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2. BACKGROUND 
• National Health Insurance (NHI) Provincial offices established in 2012.

• Phase 1 evaluation findings:-

“scope was only on piloting various health systems strengthening interventions focused at the

Primary Health Care level.”

Further, an NHI Task team was piloting and implementing the DRG at IALCH and KEH VIII Hospitals.

• Pilot Districts were intended to become sites for innovation and testing throughout phase 1.

• Funded through National Department of Health Indirect NHI Grant.

• KwaZulu Natal (KZN), North West (NW), Mpumalanga (MP), Free State (FS), Eastern Cape (EC), Limpopo (LP) Northern Cape (NC) used the same
strategy. (Gauteng Province and Western Cape – used a different strategy).

• National Health Insurance (NHI) Districts in all Provinces, but not in Western Cape; and three in KwaZulu-Natal (KZN) (total 10+1 = 11).

• Combination of District Health Services (DHS) and National Health Insurance (NHI) in KwaZulu-Natal (KZN) 2013- 2017.

• Facility Improvement Teams (FIT) - 2014.
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3.  INTRODUCTION 

• National Health Insurance (NHI) is the Health care financing system that pools

funds to provide access to quality health services for all South Africans, based on

their health needs irrespective of people’s socio-economic status.

• It is a transformative and redistributive macro-policy focusing on macro-planning,

systems and process developments, public and private sector integration and

complementary synergy creation and resource allocation and ensure maximization

toward progressive realization of Universal Health Coverage.

• It requires massive re-organisation of the current two-tier health system (public and

private).
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4.  NATIONAL HEALTH INSURANCE (NHI) WHITE PAPER MANDATE 

PERSPECTIVE

• Under the National Health Insurance (NHI), health facilities and health workers will 

also be available to provide services to all, much more equitably.

• It all depends on our willingness to SHARE as ONE NATION.

• If we can feel and act in unity about sports, surely, we can do the same when it 

comes to matters of life and death, health and illness.

• National Health Insurance (NHI) is a chance for South Africans to join hands in a 

way that really counts, regardless of race, gender or creed.
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5. CHALLENGES NECESSITATING INTRODUCTION OF NATIONAL HEALTH INSURANCE 

(NHI) / UNIVERSAL HEALTH COVERAGE

 “High cost drivers” for the current health system

 Costly private health sector.

 Quality of healthcare services.

 Mal-distribution and inadequate health resources for health.

 Fragmentation in funding pools.

 Out-of-pocket payments.

 Financing system that punishes the poor.
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6.  UNREGULATED SOUTH AFRICAN HEALTH SECTOR UNDESIRABLE CONSEQUENCES

COMPETITION

COMMISSIONS FINDINGS MEDICAL SCHEMES AMENDEDMENT BILL 

 Cost of private care is high  Abolish co-payments

 Patients received unnecessary treatment   Abolishment of brokers

 Increasing cost of medical scheme premiums  Abolishment of Prescribe Minimum Benefit

 Confusing medical scheme product  Unequal benefits options

 High usage  Fake medical schemes 

 Implementation of regulations, or lack thereof  Create central beneficiary and provider registry 

 Little to no competition between medical schemes  Income cross subsidization model

 No competition among specialists  Medical Aid savings pass- back

 Hospital competition  Hassle-free cancellation of membership

 Private Versus Public health care  Governance of Medical Aid Scheme
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8.  RESOURCE DISTRIBUTION IN THE CURRENT UN-EQUAL HEALTH SYSTEM 
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10.  THE NHI BILL - 2018
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11.  THE NHI BILL - 2018
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12. PRIORITY FOCAL AREAS OF NATIONAL HEALTH INSURANCE (NHI)

 Health sector (public and private) regulation.

 Health policy reforms to create a conducive environment for the realisation of

Universal Health Coverage.

 Equity of resource distribution, in particular healthcare financing.

