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{, the undersigned,

MARQUIN CROTZ

state under oath as follows:

A.

INTRODUCTION

| am an adult male and | am the hospital general manager of Mediclinic

Vergeiegen.

The contents of this affidavit are within my own knowiedge or belief, save
where the contrary appears from the context, and the contents are frue and
correct. Where | make any submissions of a legal nature, | do so on the
advice of the Respondent's (“Mediclinic”) legal representatives and { verily

believe such advice to be correct.

[ am duly authorised to depose to this affidavit on behalf of Mediclinic in

opposition to the application brought before this Honourabie Court.

At the core of this application liss a decision by Mediclinic to terminate a
lease agreement with the Second Complainant'. The lease agreement also
provides for access privileges in relation to the First Complainant. Mediclinic
terminated the lease agreement on 7 _June 2021 (which letter appears at

page 98) on the basis that it was entitled to in terms of the lease agreement,

1 For ease of reference | shall refer to the Complainants as “Dr Jay”, Howeaver, in instance where | refer to Dt

Jay in a specific capacity, | shall refer to her as the First or Second Complainant.
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a copy of which is attached to the founding affidavit and appears at page 52

(“the lease agreement’).

Dr Jay makes bald allegations of a very serious nature against Mediclinic.

She contends that Mediclinic has discriminated against her “on one or more

of the prohibifed grounds” in the Constitution and in so doing, specifically

invokes the grounds of gender, social origin, conscience and belief. In

addition, Dr Jay alieges a violation of their right fo human dignity as well as

unfair discrimination on an unlisted ground. Despite these allegations:

5.1

52

53

No factual basis has been laid for a claim of unfair discrimination
whether on the named listed grounds or on the unlisted grounds

alleged.

No factual basis has been laid for an alleged infringement of the right

to human dignity,

instead, the primary issue at play relates to the conduct of Dr Jay.
Despite working in a hospital setting, Dr Jay has consistently
exhibited behaviour that is disruptive, rude or abusive. Dr Jay was
engaged by the management of Mediclinic and warned to stop
engaging in such behaviour, Given that Dr Jay is not an employee of
Mediclinic, the principles of employment law find no application. As
Dr Jay is an independent medical practitioner, Mediclinic engaged
with her in terms of its contractuai relationship. She was informed
that if her conduct persisted, her contractual relationship with

Mediclinic (in terms of tenancy and access privileges) would be

vé" | 3
4
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55

5.6

terminated through the canceliation of the lease agreement and that

she would be reguired to leave. This will happen (and did happen in
the case of Dr Jay) irrespective of such person’s status, ethnic origin,
gender or beliefs. Mediclinic's response to Dr Jay was no different to
its prior conduct of having terminated tenancy and access privileges
of other doctors on grounds of disruptive and unacceptable

behaviour.

There is no question of discrimination on the grounds of Dr Jay’s

religion, beliefs, gender or anything else.

On a proper construction of the complaint, it relates to a premature
termination of a lease agreement and the terminaiion of access
privileges as opposed to there being any factual basis for a claim of
unfair discrimination. It is for this reason that Mediclinic contends
that this Court is not the appropriate forum to adjudicate the
application. Properly construed, the subject matter of the claim
relates to whether Mediclinic’s termination of the lease agreement is

permitted by law.
in this regard:

5.6.1 There is no challenge to any of the terms in the lease

agreement.

56.2 There is no challenge to Mediclinic’s entitlement 1o rely on a

breach of the lease agreement.

~
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Dr Jay has made wide-ranging and unsubstantiated aliegations against the
Mediclinic. Mediclinic has had te consider whether to take the allegations
seriously and respond tc them or whether to simply dismiss them as being
lacking in a factual basis and unworthy of consideration. Given the
seriousness of some of the allegations made {and the import thereof for the
work of Mediclinic as well as its reputation), it has opted to file a
comprehensive answering affidavit, subject to a full reservation of rights to

supplement this affidavit to the extent ag may become necessary.

The remainder of this affidavit is structured as follows:

7.1 First, | provide an overview of Mediclinic and its commitment to

bttt

transformation and Broad Based Black Economic Empowerment

{("BBBEE™}.

7.2 Second, | address the contractual relationship between the Second

Complainant and Mediclinic.

7.3 Third, | provide a factual account of Mediclinic’s history with Dr Jay.

74 Fourth, | address Mediclinic’s engagement with Dr Jay in respect of

her unaccepgtable behaviour.

75 Fifth, | explain why a case for unfair discrimination has not been

made out and the import thereof.

7.6 Finally, | answer seriatim to the founding affidavit.
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B.

1C.

MEDICLINIC AND ITS COMMITMENT TO TRANSFORMATION AND BEE

Mediclinic is the South African arm of a global private health provider, listed
on the London Securities Exchange. In South Africa it is a large national
company which operates 51 multi-disciplinary acute hospitals within the
country, in addition to many day hospitals, emergency facilities, ambulance
services and other health care services. it employs administrative, technical
and hursing staff, but generally (due to rufings from the Health Professions
Council of South Africa ~ the HPCSA) it does not empioy medical
practitioners (other than in some emergency centres — with the approval of

the HPCSA - and in some management roles).

Practising medical practitioners, and particularly specialist medical
practitioners, practice independently and for their own account. Normaily
they are afforded access privileges to Mediclinic's hospitals, where they use
the facilities, theatrss and wards for their patients coupled to leases of
rooms, but in some instances practitioners who do not keep rooms at the

relevant hospital are also afforded access privileges.

Whilst medical practitioners are not employed by Mediclinic, they conduct
their practices to a large degree utilising Mediclinic’s facility and are regularly
present in the hospital facility itself. They interact with the nursing staff, who
are required to assist them and undertake such instructions as are given to
them by the managing doctors, in the interests of the patients. There is
therefore a close and symbiotic relationship betwsen the doctors on one

hand and Mediclinic and its hospital and staff on the other.
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12.

13.

14.

Medical practitioners enjoying access privileges to any one of Mediclinic’'s
facilities are expected to conduct themselves professionally, with proper
regard to the rights and sensitivities of other practitioners and the staff of

Mediciinic.

Mediclinic regards co-operation and good relationships between members of
staff and independent professionals at all levels as essential fo ensure the
wellbeing of its patients which is paramount, as well as the wellbeing of its

employees.

Mediclinic worldwide has male and female employees and independent
professionals working within  its portals from a wide spectrum of
backgrounds, ethnic origing and who hold diverse beliefs and political
convictions, All these people are accommodated and work together
hammoniously. Indeed, diversity and inclusivity is a basic tenet of the
Mediciinic ethos. In South Africa, Mediclinic is a Level 4 B-BBEE employer

and has improved its points year on year since 2017.

Consistent with its commitment to being an organisation that is diverse and
having a culfure that is inclusive, Mediclinic has a range of measures in
place to increase it race and gender representativity. In this regard,

Mediclinic recognises that:

14.1  Compliance is where its obligations start, but not where they end. In
this regard, Mediclinic recognises that the B-BBEE scorecard is a
tool to measure progress and a vehicle fo quantitatively demonstrate

support for economic transformation in our country. Mediclinic is

4.

{ -
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15,

14.2

14.3

14.4

committed to not only meeting its requirements in law but also

moving beyond legal compliance.

It will responsibly accelerate transformation.

it will identify and remove the barriers to diversity and inclusion and
continue to embrace all races, genders, disabilities and other forms

of diversity.

t will be a trusted transformation partner in healthcare whereby
smployees and broader stakeholders impacted by its initiatives wil
see hope and be energised towards cohesion, positivity and

optimism.

In entrenching its transformation journey, Mediclinic has and will continue to:

15.1

15.2

15.3

15.4

15.5

Strive towards meaningful B-BBEE contributor and black ownership
levels. Emphasis is placed on creating opporiunities for sustained

performance.

Raise awareness in our value ¢hain to prevent fronting practices.

Strive towards a representative workforce.

Ensure a competent and highly skilled workforce to deliver quality

care to our patients through our skills development initiatives.

Support healthcare professionals who want to work with Mediclinic.
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16.

15.6

16.7

15.8

15.9

[~

Procure from empowered businesses and advocate for
transformation in our supply chain through our procurement

sirategies.

Suppoit where possible and create opportunities for small

enterprises to do business with us,

Partner with local government and public hospitals to provide

enhanced access to quality healthcare.

Serve society and support underprivileged communities in the areas
where our facilities are located through our comporate social

investment initiatives,

Mediclinic's commitment to transformation is neither novel nor recent. The

following initiatives that occurred since 2009 warrant highlighting:

16.1

16.2

In the last 10 years, Mediclinic has invested over R3Q billion in

iransformation initiatives.

As regards increased black representation: Mediclinic’s focus on
internal transformation is demonstrated by a significant improvement
in black representation (i.e. African, Coloured and Indian) at
Mediclinic Southern Africa. Overalt black employees increased from
57% (2008} to 71% (2018} of total employees. There has also been
a steady improvement in black representation at management level

over the last 10 years.
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17.

18.3

10

As regards BBBEE, Mediclinic remains commitied to meaningful
transformation of the Scuth African economy, In 2017 a revised
transformation strategy was implemented to raise the B-BBEE status
of the business and ensure a solid foundation to further improve our
transformation contribution into the future. Mediclinic has had a

steady year-on-year B-BBEE points improvement.

THE CONTRACTUAL RELATIONSHIP BETWEEN THE SECOND
COMPLAINANT AND MEDICLINIC

As stated, the relationship between Dr Jay and Mediclinic is governed by a

lease agreement. Materal terms of the lease agreement include the

following:

17.1

17.2

17.3

The lease was for a period of three years commencing on 1

November 2020 until 31 October 2023.

The premises that were the subject of the lease were Block 1, Suite

202, Mediclinic Vergelegen.

In terms of clause 18 of the lease agreement:

“18.1. Medicilinic shall be entitled to determine ruies from lime to
time fo facilitate the reasonable administration of the
property, the hospital facility and the building. The
Tenant undertakes o abide by such rules which will be
provided from ftime fo time by the Hospital Generaf
Manager.

18.2. Mediclinic will make avaifabie to the Tenant hospital
facilities, including theatre faciliies on a reasonable basis
and will allocate beds, theatres and facifities in an attempt
fo mainfain optimal and responsible use of such facilities.
The Tenant underiakes to abide by such agreements,

3 O
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18.

19.

138
1

Mediclinic__cannot _quarantee the availability of any
parficular facilities at any given fime.

18.3. The Tenant shali all times conduct himherself towards
the patients, staff, visitors and other persons at Mediclinic
in a professional manner. A failure to do so shall
constitute a breach of the Tenant's obligations in terms of
this lease agreement; a failure to do so by any partner,
director, trustee, represenlative or employee of the
Tenant shalil similarly constitute a breach by the Tenant of
its obligations in terms of this lease agreement.” o

174  The grounds of breach are stipulated in clause 19 of the lease
agresment. It stipulates, infer afia in clause 19.1.4. that a breach by
the Tenant shall include “by any act or omission or by the nature of
the practice or business of the Tenanf, give rise to Mediclinic
incurring, in its opinion, an increase or unacceptable risk or legaf
procesdings, controversy, adverse publicily, or harm fo ils
reputation, or o the safely and welibeing of its patients or staff”, then
Mediclinic shall be entitled to cancel the lease agreament forthwith

and without further notice to the Tenant.

Acting in terms of the lease agreement, on 7 June 2021 Mediclinic 20
terminated the lease agreement and access privileges with immediate effect.

As stated, a copy of this letter appears at page 98.

| am advised that the lawfuiness or otherwise of Mediclinic’s fermination of

the lease agreement is not the subject of this Court’s jurisdiction.



20.

21.

22,

23

iz

A FACTUAL ACCOUNT OF MEDICLINIC'S HISTORY WIiTH DR JAY

The world has, since March 2020, been in the throes of an unprecedented
pandemic. Mediclinic is in the front line of the battle against Covid-19 in
South Africa and has developed practices and protocols in accordance with

international goed practice.

This notwithstanding, Dr Jay has insisted on actively propounding views that
are contrary to the generally accepted internaticnal standard of response to
the pandemic. it is very difficuit for Mediclinic o accommodate a prominent
professional, who operates at its hospital, publicly propounding beliefs
regarding Covid-19 and the vaccines, inimical to these practices and
protocols. importantly, though, whilst Mediclinic has consistently encouraged
persons working in its hospitals to be vaccinated this was not mandatory at
the time of the termination of the lease agreement. The question of whether
Dr Jay was amenable to a vaccine or not played no role in the termination of

the lease agreement.

However, more recently and subsequent to the termination of the lease
Mediciinic has decided to requite the vaccination of employees and those
working on its premises, which policy was implemented as from October
2021. However, the policy includes provision far an exemption from

vaccination,

Dr Jay's suggestion that Medictinic’s termination of the iease and access
privileges is because of a policy to enforce vaccination is simply untrue: the

termination is on account of Dr Jays disruptive, disrespactful and

b
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24

13

unacceptable behaviour. Her conduct, as is apparent from what is stated

hereunder, falls within the purview of clause 19.1.4 of the lease agreement.

Mediclinic’s history with Dr Jay is briefly as follows:

241

24.2

243

244

Dr Jay was accepted to practise at the hospital and Day Clinic after
she approached the hospital for a practice opportunity upon her
return from Australia in October 2020. She previously worked as a

locum for the Mediclinic Vergelegen plastic surgeons during the

2019 December holidays.

Dr Jay also worked previcusly at Mediclinic Kloof in Pretoria.
Concems regarding her behaviour were expressed by the
management of Mediclinic Kloof but we thought that the concerns
they highlighted were manageable and we accordingly granted her

access privileges to the hospital.

The Second Complainant concluded a lease agreement with
Mediclinic a suite of rooms at Mediclinic Vergelegen (“the hospital”).
A copy of the lease is annexed to Dr Jay's founding affidavit as
“TJ3". 1| have already identified the materal terms of the lease

agreement.

Dr Jay’s practice at the hospital grew quickly and no concermns were

expressed regarding her clinical competence.
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245

24.6

247

24.8

24.9

14

However, almost immediately after having started work at the
hospital, hehavioural issues came to the fore. Dr Jay tried to dictate
which cases were to be referred o her; she had no entitlement fo do
s0. Unsubstantiated accusations of sexism against colleagues and

management were repeatedly raised.

Dr Jay also repeatedly accused the Hospital Clinical Manager of
having a vendetta against her and was looking fot a means to get rid

of her from the hospital.

