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Food for Thought
NHI Fund will not fix healthcare problems
Pres Cyril Ramaphosa created confusion with a remark about the proposed National Health
Insurance (NHI) during his State of the Nation Address (SONA) on February 7.
*Elsabe Klinck, a lawyer who specialises in healthcare, said Pres Ramaphosa’s remarks that NHI will
be rolled out while clinics and hospitals are improved, was different from what the bill states. The NHI
Bill says it will use only “health facilities that are compliant with certification requirements of the Office
of Health Standards Compliance (OHSC) and meet set criteria”. But the President seemed to suggest
that the improvement of health facilities and the NHI rollout would occur together, and not after
facilities had been upgraded.
In the most recent OHSC inspection report, released in 2018, only 5 of the 696 hospitals inspected,
passed with a score of 80%.
*HealthMan consultant, Dr Johann Serfontein, said quality improvement needed to take place before
the NHI was rolled out. He said the NHI pilot sites all had additional NHI infrastructure spend and
funding. None of them had hospitals and clinics that passed the OHSC inspections. So, he asked, if
focused effort and funding do not even fix the system, how do they plan to do it?
*According to the head of health at Section 27, Sasha Stevenson, NHI has been the buzz phrase for
years, but somehow it is still one of the most elusive policies. She pointed out that the NHI is a fund
that will buy health services, but this would not fix problems in the health system such as crumbling
infrastructure and staff and drug shortages. Health financing, Stevenson added, is a vital component
of health system improvement, but the creation of a fund does not itself improve the health system.
*Prof Alex van den Heever of the Wits School of Governance said the NHI, as it stood, was like Brexit:
a policy that did not have an implementation plan and “undermined the very health system” it planned
to fix.
*At a recent Indaba of Business Unity SA (BUSA) it was reported that the NHI could lead to the loss of
up to 132 000 jobs due to contradictions in the NHI and Medical Schemes Amendment Bills.
*Following the indaba Health Minister Aaron Motsoaledi, lashed out at the HASA and Econex saying
it is using fear-mongering to fight the implementation of NHI. He also accused HASA of using the
threat of job losses to stymie the work of the Health Market Inquiry (HMI).
READ MORE in Katharine Child's article in Times Select and the NHI background in the
attachment: NHI Bill
ALSO READ: 'President’s plan for fixing health delayed again' under
News from Government
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Salary Survey Results 2018
The data below was obtained from completion of the Salary Surveys and shows annual salaries per
job category. In order to assist practitioners with their annual salary increases, employment of new
staff or just benchmarking their staff against the market the salary survey for general practitioner
practices have been updated.
Note the following:
The results are effective 1 January 2019
The survey covers general practitioners only
It is a National average

News on Government

New plan for fixing health delayed again
President Cyril Ramaphosa’s ambitions of devising a plan for fixing the health system have once
again been delayed.
Ramaphosa convened a two-day summit in October 2018, where delegates discussed ways to tackle
the crisis in SA’s health system. The summit ended with a promise to craft a health compact by
December 10, but that deadline was extended to end of January 2019. However, the work on the
compact is still under way.
At a recent press briefing called by the Presidency, the CEO of Business Unity SA (BUSA), Tanya
Cohen, said more time is needed, because it is important to find solutions that all stakeholders
support and that can be put into action. BUSA is one of the key constituents represented on the
steering committee driving the process to craft the compact.

