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Executive Summary 
 

The Innovative Pharmaceutical Association of South Africa (IPASA) welcomes the opportunity to 

comment on the second and final call on the NHI Implementation Structures. IPASA is a trade 

association with 27 of the world’s leading global pharmaceutical research and biotechnology companies 

devoted to inventing medicines that have and continue to contribute to patients living longer, healthier 

and more productive lives. 

 

As such, the continued importance of science and the focus on investing in research to develop new 

cures for disease conditions and its impact on patients’ lives is pivotal.  

 

IPASA is supportive of Universal Health Coverage recognising that access to healthcare can be achieved 

through various channels. These include increasing or strengthening access to health insurance in the 

form of medical schemes and other health financing models, in addition to innovative, collaborative 

contracting arrangements each contributing towards a single health system.  All must be underpinned 

by a strong health systems strengthening approach to ensure socio-economic sustainability. 

 

 

IPASA is aware of and has been engaged in some of the extensive work being done in parallel in the 

private healthcare market to reform the market such as the Health Market Inquiry (HMI) and the 

Prescribed Minimum Benefits (PMB) Review process. The Department should consider these parallel 

initiatives as well as the comments received to NHI Implementation proposals to create a more holistic 

context of healthcare in South Africa. 

 

In terms of governance and constitutional matters, given conflicts between national and provincial 

legislation, IPASA recommends that the overarching principle, namely that “aspects of the NHI 

implementation strategy that constitute norms and standards, frameworks or national policy and which 

aims to ensure the easy movement of goods and services across provinces in any NHI system” be 

incorporated into the Terms of reference of each of the Advisory Committees.  

 

With regard to the proposed Implementation Structures, a PowerPoint presentation made available by 

the Department titled National Health Insurance Structures, showed a functional area organogram. It is 

not clear how this relates to the Advisory Committees and how the reporting lines would work given 

that Ministerial Advisory Committees (MAC’s) report to the Minister of Health (MoH) and not into any 

DoH structures. It is recommended that the relationship with the NHI MAC’s with the NHI organogram 

be clarified as well as that with the National Health Council. 

 

In terms of alignment with other health transformational activities, IPASA recommends that the 

following be considered to ensure alignment:- 

• how the experiences of the NHI Pilot Programmes will feed into the work of these 

Implementation Structures, in particular the MAC’s on Health Benefits, Human Resources, 

Tertiary Services and Financing;  
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• how the Pricing MAC will look into the issue of health outcomes that this MAC considers the 

work of the Office of health Standards Compliance (OHSC) as well as the HMI’s proposals for an 

independent health outcomes measurement body;  

• the ToR makes it clear that the Pricing PAC will develop recommendations to establish a Health 

Care Pricing Authority. Although reference is made to consultation with the current (medicines) 

Pricing Committee, it is not clear how the Pricing PAC will relate to the Office for Health 

Products Procurement (OHPP). 

 

It is stated in the Primary Objectives and Purpose of the PAC on Health Care Benefits that it will 

“collaborate with other such structures”. Given the interdependence of Price, Benefit Package and 

Finance, it is suggested that given the interdependence of these activities that these are carefully co-

ordinated. 

 

IPASA requests that timelines are set for the completion of the work of these Implementation Bodies. 

Several of the dates mentioned in the document have passed and some of the proposed forward dates 

appear difficult to meet. 

 

IPASA also proposes that the key outcomes of each MAC be subjected to Regulatory Impact Assessment 

(RIA) to assess the real-world impact of their recommendations. 

 

Although the MAC’s set out in the document are defined as implementation bodies, the scope of their 

work as described appears extensively around design and development rather than the implementation 

of the numerous and varied activities needed to put NHI in place. 

 

With regard to the Composition of the Committees, IPASA’s members have a wealth of technical 

resources available that it could offer to the department to contribute towards these committees 

attaining their primary objectives in the various structures. IPASA is able to bring global and comparative 

experience to the table and is willing to partner with the MAC’s in this regard. 

 

The inclusion of IPASA representatives in these key areas of design and development of the NHI will 

facilitate continued access to pharmaceutical innovation under the NHI. With continuous research and 

innovation by the pharmaceutical industry the quality and efficacy of medicine continues to improve 

over time thereby contributing to reduced morbidity, improved quality of life for all and associated 

economic benefits. 

