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Health Market Inquiry 
Trevenna Campus, Block 2A 
55 Meintjies Street 
Sunnyside 
 
paulinaM@compcom.co.za 
 
   OUR REFERENCE    DATE 
   Mr TA Masango   18 September 2017 
 
Dear Sir 
 
COMMENTS ON THE HEALTH OUTCOME MEASUREMENT AND 
REPORTING: IMPROVING THE COST AND EFFECTIVENESS OF CLINICAL 
CARE IN A COMPETITIVE PRIVATE HEALTHCARE SECTOR IN SOUTH 
AFRICA 
 

We kindly refer you to the detailed comments of the South African Pharmacy 

Council attached hereto. 

Yours faithfully 

 

MR TA MASANGO 
REGISTRAR/CEO 
/ag 
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HEALTH OUTCOME MEASUREMENT AND REPORTING: IMPROVING THE COST AND 
EFFECTIVENESS OF CLINICAL CARE IN A COMPETITIVE PRIVATE HEALTHCARE SECTOR 
IN SOUTH AFRICA. 
 
The South African Pharmacy Council (SAPC) is a statutory health council established in terms of 
the Pharmacy Act, 53 of 1974. In terms of Section 3 of the Pharmacy Act, the objects of the SAPC 
include inter alia: 
 
(a) to promote the provision of pharmaceutical care which complies with universal norms and 

values, in both the public and the private sector, with the goal of achieving definite therapeutic 
outcomes for the health and the quality of life of a patient; 

 
(b) to establish, develop, maintain and control universally acceptable standards of professional 

conduct required of persons to be registered in terms of this Act; and 
 

(c) to be transparent to the profession and the general public in achieving its objects and in 
performing its functions. 

 

In terms of Section 35A of the Pharmacy Act, the SAPC is entitled to make rules pertaining to: 
 
(a) a code of conduct for pharmacists and other persons registered in terms of the Act; and 
 
(b) what constitutes good pharmacy practice. 
 
In terms of the Rules relating to Good Pharmacy Practice, and in particular rule 2.7.1.3.2 under the 
heading “Dispensing procedures”, and the sub-heading “Monitoring patient outcomes” –  
 
(a) a pharmacist must assess the patient for signs of compliance, effectiveness and safety of the 

therapy; and 
 
(b) taking into consideration the legal requirements, the pharmacist should identify areas for 

modification, implementation of modification, revise the patient record and record the action 
taken. 

 
In terms of the Rules relating to the Code of Conduct for pharmacists and other persons registered 
in terms of the Pharmacy Act (BN 108 of 24 October 2008, GNR 31534) and in particular Rule 1.1, 
a pharmacist’s professional duties must be the wellbeing of both the patient and other members of 
the public. In adhering to this principle the pharmacist’s goal in the provision of medicine therapy 
should be to achieve appropriate therapeutic outcomes that contribute towards patients’ health and 
quality of life.  
 
The SAPC has highlighted these existing provisions in law to indicate that pharmacists are required 
to perform their professional duties, focussing on the outcome of the clinical engagement. 
 
Further to these statutory requirements, the SAPC has established a permanent inspectorate which 
inspects pharmacies on an annual, biannual or triannual basis, where such pharmacies are 
required to provide proof of monitoring patient outcomes. In terms of the inspection tool used by 
the SAPC inspectors, pharmacists are required to provide evidence that there are procedures in 
place in the pharmacy for the monitoring of the patients progress. 
 
This information has been included herein in order for the SAPC as the regulatory body for 
pharmacists and pharmacies to highlight: 
 
(a) that pharmacists are required to monitor patient outcomes; and 
 
(b) that process measures as well as structural measures are also regulated by the SAPC. 
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It is noted that this in contrast to the statement in paragraph 22 of the discussion document, which 
states that “currently healthcare providers are generally not required to record any information 
regarding the outcomes of health services.” 
 
The SAPC however does concede that the patient outcomes information is kept locally by each 
pharmacy, or within a chain of pharmacies. Thus the information is not available on any form of 
national database. 
 
In light of the above, the SAPC would also like to caution the Commission on initiatives that may 
potentially burden a healthcare sector that is already subject to a number of regulatory bodies, 
which often result in: 
 
(a) overlapping of functions i.e. OHSC and SAPC in terms of facilities; and 
 
(b) the financial burden to the healthcare provider, i.e. license fees, annual fees for professionals 

and facilities, Board of Healthcare Funders fees for practice code numbers, potentially OHSC 
fees in order to be part of the NHI initiatives. 

 
In this regard the SAPC would urge the Commission to look at existing regulatory bodies, and 
consider whether the issue of outcomes reporting and analysing cannot be included into the 
functionality of one of these bodies. This would be opposed to the creation of a brand new 
regulatory body. 
 
In conclusion, the SAPC welcomes initiatives that seek to improve the quality of healthcare in both 
the public and the private sectors. The SAPC acknowledges that the Commission is investigating 
ways to improve quality healthcare using a competition driven model within the private sector. 
However, it is noted by the SAPC that there are other issues within the healthcare sector that limit 
or eradicate the patient’s right to make a choice as to which healthcare provider they must go to, 
which business practice is not based on quality of healthcare services, but other force factors.  
 
 


