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18	September	2017	
	
	
Dear	Mr	Oellerman	
	
Comment	 by	 the	 SA	 Society	 of	 Anaesthesiology	 (SASA)	 on	 the	 	 	document:	 “Health	 outcome	
measurement	and	reporting:	Improving	the	cost	and	effectiveness	of	clinical	care	in	a	competitive	
private	healthcare	sector	in	South	Africa.”	
	
SASA	has	participated	in	the	Health	Market	inquiry	and	commends	the	way	in	which	the	Inquiry	has	
been	conducted,	in	particular	the	open	and	co-operative	way	in	which	the	processes	have	unfolded.		
	
SASA	thanks	the	HMI	 for	 their	recognition	of	 the	very	real	barrier	 information	asymmetry	places	on	
effective	healthcare	choices.	It	supports	initiatives	that	seek	to	address	this	and	believe	that	the	HMI	
has	taken	cognisance	of	the	complexities	that	 lead	to	information	asymmetry	in	healthcare.	 	We	also	
believe	the	HMI	is	aware	of	many	of	the	barriers	to	overcoming	this	asymmetry.		While	there	are	many	
areas	 where	 complete	 information	 is	 lacking,	 such	 as	 the	 total	 cost	 of	 treatment,	 outcomes	 are	
especially	difficult	to	measure	in	the	healthcare	setting	-	human	beings	are	not	machines	and	effective	
outcomes	comparisons	are	extremely	difficult,	even	with	risk	adjustments.	
	
SASA	fully	supports	the	document	and	the	principles	it	embodies.		It	does	seem,	however,	that	the	HMI	
has	 not	 taken	 sufficient	 cognisance	 of	 the	 efforts	 healthcare	 professionals	 and	 their	 societies	 have	
made	to	measure	outcomes	with	the	intent	of	enhancing	practice	and	patient	care.		The	SASA	initiative,	
Safe	Surgery	SA,	is	an	example	of	tremendous	investments	in	time	and	money.	
	
Safe	 Surgery	 SA	 (SSSA)	 was	 registered	 as	 a	 Non-Profit	 Company,	 the	 Anaesthesia	 Network	 for	 SA	
(ANSA)	 in	March	2014.	The	decision	 to	 change	 the	name	was	made	 towards	 the	end	of	2015,	 to	be	

more	 inclusive	 of	 other	 disciplines	 involved	 in	 perioperative	 care.	 The	
company	 currently	 employs	 a	 full-time	 administrative	 assistant,	 whose	
salary	 is	paid	by	SASA.	The	 short-term	 financial	 sustainability	of	 the	SSSA	
projects	 is	 ensured	 through	 commitments	 from	 a	 grant	 obtained	 early	 in	
2017.		
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SSSA	 has	 partnered	 with	 Jembi	 Health	 Systems	 to	 develop	 a	 Perioperative	 Shared	 Health	 Record	
(PSHR),	which	will	form	the	basis	of	a	Perioperative	Clinical	Registry	(PCR).	The	aim	of	the	PSHR	is	to	
engage	with	patients	on	perioperative	data	sharing,	and	the	PCR	will	contribute	greatly	 towards	 the	
capturing	of	clinical	data	by	clinicians,	that	is,	it	would	enable	capturing	of	both	‘administrative’	data	
and	clinical	data	such	as	quality	measures.	The	SSSA/Jembi	partnership	is	now	in	its	third	year	–	the	
PSHR	has	been	developed	 to	near-functional	 capacity	 and	 the	 timeline	 for	 completion	of	 the	PCR	 is	
early	2019.	
	
SSSA	 furthermore	 supports	 and	 advances	multi-centre	 collaborative	perioperative	 research	 through	
SAPORG	 (The	 South	 African	 Perioperative	 Research	 Group).	 This	 will	 provide	 an	 opportunity	 to	
understand	 determinants	 of	 surgical	 outcomes,	 and	 provide	 the	 data	 necessary	 to	 drive	 informed	
change	 to	 improve	 patient	 surgical	 outcomes.	 SAPORG	 allows	 for	 participation	 of	 all	 perioperative	
clinicians	in	SSSA.	The	SAPORG	Management	Committee	chairperson	has	a	seat	on	the	SSSA	Board,	and	
the	 SSSA	 Board	 appoints	 the	 SAPORG	 liaison	 committee	 (a	 subcommittee	 of	 SSSA).	 SAPORG	 is	 a	
national	 platform	 where	 researchers	 can	 engage	 with	 each	 other	 and	 contribute	 to	 perioperative	
research	throughout	Southern	Africa.	SAPORG	aims	to	meet	the	need	for	well-conducted,	high	quality	
research	 in	developing	 countries.	 SAPORG	believes	 that	 collaborative	 research	 is	 needed	 to	 address	
the	clinical	challenges	encountered	in	perioperative	medicine.	(www.saporg.co.za)		
	