 

IPASA strongly encourages the use of reliable information and data to inform the development of public 

policy. In addition to the core membership, representation by Manufacturers of medicines should be 

included. The purpose for this is that manufacturers have access to a broad and encompassing database 

regarding prices – both internationally and locally and the latter includes both Public and Private sector 

data. This can be made available to the Committee. Good decision making is dependent on robust 

verifiable broad-based data for evidence based results. 

 

With respect to the composition of specific bodies, IPASA’s comments are as follows:- 
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National Tertiary Services Committee. 

 

Clarity is required as to whether “tertiary services” includes the service rendered by the ten Central 

Hospitals and whether it includes quaternary care and highly specialised services such as transplants, or 

specialised, dedicated facilities such as TB- or mental health hospitals. IPASA also proposes that a 

representative from the Heads of Pharmaceutical Services (HOPS) serve on the tertiary Services 

Committee 

 

Human Resources for Health 

 

As skills development is a key transformational activity in many companies, IPASA proposes that the ToR 

of this MAC includes liaison with the various SETA’s governing skills development in the health sector at 

large and for the pharmaceutical industry, the Chieta in particular. Provision should also be made for a 

strong research focus as part of the overall skills strategy. 

 

National Health Pricing Advisory Committee 

 

In addition to the four guiding principles set out, some measure of clinical efficiency and effectiveness 

should be added as a principle in order to meet the performance based indicators to ensure a 

standardised quality of care. 

 

The proposal that “measures and processes to stabilise price determination mechanisms in the private 

health system” need to take into account demographics and utilisation identified in the Towers Watson 

report as drivers of above inflation increases in the private sector and not unit price and cost 

 

IPASA proposes that the ToR include alternative reimbursement models such as risk sharing and tiered 

pricing so as to ensure pricing is responsive to the South African need and setting. 

 

With regard to representation IPASA recommends that a representative from the (innovative?) 

manufacturers (and other medical products?) be represented on the core committee. They have access 

to a variety of pricing, risk sharing and patient access models and robust verifiable data to optimise 

decision making. A permanent place as opposed to a consultative relationship would ensure a constant 

availability of data to the Committee. 

 

Ministerial Advisory Committee on Health Care Benefits 

 

IPASA proposes that the work currently being undertaken by the CMS and NDoH on the PMB review 

which uses the NHI Benefit package as the reference for the PMB’s and medical scheme benefits into 

the future be incorporated into this MAC. 

 

The composition and representation should align with the 10 Clinical Advisory Committees appointed to 

integrate with the main elements of the NHI package which will be advising on the content of the NHI- 

aligned and reviewed PMB’s. There should also be a clear link to the NHI Pharmaceutical Stakeholder 

Grouping and a representative from that structure should be included on this MAC 
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National Advisory Committee on Consolidation of Financing Arrangements 

 

IPASA proposes that the recommendations of the Davis Tax Committee (DTC) on NHI, which will likely 

affect this MAC and that interaction with the DTC and its staff, should be formally included in the ToR of 

this MAC. 

 

Ministerial Advisory Committee on Health technology Assessment 

 

Since South Africa has limited experience in both the private and public sectors of HTA, IPASA suggests 

that international expertise is actively sought to support the development of a market appropriate HTA 

model and agency 
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1.  Opening Remarks 
The Innovative Pharmaceutical Association of South Africa (IPASA) welcomes the opportunity to 

comment on the NHI Implementation Structures.  IPASA is a trade association with 27 of some of the 

world’s leading global pharmaceutical research and biotechnology companies devoted to inventing 

medicines that have and continue to contribute to patients living longer, healthier, and more productive 

lives. With nearly $65.5 billion invested in R&D worldwide in 2016,1 more than 300 new medicines 

approved in the last decade, and about 7,000 medicines in development globally our members are 

world leaders in medical research.2  

 

IPASA is supportive of Universal Health Coverage   recognising that access to healthcare can be achieved 

through various channels. These include increasing or strengthening access to health insurance in the 

form of medical schemes and other health financing models, in addition to innovative, collaborative 

contracting arrangements each contributing towards a single health system.  All must be underpinned 

by a strong health systems strengthening approach to ensure socio-economic sustainability. 

