degree of choice - 2000 vs 2001 (Markinor Report) 

Overall satisfaction with degree of choice 
- Members-
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5,2.3 Summary of results of (;y(;le 1 

A summary of the areas of critica l improvement and long-term Improvement areas are 

identified were as follows (F igure 40) 

Figure 40 - Overall process area summary (Markinor Report) 

C'ilicallmpn;wem~n1 

Product: 
Primary health" ar. benefit. 
Pr",e of product 

Chronic medicatio~: 

PROCESS AREAS OVERALL 2001 
_ MEMBERS_ 

Lon ·term 1m ro~em"nl Men 

Ea"" ",th which form was complete" 
Inform~tion rccci~ed before join inQ 

CI.im~: 

Call Cent",: 
0\l9r3111en9tll o/time 110 kJ in g 
Ability to oolvo problem quick~ 

Speed of problem" 001''"9 
Speed of pa yment 

I>J>iIoW to adeQ uatfrly sorw. P'0~"m 1" time . round 

Communic.tion';:~- Rcg,~ar~y of Health Check 

- ------"---
It IS encouraging to note that communicat ion, whICh In 2000, had two Cri tical and three long 

term improvement areas In 2001 only one long term improvement area is indicated It is 

clear that the actions that were taken have resulted in the above Improvements, The same 

can b€ said of the "degree of options" critical Improvements area in the product side 

However 'Price of the product" and ''Primary Hea lth benefit" are two critical Improvement 

areas 

The Call Centre area has deteriorated dramatically in the 2001 survey There are now two 

additional improvement areas where remedial action must be taken. 

In some areas the score dropped e g, the Bankmed offering value for money and pr ice , 

However the overall resu lt and commitment has improved, 

Dunng the Focus groups that were held, three main areas of concern were identifi€d 

namely." 

I, Bankmed members display a high level ot apathy 
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2. Members would like to see the PMA benefits extended or moved to Insured benefits 

3. The Call Centre remains a major area of concern. 

Areas that members felt positive about in the qualitative focus groups are:-

1. Z - card's usefulness 

2. Health Check's information was useful 

3. ProHealth Disease Management Programme for Chronic users adds value 

4. Addition of new options/plans 

The members reported a dramatic improvement in communication style, usefulness and 

detail in the various communication mediums. 

5.3 Customer loyalty 

An additional measurement was introduced in the 2001 Survey. This will be used as a 

benchmark going forward in future surveys. 

The loyalty of Bankmed members was measured by means of a Loyalty Analysis matrix. 

Four distinct categories of members were identified. They are:-

• Loyal members - members who want to make use of Bankmed and will 

continue to do so. These members will be most likely to continue their 

membership even when it is no longer compulsory to remain as part of their 

employment contract. The current relationship with these members must be 

maintained and, where possible, improved upon. 

• Accessible members - members who are currently Bankmed members and 

have positive impressions of the medical scheme, but for some or other 

reason are not utilising this relationship to its full potential. By identifying 

those factors inhibiting their behaviour and addressing their specific needs, 

they can easily be encouraged to become truly loyal members. These 

members might be at risk when Bankmed membership is no longer 

compulsory, unless the problematic issues are addressed. 

• Trapped members - members who do not really want to utilise the services 

and products of Bankmed, but are compelled to do so. Limited choice very 

often creates a negative perception. In addressing these negative 

perceptions, Bankmed could transform some of these members into loyal 

members. Market and/or other factors often create an inevitable segment of 
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trapped members. but the relative slz:e of the segment should be managed 

These members will leave when Bankmed membership is I"lO IDIlger 

compulsory, but they have not found an alternative option yet 

• Risk members - members who are marginally loyal and at risk of terminating 

their Bankmed membership once the membership is no longer compulsory. 

Bankmed 's loya lty matrix is as fol lows (Figure 41) ' 

The matrix shows that just over half the number of Batol<med members are loya l or 

acceSSible (52%) and roughly the same number (48%) is at risk to sWItch to another medica l 

scheme if they have the opportul"llty to do so, if steps are not taken to move them from the 

bottom 2 quarters to the top 2 quarters of the matri x. 

Figure 41 - Member Loyalty Matrix (Markinor Report) 

Loyalty Matrix -

M. int. in & 
,". 

relationship 

Addre •• (on(ern. to 
retain m enhance 

5.4 International Norms 

Members 

If profit<lble • 
.. ve 

A search was conducted Via the Internet to establish how the Bankmed results compared 

With the results of eRA surveys of other companies on an international scale wi th in the 

healthcare sector who use the same measuring too l structure. 
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Industries included in the search were as follows:-

• Medical service and health insurance 

• Accident and health insurance 

• Hospital and medical service plans 

• Pension, health and welfare funds 

Results for the 10 questions listed below were obtained:­

*Top-2-box scores as used in the Bankmed eRA survey tool 

** Scores in brackets refer to scores of the 2000 survey 

Based on what you have seen or heard, how would you rate the overall quality of 

general customer communications? 

International Average International High Score % Bankmed Members Score 

Score %'" % 

57 76 81 (85)"'* 

What is the likelihood that you will continue to use Member? 

International Average International High Score % Bankmed Members Score 

Score % % 

79 88 70 (68) 

Member is innovative/up-to-date/new 

International Average International High Score % Bankmed Members Score 

Score % % 

62 80 83 (86) 
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Member is an industry leader 

International Average International High Score % Bankmed Members Score 

Score % % 

60 84 74 (80) 

Member is stable/secure/solid/sound 

International Average International High Score % Bankmed Members Score 

Score % % 

76 94 75 (77) 

Member meets/understands/responsive to needs 

International Average International High Score % Bankmed Members Score 

Score % % 

74 85 55 (58) 

Based on your experience or what you may have seen or heard, how would you 

describe the overall price? 

International Average International High Score Bankmed Members Score 

Score % % 

82 96 55 (26) 

How would you rate the overall quality of products and services of Member? 

International Average International High Score % Bankmed Score % 

Score % 

75 58 67 (67) 
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What is your likclihood that you would recommend Member? 

International Average 

Score % 

71 

In ternational High Score % Bankmed Members Score 

% 

81 62 (60) 

Considering the overall quality in relation to the cost of its product/servicc, would you 

say the membcr offcrs cxccllcnt value for money, very good '" 

Inte rnational Average 

Score % 

International High Score % Bankmed Members Score 

% 

55 (56) 

Detailed below is the demographiC profi le 01 the Bankmed scheme as at 31 December 2001 

(Figure 42) 

Figure 42 - Demographic profile - end 2001 

24.000 

12 ,0C() 

From this it is clear that the majority 01 our members are 18 to 35 years old They are also 

the members we are at risk 01 losing The researcher has undertaken a statistica l analysis to 

understand this market segment and to see how the members have responded to our 

product Changes and if and where, we are losing members 
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High PMA 

Medium PMA 

Low PMA 

NoPMA 

Out 

Cum out 

High PMA 

Medium PMA 

Low PMA 

NoPMA 

Out 

Cum out 

Table 8 - All members -19 to 24 by PMA level 

Maximum 14,040 

1996 1991 1998 1999 

13% 11% 8% 8% 

67% 12% 62% 57% 

16% 18% 17% 17% 

1% 

Base 13% 4% 

Year 13% 17% 

Table 9 - All members - 25 to 35 by PMA level 

Maximum 33,091 

1996 1991 1998 1999 

25% 24% 20% 19% 

51% 61% 63% 61% 

13% 15% 16% 16% 

0% 0% 0% 2% 

Base 1% 

Year 0% 

5.5.2 Interpreting the table 

2000 

9% 

45% 

13% 

15% 

33% 

2000 

22% 

55% 

15% 

2% 

6% 

6% 

The maximum figure shows the membership in its peak year, which is highlighted in bold. All 

membership is shown as a percentage of this figure. 

Thus in the 25 to 35 years old table the greatest membership was 33,091 principal members 

in 1998. 

The following initial conclusions are very clear:-

The under 19 group is insignificantly too small to be analysed on its 

own, and it should be assumed that whatever is done for the 19 to 24 

years old group will have similar effects on this group as well. 
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In the 19 to 24 years old group there was a small increase of members in 1999 while the 

losses for the 2 years where there were defections totalled around 10% in both cases (some 

2 000 members out of a scheme total of some 4 500 losses for this age band. As the 

proportion of losses here are relatively low there are obviously some major defections 

elsewhere). 

The 25 to 35 year olds show no net losses at all, with 2000 being the peak year! 

The split of members between the various saving levels remains constant in the younger 

group, with a small downward migration in the older groups. 

Table 12 - Married members with no children - 19 to 24 by PMA level 

Maximum 2 736 

1996 1997 1998 1999 2000 

High PMA 15% 10% 7% 4% 2% 

Medium PMA 71% 60% 38% 22% 8% 

Low PMA 14% 13% 9% 5% 2% 

NoPMA 1% 4% 

Out 16% 28% 24% 17% 

Cum out 16% 44% 68% 85% 

Table 13 - Married members with no children - 25 to 35 by PMA level 

Maximum 3 753 

1996 1997 1998 1999 2000 

High PMA 25% 22% 16% 13% 9% 

Medium PMA 58% 61% 54% 38% 20% 

Low PMA 16% 17% 14% 10% 6% 

NoPMA 0% 0% 0% 2% 1% 

Out 16% 21% 26% 

Cum out 16% 37% 63% 

Here the situation is markedly different with a wholesale bale-out of childless couples in both 

groups. Additionally the 15% remaining percentage in the 19 to 24 age band have migrated 
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sharply downwards in the spread between the saving levels. The following table shows the 

spread between the levels for each year:-

Table 14 - Year % spread by PMA level 

1996 1997 1998 1999 2000 

High PMA 15% 13% 12% 12% 12% 

Medium PMA 71% 72% 69% 69% 49% 

Low PMA 14% 15% 15% 15% 10% 

NoPMA 4% 5% 29% 

The highest level remains reasonably constant, dropping to 12% from an early stage, while 

the medium level drops substantially, primarily in 2000, matched by a huge increase in the 

no savings level. 

While the 25 to 35 years old group also reduces substantially in numbers, the distribution 

between the saving levels remains fairly constant. 

High PMA 

Table 15 - Married members with 1 child -19 to 24 by PMA level 

Maximum 1,092 

1996 1997 1998 1999 

12% 10% 8% 6% 

Medium PMA 45% 52% 46% 37% 

LowPMA 32% 38% 40% 41% 

NoPMA 1% 1% 0% 7% 

Out 6% 3% 

Cum out 6% 9% 
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2000 

8% 

20% 

31% 

6% 

27% 

35% 
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High PMA 

Table 16 - Married members with 1 child - 25 to 35 by PMA level 

Maximum 4,239 

1996 1997 1998 1999 

27% 25% 21% 19% 

2000 

21% 

Medium PMA 55% 63% 64% 56% 43% 

low PMA 9% 11% 12% 12% 9% 

NoPMA 0% 0% 0% 2% 2% 

Out 3% 8% 14% 

Cum out 3% 11% 25% 

Among couples with one child the situation is similar to that of childless couples, only 

somewhat milder, that is, there is a higher dropout rate in the younger group and a migration 

to lower saving levels, while the older group shows a relatively lower dropout rate with a 

steady distribution between saving levels. 

The number of younger members in this category is also far less significant. 

Table 17 - Married members with children -19 to 24 by PMA level 

Maximum 368 

1996 1997 1998 1999 2000 

High PMA 20% 19% 15% 16% 16% 

Medium PMA 52% 74% 76% 63% 48% 

low PMA 0% 7% 7% 7% 5% 

NoPMA 0% 0% 0% 1% 1% 

Out 3% 10% 17% 

Cum out 3% 13% 31% 
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High PMA 

Table 18 - Married members with children - 25 to 35 by PMA level 

Maximum 8,408 

1996 1997 1998 1999 

33% 33% 29% 27% 

Medium PMA 49% 58% 63% 60% 

low PMA 6% 7% 9% 9% 

NoPMA 0% 0% 0% 2% 

Out 3% 

Cum out 3% 

2000 

32% 

48% 

8% 

1% 

8% 

11% 

Understandably, there are hardly any younger age band families in this category, but those 

that are have a dropout rate similar to the 1 child families. However there is no significant 

drop in the saving levels. 

This is a very significant category for the older families, and it seems relatively stable, with a 

modest dropout rate and no movement between saving levels. 

5.5.3 Summary 

We can summarise the dropout rates, and change in saving levels for the two groups by 

family size as foliows:-

Table 19 - Summary of member dropout/savings level by PMA level 

19 -24 25-35 

Drop-out Savings Drop-out Savings 

Single 19% semi-constant 0% Modest drop 

Married childless 85% Strong drop 63% constant 

Married 1 child 35% Strong drop 25% constant 

Married children 31% constant 11% constant 

It is clear from this that we have a problem with members leaving the scheme in this age 

group. 
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5.6 Conclusions 

Overall, there has been only a slight improvement in customer satisfaction amongst 

Bankmed members despite an increase in input and activity by Bankmed to improve its 

service to members. However, the increased activity has resulted in a higher awareness of 

the products and services offered by Bankmed which, in turn, has led to an increase in 

expectancy in terms of service excellence and products. It is expected that more significant 

increases in customer satisfaction will become evident in the cycle. Given a longer period for 

the improvements to take effect, it will possibly be easier then to determine the impact of the 

improved service on members' attitudes to and opinions of Bankmed. 

Bankmed's product is showing a growing performance, with performance and impact scores 

at close correlation. 

The call centre continues to perform below customer expectations, with areas of high impact 

requiring attention. It has shown a deterioration overall. 

The performance of aspects of communication has shown an improvement. 

Bankmed's loyalty matrix needs to be interpreted against a backdrop of compulsory 

membership, which means employees of member companies/banks have to join Bankmed 

because it is a condition of their employment. The high proportion of "trapped" and "high risk" 

members could be attributed to the fact that membership to Bankmed is compulsory and real 

exposure to other medical schemes is limited. However, time and effort spent to increase 

the truly loyal and accessible segments to its full potential, will reap rewards if ever, at some 

future time, membership to Bankmed is no longer compulsory. 

The outcomes of the cycle will be taken into account when we design the next cycle of 

interventions. 
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CHAPTER 6 - SECOND CYCLE OF APPLICATION DESIGN AND ACTION TAKEN 

6.1 Introduction 

The results from the first cycle of application design and action taken that are detailed in the 

previous chapter are summarised below. 

Critical areas that needed to be looked at were:-

a) Product 

.. Primary health care benefits 

.. Price of the product 

It would seem that Bankmed has met its objective with regards to the degree of options 

available to members; this is very encouraging. 

b) Call Centre(Client Services) 

The Call Centre was again a problem with the following critical improvement areas:­

.. Overall length of time holding 

.. Ability to solve problems the first time 

.. Ability to adequately resolve problems the first time round 

6.2 Design and action to be implemented 

The actions taken in the second cycle of application and design were as follows:­

The researcher decided to look at the particular problems applicable to the critical 

improvement areas going forward. The Bankmed executive steering committee the 

researcher chaired discussed the results before coming to this decision. 

6.2.1 Product 

On the product offering, in addition to the previous introduction of the population base model, 

Bankmed incorporated its Health Risk Assessment. The executive steering committee 

decided to develop and institute a concept called Health Cells, it also developed a Health 

Portal called Health Cybrarian. The health portal focuses on the younger members namely 

the 18 to 35 years old group. To reduce the price of the product it was decided to capitate 
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.rvices on the Prime Health Plan and change its name to Core. This ensured that our 

members obtain, for the same price, unlimited GP consultations, medicines and chronic 

medication; but access was limited to a particular list of medicines and doctors (network). 

This particular Health Plan will be unpacked in more detail later. In addition, Bankmed made 

available a new plan (option) with greater benefits at a higher cost - Plus option - to 

members who want greater benefits and who can afford it. 

6.2.2 Service 

On the service side Bankmed again entered into negotiations with its outsourced Service 

Provider and started a process it called the "Super Service". This service would dramatically 

increase the level of service that members received. There would be an adjustment on the 

price paid for this service to ensure that Bankmed members received what they deserved. It 

included implementation of an interactive Voice Response (IVR) system, a pensioner share 

call line to free the Ca\\ Centre for active members, including the 18 to 35 years old group. 

6.2.3 Communications 

In addition Bankmed continues the communication enhancement that it had started earlier, 

called member communiques. The member communiques would now be sent out 6 times 

per year. These publications cover specific health care related issues that were of a technical 

nature to help members understand their medical scheme. 

Bankmed also started encouraging members to provide it with their cellular phone number 

and e-mail address so that it could interact with them more easily. 

Bankmed encourages members to use the Bankmed website to obtain additional healthcare 

information through the newly developed health portal and to access their medical claim 

information and payment histories. 

6.2.4 Action to be taken 

Bankmed started to develop a model which incorporated well ness together with Disease 

Management. The organisation also leveraged its newly developed health portal to enable 

members to have access to health information (Health Cybrarian). 
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Based on lhe information obtained so far and Ih@ bcsmess requirements and Irterature 

search, both locally at'ld mternatlonally, the researcher developed a population Health Risk 

Model for Bankmed_ which IS shown In the plctUfe below (Figure 43) 

Figure 43 - Bankmed's Population Based Model {Todd, 1997) 

* Bankmed 

,~ , --. 
Dt\.ase Soe<lI< ar.o ArJs.e Co'l'(llICo1llO" "~ 0"'"' I • •.. _ .. __ .... _._ ..................................................... .. •... ....... _ ........... __ .......... . .. 

S..:wI .. f1ea.th ~j"",;Uon - 1..-_ ""' ...... 011 """,. ....".,.""" b' toe., """"""'''P . ............................................................................................................................ 

The researcl1er will use thiS model and Elndeavour, over time. to ""ace all Bankmed members 

on the Health Continuum. that IS he Will aHemp( to ,ndlCate where members are likely to fon d 

themselves. etther sic~ or healthy. or at dIfferent stages 01 Sickness and heatth 

On the fa< lell hand Side of the Hea~h Conhnuum IS the Sec:'Orl known as the ComplICations 

Management and these Involve acute hospital Interventions. For peop ~e whO have a 

otsease, Bankmed has specific disEiase IntervenlJons, thiS process IS tailed DIsease 

Management Bankmed IS considering ways of managing how those speCific and acute 

comp lica llOns ood diseases can go forward Better managed diseased members Will result 
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in better healthcare expenditure and costs and, consequently, happier members and a more 

financially sound health care provider. 

On the right hand side of the matrix are members who are younger and tend to be healthier. 

The approach after the initial development of Bankmed's disease management programme 

is to look at preventing disease and promoting health. The researcher calls this process 

Demand Management or the management of minimizing our risk of going forward, in other 

words 'keeping the healthy well'. The focus of this process is on the 18 to 35 years old 

members. 

From the statistical work that was undertaken during 2001 it is clear that there was a drop in 

many segments of the 18 to 35 years old members. What is worrying is that these drop outs 

were the strongest amongst married childless couples and those with one child. However, if 

one looks at this group as a whole it is clear that Bankmed has a problem with members 

leaving the scheme within these age groups. In addition the researcher used the Bankmed 

member relationship analysis to develop the following packaged offering focussing on the 18 

to 35 years old market segment. 

6.2.4.1 Healthcells 

The Health Cells Programme is a healthy lifestyle initiative that approaches wellness from a 

fresh, and yet traditional perspective. It is Bankmed's aim to target the 18 to 35 years old 

members. This offering is available to all Bankmed members. 

"Some societies are healthier than others. Some societies have a "culture of wellness" 

which directs individuals within that society towards healthy lifestyles. An example of this 

society is the Yomitan society on Okinawa Island in Japan, which has a traditional healthy, 

stress-free lifestyle, and has the highest percentage of centenarians in the world." (Harkness, 

2002) 

Societies with this "culture of wellness" have the ultimate wellness initiative, because it (a) 

really works, and (b) does not cost anything 

Ordinary wellness initiatives have the following limitations:­

.. Micro-management 

.. Generic health advice 
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• Expensive 

• Poor penetration 

• Low efficacy 

These initiatives always suffer lowered efficacy because of difficulty in selecting appropriate 

participants and responding to them in an individualized way. These initiatives can never 

achieve their end goal of creating a "culture of well ness" because they can never hand over 

the responsibility of ownership to the people who participate in them. 

Health Cells is a wellness initiative based on a natural social selection process, which uses 

natural, pre-existing social structures to overcome the inability of the ordinary wellness 

initiative to respond selectively and appropriately to each individual. 

Health Cells uses a natural selection process to establish and maintain a team of "Health 

Cell Leaders", who use their discretion to select from their own social strata a small team of 

people with whom it will be efficacious to work. 

These Health Cell Leaders are supported by the full multimedia capability of Bankmed 

(telephone, print, e-mail, fax, internet), and will pass these benefits on to their members. 

The natural selection processes implicit in Health Cells maximize efficacy of the programme. 

By virtue of its networking structure, the programme has the capability for much higher 

penetration than micro-managed programmes. But most important, the programme is 

always owned by the participants (rather than by the scheme or employer), and as such is 

genuinely capable of achieving a "culture of wellness" within its parent organization. 

Health Cells is complimented by a series of specialised Cell Groups, Stress Cells, Walk 

Cells, Nutrition Cells and Spin Cells. 

Driving Participation 

The primary incentive for the individual being part of Health Cell will be the support and 

approval he gets from his peer group, and the greater feelings of well ness he experiences as 

a result of his participation. 
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The primary incentive of the Health Cell Leader will be the feeling of achievement and 

fulfilment he gets from the success of the group, and the recognition and prestige he gets as 

a successful leader. 

There will be a campaign to advertise Health Cells. Advertising will be disseminated directly 

to potential members and potential leaders, as well as through appropriate departments at 

Employer Groups (Clinic Sisters and HR). 

Bankmed will provide further incentives for Health Cell Leaders such as:-

• Titles ("Certified Health Cell Leader") 

• Certificates (electronic and paper) 

• Health Cell mouse pads, pens and folders 

Health Cell Leaders will earn material incentives by driving participation of their Health Cell in 

the HRA, Health Cell Leaders will also receive telephonic support. 

Health Cell Members will receive support in the form of articles from:-

• Stage specific self-help pamphlets on starting 

o Walking 

o Eating better 

o Spinning 

o Managing stress 

6.2.4.2 Health Cybrarian 

'Bankmed's Internet Guide to Health' is an Internet health information programme, 

customized and personalized for Bankmed members. It is designed to meet health 

information needs of members. Health Cybrarian offers a suite of categories consisting of 

Healthy Ufestyle, Self Care, Medical Conditions, Family Health and Health at 60+. In 

addition, the homepage of each category offers related and relevant sites. The sites selected 

have been carefully researched and are considered to be among the most relevant and 

scientifically correct available on the World Wide Web. Ian Wiseman, DSc (Pharmacology) is 

the leader of the Health Cybrarian team, which comprises experts in health and web design. 

The following services are offered:-
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• Provision of current and scientifically endorsed health information in a specially 

customized format for Bankmed. There are six categories, namely: Healthy Lifestyle, 

Self-Help, Medical Conditions, Family Health and Health at 60+. 

• Integration of Health Cybrarian with Bankmed programmes, such as the Disease 

Management programmes: diabetes, asthma, cardiovascular conditions. The synergy 

achieved between Health Cybrarian and the Bankmed Well ness e- newsletter has also 

been positively demonstrated. 

• A news feature relating to topical health issues 

• Introduction of new and relevant sites on an ongoing basis. 