There were aisc incidents where the coding practices of the hospital
were questioned, with accusations that the hospital defiberately
wanted to sabotage Dr Jay's ability to generate an income. Atempts
to engage constructively with Dr Jay were often met with infemperate
rasponses, paersonal threats, repeated accusations of lying and fraud

and repeated threats of legal action.

Or Jay frequently referred to her association with the Liberty Fighters
Network and Mr Reyno de Beer which would enable her to engage in
legal action with Mediclinic (as well as individuals whose actions she
was aggrieved by} indefinitely and at no cost to her against

individuals she felt wanted to get rid of her at the hospital.

The aggressive and unprofessional conduct of Dr Jay unfortunately
led to colleagues and staff not wanting to engage with her out of

concerns for false accusations and threats.
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25.

26.

i5

2410 Al a meeting with Dr Jay around the management of burn wounds,
she responded unprofessionally and irrationally, threatening hospital

management and storming out of the meeting.

24.11 Sadly a point was reached where the working refationship with Dr
Jay became untenable and after repeated warnings regarding her
behavicur and the consequences of her persisting in such behaviour,
we had ro option but to terminate the lease based on Dr Jay's
Breach of the provisions of 18.1, 18.3, and 19.1.4 and withdraw Dr

Jay's access privileges.

Below is summary of key evenis, which ulimately culminated in the

termination of the lease and access privileges of the Second Complainant:
The early difficuities in December 2020
The early difficulties with Dr Jay included the following:

26.1 A complaint was lodged on 9 December 2020 with the Department of
Heaith by a patient about staff and patients in Dr Jay's rooms not
wearing masks, | attach correspondence with the Department of

Health in this regard marked as annexure “MC1".

26,2 When | followed up the matter with Dr Jay, she immediately reacted
that the hospital is not supporting her and that she would consult her

lawyer further in this regard. This unnecessarily aggressive and

L~
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combative stance would be consistently repeated in her dealing with

hospital management, making constructive engagement impossible.

26.3  On 10 December 2020, Dr day wrote an email from which | quote as
follows: “THEN WEEKLY | GET THREATENED THAT MY
ELECTIVE LISTS WILL BE TAKEN AWAY DUE TO THIS GOD
THAT IS WORSHIPPED NAMELY COVID, BUT HOW DO YOU
WANT ME TO MAKE MONEY FOR THE HOSPITAL WHEN |
CANNOT OPERA ?;E? AND ALL ANYBODY CARES ABOUT IS "DID
SHE WEAR HER MASK'? NOT ONE SUPPORTIVE MESSAGE
FROM ANYONE IN MANAGEMENT AFTER THIS FAKE EMAIL 10
FROM THE HPCSA. YOU COULD BARELY GREET ME IN THE
CORRIDOR. JUST A PROMISE TO HPCSA TO SORT ME
QUT. The matter is henceforth reverted to my lawyer for response. !
armn saddened by the jack of support from management”. The email is

annexed marked as annexure "MC2".
(i} The change in the theatre list allocation in December 2020
27, As regards the change in theatre list allocation (15 December 2020):

27.1  During the December 2020, a Covid-19 peak had been reached as a
result of which necessary changes were made to theatre lists which

were discussed and communicated with the relevant doctors. 20



27.2

27.3

17

Despite efforts to discuss these lists with Dr Jay by the Deputy
Theatre Manager, Dr Jay reacted to the necessary change in theatre

lists as a personal attack on her.

In this regard | annex marked "MC3™ two circulars regarding theatre
lists dated 1 December 2020 and 17 December respectively which
make i clear that constraints on elective theatre lists were applied
across the board and in no way was Dr Jay discriminated against.
Both these circulars reflect the context in which Mediclinic was
aperating, the challenges presented by the Covid pandemic and the
careful management of the theatre demands that Mediclinic had to
embark on.  In this regard the Circular of 17 December 2020

expressly advised that:
27.3.1 Mediclinic’s resources were “strefched lo capacity”.

27.3.2 it theretore had to cancel all elective medical admissions

urtil further notice.

27.3.3  An emergency slate in the theatre would be run and
urgent and emergency medical admissions and surgery

would continue.

2734 Mediclinic wotild follow the SASA recommendations of 25
March 2020 in order to determine what constitutes

emergency / urgent surgery.
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28.

18

274 Notwithstanding the objective rationality of the measures that
Mediclinic had put in place in order to optimally manage the
demands on its resources during a peak period in the pandemic, Dr
Jay took issue with the impact of the measures on her practice

stating in her e-mail dated 19 December 2020:

‘I have felt abandoned by management as far as the
unreasonable changes to theatre time is concemed namely the
swopping of my moming list fo affemoon without waming or
discussion and felf unsupported in this matter with these false
allegations too. | now refer this to my lawyer and view these
aftacks as an aftempt to remove me from my rooms at
Mediclinic. | view this as a planned attack. | see this in a
maelignant light and now inform management that this will be
fought in a court of lave if need be. 1 regret the tumn this has taken
and assure you that | wilf not leave as I have kept my part of the
agreement. My lawyer will respond from here”.

(The email is annexed hereto as annexure "MC4")

The social media comment on 3 Fehruary 2021 on the Covid-19 vaccine

As regards the social media comment on Covid-19 vaccine on 3 February

2021:

281 Mediclinic was alerted to a Facebook social media comment made
by Dr Jay on a guestion posted on “Will you take the vaccine for
Covid-19 if it's offered?” where she responded to "As a doctor
working in Covid wards NEVER". The post is annexed hereto as
annexure "MCS". This is another false statement — Dr Jay did not

work in Covid wards.
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(iv)

29,

28.2

28.3

19

Management and other doctors were concerned about the impact of
these comments made by her. The Hospital Clinical Manager Dr
Natzlie Hobbs, (a woman) subsequently had a discussion with Dr
Jay to which she responded as follows in an e-mail dated 6

February 2021:

“Dr Natalie Flobbs has informed me this moming she wishes for
me lo leave Mediciinic as | wish to not take the vaccine. Please
note the President has said in his speech no one will be forced
fo {ake the vaccine. Good fuck defending this in court. The
matter is referred to my lawyer and kindly consider Monday's
meeting as cancelled’.

{A copy of the emall is annexed hereto as annexure "MIC6" )

These allegations are patently untrue, as confirned by Dr Hobbs. Dr
Hobbs did not express a wish for Dr Jay to leave Mediclinic because
she did not wish to take the vaccine, This notwithstanding, Dr Jay
repeatedly made this allegation. | reiterate, no person at Mediclinic
had ever been forced to take the Covid-19 vaccine. As stated, a

mandatory vaccine policy has recently been introduced.

The dispute over the prioritisation of the PUI in February 2021

As regards the dispute over pricritization of PUI ("Patient Under Investigation

for Covid-19°) theatre cases on 6 February 2021:

29.1

A dispute arose when Dr Jay insisted on changing the theaftre list
that was scheduled for the day regarding the prioritisation of theatre

Cases.
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29.2

29.3

29.4

29.5

20

Dr Jay was alerted that her list had a PlUI patient (i.e. a patient
whose Covid status was pending). Mediclinic has a policy whereby
PUI patients are brought into theatre after the known Covid-negative
patients have been completed. This is a vifal intervention by
hospitals in the management of the Covid pandemic. its underlying
objective is 10 reduce potential transmission from patients accessing
the theatre whose Covid status was not known. The approach is
therefore for patients who have been tested negative for Covid to
access the theatre before persons whose siatus was pending. This
is an intemationally accepted and entirely reasonabie approach to

adopt.

Despite the reasonable underpinnings of the approach, Dr Jay
accused our nursing staff of being sexist and that the male doctor is

being afforded more respect than herself.

When the nursing staff along with Dr Hodges {an anaesthetist)
attempted to discuss the matter with Dr Jay, she was dismissive and
refused to partake further in discussicns regarding this matter. Dr
Jay started shouling, pointing fingers at the staff and Dr Hodges,
accusing them of being unprofessional and disrespectful. She

shouted at Nurse Fluks and rudely accused her of being sexist.

She also suggested that Dr Hodges was not treating her as he would
treat a male surgeon. At one stage whilst walking back io the theatre

she accused the staff and Dr Hodges of “thinking they are God but
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you are nof’ and that she is going to report this matter to

management.

The Hospital Clinical Manager was asked to try and defuse the
situation but Dr Jay refused to engage with her. Dr Jay then again
accused the staff and management team of being sexist and that
male surgeons are given preference when it comes to determining
the order of theatre lists, The good and cogent reascns for the
pricritization of the theatre lists were explained to Dr Jay by Dr
Hohbs. She refused to accept the explanation and accused the

hospital of wanting to get rid of her, which was not the case.

During the discussion on 8 February 2021 referred to above,
between Dr Hobbs and Dr Jay, the latter said that the Covid vaccine
was the biblical “Mark of the Beast’ (her precise words). Dr Hobbs
said that many specialists were concemned about her comments. Dr
Hobbs informed Dr Jay that she has an entitiement to her own
opinion and freedom of speech but als¢ an ethical obligation to
share responsible public heaith messages. Dr Jay responded that
Mediclinic has lied to the public about the vaccine and the serious
side effects. Dr Hobbs expressed her concern to Dr Jay that she was
isolating herself from the medical community and that if her belief
and vajue system is not alighed with theirs it may be better for her to
find somewhere else to work. She did not say anything about her not

taking the vaccine.
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298 The same day Dr Jay wrote the letter referred {o above to
management alieging that Dr Hobbs said she wished her to leave as
she was not taking the vaccine. She threatened them with her lawyer

and cancelled a scheduled meeting.

28.9 On 8 February 2021, | wrote to her and said that no one was being
forced to take the vaccine. The email is annexed hereto as annexure

HMC TH"

Dr Jay's response to the theatre iists is not only irraticnal but also disregards
clause 18.2 of the lease agreement, which (as | have explained) gives
Mediclinic the right to allocate theatre space on a reasonable basis. The
same clause also makes clear that Dr Jay has no guarantee of availability at

the theatre at any given time.

Despite the express terms of the lease agreement, the hospital later
received formal communication from Reyno de Beer (Liberty Fighters
Network) on 9 February 2021 alleging that the conduct of management
towards Dr Jay jnter afia was unconstitutional and illegal (annexure “TJ4” at
page 63 et seqg of the founding affidavit). Significantly Mr De Beer sought to
base his contentions in this letter on a court order obtained in his favour in
the High Court sefting aside the Disaster Management Act Reguiations as
unconstitutional. That order was later set aside on appeal in July 2021 and
has no status in law. The judgment of the SCA in this regard speaks for

itself, and will, | am advised, be referred o in argument.
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On 16 February 2021, | wrote to Dr Jay regarding her unprofessional
behaviour shouting and pointing fingers at Dactor Hodges and nurses Fluks
and Raju, and stating: "And you peaple think you are God but you are not
and threatening to refer the matter to her lawyer” A copy of the letter is

annexed to the founding affidavit at page 68-70.

I re-iterated that nobody was being forced to take the vaccine. | reminded Dr
Jay of the hospital's policy guidelines regarding gender, beliefs, religion and
colour. | alsc emphasised that the hospitat requires compliance with Covid-

19 safety measures.

| mentioned that good inter-collegiat relationships are essential and a doctor

should be aligned with the hospital's values.

I urged Dr Jay te treat staff and colieagues with dignity and respecifully and
reminded her of expectations ¢f professionalism in their ralationships and

ethics. A copy of this letter is annexed to the founding affidavit as “TJ5".

The alleged incorrect coding that sccurred in February 2021

On 22 February 2021, Dr Jay addressed an email to staff member
Annemarie Pretorius in the coding department concermning alleged inaccurate
coding. Dr Jay accused Ms Pretorius of “LYING”. On the same day in an
email to me Dr Jay accused the hospital’s coding team of “victimisation” and
“lies” and referred to her *mural values™. She also threatened to report to the
“authorities”. Copies of these emails are annexed to the founding affidavit as

“T.J6".
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On 25 February 2021, in an email Dr Jay used words such as “calling me a
liar” and "falsely accused me of making demeaning comments’. A copy of

the email is annexed hareto as annexure "MC8".

Dr Jay's combative and threatening engagernent and the complaint
against Dr Jay by an external doctor in March 2021

On @ March 2021, in email to me and Annemarie Pretorius, Dr Jay accused
Annemarie Pretorius of crimen injuria and of accusing her, “a speciafist', of

being a liar. A copy of the email is attached as "MC9".

On 24 March 2021, | was copied in an email from Dr Hobbs that the nursing
staff were not trained to nurse patients with major burns and that there was a
lack of multidisciplinary approach as the hospital was not adequately
equipped in theatre for burns. This communication was directed to the
hospital’s CPC (Clinic Performance Committee) which is an elected doctor
representative body providing clinical support and guidance to the hospital. A

copy of the email is annexed hereto as annexure "MC10".

On 26 March 2021, Dr Peter Berndt of Winelands Radiology laid a complaint
with Dr Hobbs as the Hospital Clinical Manager against Dr Jay for
unprofessional behaviour, He said that Dr Jay lost her temper with the staff
and the radiologists over an issue relating to registration of cancer patients.
Dr Berndt commented that Dr Jay had “iosf the piot and was screaming’ and
that she was rude and aggressive and threatened to divert her patients to

Cape Town for imaging. Winelands Radiology said that they could not work
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with Dr Jay any longer given her atfitude towards their staff and asked that

Mediclinic Vergelegen address the situation with her,

On 27 March 2021, | received an email from Dr Jay quoting HPCSA
Guidelines alleging discrimination based on vaccine status and regarding the
bums issue. She warned that she was laying a “paper trail”. A copy of the

email is annexad hereto as annexure "MC11".

On 27 March 2021, Dr Jay threatened court action. She said that her legal
costs were zero based on the involvement of Mr De Beer's organisation the
“Liberty Fighters” so she would take the INDIVIDUAL (Dr Hobbs) to civil
court and claim damages —~ over and over again. She would not stop suing.
She said that this individual threatened to remove her because she refused
“to {ake part in trialfs for experimental gene therapy {aka Covid vaccine)’.
She threatened to take her/us to court. She threatened to report us fo the
government and Polmed. A copy of the email is annexed hereto as annexure

"MC12",

The incident with Sister Lea Booyens on 31 March 2021

On 31 March 2021 Dr Jay sent an email regarding a male surgeon swearing
at Sister Leah, {actually Sister Lea Booyens the theatre manager) alleging

that management of the hospital had been unsupportive of her.

