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BACKGROUND 

 

This report contains a set of definitions for the South African National Health Accounts, in fulfilment of Lot 1 

of Tender GES 72/98-99. These definitions are based on internationally accepted standards, particularly the 

Organisation for Economic Co-operation and Development’s (OECD) System of Health Accounts framework, 

with relevant adaptations to improve the relevance to South Africa. It should be noted that these definitions 

have been amended based on insights obtained during the data collection and analysis phases. Further, 

amendments have taken into consideration comments made by specialist reviewers on the draft version of 

the Lot 1 report.  

 

More specifically, four major changes have been made to the draft version of the Lot 1 report. These changes 

are categorised as follows: 

 Certain categories have been aggregated (due to lack of data), but those considered very critical in 

the future have been left as previously documented, with added information on whether it was 

possible, or not, to get data on those categories during the recently completed NHA compilation 

exercise.  

 Some of the definitions have been amended to ensure that they are fully applicable to the South 

African context. 

 Definitions of the non-financial variables (such as bed, outpatient, inpatients, etc) have been 

included. These definitions were adapted from the set of more comprehensive definitions compiled 

by the DATA DICTIONARY team (obtained from National Department of Health). 

 A list of possible analyses using public sector, private sector and the consolidated national health 

accounts reports has been included.  

 

 

This report contains 7 sections: 

1. Introduction to National Health Accounts (NHA) and broad definitions of relevance to NHA; 

2. A list of sources, financing intermediaries and uses (providers, line items and geographic areas); 

3. Definitions for each category contained in the above list; 

4. Dummy NHA matrices, highlighting cells that are of relevance in the South African context; 

5. Operational definitions for each of the cells that are relevant to South Africa (highlighting potential data 

sources and potential problems in estimating relevant cells); and 

6. A set of definitions for non-financial variables, which have been used in the South African NHA analysis. 

7. A list of possible analyses using the public sector, private sector and consolidated national health 

accounts reports. This list is based on the analyses done in the recently completed NHA exercise – which 

focused on 3 years (1996/97 – 1998/99). 
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SECTION 1: INTRODUCTION TO NHA & BROAD NHA DEFINITIONS 

 
1.1: Introduction to NHAs 
Many countries are currently restructuring their health services. A pre-requisite for significant restructuring 
of the provision and financing of health is to have accurately quantified information on health sector 
resources and their distribution. The availability of such information enables health services evaluation, 
planning and policy-making. Previously, such information was provided through Health Expenditure Reviews 
(HERs), sometimes referred to as Health Sector Financing and Expenditure surveys (HSFE). The main aim of 
HERs or HSFE survey is to answer three basic questions: 

(a) What is the total expenditure on the health sector? 
(b) What are the sources of finance and how much does each source contribute? 
(c) What are health sector funds spent on? 

 
While HERs and HSFE surveys can provide useful information to policy-making, they have some drawbacks. 
Firstly, such reviews are often undertaken on a “once-off” basis. Moreover, in developing countries, most 
frequently, itinerant consultants employed by donor groups conduct such reviews or surveys. In such cases 
little or no primary data collection is undertaken, data is usually not comprehensive, and frequently data 
collected relate to specific donor projects rather than overall health strategies. Secondly, in HERs or HSFE 
surveys the interaction between sources of finance and the uses of these funds are often not explored. 
 
Over the past few years, there has been growing interest in developing National Health Accounts (NHAs), to 
provide disaggregated health expenditure and financing data on a routine basis. Although the earliest call for 
the development of NHAs came in 1970s, very few countries have collected health expenditure data on a 
routine basis. The Organisation for Economic Co-operation and Development (OECD) has compiled a database 
of health expenditure in the 24 OECD countries since 1960. In the United States, the Department of Health 
and Human Services has compiled annual data since 1964. The US National Health Accounts are more 
extensive than the OECD data, in that they present a detailed matrix of ‘sources’ and ‘uses’ of health funds. 
In addition, NHAs include the role of financing intermediaries by investigating the ‘flow of funds’, that is, the 
interaction between sources and uses of funds. In so doing, the NHAs help identify which institutions or 
groups have influences over the allocation of resources. Further, while the OECD presents data on sources of 
finance in terms of ‘public’ and ‘private’, the US NHAs present a more detailed breakdown within the public 
and private sources of finance.  
 
National Health Accounts (NHAs) document total health care financing and expenditure within a particular 
country for a given year. Because NHAs are compiled on a routine basis they are particularly useful for 
monitoring changes in health care financing and expenditure that have occurred over time within a given 
country. The level of detail in NHAs enables the undertaking of crucial analyses whose findings can be used by 
researchers and policy makers to aid decision-making in the health sector. Such analyses include the 
evaluation of: 
 
 The size of the health sector relative to other sectors in the economy; 
 The overall pattern of flow of funds within the health sector; 
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 The distribution of health care financing between different sources (which could highlight heavy dependence 
on certain sources (e.g. donors), issues around sustainability of the financing system, as well as consider 
public/private mix issues); 
 The distribution of health care financing between the different financing intermediaries (which highlights the 

institutions or groups who may have control over the way in which health care resources are used); 
 The distribution of expenditure (e.g. between types of providers, particularly at different levels of care; on a 

geographic basis; and, between the public and private sectors). Such analyses are helpful in evaluating and 
monitoring both efficiency and equity for the different categories of uses of funds. 
 
One of the important advantages of NHAs is that they allow inter-country comparisons of health financing and 
expenditure, as well as intra-country monitoring of health financing and expenditure trends over time. 
Furthermore, because they are compiled routinely there is an opportunity for building local capacity (if local 
teams undertake the compilations). 
 
NHA data can also provide the basis for more specific analyses. For instance the NHA framework can be 
adapted for the measurement and analysis of expenditure for a specific disease. A good example of this is the 
work that has been done in Rwanda on ‘Expenditure on HIV/AIDS’ (Barnett, et al 2000). Detailed NHA data 
can also be used for analyses like modelling future health expenditure trends and uses, based on some 
models. The possibility of such analyses has been explored by PHR (Harvey, 2000). Also, projections of future 
health care expenditure for South Africa were done in the recently completed South African NHA exercise. In 
addition, data provided by NHAs can be used to address key policy questions, such as: is the current health 
care financing system sustainable? Has there been a significant shift of resources to primary health care as 
desired? What is the current public-private mix and how has it changed over a specified period? When used in 
combination with non-financial data (such as statistics on utilisation of health services, and the distribution of 
personnel and equipment), NHA data can be very helpful in assessing equity and efficiency issues. 
 
The presentation of health financing and expenditure data in matrices helps reduce ‘double counting’. This is 
particularly minimised by the fact that the different types of matrices done for a specific country in a given 
year should ‘balance’. This basically means that the total in the matrix showing ‘sources’ and ‘financing 
intermediaries’ should be the same as the total in the matrix showing ‘financing intermediaries’ and ‘uses’ 
(e.g. providers, functions, etc). Failure to have such balancing matrices means that some of the financing and 
expenditure is not being captured in one of the matrices or there is some double counting in one of them. 
 
1.2: Broad NHA Definitions 
A key definition in determining the boundaries of NHAs is that of the health sector. Various definitions of the 
health sector have been put forward. The OECD (1999) suggests the following definition: 
 

“The medical care system of a country comprises the sum of the institutions and individuals pursuing, 
through the application of medical knowledge and technology, the goals of: 

 promoting health and preventing disease; 
 curing illness; 
 enhancing the quality of life of persons affected by chronic illness; 
 enhancing the quality of life of those with health-related impairment, disability, and handicaps; 
 reducing premature mortality; 
 assisting patients to die in dignity; 
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 administering public health; 
 administering health programmes and funding.” 

 
Partnerships for Health Reform (PHR), which is currently co-ordinating a range of NHA initiatives in 
developing countries, presents the following definition, which is an adaptation of the definition used in the 
Bangladesh NHA project: 
 

“Health expenditures are defined as all expenditures or outlays for prevention, promotion, 
rehabilitation, and care; population activities; nutrition and emergency programs for the specific and 
predominant objective of improving health. Health includes both the health of individuals as well as 
of groups of individuals or populations. Expenditures are defined as health expenditures on the basis 
of their primary purpose, regardless of the primary function or activity of the entity providing or 
paying for the associated health services. Expenditure for the purpose of training or education of 
health sector personnel, which impacts health-sector specific knowledge and skills, as well as health-
related research and administration, are defined as being for the purpose of health improvement 
when applying this definition” (Berman and Thompson 1999). 

 
The above definition is particularly helpful as it highlights the importance of identifying those activities 
where the primary purpose is that of health improvement. Thus, activities such as potable water provision, 
which have considerable health benefits but where the primary purpose is not necessarily that of health 
improvement, would not be considered to be part of the health sector. In addition, this definition highlights 
the importance of including not only health care services, but also other activities that directly support 
health care services such as health service administration activities and training of health personnel. 
Together, the OECD and PHR definitions provide useful insights into the boundaries of NHAs. 
 
NHAs provide information on the flow of funds within the health sector, usually in the form of matrices. The 
most common matrices presented in NHA are: 

 ‘Sources’ to ‘financing intermediaries’; and 
 ‘Financing intermediaries’ to ‘Providers’. 

 
‘Sources’ refers to the major categories of funding for health care expenditure (see Section 2). It should be 
noted that health care funding is not always attributed to the ‘original source’. For example, general tax 
revenue is not attributed back to households and firms, which are the ‘original sources’ of tax revenue. 
 

‘Financing intermediaries’ refers to the organisations or groups who receive funds from sources and pay for 
or purchase health care with those funds. 
 

‘Uses’ refers to the activities that health care funds are actually spent on. There are various categories of 
‘uses’, namely: 

 Providers, which refers to the explicit categories of organisations or individual practitioners who 
provide health services; 
 Functions, which refer to the type of health service provided (curative, preventive etc.); 
 Line items, which refers to the type of inputs to health services (personnel, drugs etc.); and 
 Geographic areas, which in the South African case could include area classifications such as 

provinces, health regions, health districts and/or rural versus urban areas. 
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SECTION 2: LIST OF SOURCES, FINANCING INTERMEDIARIES AND USES1 
 
 

SOURCES (HARVARD CODES USED) 
 
S1. Government finances: 

 

S1.1 National Revenue 

S1.2 Provincial Revenue 

S1.3 Local Government revenue 

 

S2. Employers: 

 

S2.1 Government Business Enterprises and Public Entities 

S2.2 Private employers/firms  

 

S3. Households 

 

S4. Other organisations: 

 

S4.1 Donors  

 (including Foreign aid, donations by international and local companies) 

 

 S4.1.1 Multilateral organisations ∗ 

 S4.1.2 Bilateral organisations ∗ 

 S4.1.3 Overseas Private ∗ 

 S4.1.4 Local Private ∗ 

 

S4.2 Not-for Profit Organisations (religious, NGOs, Charitable Organisations) 

 

 

 

NOTES 

 
∗ Although this level of disaggregation might be useful and desirable in future, it was not possible to get 

information disaggregated to these levels. 

 

                                                           
1 The definitions of these categories are in documented separately in Section 3. 
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FINANCING INTERMEDIARIES  

(ICHE-CODE, AS USED BY OECD) 
 

HF.1 General government financing of medical care 
 

HF.1.1:  Central Government 
HF.1.1.1 National Department of Health 
HF.1.1.2 Other National Departments ∗ 

 

HF.1.2:  Regional levels of government 
HF.1.2.1 Provincial Departments of Health (PDoH) 
HF.1.2.2 Provincial Departments of Works 
HF.1.2.3 Other Provincial Departments  

 

HF.1.3:  Local Government 
 
HF.1.4  Statutory Security Schemes: 

 

HF.1.4.1 Workers’ Compensation Fund 
HF.1.4.2 Road Accident Fund 

 

HF.1.5  Government Direct Expenditure and Compensation 
 

HF.2 Private sector financing of medical care 
 

HF.2.1  Private Health Insurance  
 HF.2.1.1 Medical Schemes 
 HF.2.1.2 Health Insurance 
 HF.2.1.3 HMOs and other Managed Care Organisations2 ∗∗ 

 

 HF.2.3  Private households' out-of-pocket payments 
  HF.2.3.1 Medical Scheme members 
  HF.2.3.2 Non-medical Scheme members 
  HF.2.3.3 Foreigners3 ∗∗ 

 

 HF.2.9  Other private financing intermediaries 
  HF.2.9.1 Private firms  
  HF.2.9.2 NGOs & Charitable Organisations ∗∗ 

 
NOTES 
∗ This classification could be further disaggregated into Departments of Education, Correctional Services, Defence and 
Safety & Security. However, the recent NHA exercise combined them as one item. 
 
∗∗ Although these categories may be desirable for improved analyses in the future, the recent NHA exercise was unable to 
get information on them. 

