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     INTRODUCTION 

 

 South Africa is in the process of 
implementing National Health 
Insurance (NHI) as a mechanism to 
move towards Universal Health 
Coverage (UHC) 

 

 White Paper on NHI released on 11 
December 2015 

 

 NHI will be implemented in a phased 
approach over 14 years starting in 
2012 
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 National Development Plan (NDP) 2030 envisions a health system that 
works for everyone and produces positive health outcomes, and is 
accessible to all 

   

 By 2030, South Africa should have:  

 

 Raised the life expectancy of South Africans to at least 70 years; 

 Produced a generation of under-20s that is largely free of HIV; 

 Reduced the burden of disease; 

 Achieved an infant mortality rate of less than 20 deaths per 
thousand live births, 
  including an under-5 mortality rate of less than 30 per 

thousand; 

 Achieved a significant shift in equity, efficiency and quality of 
health service provision; 

 Achieved universal coverage; 

 Significantly reduced the social determinants of disease and 
adverse environmental factors. 

 

NATIONAL DEVELOPMENT PLAN 2030 
VISION AND TRAJECTORY FOR HEALTH 
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WHAT IS NATIONAL HEALTH 
INSURANCE 

 NHI is a health financing system  
 seeks to provide access to quality health 

services for all South Africans based on 
their health needs and irrespective of 
their socio-economic status 

 

 Represents a substantial policy shift 
that necessitate  massive 
reorganisation of both public and 
private health sectors 

 

 NHI is aimed at ensuring that: 
 health services are delivered equitably 
 the population does not pay for accessing 

health services  at the point of use 
 the population has financial risk protection 

against catastrophic health expenditure 

 
 

 

5 2016-04-18 5 

The three dimensions of moving 
towards universal coverage 



KEY PLAYERS IN NHI ARCHITECTURE 

     

MINISTRY OF HEALTH 

SINGLE 
PURCHASER 
(NHI FUND) 

PROVIDERS 
(Public & Private) 

SA Citizens and 
Legal Residents 

Provision of 
quality 
services 

Utilization of 
services 

Stewardship 
(Policy & Regulation) 

Provide Clinical and non-
clinical data 

 

Accreditation and Provider 
Payment 

General Taxes and 
NHI-Specific Taxes 

Access to quality 
Comprehensive 
Health Service 
Entitlements and 
Financial Risk 
Protection 
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PURCHASER –PROVIDER SPLIT 

 

a) NHI will introduce purchaser-provider 
mechanism with the purchaser 
undertaking active purchasing of 
services 

 

b) NHI Fund will purchase health services 
on behalf of the entire population 
from suitability accredited and 
contracted providers 

 

c) The purchaser, in consultation with the 
Department,  will assess population 
needs for health services and ensures 
that the required services are available 
through purchasing these services 
from providers that deliver efficient, 
accessible, high quality services  

 
 

 

FUNCTIONAL UNITS OF NHI FUND 

a) Planning Unit 

b) Price Determination 

c) Accreditation Unit 

d) Contracting Unit 

e) Provider Payment Unit 

f) Performance Monitoring Unit 
for quality assurance 

g) Risk and Fraud Prevention 
Unit 
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 PURCHASING BY NHI FUND 
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ACTIVE PURCHASING 

 

a) Purchasing is key policy instrument to manage costs 
and focus resources on priority services and/or 
populations 

b) With weak purchasing, even a well-designed system 
can become unaffordable or unrealized 

c) Incentives to providers and to potential service users 
are important to steer utilization in desired direction 

d) Two elements: 
What to purchase?  Health Entitlements  
How to purchase?  Provider payment systems 
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 HOW………………? 

http://www.wpro.who.int/health_services/health_systems_framework/en/ 

The WHO Health Systems Framework 
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Quality 

Utilization 
Need 

Universal financial 
protection 

Final Coverage 
Objectives 

Health Financing within the 
Overall Health System 

Revenue 
collection 

Pooling 
 

Purchasing 
 

B
en

efits 
 

UHC Intermediate 
Objectives 

Equity in 
resource 

distribution 

Efficiency 

Rest of health system 

Transparency 
and 

Accountability 

Social Determinants 
of Health  

HOW HEALTH FINANCING ARRANGEMENTS 
CAN PROMOTE IMPROVED OUTCOMES… 
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Kutzin, 2014 (WHO) 
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STRATEGIES TO ENHANCE QUALITY 

a) To address quality challenges, health 

facilities must comply with national 

norms and standards:  

