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RE: SUBMISSION OF THE SOUTH AFRICAN SOCIETY OF PHYSIOTHERAPY FOR THE 

HEALTH MARKET INQUIRY PERTAINING TO SEMINARS HELD FROM 9-12 APRIL 2019 

 

Dear Health Market Inquiry Panel 

 

The South African Society of Physiotherapy TM (“the SASP®”) is grateful for the opportunity to 

submit our views on the discussions and debates during the seminars on the concentration of 

facilities, funders and the Supply Induced Demand (SID) issue, following the 

recommendations of the Health Market Inquiry (HMI).  The focus of our submission will mostly 

be related to the SID discussions on day 3. 

 

A. Commonalities & recommendations the SASP agree with: 

 

1. The SASP acknowledge the fact that many stakeholders consider SID to be a problem.  

Although a small minority of physiotherapists may have contributed to this perception, 

the SASP is of the opinion that there are circumstances beyond the control of 

physiotherapists that could have led to this perception such as:     
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1.1. Demands of specialists to strictly follow their regimes while treatment might 

not be necessary, forcing physiotherapists to continue with treatment; 

1.2. General Practitioner (GPs) used as gatekeepers; 

1.3. The management of 84 medical schemes in the industry plus all the benefit 

plans, Designated Service Providers arrangements, other managed care 

tools and pre-authorisation for physiotherapy services are cumbersome 

and time-consuming resulting in additional Human Resources to manage 

this process and increased overhead costs; 

1.4. A significant expansion of the scope of physiotherapy over the last decade 

into areas where physiotherapy services were not previously utilised i.e. 

women’s and men’s health, primary care, preventative and palliative care 

and cancer management to name but a few. 

 

2. The SASP supports the recommendation in HMI recommendations paragraph 90.3 to 

provide supporting documentation from management of the relevant facilities, if 

physiotherapists do not own the premises, with the proviso that the required 

information is open and transparent and in line with the HPCSA ethical rules. 

 

3. It is agreed that physiotherapists employed in the public sector must produce a 

certificate from the provincial health authority indicating that the practitioner has 

approval to do remunerative work outside the public (RWOP). 

 

HMI proposed interventions to assist in curbing SID:  

 

4. The introduction of a single comparable base scheme option with a risk adjustment 

mechanism to drive competition between schemes so as to force more vigorous supply 

side negotiations  

 

4.1. The SASP concur that health users are confused about all the benefit plans 

available and might make decisions on affordability and not on benefits, at times 

to the detriment of their health. An example of this is when patients opt for a 

hospital plan only and then rather undergo expensive surgery where 

conservative out of hospital treatment such as physiotherapy could have 

achieved the same or better results.  

 

4.2. The SASP supports the National Health Insurance (NHI) recommendations to 

reduce the number of medical funders complimenting the NHI fund.  The 

prevention of the current market dominance of a few funders getting worse and  



 
 

 

ensuring that different incomes of members to be accommodated, must be 

considered as part of the planning of this process. 

 

4.3. Our understanding is that the single comparable base scheme option should be 

part of all medical funders’ benefit plans.  If that is correct, we support the 

suggestion with the proviso that Prescribed Minimum Benefits (PMBs) to be 

excluded from this base scheme option. 

 

4.4. Benefit packages should be redesigned to incentivise the right behaviour and 

drive members to Primary Health Care interventions instead of hospital care as 

is currently the situation.  

 

5. Measurement of and transparent reporting of health outcomes to allow for value 

purchasing and to improve scheme member ability to choose providers and 

interventions  

 

5.1. The SASP supports an independent supply-side regulator (SSRH) to be 

established to oversee and manage functions related to healthcare capacity 

planning, economic value assessments, the determination and implementation 

of appropriate payment mechanisms, including the determination of fees and 

outcome measurement, registration, and reporting. (Paragraph 137 of the 

recommendations) 

 

5.2. It is agreed that radical improvement of the availability of information on quality 

of care is required, to allow physiotherapists to compare results and improve 

treatments. (Paragraph 158 of the recommendations) 

 

5.3. The SASP fully support the compulsory collection, sharing and analysis of 

standardised data as the most important components of managing the health 

system.  The frustration of the HMI of the lack of transparency of stakeholders, 

such as funders, facilities and others to provide the necessary data to all 

stakeholders is shared.   