                                                           
2 This could be further disaggregated in future NHA exercises. 
3 This refers to foreigners who come into South Africa specifically for medical care, but excludes foreigners 
living in SA with temporary residence permits. 
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USES: PROVIDER CLASSIFICATION 
(ICHA-HI Codes as used by OECD) 

 

Note that the public-private split is preferred and was maintained in the 1999/00South African NHA exercise. 
 

A: Public Providers 
 
HI.1 Hospitals: 
 
 HI.1.1 General hospitals 

HI.1.1.1 Central/Academic Hospitals 
HI.1.1.2 Regional Hospitals 
HI.1.1.3 District Hospitals 
 

HI.1.2 Specialist hospitals (Psychiatric, mental retardation & Substance abuse) 
 HI.1.2.1 Specialist [psychiatric, mental retardation & substance abuse] (public) 
 
HI.1.3 Other Specialist hospitals 

HI.1.3.1 Other specialist (other than mental health) hospitals (public) 
 

HI.2 Nursing and Residential Care Facilities: 
 
 HI.2.1 Nursing Care Facilities 

HI.2.1.1 Nursing Care Facilities (Public) 
 

HI.2.2 Residential nursing care (mental retardation, mental health and substance abuse facilities) 
HI.2.2.1 Residential nursing care [mental retardation, mental health and substance abuse 

facilities] (Public) 
 
HI.3 Non-residential providers/ Ambulatory Health Care: 
 
 HI.3.4 Outpatient Care centres 
 
 HI.3.4.9 All other outpatient community & other integrated care centres 

HI.3.4.9.1 Provincial DoH health centres and clinics 
HI.3.4.9.2 LA health centres and clinics 
 

HI.3.5 Medical and Diagnostic Laboratories  
HI.3.5.1 All medical and diagnostic Laboratories (Public) 
 

 HI.3.9 All other ambulatory care 
  HI.3.9.1 Ambulance Services (public) 
 
HI.5 Provision and administration of public health programs external to health care facilities  
 
 HI.5.1 Provincial DoH Public Health Programs 
 HI.5.2 Local authorities Public Health Programs 
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HI.6 Health administration 
 

HI.6.1 Government administration of Health 
HI.6.1.1  National DoH administration  
HI.6.1.2  Provincial DoH administration  
HI.6.1.3  Local Authority administration  

 
 HI.6.9 All other health administration 
 
 

HI.7 Health sector institutions not providing health care services 
 

HI.7.1 Research institutions 
HI.7.1.1 Universities 
HI.7.1.2 Other public research institutions 
 

 HI.7.2 Education and training institutions 
HI.7.2.1  Universities 
HI.7.2.2  Technikons 
HI.7.2.3  Nursing colleges 
HI.7.2.3  Ambulance colleges 

 
HI.8 All other providers not listed above 
 

HI.8.1 Provincially aided facilities 
HI.8.2 Other providers not listed 

 

HI.9 Unallocable expenditure 
 

HI.9.1 Unallocable expenditure (Public) 
 
 

B:  Private Providers 
 

HI.1 Hospitals: 
 

HI.1.1 General hospitals 
HI.1.1.4   Private-for profit hospitals 
HI.1.1.5   NGO / Private not-for-profit ∗ 
HI.1.1.6   Private Contractor Hospitals ∗ 
HI.1.1.7  Medicines dispensed in private hospitals # 
 

HI.1.2 Specialist hospitals (Psychiatric, mental retardation & Substance abuse) ∗ 
HI.1.2.2 Specialist [psychiatric, mental retardation & substance abuse and other 

chronic diseases] (private) ∗ 
 

NOTES 
∗ Although these categories may be desirable for better analyses in the future, the 1999/00 South African 

NHA exercise was unable to get information on them. 
# Medicines are not ‘providers’ per se, but since they are documented separately in the Private sector, it 

was worth keeping them as a separate category. This is also helpful to monitor expenditure on them over time. 
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HI.2 Nursing and Residential Care Facilities: 

 
HI.2.1 Nursing Care Facilities 

HI.2.1.2 Nursing Care Facilities (private) ∗ 
 

HI.2.2 Residential nursing care (mental retardation, mental health and substance abuse facilities) 
HI.2.2.2 Residential Nursing care [mental retardation, mental health and substance abuse 

facilities] (private) ∗ 
 
HI.3 Non-residential providers/ Ambulatory Health Care: 
 
 HI.3.1 Physicians 

HI.3.1.1 General Practitioners 
HI.3.1.2 Specialists 
 

 HI.3.2 Dentists & Dental Specialists 
 
 HI.3.3 Other practitioners 

HI.3.3.1 Paramedical practitioners  
HI.3.3.2 Complementary practitioners 

 
 HI.3.4 Outpatient care centres 

HI.3.4.9  All other out-patient community & other integrated care centres 
HI.3.4.9.3  NGO health centres/clinics ∗ 
HI.3.4.9.4  Private firms’ health centres/clinics 
HI.3.4.9.5  Private-for-profit health centres, HMOs & Managed care ∗ 
 

HI.3.5 Medical and Diagnostic Laboratories 
HI.3.5.2  Radiologists 
HI.3.5.3  Pathologists 
HI.3.5.4  Oral pathologists 

 
HI.3.9 All other ambulatory care  

HI.3.9.2  Ambulance Services (Private) 
HI.3.9.8  Alternative or Traditional practitioners ∗ 

HI.3.9.8.1 Traditional healers and Traditional birth attendants ∗ 
 
HI.4 Retail sale and other providers of medical goods 
 

HI.4.1 Dispensing chemists 
HI.4.2 Retail sale and other suppliers of optical glasses and other visual products 
HI.4.3 Retail sale and other suppliers of hearing aids ∗ 
HI.4.4 Retail sale and other suppliers of medical appliances ∗ 
HI.4.9 All other miscellaneous sale and other suppliers of pharmaceuticals ∗ 
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HI.5 Other institutions that provide and administer public health programmes external to health care 

facilities 
 
 HI.5.3 NGOs ∗ 

 
 
HI.6 Health administration 
 
 HI.6.4 Private insurance / Pre-payment 

 HI.6.4.1  Medical Schemes  
 HI.6.4.2  Health Insurance 
 HI.6.4.3 HMOs and other Managed Care Organisations ∗ 

 
 
HI.7 Health sector institutions not providing health care services 
 

HI.7.1 Research institutions ∗ 
HI.7.1.3  Private for-profit Organisations ∗ 
HI.7.1.4  Private not-for-profit Organisations ∗ 
 

 
HI.9 Unallocable Expenditure 
 

HI.9.2 Unallocable expenditure (private) 
 
 
HI.10 Transfers to reserves 
 
 
 
 

C:  Other Providers 
 
 
HI.11 Health Care providers in the rest of the world (Exp. on Overseas treatment) ∗ 
 
 
 
NOTE 
 
∗ Although these categories may be desirable for better analyses in the future, the recent NHA exercise was 

unable to get information on them. 
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USES: LINE ITEMS (STANDARD ITEMS) CLASSIFICATION  
 
LI.1 Recurrent Expenditure 
 

LI.1.1  Personnel Expenditure 

LI.1.1.1  Direct Personnel payments 

LI.1.1.2  Other personnel costs (professional fees, etc) 

 

LI.1.2 Stores and Live stock 

LI.1.2.1  Medicines  

LI.1.2.2  Vaccines 

LI.1.2.3  Other medical consumables/supplies 

LI.1.2.4  Other stores and livestock 

 

LI1.3 Other recurrent costs 

LI.1.3.1  Minor Equipment 

LI.1.3.2  Laboratory Services 

LI.1.3.3  Transport costs 

LI.1.3.4  Maintenance costs 

LI.1.3.5  Other recurrent costs 

 
 
 

LI.2  Capital Expenditure 
 

LI.2.1  Buildings 

LI.2.2  Vehicles 

LI.2.3  Major Equipment 
 
 
________________________________________________________________ 
 
 
 

Geographic Distribution 
 

 

 Distribution of health expenditure between provinces  

 Distribution of health expenditure between health districts (where they exist) and/or health regions 
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SECTION 3: DEFINITIONS OF SOURCES, FINANCING INTERMEDIARIES AND USES 
 

 
CODE 

 
DESCRIPTION 

 
DEFINITION 

Source of 
definition 

 
SOURCES  

OF FINANCING 

This can be loosely defined as the ‘final’ origin of financial resources for the health sector, from
whom financial intermediaries (i.e. the purchasers of health services) receive these financial
resources. This means that although government revenue is raised from taxes (i.e. households and 
firms), “government” is defined as the ‘source’ of this revenue, since financial intermediaries
receive these funds from government.  

 

S1.  Government finances: These are finances from a variety of taxes including those earmarked for health care purposes. 4 
S1.1 National Revenue This refers to revenue raised by National government from personal and company income tax;

taxes on goods and services; taxes on international trade; and non-tax revenue. It also includes
deficit financing. 

 

S1.2 Provincial Revenue This refers to revenue raised by the provinces from minor taxes; motor vehicle licenses; etc. It
excludes revenue allocated to provinces by National Department of Finance  

 

S1.3 Local Government 
revenue 

This refers to revenue raised by the local authorities from property taxes; utility sales; and other
local revenue. It excludes revenue allocated to local authorities by Provincial departments and
the National department of Finance. 

 

S2. Employers and firms: These include employers’ and firms’ contributions on behalf of their employees to social and
private health insurance, as well as their direct expenditure on health care benefits.
Contributions by government agencies and state-owned enterprises should be included here, not
under S1 above.  

4 

S2.1 Government Business 
Enterprises and Public 
Entities 

 

A “government business enterprise” is defined in terms of the Public Finance Management Act as
an juristic, which is owned by the provincial or national executive, which carries out, with
assigned authority the activities of supplying goods and services in accordance with normal
business practices, and which is funded mainly from sources other than the National or Provincial
Revenue Fund or from taxes, levies or any other statutory funds. 
Public entities are a more generic term than government business enterprises, but includes
government business enterprises.  Public entities that are not government business enterprises
would be funded largely by transfers from the National or Provincial Revenue Fund. 
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S2.2 Private employers/firms This refers to private corporations or any other form of business entity largely owned, funded and

administered by the private sector, excluding non-governmental organisations (NGOs).  

 

S3.   Households These include households’ contributions to social and private insurance, even if mandated by law
and if collected from employers, but not where paid explicitly on the worker’s behalf by the
employer. Households direct out-of-pocket expenditure should also be included here. 

4 

S4.  Other organisations: This category includes foreign aid & local donations, both by government and non-government
organisations. Expenditures under loans earmarked for the health sector should also be included
here. 

4 

S4.1 Donors  This category includes foreign aid donations and loans, by Multilateral, Bilateral, and Overseas
Private Organisations, as well as South African (Local) Private organisations. Expenditures under
loans earmarked for the health sector should also be included here. 

 

S4.2 Not-for Profit 
Organisations 

This includes revenue spent by NGOs, religious and/or charitable organisations on direct provision
of health care or on enhancing health care services provided by other providers. 

 

 
 

 
CODE 

 
DESCRIPTION 

 
DEFINITION 

Source of 
definition 

 

FFFIINNNAAANNNCCCIINNNGGG  IINNNTTTEEERRRMMMEEEDDDII AAARRRIIEEESSS   I I  I I I
These are institutions or organisations who receive funds from sources and pay for or purchase
health care with those funds  

4 

PUBLIC SECTOR   

HF.1 General Government 
financing of medical care 

These are public sector institutions or organisations that receive funds from various sources and
pay for or purchase health care from providers.  

 

 
HF.1.1 

 
Central Government 

This refers to the National departments (such as NDoH, NDoE, NDoCS, etc.), which receive funds
from the National revenue Fund, and spend some of this money on health care provision and other
health-related activities. 

 

 
HF.1.1.1 National Department of Health

This department’s work focuses on the development of policies, strategies and information
systems to govern the operation and development of the South African health system.  It is also
involved in donor liaison and coordination.  The department makes transfers to other government
bodies (e.g., the Medical Research Council, South African Institute for Medical Research), and to
the provinces, in the form of conditional grants.  It also still runs a limited number of health
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promotion and prevention programs directly, e.g., immunization and AIDS awareness, as well as
awards compensation for occupational diseases (through the Medical Bureau for Occupational
Diseases (Directorate)). 

 
HF.1.1.2 Other National Departments

 
Department of Education 

Department of Safety and 
Security 

Department of Correctional 
Services 

Department of Defence 

 
 
The national department of education is responsible for overall education policy development and
coordination.  While the provinces share legislative responsibility for primary and secondary
education, only the national department is responsible for tertiary education (which includes
funding for university- and technikon –based training of health science students).  
 
This department houses the South African Police Service (SAPS) and the Secretariat for Safety and
Security, whose responsibility it is to develop policy and the National Crime Prevention Strategy.
The department purchases health services from the Department of Defence, as well as from
health departments. 
 
