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1. What is National Health Insurance?

National Health Insurance (NHI) is a health financing system that is designed to put together funds, 
which eventually will provide access to quality health care. 

National Health Insurance is an affordable personal health services for all South Africans based on 
their health needs, irrespective of their status in the society or economy.  
 
National Health Insurance main intention is to ensure that the use of health services does not result 
in financial hardships for individuals and their families. 

Healthcare system laboratory



5

2.1 Right to access health care

NHI will ensure access to health care as enshrined in the Bill of Rights, Section 27 of the Constitution:  
“Everyone has the right to have access to health care services including reproductive health care. 
The State must take reasonable legislative and other measures within its available resources,  
to achieve the progressive realization of each of these rights. No one shall be refused emergency 
medical treatment”.

2.2 social solidarity

NHI will provide financial risk pooling to enable cross-subsidisation between the young and old,  
rich and poor as well as the healthy and the sick.

2.3 equity
NHI will ensure a fair and just health system for all and that those with the greatest health
needs will be provided with timely access to health services.

2.4 Health care as a Public Good

Health care shall not be treated like any other commodity of trade, but as a social investment.

2.5 Affordability
Health services will be procured at reasonable cost that recognises the need for
sustainability within the context of the country’s resources.

2.6 efficiency
Health care resources will be allocated and utilised in a manner that optimizes value for money.

2.7 effectiveness
This refers to the extent to which an intervention results in expected outcomes in every day
settings. NHI will ensure that the health system meets acceptable standards of quality and
achieves positive health outcomes.

2.8 Appropriateness
The health system will adopt innovative service delivery models that are tailored to local
needs of the population and delivered at appropriate levels of care.

2. Principals of the National Health Insurance
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3. COSATU position on the National   
  Health Insurance

the CosAtU 12th Congress held in 2015, agreed on a framework 
and objectives that begin to lay a foundation for a people’s health 
system which is intended: 

•	 To meet population’s health needs. 
•	 To remove financial barriers to health care. 
•	 To reduce incidence of catastrophic health expenditures.
•	 To enable our country to meet national and international commitments  

and goals on health, and
•	 Ultimately to contribute to better quality of life, poverty alleviation and  

human development. 

CosAtU further believes that:

a) NHI must be funded via general revenue, taxes on high-earning self-employed individuals, 
payroll linked progressive contribution tax

b) There must be no additional levies through VAT
c) There must be no co-payments as those who can afford to pay will have paid through  

employee taxes.
d) Tax subsidies to the private sector must be ended.
e) The NHI Fund must be publicly-funded and administered with no outsourcing of administration.
f ) There must be no investigation into multi-payer systems.
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Prior to the 1994 South Africa had a fragmented health system designed along racial lines: 

•	 One system highly resourced and benefited the white minority.  This system covers the higher 
paid workers, managers, executives and people with private income can go to private doctors and 
hospitals, which are not so crowded because they can afford to pay. 

•	 The other system under-resourced and was for the black majority.  This system covers currently 
unemployed people and low-paid workers and their families are forced to use public health clinics 
and hospitals which are then crowded because so many people need these services. 

3.1 What systems do we have now in South Africa

note 
the Constitution has outlawed any form of racial discrimination and guarantees 
the principles of socioeconomic rights including the right to health. 
In 1994, a new single de-racialised public health system was born with national, 
provincial and local government services to provide comprehensive health 
care as stipulated in the White Paper on the transformation of the Health Care 
system (Department of Health,1997) and the national Health Act (Department 
of Health, 2003). 
these changes were aimed at improving quality, equitable access, efficiency 
and effectiveness of the health system.  
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•	 We must note that health care is a basic human right and should be aimed at the improvement 
of the injustices of the past, addressing the current reality of poverty and inequality. 

•	 We must note that every person has the right to achieve optimal health, and it is the responsibility 
of the state to provide the conditions towards achieving this. 

•	 We must note that implementation of NHI is a reflection of the kind of society we wish to live in: 
one based on the values of justice, fairness and social solidarity. 

•	 We must note that implementation of NHI is consistent with the global vision that health care 
should be seen as a social investment and therefore should not be subjected to market forces 
where it is treated as a normal commodity of trade.

•	 We must note that communities that are using the private sector, have challenges when their 
funds at the medical aids are exhausted they will come to the public sector, NHI will eliminate 
this challenge.

4. Why we need National Health Insurance?

The South African health system has a two-tiered system divided along socio-economic 
lines, one community using the private sector and another community using the public 
sector. 

NHI will create a unified health system by improving equity in financing, reducing 
fragmentation in funding pools, and by making health care delivery more affordable and 
accessible for the population. 

NHI will get rid of out-of-pocket payments (money paid at the pharmacy) when the 
population needs to access health care services. 