6.3 Conclusion 

The researcher has introduced and taken the actions listed above on the product offering, 

Client Service/Call Centre, communication and new wellness initiatives. 

The researcher will next survey the Bankmed members over a period of 12 to 18 months to 

establish the results emanating from these actions. The outcomes of this survey will be 

reported and discussed in Chapter 8 of this thesis. 
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CHAPTER 7 - RESULTS FROM CYCLE 2 

7.1 Introduction 

This chapter wi ll focus on the results from the quanti tative CRA survey and telephonic (CA TI) 

questlon na 'res used with slight adjustments to Incorporate the new intervention and action 

implemented The results are deta 'ied in this chapter 

7.2 Results cyc le 2 

The overall eRA model measures the quality of Bankmed's relationsh 'p with Its members 

Th is relatIOnship is measured In terms of members' 1IIi 'lingness to recommend Bankmed and 

their continued usage thereof. 

These "relational outcomes ' are dependent upon the extent to which members feel they are 

obtaining ~a : ue for money from Bankmed. A major component of value for money is quality 

of service Members' opin ions of qual ity of service are a result of their pomts of contact with 

Bankmed These points of contact are known as ' process areas ' 

Bankmed's existing re latIOnship with its members can be illustrated as follows (Figure 44): 

Figure 44 - Relationship outcome members - 2003 (Mark inor Report) 

C..,tloue t . ". 
"."n ... w,l" .".k.,,,,, 

• 

Relationship ouk:omes 
- Members - 2003 
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There was a slight decrease In the number of Bankmed members who would like to continue 

dOing business with Bankmed (from 70% in 2001 to 67%) and recommend Bankmed (from 

60% in 2001 to 59%) to friends and colleagues 

However. this does not necessari ly indica te a decrease In commitment because changes of 

3% and under are not stat istically significant and fall With in the margin of error for th iS sample 

size. Looking at the figure above (Figure 44) this could, therefore mean that the level of 

commitment has remained stable since 2000. It is clear from relative Impact scores that the 

members have ra ised the bar significantly each year so it would be harder to mamtain the 

same level. In fact maintaining the same level would be imprOVing results overa ll 

The relational outcomes are the main factors influencing long-term commitment towards a 

company or inst itution and. in our case. Bankmed These relationship outcomes and scores 

obtained for the various process areas where members have direct contact \\11th Bankmed. 

as well as exist ing perceptiOrls of and attitudes towards Bankmed's image, all contnbute 

towards members' overall feel ings of commitment towards Barlkmed 

ThiS IS il lustrated as fo llows (F igure 45) 

Fig ure 45 - eRA Model - 2003 (Markinor Report) 

~-- ~n 

Attention must be drawn to the new areas Bankmed has added Into the process areas since 

the first eRA model In 2000. for exam~e the extension of Pro Health area 
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The sco r e~ for the relal'onal outcomes. process areas and image attributes Influenced the 

model for Bankmed member~ as follow~ (F>gu!e 46) 

Figure 46 - Commitment Members - 2003 (Markinor Report) 

Commitment - Memhers ~ 2003 

Ctisiomci s ' commilmcnl dlives rh eir ,,, lure tJerl flVIOIH 
Customcrs arc mas! Mwry 10 rocomm end a company wrlen 

rhey are commilted, 

The Comm itment model for the Bankmed members IS as fol lows(Figure 47) 

Figure 47 - Commitment Modet - 2003 (Markinor Report) 

(~O --.. " n. '''';:;' 
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Figure 49 - Call Centre action sChedule - 2003 (Martino. Report) 
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7.2.3 Summary of results 

In summary, the areas of critical improvement and long-term improvement areas identif ied 

during for the 2003 survey were as detai led below (Figure 50). with the most urgent pnonties 

indicated in c~our:· 

Figure 50 - Overall process area - 2003 (Martino. Report) 
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7.3 Commitmenl lo Bankmed findi ngs 

Compared to the prevKJus survey. the top 2 b();. scores of the Bankmed members relatlllg to 

the" overall perception of Bankmed (i e quality of service) increased slightly from 36% In 

2000 and 39% In 2001 to 42% in 2003 (of ALL respondenb . ind uding ' don't know/refuse') 

The pensioner group (55 years+) was particu larly positive towards Bankmed . with 70% glvmg 

a top 2 oox rating. There IS an Increase In PO>;'\lve ratings amongst all segments In the top 

two ratings 

Positive ratings among the S<35 grouP. which showed a worrying decrease In the 2001 

survey. increased sl ightly In the 2003 survey, from 23%(200 1) to 25%(2003) , almost back to 

the 2000 level of 28% However. this IS sti ll a very low rat ing requIring urgent attention 

(Figure 51 ) 

Figure 51- Overall perceptioo 2001 vs 2003 (Markioor Report ) 

100'fo 
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0% 

23% of members were aware of the new Wellness offe rings (Health Cel ls) Out of th is 23%. 

64% were aware of Prohea 'th, 54% were aware of Lifestyles , 48% were aware of Heatth Risk 

Assessment 47% were aware of the OM Counselling service and 46% of the Disease 

Management Programme (Figure 52) 
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Figure 52 - Summary of Lifestyle offering by Market segment (Markinor Report) 
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Detailed below IS the demographic profile of Bankmed scheme as al 31 December 2003 

(Figure 53) 

Figure 53 - Demographic Profile - end 2003 

• '" 2! 
, 

. '-,-----
6-17 

";.,,, 

J 
18 3~ 

1<77! 

". .• , 
}6 55 ••• 
., F.n-..Ie., t.I3~ 

.co ... 
1 )03 1923 

, '11 
M SS 00_7~ 

1<)2 

'" II"h - .' 



Univ
ers

ity
 of

 C
ap

e T
ow

n

7.4 International Norms 

Once again Bankmed has been benchmarked to the International Walker-scale in the 

Healthcare sector. The results, based on the 10 standard questions used, were as follows:-

Based on what you have seen or heard, how would you rate the overall quality of 

general customer communications? 

International Average International High Score % Bankmed Members Score 

Score % % 

58** 76** 72(81 ) 

* Top 2 box scores 

** This score was not updated since 2001 as this question was not included in the Walker 

Global Data base in 2003 

The Bankmed score in 0 represents the 2001 survey. 

What is the likelihood that you will continue to use Member? 

International Average International High Score % Bankmed Members Score 

Score % % 

76 84 67(70) 

* Top 2 box scores 

Member is innovative/up-to-date/new 

International Average International High Score % Bankmed Members Score 

Score % % 

61 80 76(83) 

* Top 2 box scores 
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Member is an industry leader 

International Average International High Score % Bankmed Members Score 

Score % % 

62 84 65(74) 

1< Top 2 box scores 

Member is stable/secure/solid/sound 

International Average International High Score % Bankmed Members Score 

Score % % 

76 94 73(75) 

1< Top 2 box scores 

Member meets/understands/responsive to needs 

International Average International High Score % Bankmed Members Score 

Score % % 

71 76 51(55) 

1< Top 2 box scores 

Based on your experience or what you may have seen or heard, how would you 

describe the overall price? 

International Average International High Score Bankmed Members Score 

Score % % 

69 82 56(55) 

1< Top 2 box scores 

How would you rate the overall quality of products and services of Member? 

International Average International High Score % Bankmed Score % 

Score % 

55 75 42(67) 

1< Top 2 box scores 
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desire for 'lifestyle' benefits on Bankmed is not just limited to the young members 

though, and most pensioner members also indicated that they would be interested in 

extra lifestyle benefits, although they are not willing to pay a premium for it. 

c) Young families also have unique needs and their discontentment can be traced largely 

to their unhappiness with primary care benefits, and in particular benefits for GP 

consultations. They were also the group that was most unhappy with the price of the 

Bankmed product. Products and benefits were identified in the customer relationship 

assessment as the areas with most impact on members' perceptions of quality, and 

with the lowest performance scores - the so called 'critical improvement areas'. 

d) In terms of communication with Bankmed, more members are making use of e-mail and 

the internet as additional points of contact, while continuing to use the call centre, with 

which they are slightly more satisfied than 2001. 

e) The awareness of the various lifestyle programmes offered by Bankmed is very low and 

these should be marketed towards the relevant groups. 

The areas for focus going forward are:-

a) Product(Benefits) 

It Primary Healthcare benefits (GP's) 

It Price of Product 

b) Call centre(Client Services) 

It Overall length of time holding 

c) Lifestyle products (Healthcells/Cybrarian and HRA's) 

It Improve awareness and benefit of the offerings. 
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CHAPTER 8 - THIRD AND FINAL CYCLE OF APPLICATION DESIGN AND ACTION 
TAKEN 

8.1 Introduction 

This chapter will detail Bankmed's third and final cycle of application design and action for 

this action learning research project. It will cover the design and actions planned for this final 

cycle. 

It is clear that Bankmed has improved the results on the Call centre (Client services). On the 

lifestyle offerings it has created a small amount of awareness on this development. This 

needs to be continued. However, on the product (benefit) offering to its target market 

segment 18 to 35's Bankmed has not improved so some drastic adjustments are required 

here. 

8.2 Design and action to be implemented 

The Bankmed executive steering committee under the researcher's chairmanship meet to 

discuss the latest findings and decided on the following plan of action. 

The main focus of this last intervention will be on the product (benefit) offering with an even 

larger drive in the wellness sector of the Bankmed Health continuum. It was hoped that this 

will once and for all reach the 18 to 35 years old members. In addition to the improvements in 

the product, benefits on the Core Plan will be expanded and a more direct marketing 

approach will be undertaken in this regard. 

The improved Wellness benefit offerings will cover the following: 

• Launch Health Well ness days at the large Employer group sites to raise 

awareness of Well ness offerings. Bankmed will also start having Health 

Days at the different Employer Groups to encourage members to take an 

interest in their health and these will occur in the major regional areas, 

namely Gauteng, Durban and Cape Town. 

• Introduction of interactive website tool, Kynetx.com 

48 Introduction of Health Coaches for high risk members who complete a HRA 

48 Drive the HRA completion through Employer groups' wellness champions. 
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8.2.1 Introduction to Health Wellness days 

Health Well ness days are exhibitions that focus on health and wellness. Members can obtain 

information and products on health related topics such as exercise, nutrition, stress and 

information on their chronic conditions. It is hosted by nurses and doctors who are experts in 

the various wellness-themed areas being exhibited. Practical exercise classes and the 

cooking of healthy meals are showcased. Members receive free handouts and gifts and 

there are large prizes to be won for attendance, both of which encourage participation. 

8.2.2 Introduction to interactive website tool - KynetX 

KynetX is a fully interactive healthy lifestyle website. The fact that the website is fully 

interactive means that the lifestyle suggestions members get from the website are designed 

individually for them. The Bankmed executive steering committee hopes that this means that 

members will enjoy becoming part of the KynetX community, and will find being a part of our 

team a useful way to achieve their own person health goals. As mentioned above, the focus 

group for this website is the 18 to 35 years old members. 

What is Kynetx? 

KynetX is a website designed to make the achieving of members' health goals simpler, 

better, and faster. Spending a few minutes every day on the KynetX website will give 

Bankmed members the basic advice and motivational support they need to maintain the 

healthy lifestyle that they desire. 

KynetX is an interactive healthy lifestyle program that uses an artificial intelligence system 

called CK ("cyberkineticist"). If a Bankmed member provides CK with various forms of 

information about himself and his lifestyle, this enables CK to assess the member's physical 

and mental progress through a healthy lifestyle, and to generate relevant advice to help the 

member to keep to the health goals he has set himself. 

KynetX consists of a health-suite of 5 lifestyle programmes: 

1. Initial Questionnaire: completing the initial questionnaire helps the member understand 

how to prepare for successful change [15 minutes once off]. 

2. Daily Log: if the member completes the daily exercises and eating log, CK will advise him 

on how to stay motivated and successful [2 minutes once a day]. 
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Stress Busters 

~ ~,mk/s .a?/? ~/e .!hey s.!/ess )::>.o/~/s .usjng fhe sjjoef's ex wj}} fell fhe;n where jf 

thinks they ought to concentrate their stress 'busting' efforts. 

2. Members can follow CK's suggested links to find the stress reducing strategy that 

they need at any particular time. 

8.2.3 HRA Health Coach 

The Health Coach concept is an exciting one. The HRA has been shown to be an effective 

tool in aSSisting Bankmed to effectively understand and stratify the risk of its members. The 

natural progression of this process is to expand the total percentage of the population 

exposed to the HRA. In addition to this, in order to effect positive behaviour change and limit 

expenditure against the scheme, it is imperative that an initiative is put in place to address 

potential areas of concern as soon as they arise. In line with this, the Health Coach concept 

has been developed to address these issues. 

A set of selection criteria will be implemented to risk rate all HRAs captured. These criteria 

will cover areas such as stages of change, degree of risk and medical scheme expenditure. 

In terms of this risk rating, only those employees displaying signs of moderate to high risk will 

be flagged for a series of three interventions by the Health Coach. In addition to this, the 

number of interventions will be limited to the top 20% of candidates for each year. 

Based on these figures, likely utilisation could present itself as follows (Table 20): 

Table 20 - Planned utilisation - Health Coach 

HRAs Completed 20% of Members Total calls pia Total calls plm 

20000 4000 12000 1 000 

40000 8000 24000 2000 

By proactively engaging with members who are willing to change and also potentially at a 

high risk going into the future, Bankmed will assist in monitoring and positively influencing the 

risks associated with its current membership and improving health outcomes for the 18 to 35 

years old members. 
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8.3 Conclusion 

Together with Employer group wellness champions, Bankmed will drive these new wellness 

offerings to the larger group, being the 18 to 35 years old members. 

Statistical analysis was done by a statistician and it is clear that during the first phase of this 

research project we noticed a fairly constant pattern amongst 18 to 35 years old group with a 

strong drop-out in option level of savings within the younger childless or single parents. This 

statistical analysis will be repeated during the next cycle. 

The purpose of this last cycle will be to improve the Health Cells program and adjust it to 

incorporate health campaigns. Simultaneously, Bankmed will be instituting a concept called 

Health Coach which will assist members who complete the Health Risk Assessment and 

prove to be a high risk member with a high propensity to change. These members will be 

contacted by a Health Coaches and guided in ways of improving their health outcomes. 

In addition Bankmed will start with a monthly electronic E-Wellness Newsletter and will start 

using SMS technology and e-mails to reach members. 

Bankmed will measure the results achieved through the introduction of these new programs 

in the next chapter. 
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CHAPTER 9 - RESULTS FROM CYCLE 3 

9.1 Introduction 

In this G~apter the researcher will refer to the following areas:-

a) an updated vers ion of the CRA survey 2004 resu lts 

b) mtematiOrlal norms and benchmarking 

The same quantitative CRA survey and telephonic (CATI) questionnaires with sl ight 

adjustments to Incorporate newly generated optiorls and actions Implemented were used 

The benefits ot using th is updated verSion can be seen clearly in the expanded view of the 

CRA Model 2004 diagram showing the process areas 

9.2 Results cycle J 

Bankmed ·s relationship with its members can be summarised as follows (Figure 54)· 

Figure 54 - CRA Model - 2004 (M .. rkinor Report) 

BANKMED eRA MODEL 2004 

Members· expenences at the varrous member contact points . that IS. Benefits. Prohealth . 

Operat ions and Communicat ion. determine their at1itudes towards. and perceptions of the 
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QL~allty and Vai,I!') offered by Bankrned, as well as Bankmed's Customer Focus ReputatLon 

and Brand The model has been dramatically improved since 2000 

Members' percept ions affect the levels of loyalty which they feol towards Banktn(ld which In 

turn result In a range of business-enhmK:ing behnvioural outcomes. slich as members who 

rocommend 8ankmed to others and rOSlst offers from other rnodocal schemes 

9.2.1 Main findings with regard to loyalty and its effect on behaviour 

Respondents were divided into four groups based ()'"l their level of klyalty towards 8ankmed 

This loyalty segmentation IS portrayed below (Figure 55) 

Figure 55 - Member Loyalty Matrix - 2004 (Markinor Report) 

LOYALTY SEGMENTATION 

,~ , 

M." .. ''''''''''' '" ,""', ",""",,",, 

-,,"".~ 

.~" 

Half of respo'ldents could be class ified as truly loyal towa rds Bankmed compared to only 

44% In 2001 However, the proportkln of high risk members is also up by 4% from 2001 , 

(from 22% to 26%) It seems that a substantial number of fo rmerly "trapped" members have 

now moved into the more extreme truly loyal and high risk segments. 

Considering that most mem bers do not have a choice regarding the medical s.cheme their 

employers subscri be to, 15% trapped members is a very small proportion Possibly the 

exodus out of the ' trapped" segment relates to changes In leglsl atLon since 2001 

Figure 56 explains what each of the loyalty segments mean based on members Intentions 
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Figure 56 - Loyalty Matrix Explanation (Markinor Report) 
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9.2.2 Overall perceptions and image 
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In terms 01 overall measures, customer l ocus and brand have the greatest impact on 

member loyalty Along with reputation. these were also the two areas where Bankmed 

achieved best 

Mombcrs ' IX'rcepllon of the overa ll quality 01 Bankmed's products and services needs to 

receive urgent attent ion 

With rogard to the Bankmed eRA MOdel. It IS clear that It IS necessary to look towards 

percept ions of Bankmed's Benefits. the process area with the greatest Impact on perceptions 

01 quality. for tho solution 

Only 8% of members leci that Bankmed's contribution rate IS low or very low However price 

has a far smaller effect on loyalty than the "sotter' measures such as customer focus and 

Brand 
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Figure 57 - Overall survey measures - 2004 (Mark inor Report) 

OVERALL MEASURES 
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Member contact poinls (process areas) 

Out of the four process areas Identified benefits has by far the greatest Impact on member 

Ioyatty (Figure 57) This process area performed below average and was as a result, 

Identlfred as the only process area requIring crit i callmpro~ement o~er the next year 

The operations process area. which encompasses the ca 't centre, membership and cla Ims, 

also needs attention , but thIS was identified as a much less urgent priority (Figure 58) 

Figure 58 - Overall process areas outcomes - 2004 (Markinor Report) 
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9.2.3 Process Area - Product (Benefit) 

As was the case in previous periods of the survey. the best performing aspect of benefits . 

... ~h the lowest Impact is Insured benefits Members' perceptions of the benefits offered by 

Sankmed are determi ned to a large extent , by the degree of cho'ce they have ,n te rms of the 

"wety of different plans offered by Bankmed. as wel l as Ily their day-to-day expericnco of 

'hei r PMA benefits. The fact that Insured benefits are uti lised relative ly Infrequently compared 

to PMA bene fits probably explainS th is phenomenon Both degree of choice and PMA 

::>eflefits are as a result classified as cntl ca l ,mprovement areas (Figure 59) 

Figure 59 - Product/Benefit action schedule - 2004 (Markinor Report) 
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9.2.4 Process Area - Call Centre (Client Services) 

" 

~yen trough the member services contact pOint was Ident ified for long term Improvement. 

'lIrther analySIS revealed no specific problem areas (F igure 60) Both attributes identified for 

leng term improvement were time related, namely ca ll centre queue time and the speed With 

which wr~ten submissions are processed . 

The adequacy with which problems are handled was identified as a strength because it 

;;erfo rmed above average However, it is clear that the member services staff \\~ I I need to 

rai se the ir departmenfs overall standard and aim for a higher average score next year, if 

I"ey want 10 move out of the long·term improvement area. Even thoug h the adequacy Wi th 
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which problems are handled, performed above average in this area , It is clear that 45% IS by 

no means an exceptional score 

Figure 60 - Call Centre/Cl ient service action SChedule 2004 (Markinor Report) 

CLIENT SERVICES 
IMPROVEMENT MATRIX 

9.2.5 Process Area - ProHealth (Lifestyle) 

The base sizes below indIcate that very few lespondents have had exposure to any of the 

lifesty le programmes (Figure 61 ) The member reach is improving Only 3 out of every 100 

respondents could answer the questIon on Profax. Those who have participated In the 

lIfesty le programmes gave reasonably posItive ratings, and no cri ti cal improvement areas 

were Identified (F igure 62) 

Figure 61 - Lifestyle Programmes outcomes - 2004 (Markinor Report) 
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Figure 62 - Lifestyle Programm£!s action schedule - 2004 (Markinor Report) 
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Delailed below is the demographic profile of Barlkmed scheme as at December 2004 (Figure 

63) 

Figure 63 - Demogrilphic Profile - erld 2004 
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9.3 Irlternatiorlal norms 

Bankrned's scores were compared with the Irlternational Norms for the Medical Schemes 

Industry obtairled from the Walker Stakeholder Database On the loIIhole, Bankmed's 
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performance was on par with the International norm It IS good to know that Bankmed 5 

members are much more likely than their International counterparts to view tho scheme as 

In no~atl ve This IS a reflection of all the new innovation implemented over this research 

prOject (5 years) 

Mombcrs arc also morc Ilkaly to oxpcct to sti ll belong to Bankmed In a yaar s tlma At the 

same time however, they are less likely to feel distressed il they could nol belong to 

Bankmed anymore. than is depicted by the international norm This combination of scores 

indicates that Bankmed's members are more likely than IS indicated by the internallonal norm 

10 be trapped customers It shoukj be remembered thoug h that this is probably due to the 

specific nature of the South African Medical Scheme industry, and Bankmed's role Within that 

industry as a closed scheme. As the researcher also Indicated earl ier in th is report the 

Bankmed's trapped member segment has shrunk significantly since the 200 1 survey 

The lull International norms are detailed In ligures below (Figure 64): 

Figure 64 - International norms in comparison with Bankmed - 2004 (Markinor Report) 

INTERNATIONAL NORMS 
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Industries induded ',n International Norms: Medical Service and Health Insurance Accident 

and Health Insurance, Hospita l and Med ical Service Plans and Pension, Health , and We lfare 

Funds The companies were located In Australia, Canada , Metlco , Peru, Puerto Rico , South 

Af ri ca and the USA 
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9.4 Conclusion 

Half of Bankmed's members can be classified as truly loyal. This means that they feel truly 

committed to Bankmed and would not leave even if they could choose any medical scheme. 

However, a quarter of Bankmed's members fall in the high risk category, and do not want, 

nor intend, to belong to Bankmed in the future. 

Bankmed's members in 2004 are slightly more likely to recommend the scheme than in the 

2001 survey and are more satisfied with their benefits - the process area with the greatest 

impact on loyalty. A greater proportion of members feel that Bankmed really cares about 

them. 

As far as more specific aspects of benefits, such as Insured benefits and degree of choice, 

are concerned, in the 2004 survey, members gave less positive ratings than in the past 

surveys. The open-ended questions revealed that for most members the line between PMA 

benefits and Insured benefits is still somewhat blurry. Members yearn for the day-to-day 

benefits such as those for optical, dental and GP services, of the pre-PMA era. 

For most Bankmed members contacting Bankmed still means phoning the call centre. 

Bankmed should, therefore, aim to improve members' perceptions of the client service 

department and the call centre in particular. 

A limited number of members make use of the services offered by Prohealth and this 

process area, therefore, had the least significant impact on loyalty. The lifestyle 

Programmes were the most important drivers of perceptions of Prohealth's service. 

The data presented in this chapter was obtained from the survey conducted in the last cycle 

(2004). The last survey (2005) will be used to bring this research project to a close. 