 Healthcare service quality standard setting and continuous quality improvement

framework.

 Health system leadership and governance improvement and stabilization.

 Augmentation of Human Resources for Health.

 Improve access to essential medicines, vaccines and medical products.

 Ensure adequate, well distributed and well maintained health infrastructure.

 Digitalization of health systems; and

 Improved health information and data management systems.
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13.  NATIONAL HEALTH INSURANCE (NHI) PROGRESS IN KWAZULU-NATAL

a) Legislative and policy reforms

- Amendment of the National Health Act to make provision of the creation of the

Office of the Health Standard Compliance (OHSC). This office has conducted

assessments of KwaZulu-Natal health facilities and made recommendations for

structural quality improvement .

- Policy development to cover the following essential health quality and systems

uniformity:-

 Human Resource (HR) Health Strategy.

 District Clinical Specialist Teams Policy.

 Public health facilities management standardization.

 Hospital designations regulations.

 Integrated school health policy.

 Ideal Clinic Realisation and Maintenance (ICRM) Programme framework policy.
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14.  NATIONAL HEALTH INSURANCE (NHI) PROGRESS IN KWAZULU-NATAL CONT…

b)  Leadership and Governance (Section 182 of Chapter 6 of the National 

Health Insurance (NHI) White Paper.

– All hospital Chief Executive Officers (CEO’s) are with appropriate skills, 

qualifications and professional experience.  The department has structured 

its recruitment processes in such that only Chief Executive Officers 

(CEO’s) meeting the criteria stipulated in regulation 34522 in August 2011 -

(Annexure D).

– 429 Senior and middle managers have undergone extensive Leadership 

and Governance Development programmes to enable them to be 

appropriately skilled to implement National Health Insurance (NHI) 

Reforms.
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15.  NATIONAL HEALTH INSURANCE (NHI) PROGRESS IN KWAZULU-NATAL

DISTRICT NO. OF HOSPITAL CEOS 

POST FILLED

NO. OF HOSPITAL CEOS POST 

VACANT

NO. OF CEOS  WITH NON 

CLINICAL BACKGORUND

King Cetshwayo District 8 1 0 

Zululand District 4 1 0 

Umkhanyakude District 3 1 0

Ilembe District 3 1 0

Amajuba District 3 0 0

Umzinyathi District 4 0 0

Uthukela District 1 2 0

Harry Gwala District 6 0 0

Ugu District 3 1 0

Umgungundlovu District 8 0 1 (Doris Goodwin)

Ethekwini District 15 2 2 (PMMH & Clairwood)

TOTAL 58 9 3

15 15

b) Leadership and Governance cont. compliance with National 
Policy on management of Hospitals 



16.  NATIONAL HEALTH INSURANCE (NHI) PROGRESS IN KWAZULU-NATAL CONT…

c) WARD BASED PRIMARY HEALTH CARE OUTREACH TEAMS (WBPHCOTS) –
(Chapter 6)

(Section 163 – 168 of the National Health Insurance (NHI) White Paper)

• In 2018/19, a total of 123 WBPHCOTs  providing basic health services to children 
and adults at the end of 2018/19. 

• 1 965 755 patients were seen by WBPHCOTs by 2018/19

• These teams were able to successfully fulfil their mandate to provide outreach 
health services within the community. 

• WBPHCOTs did not only complete community visits but they were also able to 
report on the ill health or wellbeing of the individuals at the households visited. 
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17.  NATIONAL HEALTH INSURANCE (NHI) PROGRESS IN KWAZULU-NATAL CONT…

d)  Integrated School Health Programme (ISHP) (Section 169 – 173)

• In 2018/19 a total of 63 608 learners had been screened through ISHP.