Health Minister Aaron Motsoaledi delivered a speech on Pres Ramaphosa’s behalf on 12
February, saying that improving the health system and introducing NHI went hand-in-hand,
describing them as “two sides of the same coin”.
"Repairing our national health system is an endeavour that requires the input, involvement
and innovation of all role-players who understand that good health makes for a good life and
a good economy."
Motsoaledi would not be drawn into a discussion on the NHI Bill, which was discussed at the
Cabinet’s most recent meeting on January 30.
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Special News
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SAMA Board
withdraws Practice
Cost Study results
The SAMA Board has decided to withdraw the results of the 2017/2018 Practice Cost Study
conducted last year among GPs and specialists. According to SAMA Chair, Dr Angelique Coetzee the
decision to withdraw the results was made because all disciplines were not statistically represented.
“Where there is statistically enough evidence, those results are not null and void. The practice cost
study was never meant to be a billing guide to be used by either funders or DOH,” Dr Coetzee told
MedBrief Africa.
She encouraged doctors to bill according to their own practice expenses. The studies were
commissioned by SAMA and conducted by a Consortium consisting of HealthMan, PPOServe and
Medical Practice Consulting from 2017-2018. The results were published in October last year, but the
previous SAMA board was apparently advised not to release the report although it was published on
SAMA’s website.
Read more by clicking on the button below
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Financial News
Aspen presses ahead with plans
Aspen is soldiering on, having already spent R1.1-bn of its R3.4bn investment in its Port Elizabeth sterile anaesthetics
manufacturing facility. Aspen has lately been accused of an
unclear strategy, overpriced stock and debt after an aggressive
growth strategy. The company’s share price has fallen more than
46% in the past year. Aspen has over R46.8-bn in long term
borrowings. When the PE facility is running at full steam, Aspen
expects to increase exports of sterile anaesthetics to 90%.

Pharmaceutical News
Wesgro optimistic about
investment potential of
medicinal cannabis
The Western Cape’s investment promotion agency Wesgro says it is optimistic about the potential
offered by local production of medicinal cannabis, despite the slow pace of SA’s medicines regulator,
reported Business Day on February 8.
Growing cannabis for medical purposes - be it for research or pharmaceutical production - requires a
licence from the SA Health Products Regulatory Authority (SAHPRA), but it has yet to issue any.
Wesgro CEO, Tim Harris, said there have been several expressions of interest from domestic and
foreign medicinal cannabis investors since the health department introduced a legal framework in
late 2017.
To date, not a single applicant has met the regulator’s stringent requirements.

General News

SA’s obesity caused by big
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News on Medical Aids
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Circulars:Council for
Medical Schemes
The following Circulars were published by the CMS in January 2019.
Visit www.medicalschemes.co.za for more info.

1 of 2019
Quarterly Statutory Returns
Submission for 2018

7 of 2019
Advanced training for brokers
8 of 2019
SAICA Audit Committees of Medical
Schemes Guide published

2 of 2019
Real time monitoring (RTM) for 2019
3 of 2019
Patient Experience Survey for
Diabetic Medical Scheme
Beneficiaries

9 of 2019
CMS presents the inaugural Fraud,
Waste and Abuse summit
10 of 2019
Fraud, Waste and Abuse Industry
Charter & Discussions Document

4 of 2019
Adjustment on fees payable to
brokers will effect from 1/1/'19

11 of 2019
Precautionary Suspension of Mr
Stephen Mmatli

5 of 2019
Administration Workshop for 2019 for
users of CMS Financial Reporting
Tools
6 of 2019
Classification of and Reporting on
Administration services - Core vs
Supplementary Services

Special Notices
Vacancy for Psychiatrist: George Hospital
George Hospital has the following vacancy for a psychiatrist:
Specialist psychiatric care to patients (all age groups) at George Hospital and at selected
outreach sites in the Central Karoo districts.
Participate in clinical governance of a growing integrated district mental health service.
Teaching and clinical supervision of junior and allied mental health practitioners, generalists
and medical students within a well-established Rural Training Complex.
Enquiries: Dr ZN North, tel. no. (044) 802-4535
Closing Date: 15 February 2019
READ MORE IN THE ATTACHMENT: G-32019

Breast Ultrasound Course
Apffelstaedt and Associates will be offering a Breast Ultrasound Course on Saturday, 18 May in
Panorama Cape Town.
It provides CPD-accredited training in Clinical, Imaging and Pathological Correlation in Breast Health
and Disease.
The course is directed at surgeons, gynaecologists and general practitioners with an interest in
female health as well as radiologists, mammographers and radiographers with a special interest in
breast imaging.
For more information and to register online, visit the website www.breastultrasoundcourse.co.za.
or
Contact Phumi at phumi@mango-omc.com or on 021 447 8048.

To advertise in Private Practice Review contact
Maretha Conradie: maretha@healthman.co.za.
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