 

 

Furthermore, IPASA wishes to indicate its support with respect to strides towards increasing access to 

healthcare, including developments in the supply chain of medicines, initiatives to eradicate stock-outs, 

patient pick-up-points and considerations of new pricing models under section 18A of the Medicines and 

related Substances Act, which opens the door for possible differential pricing, risk sharing, patient 

access models and the like. 

 

We acknowledge the first publication for comments in June 2017, however, we wish to note that it was 

not clear at the time that this was in fact gazetted for comments, but rather appeared to be an 

invitation to nominate representatives to the various proposed committees.  This assumption is re-

enforced in noting little change from the published version in June 2017 to the current version for 

comment.  We therefore welcome the opportunity to comment through the current call for comments. 

 

   

IPASA is aware of, and has been engaged in some of the extensive work being done in parallel in the 

private healthcare market intended to reform the market by the Health Market Inquiry (HMI) and the 

Prescribed Minimum Benefits Review process. The Department should consider the outcomes of these 

parallel initiatives during the review of comments received to create a more holistic context of 

healthcare in South Africa. 

 

 

                                                           
1 See slide 35 http://phrma-docs.phrma.org/files/dmfile/Biopharmaceuticals-in-Perspective-2017.pdf. 
2 See slide 24 http://phrma-docs.phrma.org/files/dmfile/Biopharmaceuticals-in-Perspective-2017.pdf 
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2.  Governance and Constitutional Matters 

2.1  Constitution of the Republic of South African 1996 (“the Constitution”) 

It is understood that The NHI White Paper, as released in 2017, constitutes a policy that forms part of 

the “other measures” envisaged by section 27 of the Constitution which should “progressively realise” 

the right of access to healthcare, as well as the right of access to social security (where social security 

includes social assistance, and social insurance (where beneficiaries make some contribution to a fund)). 

 

In both these instances (access to healthcare and access to social security), the measures, such as the 

implementation structures released for comment and dated September 2017, have to align with the 

constitutional principles applicable to such cases. These principles would also apply to the workings and 

outputs of the various Advisory Committees. 

The relevant constitutional principles include: 

 

2.1.1  Provincial versus National Powers 

The Constitution makes “health services” an area of concurrent legislative competence. And, as all 

government functions are subject to the rule of law, such legislation would have to set the 

implementation and policy frameworks of health services rendered by a province.  

 

However, section 146 of the Constitution does allow for the following overrides in legislation by the 

National Department of Health, to frame the provincial implementation of various aspects of the NHI 

health services, thereby overcoming the oppositional “province versus national” argument: 

 

146.   Conflicts between national and provincial legislation. 

(1)  This section applies to a conflict between national legislation and provincial legislation falling within a 

functional area listed in Schedule 4. 

(2)  National legislation that applies uniformly with regard to the country as a whole prevails over 

provincial legislation if any of the following conditions is met:  

… 

(b) The national legislation deals with a matter that, to be dealt with effectively, requires 

uniformity across the nation, and the national legislation provides that uniformity by 

establishing— 

(i) norms and standards;  

(ii) frameworks; or  

(iii) national policies. 

(c) The national legislation is necessary for— 

… 

(iii) the protection of the common market in respect of the mobility of goods, services, capital and labour; 

(iv) the promotion of economic activities across provincial boundaries; 

(v) the promotion of equal opportunity or equal access to government services; or 

… 

(5)  Provincial legislation prevails over national legislation if subsection (2) or (3) does not apply. 

 

https://www.mylexisnexis.co.za/Library/IframeContent.aspx?dpath=zb/jilc/kilc/egqg/0nqg/1nqg/a4bh&ismultiview=False&caAu=#g2
https://www.mylexisnexis.co.za/Library/IframeContent.aspx?dpath=zb/jilc/kilc/egqg/0nqg/1nqg/a4bh&ismultiview=False&caAu=#gf
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As part of the implementation challenges in the interim appear to be exactly the perceived lack of 

power of the Minister, and in this instance, the work of the Advisory Committees as it would lead or 

could lead to ministerial- and departmental work overriding and setting frameworks which, once 

transformed into the NHI laws, would override provincial legislation or policy pursuant to provincial 

laws. 

IPASA therefore recommends that this overarching principle, namely that “aspects of the NHI 

implementation strategy that constitute norms and standards, frameworks or national policy, and which 

aims to ensure the easy movement of goods and services across provinces in any NHI system” be 

incorporated into the Terms of Reference of each of the Advisory Committees. 