The department’s main work is the “safe custody and supervision” of prisoners and parolees, and
the re-integration of offenders into the community. They provide health services directly to
prisoners and purchase health services from other government departments and entities such as
provincial health departments. 
 
The department consists of a Defence Secretariat (DEFSEC) and the South African National
Defence Force (SANDF).  The SANDF is responsible for the air, maritime and land defence of the
borders of South Africa.  The SANDF identifies the provision of medical support to its members
and their dependents as a major arm of its operations. Its medical arm is called the South African
Medical and Health Services (SAMHS).  SAMHS provides primary, secondary and tertiary health
care as well as specialist diving and aviation medicine.  It also assists South African health
services in relief operations. 
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HF.1.2   

 
 Regional Governments 

Regional government refers to provincial administrations, which have legislative authority over the
territory included within their province on the matters listed in Schedule 6 of the constitution. 

 

 
HF.1.2.1 Provincial Departments

 of Health

The health departments of the provincial government are responsible for certain amounts of policy
formulation, carrying out policies developed nationally, as well as the management of public health
services, including curative and preventive health services under their authority.  This excludes
services run by local governments.   

 

 
HF.1.2.2 Provincial department

of Public Works

The provincial public works department is responsible for providing housing, land and
infrastructural needs of provincial departments, which includes the needs of the provincial health
department.  They may be allocated funds from national revenue to make renovations to health
facilities. 

 

 
HF.1.3   

 
 Local Government  

This refers to the local authorities that spend money (both the money received from provincial
departments for purposes of health, as well as money allocated to health-related activities from
revenue raised by the local authorities themselves) on provision of health care services and other
health-related activities. 

 

 
HF.1.4 

 
 Statutory Security Schemes 

Social security schemes are special types of social insurance, which are imposed and controlled by
a government unit or parastatal. The distinguishing feature of these schemes is that they hold their
assets and reserves in separate funds to the rest of government.  In addition, while social insurance
schemes usually cover a specific group of registered members, the definition of social security
schemes in the System of Health Accounts Guidelines (OECD 1998, part 2, p. 61-62) indicates that
social security schemes can cover much wider segments of the population. 

 

 
HF.1.4.1 

 
 Worker’s Compensation 

The Worker’s Compensation Fund, or the Compensation Fund, refers to the fund set up by an Act of
parliament. The purpose of this fund is to compensate employees for injuries, disabilities or
diseases they have as a result of work.  All employers carrying out business in South Africa, unless
exempted, need to register with the commissioner for assessment and pay assessments to the
Compensation Fund.   National departments and provincial departments are exempted employers,
as are certain larger municipalities.  
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HF.1.4.2 

 
 Road Accident Fund 

The Road Accident Fund was also set up by an Act of parliament.  The purpose of this act is to
provide a third party involved in a motor vehicle accident with cover for medical expenses and loss
of earnings as a result of injuries sustained in the accident.  The fund receives contributions from a
levy on fuel sold by oil companies.  The oil companies pay this levy to the Fund on a monthly basis.
The Fund appoints agents to administer claims on its behalf.  The names of these agents are listed
in a Government Gazette. 

 

 
 HF.1.5 

 
 Government Direct 
Expenditure and 
Compensation 

Government as an employer, including government departments and public entities, covers the
medical costs incurred by its employees through three avenues: 
(1) This category includes compensation awarded by to civil servants for injuries incurred while on
duty who are exempted from paying Worker’s Compensation; 
(2) Government public entities, in particular business enterprises, may also cover their employees
directly and, or, run health services for/on their behalf (as is done in the mines); or 
(3) Medical schemes. 
This category provides for recording the types of health expenditure recorded in (1) and (2). 

 

    

 PRIVATE SECTOR   

 
HF.2 

Private Sector financing of 
medical care 

These are private sector institutions or organisations that receive funds from various sources and
pay for or purchase health care from providers.  

 

 
HF.2.1 

 
 Private Health Insurance 

This refers to Insurance provided by either ‘non-profit’ or ‘for-profit’ private insurance companies
to either individuals or groups. It includes a range of pre-payment mechanisms where individuals
(and employers) make regular contributions to an insurance or medical scheme to cover costs of
health service use.  

 

 
 HF.2.1.1 

  
 Medical Schemes 

 

These are non-profit organisations established to provide medical insurance for employees and
dependants, covering the purchase of health care, within limits specified by the scheme, at any
facility of the members choice.  All medical schemes have to be registered with the Registrar of
Medical schemes and report on their activities.  Many MS contract out the administration of the
scheme to ‘for-profit’ administrators. 
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 HF.2.1.2 

 
 Health Insurance  

Insurance provided by ‘for-profit’ private insurance companies to either individuals or groups.
Insurance companies are not allowed, for legislative reasons, to reimburse the user for actual
medical expenses incurred, and as a result sell ‘indemnity’ products. There is also a relatively new
type of scheme, which is registered with the Registrar as a non-profit medical scheme, but in fact
is run by an insurance company.  
There are 4 types of health insurance:  
a) ‘Indemnity insurance’ or ‘dread disease’ i.e. insurance against a particular event happening; 
b) Insurance for hospitalisation, over and above 1 or 2 days 
c) ‘Top up’ insurance to cover any charges not covered by Medical aid 
d) Travel Insurance; which is the premiums paid for health insurance while overseas. 

 

 
HF.2.1.3 

 
Health Maintenance 
Organisations and other 
Managed Care Organisations 

These organisations can be considered as part of spectrum of insurance mechanisms that includes
social insurance and preferred provider organisations. They are different from traditional health
insurance in various ways, especially in terms of scope of benefits, choice of providers, provider 
payments mechanisms and utilisation controls. 

 

 
HF.2.3 

 Private households' out-of-
pocket payments 

These are direct payments by individual patients to a health service provider.  

 
HF.2.3.1 

  
 By Medical Scheme members 

It includes individuals’ out-of-pocket expenditures such as cost sharing for items covered by the
scheme (e.g. deductibles, co-insurance and co-payments), and out-of-pocket payments for items
not covered by the scheme. 

 

 
HF.2.3.2 

 
 By Non-medical aid members 

Payments by private individuals without medical scheme cover for health care. This could include
individuals who have private health insurance, and who have received payouts from those insurers. 
NB: This is a potential area for double counting.  

 

 
HF.2.3.3 

 
 By Foreigners’  

These are out-of-pocket payments made by private individuals from abroad for medical care
provided in South Africa. It also includes transfer payments made by foreign insurance firms, that
is, if the foreigners are covered by medical insurance in their countries. 

 

 
HF.2.9 

 
 Other private financing 
intermediaries 

This includes all the other private firms/institutions/organisations (other than individuals’ OOP
payments and those handling private health insurance) that receive money from various sources,
and use it to purchase health and/or health-related activities. 

 

HF.2.9.1   Private firms  This refers to the firms that spend money on direct provision of health care for their employees.   
 
HF.2.9.2  

 
 NGO & Charitable 
Organisations 

 
This refers to the NGOs and/or charitable organisations that spend money on direct provision of
health care. 
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USES: by PROVIDERS 

This refers to the use of the revenue spent by the different financing intermediaries. The Health
Service Providers are one category of such “use of financial resources” for the health sector. The
classification below gives the different categories of providers, on whom health and related
expenditures are made. 

 

 
PUBLIC PROVIDERS 

These are providers of health care services and/or other health-related services, in the public
sector (that is, run, funded [partially or fully] and administered by government). 

 

  
HHII..11  

  
HHoossppiittaallss  

A complex organisation, and the buildings in which it is housed, which provides in-patient care and
related services, as part of the wider health care system. 
 
A complex organisation that provides in-patient care and related services, as part of the wider
health care system. In order to promote cost efficiency, most hospitals in future should be
planned, as recommended in the Hospital Strategy Project, to have of the order of 400 beds. 

1 
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HI.1.1 

 
 
 General Hospitals 

This item comprises licensed establishments primarily engaged in providing diagnostic and medical
treatment (both surgical and non-surgical) to in-patients with a wide variety of medical
conditions. These establishments may provide other services, such as outpatient services,
anatomical pathology services, diagnostic X-ray services, clinical laboratory services, operating
room services for a variety of procedures, and pharmacy services. Illustrative examples General
acute care hospitals; Community, County, and Regional hospitals (other than speciality hospitals);
Teaching hospitals; University hospitals (other than speciality hospitals); Army, veterans, and
police hospitals (other than speciality hospitals); Prison hospitals. 

3 
 

 
 
 HI.1.1.1  

 
 
 Academic Health Services 
Complex (AHSC) 
 
 
 
 
 
 National Central Hospital 

Each AHSC will consist of one or more faculties or departments of health sciences at one or more
universities, technikons or other tertiary educational institutions, together with a number of
health service facilities at different levels with which those faculties or departments are
associated. Expressed differently, it will comprise several health facilities and a consortium of
educational institutions all working together to educate and train a wide range of health
professionals, and conduct research. 
 
These hospitals will consist of very highly specialised national referral units, which together
provide an environment for multi-specialty clinical services, innovation and research. The services
provided will generally be of high cost and low volume, and ones that require high technology
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Dictionary 

(SA) 
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Dictionary 

(SA) 
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and/or multi-disciplinary teams of people with scarce skills to provide sustained care of high
quality. 

  
 
 
 
HI.1.1.2  

 
 
 
 Provincial Tertiary Hospital 
 
 
 
 Regional Hospital 

These hospitals will receive patients from, and provide sub-specialist support to a number of
Regional Hospitals. Most of the care should be level III care that requires the expertise of
clinicians working as sub-specialists or in rarer specialties such as, in surgery for example, urology,
neurosurgery, plastic surgery and cardiothoracic surgery. 
 
These hospitals will normally receive transfers from, and provide specialist support to a number of
District Hospitals. Most care will be level II care that requires the expertise of teams led by
resident specialists. This includes general surgery, orthopaedics, general medicine, paediatrics,
obstetrics and gynaecology, radiology and anaesthetics, and certain levels of care in other
specialties. Within most regional hospitals, there will often also be some of the level I services
listed below in reference to “District hospitals”. 
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Dictionary 
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Dictionary 
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 HI.1.1.3  

 
 
 
 District hospital 

These hospitals are an integral part of the district health services and will normally receive
referrals from, and provide generalist support to Community Health Centres and Clinics. Most care
will be level I care, and the clinicians will be general practitioners, medical officers and primary
health care nurses. There will be no resident specialist other than a family medicine specialist.
Certain specialists based at regional hospitals will, however, be required to visit their referring
district hospitals to teach and support local staff and to ensure continuity of care for their
patients. A District Hospital should have a minimum of 30 and a maximum of 400 beds. 

Data 
Dictionary 

(SA) 

 
 HI.1.2 

 
 Specialist Hospitals (Chronic 
Care) 

 
These hospitals will provide care only for certain specialised groups of patients such as the chronic
psychiatric and TB patients. 

Data 
Dictionary 

(SA) 

 
 HI.1.2.1 

 
 Specialist Hospital [Chronic 
Care] (public) 

 
As above, for the public sector (that is, such hospitals which are run and funded largely from
government revenue). 

 

 
 HI.1.3 

 
 Specialist Hospitals (Acute 
Care) 

 
These hospitals will provide care only for certain specialised groups of patients such as patients
with specialised spinal injury and acute infectious diseases. 
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Dictionary 
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 HI.1.3.1 
 

 Other specialist hospitals
(Acute Care) (public) 

 

As above, for the public sector (that is, such hospitals which are run by government health
departments and funded largely from government revenue). 
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HHII..22  

  
  
  

NNuurrssiinngg  aanndd  RReessiiddeennttiiaall  
CCaarree  FFaacciilliittiieess  

Nursing and convalescent homes which provide inpatient services to persons recovering from
surgery or a debilitating disease or condition that requires chiefly monitoring and administering of
medicaments, physiotherapy and training to compensate loss of function or rest.  
It includes institutions serving old people in which medical monitoring is an essential component;
rehabilitation centres providing in-patient health care and rehabilitative therapy where the
objective is to treat the patient rather than to provide long-term support. 
 
This item comprises establishments primarily engaged in providing residential care combined with 
either nursing, supervisory or other types of care as required by the residents. In these 
establishments, a significant part of the production process and the care provided is a mix of 
health and social services with the health services being largely at the level of nursing services. 

2 
 
 
 
 
 
 
 
3 

HI.2.1 Nursing care Facilities This item comprises establishments primarily engaged in providing in-patient nursing and
rehabilitative services. The care is generally provided for an extended period of time to
individuals requiring nursing care. These establishments have a permanent core staff of registered
or licensed practical nurses that along with other staff, provide nursing and continuous personal
care services. 

