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NOT YOUR Al SCRIBES, DECIDE WHAT
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Clinical-Al tooling adoption o \,

Hospital groups have deployed Al scribes and diagnostic aids across

the network. The board approved the investment. The licences are paid
whether clinicians use them well or not. The tools work. Whether your — { e A
clinicians use them well is a different matter. Most do not. Indeperdegte Sl ments for gt

The promised time saving has not yet shown up in the rota. ‘ WAl
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Clinical confidence in the tools is uneven. Take a group with two ( o o st ot o S
hundred clinical Al seats. If half sit underused, that productivity gain the READS <1 (O

CFO promised is gone. The board now asks why. The gap is closeable. N
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Patient safety under non-clinical load

Admissions, scheduling, EHR data quality and billing now carry meaningful patient-safety load.
Non-clinical staff hold this load. Most are not trained for it. You have mapped what good looks like
in clinical roles for decades. Your protocols for admissions, scheduling and billing are less clear.
The frontline staff who touch the patient interface are learning on the job. Patient-safety capability
for non-clinical roles is teachable. It just lives at the desk, not in induction. Your safety record
depends on it. None of this shows on a dashboard today.

Multi-site standards drift

Group operators run the same protocol across multiple hospitals, wards and shifts. The same clinical
standard lands differently ward-to-ward and shift-to-shift. Nurses apply it one way. Doctors another.
One ward owns the standard. Another ward owns the workaround. The group rolls out something new,
a clinical pathway, an EHR update, a safety protocol. Each site absorbs it differently. Each decides what
good looks like. Nothing connects practice across the group. What connects the wards is not another
protocol. It is one definition of good, lived locally.

Accreditation cycle as practice-evidence

JCI, CQC, COHSASA and HCQI reviewers no longer accept
S certificates. They ask whether your clinicians and non-

Audit Overview

A brief overview of the world of

clinical staff do the work differently after training.

They ask for evidence at the bedside, not in the classroom.
Your mandatory training cycles run every year.

Your compliance dashboard shows completion rates.

The auditors show you the gap.

‘ Se‘p\tion?\405 -qup sus‘tain‘abilr..
slsiialicl Al g LA L Your Chief Medical Officer and Chief Nursing Officer

credibility is on the line. The accreditation evidence is

already at the bedside. It just is not being captured.
Section 5406 - Another practitio... s
Ho 0 use another practitioner



KNOWLEDGE 7 CON;I'ENT JOURNEY WHERE SUPERWORKER
e R PAYS FOR ITSELF

Persoaised, e e et s o contruncs e o

foroieh Q P ou do not need another platform. We sit on top
5 } WATCH c of what you already have. We pay for ourselves
\ s 1.3 by making the budget you have already approved

: go further. There are three places that is true.
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Learning Experience Platform (LXP)

Personalised , Al-driven self-directed paths for continuous learning Risk Academy A Vte-’:w: st;;i::: i::zcse 2“2“01

VIEW ©)
HR Academy )

Division 7A
Explains Division 7A rules, isk.

Digital Academy WATCH << ©
Compilation of Financial Informa... \,
APES 315 compilation engagements.

'®] SUPERWORKER’

We refocus your clinical-education and L&D budget. Same envelope. Different mix. Less classroom and content
licence. More activation at the bedside and in patient-touch moments. The line item is the same. What you bill against
it is different.

We replace the slowest part of your accreditation-readiness activation. The pre-review mock audits. The mandatory
training cycles that do not shift practice. The protocol updates buried in the intranet. Replaced with a four-week working
rhythm in the ward, not next to it. This bills against the compliance or accreditation budget, not against L&D.

We unlock the value of the clinical Al and EHR investment you have already made. Hospital groups now hold
investment across Al scribes, diagnostic aids, decision support and EHR optimisation. Every percentage point of
clinician adoption is real time saved against the rota. The systems are paid. We help your people actually use them.

Accreditation evidence

Builder defines accreditation-grade practice per role.

HOW THIS WORKS FOR EACH ONE The Reporting layer produces evidence as a by-product,

not a project.
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v AUDITING (L2) 1/3

es of Audit Risk
< e AT (b2
Audit Overview \
A brief overview of the world of...