Bankmed will continue on the path started with this research project and will continue to 

improve delivery to this market segment. 
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CHAPTER 10 - OVERALL RESULTS AND SUMMARY OF FINDINGS 

10.1 Introduction 

In this chapter the researcher will bring all the outcome results together from the 3 cydes 

followed dUring his research project and will also include data from a fi nal quantitative survey 

undertaken in 2005, He wi ll highlight the focus mar1<et segment !lamely the 18 to 35 years 

old members and g,ve detai ls of data obtained from an extract which tracked thei r progress 

over the last 5 year period, The researcher wil l reflect on the results am some of the pitfalls 

that occurred dUring th iS research project In the next and final chapter of th is theSIS, 

10,2 Overall quantitative results 2005 (CRA) 

The overa ll loyalty segmentation for all membership segments is detailed below 

a:, Truly loyal' Members wish to maintain and grow relationsh ip with Bankmed - 51 % 

bi Accessible: Members have positive Impressions of Bankmed but may leave - 8% 

c\ Trapped- Members for now Wil l remain With Bankmed but don't wanl to Slay -14% 

d) High risk Members don't want to be a member of Bankmed and would leave If given 

a choice - 25% 

Bankmed now has 51% truly loyal members, Less than half of Bankmed members fall 

outSide the truly loya l segmenl (F igure 65)_ 

Figure 65 - Members loyalty matri~ - 2005 (Markinor Report) 
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Du nng this rese~rch project the resemcher was req uested to undert3ke a separate prOject to 

assist Bankmed und€Tstand why members were unhappy and IIot t lL ~ l y loyal The data for 

tlls res~a r c h project was initia lly us~d to detail If there w~re mOl~ u nh~ppy members In 2005 

vs 2003 and 2001 . USing the member loyal ty matri x, 

Figure 66 - Memb~rs l~v~1 of happin~ss 2001 to 2005 (Markinor Rl1port) 
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The fi ndings recorded In the abovo diagram (Flgwe 66) ind lCat~ that the numb~r of unhappy 

Bankmed members In 2005 was not more than there were In 200 1 or 2003 while t h ~ 

proporti on of truly loyal mem bers h~s i ncr~ a sed over time. the proport ion 01 high [lsk 

members has also Increased slight ly, Trap[}€d members have reduced Signifi cantly 

The outcome of the implernentahon of 8ankmed's Lifesty le p r og r amm~s is d~ta il e d in the 

diagram below 
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Figure 67 - Lifestyle programmes outcome - 2005 (Markino. Report) 
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Base sizes differ according to how many memoors have enrolled on or taken part In each 

facet of the Lifestyle programmes {This IS reflected in the 'n' score in the right hand box in 

figure 67.} 

More than 7 out of 10 respondents felt thai the" enrolment on Bankmed's Lifesty le 

Programmes had Improved the ir qual ity of lite l 

Th is IS tru ly a great improvem(!rlt on the prevIous situa llon, Detailed below (Figure 68) is the 

loya lty matrix cove llng all the various market segments with in Bankmed 

Figure 68 - Members loyalty matrix - 2005 {Ma.kinor Report) 
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In terms of loyal ty segmentation, the pensioner and young slng!e member groups do not 

'esemble each other in any way whatsoever 

DJlrtg th is research project the researcher has attempted to find innova tive and new ways to 

answer the research question of how to imp1"ove member sat isfaction and retain the 18 to 35 

)'e~r oIds Within a medical scheme 

Figure 69 - Image Bankmcd 2003 vs 2005 (Markinor Report) 
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As f"r as image is concerned , only industry leadersh'p had a stat istica lly significant impact on 

members' perceptions of the Bankmed brand (Figure 69) Th is attribute IS I nked In that an 

'nnoYative company 's often seen as an industry leader. 

10.3 Markinor industry quantitative survey (Loyalty matrix) 

DJing 2004 Markinor undenook an overall IndUStry survey using the same approach as the 

or.e Bankmed developed. This was completed independently to Bankmed 's survey 

Bankmed corrpared very favouratHy with all other medICal schemes Including Discovery 

Health, the largest open medical scheme, This fact is confi rmed in Figure 70 below 

'" 
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Figure 70 - Members loyalty matrix 2001 vs 2005 (Markinor Report) 
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Bankmed 's member loyalty compares very favourably with that of other South African 

medeal schemes None of the other majo.- schemes achieved 50% or more truly loyal 

members The medical scheme Industry total average was 44% It could be that South 

Afr ICan med ical scheme ClIstomers in general feel negative about being obl iged to be In a 

'e latlonshlp with the" own company 's medical scheme, or with any other medical scheme 

10.4 Quantitative survey results for market segment 18 to 35 year aids (2005) 

In this section the researcher will detail the final resu lts of th is research prOject with a focus 

on the 18 to 35 year old market segment only At times longitudinal results from 2()(){) to 2005 

wi l be reflec1ed 
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Figure 71 - Members loyalty matrix (18 to 35 years old) - 2005 (Markinor Report ) 
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Tce amount of tru ly loyal m<!mbers In the 18 to 35 years ~d segment has Improved by 5% 

.HlCf 2003. (Figure 71) From 31% in 2003 to 36% in 2005. 

Figure 72 - Effects of member loyalty (18 to 35 years o ld) - 200S (Markinor Report) 
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Trere r,as been an Improvement In the like lihood amongst members aged 18 t o 35 being 

p'e~ared to recO!1YT1end Bankmed (Figure 72) These members are also less lIke ly to 

consider other offers than they had been previously in 2003 This means Bankmed's 

executive steering committee, under the leadership and faci litat ion of the researcher. IS 

Jchiev.ng the goals and assumptions initially set when start ing this research project 

'" 

-
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Figure 73 - Like lihood of members (18 to 35 years old segment) recommending 

Bankmed vs total Bankmed membership - 2005 (Markinor Report) 
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After Ihe drop between 2001 and 2003 the 18 to 35 age group are showing a promising and 

hea lthy trend in the likelihood to recommend thei r medical scheme (Figure 73) This 

mprovement is at a higher escalation rate when compared against the remainder of 

Bankmed's population It would thus appear that Bankmed is now sat isfy ing the needs of this 

particu lar age group 

In the figure below (F igure 74) the researcher detai ls the resu lts on the measurement and 

questions covering the attribute that Bankmed cares about its members 

Figure 74 - Bankmed cares 2000 - 2005 (Markinor Report) 
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Figure 75 - Overall process ilreas (18 to 35 yu .rs old) (Markino. Report) 
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Out of the four customer contact pOin ts. only benefits alld operations (whlc/1 IS the area 

· .• here th(l call centre is locOIted) were found to be drivers of member loyalty (Figure 75). 

Figure 76 - Product/Benefit process area results (1810 35 years old) (Milrklno. 

Report ) 
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Members in lhe 18 10 35 seomelll show 01 decrease In dlssahstactlon (Boltom two bo~ 

SCOles) OMlh both PMA benefits and degree of chOice (Figure 76). 

1 
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Figure 77 - Overall Operation process area results (18 to 3S years old) (Markinor 

Report) 

""" m,· '" 
"".~, 

0." 

'" 
" 

'.17 

"' ..... ·K~' 

c,. "" 

............. Tao' ... IipN 

., 

" 

" 
'" 

,... .. "'" 

In the 18 10 35 age group. member satisfact ion with member services, da ms and 

membership has improved since 2003. while the impact of these performance areas on 

loyalty welg ~ t i ng rating has also increased (F igure 77). 

Figure 78 - Call Centre/Client services process area results (18 to 35 years old) 

(Markinor Report) 
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It is like ly that member dissatisfaction with call centre queue times caused the impact rating 

percentage to become stat isticall y significant However , Bankmed members stil l attach more 
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~ weight to the attitude e.g. friendliness and problem-solving ability (which incorporates 

t tadequacy of problem handling and speed of process) of client services staff (Figure 78). 

~. 10.5 Membership connectivity and option plan statistics 
r ~ 

" · ; • ! The interactive web tools have also shown improvement over the years. This can be seen by 

t the improvement in technology connectivity with members. This is detailed below for the 

~. period 2003 to 2006 (Table 21). 
f 
\ 

Table 21 - Connectivity Statistics 2003 - 2005 

Bankmed Data 2003 - 2006 

Year Cellphone Email Pin code 

· December 2003 27563 17343 23243 

December 2004 55225 35215 27158 

December 2005 71 089 42128 34629 

September 2006 76705 44196 34667 

If the product offering developed over the period of the research project is analysed, it is 

; obvious that the development of new product offerings are showing results. This is evident by 

: the number of members who have moved to the correct and more affordable product offering 

: (Table 22). 

Table 22 - Option Adjustments 1999 - 2006 

Option Adjustments 
Product 2000 2001 2002 2003 2004 2005 2006 

:Equilibrium Plus 4440 5681 4745 5652 
Insured benefits + high 35 32 32 31 31 
PMA 316 298 474 826 255 
Insured benefits + low 10 8964 8788 9532 10 
PMA 296 868 
Insured benefits + 39 33 31 31 32 

· medium PMA 954 784 912 844 892 
. Insured benefits only 1 586 1426 1 410 1 548 1 859 
Prime health 200 427 986 1 456 
Bankmed Plus 8821 8321 

, Bankmed Comprehensive 65 51 
627 796 

· Bankmed Traditional 15 
405 

· Bankmed Core 11 
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I 8ankmed Basic I 1 r 359 
5405 

Detailed below IS the fira l demographiC profl te of Bankmed scheme as at December 2005 

iF.gurc 79) 

Figure 79 - Demographic Profile - ends 2005 (Markinor Report) 
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Detai led here is the summary of the demographiC profi le of the 18 - 35 year aids for the 

yeafs covering th iS research prOject (Tabte 23) There has been a net gro>Nth In Bankmed 

membership of 3419 members Prior to 20GO as detailed in the fesearcher s fifst stati stical 

analysis, there was a loss of membership In th iS market segment Between 200 1 and 2004 

there is an equivalent gro>Nth in the membefship of this market segment The :Jercentage of 

total membershIp in the market segment namely 18 to 35 year olds had remained at about 

48'A, 
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Table 23 - Demographic summary over multiple years 

2001 2003 2004 

Chapter 5, figure 42 Chapter 7, figure 53 Chapter 9, figure 63 

18 to 35 

f 23088 

M 16313 

T 39401 

f=female 

M=male 

T=total 

Total 

43582 

36915 

80497 

18 to 35 Total 18 to 35 

23268 44523 23618 

16442 37139 16466 

39710 81662 40084 

10.6 Update statistical analysis 18 to 35 year olds - June 2005 

Total 

45949 

37967 

83916 

In Chapter 5 of this thesis, the researcher describes how, earlier during this research project, 

he undertook additional statistical analysis in order to understand the general movement of 

members in the 18 to 35 years old group both by age and marital status. In 2000 it was clear 

that Bankmed was losing members in most of the areas analysed. There was also a strong 

move to cheaper or lower benefit plans. 

The researcher repeated this statistical analysis in 2005 (see Appendix 7). The results of the 

new analysis showed a much more stable pattern which included evidence of growth and 

good take-up of the new options/plans, both Core and Basic. This is supported by the 

demographic summary over multiple years earlier in this chapter. (Table 23) 

In the current analysis of the period 2000 - 2005, there is clear proof of substantial growth on 

the new plans. It is obvious that Bankmed is starting to benefit as a result of the increased 

loyalty in the 18 to 35 years old market segment. 

10.7 Conclusion 

The overall results outlined in this chapter clearly show that Bankmed has been successful in 

improving the loyalty and satisfaction of the 18 to 35 years old group. Bankmed still has to 

improve both its image and service, but the innovation brought to the market so far is 

showing positive results. 
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The various cycles and results depicted and discussed in this chapter show that the 

perception of the 18 to 35 years old market segment towards Bankmed is changing for the 

better. 
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CHAPTER 11 - REFLECTION 

11.1 Introduction 

In this chapter the researcher will reflect and evaluate the research project from various 

perspectives. A summary of a few pertinent areas will be detailed which the researcher 

believes are important to reflect on. Future areas of research will also be identified. 

11.2 Evaluation and reflection of the research process 

Although action research is criticized for its lack of repeatability and hence lack of rigor and 

considered imprecise and uncertain when compared to many other research methodologies, 

the involvement by researchers/practitioners over issues that actually matter to them 

provides a richness of insight which cannot be gained in other ways. (Eden, 1996). 

For this reason the researcher chose to employ management research as his major 

paradigm and linked this with scientific methods but in an action research cycle in order to 

give the study a more rigorous outcome. This resulted in incremental development and 

refinements between each of the three cycles. 

In Mode 2 knowledge production (Maclean, D. et.aL, 2002) reference is made to Michael 

Gibbons' five features of Mode 2 knowledge production (Gibbons, et.aL, 1994) which is used 

to support the advantages of action research to businesses such as Bankmed. They are:-

• Knowledge produced in the context of application 

• Transdisciplinarity 

• Heterogeneity and organisational diversity 

• Social accountability and reflexivity 

• Diverse range of quality controls 

The above enabled the researcher to satisfy academic requirements while producing 

practical and useful knowledge. This actionable knowledge fulfilled the purpose of 

Bankmed's aims to continuously innovate and improve. This leads to a more reflexive form 

of research with a deeper understanding of the research process (Maclean, D. et.al., 2002). 

The steering committee used by the researcher ensured heterogeneity and organisational 

diversity. As detailed in the body of the research project a diverse range of quality controls 

were used and were reflective of the concerns of broad range of stakeholders. 
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~s action research project has answered the research questions. The logic and rationale 
i 

.sis for the researcher's answer in the affirmative is as follows:-

1} Literature review 

The literature review focused on three areas to help answer the research question but 

also enlightened the situation and environment by:-

a) Attempting to find out what others are doing to satisfy and retain the market 

segment 18 to 35 year olds namely:-

.:. Locally in South Africa looking at 

• open schemes 

o Discovery Health 

o Old Mutual- Oxygen 

• closed restricted schemes 

o CAMAF (Chartered Accountants Medical Aid Fund) 

o Nedbank Staff Medical Scheme 

.:. Internationally exploring the following innovative U.S.A. organisations 

and health plans 

• Humana 

• WeliPoint Incorporated 

• Health Ways Incorporated 

• LifeMasters Supported Selfcare Inc. 

• Health Dialog 

b) Attempting to understand the behaviour and thinking of the 18 to 35 years old 

market segment by exploring information available on generation theory 

covering both Generation X and the Millennials. 

c) Exploring the literature to understand consumer motivational decision-making 

theory covering the following areas:-

II Consumer decision-making models 

II Consumer decision-making unit 

II Consumer motivation 

2) Framework of inquiry 

By developing a framework that incorporated and integrated stages of the action 

research approach with Stafford Beer's Viable system model, together with the 

custom developed research methods and techniques, the researcher and Bankmed 
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executive steering committee have been able to extract the findings that give it the 

answer detailed in this research project. Although the quantitative questionnaire may 

have been too lengthy, it has worked for the purposes of this study because only 

certain sections have been documented in this research project. The balance was 

used within Bankmed to ensure cost effectiveness of research expenses. 

From an evaluation point of view the following is true:-

a) Relevance 

From the material presented it is clear that the concern is relevant to the 

problem Bankmed faced. The situation/environment also clearly shows that 

the concerns Bankmed faced were real. The Stakeholders', members in the 

18 to 35 year old segment, Bankmed executives, employees and outsourced 

partners, views were taken into account. This is evidenced in: 

b) Utility 

1. The quantitative and qualitative (focus groups) surveys undertaken 

over multiple years and cycles. 

2. The various workgroups and steering committees held over the 

years and cycles to discuss and agree the plan of action going 

forward. 

The answers and results of this research project to an extent deals with the 

concerns raised. The environment is constantly changing so this is an ongoing 

area where work is still needed. 

c) Validity 

The researcher believes the rationale, as detailed in the literature review, 

framework of inquiry and cycles with results detailed in the body of this thesis 

provides a valid argument and structure for the answers and results achieved. 

In addition, because Bankmed had a multi-method intervention analysis, 

namely quantitative and qualitative surveys and statistical validity, analysis 

triangulation took place. Triangulation of research data helps the researcher to 

understand areas of uncertainty when interpreting the research results. 

Triangulation helps the researchers validate results obtained from the different 

approaches. 
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11.3 Summary of some pertinent points 

11.3.1 Organisational issues 

During this action learning project Bankmed Board had a number of changes in its 

chairmanship. Not all of the Chairmen had the same desire to see this research process 

through. This created challenges for the researcher who was responsible for ensuring the 

process was completed 

Initially no results were achieved in the product area. It later became clear that this was partly 

due to external changes. One such change was the fact that employers were moving away 

from the standard practice of giving their employees (Bankmed members), a medical 

subsidy. One of the results of this change was that employers moved a greater portion of 

medical costs onto their employees. Healthcare costs escalations were higher that annual 

salary adjustments and this resulted in an erosion of members' annual take-home pay. 

Three quarters of the way through this action learning research project, the researcher had to 

undertake a different survey in order to understand why members were unhappy. The results 

were clear, but not pleasing to employers because it showed clearly where the problems 

were, namely affordability as a result of the reduction in healthcare subsidies by employers, 

further exasperated by a move to the new generation product offering with a personal 

medical account (PMA). Members on lower PMA savings schemes were even more 

dissatisfied. The researcher had to redesign the product/benefit offering, which is outlined in 

this study and only now is he seeing the members' take-up on these more affordable options, 

(see details provided in the previous chapter). 

The cost of the various surveys was large and born by Bankmed. If the board had not 

approved this project, it would have had to have been prematurely terminated. 

11.3.2 Research bias 

During this research project, the researcher played a direct and, most of the time, a co­

ordinating role with the majority of the actions which were taken. Throughout the research 

process the researcher's role was the following: 

• Critical scrutiny of the research methods, 

• Adapting the approach, 
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411 Providing input towards the development of the measurement tool, 

411 Reviewing outcomes and 

411 Adapting the questionnaire and discussion guides. 

There has been a bias to meeting Bankmed's needs which is encapsulated in the research 

question. This may have affected the researcher's objectivity. However, the researcher has 

tried to fulfil both roles ethically and objectively but some bias may still be present in the 

findings. 

The researcher has tried to ensure that he maintained the required academic rigor; that the 

requirement to meet Bankmed's objective and the University of Cape Town's academic 

objective has been achieved. This has not always been an easy task because these two 

institutions have a different set of rules and requirements. 

The challenge was trying to apply academic theory to an organisation which focuses on 

practical management practices. The researcher needed a convergence of interest between 

academic processes and management/commercial interest to resolve the practical business 

problems of Bankmed on how to retain the 18 to 35 year old market segment. 

Matching scholar academic standards and quality to practical business relevance created the 

biggest challenge for the researcher. 

8ankmed's practical relevance involved the following areas:-

411 Improve member satisfaction of 18 to 35 year olds 

411 Retain these profitable 18 to 35 year olds 

411 Implement change and process to above points (continuous improvement) 

411 Innovate to meet these above objectives in the areas of product and service, 

thereby improving Bankmed's performance 

On reflection this research project, which took place over the past 6 years, has yielded 

results which are outstanding from the point of view of Bankmed. 

One of the unintended consequences of this action research project is the articulation and 

development of an integrated Bankmed Wellness Strategy (see Appendix 8). 
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This new strategy has placed Bankmed at a competitive advantage over its competitors in 

the medical scheme industry. Other medical schemes and, in particular, other healthcare 

consultants and brokers are attempting to copy the Well ness Strategy that has emerged from 

this action research project. 

11.3.3 Target market issues 

When the follow up statistical analysis is studied carefully, it is clear that Bankmed is 

attracting and keeping its 18 to 35 years old members. 

It is encouraging to notice that during the research period 2003 to 2005 there has been 

greater stability in the behaviour of the market segment with only a slight tendency to move 

to a cheaper product. With the creation of the Prime Option which then became the Core 

Option, which is then split between the Core and Basic Options, there was initially only a 

small uptake. However, in the third cycle of this research project, this uptake was significant. 

Even more importantly, it is the 18 to 35 years old segment that appears to be the distinct 

group that dominates this more cost effective option. 

11.3.4 Research development 

The researcher's personal learning over the last few years in terms of systems thinking and 

action research has been remarkable and he wishes to thank all who have made this 

possible. His involvement in Bankmed's Well ness Strategy (mentioned earlier) is ample 

evidence of the level of growth the researcher has experienced. 

11.4 Future areas of research 

It is clear that human buying decisions are complex. Health care decision making is even 

more complex because it touches the decision-makers very deeply and personally. 

Research into how members of medical schemes make decisions related to health care 

would be extremely valuable. likewise research into how doctors make decisions regarding 

the use of health care resources would also be valuable. 

Health is a social commodity and cannot be treated as a retail commodity. Many commercial 

entities would not agree with this view of the researcher. The decision making process to 

purchase the product(insurance cover) is not the same. In life, people's access to financial 
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QUE s n ON 91 00 

~e~;ondec.t lC.to HM Lhn 
~dcph0nC' <'> .~lLc'n" tC 

",O n"" <?> 
~"",,- ,"\ y' 
300d metc.ic.,! \ ",! tHc-,:>on \ cvcn",,;, "1 "a"'" i ~ is,,y y"u~ ll"'" 
clc,o~ly" callic.1 Le,:", M"",'n0,-, ," ,,' c€pe-dent T., ~~et re"e~~~h 

~':"'r'H'y ",,, ,i , ,,, ;',"~ be~" ~""r",;<dcneo1 by 3 r.krlCd L':, c0n,,'uCl. " . ~rvcf 
" n 'ny.t thei r roeru:...n. YQU~ ~ee=ck ~ill 
~"'tr;nut~ tc.-,'rd" e c. "urin'l tl' a t Er .krlCd rlCCU y0~r nc ~,," in ~"c"re M"y 

" ~-,'e ~ te.- m nut eo o t y':~'" L:'rr.:: cc " ", y"u ," ""'" 

Yeo , coc.t:'nue . 
NC, nco' "prci, tnoe , t , 

Qlll<SnOll H05 

U ~n'llioh 

" , 0 , 
Re opoc.o1cnt :nr':,~rr .. L:':x\ 
I ''0u101 juOL liic L0 "he-' th.-,t tl'e d~t~ ; j~ I ' ~-_'e t cr you He corrcct 
sc1c",- Lhe' d"u t "",- " e~d~ tc " e ccr,-"cteo1, 
>culti >" nticn,; po,,,ible 

, U Telephone «' > \ , 0 "~rtC ,:<? ,;, 

U C''''p ,ny (., '/ , " , U ,\11 i~.ll ic.c or~ccL , 0 "one ,: .'1.1 , 
~'" , "ct': 

QUE9TION 'Il~ 0 FORM QUE SO'ION 

" e, ;oooent Inlorn1', tion 
ple,,"c COEccL thc Lc l cphcnc nun(." 

QOZST IOR 9130 lOXN QOZSTION 
:; ". ; ,; 

le" ,,,,ncent Tnl"nI',ti"c. 
~le"oe cor~e ct the rc ~pcn<k c.o n an: . 

QOZSTION ga O 
.">' , 09.- ,,' 

l~,,"'ncent lC.!or,"",tion 
l'le"oe cor~e ct Lhe c"""l'=y M""'. 

