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SUBMISSION TO THE HMI (Health Market Inquiry) 
 
HQA appreciates the opportunity to submit this document to the HMI following its call 
for submissions dated 28 August 2017. 
 
HQA supports the proposition that greater transparency of relevant, timely and 
validated information on relevant healthcare quality, measured at various levels such as 
facilities, processes and outcomes, could promote competition amongst providers and 
allow funders and patients to make informed decisions with respect to their own 
healthcare requirements.  HQA also agrees that measuring and reporting on clinical 
quality is an important building block and stepping stone towards a ‘value’ driven and 
sustainable healthcare sector. 
 
However, it should be noted that comparing healthcare services based on quality is 
much more complex than comparing other demand driven commodities such as motor 
cars or cell phones.  The HMI has noted in its discussion document and other 
publications that the drivers of the additional complexity include but are not limited to 
issues such as the moral hazards associated with the provision of healthcare, 
information asymmetry, albeit unintended incentives provided by certain 
reimbursement models, third party payment models and the like. 
 
HQA would concur that in the South African healthcare sector there is currently no 
common definition of healthcare quality and there is a lack of standardized minimum 
dataset, measurement and reporting.   
 
HQA disagrees with the contention in the HMI discussion document that little has been 
done toward the development of health quality indicators and the measurement of 
health quality.  HQA actively promotes the development of a comprehensive definition 
of health care quality that will promote the delivery of measurable and increasing levels 
of value to consumers of health care services. 
 
Who is Health Quality Assessment (HQA)? 
 
HQA is a Not For Profit organization (2000/025855/08) that was established upon the 
initiative of the private healthcare sector in South Africa to: “Develop a health audit 
report for the healthcare industry that focuses on quality, with the goal of becoming 
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the South African national standard for objective quality performance 
measurement.”  
 
HQA was registered 17 years ago and became operational 13 years ago. HQA currently 
measures clinical quality annually on data submitted by 19 leading medical schemes, 
through a process of voluntary participation, representing 78% of all the insured lives 
in the South African medical schemes industry, and for the last 13 years delivered an 
annual Report on clinical quality as well as a scheme specific Report to each 
participating scheme.  
 
Many of the founding principles of HQA were gleaned from the Agency for Healthcare 
Research and Quality (AHRQ) and it remains HQA’s vision to become the AHRQ of 
South Africa.  Although HQA’s vision was set on the whole healthcare sector from the 
very beginning it had to start where there was a willingness, and capacity to participate, 
and access to meaningful data.  
 
Very early on it was evident that a collaborative approach amongst all stakeholders 
would be required for making progress. HQA involved the South African National 
Consumer Union, the Registrar of Medical Schemes and has a multi-disciplinary and 
multi-stakeholder Clinical Advisory Board (CAB) consisting of healthcare experts from 
medical schemes, administrators, managed care organizations, pharmaceutical industry, 
provider groups, industry bodies, academics, healthcare consultants, etc.  The CAB has 
over the years developed a set of nearly 200 health quality indicators, appropriate for 
the South African funding industry. These indicators are in a continuous process of 
review and refinement. HQA is currently engaging with academics and professional 
associations in a process of indicator endorsement.   
 
A significant investment (capital and intellectual property) into the development of 
HQA’s quality measurements, methodologies, and framework of reporting has been 
made by its 40 member organizations over the last 17 years. HQA has been deservedly 
referred to by some leaders in the industry as an asset for the South African 
healthcare sector, and that is precisely what the intention was: to proactively develop 
a methodology and framework for objective clinical quality measurement and 
reporting that should be used by the South African healthcare sector as its readiness 
develops. There are many examples of how this process of measurement and reporting 
contributed to delivering better quality healthcare to consumers of healthcare and this 
journey should be continued.   
 
HQA also has many years’ experience in dealing with the challenges of developing 
appropriate and relevant indicators, collecting and analyzing the data and presenting 
the measures in a meaningful and actionable way. We welcome the opportunity to 
engage on a national platform where we can share our knowledge and experiences in 
these challenges.  In fact, HQA will be bold enough to suggest that a substantial amount 
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of the proverbial school fees have already been paid and it would only make sense to 
leverage the investments made going forward. 
 
Specific comments 
 
HQA would like to comment on the following in relation to the proposals set out by the 
Health Market Inquiry: 
 

 Although the three dimensions of healthcare quality measurement that are 
broadly accepted nationally and internationally (originally described by 
Donabedian) are recognized in the discussion document, HQA would suggest that 
the relationship between the structure, process and outcomes dimensions of 
health quality is made more explicit. 