 

2.1.2  “Reasonable legislative and other measures” 

Section 27 requires of the measures that aim to give effect to access to social security, and to healthcare 

services, to be reasonable. Each Advisory Committee must therefore measure and evaluate the impact 

of its proposals against this criterion. Section 27 has been interpreted by the Constitutional Court3 as 

requiring the following considerations: 

 

• Access equates to both affordability and availability. Therefore, the impact of recommendations on 

whether services would not only be affordable, but whether they would indeed be available if such 

recommendation is implemented, must be considered. 

• “Every attempt” must be made to realise socio-economic rights. 

• Priority must be given to those who are the most vulnerable in society. 

• All programmes must be “reasonable”, meaning they must:  

o clearly allocate responsibilities and tasks (and accountability!); and 

o be flexible and not rigid, so as to be responsive. 

• Resources must ensure the provision of appropriate care, the appropriateness of which is to be 

determined by attending healthcare professionals. Specific focus should be given to the impact of 

appropriate care on the health outcomes of patients and the overall burden of disease in the 

country. 

• True resources must be considered, and resource use should be subject to monitoring for 

appropriateness of use. 

• Budgets must be set in a rational and bona fide manner with adequate levels of transparency. 

• Emergency treatment is an absolute right, and cannot be limited by resource considerations. 

• The constitutional duty to realise access to healthcare rights and social security does not only rest 

on the state, but also on the private sector. 

• Evidence must underpin recommendations and in the end decisions pertaining to the impact of 

treatment, or no treatment on the population.  

 

                                                           
3 See for example the cases of Grootboom, Soobramoney, NewClicks, the nevirapine (TAC) case and the Supreme Court of Appeal case in 
Genesis.  
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IPASA therefore recommends that each Committee have within its Terms of Reference a mandatory 

assessment of how the recommendations would enhance or limit rights, and whether its measures would 

be deemed to be reasonable and justifiable within the constitutional interpretation of section 27. 

 

2.2 The National Health Act, 2003 (“NHA”) 
The NHA envisages a system of health service provision that would be required to be substantially 

amended as part of the NHI implementation process. Nonetheless, it is important to consider the NHA in 

the interim implementation phases as the overarching law governing health in South Africa, and as it 

forms the legal basis for the work of the NHI Implementation Committees. 

 

Section 90 of the NHA reads as follows: 

91.   Minister may appoint committees.—(1)  The Minister may, after consultation with the National 

Health Council, establish such number of advisory and technical committees as may be necessary to 

achieve the objects of this Act. 

(2)  When establishing an advisory or technical committee, the Minister may determine by notice in 

the Gazette— 

(a) its composition, functions and working procedure; 

(b) in consultation with the Minister of Finance, the terms, conditions, remuneration and allowances 

applicable to its members; and 

(c) any incidental matters relating to that advisory or technical committee. 

 

It must be noted that these advisory committees can only be implemented to achieve the objectives of 

the NHA. The provision of the NHA that the committees could therefore be advising on (in the absence 

of the NHI being mentioned in the NHA), are found in section 2, 3 and 4 of the Act (on a national system 

comprising both the public and private sectors; inclusion and access to healthcare; and free healthcare 

services).  

 

IPASA recommends that this general overarching statement be made so as to ensure that there are no 

challenges as the Committees being set up pursuant to the NHI, and not the NHA. 

 

Currently the document on the implementation committees does not spell out a clear working 

procedure.  

 

IPASA recommends that a clear consultative and working procedure be spelt out, to allow for 

consultation processes, timetables and “desired” outcomes to be set up front, which will also ensure that 

the whole process is transparent, democratic and participatory. 

 

The NHA also creates very specific structures, with legal status, and the relationship of those structures 

to those envisaged in NHI documents, and the implementation advisory committees are not clear.  
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IPASA recommends that the relationship not only between the NHI structures and the implementation 

committees be clarified, but also the relationship with structures in the NHA, namely the National Health 

Council, the National Consultative Health Forum, and the various provincial structures.   