What	makes	the	Safe	Surgery	SA	PCR	system	different	from	other	registries	currently	in	place	(e.g.	the	
SA	 National	 Joint	 Registry	 and	 the	 SA	 Biologics	 Registry,	 and	 even	 the	 statutory	 Cancer	 Registry	
(GNR.380	of	26	April	2011),	is	the	inclusion	of	patient	perspectives	and	patient	input	prior,	and	after	
surgery.	 Its	 focus	on	patient	 safety,	 through	 the	 collection	 and	measurement	of	 essential	 indicators,	
also	make	 it	 unique.	 The	 Biologics	 Registry,	 for	 example,	 only	 records	 adverse	 events	 on	 biological	
medicines,	but	does	not	put	such	data	into	action	so	as	to	enhance	patient	outcomes.		
	
As	 is	 proposed	 in	 the	 document,	 SASA	 trusts	 that	 its	 registry	 project	will	 result	 in	measurement	 of	
outcomes,	which	will	 lead	to	practitioner	self-improvement,	due	to	its	measurement	against	national	

averages	 or	 benchmarks.	 SASA	 also	 agrees	 that,	 as	 a	 first	 phase,	 and	
probably	 for	 the	 first	 ten	 years,	 no	 results	 will	 be	 publicized,	 until	
standardisation	has	been	achieved	and	the	results	are	perceived	as	accurate	
and	 trustworthy.	 In	 the	 meantime,	 SASA	 supports	 the	 formalization	 of	
registries	such	as	 the	SSSA	PCR,	and	the	recognition	thereof	as	part	of	 the	
development	of	a	health	outcomes	organization.	
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SASA	 will	 be	 more	 than	 willing	 to	 share	 its	 experiences	 in	 setting	 up	 this	 health	 outcomes	
measurement	 system.	 Its	 main	 contact	 person	 is	 Prof	 Hyla	 Kluyts,	 who	 can	 be	 contacted	 at	
hyla.kluyts@smu.ac.za.		
	
Some	of	the	lessons	recorded	by	the	HMI	SASA	has	also	learnt,	but	it	has	more	practical	experience	to	
add,	such	as:	

	
• Data	 consistency	 and	 terminology	 –	 the	 HMI	 does	 recognise	 this	 point	 and	 suggests	 national	

oversight	and	drive	to	achieve	this.		We	agree	such	a	national	approach	is	necessary.		What	is	not	
adequately	addressed	is	the	current	lack	of	the	NDoH’s	ability	to	drive	this	across	all	sectors	and	
provinces	 and,	 specifically,	 the	 lack	 of	 data	 collection,	 generally,	 in	 the	 public	 sector,	 but,	
specifically,	the	lack	of	any	focus	on	the	perioperative	environment	or	tertiary	services.		There	is	a	
misalignment	 between	 the	 current	medical	 scheme	 environment	 (specialist	 and	 tertiary-driven)	
and	the	public	sector	primary-care	focus.	This	raises	the	question	that,	with	a	national,	mandatory,	
independent	system	–	where	does	one	start	and	who	drives	this,	given	this	fundamental	difference	
in	scope?	
	

• Trust	 remains	 critical.	 This	 is	 acknowledged	 by	 proposing	 a	 voluntary,	 self-evaluation	 system	
moving	to	a	mandatory,	publicly	released	system.	The	document	acknowledges	that	the	outcomes	
measures	and	ultimately	reported	information	must	be	driven	by	trusted	entities.	However,	more	
investigations	 would	 be	 required	 in	 order	 to	 look	 at	 models	 in	 countries	 where	 there	 is	 real	
acceptance	of	 the	 reported	outcomes.		 There	will,	 in	 SASA’s	 view,	 always	be	debates	on	 the	 risk	
adjustment	and	standardization	mechanisms	used.		The	Societies	can	and	must	play	a	critical	role	
in	engaging	constructively	and	in	both	representing	member	interests	and	encouraging	trust	and	
participation.	 	We	must	be	able	to	attest	to	the	trustworthiness	of	the	system.	SSSA	is	constantly	
engaging	with	surgeons	to	collaborate	on	the	reporting	of	post-operative	outcomes	based	on	this	
principle.	