‘ vew & O
DOIT or
v

NOCLAR Session (S360)

Overview of NOCLAR Section 360: respor WATCH
suspected legal breaches.
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One Builder for clinical
el you mange i and operational

re the case notes.

T -, standards.

in send now? If yes, tell me: phone or email,
e one option you want o offer (payment
econ or manager call).

Section 5405 - Group sustainabil...
Independence requirements for gr.

Companion delivers
ward-level and shift-
level coaching with the

Do you have a video for me about NOCLAR?

/e can watch that now.

Clinical-Al adoption

< Aprv 2026 v Section 5406 - Another practitio... are two short NOCLAR videos in the

How to use another practitioner. V edge base. The clear, practical one that ce n-t ra | ba se | | ne
H through steps to respond is here: -
Companion coaches R O e
clinicians in the daily B L
WO rkl n g I’hyt h m a g ainst Free-related independence threats cLA ;i;; ;mplates
vant, we can: « Think critically
the Al tools you have g opyesens

« Spot variances and
unusual balances

lalready deployed.

IAASB Update
« Capture rationale
and judgement

« Escalate issues early

The Reporting layer ties
clinical confidence and tool
use to patient outcomes.

Patient safety under non-clinical load

Builder defines safety-relevant competence for admissions,
scheduling, EHR and billing roles. Companion captures
application in patient-touch moments.v
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* 1 you feel overwhelm,

et el your manager 5
share the case notes L

Want me to draft that short follow Up message
YOU Can end now? I yes, el me: phone egmavl
andthe ne opionyou wantto offer '
Plan, tecon or managercall

(payment
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LET'S TALK

If any of these four match your group, your CEO and
S . Chief Medical Officer are already asking. There is a
T gap between what you trained for and what you can

Section $406 - Another pracito.. | vts veuoh szl e

How to use another practitioner. .
i - ‘ s prove. That gap decides the next twelve months.
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E ~ 0 |
/ = ' There's also a general overview covering what

counts as NOCLAR and examples here

Do you have a video for me about NOCLAR?

Section 5405 - Group sustainabil... i
Independence rquirements for g
Nice - we can watch that now.

Section 5410 - Fees 1> NOCLAR - Overview ideo |

Free-telated independence threats.
LR EEN© e e o We work with Advisory Partners across South Africa,
+ Open the practical steps video now, o . . . .
- e e s Australia, the Middle East and the United Kingdom.
Adisussion on g o JBdete from the guidance inone minute.
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Which doyouwant? _SHW

» " We will match you to the right partner for your region
BKME Q) g | : and your healthcare group.
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Book a meeting

We will show you what your accreditation review would look like.

LET'S TALK

info@superworker.co
www.superworker.co

The framework is correct The architecture is correct
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All rights, including copyright, in the content of this proposal are owned or controlled by SUPERWORKER®
The contents of these pages are provided for the sole purpose of evaluating Sibanye Stillwater's comfnerci:
and approach. No part of this proposal may be reproduced, distributed, or used for any other purpose ithout the
explicit written consent of SUPERWORKER®. In accessing this document, you agree that you may only\download
the content for personal, non-commercial use in relation to its evaluation. Ce tiality information mdans all
proprietary and confidential of the Parties and those of their customers, client:
financial, technical or otherwise (whether oral, in writing, machine readable or in ther form) and material
(whether electronically recorded, in writing or otherwise), which by its very:nature should obviously be treated:
as secret and confidential and which the Parties desire to protect against unrestricted disclosure or compe
use or which is designated as such, including without limitation: 1

COPYRIGHT NOTICE ©2026 SUPERWORKER PTY LTD

Information relating directly or indirectly to each Party’s business, not limited

relating directly or indirectly to plans, intentions, know-how, market opportunities
of its suppliers, customers (including potential customers) and clients; and Works
materials written and prepared by the Parties in relation to this agreement, including
programmes, data, diagrams, charts, reports, specifications, sketches, inventions and

information based on or arising from any disclosures from this agreement; and the terms of
reached by the Parties or proposed by either Party (whether agreed or not) in connection