 

Various provisions in the NHA should be explicitly included in the advisory committees’ Terms of 

References, as it has a bearing in those Committees’ work, and would ensure that recommendations 

align with the existing applicable legal provisions, a few examples of which are provided below: 

 

• Section 90(1)(d) “the development of an essential drugs list and medical and other assistive devices 

list”, which is of relevance in relation to the Committee on Benefits; 

• Section 90(1)(b), (u) and (v), relating to fees in the public and private sector, and of relevance to the 

Pricing Committee envisaged (in which process regard must given to the fact that the medicines 

pricing system does not fall under the NHA, but under the Medicines Act and currently applies to the 

private sector only); 

• Section 90(1)(f) on communicable diseases, which is of relevance to the National Health 

Commission. 

• Chapter 9, on Research, which will have a bearing on the work of the Tertiary Services Committee, 

but also the Health Technology, and Benefits Committees; 

•  Chapter 7, on human resources, which will have a bearing on the Committee dealing with Human 

resources, and with that the latest version of the “Human resource for Health” document of the 

National Department of Health; 

• Chapter 6 on Health Establishment, how the public and private sector should interact, including 

issues relating to the Certificate of Need and the Office of Health Standards Compliance, which is 

relevant for the work of the Pricing, Health Technology Assessment and human resource 

Committees;  

• Etc. 

 

IPASA recommends that alignment with existing legislative provisions, and , those  in the NHA, under 

whose statutory authority the Implementation Committees’ work will fall, is imperative as part of the 

Terms of Reference of such committees, and that the statutory requirement relating to the “functions 

and working procedure” be set out clearly for each Committee. 

 

 

3.  General comments on the Proposed Implementation Structures 

3.1 Alignment and Consistency 
In a PowerPoint presentation made available by the NDoH titled National Health Insurance, 

Implementation Structures, the Department included a slide titled Interim NHI Implementation 

Structure showing a functional area organogram. It is not clear how that functional area organogram 

relates to the Advisory Committees, and how the reporting lines would work, given that Ministerial 



6 | P a g e  

Advisory Committees (MACs) report to the Minister of Health, and not into any Department of Health 

structures.  

 

It is recommended that the relationship of the NHI MACs with the NHI organogram be clarified, as well 

as the relationship with the National Health Council. It is possible that there could be confusion between 

the National Health Council and the National Health Commission MAC. The Implementation Structures 

document refer to reporting into the “NHC”, which could be construed as either the Council or the 

Commission. This is extremely important, as all the MACs would report into the “NHC”. 

 

The different terminology used to describe the structures seems confusing. Although the index 

describes all the structures as Ministerial Advisory Committees, the Human Resource body is described 

as a “National Governing Body”, although it would not have any governing functions 

 

In terms of alignment with other health transformational activities, IPASA recommends that the 

following be considered, to ensure alignment:  

 

• How the experiences of the NHI Pilot Programmes will feed into the work of these 

Implementation Structures, in particular the MACs on Health Benefits, Human Resources, 

Tertiary Service and Financing. 

 

• The Pricing MAC will also look into the issue of health outcomes. It is recommended that this 

MAC also considers the work of the Office of Health Standards Compliance, and the various 

registry initiatives, as well as the Health Market Inquiry’s proposals for an independent health 

outcomes measurement body.  

 

• There has been considerable discussion in various forums on future price regulation, and the 

Health Market Inquiry held a meeting on Tariff Determination, where issues such as the 

inflexibility of the current medicines pricing regime was discussed. The ToR also makes clear that 

the Pricing MAC will development recommendations to establish a Health Care Pricing 

Authority.  Although reference is made to consultation with the current (Medicines) Pricing 

Committee and the Competition Commission, it is not clear how the Pricing MAC will relate to 

the Health Products Procurement (OHPP), which is also stated to have responsibility for pricing 

determination? 

 

•    Under the “Leapfrogging” initiative of June 2015, committees which were to propose solutions 

on matters relating to infrastructure, human resource management and leadership, finance and 

supply chain, were operationalised.  Progress made by these committees would have a direct 

bearing on the point of departure and time lines of the current NHI Implementation Structures 

and ultimately on the introduction of a viable NHI programme. 
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• In developing an implementation structure, the six committees and one commission have 

interdependencies. We recommend a sequencing of activities be developed. For example, the 

development of a benefit package requires input from the Pricing Advisory Committee which in 

turn needs information from the Committee on Consolidation of Financing Arrangements.  

