
Comment by the South African Orthopaedic Association (SAOA) on 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 SAOA thanks the HMI for their efforts in improving health outcomes in South 
Africa as well as for engaging on the matter. The SAOA strongly supports value in 
healthcare and has been promoting this within its membership and with funders for 
the past 18 months. The SAOA would like to reiterate its support for the initiative and 
our commitment to be an active participant in this process. 
 
Role of professional associations 
The SAOA supports the central role of clinicians and professional associations in the 
proposal, specifically as registered and therefore statutorily mandated advisors on 
appropriate outcomes measurements and clinical guidelines. One of the key issues 
healthcare specialists experience is that non-specialists or non-peer healthcare 
professionals (i.e. persons not registered at a specific council or in a specific 
category), are making pronouncements on the appropriate criteria for treatment, and 
for health outcomes. This should be avoided in the outcomes body envisaged by the 
paper. 
 
The South African National Joint Registry (SANJR) 
The SAOA full supports the document and the principles it embodies. As evidence of 
this, the SAOA would like to note that, following considerable investments in time 
and money, the South African National Joint Registry (SANJR) was established at the 
end of 2012 in its current format. The establishment of the SANJR highlighted the 
following three critical factors in determining the success or failure of registries as the 
first steps towards an outcomes-based measurement organisation: 
 
Compliance: 
The project was launched as a pilot and evolved into a voluntary participation 
project. Given the response by practitioners to the voluntary participation of the 
project, the SAOA would support the mandatory provision of data by providers.  At 
issue here is the additional administrative burden on practitioners: without any 
incentive or reward, or compensation for additional work-load, voluntary registries 
do not fare well. The practitioner must be rewarded for the time spent on this 
without, somehow, even further adding to the non-healthcare costs of healthcare 
delivery.  
 
It should also be noted to competition law, as it stands, does place a barrier on the 
ability of a society to collectively negotiate any fee increase, which could cover the 
costs of participation in, and running registries. No such barrier exists on large 
administrators, which leaves societies open to whatever is being offered by funders. 
The matter of industry-wide exemptions, as South Africa moves into fields of 
alternative reimbursement, and models such as registries, to reward good health 
outcomes, necessitate a re-think of the current competition law constraints.  
 
The Registries should also encompass private, and public-sector delivered care, and 
this should start as soon as possible, and not only when an NHI-type system is in 
place.     



 
Funding: 
The funding of the SANJR comprises of voluntary sponsorships from medical device companies. Participation 
of the companies is not consistent from year to year. Without a reliable and sustainable funding model, the 
success of any efforts to collect, process and report quality outcomes data will be compromised.  
 
Validation: 
The establishment of the SANJR highlighted the need to validate information by various processes, including 
but not limited to comparing information supplied by practitioners to information supplied by trade 
companies, funders and hospital groups.  
 
Furthermore, activating Patient Reported Outcome Measures (PROMS) was highlighted by the SANJR as a 
measure it endeavoured to include in future.    

 
Peer review 
With the support of its members, the SAOA has implemented a comprehensive peer review process, to ensure 

that the profession is practiced in line with good practice guidelines and evidence-based medicine.  The SAOA 
has adopted a peer review policy and procedures as a self-regulating mechanism, to ensure that the objectives 
of the association are upheld in all activities in which its members and the profession are involved.  
 
In conclusion, the SAOA would like to reiterate its support for the measurement and reporting of health 
outcomes. It thanks the HMI for engaging on this matter and commit to remaining an active participant in this 
process.  
 
The SAOA remains willing to meet with, and share its experiences, in respect of peer review and the SANJR in 
more detail with the HMI.  
 
Kind regards 

 
Pradeep Makan 
President: SAOA 