3 

 
HI.2.1.1 

 
Nursing Care facilities (public) 

 
As above. Operating within the public Sector. 

 

 
 
 
HI.2.2 

 
 
 
 Residential Nursing Care 
(Mental retardation, mental 
health & substance abuse) 
 

This item comprises establishments (e.g. group homes, hospitals, intermediate care facilities)
primarily engaged in providing in an in-patient setting domiciliary services for persons diagnosed
with mental retardation. These facilities may provide some health care, though the focus is on
room and board, protective supervision, and counseling. Residential mental health and substance
abuse facilities comprise establishments primarily engaged in providing residential care and
treatment for patients with mental health and substance abuse illnesses. These establishments
provide room, board, supervision, and counseling services. Although medical services may be
available at these establishments, they are incidental to the counseling, mental rehabilitation,
and support services offered. These establishments generally provide a wide range of social
services in addition to counseling. Illustrative examples: Alcoholism or drug addiction
rehabilitation facilities (other than licensed hospitals); Mental health halfway houses. 

 
 
 
3 
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HI.2.2 

 
Halfway House 

 
 
 

Hospice 
 
 

Step Down Facility 

A house run either by government or by a Non Government Organisation (NGO) that provides
accommodation and support for persons who, because of a disability or mental illness, are not yet
able to live and support themselves fully in normal accommodation. 
 
A facility, often run by a not-for-profit Non Government Organisation, that provides residential
care for people who are terminally ill. 
 
A facility where people can be cared for when they no longer need acute hospital care but are not
yet ready to go home. It is not a facility for chronic care and patients can usually not stay for
more than 14 days. No separate norm is provided for these beds as they will be part of the
allocation of district and private hospital beds. 
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HI.2.2.1 

 
Residential Nursing Care 
(Mental retardation, mental 
health & substance abuse) 
(public) 

 
As above. Operating within the public sector. 

 

  
HHII..33  

  
NNoonn--RReessiiddeennttiiaall  PPrroovviiddeerrss  
//AAmmbbuullaattoorryy  HHeeaalltthh  CCaarree  

This item comprises establishments primarily engaged in providing health care services directly to
outpatients who do not require in-patient services. Consequently, these establishments do not
usually provide in-patient services. Health practitioners in ambulatory health care primarily
provide services to patients visiting the health professional’s office except for some paediatric and
geriatric conditions. The facilities and equipment are usually not the most significant part of the
production process. 

3 

  
 HI.3.4 

 
 Out-patient centres 

This item comprises establishments with medical staff primarily engaged in providing a wide range
of out-patient services provided by a team of medical, paramedical and often also support staff,
usually bringing together several specialities and/or serving specific functions of primary care.
These establishments generally treat patients who do not require in-patient treatment. 

3 

 
HI.3.4.9 

 
 All other outpatient community 
and other integrated care 
centres 

This item comprises establishments with medical staff primarily engaged in providing general or
specialised outpatient care (other than family planning centres, outpatient mental health and
substance abuse centres, free-standing ambulatory surgical centres and kidney dialysis centres
and clinics). Centres or clinics of health practitioners with different degrees from more than one
speciality practising within the same establishment (i.e., physician and dentist) are included in
this item. Illustrative examples Outpatient community centres and clinics; Free-standing 
emergency medical centres and clinics; Out-patient pain therapy centres and clinics. 

 
 
3 
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 HI.3.4.9.1 PDoH health centers and Clinics 

 
Community Health Centres 

 
 
 
 

 
PDoH health clinics 

 
 
 

Clinic 
 
 
 
 

Mobile Clinic 
 
 
 
 

Visiting Point 

This refers to community health centres (CHCs), which are run by the provincial administration  
This is a facility that, in addition to a range of other PHC services, normally provides 24 hour
maternity and accident and emergency services, and up to 30 beds where patients can be
observed for a maximum of 48 hours. There will be a procedure room but not an operating
theatre, patients will not be given general anaesthetics, and they will not be admitted as in-
patients in the CHC. In some parts of the country the word day hospital has been used to describe
a facility providing the services of a CHC. 
 
This refers to clinics providing only outpatient services, which are run by the provincial
administration.  They include the following categories. 
 
A clinic is a facility at and from which a range of Primary Health Care services are provided, but
no facilities exist to admit a patient to inpatient services. It is normally open only 8 hours a day.
Certain staff may, however, be required to sleep at or near the clinic so that they are available on
call in case of emergency. 
 
A mobile point is a temporary point of service providing PHC services that can be moved and is set
up for the convenience of the patient.  It is able to move freely and is set up quickly in order to
deliver a service. 
 
A facility providing PHC services consisting of one or more consulting rooms and a hall that are
used on some days (usually once a week) as clinics and for other purposes the rest of the time. 

 
 
 
 
 
 
 
 
 
 
 

Data 
Dictionary 

(SA) 

 
HI.3.4.9.2 

 
LA health centres and clinics 

 
As in HI.3.4.9.1 above, but run at the Local Authority level. 

 

 
 HI.3.5 

 
Medical and Diagnostic 
Laboratories  

This item comprises establishments primarily engaged in providing analytic or diagnostic services,
including body fluid analysis and diagnostic imaging, generally to the medical profession or the
patient on referral from a health practitioner. Illustrative examples Diagnostic imaging centres;
Dental or medical X-ray laboratories; Medical testing laboratories; Medical pathology laboratories;
Medical forensic laboratories. 

3 

 
HI.3.5.1 

 

Medical and Diagnostic 
Laboratories (Public) 

  
As in HI.3.5 above for the laboratories run by public institutions and funded from public 
respources. 
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HI.3.9 

 
All other ambulatory care 

This item comprises a variety of establishments primarily engaged in providing ambulatory health
care services (other than offices of physicians, dentists, and other health practitioners; out-
patient care centres; medical laboratories and diagnostic imaging centres).  

3 

 
HI.3.9.1 

 
Ambulance Services (public) 

This item comprises establishments primarily engaged in providing transportation of patients by
ground or air, along with medical care. These services are often provided during a medical
emergency but are not restricted to emergencies. The vehicles are equipped with lifesaving
equipment operated by medically trained personnel. Note: This item includes ambulance services 
provided in peacetime, non-disaster situations by the army, police or fire brigade.  

3 

  
  HHII..55  

  
PPrroovviissiioonn  &&  AAddmmiinniissttrraattiioonn  

ooff  ppuubblliicc  HHCC  pprrooggrraammss  
eexxtteerrnnaall  ttoo  hheeaalltthh  ccaarree  

ffaacciilliittiieess  

 
This item comprises administration and provision of public health programs such as health
promotion and protection programs. 

3 

 
HI.5.1 

 
Provincial DoH Public 
healthcare programs 

This refers to the public health promotion and prevention programs run/provided by the Provincial
Health departments. Such programs include education and information on HIV/AIDS, school health
services, etc. 

 

 
HI.5.2 

 
Local Government Public 
healthcare programs 

This refers to the public health promotion and prevention programs run/provided at the local
authority level. Such programs include the environmental health programs, education and
information on HIV/AIDS, etc. 

 

  
HHII..66  

  
HHeeaalltthh  AAddmmiinniissttrraattiioonn  

This item comprises establishments primarily engaged in the regulation of activities of agencies
that provide health care, overall administration of health policy, and health insurance. 
 

3 

 
HI.6.1 

 
Government administration of 
health 

This item comprises components of government departments primarily engaged in the formulation
and administration of government policy in health and in the setting and enforcement of standards
for medical and paramedical personnel and for hospitals, clinics, etc., including the regulation
and licensing of providers of health services. 

3 

 
HI.6.1.1   

 
National DoH Administration  

 
This category refers to administrative functions performed by the National Department of Health.  

 

 
HI.6.1.2   

 
Provincial DoH Administration  

This category refers to administrative functions performed by the Provincial Department of
Health. 

 

 
HI.6.1.3   

 
Local Authority Administration  

 
This category refers to administrative functions performed by Local Authorities. 

 

24  



 
HI.6.9 

 
All other health administration 

This item comprises government administration primarily engaged in the formulation of policy for
and administration of other statutory bodies, such as the Worker’s Compensation and Road
Accident Fund, as well as other government departments involved in administration, standard
setting or regulation. 

 

  
HHII..77  

  
HHeeaalltthh  sseeccttoorr  iinnssttiittuuttiioonnss  
nnoott  pprroovviiddiinngg  hheeaalltthh  ccaarree  

sseerrvviicceess  

 
This refers to the institutions/organisations that provide health-related services, which are not 
health care per se. Such activities include health-related research and training of health 
personnel. 

 

 
HI.7.1 

 
Research Institutions 

These are institutions involved in health-related research, which serves to improve health service
delivery and also to inform health policy. 

 

 
HI.7.1.1   

 
Universities 

 
As above: research conducted by universities (includes especially medical research). 

 

 
HI.7.1.2  

 
Other Public research 
institutions 

It includes public institutions whose major function is to conduct health-related and other
research, either as contracts or consultancies (mainly health systems research). It also includes
institutions like the Medical Research Council. 

 

 
HI.7.2 

 
Education and training 
institutions 

This item comprises government provision of education and training of health personnel, including
the administration, inspection or support of institutions providing education and training of health
personnel. This corresponds to post-secondary and tertiary education in the field of health by
central and local government institutions. 

3 

 
 HI.7.2.1  

 
 Universities 

This item comprises expenditure on post-secondary and tertiary education and training of health
personnel, by universities. It includes the administration, inspection or support of these
universities providing education and training of health personnel.  

 

 
 HI.7.2.2   

 
 Technikons 

This item comprises expenditure on post-secondary and tertiary education and training of health
personnel by technikons. It includes the administration, inspection or support of these technikons
providing education and training of health personnel.  

 

 
 HI.7.2.3   

 
 Nursing Colleges 

This item comprises post-secondary education and training institutions involved in the training of
nurses. It includes the administration, inspection or support of these nursing colleges. 

 

 
 HI.7.2.4   

 
 Ambulance Colleges 

This item comprises post-secondary education and training institutions involved in the training of
personnel working in ambulances. It includes the administration, inspection or support of these
ambulance colleges. 
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HHII..88 

  
OOtthheerr  pprroovviiddeerrss 

 
This item refers to institutions that provide health care and/or related services, but which cannot
be categorised in any of the above classifications. 
 

 

 
 HI.8.1 

 
 Provincially aided facilities 

These a unique to South Africa, referring to facilities that are partly funded from other sources
(other than government revenue) but also financially supported by resources from the PDoH.
These facilities are committed to providing a wide range of health services, and are considered as
operating within the public sector. 
 

 

 
 HI.8.2 

 
 Other providers not listed 
above 

This category comprises of facilities and/or institutions that do not fall in any of the categories
listed above, but are funded by the PDoH to provide health services. These facilities/institutions
are usually small or unique within a number of provinces, and hence cannot be categorised
individually. Unlike the category “unallocable expenditure” these facilities can be identified, but
they are too few in number to put them in individual categories of their own. Hence they are all
combined together under this category. 
 

 

  
HHII..99 

  
  UUnnaallllooccaabbllee  eexxppeennddiittuurree 

 
This item comprises of expenditure that cannot be allocated to any of the service provider
categories listed above. 
 

 

 
HI.9.1 

 
Unallocable expenditure 
(public) 

 
As in HI.9 above, expenditures made by public sector institutions. 
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PRIVATE PROVIDERS 

These are providers of health care services and/or other health-related services, in the private
sector (that is, managed and funded [partially or fully] by privately owned
institutions/organisations or by individual private practitioners). 

 

  
  

HHII..11  

  
  

HHoossppiittaallss  

This item comprises licensed establishments (privately owned and managed) primarily engaged in
providing medical, diagnostic, and treatment services that include physician, nursing, and other
health services to in-patients and the specialised accommodation services required by in-patients.
Hospitals may also provide out- patient services as a secondary activity. Hospitals provide in-
patient health services, many of which can only be provided using the specialised facilities and
equipment that form a significant and integral part of the production process. In some countries,
health facilities need in addition a minimum size (number of beds) in order to be registered as a
hospital. 

 

 
HI.1.1 

 
General Hospitals 

This item comprises licensed private establishments primarily engaged in providing diagnostic and
medical treatment (both surgical and non-surgical) to in-patients with a wide variety of medical
conditions. These establishments may provide other services, such as out-patient services,
anatomical pathology services, diagnostic X-ray services, clinical laboratory services, operating
room services for a variety of procedures, and pharmacy services.  

 

 
 HI.1.1.4   

 
 Private for Profit Hospitals 

 
As above (HI.1.1). For the “private-for-profit” hospitals. 

 

 
 HI.1.1.5   

 
 NGO/NFP Hospitals 

 
As above (HI.1.1). For the private, but “not-for-profit” hospitals. Such hospitals are usually
administered by Non Governmental Organisations. 