 

• It is stated in the Primary Objectives and Purpose of the Advisory Committee on Health Care 

Benefits that it will “collaborate with other such structures and consider the inputs and 

recommendations”.  However, we wish to highlight the importance, given the interdependence 

of Price, Benefit Package and Finance, that these are consolidated and integrated under an 

overarching mechanism. 

 

• There are no timelines set for the completion of the work of the six MACs and one commission? 

Several of the dates mentioned in the document have passed and some of the forward dates 

proposed appear difficult to meet. 

 

• It is also proposed that the work products of each MAC be subjected to a Regulatory Impact 

Assessments (RIA), as is government policy. 

An independent RIA process will outline the following: 

• The full impact of the proposals; 

• Alternative options to meeting overarching objectives; 

• A clear assessment of options (regulatory and non-regulatory); 

• Meaningful consultation meetings between a broad range of stakeholders; 

• The achievement of benefits and whether this surpasses costs incurred; 

• Determination of whether certain health sectors are disproportionately affected; 

• Determine whether proposed measures will meet the objectives of the government.  

 

• Finally, although the Committees and Commission set out in the document are defined as 

implementation bodies, the scope of their work as described appears to be extensively around 

design and development rather than primarily the implementation of the numerous and varied 

activities needed to put National Health Insurance in place. In the end, provincial health 

authorities would have to implement the various recommendations, after it has been adopted 

as policies and programmes pursuant to the NHI White Paper. As such, the structures are not 

implementation structures per se. 
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3.2 Representation 
IPASA did not make nominations during the earlier call, however wish to indicate our interest to 

nominate representation once the various committee compositions have been finalised.  It is 

understood that once the composition and ToR of the MACs have been finalised, there will be another 

opportunity to nominate persons that fit the profile of each MAC. 

 

IPASA proposes that consideration be given to include as representatives, currently non-aligned persons 

and/or persons not affiliated with a company, with good industry experience, and equipped with the 

necessary technical skills in the field of nomination.   

 

IPASA also does not see any problem with persons who are still active in the industry serving on MACs, 

as will be the case for medical schemes and hospitals, as these are technical and advisory committees 

without any decision-making powers.   

 

We further request that in the work streams where manufacturers of medicines and medicinal products 

are proposed to be consulted, that we, and/or our nominees / representatives, be allowed an active role 

during interactions, and/or to be able to make formal representations to the various structures. 

 

IPASA also recommends that all documents considered and produced by the MAC’s be made publicly 

available, and that timelines and dates of key events be published. This method has been used by the 

Health Market Inquiry (HMI) with great success.  

 

IPASA’s member companies have a wealth of technical resources including but not restricted to, health 

economics, benefit design, allocative, productive and technical efficiencies and value based contracting 

that it could offer to government to contribute towards these committees’ attaining their primary 

objectives in the various structures.  IPASA is able to bring global and comparative experience to the 

table (including, but not limited to pricing models and alternative reimbursement models) and is willing 

to partner with the MACs in this regard. 

 

The inclusion of IPASA representatives in these key areas of development and design of the NHI will 

facilitate continued access to pharmaceutical innovation under the NHI. Pharmaceutical innovation in 

this context refers to the development, registration and distribution of new medicines to patients.  

With continuous research and innovation by the pharmaceutical industry, the quality and efficacy of 

medicine continues to improve over time thereby contributing to reduced morbidity, improved quality 

of life and associated economic benefits.  

 

Reliable, Fact Based Data 

IPASA strongly encourages the use of reliable information to inform the development of public policy.   

In decision making it is critical to take into consideration all available data to ensure the context is 

correctly evidence-based. All data that underpins recommendations of MACs should be open to public 

scrutiny.  
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4.  Review of the specific Proposed Implementation Structures  
 

4.1  National Tertiary Services Committee 
IPASA proposes that the following be included in the Committee’s TOR:  

• The Tertiary Services Committee also consider the work of the Benefits Advisory committee, and 

look at the services and goods which should be available at Tertiary facilities, where students 

are also trained. The systems of discretionary spend for treatments required by patients not 

adequately treated on the EML or EEL products.  

• Consider the work previous undertaken by the Modernisation of Tertiary Services (MTS) project 

of the NDoH. 

 

Clarity is required as to whether “tertiary services” include the services rendered by the ten Central 

Hospitals, and whether it includes quaternary care and highly specialised services such as transplants, or 

specialised, dedicated facilities such as TB- or mental health hospitals.  