According to Dr Jay, the incident highlighted “the victimization of women
once again”. A copy of the emait and my response are annexed to the

founding affidavit as "TJ7"and "TJ8".
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D Jay requested referrals to her

On 5 April 2021, Dr Jay sent an email to Dr Prim, the head of the Emergency
Centre, advising that it was not financially viable for a specialist 1o he on
standby and uiging referrals to her. A copy of the email is annexed as

"MGC13".

Another complaint against Dr Jay from another external scurce in April
2021

On 7 April 2021, there was a written cdmplaint from Elsie Bester of
Winelands Radiology about Dr Jay not giving their operations manager a
chance to talk and screaming at her. She stated that Dr Jay was "completely
out of control verbally abusing me and being absolutely unprofessional.” This
is the same incident referred to in paragraph 40 above. A copy of the letter is

annexed as "MC14".

On 8 April 2021, | wrote to Dr Jay and advised her that it was impossible to
engage constructively with her as she opted to revert ta personal attacks and
threats in a very intimidating manner. | referred to her unacceptable
behaviour and also abusive and unprofessional bebhaviour lowards

Winelands Radiology. A copy of the email is attached as "MC15".

The position in respect of burns patients

On 8 April 2021, Dr Jay wrote to me and demanded “writlen diraclives” or
she would “report mismanagement and discrimination and threat of court for
criminal injuria”. She alleged "discrimination” against burn patients. Dr Jay

wrote another email the same day advising that if her proposal was not
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acceptable her iegal team and herself “would revert to higher powers.....”.

Copies of the emails are annexed marked "MC16"” and “MC17".

In @ meeting on 9 April 2021, Dr Jay was advised that the hospital did not

have systems and qualified staff in place to deal with serious bum patients.

Dr Jay objected to this as she wanted to treat burn patients in the hospital. A

meeting was subsequently scheduled with Dr Jay to explain the decision and

discuss how bum patients could possibly be managed in future. At that

meeting.

48.1

49.2

After explaining the reasoning and justification for the position in
respect of burn patients, Dr Jay did not address the issues but
flaunched into a personal attack against the Hospital Clinical
Manager Dr Natalie Hobbs. She was aggressive in her tone and
bedy language, shouling as she spoke and interrupted any
comments from anyone around the table. She threatened to report
Dr Hobbs to the HPCSA for a mental health assessment and

accused her of interfering with her ability to generate an income.

Dr Jay again threatened to report the hospital to Polmed and the
Department of Health as we were, according to her, adding an
additional burden to an already overburdened system. Dr Jay
accused Dr Hobbs of having a personal vendeita against her and of
conspiring behind her back and instructing the Emergency Centre

doctors not 1o refer patients to her. Dr Jay also again shouted that

\.‘;’"
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Dr Hobbs told her that if she did not take the vaccine she would not

be allowed to wark at Vergelegen.

493  Dr Jay also said that Mediclinic has violated “the ethical code within
the APCSA guidefine by not discussing the dacision that was made’.
But this was the point of the meeting. Dr Jay became very
aggressive and started shouting louder and louder. When 1 tried to
bring order, Dr Jay tumed on me, shouting “who do you think you
are? I am God's Child and you cannot do this to me”, claiming that
God put her in the hospital and God protects her practice and that
she will ensure that | leave the hospitai before she does. She 10
became physicatlly threatening towards me by invading my personal
space, pointing her finger at me while speaking from her religious
perspective, Dr Jay said to me: "God is my Father, you want to fake
me out but He will take you oul'. She subsequently stormed out of

the boardroom.

494  Dr Jay subsequently sent a startlingly irrational e-mail stating that
she regarded the meeting as being prodiictive and stating “/ am gilad
we could get this sorted and reach an agreement’, which was
manifestly not the case. A copy of this email is annexed hereto as

annexure "MC18". 20

{xi) Dr Jay's yelling at Ms Pretorius

50. On 23 April 2021, Lindri Pretorius, the patients accounts supervisor informed

me that Dr Jay had yelled at her and was rude and unwilling to listen to her.
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ENGAGEMENT WITH DR JAY IN RESPECT OF HER UNACCEPTABLE
BEHAVICQUR

On 4 May 2021, | wrote Dr Jay a detailed lefter sefting out the issues
regarding her behaviour. A copy of the lefter is annexed to the founding

affidavit as “TJ11” at page 87 - 92. In that letter:

31.1 | emphasised the necessity for healthcare workers in a facility to

work in a professional manner, in harmony and mutual respect.

51.2 | referred to my previous letters to her regarding her behaviour.

1.3 | mentioned the compiaint to the Department of Health regarding

masks not having been womn.

51.4 | explained the unacceptability of the manner in which she engaged
in the dispute over theatre lists during the Covid peak when she
accused management of false allegations and referred to a
malignant planned attack to remove her from her rooms and

threatened legal proceedings.

51.5 | referred to her social media comment that she will never take the
vaccine and alleged that Dr Hobbs asked her 1o leave Mediclinic as
she does not wish to fake the vaccine - even though she knew the

allegation was faise.

516 | referred to the dispute over prioritisation of PU} theatre cases and

her behaviour accusing Dr Hodges of sexism and that he and the

at
i
(&

staff “think they are God".
Ve -
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| referred to her disputes over coding and billing and making wild
accusations as well as her condescending correspondence with

staft,

t referred to the Winelands Radiology Complaint.

| referred to the 7" April meeting when Dr Jay had threatened Dr
Hobbs with referral for a mental health assessment to the HPCSA.
She had threatened to report the hospital to the Department of
Health and Polmed over the issues around bumn patients. She said
that she is a Child of God and God put her here and protects her
practice. She also said “God is my father” while pointing at me. “You
want to take me out but he will take you out”. She had been
physically threatening and invading personal space and pointing her
finger and then abruptly left | advised that her threatening
behaviour and personal conduct affects the reputation of the hospital
and that failure to refrain from unprofessional and threatening
behaviour would result in her consulting and access privileges being

suspended.

{A copy of the letter is annexed hereto as annexurs "MC19".)

Qn 5 May 2021, there was correspondence between Dr Gerrit De Villiers,

the Mediclinic Chief Clinical Officer and Dr Jay attached as "MC20" on an

issue relating to vaccination and access control. He admonished her

regarding her threat of legal action saying that Mediclinic “Ascribes to matual

frust and respect’ as one of their core values. Dr Jay accused him of “ilegal

R
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ahd unethical behaviowr” and discrimination. Her “organisation”, she

indicated, would respond and the letter would be kept as “victimization’.

On 20 May 2021, we received a [etter from Mr Reyno De Beer regarding the
access conirol issue alleging infer alia that the approach of Mediclinic
amounted to constructive termination. He also said that his Court Order,
referred to above {and which was set aside on appeal) meant that it was
ilegal to enforce any Covid-12 measures on Dr Jay. A capy of the letter is

annexed to the founding affidavit at pages 93 - 95.

On 24 May 2021 a meeting was held to try and resolve the conflict with Dr
Jay. The meeting was held in a conciliatory spirit which gave me some hope

for the situation with Dr Jay.

On 31 May 2021, we received an email from Ms Nadine Koks, a former
school friend of Dr Jay regarding her social media utterances and bullying
behaviour against: “Covid Worshippers" who were responsible for killing
children and child abuse in making them wear a mask. A copy of the email is

annaxed hereto as annexure "MC21".

On 3 June 2021, my renewed hope for an improvement in the situation with
Dr Jay were dashed when | was advised by Dr Jaclyn Prim, the head of the
Emergency Centre that Dr Jay had screamed and shouted on the phone
regarding referrals and her protocels. She had accused Dr Prim of violating
an "HPCSA ethical code by influencing casuaity officers to not refer patients

to her'. The confrontation left Dr Prim in tears.

-
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On 7 June 2021, | wrote to Dr Jay regarding further complaints, in particular,
the compiaint from Dr Prim, the abuse of nursing staff in the orthopaedic
group, administration staff regarding an alleged short payment of one of her
accounts and Ms Koks’ complaint. | advised her of the termination of the
lease agreement and her access privileges with effect from 30 June 2021, A
copy of the letter is annexed to the complainant's application at pages 98 -
102. Given its relevance | specifically ask that its content be read as

incorporated into this affidavit.

On 8 June 2021, we received a letter from Reyno De Beer. A copy of the

letter is annexed to the complainants’ application at page 103-108.

On 23 June 2021, | received an email from Dr Jay again afleging theft and

fraud. A copy of the emall is annexed to the founding affidavit at page 123,

On 24 June 2021, | received an email from Dr Jay regarding @ roster. A copy

of the email is annexed hereto as annexure "MC22".

On 30 June 2021, | received an email from Dr Jay again regarding fraud and
theft. A copy of the emall is annexed to the Complainant’s application at

page 127.

Subsequently, Dr Jay {ook it upon herself to bring a complaint against
Mediclinic to the Office of Health Standards Compliance regarding the bill
sent to one of her patients by the hospital. | annex a copy of the complaint

marked as annexure "MC23".
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Despite this bill having been correctly framed, Dr Jay makes serious
allegations about it. In the complaint she alleges —“fraud o the highest
degree” and “fraudulent bullying’. She further states “/ leff the hospital due to
multiple issues, fraudulent biling of my patienfs by Mediclinic Vergelegen
being one of them. | suspect they are bulfying many patients in this way.”
This is incorrect and denied. Dr Jay was asked to leave because of multiple

issues, all related to her unprofessional behaviour.

Furthermore in one of her social media utterances which was brought to my

attention, Dr Jay states as follows;

*f have decided to move my office as | was given an opportunify | could
not refuse...Busamed {which is a private hospital in Somerset West).”

And, in another post states:

“After incorrect rumours were spread | officially state my reasons for
leaving Mediclinic as foliows:

{ was fold by the clinical manager of MTV that either | take the covid-
vaccine or | will be asked by Mediclinfc {o leave.

My social media pages has to be aligned with the vision of Mediclinic
and | have fo agree with the masking of children. Scientifically 1 cannot
support this.

I vas by agreemerit not ailowed fo operaie at any other facility or day
clinic but Mediclinic. Due to reported mismanagement of patient
accounts ! can no longer do this.

i am a scientist with pesr reviewed publications and I'm not convinced.
Yet by RC frials that 1 and 2 are supported by scientific evidence. For
this reason { feft. | wilf miss the staff but continue to support the SW and
surrounding community and am doing very well.”

Again, these statements contain blatant untruths regarding the termination of

the lease and access privileges. A copy of the posts js attached as "MC24",

"_,/,?‘ 5. <.
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On 18 August 2021, in a WhatsApp message referring to another specialist
practising at the Hospital, Dr Van Druten, Dr Jay stated: "Problem is Andre
you guys make quite a bit of money freating these patients and sfopped
asking how many sick were vaccinated anyway. And then there is the
miliions your hospital here apparently got for promcting it. Or (Susan) Vosloo
is fight. And money screws your vision.” "No Andre not selling my sou! for
money”. A copy of the WhatsApp message is annexed hereto as annexure

"MC25". This communication is scurrilous, false and injurious.

NG CASE FOR UNFAIR DISCRIMINATION HAS BEEN MADE QUT

I am advised that in order for the Complainants to engage the jurisdiction of
this Court, a case of unfair discrimination, alternatively harassment must be

made ouf,

Despite the founding affidavit relying on a case of unfair discrimination, no

factual basis for such a claim has been set out.

| am advised that the guiding tegal principles in this regard are as follows:

68.1 The Complainants must make out a prima facie case of

diserimination.

68.2 The term “discrimination” is defined in section 1 of the Equality Act

as follows:

‘fit] means any act or omission, including a policy, law, rule,
practics, condition or situation which directly or indirectly —
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(a)  imposes burdens, obligations or disadvantage on; or

(b)  withholds benefits, opportunities or advantages from,
any person on one or more of the prohibited grounds.”

683 | have already identified the grounds of discrimination that the

Complainants rely on.

68.4 The idea of differentiation lies at the heart of equality jurisprudence

in general. The first leg of the enquiry must therefore determine

whether the conduct in question differentiated between pecple or

cateqories of pegple.

68.5 | follows, that in order for a ¢laim of unfair discrimination to get off
the ground, the Complainants must, at the very least, show that they

were treated differently from other doctors at Mediclinic Vergelegen.

The Complainants have manifestly failed to make out a case of
discrimination. The founding affidavit refers to a range of disparate

complaints which:

£89.1  Underscore the irrational and threatening behaviour of Or Jay.

682 Seeks o reach a tenuous conciusion that because Dr Jay is &
woman and holds certain beliefs, it follows from that that Mediclinic’s
conduct amounts fo unfair discrimination. In so doing, the founding
affidavit fails to make out a pnma facie case of discrimination -
simply put, no different treatment in relation to Dr Jay has been

demonstrated.
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68.2  Downplays the significance of the contractual arrangement between

the pariies which is not identified as being chjectionable in any way.

The import of the aforegoing is that this Court has no jurisdiction to
determine the matter as the complaint amounts io nc more than a

contractual dispute which is, in any event, plainly without merit.

For all of these reascons, Mediclinic submits that this Court has no jurisdiction
fo determine this matter and thal the appiication falis to be dismissed for that

reason alone.

SERIATIM ANSWER

| now answer to the founding affidavit only to the extent necessary. 10
Ad paragraph 1.1

| admit that Dr Jay is a plastic surgeon but have no knowledge of the

remaining allegations.

Ad paragraph 1.2

The content hereof is noted,
Ad paragraph 1.3

| have no knowledge of the contents of this paragraph save to say that Dr
Jay does not appear on the public membership record of the Association of

Plastic, Reconstructive and Aesthetic Surgeons of South Afiica. | reiterate,

Pt 5. .
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Mediclinic did not receive any complaints regarding the clinical competence

cf Dr Jay.

Ad paragraph 1.4

i admit the content hereof.
Ad paragraph 2

I note the content hereof.
Ad paragraphs 3 and 4

I deny the truth of the founding affidavit where it conflicts with Mediclinic's
affidavits. !t appears that the "legal advisors" referred to is Mr Reyno De

Beer as there is no atiorney on record for the Complainants. 10
Ad paragraph 5.1

The content hereof is admitted.

Ad paragraph 5.2

| admit that the persons referred to herein are the employees of Mediclinic.
Save as aforesaid, the allegations herein are denied. There is no basis on
which to single out these specific named employees of Mediclinic particularly
given that they are not cited as parties o the litigation. Dr Jay also does not
explain why ihese namesd persons are ‘responsible for the conduct

highlighted in the affidavil”. The firs{, second and fourth representatives had
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no dealings with the Complainants and the fourth representative only had

limited contact with Dr Jay.

