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The Healthcare Inquiry Panel 
Attention: Chief Justice Sandile Ngcobo 
Per email: ClintO@healthinquiry.net  

 date 

 

Dear Chief Justice 

RE:  HEALTH OUTCOME MEASUREMENT AND REPORTING: RESPONSE 

1. As you are aware, we act for Discovery Health Medical Scheme (“DHMS”). 

2. We refer to the discussion document entitled “Health outcome measurement and reporting: 

Improving the cost and effectiveness of clinical care in a competitive private healthcare sector in 

South Africa” (the “Discussion Document”). 

3. The Discussion Document was published on 28 August 2017 and distributed to stakeholders, 

requesting them to make submissions by close of business on 18 September 2017.  

4. DHMS welcomes the Healthcare Inquiry Panel’s (“HMI”) emphasis on the importance of quality in 

healthcare, and supports, in general, the principles expressed in the Discussion Document, and 

would like, in addition, to make the following high level comments in response. 

5. DHMS strongly believes that a complete, value based and patient-centred healthcare system 

includes both public and private sectors working together to ultimately support better health 

outcomes for consumers, and that quality is an essential component of this. It is imperative that 

measurement and reporting of the same quality indicators be undertaken in both private and public 

sectors; this will be especially important in the NHI environment where the NHI Fund will purchase 

healthcare services from both public and private providers, making it important that both sectors be 

subjected to the same quality measurement standards. 

6. DHMS also suggests that the HMI give some consideration and focus in its recommendations to the 

training systems that produce doctors and other healthcare providers, and the need to include quality 

at an undergraduate level in such training.  Academic institutions should be included as stakeholders 

in this process both for training and research capability. 

7. With regards to funding considerations, DHMS would caution that the burden of funding such an 

industry-wide initiative should be equitable across stakeholders, and not disproportionately placed on 

consumers. 
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8. DHMS is a member of the Health Quality Association (“HQA”) and submits anonymised claims data 

to it for analysis on an annual basis.  DHMS supports HQA’s work in this regard and believes that 

the HQA has developed extensive knowledge and experience in the gathering and analysis of quality 

indicators which should be taken into consideration by the HMI.  

9. Discovery Health Proprietary Limited (“DH”), as DHMS’ Administrator and Managed Care Provider, 

has worked over many years to improve quality of care for DHMS members, and has an intimate 

knowledge of this subject. DH indicated to DHMS that it will submit comments on the Discussion 

Document, and has shared its submission with DHMS. DHMS fully supports the submission made by 

DH in response to the Discussion Document.  

10. Please do not hesitate to contact us if you have any comments or queries.  

11. Kindly acknowledge receipt.  

 

Yours sincerely 

ENSAFRICA 

[transmitted electronically without signature] 

 

 