 

IPASA also proposes that a representative from the Heads of Pharmaceutical Services (HOPS) serve on 

the Tertiary Service Committee.  

 

4.2  Human Resources for Health 
IPASA has a keen interest in the skills challenges faced by the broader healthcare system. This includes 

community pharmacists and other healthcare professionals rendering services to NHI patients, but also 

the skills required in the manufacturing and supply chain of medicines.  

 

Skills development is a key transformational activity in many companies, and IPASA proposes that the 

ToR of this MAC includes liaison with the various SETA’s governing skills development in the health 

sector at large, and for the pharmaceutical industry, the Chieta in particular, as the private sector will 

have a valuable contribution to make in the advancement of skills in the overall healthcare system 

 

Provision should also be made for a strong research focus as part of the overall skills strategy – this will 

ensure the further development and enhancement of skills to the healthcare workers being trained and 

provide essential data on the status of our healthcare system as it evolves across many disciplines. The 

private sector will be able to contribute to the development and support of such research. 

 

4.3  National Health Pricing Advisory Committee 
Terms of Reference 

• In section b) in addition to the four guiding principles set out, in order to meet the performance 

based indicators outlined in section c), some measure of clinical efficiency and effectiveness 

should be added as a principle to ensure a standardised quality of care. Health outcomes must 

be measured, and reimbursement and pricing should be value-based. 
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• In section e), it is stated that “measures and processes to stabilise price determination 

mechanisms in the private health system” should be implemented. It is not clear what this 

means, as the Towers Watson Report of December 2016 of the Health Market Inquiry indicated 

that private sector above inflation increases is not related to unit price or cost, but rather 

related to demographics and increased utilisation. It is imperative that a transparent and robust 

consultation process be undertaken to ensure effective implementation of interim measures.  

 

IPASA also proposes that the ToR include alternative reimbursement models, risk-sharing and tiered 

pricing, so as to ensure pricing that is responsive to the South African needs and setting. The current 

policy frameworks on pricing and reimbursement are disconnected and should not be a stumbling block 

to enhance the pricing and reimbursement systems. 

 

Composition 

• In addition to the core membership as stated in section b,) representation by Manufacturers of 

medicines and other medical products should be included.  The reason for this is, amongst 

others, that manufacturers have access to public and private sector data – both internationally 

and locally, and access to a variety of pricing-, risk-sharing and patient access models in 

countries that may be used by the NHI structures as possible templates for medicines pricing. 

This data can be made available to the Committee to optimise the strategic choices made which 

will be dependent on robust verifiable up-to-date data for evidence based decision making. 

• Similarly, point (iii) “Operational experience of Private Hospital management” should be 

replaced by a representative currently employed by a member of the Hospital Group. 

 

 

4.4  Ministerial Advisory Committee on Health Care benefits for National Health Insurance 
This Committee is arguably the most important of the NHI MACs. The outcome of its work will have a 

bearing on the Financing, Pricing, Tertiary Services and Human Resources MACs.  

 

IPASA proposes that the work currently being undertaken by the CMS and NDoH on the PMB Review, 

which uses the NHI Benefit Package as the reference for the PMBs, and medical scheme benefits into the 

future, be incorporated into this MAC.  

The PMB Review project will also look at the prioritisation of services to be delivered, and will undertake 

costings, as well as Health Technology Assessments. The PMB review process is also looking at the 

appropriate levels of care and the appropriate professionals to deliver the package of care. 

 

Terms of Reference 

• With regard to a), the specification of a comprehensive set of benefits, the identification of the 

disease burden and its treatment is critical. A list of services have been published as part of the 

PMB review Framework document.  

In point c) it is stated that this Committee will review with clinical committees and expert groups 

who advise on clinical treatment guidelines. It is critical that there is one standard of care 
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between what is currently administered through guidelines set by these clinical committees in 

the Private Sector and those in the Public Sector. These clinical guidelines should be updated on 

a regular basis using principles of evidence-based medicine. 

