
TO THE: 

 

HEALTH  MARKET  INQUIRY 
Promoting Healthy Competition                                   COMPETITION COMMISSION SOUTH AFRICA 

HEALTHCARE  OUTCOMES  MEASUREMENT  AND  REPORTING : 

Improving the cost effectiveness of clinical care in a competitive 

private healthcare sector in South Africa 
 

 

SUBMISSIONS  THERETO  FOR   AND  ON BEHALF  OF  THE   STAKEHOLDER:   

             CHIROPRACTIC  ASSOCIATION  OF  SOUTH  AFRICA    (CASA) 
 

  

Before making specific submissions, seriatim in relation to the proposed recommendations, CASA 

wishes with respect but for the convenience of the commission and because of its importance, to 

highlight a few issues and emphasize other submissions which are already contained in its written 

submissions and oral presentation: 

 

1. Chiropractic has developed not only in South Africa but internationally, within basically the 

last century, into a well disciplined, organised, recognised and accepted specialist primary 

contact healthcare profession. 

 

2. Chiropractic indicates the benefit of maintenance care over system based care whilst it has 

become the third most used primary healthcare profession in the world after medicine and 

dentistry. 

 

3.  The important neuro-musculoskeletal condition and very prevalent problem causing 

consumer (patient) back pain, is one of chiropractic’s main concerns. Lower back pain is 

second only to the common cold. 

 

4. Chiropractic is a non-invasive treatment option; highly cost effective compared to all other 

interventions; a done by hand, “hands-on”, drug-free approach to health, to treat conditions 

that are nerve, muscle or joint related. 

 



 

                                                                               -2- 

 

 

5. CASA wishes to acknowledge the immense value and refreshing approach of this prodigious  

inquiry and its most likely benefits inter alia to enable prospective patients (consumers) to 

choose healthcare practitioners, based on patient-related cost effectiveness of care 

information.   

 

6. CASA wishes to pledge its support of ongoing participation and further contribution 

whenever needed – emphasising both qualitative and quantitative research projects 

worldwide and in particular where the specialist field of chiropractic treatment is indicated, 

relevant or appropriate. 

 

7. Because chiropractic practitioners use mainly their hands when treatment is given, they 

need relatively few and inexpensive treatment facilities like basic adjusting tables, a few 

instruments, soap, paper towels and surgical gloves, to be used in conjunction with other 

already existing facilities in most clinics and hospitals like radiological, orthopaedic and 

neurological referrals. 

 

8.  The exact nature and extent of chiropractic care and treatment are still relatively unknown 

to consumers (patients) because of its specialised as well as its relatively recent application 

in South Africa. This ignorance extends even regrettably to other healthcare providers like 

general medical practitioners. 

 

9. This latter impediment is aggravated in South Africa by unfair legislative discrimination 

preventing medical doctors (GP’s), hospitals and other practitioners from sharing consulting 

rooms and other facilities with registered chiropractors, inhibiting consumer (patient) access 

and preventing them from making value-based informed choices. 

 

10.  This unfair discrimination harms competition and ought to be eliminated. 

 

 

__________________________________________________________________________________ 
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CASA’S SUBMISSIONS SPECIFICALLY  IN RELATION TO THE      

PROPOSED RECOMMENDATIONS: 
 

1. AD THE INTRODUCTION 

A recent study again shows the benefit of maintenance care over symptom based care. 

 Chiropractic care is particularly cost effective for back pain. 

The Department of Health ought to include chiropractic as a recommended vocation for high school 

students. 

The fact that chiropractors are legally not permitted in public healthcare spaces may even be 

unconstitutional.  (AHPCSA.)  

Transparency of patient relevant outcomes of care is a refreshing approach to reflect clinical 

observations in practice. 

Consumers – information on healthcare quality enables consumers to choose, is imperative. CASA’s 

and the role of chiropractic care on an ongoing participation basis are confirmed once again with 

added contributions to the process when or if needed. 