HOA'" ho-"<tH",,, ·,,,,,, "" " ~"'fJ'."","" ''''1'' '~1' 
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1" I C~p.>nr •• .,' 8A~~::-O QIlE!;"rJ(W 9 140 
PIr.' Q!lC01 "1>O#C TCL£f."O.vC ":LC IN 091~0 
f'Vr O'COJFff.¥< n:'.cPtlfWt F::.c ;0,1 O'IJ~ 
P"T (; 9«07FI'<.M TnFPf;, .... t pnc !,~ :;~H O 

CtrEBTION 99210 

, 0 
, 0 
, 0 

ADD m C.9~;a I 1 
CtrE8TI:ON 9210 

<Quescior. 9120~ 

MULTIPLE 
.'.?-:.'1Y _"(!;';~Tl()Ol 

!9nJ 

;1' I Q9;UO , I T(' 1 " 
('N'Lr DiSPLAY ANB, .. E:~ CATtt;;.-RIFI) ""F"STl('S~D IN 09u:a 

19PLl 

Int.e r VleWer, \'.'h1 ch numee: did you use to contact t.he rcsponden t? Or il.s lo;, 
1f at some !;,Oll't. you a:c unabJ e to continue t.his lnt.crv l cw . wjw t r.umeer 
car. ·..,e USo,! to con tact. you, to con tn:ue L"1is inte :::v~.:o ·",, ~ 

Re1ld out numeeu. 

0 <Ouesti on 9UO~ , 0 
3 0 
• OJ Other IS!,ed Iy ) 

~ " O!l~' ·, OII.sc.on ~);o •• 
PIIT:N r.1."..,.,n.: I 
P/Jf" IN T.' .. r.~"r, .. : : . ·."" ... ot /on '1 ';:(1)" 
PIr.' !rl 0..1>01, ·,ov.s""" ')!:o. · 
P1JT 1,~ -:-.l .. p!lor ... / I; •• 
r:r::- I .... T .. l.,p""" .. 1 ). ·.:;.,... ... Ion 91~0>· 
11' I ... "10 ( ::OU/IT JI)i$t;atS OF" 09 9'10 IN =:nO f J : 
11' I Cr.C / ) / J / PtIl :.'11 ,. .. ! .. p.'>=./ 2) ·<Qu.,st,= ~;20>' 
11' r CT.. I J} 1 0".'10 I C9n!0 • J: PI,..,. iN ,. .. I.-pM",,!.' · .0-...... " 001 'l:~.· 
11' (Cr., / J ) 2 ' OH n , , J 'C~I2!G :1) PI!'!" n ' '!"ei"pt,.;,=! J; ',O"~uuon ~110> ' 

IF (C"'/ ) I I ' "~9110 , J' p!Jr :.'11 reJ.."hon.-l 2; '~", ... ..cJ"" ~HC,' 
p~."1" 111 ,. .. hphOfM! 1.' ·.""".e;Qn 9~lO,· 
CDK8TIOJf ':l:20 

1r/01!00 2; 

Ma~e an appOlntrrer.: or COIlt.inue from an appo~n:m",nt. 

Te:ephOl1e: <Ques:l0r, 91 2 0> l,lternat., 1, ~?;> Alternate 2, <?> 

, IJ 

" , IJ 

Ma ke an appo,ntrr.e nt 
rNP (,F InTr~\'IE;;, nOh'-I?ESPON5E "A" 

Conti nue frorr. appointment 

rF STAATrnCAHOII ~CAC/lEO, rXlN':rNUE.AT QUESTIOh' 9998 

tUOL) 
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2Q1U 

Q2. Are you t!')e person in your t:o].: s (>hold w;,~ ::Ieals '1Ic5t.ly witt Banl:~I.'d. 

10: CX<I:r,p!e. do you !'ead t~e B"nkmed newslette!'. 
take care o f q .l!~rleR. c:'1a r.ges of pd, ticula,s a~d payl1'dnt.~ reflected or. 
t l:e cl ... i.,..s statement. etc.? 

1 0 Yes 
7 0 No 

QUBSTI OliI 20 TEXT 

Q 3 CD\lld yO\l p l e a s e t ell me wr.o tr.e app Topria te pe rson is? 
Record tl-.e r,a'1"e (l:1cl .... d~ ng su,nC\me ) r 

CtlESTION J 0 

"1~·H2.' 
2J2Ll 

Q4 Could: please 9peak t o him or r.er? 

, .J 
, .J 

" 
'" NO ("' ill c:osei 

!f 1,;11': • I Plr; II>' ""'_ ·<Q~ .. "ti<m .c, · f"1!T Q20n' ,,·~t:PHot.'t: I'f~~ c:I i'OSH;CW OF :;5~J2 n"'1" 
III I • ..,wt.·~.""" " co,v:mCE: AT O:'E:.>r1DN '.'OC 
CUBSTIOIii 4 0 

Q~ AI'(> you s t :'l1 act ively employed by a h",..k. C1" f'.l""1 retlred? 

, :J 

" , 0 

CA.':', C? !!ACJ( 

QlreS'l"l'ON 50 

:;.,..ploye::l (Will clos e) 
C'C»r.'I"~'f A? O·<".'"Tl"'" 9~9" 

Ret ired 

First, J ' ll be ask~ng you for your general opi. ;\i o ;\s r"gardir.g Bar.kred, 
ilr.d t he:1. T ' I.: aSk you mor!' s p!'c 1 f i c q:uest i.O:1S about n.,~ 

recent "erv lces Bankrr .. d p rovided t o yo'". I ~ yOel feel yOlo dor. ' L r..:lV<" 
er.C"Jgh e xperle nce to answer il pilrti cu :ar q:\.; e stl-O:1. . p:.,as<, 
f!'el f ree to say , " ! d e r. ' t kLOW". 

, 0 Cor.t l r.ue 

QUESTION 60 

2ULI 

2HLJ 
Q6, Consideri:1g yO .... f owr. e ""pe rler.Cf>S a nd what yO\, may tave lead or neard , 
no ... wOlo l d yO\l ca tp. the overall qua l ity o f the 
product and se r vicf.'s previd td by 3a".krn"d~ 
Read out 
\\"CJ.d you 511Y thllt ; , ", , 

, 0 E""cc LLf'~.!o , 0 very good , :J Good , :J Fatr . 0 ' , 0 POOT 

6 :J :>011' t k::o ... \ Refused (Co :-lot re.~d outj 

H~.A'S.' 1" ~~"I "" l< h·2004.'07$1 f:N IKJ /""'1<rda m ()60408 14 
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QUESTION 70 
236.1.i 

07, T;,inking abo..!'_ Bank:Ru ' s c:cnt-:-ibution ~ates in g"""ral, would you say 
t"ey a-:-e 
Read Ol't 

, 0 
, 0 
, U 
, 0 

o 
, 0 
, 0 

QUESTI ON SO 

Ve-:-y 10"" 
~w 

Mod"~'at" 

Hig):, 0::: 

Ve-:-y tig;, 
Don't know \. Refused IDo not ~eau out) 
Not appl~cabl" \ no exper;enc:e (Do LO: r"au out) 

Q8, COLsidering 3ank",ed' ~ benef::.ts and service ~n relation to t"eir 
cor.tribut:'on rates, ,",oule you say that Bar.kmed offers ? 

Read out 

, 0 
• 0 
, 0 
, 0 
, 0 
, 0 
, U 

Rxc:elle~t value fo~ mon"y 
v" ry good 
Goo';;' 
Margi~al, 0-:-
Poor value fo::: monLy 
Don 't k~ow \. Refused (Do :lot r"ad out: 
Not Clppl icClble \ :-:0 exper~e:lce (Do nOL read out) 

QUESTION 90090 
DU.'i:'1Y QUESTION 

?J8Ll 

o Yo'..! bel i eve l"" Bankmed brand is one of t:le b"st br,::;nds ir:: 
t"e hea l thcare industry 

, 0 

, 0 

, 0 
, 0 

Ba:lkmed's brand name l" one you prefer over that of otr,e-:­
medica l schemes 
Bi,"kmed .i s a medi cal sc[)eme thal r"ally cares about its 
memberi3 
B2nkcn",d is e,-,sy to deal wit" 
T"e ove-:-all reputation of BaLkm"d :'s excellent 

PUT IN ii:pt ! 1 } 

PUT IN ShD" 090090, 

QUESTION 90.1 

Q9,1. I a:ll gOlr::g to !:"ead a list 0: stalelr.e:ll" which :night be used to 
describe Bar::k:ned. As r read each slalelr.enl, plea"e say 
w[)eL'ler you s:rongly agree, agree, neither agree r::or disagree, disagree 
or "lroLgly disagree. 
Read out 
You bel ieve lh" Bankmt:>ct crarod is one of the best orcHIds ~n tl:e healt<Jcare 
i ndust:-y_ 

, U 
, 0 
3 0 
, 0 

o 
, 0 

pUT iN lIp~ 2 

Strong ly agree 
Agr~e 

Nei:her agree :-.O~ disagree 
Dis"lgree 
Slro:lg~y disagr~e 

Don 't k~ow \ Refused IDa no l read outl 

PUT IN 5/:0'" 09ao ~o _ 2 

HEA753 Proic"'\ He, ltl, _ 2004 ' 075.1 It) N]PO 11'",:e'~."' 1 (Pt,,'04!OS 15 
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0"'.:: T am going to read a II!: ' of stoterr"n~'" '"h,rh m~('lht tIP "l>fOO ~(1 

,k .. .:c,:W lldl1kT.ed. AS 1 redd <'dch ::;tat .. ;r.ent. ~):~;"'::e !': :}}' 

... t.e~h", yell: stlongly agr .... , ,~g~-pp . n., ' t ;",.,- ... qn-t n .... ' ,j '''',1qrr''' <1'''''''lrp, 
N strong:}' J;G,l::;'pc, 

Read out 
3ad:rned's :'I'ilnd :la11M' IS e1'1t' you preter over tnat of ot he r medical 
!:r~f'11If''' 

, U >" r""<1 1 Y ,~q" • 

• U Agl,,'_ , 0 Nel t her agree nCl-

2 0 Dlsagr .. e 
0 SllOl\' !ly <11 ".,, !~ ,,;. 

" U 1),111' l knoo.- \ Rc i u, 

P~'1 I~' ~N ! ,I : 
rr'7' m ,"',(l. 0°1','9:,1 
QUESTION 90 J 

d:'" a gree 

ed ,"0 noe '- ead our) 

Qq .•. T am nl~lnn to reClrl.~ 11" - of '3ti,t Fm{'lltE wh~("h l'l~"ht U,' l,.!;<'d t~, 

dr"("r.~'(" !h~nkrr .. d, II" I ,-e,lrl r,~ch ftClteml'nt, plt'~~e !Jay 
whet 1\"1 ytll.l stldl,!ly "'II"" ,I~!rt", ",-,_tlll'l d \l1<'" no,' di".l,:!l''''', <'\\(:",p'''. 
"1: strong:y d:sagree. 
Read out 
:'Iar.k"'ed :s a med:cal scht'rre th ... t re ... ny cares about .tll I"'ltllnbers 

S~l<,,,qly " 'llC<' 

Aq, P" 
t\'\ 'lt hl'r d grec nor d'.slIgree 

Du;agree 
Strongly d1SOilgH'l' 

> U 
o 
o 

2 0 
CJ 

6 0 !'f'!1't kno'.., \ R.,. f u"' " d ([Ie net n'ad (l11t 

(','r iN ~r' I 
rtrr IN .~ ..... '" 09.' '9' 

Q'01'.:ST r ON 9D '" 

C'.c,.~ T;lm 'Join'J to '-",1<; il l'f;t of "tilt,-1l1Pnts wh _ch ni"'lht 'II' u!;nl t .. ' 
(i,.~(' ! -:h.· Billlk:r,f'-l. J\fi J reild f'.~::"h "tatEnwnt )1h'''~ l ' ~ .... , 

· ... r; ... , h." y('\\: "tn'n'lly nq H'e. '~'!lr", n"'~t h"l .l'!u' !W l 1t.i~,'!n"I'. d\ij"->Il\'" 
or "t l'Ql1!1 ly d_Ii~'1rcC 
Read out 
3<1nkl'l\!d '.s easy to deal with. 

, U $~ h'm!ly <I9 l .'(' , U Ag J.<'o:' 

3 0 NIHthl'r ~gree cco d~sagree 

2 0 Di.sagree 
0 St!'cngly d lsagree , U Uo,' 't kno", \ " I,,~('d IDe !ll~t re. ,(1 cut l 

PO'; IN ,~r' 

r:--:- IN bhi. ,',,','0: 
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C'9.S. ; ,1m <;,':"'1 to 1<'".1 •• __ ,, ~ c' ~ >;tdl ""~r':r · ... h.("t' m.qht .... f' u ... d to 
d",,("I' nE' ",rkMr<1 /I ... ~ le.lU c .. ch std:~''''''''''':, r1",l F" f'.,)' 

... ·h .. th .... t' rOt; !;itld,,:!l} .~~: ' i"", ay·., .... n"_the, "'::iu':'-' nOl ,11;.. •• ':!'eE' dif\:,lO,f>f> 
0 :- " trong.y d :!lag ree . 
Read out 
71:(" ('\1(', " 

, CJ , 0 , U , 0 , U 

f't"""'ll,· ,l ,n ,'C' 

!\gree 
NEnthe:- agree nor disd<'TCC 
' 1; .,<'10rp p 

!o't ,":"'~y d. :<d'lll T 

• U !'IO:"t ~".;"",. \ liph, (,,,,d (llQ nut , '",,,d ("l\,t! 

QUBSTION 100 

OU1'!llT:rOS 90 1 .1.0 

, U ,,, , 0 " , U " , 0 '" , 0 " 
1'"('1' ! II lin ; I 
11.', !/« .<!J>,,,,, .'-'.': l ~. 

QUESTION llO_ l 

" 
d , 
'e , 

1 .. " .1 .. , " "ho<- h " ,l l" h,'", p " 1(1,,,,( 'Y 
hi g:! l }' ethica: comPdn~' 

financia~Jy sound cunPd n y 
1 r.nO\',,: :'-" e ;:Or.r,:>ilIlY 

("on~'dr!y yo\.! C"an t..-\.!s: 

n'""",,. (P":,~T1C!'" 
.-1'1·, 

(11 1: 1. ~ai .... uslT'.g ~h(' s a me "g]"E'ene~t S(" l ]". ::0 IoIr"'t .. x tE'-:lt d o you 'l9rf>" 
t.'l :l t D'l:lKm".:i ? 
~e.ld ouc 
~II ,"l leilCler 

, OJ , 0 
0 

2 ,~ 

0 , 0 

r'~ ;H ~!" 
)-, ;." ·I:,c. 

the ll(?a:~llcare ~:lc.l:.stry 

Strongly agreE' 

1>.g> ".". 
N" '- Lh"> ,"l " rcc Er,,: disagrC'C' 
Dl. sagre-e-
S:rongly,1isagree 
Dn!'. ' :: k!,.QW \ Rf>fused :De net , 'ead OUL) 

, 
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CO lO;> l\".:un USlng t he sa~.e dgree-n~nt Beale, to wr.at exte~ t do yo\;. .-.g ro;e 

Rhd out 
1S ,1 h1,!hly ("thicat ,:cl'lpany 

> U Strongly agree , W Agree 
; 0 Nt:'itht:'r agre(' not dlE'agree , U ::>is.lgl ('(' 

1 W Strongl y ei sageee 

6 0 ::>on ' t kr.c\Ol \ Refu s e d (Do no' 

F!'7' :N ~r' I 
j-"l 'N ,,..,~ ·:",'''0,' 
Qt1E!lT'ION 110_ 3 

read o\..t: 

Qle, 3 . Agu.:.n using thE' s ame a g:'ee-nen t scale, to what e xtent do you 1l:!ree 
thut BunKn,('c ? 
Read Ol.:t 
i s a ~jndll,ially 50\'''0 company 

, U , ~ 
J 0 , 0 

OJ 

St rona ly ,,'!Tee 
Agree 
Ne :the~ a gree n01 d1.sagr·ee 

Disag ree 
St r o"gl~' d:"d'!lee , 0 r.on ' t ... :10'" \ I/('t\.. .!'e ': i.:>o not l"f~3d outl 

PC'; JI' Rp: 
~(r."'''E", .., ''4,- t. 
QU1'!BT tOW 1 1 0_ <10 

01:'1.4. 1\<"1',\111 

1 h.\ t B,l l1klTlCd 
"~'.l!j out 

USln'1 , 
~.; , 

1:1<' ""m~' " ':ll~'L>",e"t BCIIlf' , ~ r, wh"t " XI"n ' d ,.., you "''1 1LL 

is ,)n lnnova t lve cC~lp;:my 

, ~ Slron9'1y ilgr .. " 

• ~ Agn"e 
; U N I' 1 I h,'l .1"U'(, 11"1 cliliilgre" , D lnsagu"e , OJ Strong] y d isagree 
6 OJ Don't know \ Refused ,"0 not re4d outl 

1" '''"/ r ; 
r:'"" 1" '-h,~' , ,'lln,.'· 
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010,5 Agaln 
thi'lt Rankmf'rl 
Rf'lld <?ut 
~ .. , ~nmJHn~' 

S U 

• 0 
3 OJ , U , U 

" U 

CU!:8TICN" 120 

USln", the l"ame ag ree'llen: sca:e, to what elCtpnt do you ,lqree , 

St t ongly agree 

Agree 
Nelther aaree nor disagree 

I)jl",l'1I· .... • 

Sl tur''lly UH;;I.;l1:C<: 
l'UU 'l kIlOW \ kctu"cU (Do nut ..... ,,,u uul) 

QI I No ... ·• I ,l.m 'lui"'l to LC<J.d ;1 fr· ,,· "till emcnt" dl<JUt yuu t QV ' ,,<11 
11'\ \ 1ngl' t." ... ·,ud Bnnkrr,{'u "nu its produ('t s <.md ~CL"Vl('t.:" AS 1 

\·",.\:1 ,-,ar'h /il,':ClnC ll t. plc,,,,;~' st'itC ,,-hct h" L" you "trut!<lly "9 .. '." .. "'9~LL'. 

n"Lthct "'9lCL' nUl di:,;"'9 r "", dis<ig.t.LL, or s trongly .jnh"'9(ee. 
Read Out 
YOu f eel very loyal to Ban{"~d. 

!, U · [) 
3 U 
2 U 
, 0 
, 0 

QUESTI:ON 130 

~ltnWlly .. gt:<.:L 
A<n .... 

Nf'\th"r Ilgr"'''' m,r rl' .. "'9r .... 
D1S<lgree 
St r ong ly disagree 
Don't "no .. ' \ hetused (Do not read out) 

011.2. NOW, r am going to read jj te .... statements abOut your cVf'rall 
feelingp toward I\ank:r",d an:j its products and eerv.ices. 1\5 I 
r f'ad each stollemeont, please state whetheI" you st r ongly (l.gr~~, agree, 
ne I tt:er (1,9"(,(, .we d i sag eee , di sagree. OI" lilt ronql y d i sagre .. , 
I\c .. d out 
J t 1<10\\1<1 m"ttpr a lot to you if YOll C01.lld not t:. .. loOng t oO RIlr1\<.m<>n Ilnyrnorp 

, OJ 

• :J 
3 OJ , OJ , 0 , () 

QtrESTION l 4 0 

Strnngly agree 
Agree 
Ne ither agree nor disagree 

r; ' f<Il'JtC(' 
~lH'ng l y di"agtcr; 
Dor\ 'l know \ Ref u5ed (1)0 not. u'ad out', 

~5JLl 

Q\:> If S('",('onl', 'lI'kcn yell to lccv.r,T.<:nd a mc<liC;jl !:If'ht''TI, how likLly w()uld 
y()\! be to tlt",,",T,"lId B"nkm<:d~ 

Rf'noi Qilt 

WUU:u yO" b< ., 

S U E;xtrerr.ely :ike1y 

• 0 Vpr{ 

; 0 1':C'II'I,'wh..,t , OJ Nor vrlY, O. , 0 :O; ut •• .. -;. _~k.dy , OJ Don't know , Re f used COo no' ,-ead out) 
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OLl. W:lClt. is the like:'..hood t~:; you will ccntLnue to bElong to Ba:lkTred 
during th~ :loxt yc~r? 
Read OL.t 

would y~ be 

5 CI 
, CI 
3 CI 
2 0 
, 0 
6 0 

Q1JKBTION lfiO 

, 
Ext~eTely llkely 

Vory 
SCIIle",'r.at 
Not v<:ry, or 
Not d~ ~ll l_ kcly 
:JO:1't kno .... \ Ref lOsed (DO no: "ead out) 

0 14, [f yOu wert:' free to choose your 0"·0 nedicd_ £lcheme. l':o·~· likely "'ou l d 
~t be th<l~ you wou~d co"t~"ue ~o c e:oog to Il"'" kned 
durlr.g ~he r,ex~ year? 
Re<ld out 
Would you be , 

5 0 ExtrC"'( iy l~kely , 0 Very 

3 0 SOml:'·~'r. <lt 

2 "' Not very, 0< , 0 NO> <I~ all likely , "' :.>or. ° I.. KilO"," \ Refused '00 not cead out) 

Qt1BBTl'OO 170 

Q1S. If you ... ere free to choos", your own "'ed~cal gchen'e and CI:1other 
1'Iedlcal s~hen:e cane La you cla~n~ng r:h",y toad "ot1ceably 
beL:.e" preduc:!' a:ld servi~es, toew ::.:e :y would you bE; :0 ser:.ous _y 
~0:1s1de!" :.I:.eir offer? 
Redd ou: 
Would you be 

5 "' . "' 
3 "' 
2 0 , ~ 
6 Cl 

QUESTION t 80 

, 
Ex:reme:y l: kely 
very 
SQl1:a· .. l:.at 

No: "'e ry, or 
NO: at a:: : ~ ke :y 

Dor.'t knew \ Refused (Do r.o: read outl 

'QU 
016 J~ you were free to choose your own medical SCheme. ho\<,' like_y would 
you be to ac~~vely seat'ch for a:ternative ofterings7 
Read ouL 
·;iou_d you 

, ~ 
• ~ 
3 Cl 
2 :J , ~ , ~ 

bo , 

Extreme~y Ekely 
Very 
SO!\lewhClt 
:-;Oot very, or 
);Ol dot. all :ikely 
Dcn't k~ow \ Refu3~c (Do not rea1 out) 
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Q01ISTION 1.90 

017, If all ;'lsi'ects of pur Ba.."lkmed o!~er stays tt.e sal':le as what you have 
at l':le momer.:. how li kely lire you to upg r ade your 
Ba:l~l"Ied me"T.bersh~p by subser . Ding to a ClOre eonr-rel:ensive p::an? 
Read out 
XOJld you be ? 

