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NHI Draft Bill Daily Analysis
T he NHI Draft Bill was published in Government Gazette 41725 on
21 June 2018. T he South African Private Practitioners’ Forum will
be sharing an analysis of the Draft NHI Bill with members,
highlighting issues of importance and concern.

NHI Draft Bill – Day 2
Excerpt from the Draft Bill
T he Ojective of the Act is to:
“…establish a Fund that aims to achieve sustainable and affordable universal access to
health care service…

Duties of the Fund
(d) enter into contracts with certified and accredited public and private service providers
based on the health care needs of users;
(e) establish rules and mechanisms by notice in the Government Gazette for the regular,
appropriate and timely payment of health care providers, health establishments and
suppliers;

Analysis
Only 5 out of 696 public healthcare facilities were in compliance with the norms and
standards of the Office Health Standards Compliance (OHSC) in the 2016/2017 inspection
results. By extrapolation of these results, only 25 out of the 3500 Public Health Facilities
would currently qualify to contract with the NHI Fund. This implies that unless the
government takes serious steps to improve the quality of the public sector right now,
there will not be sufficient facilities available to contract with the NHI Fund to render
services to patients in the NHI.
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