Ad paragraph 5.3

As stated, it is not clear why Dr Jay specifically chose these representatives.

| reiterate, Mediclinic is a Level 4 BBEE employer with improved points year

on year since 2017, | refer to what | have already stated in this regard. As

stated, Mediclinic has embraced diversity and inclusivity and is an industry

leader in pursuing these ideals. it is part of an international hospital group

and its Chairperson Dame Inga Beale is an internationally renowned female

gender activist.

Ad paragraphs 6.1 and 6.2

82.1

82.2

82.3

82.4

| deny the content of these paragraphs.

The termination of the lease agreement and withdrawal of access

privileges was anything but arbitrary.

As explained, Dr Jay, through her conduct, acted in breach of the
lease agreement. Mediclinic respanded as it was entitled to do, in

terms of the lease agreement.

| reiterate, Dr Jay has failed to make out even a prima facie case on
the grounds of gender or religious discrimination {(or indeed

discrimination on any other basis).
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82.5 Dr Jay seeks to persuade the Court to draw erronecus conclusions
from the consequences of her misconduct, which has no relevance
fo a claim of unfair discrimination.

82.6 Many attempts were made to resclve matiters with Dr Jay,
unfortunately to no avail.

82.7 ldeny that Dr Jay has suffered any damages.

Ad paragraph 6.3

83.1 | deny the content hereof and refer to what | have already stated.

83.2  No case for discrimination has been made out.

83.3 The cancellation of the lease agreement occurred in terms of the
agreement itself, no aspect of which is the subject of challenge in
these proceedings.

83.4  The temmination of the lease agreement had nothing to do with Dr
Jay's gender, sex and/for beliefs.

83.5 Mediclinic conducts its business with due respect for the rights
enshrined in the Constitution.

83.6 Mediclinic also has as its primary commitment the wellbeing and

safety of its pafients and staff. Consistent with this commitment,

/’ t A
L ?
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84.1

40

Mediclinic has adopted internationally accepted Covid-19 policies

which Dr Jay has overtly, publicly and militantly opposed.

The "required resulf’” adverted to in this paragraph and that Dr Jay

secks from this Court is as follows:

84.1.1

84.1.2

84.1.4

84.1.5

84.1.6

That the conduct of Mediclinic be declared to be

discriminatory on one or more of the prohibited grounds.

Claim 1: that Mediclinic pays an amount of R 8 million in
damages lto the First and Second Complainants

combined, for loss of income,

Claim 2: that Mediclinic pays an amount of R 2 million in

damages to the First Complainant for contumelia.

Claim 3: that Mediclinic pays an amount of R 100 000.00
in damages to the Complainants as additional physical

damages.

That the commercial lease agreement between the
Second Complainant and the Respondent be reinstated

on such terms and conditions as directed by the court.

Alternative relief,

., C

]
.
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84.2 | deny that the Complainants are entitied to the relief claimed or any
relief at all: (@) this Court has no jurisdiction; (b) there has been no
discrimination against the Complainants; and (c) the Complainants
have suffered no damages.
Ad paragraph 6.5
85.1  1deny that this matter is properly before the Equality Court.
85.2  As stated, the real issue is cancellation of the lease due to breach by
Dr Jay. 1 am advised that this Court has no jurisdiction on that issue.
853 No case has been made out (and nor is relief sought) in respect of

source documents being declared unconstitutional.

Ad paragraphs 6.6 t0 6.8

86.1

86.2

88.3

j am advised that the Consumer Protection Act does not apply to the

lease.

Mediclinic did not effect any unilateral changes to the lease

agreement.

I do not understand what is meant by “compulsory nofices” or
“subsequent measures”. This paragraph is largely uninteliigible and
vague and as such, 1 am not in a position to meaningfully answer to

it.
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864 | do however say that in cancelling the lease the proper process as

contemplated by the lease was followed.
Ad paragraph 6.9
The content hereof is denied.
Ad paragraphs 6.10

The Complainants do not specify which witnesses or documents they seek
“in support of this application’. | deny that the Complainants are entitled to

their request.
Ad paragraph 6.11

| deny that the Equality Court is the appropriate court to decide this matter as
there is na issue of discrimination, 1 note the comment that “going to any
other forum would only defay justice™ — that fact, | respectfully say, does not

clothe the Equality Court with jurisdiction in this matter.

Ad paragraph 7.1

90.1  Pr Jay's track record at Mediclinic has been one of profound
disrespect for colleagues and staff, it has aiso been rnired by

dishaonesty.

80.2 Dr Jay has also insulted colleagues and communicated harshly and

cruelly to others who did not subscribe to her Covid denialist credo in
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WhatsApp communications. A shocking example is reflected in the
lefter from Ms Nadine Koks, an old school friend of Dr Jay {attached

as "MC21"),

90.3 | note the remaining content of this paragraph subject to what | have

stated.

Ad paragraph 7.2

Dr Jay has been stridently outspoken and aggressively promoted her Covid
denialist views. | am not aware of a single colleague of hers or member of

staff who has expressed support for her views.

Ad paragraphs 7.3 and 7.4

92.1  The debate regarding the theatre list on 6 February 2021 is

described above,

92.2 The aggressor in this debate was most definitely not Drs Hodges

and Nortje but Dr Jay.

92.3 The mere fact that Dr Hodges and Dr Hobbs and Dr Johan Nortje
made common cause in an argument against a female does not lead

to a conclusion of discrimnination. Dr Hobbs is a woman.

$2.4 The bald allegation of chauvinism against Dr Nortje appears to be

based on the incident with Sr Lea Booyens which is deaft with below.
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There is no evidence at all that this confrontation was motivated by

or in any way involved, gender discrimination.

92.5  Subject to what | have stated, | deny the remaining allegations in this

paragraph.

Ad paragraph 7.5

23.1 1 refer to what | have stated as regards this engagement with Dr

Hobbs and deny the allegations made herein insofar as it is

inconsistent with what | have stated,

832 Dr Jay wrote to me the same day complaining that in that
confrontation : “Dr Natalie Hobbs has informed me this moming she
wishes for me to leave Mediclinic as | wish to not take the vaceine.”
Dr Hobbs denied that allegation. Significantly, that allegation is not
repeated in the form initially made. it was in that conversation that Dr
Jay told Dr Hobbs that the vaccine was the biblical "Mark of the

Beast".

Ad paragraph 7.6

94.1 | admit that the letler was writien as alleged to the exient that it

accords with TJ4.

942 However, | disagree with the content of the letter.

Ad paragraph 7.7
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| stand by the content of my letter referred to here. It is not clear to me what

is meant by the “so-calted enquiry”.

Ad paragraph 7.8

| deny the content hereof save that there was a meeting held to try and settle

the issues with Dr Jay.

Ad paragraph 7.9

| deny the content hereof. Dr Jay was not ireated differently to any other

practitioner at the hospital.

Ad paragraphs 7.10 to0 7.11

The emails referred ta (which appear at page 72 and follows) refiect the
reasonable approach | adopted in the face of intemperate accusations of lies
and victimisation by Dr Jay. The content of the email exchange speaks for
itseif which | specifically ask that the Court have careful regard to. | deny
that they reflect error or discrimination against Dr Jay, on my parnt or any

other member of staff.

Ad paragraphs 7.12and 7.13

9.1 | admit that Dr Jay reported this incident to me.
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99.2 | deny that | in my letter of reply admitted “effectively the ongoing
diserimination and ill-freatment of women at the facilities of the

respondent.”

99.3 My letter said that the incident had been reported to me by Sr Lea ~
we can certainly not condone any abusive behaviour towards any of
our staff members irrespective of their behaviour. 1 thanked her for
alerting us fo the incident and advised that it would be addressed

further with the surgeon.

99.4 In the avent, Dr Nortje immediately admitted to me that he had
treated the nurse badly and apologised and Sr Lea accepted his [
apology. | mention that in contrast to Dr Jay who never apologised
for her ongoing unprofessional and abusive behaviour towards

colleagues and staff which is chronicled in this affidavit,

99.5 | quote from an email io me from Nurse Lea Booyens - “In theatre we
have our day lo day incidents that happen because & doctor
sometimes feels that we should have done things different. Then
they react in different ways. Me as manager of the thealre also
understand if by now and when something happen, we don’t always
write incidents about . This incident | reported to you, buf did not
give you an incident because Dr Norlje came back and apologise lo 20
me. You also told me that you vrent to see him and mads him aware

that we don't tolerate this behaviour all the ilime. | never felt
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victimised or threafened’. A copy of her email is annexed herefo as

annexure “MC26".

Ad paragraph 7.14

100.1 It was never disputed that Dr Jay had the competence to deal with

burn victims.

100.2 The problem is, as we tried to explain to her, our nursing staff are not
qualified to deal with burn victims and the hospital is not geared for

their particular needs.

100.3 Medickinic faced court cases against another haspital where it was
alleged that the patients should have been referred to hospitals with
burn units and nurses trained in the specifics of dealing with burn

victims.

1004 The approach in respect of bumn victims had absclutely nothing to do
with Dr Jay — Mediclinic's approach was underpinned by the
demands of the patient which Mediclinic could not mest. There is

nothing sinister about this — it is a pre-eminently rational approach.

100.5 This notwithstanding, Dr Jay threatened to “revert fo higher powers”

in anmexure “TJ49",

Ad paragraph 7.15
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Dr Jay has clearly misread my leiter (deliberately or otherwise). | said that
management's position “remained unchanged’ on the issues raised by her
but that | would revert regarding events of the last week- i.e. the incidents

involving her unprofessional behaviour.
102. Ad paragraph 7.16

102.1 | deny the content hereof.

102.2 | invite Dr Jay to identify precisely what these alleged rules,
practices, policies or procedures are and on what basis it is alleged

ihat they were unilaterally adapted.

102.3 | deny the allegations of a constructive termination of a lease 10
agreement which is in any event, contradicts Dr Jay's allegations of

an actual termination.

1024 As | have explained in some detail, my intention was to resolve
matters with Dr Jay and only if they could not be resolved, to

terminate the relationship.

102.5 Many female professionals of different persuasions and beliefs and
ethnic origins work happily fogether in the Mediclinic environment. |
had no reason or intention to discriminate against Dr Jay and nor did

1026 Dr Jay's clashes were not just with management but aiso with staff 20

and fellow professionals and other people who did not share her
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beliefs like Ms Koks (as referred to). Invariably Dr Jay was the

aggressar, not the other parties.

103.  Ad paragraph 7.17

103.1 As detailed above, this was the first warning letter enumerating
several incidents of unacceptable behaviour on the part of Dr Jay
and giving her due nofice that if she did not desist from

unprofessional behaviour her access privileges would be suspended.

103.2 It had nothing to do with Dr Jay's "personal affairs”. It was to do with
Dr Jay's behaviour jeopardizing a safe and healthy working
environment which the hospital management strived af all times to

maintain.

103.3 [t is significant that Dr Jay makes no sericus attempt to deny the
behaviour alleged. | deny that “/ made no bones” that she was “bsing
observed”. Quite simply, Dr Jay's outragecus behaviour compelled
a response on my part. At all times and even under provocation i
treated Dr Jay with courfesy and respeci. indeed, on cccasion Dr

Jay commended me for being a “peacemaker”.

104. Ad paragraph 7.18.1

1041 | deny that it was a “so-called complaint’ which “remains

unconfirmed’.

J/,"E' : é - C
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As stated, a complaint was lcdged on 8 December 2020 with the
Depariment of Health by a patient about staff and patients in Dr

Jay's rooms not wearing masks. | refer to annexure “MG1™,

The attached etter reflects the complaint being referred by the
Department of Health. | was given the person’s name and phone
number and followed up on the compiaint with her and then relayed

it to Dr Jay in detail.

Furthermore, the complainant did not report that she observed Dr
Jay not wearing a mask but that no one in the area was wearing
masks. Dr Jay did not deal with the complaint but rather chose to
accuse me of victimisation. Her conclusion that management
"pushed” the complaint and that she could not have verified the so

called complainant is manifestly untrue and denied.

Ad paragraph 7.18.2

106.1

105.2

105.3

As stated, Mediclinic has adopted policies accepted worldwide for

dealing with the unprecedented Covid pandemic.
Dr Jay is entitled tc her own beliefs.

Dr Jay may however not act in a manner that undermines
Mediclinic's policies. To do so in the way that she has, places
Mediclinic at risk, brings adverse publicity, courts controversy for

Mediclinic, places a risk to its reputation and places the safety and

@
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wellbeing of its patients and staff at risk. Mediclinic is contractuaily
entitted to terminate the relationship with Dr Jay in such

circumstances.

Ad paragraph 7.18.3

| have dealt with Dr Jay's complaints about the changes in the theatre list as
a result of the Covid peak in December 2021 above. These changes affected

all surgeons but were typically (and unjustifiably) perceived by Dr Jay as a

personal attack on her. | stated unreservedly that they were not.

Ad paragraph 7.18.4

107.1  Dr Jay's social media cormment referred 1o and many others were

brought to my aftention by colleagues and members of the public.

107.2 Where these comments affect the reputation and policies of
Mediclinic | was duty bound to address these issues with Dr Jay. |
refer to what | have stated as regards the engagement with Dr

Hobbs.

Ad paragraph 7.18.5

108.1 | deny that Complaint 5 was exaggerated to facilitate the termination

of Dr Jay's access privileges.

108.2 The letter is in accordance with the repors of the “applicable

referenced withesses” and | am satisfied that it is acourate.
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108.3 Remarkably, Dr Jay does not take the opporiunity to challenge my
version in her founding affidavit. in the circumstances, there is not

contrary version before this Court.

108.4 | deny the remaining allegations.

Ad paragraph 7.18.6

109.1 | deny the aliegations made herein and refer to what | have siated.

108.2 | specifically deny the issues raised by Dr Jay over coding and that
my response in any way evidences a pattem of repeated
discrimination or “infer alia sexism’. The coding staff involved are

female and were subjected to abuse and insults from Dr Jay.

Ad paragraph 7.18.7

110.1 1 refer to my account of the Winelands Radiology complaints above.

110.2 Complaints were raised with Mediclinic by Dr Peter Berndt and Elisie

Bester of Winelands Radiology.

110.3 Ms Bester's writfen compiaint is annexed marked “MC14" | was
asked to address the issue with Dr Jay. [ did not involve myself in a

private disagreement.

179



180
53

1104 The complaint was addressed to me by Winelands Radiology and |
was obliged to deal with it. Again, there is no hint of *discrimination”

or victimization.

111. . Ad paragraphs 7.18.8 and 7.19

111.1 | deny the content hereof and refer to what | have stated.