 

 
 HI.1.1.6   

 
 Private Contractor Hospitals 

 
As above (HI.1.1), for hospitals usually administered privately, but which have been contracted
(and therefore partly funded), by the public sector, to provide health services to patients
dependent on publicly-funded services.  

 

 
 HI.1.1.7   

 
Medicines dispensed in private 
Hospitals 

 
This refers to all pharmaceuticals and other medical supplies dispensed in the private hospitals.
This is listed under here (although it is not a hospital), because it is separately reported in the
Registrar’s reports, and it would be good for further analysis using NHA data. 
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 HI.1.2 

 
Specialist Hospitals 
(Psychiatric, Mental 
retardation and substance 
abuse) 

This item comprises licensed establishments that are primarily engaged in providing diagnostic and
medical treatment, and monitoring services to in-patients who suffer from mental illness or
substance abuse disorders. The treatment often requires an extended stay in an in-patient setting
including hostelling and nutritional facilities. Psychiatric, psychological, and social work services
notably are available at the facility. These hospitals usually provide other services, such as out-
patient care, clinical laboratory tests, diagnostic X-rays, and electroencephalography services.  

3 

 
HI.1.2.2 

 
Specialist Hospital [Psychiatric, 
Mental retardation and 
substance abuse & other 
chronic diseases] (private) 

 
As above. For the private sector (that is, such hospitals which are managed privately and largely
funded from private revenue.) 

 

  
HHII..22  

  
NNuurrssiinngg  aanndd  RReessiiddeennttiiaall  

CCaarree  FFaacciilliittiieess  

This item comprises private establishments primarily engaged in providing residential care
combined with either nursing, supervisory or other types of care as required by the residents. In
these establishments, a significant part of the production process and the care provided is a mix
of health and social services with the health services being largely at the level of nursing services. 

 

 
HI.2.1 

 
Nursing Care Facilities 

This item comprises private establishments primarily engaged in providing in-patient nursing and
rehabilitative services. The care is generally provided for an extended period of time to
individuals requiring nursing care. These establishments have a permanent core staff of registered
or licensed practical nurses who, along with other staff, provide nursing and continuous personal
care services. 

3 

 
HI.2.1.2 

 
Nursing Care facilities (private) 

 
As above. For the private Sector. 
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HI.2.2 

 
Residential nursing care 
(Mental retardation, mental 
health & substance abuse 
facilities) 

This item comprises private establishments (e.g. group homes, hospitals, intermediate care
facilities) primarily engaged in providing in an in-patient setting domiciliary services for persons
diagnosed with mental retardation. These facilities may provide some health care, though the
focus is on room and board, protective supervision, and counseling. Residential mental health and
substance abuse facilities comprise establishments primarily engaged in providing residential care
and treatment for patients with mental health and substance abuse illnesses. These
establishments provide room, board, supervision, and counseling services. Although medical
services may be available at these establishments, they are incidental to the counseling, mental
rehabilitation, and support services offered. These establishments generally provide a wide range
of social services in addition to counseling. Illustrative examples: Alcoholism or drug addiction
rehabilitation facilities (other than licensed hospitals); Mental health halfway houses. 

3 

 
HI.2.2.2 

 
Residential Nursing Care 
(Mental retardation, mental 
health & substance abuse) 
(private) 

 
As above. For the private sector. 

 

  
HHII..33  

  
NNoonn--rreessiiddeennttiiaall  pprroovviiddeerrss//  
AAmmbbuullaattoorryy  HHeeaalltthh  CCaarree  

This item comprises private establishments primarily engaged in providing health care services
directly to outpatients who do not require in-patient services. Consequently, these establishments
do not usually provide in-patient services. Health practitioners in ambulatory health care primarily
provide services to patients visiting the health professional’s office except for some paediatric and
geriatric conditions. The facilities and equipment are usually not the most significant part of the
production process. 

3 

 
HI.3.1 

 
Physicians 

This item comprises establishments of health practitioners holding the degree of a doctor of
medicine or a qualification at a corresponding level (ISCO 88 fourth degree level) primarily
engaged in the independent practice of general or specialised medicine or surgery. These
practitioners operate private or group practices in their own offices (e.g., centres, clinics) or in
the facilities of others, such as hospitals or HMO type medical centres. Illustrative examples
General practitioners in private offices; Specialists of a wide range of specialities in private
offices. 

3 

 
HI.3.1.1  

 
General Practitioners 

 
See HI3.1 above. For practitioners of general health care 

 

 
HI.3.1.2   

 
Specialists 

 
See HI3.1 above. For practitioners of specialised health care. 
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HI.3.2 

 
Dentists & Dental Specialists 

This item comprises establishments of health practitioners holding the degree of Doctor of dental
medicine or a qualification at a corresponding level (ISCO 88 fourth degree level) primarily
engaged in the independent practice of general or specialised dentistry or dental surgery. These
practitioners operate private or group practices in their own offices (e.g., centres, clinics) or in
the facilities of others, such as hospitals or HMO medical centres. They can provide either
comprehensive preventive, cosmetic, or emergency care, or specialise in a single field of
dentistry. 

3 

 
HI.3.3 

 
Offices of Other practitioners 

These include other private practitioners (other than Physicians and dentists) who provide care
which improves health. Such practitioners include the paramedical and other complementary
practitioners. 

 

 
HI.3.3.1 

 
Paramedical Practitioners 

These include the offices of chiropodists, Physiotherapists, orthoptists, speech therapists, 
psychologists, occupational therapists, dieticians. 

 

 
HI.3.3.2 

 
Complementary Practitioners 

 
These include therapists aligned with alternative medicine e.g. homeopaths, chiropractors 

 

 
HI.3.4 

 
 Out-patient centres 

This item comprises private establishments with medical staff primarily engaged in providing a
wide range of out-patient services provided by a team of medical, paramedical and often also
support staff, usually bringing together several specialities and/or serving specific functions of
primary care. These establishments generally treat patients who do not require in-patient
treatment. 

3 

 
HI.3.4.9 

 
All other out-patient 
community and other 
integrated care centres 

This item comprises private establishments with medical staff primarily engaged in providing
general or specialised out-patient care (other than family planning centres, out-patient mental
health and substance abuse centres, free-standing ambulatory surgical centres and kidney dialysis
centres and clinics). Centres or clinics of health practitioners with different degrees from more
than one speciality practising within the same establishment (i.e., physician and dentist) are
included in this item. Illustrative examples Out-patient community centres and clinics; Free-
standing emergency medical centres and clinics; Out-patient pain therapy centres and clinics.  

3 

  
HI.3.4.9.3  

  
NGO health centres/clinics 

See HI.3.4.9 above. For “not-for-profit” organisations.  

 
 HI.3.4.9.4  

 
 Private firms’ health 

centres/clinics 

See HI.3.4.9 above. For outpatient facilities provided directly by private firms which frequent
include occupational health services. 

 

 
HI.3.4.9.5 

 
Private-for-profit health centres, 

HMOs and Managed Care 

See HI.3.4.9 above. For private “for-profit” organisations, which may include HMOs and other
managed care organisations. 
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HI.3.5 

 
Medical & Diagnostic 
Laboratories 

This item comprises private establishments primarily engaged in providing analytic or diagnostic
services, including body fluid analysis and diagnostic imaging, generally to the medical profession
or the patient on referral from a health practitioner. Illustrative examples Diagnostic imaging
centres; Dental or medical X-ray laboratories; Medical testing laboratories; Medical pathology
laboratories; Medical forensic laboratories. 

3 

 
HI.3.5.2 

 
Radiologists 

 
As HI 3.5 above; specialising in Radiology laboratory services. 

 

 
HI.3.5.3 

 
Pathologists  

 
As HI 3.5 above; specialising in pathology laboratory services. 

 

 
HI.3.5.4 

 
Oral Pathologists 

 
As HI 3.5 above; specialising in oral pathology laboratory services 

 

 
 HI.3.9 

 
All other ambulatory care  

 
This item comprises a variety of private establishments primarily engaged in providing ambulatory
health care services (other than offices of physicians, dentists, and other health practitioners;
out-patient care centres; medical laboratories and diagnostic imaging centres; and home health
care providers). 

3 

 
HI.3.9.2   

 
 Ambulance Services (Private) 

 
This item comprises private establishments primarily engaged in providing transportation of
patients by ground or air, along with medical care. These services are often provided during a
medical emergency but are not restricted to emergencies. The vehicles are equipped with
lifesaving equipment operated by medically trained personnel. 

3 

 
 HI.3.9.8   

 
Alternative or Traditional 
practitioners (healers and birth 
attendants 

 
This item comprises all alternative and traditional medicine practitioners engaged in providing
herbal and/or other remedies for purposes of treating illnesses. 
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HHII..44  
  

RReettaaiill  ssaallee  aanndd  ootthheerr  
pprroovviiddeerrss  ooff  mmeeddiiccaall  ggooooddss  

 
This item comprises establishments whose primary activity is the retail sale of medical goods to
the general public for personal or household consumption or utilisation. Establishments whose
primary activity is the manufacture of medical goods for sale to the general public for personal or
household use are also included as well as fitting and repair done in combination with sale.  

3 

 
 HI.4.1 

 
Dispensing chemists 

This item comprises establishments primarily engaged in the retail sale of pharmaceuticals to the
general public for personal or household consumption or utilisation. Instances when the processing
of medicine may be involved should be only incidental to selling. This includes both medicines
with and without prescription. Illustrative examples: pharmacies. 

3 

 
 HI.4.2 

 
Retail sale and other suppliers 
of optical glasses and other 
visual products 

This item comprises establishments primarily engaged in the retail sale of optical glasses and
other vision products to the general public for personal or household consumption or utilisation.
This includes the fitting and repair provided in combination with sales of optical glasses and other
vision products. Illustrative example: Optical goods stores. 

3 

 
 HI.4.3 

 
Retail sale of other suppliers 
of hearing aids 

This item comprises establishments primarily engaged in the sale of hearing aids to the general
public for personal or household consumption or utilisation. This includes the fitting and repair
provided in combination with the sale of hearing aids.  

3 

 
 HI.4.4 

 
Retail sale of other suppliers 
of medical appliances 

This item comprises establishments primarily engaged in the sale of medical appliances other than
optical goods and hearing aids to the general public with or without prescription for personal or
household consumption or utilisation. Included are establishments primarily engaged in the
manufacture of medical appliances but where the fitting and repair is usually done in combination
with manufacture of medical appliances, such as dental laboratories.  

3 

 
 HI.4.9 

 
All other miscellaneous sale & 
other suppliers of 
pharmaceuticals & medical 
goods 

This item comprises establishments engaged in other miscellaneous retail sale of medical goods to
the general public for personal or household consumption or utilisation (included are sales not by
shops such as electronic shopping and mail-order houses). Illustrative examples Sale of fluids (e.g. 
for home dialysis); All other miscellaneous health and personal care stores. 

3 
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HHII..55  
  

OOtthheerr  iinnssttiittuuttiioonnss  wwhhiicchh  
pprroovviiddee  &&  aaddmmiinniisstteerr  ppuubblliicc  

hheeaalltthh  pprrooggrraammss  

 
This item comprises private administration and provision of public health programs such as those
focusing on health education, promotion and protection programs.  

3 

 
 HI.5.3 

 
 NGOs  

 
This refers to non-governmental organisations (privately managed), which are involved in
providing public health programs, such as education and information on HIV/AIDS. 
 

 

  
HHII..66  

  
HHeeaalltthh  aaddmmiinniissttrraattiioonn  

This comprises of private establishments primarily engaged in the regulation of activities of
private agencies that provide health care, and overall administration of health insurance. 
 

 

 
 HI.6.4 

 
 Private insurance 

This item comprises insurance of health (as part of ISIC class 6603) other than by social security
funds and other social insurance. This includes establishments primarily engaged in activities
involved in or closely related to the management of insurance (activities of insurance agents,
average and loss adjusters & actuaries)  

3 

 
 HI.6.4.1 

 
 Medical Schemes 

As defined under the Financing Intermediary classification: code HF.2.1.1 
 
This refers to the regulation, management and administration of the institutions handling medical
schemes. 

 

 
 HI.6.4.2 

 
 Health Insurance  

This refers to the regulation, management and administration of the institutions handling private
health insurance. See definition of these institutions under the Financing Intermediary 
classification: code HF.2.1.2. 

 

 
 
HI.6.4.3 

 
 
HMOs and other Managed Care 
Organisations 

 
This refers to the regulation, management and administration of the HMOs and other managed
care organisations. See definition of these organisations under the Financing Intermediaries 
Classification: code HF.2.1.3 
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HHII..77  
  

HHeeaalltthh  sseeccttoorr  iinnssttiittuuttiioonnss  
nnoott  pprroovviiddiinngg  hheeaalltthh  ccaarree  

sseerrvviicceess  

This refers to privately owned and managed institutions/organisations that provide health-related
services, which are not health care per se. Such activities include health-related research and
training of health personnel. 

