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1. Introduction 

 
This submission has been prepared in response to the discussion document published by the Health 

Market Inquiry in relation to health outcomes measurement and reporting.  

 

The Council for Health Service Accreditation of Southern Africa NPC (COHSASA) strongly supports 

the need for measurement and reporting of health outcomes, and is broadly supportive of the 

principles put forward in the discussion document. COHSASA is of the view that there should be a 

national approach with common standards for tracking diagnoses and treatments at a patient level. 

These together with structure and process outcomes will provide a complete picture of the quality of 

services for patients – in time across the private and public sectors, especially with the advent of 

National Health Insurance. 

2. Background of The Council for Health Service Accreditation of Southern Africa 

NPC 
 

The Council for Health Service Accreditation of Southern Africa NPC (COHSASA) is a well-

established, independent non-profit organisation with a proven track record for quality measurement, 

quality improvement and accreditation.  

 

COHSASA has an international reputation and has been accredited four times by the International 

Society for Quality in Health Care (ISQua)i.  Its health care facility standards and surveyor training 

programme are also accredited.  The Chief Executive Officer sits on the Accreditation Council of 

ISQua and COHSASA has just been appointed as an institutional member of the ISQua Board.  The 

Chief Executive Officer will take her seat at the Board Meeting on 4 October in London. 

 

The current Chief Executive Officer came into post in April 2016 and whilst building on the legacy of 

her predecessor, the founder of COHSASA, has agreed a strategy with the Board to develop and 

diversify the activity set of COHSASA. Specifically, these relate to the broader dimensions of 

healthcare quality improvement, including outcomes measures, patient safety, research and making 

information available to healthcare purchasers and the public on how to assess the quality of health 

care services.  We believe that the time is right to reposition COHSASA to have a stronger focus on 

outcomes and patient experience.  The accreditation standards measure the structures, systems 

and processes within a healthcare facility.  Our research is now showing that there is a relationship 

between the accreditation scores and outcomes and our clients report that there is improved patient 

satisfaction. More explicit measures of outcomes and patient experience will complement the 

measurement activities implied in accreditation.  

 

Over time the organisation will have two distinct branches: one for accreditation and measurement; 

and one for improvement, support and development. In order to achieve this, the skill set within the 

organisation will be broadened to include more analytical and actuarial skills, together with 

investment in computing capabilities for large datasets. 

 

COHSASA has a constructive working relationship with the OHSC and commends the development 

of such an organisation to set a regulatory framework to ensure that minimum quality standards are 

set for all health establishments in the country.  COHSASA’s approach to date has been more 

developmental using the accreditation standards to set a trajectory towards excellence that is 

achieved with full accreditation. 
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3. Developing the Outcomes Measurement and Reporting Organisation at 

COHSASA 

 
COHSASA is well placed to become the Outcomes Measurement and Reporting Organisation 

(OMRO).  First, it is an established, independent, non-profit organisation with suitable infrastructure.  

The independence of the OMRO will be key to its success.  The healthcare providers need to be 

confident that all stakeholders submitting information to the OMRO will be dealt with impartially.  

Equally the public must be confident that the information provided on outcomes is objective and 

valid. 

 

Second, COHSASA has a robust governance structure.  There is a Technical Committee of health 

professionals that consider all the reports of facilities seeking accreditation, and makes 

recommendations to the Board on the accreditation status of all facilities.  The Board has a mix of 

health, academic and business professionals.  The current Chair is Ms. Sharon Slabbert, the 

Executive Officer of HASA, the Vice Chair is Professor Gert van Zyl, Dean of the Faculty of Health. 

Sciences at the University of the Free State. 

 

Third, COHSASA has well established relationships within South Africa (traversing both the public 

and private sectors) and internationally.  These include:  

 

COHSASA is a member of the Lancet Commission on High Quality Health Systemsii. Work is 

currently in progress on developing quality metrics and outcome measures. 

 

Established working relationships are in place with the Hospital Association of South Africa (HASA), 

the National Hospital Network (NHN), the Independent Practitioner Association Foundation (IPAF), 

the Board of Healthcare Funders (BHF), the Council for Medical Schemes (CMS), a number of 

private provider groups and a number of medical schemes. 

 

COHSASA has established working relationships with the National Department of Health, Provincial 

Departments of Health and many public sector healthcare facility managers and clinicians.  It 

developed a good working relationship with the Office of Health Standards Compliance from its 

inception.  It also has good relationships with many of the professional societies including, among 

others, Society of Anaesthesiologists, Society of Sedation Practitioners, Dental Association, Society 

of Obstetricians and Gynaecologists, Pharmaceutical Society, Society of Radiographers, South 

African Society of Occupational Medicine, Resuscitation Council of Southern Africa, South African 

Nursing Council, Infection Control Africa Network, The Renal Society and CSSD Forums of South 

Africa. 

 

There is an existing research MOU between COHSASA, the University of Stellenbosch Economics 

Division, Insight Actuaries and Consultants, Imperial College London and the Health Foundation. 

Research to date has looked at the relationship between accreditation and outcome measures and 

the differences between the public and private sector in South Africa in relation to quality 

improvement and accreditationiii.  Much of the research is still in working paper format, being 

prepared for peer-reviewed publication. 

 

Internationally COHSASA has established relationships with the community of organisations 

belonging to and related to ISQua.  It also has good relationships with the WHO, the Institute for 

Healthcare Improvement (IHI) as well as a number of international universities working on quality 
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improvement and outcome measures, such as Macquarie University in Sydney, Australia and Emory 

University in Atlanta, USA. 

 

COHSASA’s internationally accredited healthcare facility standards, which cover systems 

(structures) and processes for all types of facilities, are being used across the continent.  Quality 

improvement, accreditation and patient safety programmes are currently running in Botswana, 

Democratic Republic of Congo, Ghana, Kenya, Lesotho, Malawi, Namibia, Nigeria, Rwanda, South 

Africa and Uganda.  The standards can be shared and adapted as appropriate to use the structure 

and process indicators to underpin the development of suitable outcome indicators for the South 

African and broader African context. 

 

4. Examples of COHSASA Standards 

 

 Examples of the COHSASA standards and the criteria, which are the measurable elements of the 

standards, are given below.   

 

Standard: Clinical processes are reviewed and the data obtained is used to drive 
improvements in patient care. 
Criteria: 
The documented quality improvement processes include all components of quality 
management activities, i.e. standard and indicator selection, monitoring, evaluation and 
remedial action. 
 
Clinical audits are performed to evaluate the quality of care provided, drive improvements in 
service provision and monitor performance over time. 
 
Medical, nursing and other clinical leaders use available and relevant clinical practice 
guidelines in clinical monitoring as part of a structured clinical audit. 
 
Professional performance is monitored as part of clinical monitoring. 
 
Analysed data, including adverse events, sentinel events and near misses, is used to monitor 
the effectiveness of the risk management system. 

 
Standard: Protective clothing, disinfectants and barrier techniques are available and used 
correctly when required. 
Criteria: 

The hospital ensures that hand washing facilities are provided in all areas where hand 

washing and disinfection procedures are required. 

The implementation of correct hand washing and disinfecting procedures is monitored. 

 
 
 
 

i www.isqua.com 

 
ii www.hqsscommission.org 
 
iii South Africa’s hospital sector: old divisions and new developments (2017). Ranchod, S., Adams, C., Burger, R., 
Carvounes, A., Dreyer, K., Smith, A., Stewart, J., van Biljon, C. South African Health Review 2017 

                                                

http://www.isqua.com/
http://www.hqsscommission.org/