• 1 371  referred for eyesight

• 582 referred for hearing problems

• 5 086 referred for oral health

• 60 referred for speech therapy

• Total number of Integrated School Health Teams (ISHT’s) is 206

• This intervention is particularly successful in its ability to demonstrate good inter-
departmental collaboration between the NDoH and Department of Basic 
Education (DBE). 
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18.  NATIONAL HEALTH INSURANCE (NHI) PROGRESS IN KWAZULU-NATAL CONT…

e)  NATIONAL QUALITY STANDARDS (Section 215 – 224)
• Healthcare quality improvement under the new National Health Insurance (NHI) Office of the Health

Standard Compliance (OHSC) guidelines and Operation Phakisa Ideal Clinic Framework (Section 215 –
224 of Chapter 6 of National Health Insurance (NHI) White Paper).

• 108 clinics, 06 hospitals and 03 Community Health Centres (CHC’s) by Office of Health Standard
Compliance (OHSC) and KwaZulu-Natal obtained an average of 68 % (second best from Gauteng
Province in 2018/19) – (Annexure “B).

• A total of 37 facilities had been assessed and of these 16 (44 %) had attained ideal clinic status at end of 
2018/2019.  The ICRM performance for KZN was as follows:-

 Platinum status : 01 %

 Gold status : 12 %

 Silver status : 31 %

• Ideal Clinic Realization and Maintenance (ICRM) is seen to have improved the ability of facilities to procure 
much needed equipment. 

• Where ICRM was believed to have been implemented as planned, there was a

perceived improvement in quality of care by both facility managers and 

patients. 

• ICRM limited flexibility and the ability for managers to adapt it to the local context and to the needs of the 
facilities at the time. 
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19.  NATIONAL HEALTH INSURANCE (NHI) PROGRESS IN KWAZULU-NATAL CONT…

f)  GENERAL PRACTITIONER (GP) CONTRACTING (Section 176 – 181)

• In 2019/20, 61 General Practitioners (GP’s) contracted and were allocated as follows:-

– Umgungundlovu : 26

– Umzinyathi : 18

– Amajuba : 17

• R57 million was allocated for General Practitioner (GP) Contracting for 2019/20 and the budget was 
distributed as follows:-

– Umgungundlovu : R26 million

– Umzinyathi : R18 million

– Amajuba : R14 million

• Over 131 984 patients in 2018/19 financial year had access to contracted general practitioners in 
the three National Health Insurance (NHI) pilot districts

• Where contracting general practitioners (GPs) was implemented successfully, it is evident that the 
access to doctors improved at facilities. 

• Patient perception was that the quality of care improved at facilities due to the presence of GPs. 
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20.  NATIONAL HEALTH INSURANCE (NHI) PROGRESS IN KWAZULU-NATAL CONT…

g)  DISTRICT CLINICAL SPECIALIST TEAMS (DCST’s) (Section 174-175)

• At the end of July 2019, the Province had  47 functional DCSTs with at least three 

members per team. 

• The DCSTs, where available, were able to provide specialist oversight within the 

districts. 

• The introduction of these teams was perceived by some stakeholders to have 

promoted clinical governance within the districts. 
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21.  NATIONAL HEALTH INSURANCE (NHI) PROGRESS IN KWAZULU-NATAL CONT…

h) CENTRAL CHRONIC MEDICINE DISPENSING & DISTRIBUTION (CCMDD) 

(Section 231 – 234)

• A total of 1 096 660 patients enrolled on the Central Chronic Medicine Dispensing 
and Distribution (CCMDD), collecting medicines in over 725  facilities at the end of 
July 2019. 

• The strong political leadership and will behind Central Chronic Medicine 
Dispensing and Distribution (CCMDD) contributed towards its successful 
implementation. 

• Central Chronic Medicine Dispensing and Distribution (CCMDD) was scaled up 
beyond target and the consistent monitoring of the programme contributed to the 
availability of reliable data to support continued implementation .
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22.  NATIONAL HEALTH INSURANCE (NHI) PROGRESS IN KWAZULU-NATAL CONT…

i) HEALTH PATIENT REGISTRATION SYSTEM (HPRS) (Chapter 8 of the 

National Health Insurance (NHI) White Paper (Sect. 364 – 369)

• At the end of July 2019, 757 Primary Health Care (PHC) facilities were using 

Health Patient Registration System (HPRS) in KwaZulu-Natal and there were 

9 609 123 patients registered.