5 0 ~xtrerr_ely !i"ol.ely , 0 ve~y 

3 U Somel.il-.a t , U Not very . oc 
0 Not " a ll l i "ol.el y , 0 Don't know \ :?efc:sed (00 oo t rea d outl 

gtl"BSTICN >CO 

01 8 . And 1:0 ..... li "ol.e ly are you to pay extra for opti onal be:-lef~ts or 
services, ~ or e xa mple a ::oyalty p rogramme? 
::\e ad out 
Would you be 

, 0 Ex trerr.el y li ke: y 

• 0 very 
3 01 .';QlTe ..... h;;lt , 0 NO' very, " , 0 No' " ,11 :lke:: y , 0 Dor.' t 'n~ \ Jie!'use d (Do :-lot l-ea d outl 

'" QUeSTION 
-----'~Or,l 

O~9. Let'S diSCUSS the be ne~ '- ts Offe r e d by s ... nkrned_ Plystly. cou',d you 
p~ease tell Te '"hich O! the ~oilow~n:; plans you are ::m (or 
2(·C. ~ ? 
Read OUC 

, 0 
2 0 
3 0 , 0 

QOESTION 220 

?rine liealt!-.... la:1 (No w Imo>m ;;IS Ban"ol.-r,(;d Corc) 
E:qu~linr ~un Hcal t h Pl a n (:-;-0 ''''' ~.nown as Bankrrcd Conpre':-.en(Jive: 
E:quilinriul':l Plus iNow -~ r.own as s .. n kl1l;>d r:iusl 
Do n 't kno w \ Ref'.1sed :I:D no t re ,'1 d out ) 

02u. And wriC ."! plan did you select f or 2005? 

i'.€oe d out 

u 
, 0 
, 0 
, U 

Bankrr.ed Core IFo rrr.erly prime Heal th P:a n) 
Bank rred Comp r ehensive IF:::>:.me:.ly Equ l:~ b rium Healt!-. Pl an) 
&In,.;;rre d p~us I Fonre :.~ y Bquilib riurr P~us) 
Don't "oI.now \ Ref u s ed (Do no t read out) 

HEA7" P'¥,t H .. ldt 2004,01H !e NlPOAIMterdo"I06.D4~ I I 
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QIJESTION 230 

021. Over-all, cn 11 sC111e o f excel:ent, very good. good, fair or POOt, 
p l ease tell me how you '~'ould t-ate the benef its of fe t-eel by 
8,mkmed. 
Re<lO '"' 

0 0 ~xcellent , 0 Vet-y good , ::J Good , ::J F"al ~ . 0' , 0 ,=, , 0 Den':' kllOw \ Re f l,;sed ,"0 "0' read Ol;L 1 

QmSTl:ON 240 

022. More spec!.Ecally, how wcu l d you t"ale the extent to which the degre e 
o f cho:ce in t e rms o f the va6ety of plans ofieu:d by 
Bcmkmed i s suff !.cierlt to meet your needs? 
Read OoH 

, 0 , 0 , 0 , 0 
0 , 0 

QUl!!8TION 250 

Bxcell e nt 
very good 

Goo<! 
F ... 1 r. or 
,=, 
Don't kno,,· \ Refused (Do not read outl 

J6<Ll 
c;n, I f you h ... ct 11 t:hc i c~, '~' hich of the fo llCl""lng I'lc(\:ciJ. l schemes would 
you prefer~ 
Read out 

, 0 
, 0 
, 0 
, 0 

QUl!!sn cs .. liD 

0 24. Overall, 
PM.\? 
Read out 

, 0 , 0 , 0 , 0 
::J , J 

A traditional. tully :nsured. !Tedleal scheme 
A sche:ne ... i.th lOr ....... pl:Js lin 1r.sm" .. d ::o~ponent 

A hospiti:ll ~lal; only 

Don't. ~:'\o'" \ Ile [used (00 not. read ou t. l 

"'6<~: 

how ""'cu l e you ra t e t Le benef itS ava~lab le to you from your 

Excellent 
Very geod 

Good 

Fair. CE" 

PoO' 
00:,' t .<.now \ Refuse d '= not .. ~ad outl 
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QttES'UON 270 

o~s, ,~ore specifically, 1:0"'" .... ould you rate tne r ange of services tl:at you 
can ::lalT f or from y=r PMl.? 
Rea:! 01...1 

, 0 Excellent , 0 Very good 
3 ,~ Good , ~ Y~ir , 0< , [J ,=< , U DO!':'t. know \ Re f used (Do n ot r e ... d o'-'t.) 

QUESTION 2BO 

026. Eo· ... · ... o\.: l d y o ..! "'ish t o s ee tLe bene fits available unc'.Ojr yo\:r Pl'lA 
enr,<Incnu' 
Clarify 

QUESTION '" <feLl 

027. Overall, now would. YO'J raLe lne insured. ben" ilts. for e".aftple tr.o:;e 
tor hospitilliIF'tiol:, radio:ogy and pathology, ot f "red by 
Bankr1(!c? 
Ri'l.tld out 

5 U . ~ 
) 0 
, J 
, J 
6 :J 

QUESTION 300 

Excellent 
Vf'ry good 
Good 

Fai r. or ,= 
Don 't know \ Re f us en po not r e ad o:.:t) 

Q21! More SpeCI f ICally, 1-.0· ... · ... ·::uld you r a te the ra:lge of different 
bi'lnefits cont.alni'ld in the In:;dre o ::omponent <:>f yo..:r Ban.mea 
pla:l? 
React out 

5 U Excellen t 
5 0 Very goc':' 

3 0 Good , U Fa i r , 0' , U Poor , U DOn ' t know \ Re fused (Do not re"'c out) 

QtT!S'I'ION no 

Q29 "0'" wo\!lc you rate the size, in Rands, of lhese insured benefi.ts 
avallable to you? 
Read Ot:t 

5 U Excelle:lt 

• U Very good 
3 U Good , 0 Fair, 0' , U >0o, 
6 0 DOn't k:"\o'''- \ Re f~sed iDo not read out ) 
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Olfl:STtON 320 OPEN 

::")0. ;.{OW wculc yeu .. ~"h ~_o see t_:'e lnsurec =>e:1efl'-S eff",r",d by 3a:lK'l\ed 
enh.;lnc~c? 

C~d["" t y 

OUES':"ION 330 

0). Ovprall, r,cw would yeu rate tne be-ne!"~_s otfen~d::o you by 
PrcHea:th. :r.~lud1n9 chrcn~c medica tion pro'l rammes, dlSe<lSt' 
milna9~m~nt prograll''Oes, t:csp~ta: pre-au:r,ori.sation and lif"s:ylc 
prcgrammE's? 
Reae out 

5 0 Excellent 
-, :J Vl'ry qood 
3 :J Good , :J Fa l r, 0" 

I :J Poor 
e :J i'lDn ' t know \ Re f Lspd (00 net read eu:_1 

OUEs'nON 34.0 

032, Dc VOL or a:'ly of your depe nCd:lt.s ma ke u~e o f ~a~kmed's II'~CIClne 

TI'.ar.a1f:III"ont proi}ramme for ob:a,ir.ing :o:lg- t e;,-rn or 

"'" ' 

cta-or.l(' medlcatlo:l. fOI: PKa'llple for dStlUI'IA. di<'lbet .. s. cnolee:rol or bleed 
prc!>!>urc;7 

OUESTJ:Obl 350 

". 
!'o 

Q:n. Overall. how would you rat!! Ba nkmed' s 'fIed~c~n!! rnanagE'mE'nt. programme. 
prev~ously K"lOW") as the chrOT.ic mecLcatio:: 
prograll'TI'E'? 
Rt:<tu LlU: 

5 0 EKcellent , 0 Very gocd 
; 0 Geed , 0 Fair, 0" 

0 p=" , W Der.' : knew \ R!!fuEed (Do n o : r ead out) 

QUESTION 3(10 

034. r.ow ~~u:d you r ate the acces s~ b~li~y of i:lf orma: . en atou: 2a~k~d'8 
medlcir.e lI'a.nagement pr09ramme? 
Read OUO: 

, 0 E)(~ellen· 

• 0 '1t'ry 9=d 
; 0 Good , 0 Fai r. 0' 

0 p=" , 0 Don'~ kno .. ' \ RefuEed (::::lo ::tot reae M) 
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QUJ!STION 310 

0)"'. :,C>W would yC>\J l"dle the ease ot applYIng tor and pnrolling on 
fl.an)(II'E'('!· f' ~<Jl('l nl!' ~nagerr:eL~ ptogran:~.e'? 

Reitd ('II' 

, 0 r.xcellen'-, 0 Very ,ood 
0 ,.;u~'ct 

0 ?"ll, 0' , 0 P('),'! 

• 0 Don't k.no ... · \ Refused (00 "0' read out' 

QUESTION J80 

o;~ H,' ... · "",u1t1 y"", ,,,t .. lh'" su fficiency of t h .. ";1 .... I n ~.""I.~. <.:> f \. h e 
h .. ,wt il r. ilV'~lli'l"le to you .• " ""rt of tile T""d; c;np ''In,'gem''llt 
progtamme? 
I/.cad au\. 

, :l l!x~'~') h'nt 
., :J V"'ly q,..,..." l 

; J """" :J FiI'T 0' 

:J Poo, , :J DOn , <nOw \ RcfU5",d (Do not r",,,,d c>ul ' 

;'76Ll 

QllXUT1 0N 3 ' D opm 

037, HOw would yOOJ "'Ish to )0"'''' Hankmed's MedIClne Mar.ageTent ProgrdTTI:' 
enhanced? 
Clari f~' 

QOBSTION . 00 

036. Hav", you or any ot your cepende nts t:een conta<:'ted by Ban:<'red's 
Di.se Il 5<" ~i!lni!lQ"'-nt>nt Progrdlr:l'e to di seuss a cond i tion 
such as diabelics, i!l6thmll . ell1'diovascu lllr problem!!? 

D Ye" 
: 0 No 

QUEOflON .10 MDLTIPLB 

039. 'il'hich programme did they discuss with you: 
Multl m('ntiollS pcssiole 
Do not read out 

, :J Ae<thmll , 0 l)i.~beL~'~ mellilus 

3 W Cal'dic>v""cular c.c6ease , 0 Otho?l- :Speci fy' 

IF/OHr J.' 

0'10. And have Y<'1. ;)f any of YOUl dependants hf'f'n enrolled ('I, any of 
ean . .t;,..ed'l! Di!!e.,!!e "I"naQPTo<>nT, n-o<].-ammes" 

Cl Yes 
: iJ No 
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OUESTIOS .. 25 MUt.TIPLB 
:F ( 04]C • J 

~6";'l 

O .. Ob. W:lic~ progra mme a re you enrolled on? 
(·Iu1tl mentlons possible 
Do not rea d ou~ 

, 0 J\st:lma 
2 0 uiaoetes me lli t us 

3 0 Ca rdi.ova scula r di sease 

4 0 ache r !Speclfy l 

QUJ:IlTIOS '30 

0 41. Ove rall, h O\>l \>Ioulo you rate t:.,e Ea nkmed d l sease ma nageme nt 
p rogranmes on Wh H; h y ou are en ro lled? 
Reao out 

, 0 
4 0 
3 0 
2 0 
3 0 
, 0 

gUJ:9TIOJoI Ui 0 

Excellen t 
Ve r y good 
Goorl 

:air. or 
?=, 
Don't kno'" \ ;<efu sect (Do not. read Otlt) 

0 4 2 HOW would y OU r .. te t~ .. usef ulne ss of t.:l<! 1nfor"'a~_ion provid" 1 about 
Ba:l·~T .. ' I ·!i: dt !i:ease T.anageT~ r. t progra rnnes? 
;1:ea<1 out 

5 0 3;lt;ce -, eo' 

• 0 'Jery good 
3 0 GOOd , 0 Fa it. 0' 

U ,=, , 0 ::>on ' t kno'~' \ Refuf:' e d ,"0 no ' r e ild cu':) 

" , QIH • ~.;~ , , ccmr'''[JE },r ?UI:Sr::OS '" Qt1J':n'U;ON t!50 
IF " O~]O j .. 

04. T:-dnk ing a t oll ' '. he info r ma l ion p rov:i d pd t o Yael by tl~f' rn l rl':p 
counsellor , :,ow wou l d you r are the l Tr.pac t of l:avi n g r.'l i s 
ir.formatioll al::o\.l~ your ccno l r i oll in r:.,e manage me m; of your con::\ltion? 
Read out 

5 0 £xcc l lcnt 

• 0 very 900d 
3 Q Cood 
2 0 :al r, 0' 

0 ,=, , 0 Don't k now \ Re fus.,d (Do r.o:. r.,a d Out ) 

2'11." 
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QO'BSTION 425 ~ULTI.Pr.K 

:F :;420. l 1 

Q40b. Wh . c!'! progra'\nle are YOI. enro!!cd on.? 
:<!l:.ltl mentions posslble 
Do not read crut 

0 Asthnd , 0 Diabetes 'nellit-Js 
) U Ca td ioYilscl;lar disease 

• 0 Ot her ISpecify) 

2t~L4 

IF ~'20 t,. 
C'l 1, Overall, r.ow woul d you rate t he Banb:led disease ~anage~ellt 
progta1,'nes on wh:'ch you are enrolled? 
Read out 

, 0 Excellent 

• U VeIY 9<.'Od 
) 0 Good , 0 Fair. N 

0 COO, , 0 Don't know \ Re1used (:>0 not "ead Ol't) 

QUI!STION H' 
IF' (';'410 • • I CO"Q, I 

;'0.1.1 
':,142. Itow woulr: yo;.l rule the -;.Ise ~ ulness ot th", :.nformatl::>n rrov:: d~d abou~ 
?ank-oed' 5 d:'sease ndnagc~_ent p"ogrdTmef.? 
Rea:! out 

s 0 Excel.ent 

• U Very goo::l 
) 0 Good , 0 Fal t', 0' 

1 0 POOl , 0 Don 't; k l'.oW \ Ref used :00 not read out) 

u' I 0.190 04:0'- J CCNTlNU£ AT O[J£',~n:: .... 500 

QO!:ST:ION 4 50 
JP i 0';0 J! 

C'l 3, Thinking about the :' nformat:'on provided t o yo\,; by tl:e n"Jrse 
coun sel l or, ho"" would y O"J rate the :'npact o f having t h:.s 
:'nlor~Liol\ <lbout your cond:'t:'on :'n the '''iIn'''9"".ent of yt:Jur COn(:l.l~On; 

keao Ollt 

, 0 Excellent 

• 0 Very 9000 
) 0 Goo::! , U F;lll' , 0' 

U ['001" , 0 Don't know \ Refused (Do not read o\,;t) 
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Qtn1:STIOH 460 

- ":;'1 
Q~4 How y<:r.! wO".lld r<ltl! E>"nk-r.ec.'s d~S""5,," -r.<ln(lg"-rer.t bc.lf:ll:lS on Al' t !l:r<l, 
D".,:Wlf'fI or ,al'dIOV<lsC'ula~- t:lscase? 
Rc",d ou l 

, U Excellent 

• 0 Voy "oed , 0 ,~d , U Fa: I , oc 
1 U POOL 

6 0 Don't know \ Refu sed 100 00 ' rea d o1,.;ti 

Ctm5l'lON .. 7 0 

; .' [." 
Q45. Have you accessec in!orrnation abo~ t t he d:sease nanaqement prog~amme 
on the Bani<:.;r,ed Webslte ? 

1 1:1 Yf'I< 

;> 1:1 NO 

QUEST:ION 480 
:FC'·~1) 

unl 
O~6. How w(","lIld yO",l rate t he ::'nforT.ahon provlof'd on the Bank:T.<'c wt"bl'l tP 
~~'':l..:lrd_ng e.lnl:ned·s Dlsease ~~ "nagelJlEnt 
P~O':lralln('? 

Read Ool l 

0 E><cellE,nt 

• U Vc~y '1('1(-,,:1 

0 ,~,X">d , U F;)'l t , 0" 

0 PC<"-

6 0 Don't k now \ lie (·.:"ed (Co 00' l-ead Q'.Jt) 

OI!!':I1TJ,tlN ~!lO orEN 
H I ,'t , .. 

C·'I. 1-."", '"- .:l'.Jld )-,,1\; wi>;!> t-~, see E1l.nkmed's Dlsea,;.., ~~"l l"':lC:l\o.;IH_ P10!:3'il,nme 
enhanced? 
Clarify 

('~b. Ha". ... ' r .. 'I. OJ ilny o f yOUl' d",poclldant!> Il"..::dca. t.o or.tilin pr~'­

a~thorl()ation pnnr roo hO~pltalit;ation fro"ll FrOH€ul r.h dUl" ' ng the 
J8St yea r? 

1 ..J y .. " 

;> U NO 

"b L .... '.~71N.:!.r. AT ~"-"d"J.'}; <60 

,")"" 
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QOl!:STION 5 10 

049. Overall, ho .. · wo\.;l::1 yO\; rate the "'ay :n whi ch your req'Jest for 
hospi~a l pre-au thorisat i or. was hancled by the ProHealt h 
team'l 
Read out 

, ::J 

• ::J , ::J , ::J , :J 
6 ~ 

QUESTION m 

?xce: :ent 
very good 
Goo<I 

F<:llr, or 

,=< 
DOt.'t kilO ... · \ ~efu5ed (CO not read O:.lt) 

297L! 

:9n; 
Q!: O. Ha .. · ,,"au l d you ra:e the spee d at w'1 ~c:'1 your req\;est (or Lospi tal pre 
a u thor::' sacion .. ·a s deal:.h with? 
ite<ld out 

, 0 Excell~:"lt , ~ very good , 0 Good , 0 ral r. 0< , 0 ?oor 
6 0 non't lena· ... \ Re fused (00 "0' read outl 

QOl!:STION 530 
2 "L; 

OS:. Eow "'ould yeu rate the <lmount of inform4:1on y ou rece ived during the 
hospital pre-authorlS4tlon proces s? 
Read 01.Ot 

, 0 rxceller.t , 0 'Jell' gOO<i , 0 GOOd , 0 Falr. "' 0 Poor 
6 0 nnn't I<(:o'~' \ Re !u'Oed IDa aot read cl..;tl 

ormSTIO.s 540 
~D~Ll 

OS:;. EO";, wOl..; ld YOJ rate t:,e prof essionali sm w:th '~'hic'1 tr.e sta:f handled 
your r eql..;est? 
!l.f'"d ou t 

, 0 
'. 0 , U , 0 , 0 
6 0 

QtJlilSTI ON 55D 

Excell ent 
very good 

Goo< 
Fai~ , or 
Poe:: 

[;OIl'L kno ... · \ ~efused (Do not re4d oULl 

053 . :s there anyt.)-. i r.g you wou~d ~ i ke to Ch'll1<jf' about the i!ospi t .... l 
utiL S;::.t~OIl M,",n age11'"rt proceGs, 
Cl ar+fy 

m : ..... 7S' Pruj<ctlblth 2004 'j1~'ICN I F\)"'"tl4nd."t 06 1l4·QS 18 

., .. 
JOlLl 
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QIJl!:STI ON 1il0 
J01l.1 

059 Have you or a r.y of you~ d~pendents parti Cipated In Bankmed 's Health 
Ce:!s or ha"c you dttC:lded one o~ ~he Heillth Cell's 
prE:se:1tat:'o:s? This ""cr ... ld i:lclud" events $UC:l """tchi:lg it v~deo, <I~~end_ng 

a wor kshop, r e c e ivir:g co l.festyl" re ~ alcd c-mail or 
eat ~:'I 3 a &",notlfed ilpprov('d me"l ~ 

o 
, 0 

" 
QU1!':SnCN S:lO 

Yo, 
<0 
C:; ~rIN()E 1.1 ~"'ES':'IiW , ~ ~ 

0 60. How would you rate your experience of :4.eal th Cells? 
I<ead out 

, 0 Exce.llent 

• 0 Very g=d , 0 Good , 0 Fair, 0< , 0 Poe::-
6 0 Don't know \ Re f u sed (Do :1ot read ou":.1 

QUESTION 6 30 

C61. How ,"ou:d you r .. L .. tt:~ Healt:-t Cell tlews le:::::ers which you recel\!e 
t rom 6ankme d? 
"ead au:. 

, 0 Excellent 

• 0 very good , 0 Good , 0 fa1 r, 0< , 0 p~< 

6 0 Don't kno'~' \ R@fusec mo "0' r@ad out) 

QUESTION 640 

Q62. Have you s@en a l:f@$tyle v:deo offO!red by Eankrr.O!d.? 

, (J 

, 0 

" 
QUESTION 6 50 

'" 110 
ru.~·rl~·()r. ~r Q:i.SHON G6Q 

063. How \o.·ould you ra.te the li fes:yle v:'deo o ffe red by 5a.nitmed ? 
Read out 

, U Ex ct! L Lellt 

• (J Ve ry ,ood , 0 Good 
2 0 Fa~r , 0< , 0 Poor 

6 (J DOll't kno,," \ RO!fused ::>0 "ot rLac out) 

", ,,7" P'nje<I II<. ~~ .~1)()oI 07S.1 I NU~}.-\'n<'<r<i.m 0)004(111 10 

JO~Lj 

] ll.t.l 
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QUUTION 71.0 

01>9. Halo< 1o<00.JLd yO".J rate the quality of yo,,-r :.nteractio~ With Tt:e Good 
:...:fe stat!? 
kead out. 

, Cl excellent. 

• Cl Very gnod 
3 ~ GOod 
2 :J F'air, 0' 
1 :J Poor , :J Don't kno· ... \ Re f used {Do not read out) 

OlJ1':5TION 720 

317Ll 

0'''' 
alo. DO you have any suggestions that · ... o.Jld help Bankmed to e nha:l~e i t'" 
the Cood Life programme? 
Oarl !y 

amT:h"Ir. AT Q:JrSTIIJ" )].0 

QtT!I:6TION 730 

r.J"/1. · ... ould yo\. be be "':11ing to p ay extra 1:1 orde r ~o be10ng to a 
C·.JstolT.er l oyal ty programme? 

". 
No 

o 
, 0 
, 0 Don' t. know \ Refused (Do no': read o,,-t) 

QDI'!8TION 1 210 

01 H Have YO·.J C"omplet"d a hea lth. risk a 55"SSft".e:lt:? 

[J 

, Cl 
'b 

QIIESTION 1220 

Ql17 
tell 

Using the 
me how you 

quest i onnai re? 
Read out 

n.'.' ; 
o f e xce llent. vr;.ry gooC.. good. fa.r or pOOt. p.c.::t3e 
ratc ttle He al t h kisk IIsseSSfnE;nt 

Cl ': l<.ce1 :: ",nt , :J Very good 
3 :J Good , :J F'aie 0' 

:J Poor 

• :J Don't know \ Refused :Do not r"ad Ol:.t) 
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QUlISTION 1:.0 3 0 

QLL 8 . How woul d yeu !a~e l :le u seh.:. ~ "ess of U:e fee&ack :rOTi t'~18 
a sseSSlflent? 
Read ou· 

5 :J 

• :J 
) :J 
2 :J , :J 
6 :J 

QUESTION L240 

F.:xce::ent 

Very 'iced 
Cood 
Fair, or 
?oor 
Don'r. know \ Re f used We nOL read oa:..) 

J ' ;r.) 
011 9. 1':tlll t.h<,,; f act. tr,at yc u com? l e l .... c. a ::'e ;;lln, r i:>k ClSS!'IlRrn<";n t c hanged 
y nur he:1<1viour r ... gardi ng your ~~ : "s:"y~e i n an y way? 

1 0 Yea 

'2 0 No 

OUt:S'IION HO 

Cont.:nue 

QUES 'IlON 15 0 

07:':. USlng t.;'e scale c f eKc .... ll .... nt, ..... ry gcod. good, f al)' cr peer, please 
Lell If ..... how you woul d nIX, '" your da y - t c · day adctinisLlalive 
com.ac~ "oIl ~;' Bankrr .... d, i:lcludlng contacL wiLt Lhe c:ienl serv~c .... s 
depa r~lf~n:, c;,ang i:lg member d .... ta'~ s ti nct s utAit t ing c: a lms. 
Read CUt 

5 :J 

• :J 
) :J 
2 :J , :J , OJ 

OU1:STl:ON 76' 

Ex c .... __ .... nt 

Very g"X"ld 
Good 
!"a.lr, or 

?oor 
!Jon 't, know \ Re fused (Do not read c.u :..: 

Q73 . Did Y'"'u nL' <ln y c f your depe:lda:lLS app ly for Ballr..rnl!d rne:rbersh l p 
wir.h lll ~.Ile pn ... t yE''lr7 

1 U 'leI; 

2 0 No 

QU1:SUOJl "0 
J;>7!,,1 

Q"4. And d _d YOl: cr il:!y o f your d~pe:-danLs md ke changes to ycur Bank"""d 
m .... mhl'rship dUl i. ng t.h" past. ye ar? 