	
• On	the	matter	of	incentives	to	participate,	SASA	is	concerned	about	
the	 administrative	 burden	 of	 mandatory	 reporting	 requirements.		 SASA	
understands	that	the	Electronic	Health	Records	are	seen	as	the	third	largest	
contributor	to	doctor	burn-out	 in	the	United	States.		This	project	will	have	
to	 ensure	 that	 the	 administrative	 process,	 in	 a	 public	 and	 private	 sector	
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plagued	with	shortage	of	skills,	over-worked	healthcare	professionals,	and	 lack	of	easy	access	 to	
electronic	 resources	 to	 assist	 in	 the	 recording	 of	 data,	 are	 adequately	 considered.	 The	 system	
would	have	 to	be	built	 into	 the	normal	operations	of	practice.	 In	SASA’s	experience,	none	of	 the	
existing	 registries	 have	managed	 this,	 and	 all	 require	 additional	 time	 and	 resources.	Only	when	
built	 into,	 for	example,	medical	 scheme	managed	care	processes	 (e.g.	 the	SAOC	system)	or	peer-
review	of	recommended	use	of	medicines	(e.g.	the	Biologics	Registry)	is	the	uptake	high.	Voluntary	
registries	 that	 impose	 additional	 burden,	without	 any	 incentive	 or	 reward,	 or	 compensation	 for	
additional	work-load,	do	not	 fare	well	 (e.g.	 the	SANJR	and	the	Cancer	Registry).	The	practitioner	
must	be	rewarded	for	the	time	spent	on	this	without,	somehow,	even	further	adding	to	the	non-
healthcare	costs	of	healthcare	delivery.						

	
• SASA	 is	 also	 concerned	 that	 the	 developments	 relating	 to	 the	 SA	 Electronic	 Health	 Record,	 and	

parallel	 developments	 in	 the	 private	 sector,	 as	well	 as	 statutory	 developments	 under	 the	 NHLS	
(such	as	the	cancer	registry)	and	the	NAPISA	Bill,	have	to	be	factored	into	the	recommendations	of	
the	HMI	on	an	outcomes	body.	

	
• SASA	 completely	 agrees	 with,	 and	 supports	 the	 central	 role	 of	 professional	 societies	 in	 the	

structures	 proposed	 and	 stands	 ready	 to	 take	 up	 our	 work	 in	 this	 regard.		 However,	 not	 all	
Societies	 are	 as	 well-structured	 or	 resourced.		 This	 begs	 the	 question	 how	 such	 professional	
groups	will	be	assisted	to	play	this	role	that	no-one	else	can	play	on	their	behalf?	SASA	has,	thus	far	
already,	 invested	 years	 in	 time	 and	 millions	 in	 Rand-terms	 to	 develop	 and	 fine-tune	 the	 Safe	
Surgery	Registry	and	its	implementation	–	and	would	have	to	continue	to	do	so.	All	of	this	is	done	
with	membership	monies	and,	to	an	extent,	grants.	

	
• SASA	also	remains	concerned	about	the	commercialization	of	patient-	and	health	outcomes	data	–	

this	 is	 the	 case	 now	with	 one	 of	 the	major	 funders	who	 are	 only	making	 available	 clinical	 data	
(which	 would	 include	 or	 could	 be	 used	 as	 outcomes	 measures)	 for	 sale.	 In	 spite	 of	 this	
commercialization,	 medical	 schemes	 appear	 loath	 to	 publish	 the	 outcomes	 data	 in	 their	

possession,	 such	 as	 linkages	 between	 procedures	 and	 hospital-
readmissions.	
	
In	 conclusion,	 SASA	 reiterates	 its	 support	 for	 a	health	outcomes	 structure	
that	 is	 well-resourced,	 starting	 out	 through	 voluntary	 registries,	 and	
develops	into	an	independent	body,	publishing	results	against	standardized	
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indicators.	We	thank	them	for	engaging	on	this	topic	and	commit	to	remaining	an	active	participant	in	
this	process.	
	
SASA	will	be	happy	to	meet	with	relevant	members	of	the	HMI	on	this	very	important	aspect	and	will	
be	participating	in	the	planned	Seminar	on	this	topic.	
	
Kind	regards	
	
	
[unsigned	as	sent	electronically]	
	
Ms.	Natalie	Zimmelman	
SASA	CEO	
 

 