• High density patient filing cabinets installed in 119 clinics in the KwaZulu-Natal 

National Health Insurance (NHI) pilot districts.

• Good communication and feedback loops are seen to have facilitated 

implementation success.
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23.  NATIONAL HEALTH INSURANCE (NHI) PROGRESS IN KWAZULU-NATAL CONT…

j)  STOCK VISIBILITY SYSTEM (SVS) AND RX SOLUTION (sect. 182)

• At the end of July 2019, Stock Visibility System (SVS) was being implemented in 

all clinics and community health centres in KwaZulu-Natal. (100% coverage). 

• The successful training of available staff, which led to an in-depth understanding of 

the system at facility level. 

• The introduction of Stock Visibility System (SVS) led to reduced stock outs and 

improved efficiency at facilities 

• RX Solution initiative is implemented in 117 facilities in KwaZulu-Natal.
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24.  NATIONAL HEALTH INSURANCE (NHI) PROGRESS IN KWAZULU-NATAL CONT…

k)  INFRASTRUCTURE

• Since 2013/14, the following infrastructure improvements were done:-

– 33 Clinics constructed at the value of R431 million.

– 08 New Community Health Care Centres (CHC’s) constructed and 07 old Community 
Health Centres (CHC’s) were upgraded at the value of R1.1 billion.

– Extensive major hospital maintenance and upgrades in the three National Health 
Insurance (NHI) KwaZulu-Natal pilot districts at a cost of R385.65 million.

– Constructed and upgrades staff accommodation at R179 million.

– Installed back-up generators in 16 KwaZulu-Natal facilities at R14 million.

– R30 million was invested on chiller replacement programme.

• Where completed, patients perceived an improvement in the quality of care as a result. 

• Small infrastructure changes had a positive impact on the overall environment at facilities. 
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25.  NATIONAL HEALTH INSURANCE (NHI) PROGRESS IN KWAZULU-NATAL CONT…

l) DIGITIZATION AND INFORMATION COMMUNICATION TECHNOLOGY 

NATIONAL HEALTH INSURANCE (NHI) INVESTMENT (Sect. 205)

• LTE Routers installed in all Primary Health Care (PHC) facilities without network 

connectivity.

• Diagnostic Related Groupers (DRG’s) installed at Inkosi Albert Luthuli Central 

Hospital (IALCH) and King Edward VIII Hospital.

• 144 975 patient files digitalized at King Edward VIII hospital in the provincial pilot 

programme.
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26.  NATIONAL HEALTH INSURANCE (NHI) PROGRESS IN KWAZULU-NATAL CONT…

m)  HUMAN RESOURCE FOR HEALTH (Sect. 225 – 230 / chapter 6)

• Implementation of the Presidential Stimulus package in the 2019/20 to      2021/22 

financial years at a cost of R1 275 billion (2018/19 – R385 million;  2019/20 – R125 

million;  2020/21 – R465 million).

• The introduction of WISN provided a standardized, evidence-based staffing needs 

assessment at facility level. 

• These assessments were implemented widely across the KwaZulu-Natal NHI pilot 

districts. 
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27.  NATIONAL HEALTH INSURANCE (NHI) PROGRESS IN KWAZULU-NATAL CONT…

n)  EMERGENCY MEDICAL SERVICES (EMS) (Sect. 241 – 247)

• Standardization of EMS regulations in place 

• KZN standardization Advisory committee established

• EMS Accreditation applications submitted for licence applications

• Standardization of EMS branding and uniforms done (atleast in the public sector
• Procurement 89 fully equipped ambulances in the 18/19 Financial year,  
• 88 New vehicles were procured, the vehicles are awaiting conversions.  
• 3  buses procured, was distributed to districts
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28.  RECOMMENDATIONS

1. Continuous contribution to National Health Macro Policy reforms towards the realization of Universal Health 
Coverage (UHC) and active coordination public and stakeholder consultation of the NHI Bill before National 
Committee of Provinces (NCoP) final approval.