 HQA agrees with the contention there is a risk of over-reliance on process 
measures, but it must be noted that the measurement of process measures is a 
good starting point.  It seems that the HMI acknowledges this point and the fact 
that the data requirements are less onerous.  HQA would like to emphasize that 
it could become counterproductive to deem the measurement of process 
indicators of lesser value in an environment where the universal measurement of 
true outcomes will have a long lead time to implementation. 

 HQA agrees that a phased approach is required and suggests a process is 
followed, inclusive of the following: Develop a common vision of a South African 
healthcare sector delivering quality healthcare services, sustainably.  

 HQA also agrees that a successful health quality measurement system will 
require the full buy-in and taking of ownership by all stakeholders for a 
comprehensive and aspiring definition of clinical quality such as: “The right 
diagnoses followed by the right treatment in the right setting at the right time at 
the right price delivering the right outcome.” 

 All activities should be considered in the context of the South African 
Constitution, National Health Policies and specifically the National Health 
Insurance initiatives.  The public sector will be an important stakeholder to 
ensure alignment between the public and private sector regarding clinical quality 
measurement and reporting.  

 
HQA would like to make the following additional suggestions based on the experience 
gained over the last 17 years: 
 
1. There are several existing stakeholders that already funded to an extent and have an 

interest in the measurement of health quality, albeit in rudimentary or 
uncoordinated fashions.  The current and intended roles of these stakeholders 
should be fully understood and they include: 

- DOH policies and legislation 



                                                                    Reg No 2000/025855/08 
 
Directors: Dr FPJ Griesel (Chairman), BA Dickson (Vice-Chairman), M van der Merwe, Dr RM Naidoo, Dr U 
Mahlati, Dr JHB Steenekamp, GJ van Emmenis, S Collie* (*Alternate Director) 

 
2. Role clarification amongst all strategic role players is essential to ensure alignment 

and prevent overlap of objectives, for example the: 
 

 National and Provincial Departments of Health 

 The Council for Medical Schemes, which is already legally mandated to measure 
clinical quality 

 The Health Professions Council of South Africa regulating minimum 
requirements for registration and the scopes of practice of the various 
professions 

 The Office of Health Standard Compliance 
 Health Quality Assessment 

 
3. The criteria for determination of a relevant, appropriate and feasible set of clinical 

quality process and outcomes standards and indicators need to be agreed upon and 
adhered to when developing indicators. 

4. All indicators must be based upon reputable clinical evidence and have regard for 
unique circumstances prevailing in South Africa. 

5. A standard minimum dataset for transactional and clinical data must be regulated 
and become mandatory. 

6. It will be necessary to develop and maintain reporting systems that are flexible 
enough to cater for the needs of multiple stakeholders with divergent needs. 

7. It goes without saying that the infrastructure and reporting methodologies and 
processes should be fully compliant with all privacy and confidentiality 
requirements. 

 
Mandatory participation 

 
HQA concurs with the notion of mandatory data submission and participation, but 
would submit that this should be made stronger and that mandatory participation 
should be regulated if not legislated. Submission of clinical data by providers should also 
become mandatory. 

 
Phased approach 
 
HQA also agrees with the phased approach suggested in the discussion document.  
However, HQA submits that the voluntary body contemplated in the discussion 
document already exists in the form of HQA and that the experience gained can be 
leveraged fruitfully to accelerate progress toward the objectives stated in the discussion 
document. 
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It is also important to note that the Medical Schemes Act 131 or 1998, as amended, 
makes allowance for the Council for Medical Schemes to outsource services (to HQA for 
example) and for reporting on important findings such as trends relating to clinical 
quality to the Minister of Health.  HQA came close to reaching such an understanding 
with a previous Registrar; a discussion which is to be re-opened. Such a step would 
allow the process of measuring quality health outcomes in South Africa to be expedited 
whilst the relevant legislation can be drafted and approved which can take a 
considerable amount of time. 
 
It is believed that significant time could be saved should clinical quality measurement 
be made compulsory for all funders by CMS and the responsibility to measure and 
report outsourced to HQA. A significant investment in infrastructure, methodologies 
and processes has already been made and is available to be leveraged for quicker 
results. 

 
HQA would welcome an opportunity to present this submission as well as the latest 
Industry Results Report to the HMI. 
 
Prepared by: Louis Botha 
                        CEO 
                        18 September 2017  
                         
 
Annexure A: List of HQA Member Organizations 
 
Annexure B: HQA Power Point Presentation 
 
Annexure C: HQA 2017 Industry Report 
 

 

 

 

 

 

 

 