111.2 1 refer to my account of the bum victims and the comespondence

dealing therewith above.

111.3 Dr Jay does not state her version of the confrontations: instead she
resorts to vague aliegations. Significantly, Dr Jay makes no attempt
to address my concerns regarding her ongoing unprofessional 16
behavicur expressed in the letter. It was of great concem to me that
in addition to her ongoing unprofessional abusive behaviour, she
never for moment considered that her behaviour might have been

inappropnate or hurtful.

112.  Ad paragraph 7.20 and 21

Save that | deny any discrimination or any implication of an intent to

“ambush” Dr Jay, | admit the content hereof.

113. Ad paragraph 7.22

The meeting went satisfactorily. Indeed, | drafted a letter to Dr Jay recording

my appreciation for the constructive manner in which the meeting was held 20
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and expressing the hope that it would [ay a solid foundation for future

engagements. Unfortunately, before | could send the ietter, Dr Jaclyn Prim

raised fresh complaints about Dr Jay's behaviour.

Ad paragraphs 7.23 and 24

1141

114.2

1143

{ do not accept that Mediciinic was required to follow any other
reasonable process. | maintain that: (a) in light of the history of Dr
Jay's conduct (since December 2020); (b) my (and Dr Hobbs’)
attempts to rescive matters with her and move forward in a
consiructive way, (¢} Dr Jay's angoing belligerent and acrimonious
conduct; and (dj the impact thersof on Mediclinic, it staff, patients

and reputation, Mediclinic's conduct was pre-eminently reasonable.

There were numerous further incidents of bshavioural misconduct
towards colleagues and staff. We aiso received complaints from
members of the public about her rabid utterances on social media
concerning Covid 19 including "demonic covid regulations such as
masking and social distancing do not work” and accusing mothers of
child abuse for having their children wear masks, We were asked
whether these views were in accordance with Mediclinic’s official

stance.

Mediclinic does not fightly terminate a specialist doctor's access 1o
its hospital, especially where there are no issues about that dector's

clinical ability, It will be clear from the contents of this affidavit that
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Mediclinic acted in the interest of its staff, the doctors at the hospital

and its patients.

Subject to the aforegoing, | deny the remaining allegations made in

these paragraphs.

115.  Ad paragraph 7.25

115.1

115.2

| reiterate, there has been no issue of discrimination against Dr Jay -

whether for her beliefs and/or gender. The lease agreement was

cancelied solely on account of her breach.

The allegation that Dr Jay was discriminated against because she
had achieved equal or higher accolades than her male colleagues is
outrageous, entirely unfounded and rejected. There are many high
achieving women who practice at Mediclinic - their excellence is

celebrated by Mediclinic.

116. Ad paragraph 7.26 - 7.28

116.1

116.2

There is no annexure marked “TJ15". | assume that Dr Jay is
referring fo the letter at page 103. The letter contains legal argument
which 1 am advised, will be addressed in argument insofar as this is

necessary.

} reiterate, the lease agreement was lawfully terminated. All

allegations that contend otherwise are without ment and are denied.
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116.3 | briefly address the points raised as follows:

116.3.1

118.3.2

116.3.3

116.3.4

116.3.5

116.3.6

Ad paragraph 4.1 of the letterr The alleged defect

appears to refer to the fact that the letter cancelling the
lease was addressed to the First Complainant and net the
Second Complainant. This is a technical objection that is

without merit.

Ad paragraph 4.2 of the letter: The lease agreement was

cancelled in terns of paragraph 19.1.4. In any eventi, |
gave Dr Jay ample notice 1o rectify her breach since my

letter of 4 May 2021,

Ad paragraph 4.3 of the letterr The lease agreement

entitlies Mediclinic o cancel in the event of a breach.

Ad paragraph 44 of the letterr The lease was not

cancelied on the grounds of Or Jay having been in

arrears with her rental payments,

Ad paragraph 4.5 of the lefter: The confusion sought to

be created by Dr Jay as regards the date of termination of
the lease agreement is without merit. The letter of

cancellation speaks for itself.

Ad paragraph 4.6 of the letter: The lease agreement is

neither vague nor embarrassing. s provisions speak for

1 45 &
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itself. Mediclinic acted in tertns of the lease agreement.

The remaining legal contentions are denied.

Ad paragraph 4.7 of the letter: | deny that there is any

merit 1o the legal conclusions sought to be drawn in this
paragraph. The provision in gquestion is a standard
clause in a lease requiring the lessee to adhere to

reasonable rules determined from time to time by the

lessor for the reasonable administration of the premises.

Ad paragraph 4.8 of the letter; | have identified the

specific provisions in the lease agreement that had been
breached. Although clause 18.1 refers to rules, the lease

agreement was not cancelled on account of any rules.

Ad paragraph 4.¢ of the letter. | deny that the Consumer

Protection Act finds application,

Ad paragraph 5 of the letter; Mediclinic was entitled to

cancel the lease and terminate Dr Jay's access privileges
in terms of the lease. Dr Jay was advised that she may
continue to treat patients cumently admitted to the
hospital until their discharge. New patients would not be
prejudiced as they could be accommodated elsewhere.
No ethical guidelines were breached. Neither is there any

hint of discrimination “mala fide and/or grossly negligent”.
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116.3.11 Ad paraaraph 6 of the letter: My letier of 7 June sets out

the numerous instances of misconduct which occurred
after the meeting on 24 May 2021 and which precipitated

the reasonable termination of the lease.

116.3.12 Ad paragraph 7 of the letter | deny that there has been

any spoliation. The lease was duly and lawfuily cancelied.

117.  Ad paragraph 7.29

The aliegations of stander are denied.
118.  Ad paragraph 7.30

Mediclinic acted as i was entitled to and in terms of its letter of 7 June 2021, 10

i reiterate, the lease agreement was lawfully cancelled.
119.  Ad paragraph 7.31
119.1 | deny these allegations.

119.2 The private information of the patient has not been removed as

stated.

119.3  Despite the seriousness of making allegations of fraud, Dr Jay does

s¢ without reason or basis.

119.4 Dr Jay took it upon herself to make a compiaint to the Office of

Health Standards Compliance with regard to this case. This
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notwithstanding, she is seeking to use multiple fora in relation to the

same issue. She may not do so.

118.5 1 aftach a copy of my letter to the patient dated 16 September 2021
marked "MC27" explaining the composition of the bill, and offering

the patient a discount as a gesture of goodwill,

Ad paragraphs 7.32 and 7.33

The content hereof is denied. | specifically deny that Mediclinic was in any

way responsible for Dr Jay's missing items.

Ad paragraph 7.34 to 7.38

A review of the annexures demonstrate that [ tried to help Dr Jay to locate her
missing goods and that some of them were restored to her, | do not know how
they came to be missing but it if anything was sftolen it was not done by

Mediclinic. Save as aforesaid, the remaining allegations are denied.

Ad paragraph 8.1

| deny that Mediciinic discriminated against or harassed Dr Jay. Dr Jay's
conduct and character appears clearly from what | have stated. 1 also deny

the remaining allegations.

Ad paragraph 8.2
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123.1 I deny that Dr Jay has suffered any joss as a result of the termination

of the lease.

123.2 In any event, Dr Jay's claims as set out in her founding affidavit are
in stark contradiction to a recent social media post which | have

already referred to and have attached as "MC24".

123.3 | also annex marked “MIC28" an advert that was brought to my natice
weicoming Dr Jay to practice at CURE DAY HOSPITAL Somerset
West. This belies the unsubstantiated claim for payment of R 6

million for loss of earnings.

Ad paragraph 8.3

| deny that Dr Jay has suffered “humiliation, contumelia harassment,

emotional abuse’. | also deny the remaining allegations.

Ad paragraph 8.4

I have no knowledge of these allegations and deny that Dr Jay had to pay
R1C0 000 for moving and setup. In any event, Mediclinic is not liable for

these costs.

Ad paragraph 8.5

Mediclinic did not advise anyone that Dr Jay was “unethical and being
investigated for malpractice’. The reasons for the termination have been

made quite clear. | deny the remaining allegations.
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Ad paragraph 9

| respectfully submit that this application is frivelous and vexatious and is not
correctly before the Equality Court as it concerns cancellation of a lease for
misconduct. in the premises | respectfully submit that the Complainants
should be ordered to pay Mediclinic’s costs on a punitive scale. tn any
event, given that Dr Jay does not have legal representation, she has no

entitlernent to costs,
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Thus signed and sworn to before me at SOMERSET WEST this @1 day

of OCTOBER 2021, the Deponent having acknowledged that he knows and
understands the contents of this affidavit, that same are all true and correct,
that he has no objection {0 taking the prescribed oath, and that he considers

the prescribed cath to be binding on his conscience.

JEANNE LE ROUX
COMMISSONER OF GATHS / KDMMISSARIS VAN £0F
MILLER BOSMAN LE ROUY ATTORNEYS / PROKUREURS
PARC DA LINKS - NIBLICK WAY 9 NIBUCKWEG
SOMERSEY WEST [ SOMERSEY WES
PRACTISING ATTORNEY / PRAKTISERENDE PROKUREUR
Repubic of South Afrkz / Repubiiek van Suld-Afrika

ISSIONER OF OATHS
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Frowm;: Crotz, Marguin <Marquin.Crotz@Mediclinic.co.ze> _
Sent: Motxiay, 34 December 2020 16:50

Ta: drtcniisy@gmail.com

Cc: Henrman, Natalie <Natafie Honman®Mediclinic.co.zas
Subject: FW: Complalnts - Dr T Jay

Dear Or Jay

Plasse see communication shared with DoH as discussed aarfier with youL

{ will letyou know shouid they requires any further feedback or i the above sufficed.

Regards / Growts

Mamuin Crotx
Hospital General Menager
MEGICLINIC VERQELEGEN | STRAND

70 Main Rosd
Sammraet West, 7130
PG Box 95

Somersat Wesl, 7129
T +27 21 850 8048
F+B8 881 1282

Wi mediclini co za
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Froim: Onolz, Marquin

Sant: 14 Dacember 2020 04:48 PM

Ta: ‘Buimlan Sinenil'; Prinsion, Karin

Cez Adrl Haywood; Burls, Esmien; Hobbs, Nataile: Henman, Natalie
Subjects RE: Compisints - Dr T Jay

Daar Mr Sinoni

Pleazn see communication attached for your attention.
You e welcome 1o let me know should you wish to discuss further,

Ragards / Grogte

Marquin Crotz
Hospitel Geanersl Manager
MEDICLINIC VERGELEGEN | STRAND

70 Main Road
Somensat Weat, 7139
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PO Box 85
Somersst West, 7120
T +27 21 B0 pa48
F+85 681 1382
wanmadiclinic oo ra

Frama: Bulahni Stnmt maikto:B in
Sant: (5 December 2020 12:30 PM
To: Crotz, Marquin; Prinsios, Karin
Ce Adri Haywood; Burls, Esmisn; Hobhs, Natalie; Henman, Natalia

Subject: RE: Complaints o

CATTHIN: Urerishemant; Do a1 chek Bk e or aain ttachmants unlaiy i i ryesiter o ke Eha.

Good day
All Noted thanx,

From: Crotz, Marquin <bdarguin.Crotz@Mediiinig.co.2a>
Sent: Wednesday, Decemnber 5, ZDEZO 12’10 Piv

To: Bu!nlanl&hﬂnlﬁ dgian S

8>

a0y 23> ams,emn wmmmww Hobbs,
Sulject: RE: Comptamts '

Dear Mr Sinont 20
Thank you very much for bringing this mattar to our atiention.
Our hospital has a universal masking poticy in place and will investigate this complaint further with Dr Jay.

All dactors, staff and visitors are requirad to adhere to this policy and any non-camplinnce will received our urgant
attention.
[ will ravert back to you a8 saoh as wa had an oppartunity to Fotlow up furtiher with Dr Jsy.

Regarts / Groate

Marquin Crotz
Hospita! General Manager
MEDICLINIC VERGELEGEN | STRAND

70 Main Road 20
Somarset Wast, 7130

. POBoxSs

Sarmerset West, 7129

T +2¢ 21 850 9048

F +56 881 1382

MEDICLINIC -

EXPERTISE YOU CAN TRUST.
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- IF YOU NEED MEDICAL ATTENTION, EMERGENCY CARE

~ ORELECTIVE SURGERY, MEDICLINIC HOSPITALS, DAY
| CLINICS. AND STAFF ARE READY TO WELCOME YOU.

WIWW.MEDICLINIC &

This a-mail s attachments are confidentiaifegaly priviteged and any unauthorised uee, distdbution or disclosurs theredt, in
whetever fores, Ly artyane other than the addresses is protiibiad. If you have raceivad this e-mall In error, plaase desiray . The
views and opinions it fhis e-mall and attathmeanis mey nat necessarly b those of the Dirsctors and management of the Mauiclinic
Groug of Campanies. The afommentionad daes not sccept any Gabiiy for any damage, Joss of expense arising from this e-mail
and § or from sceeteing sny attachments.

From: Bulglard Sinoni [malio:Bulddam S
Sent: 08 Dacembar 2000 12:13 PM

Ta1 Crotx, Marquin; Prinsioa, Karin

Ocz Adr Haywood

Subject: Complaints

A

i A ———— e . P o e e e . © . e el o —

Good maming

The Department of Haaith has received a complaint from 8 comiplainent regerding Mediclinic Vergelegen via the
MEC of Health office. We need urgent feedhack regerting this complaint, We will need proof of all measurements,
protocols snd policles atcording to legislation that has been put In place to prevent covid-19 from spreading and to
safe guard staff as well as clients,

Tha: Cllerst came Yor 12:30 appointment with Dr lay on second floor block 1.an Monday the 7 of December 2020,
however she notice that in the offices that are apparently on this waiting ares ncbody was wearing a mask including
the staff that works n the area. When tried to enquire from one of the {ady “cierks “working it this area and
unfortuniately she could not get the name as she was not wearing any identification tag and in response she got the
answer below;

“Bust to advise this haspital the doctors In the reoms in haspital do Nt have to wesr masks or their patients and
when [ asked they reported ME to securlty as ft ) not law as far as they are concerned |

i you have any enquires regarding this complaint feel free to contact this office.
Mr. Bulelani Sinont will ba the inspacting officer of this complaint.