 

6. A health technology assessment function to curb inappropriate purchase and utilisation 

of health care technology or prevent third party payment when non-recommended 

technology is used  

 

The SASP has no comment 



 

 

 

7. Provision of guidance on best treatment options  

 

7.1. The SASP supports the Integrated People-Centred Health Services (IPCHS) 

approach as per the World Health Organisation (WHO) recommendations, 

evidence-based or best practice, accountability of stakeholders and outcomes 

measures in a multi-disciplinary team. 

 

7.2. It is agreed that that there should be close collaboration between the SSRH 

and the OHSC will be required. (Paragraph 82 of the recommendations) 

 

7.3. The SASP fully support that specific standards of care, evidence-based 

treatment protocols and processes for conducting health technology 

assessments to assess the impact, efficacy and costs of medical technology, 

medicines and devices relative to clinical outcomes must be developed. 

(Paragraph 94 of the recommendations) 

 

7.4. We further agree to the development of a standard system to monitor the quality 

and outcomes of healthcare services with the proviso that the Professional 

Associations, such as the SASP develop quality and outcome measures 

together with Academia and be consulted. (Paragraph 99 of the 

recommendations) 

 

8. Methods to control prices through a Supply Side Regulator for Healthcare 

 

8.1. The SASP agrees with the establishment of a dedicated healthcare 

regulatory authority, referred to here as the Supply Side Regulator for 

Healthcare (SSRH) (Paragraph 58 of the recommendations). 

 

8.2. We agree that there should be formal co-operation between the SSRH and 

regulators like the HPCSA to set and publish clear guidelines on what may 

constitute unethical billing practices (Paragraph 119 of the 

recommendations). 

 
8.3. The SASP appreciates the wholly support by the HMI that bilateral 

negotiations could take place between providers and funders and will strive 

to migrate from FFS to alternative, value-based reimbursement models with 

meaningful risk transfer to mitigate against over-utilisation of resources. 

 



 

 

 

8.4. The SASP supports Proposal 2 for a Multilateral Tariff Negotiation (MNF) as 

described in the HMI recommendations paragraph 123 to 130. It is important to 

note that we agree for all stakeholders to be included, for negotiations to be on 

equal footage where all parties involved have equal power and all information 

used must be open, transparent and available to all parties.  We support the 

suggestion that the stakeholders will prepare individual proposals and present 

them simultaneously within the forum and negotiate FFS and any other 

alternative re-imbursement models tariffs within a multilateral negotiating 

forum.  

  

8.5. We agree that close collaboration is required between the regulators for all 

health professionals (HPCSA, SAPC, AHPSA, SANC, SAPC etc.) who must 

provide proof of registration or a valid licences or certification of each applicant. 

(Paragraph 86 & 92 of the recommendations). 

 

8.6. The SASP supports the view of the HMI that there will always be a place for 

FFS in particular for trauma care or PMB conditions.  We also support the view 

to move from FFS to alternative reimbursement models with the proviso that  

these models are transparent, people-centred, evidence-informed1, cost-

effective for both provider and funder and within the ethical rules. 

 

8.7. We strongly agree that DSP partners should only be appointed after an open 

tender process, not be longer than two years, and that the results of the process 

must be lodged with the SSRH and published.  

 

9. Changes in the HPCSA ethical rules to promote innovation in models of care to allow 

for group practices and alternative care models so that fee-for service ceases to be the 

dominant payment mechanism  

 

9.1. The SASP agrees that the HPCSA ethical rules needs to be reviewed to allow 

for an IPCHS approach, group practices and Alternative Reimbursement 

models. 

 

 

 

                                                           
1 Woodbury and Kuhnke 2014). 

 



 

 

 

9.2. We support that group and multi-disciplinary practices must have their own 

practice numbers, separate from those of the practitioners within the practice. 

(Paragraph 89 of the recommendations) 

 

10. Changes to training curriculum for health practitioners  

 

The SASP fully supports the HMI recommendation in paragraph 117 and for training 

institutions to include an understanding of medical coding of procedures, the cost and 

value implications of health care and an understanding of the purpose of Health 

Technology Assessment (HTA)-like bodies and their methods. 