 

 
 
HI.7.1 

 
 
Research Institutions 

These are private institutions involved in health-related research, which serves to improve health
service delivery and also to inform health policy. 

 

 
HI.7.1.3   

 
Private for-profit Organisations 

 
As above: research conducted by Private for-profit Organisations. 

 

 
HI.7.1.4 

 
Private not-for-profit 
Organisations 

 
As above: research conducted by Private not-for-profit Organisations. 

 

  
HHII..99 

  
UUnnaallllooccaabbllee  eexxppeennddiittuurree 

 
This item comprises of expenditure on any other category of health service provider not listed
above. 
 

 

 
HI.9.2 

 
Unallocable expenditure 
(private) 

 
As in HI.9 above, expenditures made by private sector institutions. 

 

  
HHII..1100 

  
TTrraannssffeerrss  ttoo  RReesseerrvveess 

  

  
OTHER PROVIDERS 

 
These refer to providers of health care and/or other related services, who cannot be classified as
public or private. 
 

 

  
HHII..1111  

  
HHeeaalltthh  CCaarree  pprroovviiddeerrss  iinn  tthhee 

rreesstt  ooff  tthhee  wwoorrlldd  

 
Refers to expenditure on medical treatment (by South African nationals) for services offered by
Overseas institutions or health care providers. This is on a small scale in South Africa, but
expenditure could be substantial, since it is likely to be very specialised care. 
 

 

 

34  



SECTION 4: DUMMY MATRICES (SOURCES TO FINANCING INTERMEDIARIES AND FINANCING INTERMEDIARIES TO PROVIDERS) 
 
 
See Annexes  1and 2 attached to this document. 
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SECTION 5: OPERATIONAL/CELL DEFINITIONS 
 
 
A. PUBLIC SECTOR: SOURCES TO FINANCIAL INTERMEDIARIES  
 
Source  Intermediary Definition/Source of data and any anticipated problems 
S1.1 
National 
Revenue 

HF.1.1.1 
National Department of Health 
 
 

Defn: All expenditure falling under the national department’s authority, including 

conditional grants relating to recurrent expenditure from 1997/98, which are earmarked 

allocations passed on to the provincial Departments of Health.  

Data Source:  FMS system of the National Department of Health 

HF.1.1.2
Other National Departments   
 

Departments include of Education, Safety and Security, Correctional Services and Defence 

Defn:  All funds allocated to NDoE, which are used for purposes of training of health 

professionals.  ALSO, all health expenditure by South African Police Services (SAPS) on in-

house services, as well as services at other public and private providers (other than that 

paid for through medical schemes). ALSO, includes medicines purchased from Defence. 

Includes expenditure on services provided in-house by the Correctional Services as well as 

services at other public and private providers (other than that paid for through medical 

schemes). ALSO, includes expenditure on services provided in-house by the Defence 

Department, as well as expenditure on their training facility 

Data Source:. The different National Departments listed above. 

NOTE: Watch out for inter-department flows to ensure comprehensiveness, and no double-

counting 

HF.1.2.1
Provincial Department of Health 
 
 

Defn: Includes expenditure from all transfers made to the provincial health department 

from the provincial treasury, from the equitable share via agreement of the budget 

council. 

Data Sources: Provincial appropriation accounts.  Provincial FMS/other system.  Also 

collect information on use of conditional grants (triangulation to cross-check national 

information). 
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Source Intermediary Definition/Source of data and any anticipated problems 
 
S1.1 
National 
Revenue 

 
HF.1.2.2 
Provincial Department of Public 
Works 

Defn: Conditionals grants from Department of Finance to the Department of Public Works, 

for purposes of building and maintaining health facilities and transfers from provincial 

treasury from the equitable share. 

Data Source: NDoF/PDoW 

HF.1.4.2 
Roads Accidents Fund 
 

Defn: Revenue received from petrol levies charged oil companies.  

Data Sources Collect information directly from Road Accidents Fund.   

HF.1.3 
Local Government  
 
 

Defn:  This includes expenditure on clinic and environmental health expenditure by local 

authorities funded from equitable shares’ transfers from National treasury. 

Data Sources Could work from Municipality financial records to review the contribution 

received from the province.   It should also be possible to work from provincial and 

national systems.  

NOTE: Due to the range of years being reviewed, there will be a mixture of funds flowing 

directly to local governments and funds going via provincial governments.  Funds flowed 

via provincial governments, for 1996/97 and possibly 1997/98 (to check),  but directly to 

local authorities in 1998/99.  

S1.2 
Provincial 
Revenue 

HF.1.2.1 
Provincial Department of Health 
 
 

Defn: Earmarked or pro-rata expenditure on health from revenue collected and retained 

by the province as part of the province’s own-revenue. 

Data Sources Obtain information from provincial treasury, as well and see national Inter-

government Department. 

HF.1.2.2
Provincial Department of Works 
 

Defn: Includes expenditure by Public Works Department from revenue collected and 

retained the province as part of the province’s own revenue.  

Data Sources FMS/other system of Public Works  

HF.1.3
Local Government  
 

Defn: This includes transfers paid provincial departments of health to local authorities for 

the provision of health services within the public sector. 
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Source Intermediary Definition/Source of data and any anticipated problems 

 
S.1.3 
Local 
Government 
Revenue 

 
HF.1.4 Statutory Insurance 
HF.1.4.1 Worker’s Compensation 
 

 

Defn: This category includes assessments received into the Fund from local authorities 

(smaller ones) 

Data Sources: Worker’s Compensation Commissioner 

HF.1.3 
Local Authority  
 
 

 

Defn: Expenditure by local authorities on health services over and above the subsidies 

received from provinces or nationally.   

Data Sources: Need to go to local authorities directly or do a sample survey of local 

authorities. 

 
S.2.1 
Public Entities 
 
S.2.2 
Private Firms 

 
 
 
HF.1.42 Statutory Insurance 
HF.1.4.1 Worker’s Compensation 
 

 

Defn: This category includes assessments received into the Fund from public entities and 

private firms. 

Data Sources: Information provided by consultants to Office of Worker’s Compensation 

Commissioner.  

NOTE: Might need to extrapolate for some of the years.  

 
S.2.1 
Public Entities 
 

 
HF.1.5. Direct Government 
Expenditure and Compensation 

 

Defn:  This category includes direct expenditure of public entities providing their own 

cover for medical expenses in lieu of Worker’s Compensation. 

Data Sources: Worker’s Compensation Commissioner 
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B. PRIVATE SECTOR: SOURCES TO FINANCIAL INTERMEDIARIES  
 

Source  Intermediary Definition/Source of data/Problem 
 
 

S3 
Household 

 
 

HF2.1.1 Medical schemes 
This refers to the total of the monthly premiums paid to Medical schemes by employees 
Note: The registrar’s data will more accurate given that IES is only a sample, but the IES gives the proportion of 
employee: employer payment, which might be interesting to examine. 

  
HF.2.1.2 Health insurance  

This refers to payments by individuals, as premiums for health insurance. 
The FSB may have details of expenditure on insurance premiums  

 

HF2.3.1 Private 
household’s out-of-pocket 
payments by member of 
Medical Schemes 

 
This refers to the “extra” payments made directly to providers by medical scheme members. The include co-
payments, cost sharing and deductibles, and Out-of-pocket payments for items not covered by scheme 

 
 

HF.2.3.2 Private HH out-
of-pocket by non Medical 
Scheme members 

Payments by private individuals without medical scheme cover for health care.  This could include individuals 
who have private health insurance, and who have received pay-outs from those schemes.  
This cell represents a transfer ‘household to household’ and will equal the total spending by this group from the 
intermediary – providers matrix 

 

S2.2 
Private 
employers/ 
firms 

 
HF.2.1.1 Medical Schemes 

 
This refers to medical scheme contributions by firms on behalf of their employees. 

  
HF.2.9.1 Private firms 

 
This refers to expenditure by firms on direct provision for employees. 
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C. PUBLIC SECTOR: FINANCIAL INTERMEDIARIES TO PROVIDERS 
 
Intermediary Providers* Definition/Data Source/Notes  
H.F.1.1.1  
NDoH4 

HI.1.1.1 
Academic/Central 
Hospitals 

Defn: The amount of money that NDoH gives/allocates to academic hospitals for purposes of providing public 

sector health services.  This includes those Conditional Grants that relate to recurrent expenditure.  

Data Source: NDoH/Directorate of Hospitals 

HI.5.1
Provision and 
administration of 
public health programs 
external to health care 
facilities. 

Defn:  This includes allocations for vertical programs still being run by the National Department of Health, 

which include health prevention and promotion campaigns such as AIDS awareness, and immunizations. 

Data Source: NDoH 

HI.5.3
Provision and 
Administration of 
Public Health Programs 
(NGOs) 

Defn: The amount of money that NDoH allocates to Non-Government Organisations for purposes of providing 

public health programs.  This would also include allocations to organisations like the National Council for the 

Blind (See definition of such organisations in Section 3, code: HI.5) 

Data Source: NDoH/ Director for Financial Management and other Directorates 

HI.6.1.1
Government Admin of 
Health (NDoH) 

Defn: Expenditure on administration of the NDoH, including administration costs incurred for regulation of 

health services and policymaking.  It excludes expenditure on administration at the lower levels (like 

provincial and LG). 

Data Source: NDoH/Director for Finance (NDoH). 

HI.7.1.1
Research: Universities 
and Technikons 

Defn: Total amount of money spent on health-related research, allocated to universities by NDoH.  This 

includes funds allocated to university laboratories for specific research purposes. 

Data Source:  NDoH 

Problem: ensure that there is no double-counting with allocations to scientific councils, who sub-contract 

research. 

  

   

  

  

                                                           
4 With all National Departments, one needs to ensure that there is no double counting between the Department concerned and Worker’s Compensation (WC).  WC may pay up-front for medical 
expenses, to be refunded by the Department concerned. 
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Intermediary Providers* Definition/Data Source/Notes  
 
H.F.1.1.1  
NDoH 

 
HI.7.1.2 
Research: Other Public  
 

Defn: This is the amount of money, disbursed to research institutions, for purposes of health-related research. 

It includes all consultancies, and expenditure on tendered research projects, regardless of who carries out the 

research (i.e. whether local or foreign). It excludes money spent on research by laboratories whose main 

purpose is not research. 

Data Source: NDoH/ Director for Financial Management 

Notes:  There might be a problem separating out funds going to laboratories versus the rest of the 

organisation. 

H.F.1.1.2 
N Dept of 
Education  

 
HI.7.2.1 
Training: Universities 

Defn: This is the amount of money disbursed to universities, by the NDoE, for purposes of training health 

personnel.  From historical records, for the period 1996/97 – 1998/99, the estimates are likely to be based on 

estimated allocations to institutions for students enrolled in health sciences of all categories except the 

veterinary sciences. It also includes amount provided for research done for training purposes (e.g. theses).  

Tertiary institutions are in the process of developing costing systems and in future years will be required by 

the Department of Education to submit more detailed analyses of actual costs.   

Data Source: NDoE: South African Post –Secondary Education (SAPSE) system, and possibly universities. 

 

H.F.1.1.2  
Other 
National 
Departments 

HI.1.1  
General Hospitals  

Defn: The amount of money from the different National government Departments (Police & correctional 

Service, Defence, etc) paid to the different public hospitals for health services provided by these hospitals. 

Data Source: Relevant National government departments. 

 

HI.3.4.9.1: Outpatient
care centres 

 Defn: Expenditure by Other National Departments for health care services provided by clinics & CHCs. 

Source:   Relevant National government departments. 

All other health 
administration  

Defn: Expenditure by Other National Departments on administration of health-related services. 

Source:   Relevant National government departments. 

HI.9.1 Unallocable
expenditure 

 Defn: Expenditure by other National Departments on any other providers of healthcare or related services, 

excluding those listed above. 

Source:   Relevant National government departments. 
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Intermediary Providers* Definition/Data Source/Notes  

H.F.1.2.1 
PDoH 

HI.1.1.1 
Academic Hospitals 

Defn: The amount of money that PDoH allocates to academic hospital for purposes of providing health services 

to public patients. 

Data Source: PDoH/Directorate of Hospitals 

NB: Do not double count conditional grants from NDoH. 

HI.1.1.2
Regional Hospital 

Defn: The amount of money that PDoH allocates to regional hospital for purposes of providing public health 

services to public patients. 

Data Source: PDoH/Directorate of Hospitals 

HI.1.1.3
District hospital 

Defn: The amount of money that PDoH allocates to district hospital for purposes of providing public health 

services. 