King
Hagards
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Bulelans Sinont
Assistant Director :Licensing and Inspectorate
Telephong 0214839259

Email Address.dulelant.sinani@westerncape gov.aa
Pyovinciol webste: v yastemenos Sovly

: Western Capp
Rt 2P Governmaent

C2AIR? |
Competence * Carlng » Accountubility « integrity Respect » Responsiveness

Al iinvs or opinions exprened t this alecionic message and it atiociunents Gre the view of ihe Sencer ond ey ot necesanlly
mmmmopmmatmwmcwecammmwml. Mo employas of the WOG 11 enditied 10 conckede o
m-sdhgnnrmctonbamnofhWmmhsshemnnmm!mefﬁcarofmewoc. ar hiz or har authordsed represeaiative.
fhe information cordoinad in mbmmamdlmaﬂmewmmnﬁmeewandkform use of the namead
faciplant ondy, excap] whixe tive sender specifically steres citwarwha,
Nmumnamaﬂmdmmmmywmymlmudelw this messoge fo anpong.”

"Al vlews of opinkons expratsed n this eloctionic messoges ond iy aifachiments are the view of the tender ond do not necestorly

mdmvmmawmmmwcmsmw ithe WCG). No employea of fie WOG is enfiied S conclude &

binding cankract on hahalf of the WCE uries hajsha k an accounling otficer of the WG, or his of bar cuihodsed rapresentalive,
mehhmmmmmmmqgemdmnﬂacm may be conficerfic! or piviagad ond & lor ihe ute af the named

reckyent anly, cap! where the sencler spocHicoly sicie: otherwise.

Hyouarenc the infenaed racipient you may not copy o delver this maesoge 19 onyone.”
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MEDICLINIC

VERGELEGEN

14 Decombee 2020 BOMIET WESY

Assigtant Director: Licensing and Inspactorate
Depariment of Health: Wastern Cape
16™ Floor, 4 Dorp Streat

Capa Town

8001

Attersion; Mr 8 Sinon
Bear Sir
RE: MEDICLINIC VERGEL EGEN COMPLAINT - COVID-19 MITIGATING REASURES

Wa rafer 10 your a-mall dated 9 Dacambar 2020,
Thank you very much for the opportunity 1o fnvestigate and discusa the abovementioned complaint
wih Dr T Jay,

1 wisht to hightight that our hospital have introduced verious measures and protooais ta kmit the spread
of Covid-18 and to safe guard our staff, doctors, patients and vialors. Atached {Addendum A} you will
find a summary of the measuras that have besn pul in plaoe over the tast few monihe, All our steit,
doctors, patlents aret visitors are requited to comply with thase mensurss as far as practically

passiblo,

Wa recelved contirmation from Dy T Jay that their pratica also adheres to these protocois iike the
wenring of maeks when patients visl their practive. Dr Jay further highlighted that she did not Kave
any appoiniments scheduled for 12:30 on the said diy but confimned thelr sommiltment to promots
compliance ta the preventative measures inroduced by tha hoapital.

Wa trust that you will find the above In arder and are weicoms to centact us if any further clarification
Is netossery.

Yours faithfully,

AEL

MARGLILN CROTZ
HOSPITAL GENERAL MANAGER

L3
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ADRENRUM A:

Oniine scceas controf for sll NGWs, including doctors. The applicant will recalve any of the
lollowing responses depending on the answers given to the Screening quastiona:

+ Graen - Aocess Granted - No risk and clearad o enfer the facilily

. Ogianae - Report lor Duly — Pogsibla rigk and advised to s their faciity’s INGON (OHS service!
ofiice
* Aed ~ Access Danied -« At rsk, not alkwad into the faclity and they should seek medics)
attention by & mediced practiionas,
Acoess oantrof; Al pefiants g scresned on admission,
Swglasl masks showid be used at i times by HOWs when In ciinfael araas snd whitst diroctly
oaring for COVII1% patients: In addttion 10 That, all nursing sia¥t working in clinicel avens, providing
diract pefient care ars lssued with a surgical mask at the baginning of aach shitt,

issky. The hospitad i subscribing to the univarasl masking inttlative. Ali staft and toctors, ag well as
inpatients, are fssued with cjoth meaks for use in non-clinical settings. Surgical mask are womn In dinical
aroas, as well az by patierts with respiralory symptoms,

Standard snd Transimission besed proedautions ars implameiited for all patients: Appropriats PPE
fa used based on the sisk of exposure 2nd accordirg to the NIGD and DOH gukieknse e.0. droplat,
comact or slrborne precautions for stadf directly caring for ausperted and confirmed COVID-19 patiwmie,

Visorsface shield shouid by lsmmd per clinical statf mamber in Mgh-iisk sceas, who provide
direcd care (within 1 meter of the petient) 2 Pills and COVID-T9 patients. Theus are fo be used
wilh masks amdior MBS reapirators to protoct mask iategrity with the sppropriats clssning snd
disinfuction protecol sfter avery shift — Al staff mambers casing for patients In high-isk aveas are
issuod with the cerract PPE and following tha prassribed IPC protocols.

Gaggins isaued to tisansre and claanod and divimieoled as per protooo) sfter avery shift.
QogglessVisors have bean Issusc 1o all claanars and trontling etaff whare thare might ba & fisk ang
Perspax scrasns ensctad in arses whare paflent admissions take plaoe. The sta¥f has been irgined on
ths usaga and cieaning of these safaly measures,

Apsong should be used as standard during ciinicel care for all COVID-19 patiants and Plilis to
provide ¥ watrproo? barrier Theea sre changsd belwoen pattents ang |8 single usy por
pattentinizracton.

Digposabie gownz only for sercsolising procsdures In ICU, EC, and prehoapital intubation
asitings.

Glayes {non-sfurke) to be uasd per petient interventian snd discardsd as per IPC guidelines.

NES raspirators oniy used during seroscliving peoceduren snd should be wom by &8 HGW invavag
In the procucirs. Stall are provided with NES respirators as proscribad during aerosolis/ng prcedares.
Training waa condueted on the Jonning and dofting of PFE and IPC rolatad 1o COVID-19 Traking
was done by the clnleal faciitatora and the iraining racorda are avelisbia.

Supporfive eervices have been included In the training.

Sockd Distoncing: Duving training, tea treaks and ward rounds.

Contect tracing: All staft mambars thet are woking with PUls end positive Covid-18 pelients are
followed up dally by our Occumational Haalik: Service provided and all ractwds sre kept These records
arg avallable should £ ba raguined.

Environmentsf sfasning: Clewring is dons toliowsd by disinfestion of ail arsas. Gloaning rounds wers
Inoreased and high touched ares we cleaned more fraquanty. Verification dudits are dons ta varlfy
alagning proceansy and decumentad, A checkiisl ia comgpisted 1o eneure that el arpas have bean
cieaned and diainfectad.

Hand hygleas: Hand hyglune complance Is continuausly balng mortored and Is a olinical kay
perlormancs indicator,
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From: Tonetha Jay {mako:dricnilav@omail.com)

Sant: 10 Decamber 202G 07:45 AM

TFo: Crotz, Marquin; Henman, Natelle; Hobbs, Natslle
Sublnct Problems with stministretion and general responss
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1 am deeply dissppeinted about the tack of support from management re the false accusations brought (o the
HPCSA. My lawyer will contact you on Monday and a full report and complaint was lodged with him.

Another pressing matter exists. | was asked by yourself to charge medical aid fees and belp patients which |

did but it pow appears there is no support from administration side. My claims are rejected even tor patients

like Mr Forbes {who drove off a mountain and whom | did 3 operations, one of § hours, one 1 think arcund

3 hours and one apain last night.) T suapect the case manager i3 not updating? Why does the medical aid ask

me for case updates? { write very comprehensive operative repons in theatrs yot my claims are not paid. 1am
infortned there is sormeone {in main office?) doing coding not accenting our operative reparts, and I must

admit it seems she is on e side of the medical aids, They suddenly say codes ate net covered or it is not pant of 0
the operative plan, Who is interfering? l

Mrs Anderson, Mr Forbes' wife was in my office worried about bills and | now do not feel I can send her hills,
yet ] am not oeing paid. The chikd I Swart on Sruan plan was arranged in Casualty (by the doctor on call) that I
should operale as an arrangement was made with a case manager at night. Despite my writing motivation as
requested I was not paid. | begged the case manager to follow up but it is not dope? [ am not paid. But
vericlaim cherged me on the favoice and the litde girl brought me 2 thank you card for fixing her face. How do
157 her mom a bill?? After we promised she could be done here?

Dr Von Deift a well know paediafrician who worked here was operated by myself. Profmed refused to pay

despite this being an emergency. He phoned my office to say that [ gave some of the best service and people

like me are rare. YetIam notpaid. And Iasked the case manager to follow up. Nothing is done. No

feedback, Do Isend a bill? How can I bill a4 retired paediatrician whe has nothing but praise for my office and 20
me?

Yesterday my tumbls drier broke. My car has been broken for over a week. My last Vericlaim payment
bounced. Iwas paid helf of what I ciaimed. 1 finished and left last night ot 10h30pm and drove home in 2 loan
car,

1 opererated more than 10 WCA patiems of whom one hes a claim mumber. The hospital peeds to follow this

up but it is left to Compyol whorm we pay to sort it out. If the hospital does niot want to go on corapsol it cannot
expect imyself and the physiotherapists using compsol ta pey for their services. 1 have not been paid for one

and Compaol is prefnded. This is dus 1o lack of hospitat follow up for elaim numbers.

T ™ itude is that Compsol will do it for them. But you have no contract with Compsali | have to print and

em  teports to Denwer when he is suppased o get them elecironically from Compsol. [t adds to admin. 20

THEN WEEKLY [ GET THREATENED THAT MY ELECTIVE LISTS WILL BE TAKEN AWAY DUE TO
THIS GOD THAT I8 WORSHIPED NAMELY COVID, BUT HOW DO YOU WANT ME TO MAKE
MONEY FOR THE HOSPITAL WHEN I CANNOT OPERATE?

AND ALL ANYBODY CARES ABOUT IS "DID SHE WEAR HER MASK'? NOT ONE SUPPORTIVE
MESSAGE FROM ANYONE IN MANAGEMENT AFTER THIS FAKE EMAIL FROM THE

HPCSA, YOU COULD BARELY GREET ME IN THE CORRIDOR. JUST A FROMISE TO HPCSA TG
SORT ME OUT.

‘The matter is henceforth roverted ‘o my lawyer for rasponse.

1 am saddened by the Jack of support from management. 1 fill the theatre lists yot have received nothing but
threats from mansgement.
Fs
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Kind regards
Dt T Jay

Plastic and Reconstructive Surgeon
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MEDICLINIC

VERGELEGEN

HAiR ROAD
FQMERRLT WCST
Hin

PG DEX BE
COMETEE | WiET
o

T+ 1 D60 AD0G
F +27 31 050 00
ETRHTE LINE DGO Dod 33

AN AN 0T

17 December 2020

Dear Doctors

Wa have reathed the stage in our pandemic response that we are no longer able to accommodate
elective admissions, both meadical and surgical.

Dur resources are currently stretched to capacity, We therefore have to cancel all elective surgical and
medical admissions henceforth unti further notice.

We will continue to run an emergency slate in theatre and cases can be booked through the normal
theatre bookings process. Bookings can be sent to vergelegen.thestrel@medicliniccoza. Please
remember to send the patient’s COVID result and informed consent with if possible. We understand
that under these circumstances many patients may not yet have COVID results and will have to be
trmated a5 PUT's.

tirgent and emergent medical admissions and surgery will continue, Surgical cases will be prioritized in
arder of need. Please spaak to your fellow surgeons shouid you feel a case deserves a higher priority, we
require sveryona®s assistance to waork together under these challenging circumstances,

We will follow the SASA recommendations {version 2, I5th March 2020) in determining what
constiutes ermeargent / urgent surgery as foliows:

Elective surgery or elective provedure 1s surgery that is scheduled in advance and where postponement
of the surgery/ procedure will not result in the patient’s outcome or gquality of life being significantly
ahered with 2 3 month delay.

Semi-elective surgery is a surgery that must be performed in order to preserve the patient's fife or fimb
ar prevent longer tamm systemic merbldity, but does not need to be performead immediately.
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Urgent surgery is one that can walt unti the patiemt is medically stable, but should zenerally be done
within 2 days. Also includes surgery for fast growing malignancies, or where delaying cancer surgery by
more than 2 manths may lead to systemic morbidity.

Emergency surgery Is one that must be performed without delfay; the patient has no choice other than
to undergo immediate surgery if permanent disabllity or death is to be avolded.

Please contart me should you have any querias?

With Sincere Thanks

Dr Natalle Hobbs
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From: Tonethe Jay [mefito:drionifay@gmail.oom]
Serriy 19 Decamber 2020 07:36 PM

To: Crotz, Mamuin

Subjact: Re: FW: Complaints - Dr T Jay




AT i T

Dear Merguin

I have felt shandoned by menagement ss far ag the unreesanable changes to theatre time is concemed nnmely
the swopping of my mocning list 1o afterrioon without waming or discussion and felt ansupported in this matter
with thoue false allegations tod,

| now refer this to my lawyer and view thess sTacks as an auempt to remove e fom ty moms at Mediclinie,
T view thit g3 a planned attack.

1g¢ s in a malignant light and now inforra managemert that this will be fought in a conrt of few if aeed be.
I vegret the turs this has mken and assure you that [ will not leave as | have kept my part of the agresment,
My lawyer will respond from here.

Regards .
DT Jay ,
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Gillicn, Blanche
From: Tunethe Jay <drtonijay@gmail.coms:
Sent: 06 February 2021 05:47 AM
Te; Croz, MarguJin; Henman, Natalie; Hobbs, Neta.ie; Doctor Consuit
Subject: Requast o jeave
PR R T TR R AP -
Deat Management Team

Dri ile Hobbs has informed me this moming she wishes for me to leave Mediclinic a5 [ wish to pot take the
vaccane. Please note the President has said in his spesch no one will be forced to take the vaceine. Good juck
defending this in coust, |0

The matter is referred to my lawyer and kindly consider Monday's mesting s cancelled.

Reganls
DT Jay,
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Gillion, Biznche

Fram: Crotz, Marguin

Sent: OB February 2021 08:22 AM

To: Tonetha lay; Henmar, Natalie; Hobbs, Natalie; Doctor Consut
Subject: RE: Request to leave / Dr T Jay

importance: High

Dsar Or lay

Thank you for your a-mail,

Conskdering the course of events that transpired over the weekend Is It eritical that we still meet today at 11:15 as

seheduled.

10

it Is puita important for s to meet to address toth the conterns you raised &5 well pur concerns in manner.