1 0 Yes 

2 0 NO 
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OTI l!:nTIOIll 92 0 
lP(,1H,li 

3J.'LI 
079 How would y ')u ratE' ttl .. CJillility find C"o",[>rehE'nS l"f'nf'!;!; of t hE' B~nkrr(>d 

~,. rrl 'i.'11>111;" I'''"k w), -("I1 you ,-.;",.',vea upon )v'n'hf! 
t_he' 1<,"II("rr.. 
ii i ,.<1 out 

, 0 
• 0 
, U 
, U 

[J 

6 0 

OlTl': !lTI.ON 8~ O 

Excellent 
Ve r y qood 
(;'1011 

"'"I.i r, or 
l'uOl 
Tlon't k;)ow \ Refused (L'O not read out) 

1fr .. '7<r, , 

ORn. l!nw \o: ,",\l~cl yr,,, ' -.He th .. t',me taken t o ron-wirl .. yr,\l \o: ; l h y r,\]r l"Iilnkrr,ed 
memhc rship cilIl"d? 
Read out 

; 0 
, U 

U 
, 0 , ~ 
6 :l 

ournTION 9 35 

:<>;r"'::enl 
v.· ~y <IO<.ld 

Guull 

faIr, o r 
Poor 
Don't know \ Refused (Do not read out) 

Ollld T';d Y"I.l CUblnil '" cld u·, to B.'I r: "mo:'d during the IM'-t y" .. r? 

D Yes 
2 0 No 

OUE flTION 0 .... 0 

Q!il. Ovc~dl1, 

Ba:'\kmcd? 
:l.ead out 

, 0 
• 0 
, [J 

, 0 
o 

" 0 

J-"U 
huw would yuu l-",te your ex?er~Cllce of S\lW,llting a c~aHr, to 

F:xC'",J l "' "t 
Vf, l' Y 9 _'('Xl 
Good 
Fair , or 
Poor 
)"l<m't kl"~W \ ~.,lusf'd (DCI )'Clt ) ("ad {lut I 

m :A7S ' I',,,,, ... lll."hh 2o)(14i01<" ~' I ")Am' [crdam 1)6.-'{)4·1)Ii12l 
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QUESTIO~ ElS Q 
IF , 08H . 1 ; 

33U! 
082. Mo::-e specif ically. :'1.0W weuld you rate t:'le speed witI-. whie:, your 
~la ims a::-e p rececced and pa!d cut? 
Read ou t 

; :J , :J 
3 :J , :J 
3 0 , 0 

QUESTION '" 

'Clxce::ent 
Very good 
Gooe 
Fair, 01 

Foor 
Con·t know \ Refused (DO not read cut, 

IF [ Q6H l) 

083, ilaw weu :' d 1'';>1,: !'ilte your e xper i ence at t:'1e !lervicp provi de r. for 
examp~e a doctor or pl",armacy. "-'hen you ini ot m t.'1.cm tr.ilt 
your c~d.im wLl b<.l ;,andled by Bank-med? 
Read out 

; 0 
, 0 
3 0 
, 0 
, 0 
, 0 

aUI!:STIO~ 870 

Excellent 
Very qood 

Good 
fa~r, or 
poor 
DO:I't know \ Re!used (Do not r e ad eu,,) 

MULTIP LE 
J)8~~ 

QS';'. T"ere are varlOUS ,,-'ays to contact :1:" client Ijprv i ees department at 
Bankmed. 1 am now g(Jlng to r",ad out tl:e list ot 
posSlbilities. p_ease i ndicate wh ie_'l of t hese yO'J ''lave made .lse at in t"e 
past yea~' _ 

"1u:ti me:ltions pO!l!!lb:e 
Read Ollt 

:J 
, :J 
; :J 
, :J 
, :J 
, :J 

, :J 
, J 

QUESTJ:ON BBO 

Cal 1 Centre :Te.ephonie ~ootact) 
W" 1 t ten correspondence 
Sendlng a :ax 
E-n-:al l 
wal ~lng lnto th .. Ran kmed offices in person to make enquide!! 
The Sel~- he_p faci:' ity for. tj-,e weblJ~le or ViiI the call 
cen t re lVHI 
Ncn.:: IDO not '1.:(l.d Qut) 
DOn'~ knm .. \ ~efused (Do r:ot read cut) 

cas. ~:hieh one of t~.ese methods of eo",,,,un}cat\On de )'ou prete" to use 
wl-.en connunieat ing wi tl: Ban~.med" 

Head out I f neee$$~ ty 

, 0 
, Ll 
; 0 
, 0 
, :J 
, J 

, :J 
, 0 

Ca ll C'entre (:'e.ephonic c ont act) 
Wr i tten ~ol'respon de nce 
Send ing a I ax 
£- maU 
waJ)nng lnto the Bankmed oUices i.n person tn mal(e enqutrtelO 
Tl",e !!elf )-,elp f<lcJ..:ity (0:1 t:'le ",'ebsite or vi .. tr. e e oo }1 
centre IVR) 

None (Do nOl Lead out) 
fJo:l't know \ fletused (Do "ot read out; 
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QUEIlTION 89 0 
'.;r;)!'~ JTOS! 

Q86. How would yeu t-a t e your overa ll expcrip.:1CE' w.""! en con-::nu:licati:lq wi th 
t he c1 i e :lt ser-v i cp.s dp.partment at BaIlk.:ned? Tnis 
mily i'Clclude CO:ltact tl::-ougl: the ca ll ce;lt re , post, fax c,r e - :nail. 
Read out 

, :J 

• ::J , ::J , :J , :J , ::J 

QUESTION "" 

EXCfllle:lt 
very good 

G= 

Fai:, or 
P OO:" 

Oo:\·t knew \ Refused (!)O :lot read out) 

-'48Ll 
09". HOw wO-.lld YO'.' rat.e t:")1! adequacy w:t:") "'riel- your pr-cb~cns are :.,andled 
b't· representat ivps of t.""!e &ink.:ned Client Se:"V1CPS 
depart.ment? 
Read o.,t 

, 0 Exce:' ent , 0 Very good , 0 Good , 0 "a i r, 0' 
0 ~'oor , :J !JOfl 't k:lOW \ '<e f usf'oc We "0' rp.sd ouLl 

QUESTTON 910 

QSS, How would you t"atP t hp. !r~end:y d:1d PtCfflllsional attitude of 
Ban)::ned'8 cllEnt serVlce s representativES? 
" Cod OUT. 

, 0 Excclle::t 

• 0 VEry goon , :J GoOd , :J Fa I r , 0' , 0 eoo, , 0 !)o:l' t know \ " e fused (Llo noe read out.) 

QUESTTON 92D 

J!nl 
1 om now gai nq to alJ~ you n f ew questions at:out. t.lle B">:l:.;:med Ca:l Centr!!!. 

, 0 Contin.l" 
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QlJ!9t:ON 9'SO 

ca9. Overall. how would you rat e the qu"l~ty of ::he ~clcphonc i1ss:stance 
rrovlded by the Bankmed ca:l centre? 
Read out 

s 0 
, :J , ~ 
~ :.J 
> 0 
, 0 

Otl'ESTION 940 

;::xcellent 
Very good 
Good 
fa,r, o~ 

'00> 
Don·t know \ Re f u sed (I){) not read out) 

]rJ0870.1] 

Q90. 11010' · ... ('")u l d you ra t e tr.e Gue ue t i ne, o r the length of l~ "' o;! holding or, 
"' 1en ""lth the Ban:":me d call centre ? deal i ng 
Read M 

S " , U 
) U , " ) " 6 " 

QOl;OTtON 950 

Ex-:el1ent 
Very good 
G~oo 

fail. Ot 

'00> 
:>0:1' t %now \ I?f> f l;sed {no not read out) 

JfULTJ:PLIf 
I! (08:~ l: 

}S)~~ 

Q!H. What aSFects o! the 5elv~ce provided by the call centre would you 
Llke to see improved" 
M..Ilti mentions possible 
Read out 

" 2 " ) U , U 

s " 

T!1e call centre agent · s a t ti t ude and Manner 
T!1e %:lowledgibility of the call centre agents 
T!'Ie speed w~Lh which Yol.:r call · ... as ans'~'ered 
T:le cal l cenLre'S apprec i at io:l o f the urgency of your 
p r oblem 
The ca ll centre's a.bi l ity La p£ovide d onto .. LO': S~l-VlC~ , " , U 
The speed · ... lth Wh l Ch o:"e rie s a.re resolved and calls reLurned 
None :00 nO l r ead ou t ) , " Don ' t know \ Re : used (DO n oL Lead out) 

Q:rEBTION 960 
,po 0>970 2 TO • } 

092. 'low wou:d you t-.,.t.e Llle sp.,.,d wiLh which y,"ur wrltten guel-.e!!, 
s .lomitted via post. fa x or e-mail. are handled by Bankned's 
cllent servIces department? 
Read out 

, 
" Exce: :enL , 
" Very good 

J " Good , " Fal£ , oc 

" POOL 
6 " Don't 'n~ \ Re~;Jsed (Do not read oul) 

UH: 
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QO'!lS'rIQIIf 97 0 
IF I Q'" , 6 ! 

Q93. :low W01,;ld you ra~e ~he way i :1 w:'lie!"! yo",.!!'" qJery .... a s resolved .... nen 
using the self-~.elp hCl::~y of:e!'"ed on Bankf:led's 
.... eb~Lt e or via their cal: c entre IV~? 
Reac: uu:: 

, 0 
• 0 
3 D 
2 0 
, 0 
, D 

QlJ1':STIOH 980 

Excellent 
very guod. 
Good 
fair, 01 
,=< 
:kIll 't km) .... \ Re:used :Do not reac out) 

09 1 . HoI<.' I<.'o.lld you fate the eas ", of u s ing anc navIgating throl,;9"r. the 
sel!-h",lp ~<1cilit y 'TICllUS? 
Reaa out 

, :J 
OJ 

3 0 , [) 

o , [) 

QUESTION 990 

Excellent 
V,.ry good 

Good 

Poor 
I:un't know \ Refl.:sed ([:0 not read out ) 

H1LI 

Let's discuss t!"lf' di[ff':ent ways in .... hich (J"rMed currnullicates witt. yuu. 
its lI".ember. 

, 0 Cuntin .!e 

QtrESTION 1000 

Q9 5. US ing the IIca Ie exce llefl t , veo:y guod, go::xl, fai r ur poor, ple ase 
te ll me hO·" yu.! wu ... ld !Ca te the con'nlunic",:;ion you rece:ve 
frO'l1 BaIlk'l'lec, includi:lg for exa~pl e all newsletters, corresponde nce iJ:1d 
statements. 
Read Ol.<t 

, 0 
• 0 
3 0 
2 0 
, 0 
, 0 

"Keellen:; 
Very <;ood 

Good 
?air, or 
?our 
Don't kn<) .... \ Re f used (Do not read out) 
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aOEST1O?r 10 1.0 

O!l6. Hore specl!ic~.ly how would yet: rate t~e day·t~·d~y oper~tlon!ll 
cO'rmunica licn you rccc.ve fr-om &lnKned, ~nc:udln9 

cla:rrn stat:ement:s, lClu,n" yeilr·end com1Rmlca~:on and I:'Ierl.ber ci::cu: .. rs 
«ead out 

5 Cl Excellent 

• 0 Ve':y good 
l 0 GOOd , 0 Fa '.r, 0' , 0 '00' , 0 Dem't know \ Refused (Do 0"' read out) 

gu1':StlOl'( 1.020 
.H Jr.! 

0 97, Plcasli'! tel L mli'! ~ow you would rate the ch.lms s t atemen t.s you r(:c'.'ive 
f:-on Sankmcd. 
Re D. d out 

5 0 F:><c<>llent , 0 1If.':-y good 
l 0 GOod , U Fal':, 0 ' , 0 Poo:-, 0 I)on't Know \ xefused ( DO not read out ) 

Qut.8TlOll 1030 
JH~I 

0 98 . Overall. please tell me how you would rate the Jett er-s you r-ec~: ve 

f~om Bank.med. 
Read out 

5 0 
• 0 
l U 
, 0 

o 
, 0 

QUEST::t ON 1040 

ExC'e llent 
Ve :-y good 
Good 
Fal:-. or 
Poo~ 

Don't knoloo' \ Retused (00 not :::ead o ut) 

JH~l 

Q519 . Overall. please tllll ,re how you would ratE' t:,e user f':iendl :'n ess ot 
Sankmed's va,:~ous appl:cation form s , for ex,,"mplE', t~ose 

you 1111ed out i n o:::do~ to join Ban'><med? 
Read out 

5 U ExcE'llent , 0 Very good 

l 0 Good , 0 i"i!I~r , 0' 
l 0 poor , 0 DOn't kno,,; Refused {Do not read out I 



Univ
ers

ity
o

e T

QUESTION 1050 

QI0~. Ban:~mpd's member circulars focus on administration issue s fer 
example claimlng practices. Flease tell me how you weuld 
~a:e tile value of thp intorT'lation contained ir. tt.ese memb",r circu~arG. 
R,'ad out 

, 0 

" lJ , lJ , 0 , lJ , lJ 

QUESTI ON" 1060 

;;:xcellent 

very g o od 

Good 
Fair, or 

Poor 

Don ' t kno'~' \ Refused (DO not read out) 

Ol·J1. Pleii.se tell me Low yo\.; '"ould Eltp tLe annual benefiL change 
Ceml'\UC1"at~(]n you n'''''~vp from RCin:.<:med. 
Read out 

5 0 

" 0 
; lJ 
, U 
, 0 
C 0 

QUESTION 1010 

Excellent 
Very good 

Good 

Fair, or 
Poor 
Don't know \ Rp f used (Do not cead out) 

Q1~2. Are you a ware of tLe Z- cards '"hich are issued by 3a;Hmed on an 
annual ba s is? 

, 0 
, 0 

" QUESTION lOBO 

0103. Do y ou recel v e z-:;ards from Eankmed? 

, 0 
, lJ 

" 
QUESTION l090 

Yes 
No 

CONTINUE AT Q~'''STION I j 00 

370Ll 

.' 71 /..l 

3721.. 

374Ll 

Q104. How would you rate the useful,-wss of tl:e z - card you receive from 
Bac.:':'rr.ed? 
Read out 

; 0 Excellent , 0 Very good , 0 Good , 0 Fair, oc , 0 ,=, 
C 0 Don ' t .:':'now \ Refused 1= 00' read Oll t) 
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QUESTION 1100 

OlCS. Overa ll, :'"10"" would you rate t :<e rl-"1rketi.ng ccmmur.icaLon you recel.V!! 
from bankmcG? :-:'"Ie rnarketir.q C'Y"mu!"1icat~Qr. 

l!1"l,,<:' e s t :"le Bankmea .... et:EO~ t~, He-alt.., C • .,eck, Senior i'lL-IS and t .w :)ilJeaEOe 
Mar.agelf.e!"1t booklets. 
ReOld out 

, 0 Excellent 

• 0 Very socci , 0 Good , 0 ~'a~r . 0' 
0 p:">":Ir , 0 DC)r. ' t kr:o .... \ Rctused (Do 1:ot read o_tl 

QUEI3Tl o..'1 1 11 0 

QID6. Do you have access to the In t en:et? 

\ 0 y" , 0 NQ 

" ~.~I·TJ£ AT C'UEr."IJN 1 .... S 

QUESTImi 112 0 

OlC7. HOIve you v:'sited '::he 8ar.kmcG ... ebs~te? 

1 0 Yes 
2 0 NO 

~ 7lNrnV' ~T oueS'nON 12.< 

OlC6. For which of t :"le followir.c:; reaSO!"1S d::d you visit t:"le webs: te~ 

~t;lti :nent ions passlbLe 
Read cu t 

.1?'Ll 

\ , 0 
0 

Pe::sor:eaL ;:1forMatioH, e g. reliltlr.g tc. C:<liml> ar.c. b<:;r, .. flts 
Be:'.eli t ~nfornat:or: for the variOUS pLa:1s 

0 

, U , 0 
( 0 , 0 , 0 
; 0 

" 0 
u 0 

" :J 

u 0 

lr.ro:'II'.at1o:l re_atir.g to Disease f1ar:agemeat and L~festyle 
»rog;""OImmes 
AppllCOltjO~ for~s 

Ila::.kmet! SC.1Cr.1e R~:::es 

rn~onnatlon on Service provider Net .... ori'.:s 
Access to guides, eg mer.be", s handbooi:.; OI:1d ber.e!l.t z·folcis 
~'l...bbCatio!"s, eg Health C":"leck ;!Ir.a Senior Plus 
C"oomL:"licat~or;s, ~g Merne;"" c:rculars 
!,.,fort.\atio:". or. tac I'lGus:.ry. eg the V.edical Schcm<>s Act 
C~:etlon of <l Heal th R: sk Assessmen~ 
Links t o vOlr~ot;s business p<irtners, eg The Good L~:"e 

pre<;rarrwne, Heal t h Cell s. eto; 
No::'" of thece !Oo not r,:,ad outl 
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OUES'HON 1140 
,~ I 1.1 

0109. :.:s:'ng t he scale c x(.;cllcfl t, very good, good, fai t " r poor, ple;"s(> 
tell ne how you wou l d 1<lte B<lflk:ned ' s web" ite. 
Read out 

, 0 Exce lle!'lt , 0 very ,000 , 'J GoOd , 0 :>a11. 0' , 0 ?001 , 0 Don't k:\o· ... \ Refused (::Jo "0' read o1,..tl 

QUESTIOP; 1150 

0110. There is a Kyr.ec.x li nk in t he Bankm€'d · ... ebSlc.e. ,lave you aCCeS5 l'ct 
t he sit e? 

, 0 
, U 

" 
QUESTIOK' 1 1 60 

", 
NO 

CTJNf'NW,; ,.; O('f_~';'W." 1170 

OllI HOW would you r,, "_'!! th .. f(y·.~tx ... ",bsl.lt.'? 
~ead out 

, 0 Exce llent , 0 Ve1Y good , U Gcod , U :oair, 0 ' · , U ?OO t , 0 :)on't i<!\OW \ Re fused (::Jo not r ead 

(lOl!lS1'IOW 117 0 

outl 

011~. Eave you entered t.he Hea lt h Cybr"rlan .... ebs.te throl.gh 'Che Bank:ned 
website ? 

::J Yes 

2 0 No 

~ CONrlN'I;;" AT O';I':!'l'ION 1HO 

QlJBlITION 1180 

0113. How ',mu l d yo.! tate the Hea~ th cybrarian website? 
Read out 

, :J :;;xcel1en~ , :J very geod , :J """" , J F'alt. 0' 
J """,. , CJ DOn't knew \ «efused "0 not read out) 
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QOl:ST10/'1 1190 

Cllt,. H;;;ve yo\.: accessed you!: clltlms i:1.lo=.a:;ion on t:1e Ranktred Wetslte? 

, 0 
, 0 

" QUEI.lT1:0N J200 

Q::~. H!)w ",·o\.ld you r ate the clin ms infor'l'lation ;~vijilijble on tl'.e Bankmed 
iietsite? 
p_ead Clu t 

, 0 I:.xct'llc!lL , 0 very S~d 

3 0 Good , U Filir . 0< 
0 P:)Of 

6 0 :l:":ln ' , ).:"0"- \ Re f u sed (Do n o t r- .. ad OuL) 

QUEST:ION 1245 

0:20i:l. Bllllkmed's Healt h Check news l et t e r focuses ()I\ Health reld,:ed 
i/!s:'E:€ have yeu receivvj He<l. : th Check ? 

o 'ies 
;1 0 No 

Q'3EOTIOII 1250 

0120. pleilse tell ne h ow yo':.! ·,.;oul d r a t e Health C,'~ck. 
Read out 

, 0 Excel lent , 0 very g()cd 

3 0 COoA , 0 Fa ir, 0< 
0 Poe< , !.J :>or . t kne · .... , , Fe:-l-l s e d leo !let read (lUt) 

QlJESTION 1H"0 

H8!.1 

JY I P61l6Jone: T: " ~-' 

Oln Hilve you receiv e d Ba :lkmed ' s ne ..... slett er- c .1.11ed Seni or P:ue? 

1 W 
2 OJ 

" c.'t)II1'I "OE Ar Q'iESTiON 126<) 

'O~~l 
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OtJEST:ION 1270 

0122 _ Ho '~' you ',.'Ou:ct rate Senior Plus? 
Read ou t 

, 0 c;;x<;p.llent 

• 0 Vp.ry good 
; 0 GOod , 0 !'al r, OC , 0 poor , 0 DO" '. know \ pefuE~d (00 

amUlT:ION 1280 

"Col ,n~ild outl 

0~23 How '~':::>uld you prefer rECEiv ~ng communicat :!on (rom BanDr.Ed? 
Read out 

, 0 
, 0 
, 0 

QUESTION 1290 

Throush r:,,," POM 

E: EC L ro., i call y 
":'h roug-: ... yOUt e1nployer 

4C1Ll 

40'~j 

0 124 wn~rc would you p~efcT rcccivi~g posta. commu~:catior. from Bankmcd? 
Rcad Ol..t 

o 
, 0 

QU~IlTION 1300 

AL yo~r no~ address 
At yo ... r work address 

QU~_ DUci r-s n.e last yenT, L'lc govcrnne., t .'las i~t~od\.!ced a m.lT'lDcr of 
c:'lal'_gc s to legisla';.um , ·~,: ... .1c\-. i:r,pac t On nE'dica l aid 
scl".err.u;. Altt_ougt. Ba.nkmed 'las ~o cor.tro: over these cna.r_ges, h:::>'~' would 
y:::>u rate n.e way In wh~ch BiI..,k:r.ed cOITlfT.Jnl:::aLcd 
tt.e5e ct:anges :0 you? 
~ca.d out 

> 0 

• 0 , 0 , 0 
0 , 0 

QUEST:ION 1310 

El<ccllcr.t 
Very good 
Good 
Fai r, or 
?oor 
Dor. ' t kno'~' \ Rcfu."ed :Do not read out) 

. ~~~: 

Cl~6. Again, reVJeol'l0e-ri:lg the fact that Bar:..::r.cd di d root t.ave '"-"Y co.,tro} 
over these cha:lges. ~ow would you say it iT.pacted or. 
yO'.Ir n,~at:onghip wit: ... Bnnf.11'.ed? 
Read O'.lt 

o 
, 0 
1 0 

:t lmproved yo\-r rela (10:lsh1p with Bar.Io:::r.cd 
N::> change, it ::-c:r.air_ed the saine, or 
It had a :legative i:r.pact 0" your relatlor.sl-.ip \<''.t.~ Bankmcd 
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Discussion guide: Members of Bankmed Medical scheme 

26 and 28 June 2000 

Johannesburg 

• SAMRA code of conduct 

• Cell phones 

Introductions (5 minutes) 

• FGD forms part of a comprehensive survey conducted by Markinor on behalf 

of Bankmed. 