In the long run, households will also benefit from increased disposable income as a result of 
a significantly lower mandatory prepayment.  The funding put together will be enough to 
provide more benefits for the whole year.
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Here are the challenges we are faced with  
•	 structural problems in the health sector  

The health system experiences structural problems as a result of the following factors:

a) Cost drivers in the public health sector – pharmaceutical, laboratory services, surgical consumables

b) Costly private health sector - medical aid schemes, high contribution versus benefits provided, 
this no negotiation process on medical tariffs increase, in 2015 the increase was given of CPI 9.2 % 
when the CPI was approximately 4.6%.

c) Poor quality of health services - waiting times, cleanliness, drug stock outs, infection control and 
safety and security of staff and patients.

d) Curative hospi-centric focus of the health system – we need to focus on prevention, and primary 
health care.  TB as an example can be prevented easily, can be cured easily – there is no need for a 
patient to get to the MDR TB stage.

e) Mal-distribution and inadequate human resources - the rich pool their health care funds and 
resources separately from the poor and mal-distribution of key health professionals between the 
public and private health sectors, as well as urban and rural areas as well as among the districts. 
The scarce health professionals naturally migrate towards the private health care system which is 
better resourced financially relative to the population it serves

f ) Fragmentation in funding pools - there are 83 medical schemes, funding the health needs of 
only 16.2% (8.8 million lives) of the population. And the public health servicing the rest of the 
population which is mainly unemployed and poor.

g) g) Out-of-pocket payments - South Africans are exposed to three forms of out-of-pocket payments 
namely: 1. Every time a patient has to pay cash when they seek healthcare whether in the public 
or private sectors; 2. Additional payments (co-payments or levies) for those on medical schemes 
but whose benefit option does not cover all the costs; and 3. Cash payment for those on medical 
schemes whose benefits get exhausted before the end of the year.

h) Financing systems that punish the poor - South Africa spends 8.5% of GDP on health and 4.1% of 
the GDP is spent on 84% of the population, the majority utilizing the public health sector whilst 
4.4 % of its GDP is spent on only 16% of the population in 2015/16.
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5. Implementation of the National  
     Health Insurance

Institutions supporting the Primary Health Care System

Primary Health Care (PHC) is being reengineered through four streams to improve timely access  
and to promote health and prevent disease. 

These streams are:

1. District Clinical Specialist Teams (DCSTs);
2. Integrated School Health Programme (ISHP);
3. Municipal Ward based Primary Health Care Outreach Teams (WBPHCOTs);
4. and Contracting of non specialist Health Professionals
 

1.  District-based Clinical Specialist Teams (DCST)
 
The District Health System (DHS) is the vehicle that drives the implementation of quality 
comprehensive primary health care (PHC). We have always argued that primary health care can only 
succeed if we have efficient District Health System.
The role of the DHS is delivery of accessible, good quality services in an equitable manner ensuring 
that these services are comprehensive and not fragmented and that they are effectively and efficiently 
delivered. For this to happen, there is also a need for local accountability, community participation, 
a developmental and inter-sectoral approach accompanied by sustainability.

2.  School Health Teams
 
These teams will provide services to school children from the elementary phase right up to grade 
12. Their primary mandate is to ensure the overall well being of students. This will be achieved by 
providing a range of services, with a particular emphasis on primary health care. 
The following key services will be provided the school health teams:
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•	 Oral health 
•	 Vision and hearing screening 
•	 Nutritional and dietary health 
•	 Substance abuse 
•	 Sexual and reproductive health 

3. Municipal/ Ward Primary Health Care Teams
 

These are the main drivers of the new primary healthcare system. Each team will be comprised of ten 
Community Health Workers (CHWs). Every one of these CHWs will be responsible for providing services 
to a specific number of families. These general workers will not specialise in any particular area. 

They will fulfil the following roles: 

•	 Assess the situation and refer patients to nurses / doctors if necessary 

•	 Provide information and undertake health education 

•	 Provide psychological support and do basic interventions which can take place in the home. 

•	 Support community campaigns and provide health support to schools.

4. Contracting of non specialist Health Professionals

Community Health Workers will be employed by the state and attached to clinics.  
Each clinic will eventually have a number of CHWs based in it, as per the agreement or their needs. 

However, the CHWs will not work at the clinics; they will visit patients in their homes and report to an 
enrolled nurse at the clinic. 

CHWs will be incorporated into the public sector based on their levels of skill and experience. Additional 
training will be required if there are not enough CHWs with the necessary skills and experience.
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6. How long will it take to implement the 
National Health Insurance

Government in the NHI white paper indicates that implementation of NHI will take 
place in three phases over a fourteen (14) year period. 

•	 The first phase takes place over a period of five years and includes strengthening of 
the service delivery platform and the overall improvement of quality in the public 
health sector.

•	 The second phase of implementation of the NHI will take place over a period of 
another five years. In the early part of the second phase the population will be 
registered and issued with an NHI Card at designated public facilities using the 
unique identifier linked to the Department of Home Affairs. Vulnerable groups such 
as children, orphans, the aged, adolescents, and people with disabilities, women and 
rural communities will be prioritised.

•	 In the early stages of phase two, a transitional Fund will be established to 
purchase PHC services from certified and accredited public and private providers 
at non-specialist level.  All Ideal Clinics will be accredited for contracting with the 
transitional Fund. In the later stages of this phase, public hospitals certified by the 
Office of Health Standards Compliance (including district, regional, tertiary, central 
and specialised), Emergency Medical Services (EMS) and National Laboratory Health 
Services (NHLS) will be contracted for personal health services by the NHI Fund.
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