As per all our communicatian to our doctars and staff around the vaccine rofl-out program vou'll note that nohody is

beh arced to take the vactine sven though It Is encoursged.

We . however happy to clarify this aisa for you shoufd there be any further misunderstanding in this regard.

i trust you find it In arder,

Regarda | Groele

Marguin Crotz
Haspital Gensaral Manager
MEQICLIMIC VERGELEGEN | STRAMD

70 Main Road
Somerset West, 7130
PO Box 96
Somerest West, 71268
T +27 21 850 9048
F +B5 681 1382

liginj

Frv” Tonetha Jay

Ser 6 Februery 2021 (9:47 AM

To: Crotz, Mamuin, Henman, Natalle; Hobbs, Natalie; Doctor Consult
Subject: Request (o lagve

Dear Maangamnt Tzam

20
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-

Dr Natalie Hobbs has informed me this moming she wishes for me to leave Mediclinic as I wish to not take the
vageine, Please note the President has said in his speech no one will be forced to take the vaceine. Good lusk

defending this in court,
The matter i3 referred to my lawyer and kindly consider Monday's meeting as cancefied.

Regards
DeT Jay.
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Fram: Doglor Consulk [mako:driiaves@iomsl.con F c "
Sent: 25 Febnuary 2071 0411 AM Mc%
Ta: Crokz, Mamguin

Subject: Last mesting cancellect




208

conler and hnow the gopfea i safe,

CAYTON: Fasermd gmail, s gt click Bieks .5 opos uibi e s visdees ¥out reeintnizc the

| Dear Merquin

For the paper trail you cancelled the last meeting 1 tried to have with you over billing,

At present oy feeling is that you are trying to get me 1o leave the hospital as you have been supportive of any
atiermapts by ail aud any persons to disrupt my work and payment,

You supported the case mansgers calling me g iiar in their coding and me not getting paid.
You supporied an orthopedic surpeon switching his phone off while on duty.

You fatsely aooused me of making demeening comments to staff in threatre yet failed to mention what they
ware. As thare wars nope ever,

Enough said. o

o

I._ " arecord that [ am not leaving and will document these attegnpts with g paper trail as we move forward.

[ have been nothing but & herd working asset to this hospital.

Regards
Prlay.
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Thaok you Annermasie! » "c1F
It wes Jovely to meet you and glad we are working together now.

A fiap wes dope and tissue moved but 1 do inderstand the sorub murses do not understand our
techniques as flaps are anything from moving tissue locaily to free Japs. A flap bagically implies
ﬂzatm-mmovhgﬁsmﬁumonemammthmu&thduamm&rbhodmp@. Suturing
mieans ng redesign is needed and 8 GP can usually do thet in casualty, In this case a GP
recognined this needed specialist treatment and the patient was referred.

Margurin we can, if you like schedule an information session for the scrub sisters to explain graft

vs local flap vs regional flap vs free flap vs advancement flap? [ learn a fot from them toc and |
mhappymmhthemifmuliemybeycumttosetﬂmup?crheearwasclmdbym 10
advancement fiap.)

Mmbeuinmindthatl&onutlie.lamsonyifyouwbrkedwimmm that lis in the past but
I am pretty straight a8 you know by now. I call a spade a spade and & flap & fiap.

Gmﬂ[yyousleoneedmkindiyphonumaifmmisadismepancyasinawu:toflawth:
surgeon and specialist's diagnosis is eccepted as we are qualified to diegnose.
Yuurscrubdmhmtqmliﬁndmdiagnmeimﬁwywmﬂdbawthoﬁsedbthtodom
Unless they had a flap course with credits they canmot be pushed 1o deseribe & procedure not
traized for.

Marquin I will request thet something I write i3 not changed based on what a sister says without
phoning me because that would be against the law, against ethics and Crimen Injura es you are 20

50
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caliing the specialist a liar. Jt is rather serious and the medical aids may ask why the nurses are
diagnosing or describing procsdures if not trained to do so.

Remember, my phone is on! Here to talk!

I trust this is resolved and I hope we can work together well in fitute.
LOOKING FORWARD TO WOQRKING WITH YOU!

Have a lovely week all!

Kind regards

Tondtha Jay
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On 24 Mar 2023, al 17:11. Hobbs, Matalie <Natajie Hobbs@madiclinic 00,28 wiote:

Degr CRC

Piease may | request your advice on a clinicat matter which has been evelving over the
past two weeks?

Thare have been admission of burns patlents 1o cur Bospital through the EC aver the
past few weeks for Dr fay. The arrival of Dr Jay whao has a fellawstils In burns opened up
the possibility of admitting hurns cases which present to our emargency usit which we
have, untll now referred to tertary centres. Concerns around the treatment of these
adult and paetiiatric patients have heen ralsed by the nursing staff, specialists and the
phannacy. Dur nursing staff are currently not tralned to nurse patients with major 10
burns and we {ack the multidiscipiinary approach 16 bums maneagement that is
practiced at hospitals which are aceredited burns fazillties. Although we have
independant physiatharagists, OT's, dieticians and soclal workers, we do not currently
have 2 bumns service whith practices an integrated multidisciplinary spproach to patient
care, We ard not adequately equlpped I theatra to manage thase patients and would
have to invest in infrastructure changes 15 be adequately preparad to manage such
cases. Wa do not currently hold the consumable stack necassary ta trest thase patients
and turrantiy the dressings that are be/ng utliised ara being provided on a consighment
basis.

If we are to astablish & burns service going forward we would have to take a few things 20
Im& consideration =




»  Currently our theatre slates are battling 10 eccommodate additional itsts due 1o
staff shortages and bums cases often require regular trips to theatre ang
extended theatre time,

»  Many of these patients require a high level of ¢sre and we would have to
evaluate our ICU / high care bed capacity to accommodats these patients who
may require 2 prolonged length of stay. Although approved by the DOH we are
as yet to convert twe prediatric ward beds into high care beds in B warg, Aty
prediatric patiants requiring 5 higher leve! of care would currently have o be
admitted into an adult unit.

+  Our nursing staff would require formal training in the management of burns
cases o allow the imglementation and emhadment of dally care plans for thase
patients inchiding specialised wound care strategies, iscletian and 19C
protorals, paln management protacols exc.

*  Atormal burns services would need to be established including all members of
the buras teams to allow for regular meetings to co-ordinats patient care,
ME&M meetings, burns reaistry ete.

in Octaber 2015 the SAM) pubiished a review of the primary and secondary burns
servicas In the Western Cape. The report only reviewed the current bums services in
the pravinte and private seclor hospitais were not included. The burns workigad is
curfently distrbuted between the primary CHC's, secondary and tertiary level nospitals
with the secondary leve! hospitals managing the highest burden of disaase desplie
inkdequete resources with limited ICU bed capacity being the biggest obstacla to
efficient healthcare delivery. TBH has not besn abie to fulfil Its mandate as the Westarn
Capa's dedicated adult burns centre due to extremely fimited theatre time despite an
upgrade to their faciities, Mariy of the burns gatlengs presenting to cur £C are WCA
patients and private patients from the locel Informal settlemants, To date we have a6t
had difficuity in transferring these patients either to Heidererg hospitat or Tygerberg
haspital depending on the jevat of care requirad. in time to come referrals to an atreatly
overburdenad public hesith system may become more problematic, A smak minority of
petients prasenting to the £C with major buras are on medicai 2id and prior 1o Dr lay's
arrfval we wers transferring thesa patiants (¢ or Gary dos Pases at Medlclinic
Milnertar, Dr dos Pasos also has & feiowship in burns and has slways heen willing e
actapt referrais from our §C. The lavel of care provided at Miinerion is equivaient from
8 nursing perspective and their staff do not have additional gualifications In the
managemant of burns. Their §C s rua by an emergency medicine consultant,

Taking the kroader context into consideration | would appreciats your input as te
whether we should work towards establishing a bums services at Mediclinic
vargelegen? The CPC's opinden Is vitally important in exploring the notential
astablishment of a new sarvice gt the haspital.

In the meantime | have requasted that the £¢ team ta transfer paediatric burns meeting
edmission criteria to Red Crass Children’s Hospital. Red Cross has an LDSO of 70% and
will offer 8 paediatric burns patient a Fer better outcoms than what we can offer here
through @ multidisciplinary approach. § have also reguestad that major sdult burng be
transferred to an appropriate tertiary burns centre {Tygerberg Hospital or GSH),

Meny Thanks

Natalle
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Or Natalie Hobbe
Hospita! Clinical Manager
HMEDICLINIC VERGELEGEN

70 Ma:n Road,

Somarast Wast, 7130

P Box 8p,

Somerset Wast, 71290

T +27 21 830 5000

F+27 88 680 4792 {0

wwwmedichnic,co.z8
<onge

Lips> <Lipg> <Dips> Sipe>

This a-meil and atiechmants gre confidentiaidagelly privieged and any unautharsed use,
digtfbution or dstiosure thareof, In whatevsr farm, by anyone othar than the sddrezasa is
prohibited, if yes) have received this ¢-mall In arrer, pleass dastroy #. The views and oplniona (A
this a-mfl ard sitachments nvey not necesyasily he thoss of tha Directors and matagemant of the
Medicinic Group of Campaniss, The aforementicnett does not A00em any Rebllity for 2ny damage,
iors or expensa anaing from this e-mall and 7 o from eccessing eny attachmants.

<A raview of bum services in the Wesism Cape, South Africa.pdf>
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Coetzee, Elvira

From: Tonetha ley <driontiay@gmail.com>

Sent: Saturday, 27 March 2021 18:51

Ts: Hanmaen, Natalie; Hobbs, Natalie; Prim, Jaclyn; Crotz, Matquin

Subject: HECSA ethical guidelines transgressed by management and action (o be taken,

TILEY
."}..'?,,.' L i,,. ;i :“'}Eb =

e e b e

cmrm s e e A e e AR A U, £ i, DS

DeazMearquin, Natalie and Natalie

Kinaly take note of the ethical guidelines provided by the HPCSA in the "GUIDELINES FOR COOD
PRACTICE IN THE REALTH CARE PROFESSIONS GENERAL ETHICAL GUIDELINES FOR THE
HEALTH CARE PROFESSIONS BOCKLET {° 1o
and transgressed by nember of management in particular.

Professionat repatation af colleagues i3, 4 praciitioner sholl not cast reflections gn tie probity,
professional reputation or skill of angther person registered under the Act or any other Heulth Acl.

And

Health care practitioners should: 6,2,1 Work with and respect other health-care professionals in pursuit of the
best health care possible for all patients. 6.2.2 Nt discriminate pgainst colleagues, including health care
practitioners opplying far posts, because of their vigws of their race, culinre, ethnicity, soclal status, lifestyle,
perceived eeoppniic worth, uge, gender, disabifity, communiceble disease stnfig, sexun! orieata Hogr, refivions

or "itnal beltefs. or any condition pf yulnerability,

The discrimination of mysel{ based on vaccination status and blatantly disclosed te me in & telephonic 20
conversation “you will be asked to isave” is taken note of.

6.2.3 Refrain from speaking il of cofleggues or other Health care practifigners. Rule 12 of the ethical Rules
of conduct .

6.2.4 Not make a patieat doudl the kuowledoe or shills of poflvigues by muking comments about them that

sonnetbe fully fustifind,

greater than 3 % seeing | have a burns fellowship and nigre than 10 vears exprionge.

6.2.5 Support collcagues who vphald the core values and standards embodied in (hese guidelines.

This serves a warning to management that  take note of what has been said about me in an atiempt to interfere
with the referral of patients to myself by colleagues in the ER. [ am keeping this as part of the paper trail. 20

1
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Dr Tonetha Jay
Plastic and Reconstructive Surgean
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Coetzee, Elvira

From: Tonetha jay <drtonijay@gmail.com>

Sant: Saturday, 27 March 2021 17:39

To: Brim, Jaclyn; Crotz, Marquiny Henman, Natalle; Holibs, Natalie
Subjert: information prior {o burns meeting and action now taken,

1 o g P
S R T A

il%-iis ;i“‘é é\g‘ﬁ'ﬁq i eaTac:

e sme e - - N L T S A e v M A T g T LT

Good.evening o

After a formal investigation conducted by myself and other memisers of my staff the following has come to
light

1. There have been attempts at intefering with my income in various ways. the latest being the instruction that |0
bums in children greater than 5 percent may not be accepted. This interfarence carne from a member

of management, .

2. Interfeyence from mansgement in the referrels coming from the ER to myself

3. Interference with coding on my surgeries leading to non payment. . -

4. Other arterapts thet will not be mentioned bere because it s so disturbing that T will not shate jtwith those

mchuded in this email that should not even be aware of what was done, However | know'and T kafow the

respansible partyfies know what they did. :

The following action will be taken:

1. Agmy lagal costy are 2exo (based on organizational involverent) § am in a position w teke the

INT/IDUAL to ¢ivil court and claim daraages. 7 am happy now to do this over and over and overagainto the 2.0
im  ed INDIVIDUAL. Mediclinic may defend them initially but at repeated civil cases they may see that
individual as costing them money. T will not stop suing until those that have interfared with my income are

held accountable. 1have bren NOTHING BUT AN ASSET (o this hospital.

2. The INDIVIDUAL that threatened 1o remove me because | refuse to take part in trials for the experimental

gene therapy ('aka Covid vaccine”) must bear in mind that the Nwemberg gode i5 against you and 1 will not

hesitate 1o take you 10 court.

3. THE QOVERNMENT AND DEPARTMENT OF HEALTH has a problem with patients on medical aid
overburdening the heaith care system mast notably the burns units of the STATE when qualified bums

surgeans are available in private. 1am planning on informing the Department of the interference in the

emergency medicol core of burns patients here if a suitable compromise is not reached. I will never again 20
recept you going behind my back trying to sabotage my patient care. NOTE NO PATIENT MAY BE

DENTED EMERGENCY CARE. DELAYING CARE TO BURNS PATIENTS CAN BE LETHAL.

4. As most of the burmns CHILDREN were Polmed patients, this will immediataly draw into Question the

suitability of Mediclinic Vergelegen as a POLMED SERVICE PROVIDER.

. L have bad a 100 percent success rate with bumns since 1 got here.

&, The nurses do not have ANY EXTRA CARE tc give and are not burdened as ALL DRESSINGS ARE

DONE IN THEATRE WHEN DERRIDEMENTS ARE DONE BY MYSELF!

b3
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7. IFwe cannot handle burns patients | doubt whether we should be doing hip replacements of

neurosurgery. We would not be qualified.