 

b) The National Quality Standards for 

Health based on 7 domains: 
 patient rights; patient safety, clinical 

governance and care; clinical support services; 

public health; leadership and corporate 

governance; operational management including 

financial, asset and human resources 

management; and facilities and infrastructure 

 

c) 6 Core standards 
 cleanliness; attitude of staff towards patients; 

infection control; safety and security of staff 
and patients; reduction of waiting times; and 
availability of medicines at facilities 
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STRATEGIES TO ENHANCE QUALITY 

a) E.g’s of Quality improvement interventions 
 Ideal Clinic model 

 Infrastructure improvement 

 WISN 

 

b)  A patient-centred approach where the principles of patient’s rights, 

choice, empowerment, participation and access to safe quality and 

appropriate services and information are recognised 

 

c) Health facilities that meet nationally approved standards will be 

certified by the Office of Health Standards Compliance to render 

health services, and will be accredited for contracting with NHI 
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SEQUENTIAL PROCESS 
TOWARDS ACCREDITATION 
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CERTIFICATION BY OHSC 

a) The Office of Health Standards Compliance  (OHSC) which has been 
created by law will monitor and ensure compliance of norms and 
standards by all health establishments (Public and Private) 

b) National Health Amendment Act -Section 78: Objects of the Office 
 

“The objects of the Office are to protect and promote the health and safety of users of health services by:  

 
 Monitoring and enforcing compliance by health establishments with prescribed norms and standards  
 
 Ensuring consideration, investigation and disposal of complaints relating to breaches of norms and 

standards” 
 

c) Regulations will be applied to promote and protect the health and 
safety of users and health care personnel in all health establishments  
 

d) The Inspectorate will enforce compliance  
 

e) The OHSC  Ombud function will ensure that complaints lodged by users 
of health services are appropriately and speedily investigated 
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1. Select (accredit) providers – range and quality of services, location 

2. Establish service agreements/contracts 

3. Develop formulary (of generic drugs, surgical supplies, prostheses etc.) and 

standard treatment guidelines 

4. Design, implement and modify provider payment methods to encourage 

efficiency and service quality 

5. Establish provider payment rates 

6. Secure information on services provided 

7. Monitor provider performance and act on poor performance 

8. Audit provider claims 

9. Protect against fraud and corruption 

10.Pay providers regularly and timeously 

11.Allocate resources equitably across areas 

12. Implement other strategies to promote equitable access to services 

13.Establish and monitor user payment policies 

14.Develop, manage and use information systems                                                                 
                                                                                                                                                 RESYST (2014) 
 

ACCREDITATION BY NHI FUND -  STRATEGIC 
PURCHASING ACTIVITY 
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Service provision 
(Planning Cycle) 

Purchasing Cycle 

Amend 
contract 

Accredit 
providers 

 Pricing 
Determination 

Agree on 
contracts 
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OHSC certified 
providers 

Prioritisation 

Need and Service 
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Purchasing 
strategy 

Service delivery 
improvements 

& outcomes 

Need and Service Assessment  Performance 
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SERVICE PROVISION-PURCHASING 

INTERFACE…IMPROVED HEALTH OUTCOMES 
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OTHER AREAS OF COVERGENCE: 
TREATMENT GUIDELINES 

 Essential Drug List (EDL) guidelines will form the basis of the treatment 
guidelines for the NHI 

 

 ‘Standard Treatment Guidelines’ associated with EDL exist 
 Guidelines for primary health care services, 
 Guidelines for adult care at district and regional hospitals 
 Guidelines for paediatric care at district and regional hospitals 
 guidelines’ for highly specialised services, but these are simply brief reviews of the 

international evidence with some guidance 
 

 EDL currently covers 80 percent of the most prevalent conditions in South Africa 

 

 Treatment algorithms for PMB conditions developed by the Council for Medical 
Schemes will be considered  when the EDL is further improved 

 

 NHI Fund will establish Clinical Peer Review Committees  
 mitigate the potential impact of perceived inflexibility 
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THE OHSC AND LINKAGES TO THE NHI 
FUND 

 

 

 

 
xx OHSC NHI 

Fund  

Service 
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Quality 
Health 

Services  

Certification  Contracting  

Monitoring 

of risk  

Compliance 
with standards 

& norms  

Services  to 
be provided  

Cost / price  
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Specific criteria for Contracting with Public and Private Providers: 

a) Licensing by Statutory Council 

b) Certification by OHSC 

c) Accreditation by NHI Fund 

• Ability to provide a range of services that are specified for each level of care; 

• Having the appropriate number and mix of health care professionals to deliver the specified services; 

• Adherence to treatment protocols and guidelines, including prescribing from the NHIF formulary; 

• Initiating care at the primary care level and adherence to referral pathways; 

• Submission of routine information required for performance monitoring; and 

• Adherence to the pricing regimen for services delivered.  

2016-04-18 19 



THANK YOU 
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