• Aim of survey: gather info on customer satisfaction levels and 

product/benefits - in other words the scheme in general 

Warm-up (10 minutes) 

• What would you consider to be the main challenges the country is facing 

today 

• Challenges faced in the health care sector 

• Challenges faced by medical schemes in general 
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Interaction with Bankmed (20 minutes) 

Intro: Various modes of contact between Bankmed and its members. Have you 

had recent contact - take the line and address the following types of contact as 

they come up. Those (e.g. e-mail) that are not mentioned by the participants -

probe and see whether they are aware of the facility and if yes, why don't they 

make use of it. This section refers to admin contact and not general 

communication. Communication by means of the newsletter, etc. will be 

addressed in a next section. 

.. Call Centre: 

.. How would they rate service 

.. Suggestions to improve service 

.. Issues that you could touch on could be: Holding time on telephone, 

level of knowledge 

.. What about the other forms of contact such as the written 

correspondence? 

.. Reaction time 

.. Content - are they satisfied with the service 

.. Suggestions to improve 

.. Internet and e-mail usage - how often are these used? 

.. Reasons why they are not using the facility 

.. Anything that you would like to suggest to improve this situation? 

Let's focus for a few minutes on the process of claims. 

.. Are you satisfied with the format of the daims statements? 

.. Is it user-friendly? 

.. If you could re-design it, what would you add and what would you take out? 

.. Show the participants the Woolworths statement - comments 

.. Can this format work for a medical scheme? 
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A last point under this section: 

• Do you think that there is fraud and abuse? 

• What kind? 

• Suggestions to address this problem? 

Product (20 minutes) 

• Recent changes to the product (from a traditional to a new generation 

scheme) - comments. Probe both negatives and positives 

• If they could re-design the product - what would they do? Pick-up on the 

following issues: 

• Thresholds 

• Top up 

• Supplier networks such as Medicross (if they go this route, they will have 

limited choice in supplier, but the cost could be lower) 

• More choice in type of product 

• How do they feel about alternative therapy? 

• How do they feel about the manner in which Bankmed is dealing with 

alternative therapy? 

• Is there any thing in particular they would like to bring to the attention of 

Bankmed? Any benefits currently being provided by other medical schemes 

that they think Bankmed should be looking at? 



Univ
ers

ity
o

e T
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Communication (20 minutes) 

(Note: one of the main concerns is that members receive quite a fair bit of info 

(various formats), but that they do not read it. Bankmed would like to find out 

what could change this and how they must change/improve communication to 

create a more 'literate' membership. 

• Recent changes in product - how do you feel about the way in which 

Bankmed communicated it to you, the member? 

• What format of communication do they think is the most effective? 

• Why? 

• The change from the benefit booklet to the Z-card - how do they feel about 

this? 

It Feelings about the newsletter, Health Check? 

It How do they value the info? 

• Any suggestions on how to improve communication? 

It Video material 

It Would they be prepared to pay a fee of RS.OO for a free toll free customer 

service line? 

It Current trend that we are constantly inundated with so-called junk mail and 

many treat letters, etc from their medical scheme as junk mail? What could 

be done to change this perception? Anything even off-the-wall suggestions? 
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Communication (20 minutes) 

(Note: one of the main concerns is that members receive quite a fair bit of info 

(various formats), but that they do not read it. Bankmed would like to find out 

what could change this and how they must change/improve communication to 

create a more 'literate' membership. 

• Recent changes in product - how do you feel about the way in which 

Bankmed communicated it to you, the member? 

• What format of communication do they think is the most effective? 

• Why? 

• The change from the benefit booklet to the Z-card - how do they feel about 

this? 

• Feelings about the newsletter, Health Check? 

• How do they value the info? 

• Any suggestions on how to improve communication? 

.. Video material 

.. Would they be prepared to pay a fee of RS.OO for a free toll free customer 

service line? 

.. Current trend that we are constantly inundated with so-called junk mail and 

many treat letters, etc from their medical scheme as junk mail? What could 

be done to change this perception? Anything even off-the-wall suggestions? 
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Discussion guide - 2001 (Qualitative) 
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Discussion guide: Members of Bankmed Medical scheme 

25 June 2001 - Cape Town - 18hOO - Current Members 

28 June 2001- Johannesburg - 17h30 and 20hOO - Current Members 

28 June 2001 - Johannesburg - llhOO - Pensioner Members 

2 July 2001 - Durban - 18hOO - Current Members 

• SAMRA code of conduct 

• Cell phones 

Introductions (S minutes) 

• FGD forms part of a comprehensive survey conducted by Markinor on behalf 

of Bankmed. 

• Aim of survey: gather info on customer satisfaction levels and 

product/benefits - in other words the scheme in general 

Warm-up (10 minutes) 

• What would you consider to be the main challenges the country is facing 

today 

• Challenges faced in the health care sector 

• Challenges faced by medical schemes in general 
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Inter(lction with B(lnkmed (20 minutes) 

1111ro , V,moos ITlod p.~ Of L(mUlLl tw.twet'li BJ ll~ll\ood ~Ild ;ts nll'nlbl'l5. Have ')WI 

11Jd I-ecellt wntJct - t Jke the line (l nd Jddle'ss t',", t .'lll'wlllg 1;-r'(><' <'I ['onli1['\ H~ 

U""Y ['('1rllP IJr. n~Y", (I',g, ,,- rn'1 11) til'll dre I'()\ IIIP.I' \ I('11I;d by tiw ~,)lt l qpJllts­

Plebe ~Ild sec whethel they ,He' ilWMe 01 t',e L1cil ity a',d If y(~; , \\'\--v cOl l '1 lhl'Y 

ma~,' In' 1'1 it TillS r,;'Dim 1' .. 1(,1", tn ddill til (Cl l\ ,ht ilild 11N ,,",nelil l 

C{\lllI l lIlIIicdt iC' I1. t:<~ llIIi Ul l iCdlll\1I by IIll'Jllo ,,,f th; 1'1; \\:<;ldtCI, el c w il l Lx: 

, ..... 1<.1, e'~~cd 111 ,j 11~'Xt se'Ctk1tl_ 

• c,,11 Ccnl~ ' 

• Hl'w would they relL", ~oorVILe 

• :~GgC'~t I 0n~ to Imr" lWC' ",-'I'VIf< ' 

• lS5l ll's tI"-ll Yl'LI ""Ll ld tuudl UII ~ulIld l,<; 

h'vd rl kl\(lwl ~rl'Y' 

• WhJI JbOLl1 tl 'l: Othel f Olm', d (rl't .1,"! ,;IJel1 ;1:' t',.> writtell 

correspondence? 

• Reaction time 

• Content - are they satisfied with the service 

• Suggestions to improve 

• Internet and e-mail usage - how often are tl'ese used, 

• Reasons wily they are oot using the facility 

IIQtk~ iUf..Lep!flt dl<!~ to_th!LSankmed ~ 

~ey !:!l!r!ijtii"Biinkme<f website ~aPR!IedJoluture t9 offei 
~~ to them a5 merrbcrs? 
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Lel\ focu~ f[J( ,] few rnl l l llt e~; rm the proc,.,,;s of (1,111l1S. 

• 11112 you ~i)tisrl<;.'d wlLh Ih t' fDlrndl of tile ~la l m 5 ~!.'lt ' C' mellt 5' 

• Is it lISCI-f licndly' 

• If you (o lJld fe-ck,slgn It , whilt would YOll ildd ,11K1 ""hill ",',-,uld you hIke ('\lIL! 

Deleted section on the Woolwol1hs account and fr(lud <'Ild abuse 

Product (20 minutes) 

• )'\.wQfi!flt'ss of new products (In(l clcvclopmmts - (,"'!lllllcnts. f'l ebe lx,th 

11Cg.l t IV('S ,)11\1 positives 

• 

E:qUllibnum Plus 

Prime Hc(lltn Plan 

Dise3SQ.,.Managcment 

dD' How satisfied arej~tn the degree of choice available ill Bankmed 

members? 

• Pick-up on the following issues: 

• Thresholds 

• Tor up 

• Supplier networks StIch as Medicr os~ (i f they go th is r(' llte, they will have 

limi ted ( ool(e III su ppier, but me cost could be l o~\ e r) 

• Wcpd.Jhey be prepared to pay extra for benefits such as 

, tienefits r(lthe( th(l~out of the 

personal medical account? Why/ wjlv. not? 

• How do they fee l about alternative t/1erapy? 

alternative therapy? \Yhat do they regard (IS alternati~e therapy? 

• How do they teel about the manner ill which Ballkmed is de(' ling \\ Ith 

alternative therapy' 
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• I :. 11100'1" ~I IY lilllg In l'drl lClI I& tlltlV wOlild I I ~I ' to r( llg I" 11"\1' ,ltI I]I I \ i0(1 ,'f 

[)::lI) ~Iil,;.(I ' "ril :Yl1t'r, \ ~ "UII"ritiv t'(>II\iII 'IO\'lil<!d \1 \ "1 1'<'1 11 1('[11, •• 1 ';,111 ' 1"(,', 

I h,l\ the\, Ihlnk l',1I "' 11K .. i ~ holl i rl L'C k'C k ni l ,1 \' 

Communication ( 20 minutes) 

(Nnt,y OIX' ct t ile 111;"11 "',":dn;-. 's \1' ,1\ r11 e " l"-"' ~ Ie-Ci' lv r· q."t i' :11,111 I'll Of IIlIl) 

(v'l r~' II:' t rrm,11:,), hl ,1 lil;lt 111(0' d,' '1<' 1 I('.lri ,I r;.1 1 1 ~111L'd wnl,ld I I ~ '; :L' (,T,(I ,'lit 

\\,',,1\ ((4.1Id l h0ll l :e 011 , J Id h0w 01.;\ 'HUo! dIJllq.: 'llTTprryt' t() "' rTl Un~:,ltio'l tn 

IT('al f' Il "'rr(' '111l'1'.1J;" IW'mlwl~ I' I I'_ 

• Recent dlJnlT e~ III pr l-xluet 

L; ,II1 ~Ill<'d ('(n1 1111I1l ' l -;11<,, ~ II Ie velJ , 11'(' 111['111I'O;' r( 

• Whal fO'IIl .)1. c4 (c\,nm un ICJt"Jn dc\ tl';:-\- U''''~ I~ !I'e 1111.), \ effel1Ivt!"! 

• Wily-

• The ch,11ge from t he bel1eflt L'o,:~le\ to the Z-(Jld Ilc\\\' dc\ ti T':)' fee l .ILx'ut 

t il 's ' How dt) they ust:! tht:! Z card? WherO::! do they keep iF Wllh"11 r,o Ihp.\, 

l'r('lO;' r - fl~t.shcc..t ot.?-Glrd \\Ihy? 

• FE'(' lings ,,1,-'111 the new;;lc4:1:er, hell Ih (heck' 

• Hew do the,' va lue tile II1fo ~ 

• HQIoV do they reild the HeCl lthcheck - do they pClgc thrOlJ9h, lead only the 

reference document relating to Bankmed? 

• All \, ,uggest 1 (lI 1 ~ on hoI\' t(l ;Illr rcve ccmmllrllClll ion ~ 

• 

• 

• 

Vldec IllCl too'rlJI 

SMSNoicemail 

\\'(\\ Jlo 11l('y bE' rre~''' r~d 1['1 pill' ~ 1['(' r f R5 ,OO 'or ,1 f r~ toll free Qistoniel 

service li ne ' 

• Current trend IIla1 we Me con!'1antly inuooaled wl \r 50-cal led junk nl ~"1 ard 

man\' lreJt lettE'S, etc frcm Uleor meolca l scheme JS jlJllk ma! l ~ WI',al (:()u ld 

be dor,e t cella Ilge t h l~ perception' Anything even of f-Ihc-I'i31l sugge;;tions ~ 
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BANKMED 

DISCUSSION GUIDE 
fOR 8 fOCUS-GROUP DISCUSSIONS 

WITH MEMBERS OF THIS MEDICAL SCHEME 
MARCH - APRil 2003 

1. INTRODUCTION AND WARM-UP 

• Moderator introduces herself and briefly explains certain aspects of the 
qualitative discussion process: 

o tape-recording of proceedings for transcription purposes only -
anonymity guaranteed 

o emphasis on honest opinions - no right or wrong answers 

• Respondents introduce themselves in terms of: 
o name, 
o bank represented, (only relevant for "mixed" groups) 
o period of time with Bankmed 

• Moderator introduces topic of discussion: 
o Today I would like us to discuss your perceptions and opInions 

regarding Bankmed and the services they provide to you, so that key 
insights might be gained in this regard with a view of aligning their 
current offering optimally to your specific needs. 

2. MAIN DISCUSSION 

2.1. I would like you to think about Bankmed as a person. How would you perceive 
this person in terms of: 

• Gender 
• Age 
• General appearance and style (e.g. what type of clothes would hel she be 

wearing; does he/ she appear to be well-groomed or not, etc?) 
• Personalityl character traits 
• Financial status (e.g. where would hel she be living; what type of car would 

he! she be driving?) 
• Role/level of influence and reputation within his! her community? 

(Respondents are to be divided into two groups, who then have to compile 
psycho-drawings of Bankmed) 
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2.2 In the light of the profile that you have just compiled of Bankmed, would you say 
that it corresponds with (strengths), or differs from (weaknesses), your ideal 
expectations of a medical aid scheme? 

(Bankmed's strengths and weaknesses to be recorded on flip chart and probed 
fully) 

2.3 Which other medical schemes are you aware of? 
2.3.1 On the following Quadra-grid map, (each respondent is to be given Self­

completion sheet A for individual completion before the ensuing group 
discussion in this regard) please indicate where you would place 
Bankmed and the other schemes you have just mentioned (at 2.3) in 
relation to: 
(a) the attributes mentioned on the map and 
(b) each other. 

Progressive member interaction 

co ::E c: 0 .1: a ~ s: 
CD 

~ . . !/ 
<: 
CD 0 
'" i' 7ii 
~ 

::I. 
::I ., 

Conventional member interaction 

2.4 Focussing on Bankmed's weaknesses, how would you go about transforming 
these into strengths if you were: 
2.4.1 On the Bankmed management. and 
2.4.2 On the management of (the employer groups) 
2.4.3 A "developer" of medical schemes 

• If not mentioned spontaneously above, probe fully: 
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• Range of options 
• Benefits 
• Contribution rates 
• Employer subsidies 
• Compulsory membership 
• Client services and claims department 
• Communication with members 
• Legislation affecting medical schemes 

2.5 Do you have any final comments or further suggestions for Bankmed? 

MODERATOR THANKS RESPONDENTS AND CLOSES THE FOCUS-GROUP 
DISCUSSION. 
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Discussion guide - 2003 (Qualitative) 
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BANKMED 

DISCUSSION GUIDE 
FOR 8 FOCUS-GROUP DISCUSSIONS 

WITH MEMBERS OF THIS MEDICAL SCHEME 
MARCH - APRil 2003 

1. INTRODUCTION AND WARM-UP 

It Moderator introduces herself and briefly explains certain aspects of the 
qualitative discussion process: 

o tape-recording of proceedings for transcription purposes only -
anonymity guaranteed 

o emphasis on honest opinions - no right or wrong answers 

It Respondents introduce themselves in terms of: 
o name, 
o bank represented, (only relevant for "mixed" groups) 
o period of time with Bankmed 

It Moderator introduces topic of discussion: 
o Today I would like us to discuss your perceptions and opinions 

regarding Bankmed and the services they provide to you, so that key 
inSights might be gained in this regard with a view of aligning their 
current offering optimally to your specific needs. 

2. MAIN DISCUSSION 

2.1. I would like you to think about Bankmed as a person. How would you perceive 
this person in terms of: 

It Gender 
It Age 
It General appearance and style (e.g. what type of clothes would he! she be 

wearing; does he! she appear to be well-groomed or not, etc?) 
It Personality! character traits 
It Financial status (e.g. where would hel she be living; what type of car would 

hel she be driving?) 
It Rolellevel of influence and reputation within his! her community? 

(Respondents are to be divided into two groups, who then have to compile 
psycho-drawings of Bankmed) 
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2.2 In the light of the profile that you have just compiled of Bankmed, would you say 
that it corresponds with (strengths), or differs from (weaknesses), your ideal 
expectations of a medical aid scheme? 

(Bankmed's strengths and weaknesses to be recorded on flip chart and probed 
fully) 

2.3 Which other medical schemes are you aware of? 
2.3.1 On the following Quadra-grid map, (each respondent is to be given Self­

completion sheet A for individual completion before the ensuing group 
discussion in this regard) please indicate where you would place 
Bankmed and the other schemes you have just mentioned (at 2.3) in 
relation to: 
(a) the attributes mentioned on the map and 
(b) each other. 

Progressive member interaction 

Conventional member interaction 

2.4 Focussing on Bankmed's weaknesses, how would you go about transforming 
these into strengths if you were: 
2.4.1 On the Bankmed management, and 
2.4.2 On the management of (the employer groups) 
2.4.3 A "developer" of medical schemes 

• If not mentioned spontaneously above, probe fully: 
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III Range of options 
III Benefits 
III Contribution rates 
III Employer subsidies 
• Compulsory membership 
• Client services and claims department 
III Communication with members 
• legislation affecting medical schemes 

2.5 Do you have any final comments or further suggestions for Bankmed? 

MODERATOR THANKS RESPONDENTS AND CLOSES THE FOCUS-GROUP 
DISCUSSION. 
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Statistical Analysis 18 - 35's - June 2005 
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Appendix 7: Statistical analysis 18 - 35 year olds - June 2005 

Introduction 

This analysis covers the years 2001 to 2005 follows on from the earlier one carried out in 

2001, which covered the years 1996 to 2000. 

The initial question had been to identify the underlying patterns of buy down and 

defection within the options and savings levels. The results of this survey show a much 

more stable pattern with a good take-up of the new low cost option. Core. 

Defection from within a group does not necessarily mean that members have joined their 

spouse's scheme or that they have opted out as it could also mean that their marital 

status has changed or that the employers have retrenched or changed the profile of their 

recruitment. 

We see that, in contrast to the earlier survey, the overall membership in the age group 

surveyed increases over the first 4 years with a small percentage decrease in 2005. 

In order to link choice with family structure the analysis is carried out for 2 age groups, 

19 to 25 and 25 to 35, as a total and broken down into family sizes. Specifically: 

• Single 

• Married no children 

• Married with one child 

• Married with multiple children 

• Single Parent with children (new category) 

Other groups, such as those including Adult dependents were ignored as: 

1) They were insignificantly small 

2) Their behaviour would be different to the bulk of membership 

1 
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Analysis of movement 

The following tables show the number of principal members allocated between the three 

options and the various levels within Equilibrium as well as overall losses and gains by 

the 3 age categories. 

Table 1 - All members - under 19 by Plan 

2001 2002 2003 2004 
Plus 8 11 13 15 
High PMA 24 26 30 31 
Medium PMA 2 3 8 16 
low PMA 2 3 7 
NoPMA 1 
Prime 3 
Change 8 12 19 

As a percentage of the maximum membership this would be: 

Plus 
High PMA 
Medium PMA 
lowPMA 
NoPMA 
Prime 
Change 
Cum Change 

Table 2 - % of members - under 19 by Plan 

Maximum 157 

2001 2002 2003 2004 
5% 7% 8% 10% 
15% 17% 19% 20% 
1% 2% 5% 10% 
0% 1% 2% 4% 
0% 0% 0% 1% 
0% 0% 0% 2% 

5% 8% 12% 
5% 13% 25% 

2005 
18 

102 

37 
84 

2005 
11% 

65% 

24% 
54% 
78% 

The maximum membership is 157 principal members and this occurs in 2005 (the 

overall membership is growing in this age category having risen 78% over the period. All 

the options appear to be growing proportionally at a fairly similar rate so there is no 

evidence of any buy-down. 

As this is too small a group to break down into family sizes and as it is comparable at the 

total level to the next age group (19-25 see next) we shall assume that this is also true at 

the family I~vel. 

2 
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Table 3 - All members - 19 to 24 by Plan 

2001 2002 2003 2004 

Plus 15 28 48 55 
High PMA 487 760 997 1,338 
Medium PMA 1,740 2,391 3,663 5,268 
LowPMA 481 713 1,342 2,314 
NoPMA 34 44 121 252 

Prime 16 32 138 376 
Change 1,195 2,341 3,294 

As a percentage of the maximum membership this would be: 

Plus 
High PMA 
Medium PMA 
LowPMA 
NoPMA 
Prime 
Change 
Cum change 

Table 4 - % of members - 19 to 24 by Plan 

Maximum 11,093 

2001 2002 2003 2004 
0% 0% 0% 0% 
4% 7% 9% 12% 
16% 22% 33% 47% 
4% 6% 12% 21% 

2% 
0% 0% 1% 3% 

11% 21% 30% 
11% 32% 62% 

2005 
176 

7,231 

3,686 
1,490 

2005 
2% 

65% 

33% 
13% 
75% 

Again, as membership is growing over the years, the maximum membership is in 2005 

and the growth is proportionately even over all the options and within the Equilibrium 

levels. 

Table 5 - All members - 25 to 35 by Plan 

2001 2002 2003 2004 2005 

Plus 765 1,053 1,049 1,095 1,857 
High PMA 8,929 9,631 9,444 9,318 
Medium PMA 23,055 21,361 20,620 20,161 26,207 

LowPMA 6,269 5,899 6,114 6,614 
NoPMA 756 706 762 903 
Prime 145 258 563 876 7,106 
Change -1,011 -356 415 -3,797 

Cum change 

3 
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As a percentage of the maximum membership this would be: 

Plus 
High PMA 
Medium PMA 
LowPMA 
NoPMA 
Prime 
Change 
Cum change 

Table 6 - % of members - 25 to 35 by Plan 

Maximum 39,919 

2001 2002 2003 2004 
2% 3% 3% 3% 
22% 24% 24% 23% 
580/0 54% 52% 51% 
16% 15% 15% 17% 
20/0 2% 2% 2% 
0% 1% 1% 2% 
0% -3% -1% 1% 
0% -3% -3% -2% 

2005 
5% 

66% 

18% 
-10% 
-12% 

This is the only age group where the numbers are falling so that the maximum 

membership was in 2001. Also in this group there was a big shift to the Prime option 

(now Core) when it became available in 2005. How this shift is correlated to family sizes 

will become clear in the more detailed analysis below. 

The total members over this period for these age groups were as follows: 

Table 7 - Total membership 2001 - 2005 (0 - 35 years) 

Total 

2001 2002 2003 2004 2005 

42,726 42,918 44,915 48,643 46,420 

Interpreting the table 

In the top table the actual number of members on each option is shown. Note that in 

2005 the different savings levels fell away so the number of members is consolidated. 

The change row indicates whether this age group is growing or shrinking in total. 

In order to better track the trends the second table shows the membership per option as 

a percentage of the membership in its peak year, which is highlighted in, bold. This 

membership is also shown as a number. 

4 
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Thus in the 25 to 35 year old table the greatest membership was 39,919 principal 

members in 2001. 

The following initial conclusions are very clear: 

The under 19 group is insignificantly too small to be analysed on its own, and it should 

be assumed that whatever is done for the 19 to 24 year old group will have similar 

effects on this group as well 

There is a significant difference between the under 25 and between 25 to 35 year old 

groups. 

These are exactly the same conclusions that were reached in the analysis of the years 

1996 to 2000. 

