
NHI pilot will focus on district systems 

 

THE National Health Insurance (NHI) pilot project due to start next month will focus on improving 

district health systems, testing their ability to assume the greater responsibilities that would be 

required under the NHI, according to Health Minister Aaron Motsoaledi. Announcing the selected 

districts, Dr Motsoaledi said the pilot project - set to start in 10 districts across all provinces - would 

deliver "service packages" of primary healthcare services. These would be delivered by teams of 

specialists, as well as contract private healthcare practitioners who would work to improve service 

delivery and referral mechanisms. This would allow for an assessment of the costs of "scaling up" 

such institutional and administrative arrangements nationally. The 10 pilot sites - which cover 20 

percent of SA' population - are being funded by a R1bn conditional grant announced by Finance 

Minister Pravin Gordhan last month. The EU has donated an additional R1.26-billion. These funds 

would enhance the money already allocated to priority areas such as infant and maternal health, and 

combating HIV and tuberculosis. A total of R150m was allocated for the 2012-13 fiscal year, which 

is intended to improve district health facility management and hospital revenue collection, and raise 

the standard of patient care. The 10 districts participating in the pilot programme are: OR Tambo in 

the Eastern Cape, Vhembe in Limpopo, Gert Sibande in Mpumalanga, Pixley ka Seme in the 

Northern Cape, Eden in the Western Cape, Dr Kenneth Kaunda in North West, Thabo Mofutsanyana 

in the Free State, Tshwane in Gauteng, and uMzinyathi and uMgungundlovu in KwaZulu-Natal. 

KwaZulu-Natal has volunteered to pilot a third district from its own budget and has allotted R110 

million for this. Motsoaledi said the national government would support the provincial department 

where it needed assistance. 

 

The department has already completed 3 370 health facility audits and is processing 3 000 

applications of district clinical specialists in preparation for the pilot activities. By November last 

year, 4 500 municipal ward-based primary healthcare agents were trained and another 143 teams 

were trained for the pilot districts in January. Motsoaledi emphasised that private sector health 

resources would be contracted to improve referral systems, as well as increase patients' confidence in 

primary healthcare facilities. Private doctors would be paid to spend "at least three or four hours" 

working in a local clinic, with the payment coming directly from the national department, he said. 

The aim was to reduce pressure on hospitals, as patients would not go to a clinic if they had "never 

seen a doctor there", he said. Having quality healthcare "within walking distance" would serve as the 

"litmus test" to see if a system like the NHI could work, he added. 

 



But opinions differ on the department's success in moving towards the implementation of the NHI. 

University of the Witwatersrand health economist Alex van den Heever said that as the NHI green 

paper remained unclear on what form the NHI system would take, it was questionable what lessons 

could be learned from pilot projects. The term NHI had been continually used in a manner that 

blurred the line between policy changes needed on the ground, and serious discussions on 

implementing a national health insurance model, Van den Heever said. The contracting of private 

doctors, for instance, had "nothing to do" with National Health Insurance, and was an unrealised idea 

mooted in a 1997 white paper, he said. Van den Heever said the fact that no mention had been made 

of the establishment of the district health authorities was also of great concern as this platform was 

necessary to engage with the private sector. Mariné Erasmus, a senior healthcare economist at 

Econex, said the announcement was a step in the right direction. She said the response from the 

public should be positive, irrespective of which districts were chosen. However, Erasmus said for the 

pilot project to be effective, necessary data should be collected from the beginning. She said the 

proposals in the NHI green paper should be tested so that faults could be picked up in all proposed 

systems. The SA Medical Association welcomed the roll-out of the project, saying it was the best 

platform from which to evaluate the master plan, and to react to and rectify "issues that might 

emerge". The association's chairman, Mark Sonderup, said:  the critical issue was what kind of level 

of financing would be required and where financing for the full implementation of the scheme would 

come from. He said the other critical issue was staffing for the project. National Education Health 

and Allied Workers' Union's spokesman Sizwe Pamla said R1-billion was not enough funding for the 

roll-out, but the union was confident that the government had taken the step to put into action and 

implement the NHI. He said that though the union was against the implementation of the NHI in 

phases, it would be patient because it wanted to get to a point where SA had a fully adequate health 

system. The Treasury is planning to release a discussion document by the end of next month 

outlining the government's proposals for meeting the funding gap for NHI, which it estimates will run 

to R6bn for the 2014-15 fiscal year. Options include a payroll tax and an increase in VAT. 
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