2. Conduct an in-depth analysis of provincial UHC hinderances affecting the system building blocks (service delivery, 
health workforce, health information systems, access to essential drugs/medicines, financing and 
leadership/governance).

3. Re-organize and rationalization of the Provincial health systems and service delivery platforms towards UHC, with 
special consideration of rural districts and urban equity balancing.

4. Aggressive investment to digitilization and e-Health.  Tele-medicine, digitilization of records management systems, 
human resource management processes, patient management systems;  and risk control systems, broad band 
and facility connectivity.

5. Develop a multi-year provincial human resources for health strategy.

6. A biased strategic focus on Primary Health care (PHC) investment and empowerment of citizens to take ownership 
of their own wellness.

7. Review the institutional arrangements and business model of the District Clinical Specialist Teams (DCST) 
(especially the doctor wing of DCST).

8. Build a strong Public Health and Health Economics capacity in the NHI component.

9. Define the role of middle level workers in the KwaZulu-Natal Health system.

10. Develop a cost effective framework for managing the Public/Private Partnership (PPP) and controls that will safe 
guard the public sector best interests.

11. Rationalize and reorganize provincial health leadership structure, governance strategy; and the collaboration of the 
Planning, Monitoring and Evaluation with National Health Insurance (NHI).

12. Development of a health professionals contracting unit framework and governance institutional arrangement.
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29.  Urgently host a provincial department of health strategic planning session to develop

a UHC strategy informed by the Presidential Health Summit Resolutions listed below:-
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APPRAISING ON NATIONAL HEALTH INSURANCE 

(NHI) BILL INTRODUCED TO THE NATIONAL 

ASSEMBLY ON 26 JULY 2019
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31.  PURPOSE

• Achieve Universal Health Coverage (UHC).

• Establish a NHI Fund and its powers, functions and governance structures.

• Provide for the framework for strategic purchasing by the fund on behalf of 
users.

• Provide for matters communicated herewith.
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32.  GENERAL PROVISIONS APPLICABLE TO OPERATION OF THE FUND – ROLES AND

SYSTEMS (CHAPTER 8)

• The Minister and the Department.

• Medical Schemes (Section 33).

• National Health Information System.

• Purchasing of health care services.

• *NB*  Role of District Health Management Office (DHMO) (Section 36).

• *NB* Contracting unit for Primary Health Care (PHC) (Section 37).

• Office of Health Products Procurement.

• Accreditation of Service Providers.

• Information platform of fund.

• Payment of health care service providers.
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33.  PILLARS OF THE SOUTH AFRICA NATIONAL HEALTH SYSTEM – NHI ENVIRONMENT

National Minister

---------------------------------------------------------------

National Department of Health

National Health Systems            
(as defined in the Constitution 

and National Health Act)

National Health Insurance 
(NHI) Fund

To perform functions and 
powers outlined in section 10 

& 11 of (NHI) Act 2019
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34. CONCLUSION

In line with the Phase 1 mandate, the KZN Department of Health needs to:-

• Integrate and institutionalised the health systems improvement interventions 

piloted in all the 11 districts.

• Develop effective and efficient monitoring systems towards the realization of the 

bullet one above.

• Digitization strategy and incremental implementation plan need to be urgently 

developed for MANCO approval.

• Re-organization and restructuring of the District Health Management Teams 

(DHMT’s) and Contracting Units for Primary Health Care (PHC) services need to 

be presented in the next strategic plan session for finalization and MANCO 

approval (may be amended from time to time).
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