 

Effective treatment and outcomes are dependent on clinically appropriate medicine usage. In 

balancing the cost benefit analysis of appropriate therapy, the methodologies and data to be 

used to conduct these analyses will be critical in improving health outcomes of patients and 

reducing the overall disease burden using international data and best practices as well as the 

recommendations of the Health Market Inquiry (HMI) currently undertaken by the Competition 

Commission has recently (28 August 2017) which called for submissions on Health Outcomes 

Measurement and Reporting: improving the effectiveness of clinical care in a competitive 

private healthcare market in South Africa.  A recent study of the treatment of a high burden of 

disease condition afflicting South Africans from all walks of life - hyperlipidaemia - in the Private 

Sector demonstrated that 70% of treatments are obtained for R100 a month or less and that 

47% of treatments are for R60 a month or less per month. 

 

Composition 

• The Composition and representation should align with the 10 Clinical Advisory Committees4 

appointed to align with the main elements NHI package, which will be advising on the content of 

the NHI-aligned reviewed, PMBs.   

• There should also be a clear link to the NHI Pharmaceutical Stakeholder grouping, and a 

representative from that structure should be included on this MAC. 

• In terms of the Ministerial appointee’s, points iv and vii should, as mentioned in the Pricing 

Advisory Committee, be current members of Private Hospitals and Medical Schemes and/or 

administrators rather than simply having operational experience in these two fields since as the 

wording stands this could imply a person with previous but not current experience. 

Furthermore, it is proposed that a Health Economist be added to the appointed group. 

• It is noted that unlike other Committee’s the composition of the Ministerial appointments is not 

limited to a maximum of 11 representatives.  

• (e) the private sector should be represented adequately during the process of the periodic 

review of the healthcare benefit specification to account for changes in medical evidence or 

scientific advancement. 

• (f) Again the private sector will have important contributions to make in developing the 

purchasing strategies necessary to maximise use and affordability. 

 

                                                           
4 Viz. Preventative Services, Maternal and Neonatal Services, Child Health Services, Curative Services (NCDs and 
communicable diseases), Mental healthcare, Laboratory Services, imaging Services, Pharmaceutical Services, 
Emergency Services and Palliative Services. 
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4.5  National Advisory Committee on Consolidation of Financing Arrangements 
It is unclear how the recommendations of the David Tax Committee on the NHI, will affect the work of 

this MAC and it is recommended that interaction with the DTC and its staff be formally included in the 

ToR of this MAC. 

 

Terms of Reference 

• Under c) (i) b) the proposal date of implementation of the replacement of the PMB’s with a 

comprehensive benefit package of 1 January 2018 must be amended – the new ToR of the PMB 

Review states that recommendations would only be made by October 2018, and 

implementation only in 2019, as legislative changes are envisaged. 

• Under d) (iii) essential features for the introduction of mandatory cover to be implemented from 

2017 must be amended to accurately reflect the timeline. 

 

Composition 

• Under this heading it is erroneously stated: The Pricing Advisory Committee. 

• Under b) the representatives should be amended for (iii) and (iv) to medical scheme and/or 

administration and Private hospital management respectively to reflect current experience 

rather that Operational experience which may suggest noncurrent presence in these areas. 

 

4.6  Ministerial Advisory Committee on Health Technology Assessment for National Health 

Insurance 
Terms of Reference 

Since South Africa has limited experience in both the private sector and government on the effective 

implementation of HTA, it will be imperative that international expertise is actively sought to support 

the development of a market appropriate HTA model and agency. This should be also be underpinned 

by a robust skills development strategy. 

 

Other considerations should include the appropriate use of international HTA data, especially in light of 

some of the major data gaps on costs and utilisation that exist in South Africa. 

 

In terms of the composition of the committee, it is recommended that international independent bodies 

that have experience in HTA such ISPOR be included as advisors on the committee. 

 

4.7  South African National Health Commission 
IPASA welcomes the formation of the South African National Health Commission and its focus on 

prevention, social determinants of health and NCDs. IPASA recommends that the operational plans of 

the Commission include principles for public private partnerships to ensure effective participation of the 

private sector to address the long-term health challenges of South Africa. 
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5.  Concluding Remarks 
IPASA welcomes the formation of structured committees with broad representation and specific 

mandates that will address key aspects for consideration in the operationalisation of the NHI system. 

We do, however, call for consistency in private sector representation across the various committees as 

we believe that the private sector is in a position to make positive and constructive contributions to the 

committees that will enhance the outcomes and recommendations which will ultimately benefit the NHI 

system and more importantly the patients it seeks to serve. 