 

B. Recommendations the SASP disagree with: 

 

11. HMI recommendation in paragraph 89 that “claims submitted by group practices should 

include both the group and individual practitioners’ practice numbers” 

 

11.1. The SASP disagrees with this recommendation.  Physiotherapy private practice 

might differ from the majority of other health care providers due to the fact that 

often the ownership of the practice resides with one or more partners and the 

practice employ other registered physiotherapists to assist with the delivery of 

the service.  This is accepted by the ethical rules of the HPCSA.  The practice 

will have a practice number, but the employed professional staff are currently 

not required to have their own practice numbers.  The only requirement is that 

the professional who delivers the services must be indicated on a 

statement/claim.  Insisting that individual practioners should have their own 

practice numbers will be practically difficult when a physiotherapist resigns at 

one practice and move to another or starts a new practice in another area.  

Practitioners can only receive one practice number in his/her personal capacity 

which will result in such a person not being able to move his/her practice.   

 

11.2. We recommend that the individual practice numbers of business owners and 

directors be linked to the group practice number with the registration process 

of a group practice.   

 

11.3. The status quo for employed practitioners remain to indicate the treating 

practitioner per day on the account by either using a name, HPCSA number or 

unique human resource code. 

 



 

 

12.   HMI recommendation 68 with regards to the Certificate of need (CoN) or licensing 

 

12.1. The SASP disagree with the National Health Act provisions of the CoN for 

health professionals as it infringes on the economic and professional rights of 

physiotherapists, is anti-competitive and CoN holders have no incentive to 

improve quality. 

 

12.2. The CoN and licensing of facilities were discussed in detail during the seminar 

on Day 1.  The SASP agrees with the National Health Act that the need for 

licensing of hospitals to be implemented in a manner that gives effect to the 

constitutional right of access to healthcare services.  It is therefore our strong 

belief that if hospital provision is adequately managed and equally distributed 

in all provinces, that a natural movement of practitioners will happen to provide 

the health services at these hospitals. 

 

12.3. It is further believed that if community service professionals are retained by the 

National Department of Health, after completing their compulsory year, it will 

hugely contribute in solving the inequitable distribution between private and 

public sector practitioners.  A recent survey done by the Rural Health 

Professionals group of South Africa (RuReSA), confirmed that most of the 

rehabilitation community service professionals would have preferred to remain 

at their current placement for at least another few years before moving on.  

Unfortunately, no posts were available in that area, nor in the province or any 

other province, which resulted in them seeking employment in private sector. 

 

13.   HMI recommendation in paragraph 30.5 to employment of health professionals 

Although reference is made to doctors only, the SASP strongly disagree with the 

employment of physiotherapists by facilities and funders, not even specific value-

based quality-assured managed care service provision such as cataract surgery and 

joint replacement.  Physiotherapy services are an important element to manage the 

postoperative care of joint replacements as an example.  If doctors are employed, 

inevitably the physiotherapists and other rehabilitation professionals will follow soon.   

 

There is no clear evidence that employment of health professionals will contribute to 

better competition in the market, better outcomes and cost-savings.  The SASP 

supports the sentiment expressed by Prof Sharon Fonn, one of the HMI panel 

members, that private hospital cannot even control their current nursing staff, how 

would they manage doctors and other professionals?  The employment of  

 



 

 

physiotherapist by private hospitals might have a negative economical knock on effect 

for South Africa and lead to closing of existing private practices and loss of employment 

of supporting administrative and other staff. 

 

14. HMI recommendation that General Practitioners should be the gate keepers of care 

 

14.1. As much as what we understand the rationale of coordination of care, the SASP 

disagree that GP’s should be the only coordinators of care.  Physiotherapists 

are recognised as First Line Practitioners by the HPCSA since 1985, and can 

diagnose, triage and refer patients as required with good outcomes and health 

care savings.2  It is therefore recommended that physiotherapists should be 

included as a coordinator of care in certain  

conditions i.e. musculoskeletal conditions and facilities such as trauma rooms 

or where GPs are not available. The SASP undertakes to facilitate discussions 

with the necessary stakeholders to ensure quality of the service, measure the 

outcomes and cost- effectiveness of same.  

 

 Should you wish to engage with the SASP on the content of the submission, please do not 

hesitate to contact the President. 

 

Yours faithfully 

 

 

 

 

Prof Witness Mudzi 

PRESIDENT 

president@saphysio.co.za 

                                                           
2 Article in the Frontline magazine dated 19 April 2018 of the Chartered Society of Physiotherapy in 

England:  Report reveals on how physiotherapists can play a major role in saving the NHS cash. 