Data Source: PDoH/Directorate of Hospitals 

HI.1.2
Specialist Hospitals 
(psychiatric and 
Mental) 

Defn: The total amount of money spent, by the PDoH, to purchase health services and care by the hospitals 

specialising in care for patients suffering from mental problems and substance abuse. 

Data Source PDoH/Directorate of Hospitals 

HI.1.3
Other Specialist 
Hospitals 

Defn: The total amount of money spent, by the PDoH, to purchase health services and care provided by other 

specialist hospitals. 

Data Source: PDoH/Directorate of Hospitals 

HI.2.1
Residential Nursing 
care facilities 

Defn: The total amount of money spent, by the PDoH, on services and care provided by residential nursing 

care facilities. 

Data Source: PDoH 

HI.2.2
Residential (Mental 
and Substance abuse) 

Defn: The total amount of money spent, by the PDoH, on purchase of services and care provided by all other 

residential facilities (other than hospitals) specialising in nursing care and other health services for patients 

with mental problems and substance abuse 

Data Source: PDoH 

HI.3.4
Out-patient Centres 

Defn: The total amount of money spent, by the PDoH, to purchasing outpatient services and care provided by 

all health centres and clinics at provincial level. 

Data Source: PDoH 
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Intermediary Providers* Definition/Data Source/Notes  
H.F.1.2.1 
PDoH 

HI.3.4.9.1: Provincial 
DoH health centres 
and clinics 

Defn: The amount of money spent, by the PDoH, to purchasing outpatient services and care provided by PDoH 

health centres and clinics (i.e. outpatient facilities) run by PDoHs. 

Data Source: PDoH 

HI.3.5.1
Medical and diagnostic 
Laboratories (public) 

Defn: The total amount of money that PDoH spends on purchasing laboratory services (from all the different 

types of labs). 

Data Source: NDoH 

HI.3.9.1
Ambulance services 
(public) 

Defn: The total amount of money that PDoH spends on purchasing ambulances services. 

Data Source: NDoH 

HI.5.1 Provincial DoH
Public Health Programs 

  Defn: The total amount of money that PDoH pays to institutions that provide public health programs (external 

to facilities). Such services include health education and promotion provided to promote awareness about 

various public health problems. 

Data Source: NDoH 

HI.6.1.2
Health Administration 
(PDoH) 

Defn: The total amount of money that PDoH spends on “Administration” (see definition; code HI.6.1.2) of the 

provincial department. 

Data Source: PDoH 

HI.7.1.1
Research (Universities) 

Defn: The total amount of money that PDoH spends on research conducted by universities (see definition; 

code HI.7.1.1). 

Data Source: PDoH 

HI.7.1.2
Research (Other Public 
institutions) 

Defn: The total amount of money that PDoH spends on research conducted by other public organisations (see 

definition; code HI.7.1.2). 

Data Source: PDoH 

HI.7.2.2
Training (Nursing 
Colleges) 

Defn: The total amount of money that PDoH spends on training of nurses, by nursing colleges (see definition; 

code HI.7.2.2). 

Data Source: PDoH 
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Intermediary Providers* Definition/Data Source/Notes  
H.F.1.2.1 
PDoH 

HI.7.2.3 
Training (Ambulance 
Colleges) 

Defn: The total amount of money that PDoH spends on training of personnel, by ambulance colleges (sees 

definition; code HI.7.2.3). 

Data Source: PDoH 

HI.8.1 Provincially
aided facilities 

 Defn: The total amount of money that PDoH spends on purchasing health care services provided by 

provincially aided facilities (see definition; code HI.8.1) 

Data Source: NDoH 

HI.8.2 Other providers
not listed  

 Defn: The total amount of money that PDoH spends on purchasing health care and other health-related 

services provided by any other institution/provider not listed above (see definition; code HI.8.2).  

Data Source: NDoH 

HI.1.1.6 Private
Contractor hospitals 

 Defn: The total amount of money that PDoH spends on purchasing health care and related services provided 

by private contractor hospitals. 

Data Source: NDoH 

H.F.1.2.2 
Provincial 
Department of 
Works 

 
HI.1.1.1 
Academic Hospitals 

Defn: The amount of money that provincial department of works allocates to or spends on building, renovating 

and maintaining academic/tertiary hospitals. 

Data Source: Department of Works 

HI.1.1.2
Regional Hospital 

Defn: The amount of money that provincial department of works allocates to or spends on building, renovating 

and maintaining regional hospitals. 

Data Source: Department of Works 

HI.1.1.3
District hospital 

Defn: The amount of money that provincial department of works allocates to or spends on building, renovating 

and maintaining district hospitals. 

Data Source: Department of Works 

HI.1.2.1
Specialist Hospitals 
(Mental) (public) 

Defn: The amount of money that provincial department of works allocates to or spends on building, renovating 

and maintaining hospitals specialising in providing specialised care and support for people with mental 

illnesses. 

Data Source: Department of Works 
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Intermediary Providers* Definition/Data Source/Notes  
H.F.1.2.2 
Provincial 
Department of 
Works 

HI.1.3.1 
Other Specialist 
Hospital (public) 

Defn: The amount of money that provincial department of works allocates to or spends on building, renovating 

and maintaining hospitals specialising in providing specialised care and support for people with chronic 

illnesses (such as TB). 

Data Source: Department of Works 

HI.2.1.1
Residential Nursing 
care (public) 

Defn: The amount of money provincial department of works allocates to or spends on building, renovating and 

maintaining public facilities that provide residential nursing care. 

Data Source: Department of Works 

HI.2.2.1
Residential (Mental 
and Subst abuse) 
(public) 

Defn: The amount of money that provincial department of works allocates to or spends on building, renovating 

and maintaining facilities specialising in providing specialised nursing care and support for people with mental 

illnesses and substance abuse problems. 

Data Source: Department of Works 

HI.3.4
Out-patient Centres 

Defn: The amount of money that provincial department of works spends on building, renovating and 

maintaining the different types of outpatient care facilities. 

Data Source: Department of Works 

HI.7.2.2:  Nursing 
Colleges 

Defn: The amount of money that provincial department of works spends on building, renovating and 

maintaining nursing colleges. 

Data Source: Department of Works 

H.F.1.3 Local 
Authority 

HI.3.4.9.2: LA Clinics 
& Health Centres 

Defn: The amount of money that local authorities spend on provision of integrated community health care 

services (provided by LA run health centres and clinics). These facilities mainly provide outpatient care 

services. 

Data Source: Local authorities 

HI.5.2: LA Public
Health Programs 

 Defn: The total amount of money that local authorities pay to institutions that provide public health programs 

(external to facilities). Such services include health education and promotion provided to promote awareness 

about various public health problems. 

Data Source: Local authorities. 
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Intermediary Providers* Definition/Data Source/Notes  
 
H.F.1.3 Local 
Authority 

 
HI.6.1.3:  
LA Administration 

 

Defn: The total amount of money that local authorities spend on “Administration” (see definition; code 

HI.6.1.3) of the LA health services. 

Data Source: Local authorities 

 

HI.9.1: Unallocable 
expenditure (public) 

 

Defn: The amount of money that local authorities spend on health care and related services which cannot be 

allocated to any of the service provider categories listed above. 

Source: Local authorities 

 

 
HF.1.4.1 
Workman’s 
Compensation 
Fund 

 
HI.9.2: Unallocable 
expenditure (private) 

 

Defn:   All expenditure incurred by the Worker’s Compensation Fund on health-related services provided 

various health care providers. 

Data Source:  Worker’s Compensation Commissioner and consultants to the Commissioner   

 
HF.1.4.2 Road 
Accident Fund 

 
HI.9.2: Unallocable 
expenditure (private) 

 

Defn:  Expenditure by the Road Accident Fund for health-related services provided by various health care 

providers.  

Data Source:  Road Accident Fund 

Note:  A detailed breakdown of providers might not be possible.  At the time of writing the report, a detailed 

description of the database had not been made available.  From preliminary interviews it was established that 

it should at least be possible to separate out public versus private hospital claims. 
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D. PRIVATE SECTOR: FINANCIAL INTERMEDIARIES TO PROVIDERS 
 

  Intermediary Provider Definition/Source of data/Problems 
Public sector   

HF.2.1.1 
Medical Aid 
Scheme 
 
 

HI.1 Hospitals 
HI.1.1.1Central/Academic 
hospitals 
 

 
This refers to the payments made by Medical Schemes to academic/tertiary hospitals for health 
services provided to medical scheme members by these hospitals. 

 HI.1 Hospitals (Private Sector) 
 
HI.1.1.4 Private-for profit 
Hospitals 
 

 
 
This refers to payments made, by Medical Schemes, to private-for-profit hospitals (see their 
definitions in Section 3) for health care and other services provided to the Medical scheme 
members. 

 HI.3 Non-residential providers/ 
Ambulatory services 
 
HI.3.1.1. GPs 

 
 
This is expenditure, by medical schemes, to pay for consultation fees and procedures performed by 
GPs for medical scheme members. (Registrar: Section 2.1) It also includes medicines dispensed by 
the GPs. 

 HI.3.1.2 Medical Specialists This is expenditure, by medical schemes, to pay for consultation fees and procedures performed by 
medical specialists for medical scheme members. (Registrar: Section 2.1) It also includes medicines 
dispensed by the specialist doctors. 

 HI.3.2 Dentists and dental 
specialists 

This is expenditure, by medical schemes, to pay for consultation fees and procedures performed by 
dentists and dental specialists for medical scheme members. (Registrar: Section 2.1) It also includes 
medicines dispensed by the dentists and dental specialists 
NOTE: this category can be separated for dentists and dental specialists. The 99/00 South African 
NHA was able to find disaggregated data on these two as separate categories. 
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Intermediary  Provider Definition/Source of data/Problems 
  

HI.4 Retail sale and other 
providers of medical goods 
 
HI.4.1Dispensing chemists 

 
This refers to expenditure, by medical schemes, on medicines purchased from chemists by medical 
scheme members, ONLY with prescription (Registrar: Section 2.6.1). It excludes medicines dispensed 
by private hospitals and private GPs and specialists 

 HI.6.4. Health administration  This is the expenses incurred by medical schemes, on administration (this includes: fees paid to 
administrator, audit fees, Salaries and wages, Rent (office and equipment), Professional services, 
etc. A breakdown of each these is possible from the Registrar’s records.. 

 Transfers to reserves This refers to the NET difference between what is paid as medical scheme contributions and what 
the medical schemes pay out as medical benefits for their members. In a year where the difference 
is positive (that is there money left after medical benefits have been paid out) this money is 
transferred into “reserves”. In a year where the medical scheme claims exceed the amount paid in 
as contributions, medical schemes can use some of the money in the reserves to cover medical 
costs. 

 Other Providers This is expenditure, by medical schemes, to pay for consultation fees, procedures performed by 
providers, and other health services, provided that it does not fall in any of the above categories. It 
also includes medicines dispensed by these providers. 

 
HF.2.3.1 

Households 
Out of pocket 
payments 
(Medical 
Scheme 
members) 

HI.1 Hospitals 
HI.1.1.1: Central/Academic 
hospitals 
 
HI.1.1.4: Private-for-profit 
hospitals 

 

 
 
This refers to the user-fees or fees charged to individuals at the different types of hospitals, over 
and above what their medical schemes can cover them for. 
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Intermediary  Provider Definition/Source of data/Problems 
 HI.3 Non-residential providers/ 

Ambulatory services 
 
HI.3.1.1. GPs 
 
HI.3.1.2 Medical Specialists 
 
HI.3.2 Dentists & Dental 
Specialists 

 
 
 
 
 
This refers to the fees charged to individuals at the different types of facilities, over and above 
what their medical schemes can cover them for. 

  
HI.3.3 Other Practitioners 

 
This is expenditure, by medical schemes members, to pay for consultation fees, or procedures 
performed by other providers that do not fall in any of the above categories.  This is out-of-pocket 
expenditure over and above what their medical schemes cover them for. It also includes medicines 
dispensed by these providers. 
 

 HI.4 Retail sale and other 
providers of medical goods 
 
HI.4.1 Dispensing chemists 
 

 
This refers to expenditure on medicines and other medical goods purchased from chemists and other 
providers, over and above what medical schemes cover. 
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Intermediary  Provider Definition/Source of data/Problems 
 
HF.2.3.2 

Households 
Out of pocket  
(Non Medical 
Scheme 
members) 

 
HI.1 Hospitals 

HI.1.1.1 Academic / Tertiary 
HI.1.1.2 Regional  
HI.1.1.3 District  
HI.1.1.4 Private-for profit  
HI.1.2 Specialist  

 
This refers to the user-fees or fees charged to non-medical scheme members at each of the different 
categories of hospital. It includes expenditure on medicines. 
 
NOTE: This data is hard to extract from the Household surveys, as the questions asked in relation to 
this are quite confusing. Moreover, there is no distinction made between public and private sector 
hospitals. 
 