More emphasis should be placed on qualitative rather than quantitative research. 

Facilities – CASA wishes to emphasize that the facilities and resources that chiropractors would need 

are relatively few and inexpensive. Facilities like radiological and pathology laboratories, 

orthopaedic, neurological, PT and OT referrals already exist. This, again, should be an incentive for 

government-funded research into fields that appear to hold greater measures of safety and 

effectiveness. Hopefully, it would also persuade funders (medical aid schemes) to give greater 

attention to fields such as chiropractic -- for reasons stated. 

Clarity should be given as to what is meant by “quality of care” as opposed to health outcomes? 

Absence of data quality --  CASA submits that a body outside of the healthcare professions should 

undertake such a task as vested interests would otherwise probably be bound to creep in; unless the 

CC / HMI could make the recommendation? 

Common definition of  “quality?” – If in doubt, it is submitted that it will be appropriate to ask the 

patients what matters most to them. Curing the disease (if possible) or getting rid of the pain may be 

only one of a large number of needs of the patient, or characteristics that are valued by the patient. 

Perhaps a research project for a student to develop an appropriate questionnaire?   

Health outcome measurement – Yes, the overall level of satisfaction of the patient with total 

experience is important. Expect great variation, depending on the personality type of the patient. 
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National infrastructure – Should the same questionnaire be used by clinicians of all disciplines, when 

it comes to e.g. low back pain, too much of a refinement of diagnoses may be beyond the capability 

of e.g. GP’s. On the other hand, too little may ill-compare chiropractic outcomes with those of the 

physiotherapists. 

Outcome based incentives – Information should also find its way into the curricula of all healthcare 

educational programmes. 

 

B. DEFINING OUTCOMES AND OTHER MEASURES OF QUALITY 

Health outcomes matter, but other factors? --  Levels of patient satisfaction are a reflection of the 

entire encounter, not just the clinical outcome. The latter pleases the doctor, the former pleases the 

patient. 

Procedures or treatments that are known to improve health status – Choices of intervention must 

not be based solely on the evidence but also on the clinician’s experience as well as what the 

informed patient wants. 

 

C. POLICY AND LEGAL CONTEXT IN THE SA PRIVATE HEALTHCARE SECTOR 

CASA agrees: Having adequate legal and policy provisions is one thing; transparent, fair and just 

application is another. The relevance of chiropractic care in this regard as well as the treatment of 

individual chiropractic practitioners need consideration and urgent attention. 

CASA submits that as a stakeholder it apparently did not as yet make a sufficient impact on this 

honourable commission to warrant any separate mention; as a professional healthcare association. 

In this regard the other professions in the AHPCSA may or may not suffer from the same lack of 

consideration, perhaps depending on each profession’s individual standing or significance. 

Sections 32 and 27 of the Constitution – We again respectfully ask on what constitutional basis then, 

are customers alias patients denied to have access to chiropractic care in hospitals or with other 

healthcare practitioners registered with the HPCSA  and not the AHPCSA ? 

Objective of improved quality and outcomes; collection and dissemination of quality measure and 

indicators --  CASA submits that a comprehensive suggestion be made as to how data gathering 

could take place and the kind of questions that should be asked, rather than if each profession did its 

own thing, which would probably land up with a lack of standardisation. After establishing a basic  

format, each profession / stakeholder could, if needs be, add additional items for their specific 

needs. 
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  D INTRODUCING OUTCOME MEASUREMENT AND REPORTING FOR SA 

    i. Outcomes measurement as an end goal 

Outcome measurement and reporting promote appropriate competition in better outcomes – CASA 

supports the statement. Capitalism, free markets and therefore competition are to be encouraged. 

Healthcare outcomes, improvements in health and functioning by the patient – are what really 

matters in terms of the conditions commonly seen by chiropractors. 

Public reporting and rewards for better outcomes, based on the rigorous involvement of patients – 

Very important to CASA. The inclusion of patient input (“soft” data) is important as opposed to 

relying on clinical guide lines alone. 