The two main groups are now broken down by family size to ascertain whether there are 

any Significant variations: 

Plus 
High PMA 
Medium PMA 
LowPMA 
NoPMA 
Prime 
Change 

Plus 
High PMA 
Medium PMA 

Table 8 - Single members - 19 to 24 by Plan 

2001 2002 2003 2004 
8 16 32 39 

373 561 717 980 
1,467 1,975 2,950 4,203 
414 619 1,179 2,022 
26 41 115 222 
15 30 123 322 

939 1,874 2,672 
2,303 3,242 5,116 7,788 

Table 9 - % of members - 19 to 24 by Plan 

Maximum 9,025 

2001 2002 2003 2004 
0% 0% 0% 0% 
4% 6% 8% 11% 
16% 22% 33% 47% 

5 

2005 
135 

5,761 

3,129 
1,237 
9,025 

2005 
1% 

64% 
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LowPMA 5% 7% 13% 22% 
NoPMA 2% 
Prime 0% 0% 1% 4% 351.1/1.1 

Change 21% 30% 14% 
Cum change 21% 50% 64% 

Firstly we see a significant overall increase in the number of members in this single age­

group. Over the years 2001-2004 they are concentrated in Equilibrium around the 

medium savings level with a tendency to move down to the lower saving limits. With the 

emergence of Prime there is a very significant defection to the lowest option. 

Plus 
High PMA 
Medium PMA 
LowPMA 
NoPMA 
Prime 
Change 

Plus 
High PMA 
Medium PMA 
LowPMA 
NoPMA 
Prime 
Change 
Cum change 

Table 10 - Single members - 25 to 35 by Plan 

2001 2002 2003 2004 
197 257 276 279 

3,112 3,078 2,824 2,641 
11,030 10,034 9,292 8,802 
3,684 3,411 3,433 3,612 
416 395 415 474 
72 132 285 458 

-1,204 -782 -259 
18,511 17,307 16,525 16,266 

Table 11 - % of single members - 25 to 35 by Plan 

Maximum 18,511 

2001 2002 2003 2004 
1% 1% 1% 2% 

170/1.1 17% 15% 14% 
60% 54% 50% 48% 
20% 18% 19% 20% 
2% 2% 2% 3% 
0% 1% 2% 2% 

-4% -1% 
-4% -6% 

2005 
550 

10,422 

3,807 
-1,487 
14,779 

2005 
3% 

56% 

21% 
-8% 

-14% 

A weaker version of the younger group there is a similar concentration around the 

Medium PMA with a very slight tendency to move lower and a meaningful, but 

proportionally smaller defection to Prime. 

6 
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Table 12 - Married members with no children -19 to 24 by Plan 

2001 2002 2003 2004 2005 
Plus 1 2 1 3 
High PMA 8 15 25 35 
Medium PMA 11 23 50 70 124 
lowPMA 2 6 10 17 
NoPMA 1 3 
Prime 1 89 
Change 23 39 42 89 

23 46 85 127 216 

Table 13 - % of married members with no children -19 to 24 by Plan 

Maximum 216 

2001 2002 2003 2004 2005 
Plus 0% 1% 0% 0% 1% 
High PMA 4% 7% 12% 16% 
Medium PMA 5% 11% 23% 32% 57% 
lowPMA 1% 3% 5% 8% 
NoPMA 0% 0% 0% 0% 41% 
Prime 18% 19% 41% 
Change 18% 38% 79% 
Cum change 18% 38% 79% 

Quite a small group, which grows relatively strongly over the last 3 years. This group 

exhibits stability over the 5 year period. There is a large proportion, which chooses 

Prime, but this equals the 'new' membership in 2005 so it would seem that these are 

new entrants. if this is the case then Prime (now Core) has fulfilled an important function 

of providing cover for previously uncovered employees. 

Table 14 - Married members with no children - 25 to 35 by Plan 

2001 2002 2003 2004 2005 
Plus 108 149 136 121 156 
High PMA 822 796 726 659 
Medium PMA 1,413 1,181 1,084 969 1355 
lowPMA 224 203 197 192 
NoPMA 41 33 31 28 
Prime 4 7 13 18 110 
Change -243 -182 -200 -366 

2,612 2,369 2,187 1,987 1,621 

7 



Univ
ers

ity
o

e T

Table 15 - % of married members with no children - 25 to 35 by Plan 

Maximum 2,612 

2001 2002 2003 2004 2005 
Plus 4% 6% 5% 5% 6% 
High PMA 31% 30% 28% 25% 
Medium PMA 54% 45% 42% ~ LowPMA 9% 8% 8% 
NoPMA 2% 1% 1% 1% 
Prime 0% 0% 0% 1% 4% 
Change -7% -8% -14% 
Cum change -7% -15% -29% 

The older childless couples behave very differently to their younger counterparts. They 

are steady across the period and remain strongly represented in the costlier options 

even with the creation of the prime alternative, which they predominantly ignore. Note 

that there has been quite a significant attrition in this category. 

Table 16 - Married members with 1 child -19 to 24 by Plan 

2001 2002 2003 2004 
Plus 2 2 
High PMA 4 9 18 33 
Medium PMA 5 13 33 55 
LowPMA 1 1 6 9 
NoPMA 0 0 0 0 
Prime 1 5 
Change 13 37 44 

10 23 60 104 

Table 17 - % of married members with 1 child -19 to 24 by Plan 

Maximum 127 

2001 2002 2003 2004 
Plus 0% 0% 2% 2% 
High PMA 3% 7% 14% 26% 
Medium PMA 4% 10% 26% 43% 
LowPMA 1% 1% 5% 7% 
NoPMA 0% 
Prime 0% 0% 1% 4% 

8 

2005 
9 

98 

20 
23 
127 

2005 
7% 

77% 

16% 

" 
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Change 29% 35% 18% 
Cum change 29% 64% 82% 

Also not a very large group. This seems to be split into two distinct types. The ongoing 

members are increasing their membership in the higher costing options while the 16% 

that choose Prime appear to be primarily 'new' members, most likely previously 

uncovered employees who feel they can now afford the cover. 

Table 18 - Married members with 1 child - 25 to 35 by Plan 

2001 2002 2003 2004 
Plus 121 162 162 181 
High PMA 1,194 1,247 1,193 1,150 
Medium PMA 1,656 1,478 1,453 1,399 
LowPMA 235 204 237 251 
NoPMA 32 36 48 54 
Prime 13 15 22 29 
Change -109 -27 -51 

3,251 3,142 3,115 3,064 

Table 19 - % of married members with 1 child - 25 to 35 by Plan 

Maximum 3,251 

2001 2002 2003 2004 
Plus 4% 5% 5% 6% 
High PMA 37% 38% 37% 35% 
Medium PMA 51% 45% 45% 43% 
Low PMA 7% 6% 7% 8% 
NoPMA 1% . 1% 1% 2% 
Prime 00/0 0% 1% 1% 
Change -1% -2% 
Cum change -1% -2% 

2005 
249 

2182 

217 
-416 
2,648 

2005 
8% 

67% 

7% 
-13% 
-15% 

This is almost an identical situation to the 1996-2000 period where we found that 

couples with one child were similar to that of childless couples, only somewhat milder. 

That is, there is a slight migration to lower saving levels among younger couples, while 

the older group shows a steady distribution between saving levels. 

Table 20 - Married members with children -19 to 24 by Plan 

2001 2002 2003 2004 2005 

• Plus 1 2 0 1 4 

9 
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High PMA 10 19 33 44 
Medium PMA 11 23 53 85 
lowPMA 2 6 11 21 
NoPMA 1 0 0 4 
Prime 0 0 0 1 
Change 25 47 59 

25 50 97 156 

Table 21 - % of married members with children -19 to 24 by Plan 

Maximum 183 

2001 2002 2003 2004 
Plus 1% 1% 0% 1% 
High PMA 5% 10% 18% 24% 
Medium PMA 6% 13% 29% 46% 
lowPMA 1% 3% 6% 11% 
NoPMA 2% 
Prime 0% 0% 0% 1% 
Change 26% 32% 
Cum change 26% 58% 

152 

27 
27 
183 

2005 
2% 

83% 

15% 
150/0 
73% 

Again a very small group. Also very similar if not identical to the same age group with 1 

child, that is split into two distinct types with the ongoing members increasing their 

membership in the higher costing options while the 15% that choose Prime appearing to 

be 'new' members, most likely previously uncovered employees who feel they can now 

afford the cover. 

Table 22 - Married members with children - 25 to 35 by Plan 

2001 2002 2003 2004 
Plus 192 284 297 311 
High PMA 1877 2092 2108 2209 
Medium PMA 2733 2543 2499 2527 
lowPMA 398 406 421 484 
NoPMA 82 71 89 102 
Prime 9 21 43 60 
Change 126 40 236 

5,291 5,417 5,457 5,693 

Table 23 - % of married members with children - 25 to 35 by Plan 

Maximum 5,693 

2001 2002 2003 2004 

10 

2005 
472 

4318 

379 
-524 
5,169 

2005 
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Pius 3% 5% 5% 5% 8% 
High PMA 33% 37% 37% 39% 
Medium PMA 48% 45% 44% 44% 76% 
lowPMA 7% 7% 7% 9% 
NoPMA 1% 1% 2% 2% 
Prime 0% 0% 1% 1% 7% 
Change 1% 4% -9% 
Cum change 1% 5% -4% 

As in the last survey this is a very significant category for the older families, and it seems 

relatively stable, favouring the higher costing options with little movement between 

saving levels even with the advent of the Prime option. 

Single parent with children 

in this survey we add category that is quite significant not only in its size but in its 

structure, that is the single parent. Here we would expect the greatest conflict been need 

(desire to cover children) and cost (single earner). 

Table 24 - Single parent with children -19 to 24 by Plan 

2001 2002 2003 2004 
Plus 3 5 9 7 
High PMA 33 65 88 135 
Medium PMA 72 134 302 526 
lowPMA 21 34 69 169 
NoPMA 2 1 4 17 
Prime 1 1 11 33 
Change 108 243 404 

132 240 483 887 

Table 25 - % of single parent with children - 19 to 24 by Plan 

Maximum 1,147 

2001 2002 2003 2004 
Plus 0% 0% 1% 1% 
High PMA 3% 6% 8% 12% 
Medium PMA 6% 12% 26% 46% 
lowPMA 2% 3% 6% 15% 
NoPMA 1% 

11 

2005 
13 

757 

377 
260 

1,147 

2005 
1% 

66% 
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Prime 0% 0% 1% 3% 33% 

Change 21% 35% 23% 
Cum change 21% 56% 79% 

A large growth in this category over the survey period. Unlikely to be solely a question of 

affordability as the majority join before the advent of the Prime option and they join at the 

medium to high PMA level. A meaningful migration to Prime in 2005 possibly made up of 

'new' entrants but with close to half being ongoing members. Obviously not too much 

affordability pressures with a significant proportion remaining in Equilibrium and even a 

small increase in Plus. Obviously medical cover is very important to this group. 

Table 26 - Single parent with children - 25 to 35 by Plan 

2001 2002 2003 2004 
Plus 50 92 82 88 
High PMA 773 971 1,087 1,135 
Medium PMA 2,904 3,023 3,263 3,525 
lowPMA 842 880 1,039 1,190 
NoPMA 72 65 64 95 
Prime 15 29 95 167 
Change 404 570 570 

4,656 5,060 5,630 6,200 

Table 27 - % of single parent with children - 25 to 35 by Plan 

Maximum 6,200 

2001 2002 2003 2004 
Plus 1% 1% 1% 1% 
High PMA 12% 16% 18% 18% 
Medium PMA 47% 49% 53% 57% 
lowPMA 14% 14% 17% 19% 
NoPMA 1% 1% 1% 2% 
Prime 0% 0% 2% 30/0 
Change 9% 9% 
Cum change 9% 18% 

2005 
172 

4,217 

1,559 
-252 
5,948 

2005 
3% 

68% 

25% 
-4% 
14% 

A very large group indeed, which shows some growth over the period. Shows similar 

behaviour to its younger counterpart in that the higher options remain favourites with 

little downward migration over the period. A not insignificant take-up of Prime in 2005 but 

the higher options retaining significant numbers. 

12 
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Summary 

During the 1996-2000 years we noticed a fairly constant pattern among the 25-35 year 

olds with a strong drop in option levels (savings) within the younger childless or single 

child families. 

In the current survey, 2000 - 2005 there appears to be much more stability with only a 

slight tendency to buy down. With the creation of the Prime option there was initially a 

meaningful, take-up among members. This however has changed with substantial 

growth now experience on this affordable option. It is clear we are now starting to get the 

results we have tried to achieve over the past 5 years. 

13 
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Bankmed Wellness Strategy 
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Appendix 8: Bankmed wellness strategy 

We have now developed an integrated wellness offering aimed at the 18 - 35 market 

segments. Detailed below is the full offering. 

Introduction 

'WeI/ness is one cause where all parties - employees, employers, insurers and health 

care providers - have a vested interest and where everyone can come together to 

provide the environment and the support people need to make life-changing 

decisions ........... ... The reason health care costs have risen as much as they have has a 

great deal to do with each of us as individuals. We don't live right. 

We create our own problems as individuals and we can solve them as individuals. The 

fact that people are taking better care of themselves will contribute a great deal more in 

the long run than any cost containment program. "(Kizer, CEO Central States Health and 

Life Company of Omaha, 1985) 

When we consider the iceberg model for population health management, we see that 

members can be grouped into a number of categories. Traditional managed health care 

programmes typically address the population above water level - those with known, 

multiple health risks and I or chronic conditions that account for the majority of claims. 

The real challenge, however, involves the population below the surface, which includes 

individuals with one or more risk fadors and that have not yet become sick. Bankmed 

Well ness targets these members in an effort to curtail the risk before it becomes a less 

manageable, and more costly, disease. These tend to be the 18 - 35's who are well 

now, but their lifestyle will result in the opposite in years to come. 

Bankmed 

Bankmed's new philosophy on Well ness Programmes includes: 

• To inspire, educate and develop a community of people committed to their and 

others' health 

• To promote managed care initiatives 



Univ
ers

ity
o

e T

.. To promote a healthy membership 

• Corn milled to a process 01 looking after sick and woll members 

• To bUild on the current strengths 01 Bankmed 

• Wellness IS rewardmg' 

• To 3l'l.l'l.I!;t In kf'CplJ1!-jllwrnhefs well :lnd happy and to make lVeUne:-:.s "I plm'lsnnt and 

exciting" experience 

• To promote products on a sound clmical basis 

.. To focus on prevent<:lllVe medlcille r<:lther than CJ mtive 

.. To edllc<l te and empower members thrOlJgh shmed responsibility B':lI'lkmerl l5 a 

caring medical scheme 

Continuum of Care 

The t IRA allows stratification of the membership along a risk contin uum. Depending on 

where a mr>mbeJ ';llIs on the continuum, they will be exposed to dlfiprent Inh!rv('ntlons 

and levels of care appropriate to their health status 

Figure 1 - Bankmed's population based model (designed by Len Oeacon) 

* 8ankmed 

Sick Hcaltl'l' 

~Vad/.1J 
DJagnGsls 

Dlse,,~ Sp.e(;dl( ~nd A(;Ule ComplIC:l:tons ., ............................................................................... . 
~bn:ltll'mHt RI~k Mlnlm~:lhon .. ............................................ .. 

.. .. ............................................... ·· .. · ·i;einber.::r,~; ............................... ....................... .. 
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Bankmed's Current Well ness Initiatives 

The following wellness tools and services are currently offered to the Bankmed 

membership: 

., Health Risk Assessment 

., Health Coach 

., Health Campaigns 

., Health Days 

., Health Cybrarian 

., Health Fax 

., For Good Health publication (to follow soon) 

., Kynetx 

., E-Wellness newsletters 
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Figure 2 - Bankmed Wellness/Healthcare process flow 

Risk 
stratrfjca~I:.)n 

Sensltlsatlon 
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1. The first step in the rollout of Bankmed Well ness is to sensitise the membership 

to completing a Bankmed HRA (the "know-your-health-status" kind of theme). 

This will require further extensive marketing which will also enhance Bankmed's 

visibility on the ground. 

2. The HRA process must be aggressively driven. 

3. A strategy to encourage this process must be in place for each Bank, as well as 

for dependants (non-employees) 

4. Using this data, the double product concept must be applied as a basis to design 

and implement population health campaigns. 

5. Using the risk matrix, individuals must be identified for appropriate interventions 

based on their position on the matrix. This identification process can be 

supplemented by enrolment of individuals from the health campaigns. 

6. Based on their positioning on the risk stratification matrix. members may be: 

a. Enrolled on the Health coaching programme for 12 months 

b. Enrolled on the "risk specific" management programme 

c. Sent stage-specific communications by email/fax 

d. Receive a follow-up from a biokineticist or dietician 

e. Be referred to the Bankmed Disease Management programme (or other 

appropriate managed healthcare programme) 

1. Be referred to an appropriate medical professional (eg. the family doctor) 

7. Underpinning all this would be the Well ness Platform providing frequent health 

information and communication through the Bankmed website, Health Cybrarian, 

KynetX, ProFax, email newsletters, etc) 

8. By employing the approach, the whole membership is covered, but with a focus 

on the appropriate areas. 

Identification of risk areas using the "double product" 

Because resources for managing risk are not unlimited, one needs to develop a strategy 

that targets those areas contributing to the greatest risk, but ensuring the most 

favourable clinical and financial outcome in the most cost-effective manner. In other 

words, we need to target those members who pose a significant risk to Bankmed, but 

also who have indicated a willingness to change their behaviour in order to minimise the 

risk to both themselves and the scheme. 
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By combinll19 these two dimensions (Ie risk factors and will ingness to change based on 

the Stages of Channe or Transtheorelical Model), II IS pos!\lhle 10 Identify the n!\k O} re<)s 

In ;) population most amendable to change, resulting In the greatest return on 

I nvc~ tmcnt 

Tracking Outcomf3S 

A process has been developed and implemented to track the impact of the wetlness 

prO(jr<l rnrne at dlf/emnl 1(~v(~ I ~ 

Figure 3 - Tracking Weflness outcomes model 

Critical success factors requ ired to achieve this include: 

Frequent and open communication between all stake holders 

Definition of the required objectives for each stakeholder 

A clear understanding of all resources available (eg onsile EAP programmes, 

corporate wellness initiatives, government funded resources, etc) 

Implementatton of a common strategic plan 

A clear policy for the sharing of Information be:ween stakeholders. respecting the 

Individual s right to privacy. 
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The Collabor~ t lve Care IIlterventlon IS needed here 10 ensure Employees are partners 

with the 6ankmcd 10 reach Iheir employees and our members 

" Collaborative Care" Intervent ion 

The ·coll~bori) lIve carc" inlefVcnlion has the capacity to inlcgrale the employer, 

he"lthc~rc fllnder, mcdic.11! EAP );Cf\rice provli1er find indlvidunl 11 1 etlcll 01 Ihp-welfortl'; 

10 llrll lHm;C Hie health alld wellbeing 01 their members I employees. It is thus Importa nt 

th",! Bankmed work s closely with its member employer groups, as well OlS their onsile 

corpo rale programrnes , to ensure that all stakeholders have a co mmon strategic plan to 

111:'1 11<19£1 HIO 11(~fl lth of 11m:; common fi sk pool 01 ind ivlduCl IS, In In 1111egr.]ted l11;:mner 

whiCh 11; 01 t)erlellt to evel)'one, albeit for different rea sons 

Figure 4 - Collaborative Care Model 

IMPROVED 
PERFORMANCE 
AT ALL LEVELS: 

.:. Re(luced claims 

-:. Redoccd 
absentee,s," 

.;. Improve(l 
productllllly 

.:. HeilHhler, 
happIer Indrviduals 
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Stafford Beer's Viable Systems Model 
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Annexure 9: Beers Viable system Model 

Beers Viable System Model focuses on the organisation rather than structure. It 

specifies five broad functions that must be carried out in any organisation involved in 

management in order to both maintain internal stability and adapt to a changing 

environment. If anyone of the five functions is missing, has inadequate capacity or its 

interactions are disturbed, the viability of the system will be endangered. Stafford Beer 

calls these five functions S1, S2 ... and S5 respectively. Variables regulated at one level 

are the pre-controlled parameters for the next level down, which means that each higher 

level develops those levels below it. 

System One (S1) - (Operations) 

System One (S 1) mainly refers to the basic areas with control capacity. These areas 

could for example be departments inside an organisation or subsidiaries within a group. 

S1 consists of operations, management and the models that management holds of these 

units. 

Figure 1 - Operations Flow (S1) 

MANAGEMENT MODELS 

S1 is directly concerned with implementation. Each part connects to its local 

environment and so absorbs much of the overall environment variation. Changes in this 

area were made after each of the 3 quantitative surveys that the researcher conducted 

at Bankmed and then measured again later as detailed in Figure 4 above. 

System Two (S2) - (Co-ordination) 

The main function of System Two (S2) is prevent the various operating units from 

adversely affecting each other through inadequate co-ordination. The working of the 

internal operational elements has to be co-ordinated and it must be ensured that the 

vicious cycles are not generated (resistance). 
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This is the reason why the co-ordinator must operate at least as often as either one of 

the two elements makes sufficient change. It is important to note that S2 is a servant, 

which operates under the direction of S3 direction. S2 has no right to tell anybody what 

to do, only when trying to prevent oscillations. S2 needs to maintain the status quo of 

the organisation. All critical needs are to be maintained within their normal limits. S2 is 

responsible for solving problems, which develop between separate S 1 s. 

System Three (53) - (Management and Control) 

System Three (S3) is responsible for ensuring that the organisation produces the 

outputs that the larger organisation requires of it, as well as maintaining the status quo 

within the organisation as a whole. S3 must interpret policy decisions from higher 

management. It must keep things running smoothly. It must ensure effective 

implementation of policy. It must ensure that internal operational elements that form part 

of S 1 are able to secure the resources that they need to function. 

One sometimes refers to S3* as the auditing function which is also part of controlling and 

regulation. This is the core function the researcher undertook in his executive role. 

System four (54) - (Intelligence) 

System Four (S4) handles contacts with those outside the company and initiates 

changes and development of work. S4 explores environment and the future. S4 

explores the following: 

• Growth 

• Change 

• New Threats 

• Opportunities 

S4 produces a model of the organisational environment. It must also rapidly transmit 

urgent information from S 1, S2 and S3 to S5. S4 must have inSight into the working of 
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the organisation and its activities should constitute a learning process. S4 must help 

create the organisation's desired future. S3 and S4 must maintain continuous dialogue. 

System 5 (S5) - (Policy) 

This is the final system within the Viable System's Model. S5 uses the organisational 

identity to interact the built-in tensions between S3 and S4 at an optimum level and, in 

so doing, S5 seeks to find the balance between stability and the rate of change. Finding 

this balance is particularly important when looking at requirements to meet the needs of 

the 18 to 35 years old market segment and the requirements to keep the existing 

business running efficiently and meeting its needs. 

S5 is responsible for policy for example for the organisation's vision and the mission. It 

must respond to sufficient signals that will pass through the various filters S1, S2, S3 

and S4. S5 has to arbitrate between the sometimes antagonistic external demands of 

the organisation as represented by S3 and S4. 

S5 represents the essential qualities of the whole system, to any wider system of which 

it is a part. S5 is normally the function of the Board of Directors or, as in Bankmed, the 

Board of Trustees. 
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