8. 1am happy to get my own anaesthetic team on board if Blaine does not want to heip. However I get slong
fantastically with most of them and I doubt whether this is the majority santiment. They have been exceptional
in their support of my bums patients and most took a keen interest in what | was doing. They enjoyed the
success of the last cases.

9. Theatre staff are most supportive of my patients and always ask bow they are doing. So do the nurses, It
seems only menagement has issues?

10. Unfortunately I have not lost a single court case or fight EVER. I doubt whether you will be successfu! at
furiher attempts at interfering with my work. | take this tatest onslaught by the member of management a3 10
personal end am now ready for the fight, Brang it on.

11.The BR staff are always praising my availability. Further attempis a1 diserediting me are viewed a2 Crimen
Injure.

12. Also note the HPCSA stance on interfering with a colleague's income, I will meke full use of this,

-

Re I«

Dt Tonatha Jay
Plastic and Reconstructive Surgeon
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From: Tonetha Jay {majito:drtontay@omail.com] c
Sant: Monday, 05 April 2021 06:31




Taoz Prim, Jaciyn
Subjact: Plastic refarrals

b sy P R A

Dm".l;;yn.
Hope you rested weil.
I chatted io the other plastic surgeons and some issues came to light with the ER.

Some of the athers complaiman that certain patients that need to be managed by speciatists are
being managed in ER,

This Jeads to many weekends passing with no referrals end it hecomes a bit tedious to carry a
phone and keep it on when in the words of one surgeon * it is no longer financialiy viahbfe®.

This in twp Isads to ER complaining they cannot get hold of & Plastic Surgeon. Problem is it
works both weys, if you need us for serious cases you need to refer appropristely and regularly
100.

The following are issues

1. Most hends must be washed out and sutured in theatre. That includes nafibed injuries which
neads microseapic repair. Any mxsociated fracture is a apen # and needs theatre.

2. Lips. All lips deeper that skin only must be reconstructed in theatre, A Imm discrepancy is
vigible &t 1m conversational distance. A muscle recon done in ER is not acceptable. Even in the
government this comes to plastics.

3. Children's lacaretions arve mostly, about 95 percent best done in theatre.

4. Any facial lacarations medial to the lateral canthus of the eye must be referred to plastics.

3. ALL DOG BITES muat be washed out in theatre. All dog bitss.

6. Nasal fractures. | have besn managing most of these. Happy 1o continue,

7. Burns, Rather refer. Even a ancall bura that is deep will need early excision and grafting. Send
& whatsapp ple {f unaure. T am happy with less than §0% TBS in adults aad S0%TBS in children
to accept and mansge with latest international protocol.

7. Faciel abscess; plastics

8. All wounds complicated: plastics

9. Leg wounds especially elderly: plastics! Thin skin is lost and they need immediate skin grafts
not suturing of a dead fap,

For the above it is NOT really scceptable ta “offer a plastic swrgeon™.

Patients should be told that plastic surgery and theatre is PROTOCOL, Casualty suturing end
mansgement should NOT be offered at all. It is not apprapriate especially not in private,

2

219

1O

20

20




220

Madiclinic’s name depends on this.
It also ensures & service from w3, We cannot really offer & service if referrals are not consistent,
Thanking you for the support.

Kind regards
Tonétha Jay
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a7/04/2021
To whom it may concern !

BuDr Tlay

Alfredo Entley recelved a cal] from Dt jay asking whether we da PET scanning at Vergelegen. He
told her that we did not, but it can be done at Panorama. He promised to phone back nnce he
confirmed it with me. | then confirimed it and alse suppled him with the telaphons number for Pet
scanning as [ thought to supply a service so that she did not have to search for the number herself 10

When Alfvedo confirmed and supplied the number with her she In the meantime got hold of
Penorama herself and told him that the people there were very rude and she is not going to deal
with them. She did not give any other information and asked him whether he knew about anuther

PET seanning site.

Alfredo came to me and told me what she said regarding thelr rudeness as he felt thit Winelands
Radiology is part of the PET scanning and wanted 1o bring this under my attentlon. | also felt that |
wald take this up with her 21 our name may also be linked to this unprofessional behaviour. |
ghoned the raoms to find out what exactly happened (walked the extra mile). My intention was to
give feedback % Dr Barndt that he could supply the senfor management at PET scanning with
proper information in this ragard. 20
The receptionist put me through to Dr Jay and | tried to explain to her why I was phoning She did
bot give me & proper chance to tajkk to her. She was screaming at the top of her voice telling me how _
bad our service was and that she was not going o do our work far us, She safd that we {menning
the PET scanning staff} eannot expact her and her only administrative lady to do our jobs. Wa get
paid for the examdnation and itds our responsibility, | tried explaining W her that we only report
PET scanning on Mondays, but that we do not have anything to do with how they obtain
autherisation, atc. She seid that we have to register the patient on encology benafits and that Is
when I reaiized that this was what it was all abour. | then reatised that they were not rude, bat she
expected tha same from them as what she was expacting from us, which is how o do our jobs. She
was axpecting from e to bake responsibility for registering the patients on oncology henefica 1 30
tried my best to get a chance to tallc to her, but sha kept telling me what we had to do although 1
tried explaining the situation to her,

She also said that she {s working vary hard, seeing ail the EC patients that needed attention and she
has not got tme to do our work. She specifically sald that if she and the ather specialiats do nok !
send vs referrals we wars not going to be able to do business angmore. She was threatening me In |

Aumlityd by Or L Rwaverrwioons, By €, Sxemen i ARy el 0y 5,
- e . e e O
Unigun Wil shabs Aout P, Spena bduxa O » &
Vagmges, 1] . Canizanizeg o [ ey Pimeehovini
e ol o b e Pty it [y W et WAy Pt Haspits,
Damom wg triye & Pl Fomend  Sorewnel Voapl, inciee Oowteanineg Mamrai 4 Cpamina VAT
e | Amenas. Db sk, TiM Broncery Rodd.  Read Pasrdardd], Joence,
T aMd 3§ THOD SMEh, ok &Y ¥y Hevdends FIT:  Biadeabwash, 1000 Bowaned YWolt, 1130 Pewchwdel Bains,
FanGiyarin  TLTHOMOT Yk 05T el dslo iy Tu! Gt 843 Tk A BRTTAGH  Taae 021 M OHOGR
T (E M 1E2Y Yo OO BT Ha &bs 841 5w Feu 021 843
L) Fex QX1 0 Vel SR 100

§




222

WINELANDS e
RADICLOGY e

DIAGNOSTIC RADIOLOOISTS

this regard. She asked how she was supposed to get them registered and 1 said [ am not sure, but
that Cancarcars normally does this and that she could phone them, | aiso mentioned that we sent
out a letter to all the doctors recently where wa specificaily indicated that cancer patients need to be |
ragistersd before we can claim from cancer beneflts and trled to explaln what we said tn this letter,
bt could clearly sense that the ¢id not even take note of this. 1 spectfically said to her that because
sheis still 2 new doctor here at Vergalagen | was not sure whather she actuslly received this letter,
but will check {which ! did 2nd can confirm thak she was Inciuded in this gpecific e-mail). 10

She also sald that she was golng to find out from the medica) ald whose job this is to register
petlents on oncology and will come back 1o me and if she can conflrm that it {s our job, she would
demand an apology from us.

«~~  She phoned back to let me know that the medical aid of this specific patient she wanted the PET
scanning on (Health Squared) confirmed that we can do it ourselves, we just had to send certain
docurnants ang Pathology results with, [ told her that we have our own dedicated authorisation
depariment for years already and they know exactly what they have to do and that getting patients
registered was not part of our duties.

My experfence of the incldent above that happened with Dr Jay was that she was completely out of
control, verbally abusing me and belng absolutely improfessional. My intention was to assist har, 20
burl gat mare than { bargained forl

Nayettheless, I went to the authorisation department and asked Shafigka to coatact Health Squsred
herselfand just find out for the record whether we can do this. The reply from them (s sttached
herewith stating that it remains the respansibitity of the attending doctor tn request for oncology
registration as well as the doctcr’s responsibility to provide the medical ald with all suipporting
documents as well as treatment intent ar requests. '

1was flabbergasted af the way this whole conversation wentand discussed this with Dr Berndt
Immediately,

Ragards,

%&i’ f

Elsie Bester (Operations Manager for Winetands Radiology) ' 20

PS: | cannot recsl) the exact date the incldent happened, but it was approximatsly 2 weeks ago.
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On Tau, 08 Apr 2021, 08:28 Crotz, Marquin, <Marquin, Crotz@medicling

Dear Dr lay

Thark you Far your e-mati.
A - Gukte surprised that you fournd the mesting heid yesterday as productive as it certainly weren't our experiencs.

it was hasically fmpassible for us to engage constructively with you on the subject matter as you rather apted to
revart 1o persanal attacks and threats in a very intimidating matter.

This type of behavlour can certainly not be accepted and ')l revert back to you once | had the oppartunity to further
feview rnd assess what has transpired,

Wae nete your interaction you with the Dapartment of Heaith and Blaine & Associetes and wili aiso engage further
with Blaing & Assochtes in this regard. 10

As we unfortunately were not able to constructively engage with you and could ngt agrae onh any plan on how bast to
address the managemant of patiants with burns geing forward, | wouid fke to confirm that wa will proceed to
manage these patients in line with the guidelines of the SA Burns Sodety for criteria for referral, ik we siways have
dgnae in the past. This we'll only be zbie to review once we had any opportunity review current measures in place and

i a 455 any shortcomings form 2 patlent safety perspective — we were hoping to discuss this with you this morning

weoch could tunfortunately not reafise sfer you abruptly left the meating,

twould also itke to take this spportunity ta slert you about a complaint Winslsnds Radiobogy alerted us that
happened sbout 1 waeks ego where members of their staff found your behaviour verbally abusive and
unprofessional,

{ will howsver still apgage with you In this regard. 20

It will be appreciated if you can resgect and adhers to our guidefines an the management of burn patients in the
maantime. '
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Regards 7 Groate

Rarguln Crotx
Hospited Genera! Manager

MEDICLINIC VERGELEGEN { STRAND

70 Main Rord
Somarsst Wast, 7130
PO Box 856

8¢ yned Weat, 1128
T 27 21 850 0048

F +E8 B81 1382

ey madicinic.coza

1o

Plagse note thet thi a-emal is subject in the crovisicns of ihe Pratection of Pemonal informstion (POP Act [Ant 4 of 2013), sw walias
the Qenesal Data Proleckion Ragulafions of the Eisopean Unfon (GDPR ELI). The contant of this ema {=rdior attachments) musl be
traatad with conflderialily and anly In accordance with the parpese for which It s intended. i you have reoslved fis B-mail in arrar,
pinans dastroy ¥, The views and apiniana in ihie s-nail and atactiments may nat necsssastly bs those of the Directors and
managansnt of the Mediclinic Group of Companies. The efarementionad does not acoapt any Habiifty for any damags, losa o
expanse sriaing fron this e-malt end / or fhom acteaaing any atisohments. ~
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On'{hu,OBMMI,%:%TMJM,MWLM>MDE: ﬁﬁcré*é
! Dear Marquin

,E Thecmmﬁddinuforbmmggmthmpmofbmupto50pmntinchildmuand60

i pervent in adults by myself hore. As the buzns specialist this is in line with the SA Bums sooiety and I am the
l eccepling specialist.

T »ate no further guidelines given by anyons thus this is status quo, Refusing 0 sccapt bums patients here
will cause an official complaint of patient mismanagement against vourself and Dr Hobbs as well a3 ofher
i parties invalved,

i KINDLY IMMEDIATELY GIVE ME WRITTEN DIRECTTVES FROM THE BURNS SOCIETY

: CONTRARY TO THIS, ELSE I WILL REPORT THE MISMANAGEMENT AND DISCRIMINATION \O
AGAINST BURNB PATIENTS BEFORE END OF BUSINESS TODAY, YOU REFER TO GUIDELINES

THAT DO NOT EXIST.

As for Winelands, they apologizad for me not getting good service from dostor Morkel's rooms. Dr Marguerite
Moriel herself phoned me to set things right and their mistakes were comected,

Locking for dirt on me that does not exist will get you in court for Crimen Injura. My recond is pristine. My
bums management 100 percent succesfil,

Stop the mismaaageraent of bums patieats,

e e e e e i e
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i Regards
| DrJay
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From: Tonatha Jay {matito;drionfay@gmeit.com] H C ’{_’
5&!\ 0B AprE 2021 12:43 PM

Ti tarsen, Carla; Crotz, Mamuin; Hobbs, Natalle; Prim, laviyn; Hanman, Natalle; Reyno De Beer
Subjact: Discussion head of Rt cross and Stellentosch

ek o v U6 inients nOle s vei pecigitize “ird b $hi chonbeal it

¢l BTN FoleFivad emaitl B nni ¢4

Dear Marquin

Foliowing the allegations that "The burns society directives are being followed for bums referrals®, [ personally
phoned my good friends/colleagues’ Members of the SA bura society to get the final word on this issus, They
said the following
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| The head of Red cross reitterated that it is the specialist in private's choice what he or she i3 comforiable
with. There are no directives from The Red Cruss ar the Burns Society preventing a surgeon in private from
accepling 2 bum. The ellegations are thus false

2. The head of Stellenboach burns reiterated that it depends on the receiving burns specialist in private 10 decide
what percentage burns are accepable.

3.1 then discussed witk the Head of Red Cross burns & working plan for Mediclinic Vergelegen. His opinion is
that J muss decide, but we discussed the ease of managing burns in children and it is easiest up to 20 percent in
children. Bigper burns can be managed if | am comfortable, but 1 think dressing time in theatre then increases
so I am probably ok with 20 percent.

4. His opinion is that adults are not betler served in state or govermment and should be managed as I am 10
comfortable in private, 1 am bappy up to 60 percent but for ease of dressings up to about 40 will be

simple, The 45 % was mansged easily by mayself, but we can stap at 40%

5. As the choice has been left to me by both Red Cross, the Burns society and Stellenbosch, 1 suggest 20
Percent in children and 40 percent in adults as cut off just to accommeodate ease of dressiags which I do myself.

Kindly revest back if this is acoeptable, if not unfortunately my legal team and myself with revert to higher

po 4, and motivation will be required why you do not allow me o do any burns. This with myself having an
overseas fetlowship, 100 percent success rate here and the Red Cross UCT, Burns Sociery and Stellenbosch ot
supporting your suggestion of no burns.

Trust the compromise meets your approval.

Regards
DrJay

7.0

Dr Tonetha Jay
Plastic and Reconstruetive Surgeon
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