 

 ii. Independent statutory body 

An independent organisation is more likely to earn credibility compared to one that is not 

independent – CASA supports the statement. This is particularly important when providers from 

different professions are competing with each other for consumers (patients) who suffer from the 

same disorder. It is important to maintain integrity when establishing the body and that it be run 

with transparency, to ensure its impartiality and objectivity. 

 It should only report to a statutory independent professional organisation before any political 

officer whose meetings should be conducted publically in open public and not in camera behind 

closed doors. Provision ought to be made for public or community representatives to serve on the 

body as well. 

OMRO must have organisational, financial and management independence, created by primary law– 

Yes. Professional levies should preferably be applied through the relevant statutory councils and not 

directly through professional associations. 

 

 

           iii. Mandatory provision of data 

Success factors of an outcomes measurement and reporting system is comprehensive data – CASA 

submits that reporting is made an automatic process somehow linked to the accounts of healthcare 

providers’ accounts systems or patient files without intruding into the provider’s or consumer’s 

privacy nor anonymity. Voluntary participation at the beginning, followed by mandating provisions 

with appropriate sanctioning later. 
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 Professional integrity and commitment could be relied upon. 

 

 

           iv. Reporting to the public 

The data collected by the OMRO should ultimately be shared with the public – CASA  supports the 

statement as it believes that the patient will eventually benefit the most. 

 

 

 v. Staged implementation 

 

Short and medium term goals – CASA wishes to warn that there is a risk that once one starts using 

overseas indicators or systems that there may be a tendency to stick to them (convenient way out). 

Providers ought to be persuaded that any process that will be used is simple and does not consume 

much time of the provider or its staff. 

Hospitals submitting data to the registry – Provided chiropractors are included in such hospitals for 

the management of appropriate care like the management of back pain and related conditions. 

Failing which and in the light of current evidence, the exercise in this field may not be in the best 

interest of the public. 

We submit that there is a great deal riding on the honesty and accuracy of the provider in the 

outcomes supplied. Again, professional integrity is to be relied on. 

It is important however for the government to be less involved in the daily operations of the OMRO 

– CASA warns against the saying : he who pays the piper, calls the tune. Dealing with professionals 

may have a restraining influence. 

 

 vi. Relationship with the public sector 

The new organisation (OMRO) will be responsible for transparency of healthcare outcome across the 

full spectrum of healthcare. Primarily to empower the patient – CASA endorses this intention as also 

being in line with the provisions of SA’s Constitution. 
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vii. Funding 

The source of funding should be stable, reliable and sustainable…Whichever funding model is chosen 

it is important to ensure that the OMRO is adequately funded to enable it to meet all its 

responsibilities – CASA supports these principles as being fundamental, also to secure an 

independent, transparent, honest and sustainable organisation. 

 

 

E.  CALL FOR SUBMISSIONS 

CASA wishes to express its gratitude for the opportunity afforded it to make the above submissions. 

 

                            __________________________________________________________ 

 

Submissions made by, for and on behalf of the Chiropractic Association of South Africa (CASA) as 

Stakeholder at Johannesburg, this 18th day of September 2017. 

 

Dr Simon Lawson        –  Immediate Past-President : CASA   drlawson@casacouncil.co.za     

Dr Kendrah da Silva    –  President : CASA                                 drdasilva@casacouncil.co.za        

Dr Bridget Bromfield  –  Secretary- General : CASA                 sg@casacouncil.co.za  

Adv Ané B de Wet       –  Consultant : CASA                               legalow@iafrica.com  

 

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

 

TO: Adv Clint Oellerman     ClintO@compcom.co.za  

       The Inquiry Director, 

        Health Market Inquiry, Promoting Healthy Competition, Competition Commission South Africa. 

Cc  Me Paulina Mfomme, Personal Assistant     PaulinaM@compcom.co.za  
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