 HI.3 Non-residential 
/Outpatient Care providers  
 
HI.3.1.1. GPs 
HI.3.1.2 Specialists 
HI.3.2 Dentists & Dental 
Specialists 

 
This refers to the fees charged to non-medical scheme members at the different types of outpatient 
facilities, such as Office of the GPs, Medical specialists, dentists and Dental specialists facilities. This 
includes the cost of medicines dispensed to them by these providers. 
 
NOTE: See Income and Expenditure Survey (IES): Expenditure on Doctors, dentists, psychiatrists, 
specialists, opticians, nurses, homeopaths, pediatricians etc (Section 12.52.111.002) 
 
It is possible to estimate expenditure from households on GPs, specialists, dentists, homeopaths, and 
other therapists as a total, but not individually. It would be possible to estimate the proportion that 
went to the private sector, given the assumption that all expenditure occurred at facility of usual 
first choice. 
 

  
HI.3.3 Other Practitioners 

 
This is expenditure, by non-medical schemes members, to pay for consultation fees, or procedures 
performed by other providers that do not fall in any of the above categories.  It also includes 
medicines dispensed by these providers. 
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Intermediary Provider Definition/Source of data/Problems 
 
HF.2.3.2 

Households 
Out of pocket 
payments 
(Non Medical 
Scheme 
members) 

 
HI.4 Retail sale and other 
providers of medical goods 
 
HI.4.1Dispensing chemists 
HI.4.2 Retail sale of optical 
glasses etc 
 
HI.4.3. Retail sale of hearing 
aids 

 
This refers to expenditure on medicines and other medical goods purchased from chemists and other 
providers, either with or without prescriptions. It excludes medicines bought from hospitals and/or 
GPs, medical specialists and dental specialists. 
 
This is out-of-pocket expenditure by individuals, spent on optical glasses, hearing aids and other 
related goods and services. 

 
See IES: Expenditure on therapeutic appliances and equipment like spectacles, contact lenses, 
dentures, crutches etc (Section 12.52.3.008) 
 

  
HI.3.9.8 Alternative or 
traditional practitioners 
 
HI.3.9.8.1 Homeopaths and 
other therapist 
 
HI3.9.8.2 Traditional healers 
 

 
 
This is out-of-pocket expenditure by individuals, spent on health services provided by alternative 
and/or traditional practitioners. 
 
See IES: Expenditure on traditional healers (Section 12.52.1.003) 
 
NOTE: There is potential for double counting. This category should exclude expenditure on “Other 
practitioners” (Paramedical and Complementary) – see HI.3.31 and HI.3.3.2 on the list of private 
providers.  
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SECTION 6: DEFINITIONS OF NON-FINANCIAL VARIABLES 
Adapted from the definitions compiled by the DATA DICTIONARY TEAM 

 

With a view to institutionalising NHAs, interaction with the Data Dictionary Team has been maintained throughout the NHA project in order to ensure that 

common data collection methods are proposed for the future. Definitions of the following critical non-financial variables have been compiled by the Data 

Dictionary team, and have been adapted in the Lot 1 report for purposes of completeness of this report. 
 
Name:  Definition: 
 
 
BED CAPACITY 

The number of beds that the health facility was built to accommodate, and is thus usually a factor of the available space within 
the facility. This number would have been authorised by the Provincial Head of Health. 
 
Inclusions: acute care beds, chronic care beds, maternity beds for antenatal and postnatal care, surgical day beds. 
 
Exclusions: delivery beds, surgical tables, recovery trolleys, cots for normal neonates (well baby cots), chairs and recliners (e.g. 
as used for renal dialysis patients etc.). 

Comments:  This data element may have been previously called Authorised Beds in some provinces. 
 

 
NUMBER OF 
ACTUAL BEDS 

The number of beds that are regularly maintained in a health facility. This number would have been endorsed by the Provincial 
Head of Health as a formal amendment of the BED CAPACITY in that facility. 
 
Inclusions: acute care beds, chronic care beds, maternity beds for antenatal and postnatal care, surgical day beds. 
 
Exclusions: delivery beds, surgical tables, recovery trolleys, cots for normal neonates (well baby cots), chairs and recliners (e.g. 
as used for renal dialysis patients etc.). Mattresses on the floor should also be excluded. 
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NUMBER OF 
USABLE BEDS 
 
 

The number of beds that are actually available for use within the facility (regardless of whether they are occupied by a patient or 
lodger). 
 
Inclusions: acute care beds, chronic care beds, maternity beds for antenatal and postnatal care, surgical days beds, temporary 
beds. 
 
Exclusions: delivery beds, surgical tables, recovery trolleys, cots for normal neonates (well baby cots), chairs and recliners (e.g. 
as used for renal dialysis patients etc.). Patients sleeping on the floor are not considered to be occupying “a usable bed”, and 
this will be reflected in bed occupancy rates of greater than 100%. Beds in wards which are closed for any reason (other than 
beds/wards closed routinely at weekends) are also excluded. 

Guide for use:  For monthly reporting requirements, the number of beds available on the last working day of the reporting period should be used. 
 

SPECIALTY GROUP 
 
 

An aggregation of a number of SPECIALTIES. 
Context 
This element is used to provide a standard set of groups that all hospitals can use to count demand for and utilisation of services. 
For example, district hospitals will not categorise patients according to SPECIALTY, and will therefore only be able to collect 
patient statistics on a more aggregated basis, i.e. by SPECIALTY GROUP 

Data domain:  1 Medicine 
2 Surgery 
3 Orthopaedics 
4 Paediatrics 
5 Obstetrics & Gynaecology 
6 Psychiatry 
7 Radiology 
8 Anaesthetics 

Guide for use:  All SPECIALTIES recognised by the SA Health Professions Council are represented by one of the SPECIALTY GROUPS. 
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CASUALTY 
DEPARTMENT 
 

CASUALTY DEPARTMENTS are health care service points for the treatment of PATIENTS with conditions requiring emergency 
treatment. They may be either major units providing 24 hour services 7 days a week, or smaller units providing services for 
limited hours.  
 

 

OUTPATIENT 
DEPARTMENT 
 

OUTPATIENT DEPARTMENTS are health care service points in a hospital. They provide the physical environment in which patients 
presenting with a condition are seen by health care professionals such as medical officers, nurses and midwives.  

OUTPATIENT 
CLINIC 
 

 
An OUTPATIENT CLINIC is an administrative arrangement in an OUTPATIENT DEPARTMENT to enable PATIENTS to be seen by a 
health care professional.  

 

OUTPATIENT 
CLINIC TYPE 

 
The OUTPATIENT CLINIC TYPE denotes the type of OUTPATIENT CLINIC occurring.  

Data domain:  1   General 
2   Specialist 

 

 
PATIENT 

 
A person with a specific disease or condition who receives treatment from a healthcare organisation whose purpose is to provide 
direct health care. This may be a person, including neonates (aged 28 days or less), who uses a hospital bed to receive 
treatment, or someone attending a clinic or a community health center.  

Comments:  The term patient is defined here as applying to all organisations providing institutional healthcare services. It may also apply to 
persons under the care of welfare and other services. 

 

 
OUTPATIENT 

 
An OUTPATIENT is a PATIENT attending an OUTPATIENT DEPARTMENT.  

 

 
OUTPATIENT 
HEADCOUNT 

 
The total headcount for an outpatient clinic is the number of patients who attended the clinic and were registered for treatment. 
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ATTENDANCE 
 
 

An attendance occurs when a patient attends: 
an OUTPATIENT DEPARTMENT in a hospital or  
a CASUALTY DEPARTMENT in a hospital or 
a primary health care clinic or mobile clinic or 
 
and is seen by the health care professional responsible for that service. 

Context: An indicator of patient throughput and resource utilization in primary health care clinics, and in casualty and outpatient 
departments in hospitals. 

Data domain:  ATTENDANCES can be: 
First attendances 
Follow up attendances 
 
These categories are specific to an episode of care, and to a clinic. Therefore, if a current patient attends a different clinic, or 
commences a new, separate episode of care, the next attendance will be a first attendance. 
 

Guide for use:  Attendance excludes: 
Triage contacts in a casualty. 
Attendances in service departments including radiology, pharmacy and therapy clinics such as speech therapy, occupational 
therapy etc. 
 
If a patient attends more than one clinic in a facility on a given day, e.g. a dermatology and a general outpatient clinic in the 
same outpatient department in a hospital, this should be counted as more than one (in this case, two) attendances. This is 
counted in this way because: 
The patient is seen by two separate health care professionals in two separate clinics, and/or 
These attendances may be associated with two separate episodes of care. 

 

ADMITTED 
PATIENT 
 

An ADMITTED PATIENT is a PATIENT who undergoes the hospital’s formal admission process (i.e. is registered as an admitted 
patient) as either an INPATIENT or a DAY PATIENT. This includes all babies born in a hospital or community health center.  
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SEPARATION 

The process by which a patient completes a hospital stay. The administrative process by which a hospital records the completion 
of treatment and/or the accommodation of the patient. 
 

 

MODE OF 
SEPARATION 

Status at separation of patient (discharge/transfer between institutions/death) and the institution where the patient was 
treated. 

1 Discharge to usual residence  

2 Transfer to an(other) acute hospital 

3 Transfer to a nursing home 

4 Transfer to an(other) psychiatric hospital 

5 Transfer to other health care institution/accommodation 

6 Left against medical advice / self-discharge 

7  Died

Data domain:  

8 Other (includes discharge to prisons, hostels etc.) 
 

 
INPATIENT 
 

An INPATIENT is an ADMITTED PATIENT who receives hospital treatment over a period of at least one night, i.e. is admitted and 
separated from the hospital on different dates. 
 

Guide for use:  The definition of an INPATIENT includes PATIENTS who were intended to stay overnight, but left of their own accord, died or 
were transferred to another hospital on the first day of their stay. 
 

 

 
DAY PATIENT 
 
 

A DAY PATIENT is an ADMITTED PATIENT who receives hospital treatment and is admitted and separated from the hospital on the 
same date. 

Guide for use:  The definition of a DAY PATIENT excludes PATIENTS who were intended to stay overnight, but left of their own accord, died or 
were transferred to another hospital on the first day of their stay. 
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PATIENT DAYS  
 

 
The number of patient days is the number of days spent in the institution for all admitted patients during a specified reference 
period.  
 

 
Guide for use:  

 
Patient days exclude lodgers. A day is measured at midnight. Thus: 
A patient admitted and separated on the same date has zero patient days. 
A patient separated on the date following the date of admission, has one patient day, and so on. 
A patient on leave at midnight is not counted as a patient day. 
 

 
Comments:  

 
This definition of inpatient days is not comparable with previous definitions that included patient days for DAY PATIENTS in one 
form or another. 
 

 

 
NUMBER OF 
TRANSFERS IN 
 

 
The Number Of Transfers In is the number of patients admitted into a ward in the hospital that were directed or physically 
transferred from other hospitals.  
 
It excludes patients attending a hospital with a referral from a primary health care clinic, community health centre or any other 
primary health care facility. 
 

 

 
NUMBER OF 
TRANSFERS OUT 
 
 

 
The Number Of Transfers Out is the number of admitted patients who are directed or physically transferred to other hospitals 
from a ward within a hospital. It excludes patients referred from a primary health care clinic, community health centre or any 
other primary health care facility. 
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USEABLE BED 
UTILSATION RATE 
 

 
The number of INPATIENT DAYS during the reporting period, expressed as a percentage of the sum of the daily NUMBER OF 
USEABLE BEDS. 

Context:  Hospital efficiency

Synonyms:  Bed occupancy rate 
 
Formulae: 

 
The bed utilization rate for the reporting period should be calculated as: 
 

Number of PATIENT DAYS 
Sum of the daily NUMBER OF USEABLE BEDS 

 
x 100 

 
 
 
ACTUAL BED 
UTILSATION RATE 
 

 
The number of INPATIENT DAYS during the reporting period, expressed as a percentage of the sum of the daily NUMBER OF 
ACTUAL BEDS. 

Context:  Hospital efficiency

Synonyms:  Bed occupancy rate 
 
Formulae: 

 
The bed utilization rate for the reporting period should be calculated as: 
 

Number of PATIENT DAYS 
Sum of the daily NUMBER OF ACTUAL BEDS 

 
x 100 
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BED CAPACITY 
UTILSATION RATE 
 

 
The number of INPATIENT DAYS during the reporting period, expressed as a percentage of the sum of the daily BED CAPACITY 
(which will be fixed). 

Context:  Hospital efficiency

Synonyms:  Bed occupancy rate 
 
Formulae: 

The bed utilization rate for the reporting period should be calculated as: 
 

Number of INPATIENT DAYS 
Sum of the daily BED CAPACITY 

 
x 100 

 

 
 
AVERAGE LENGTH 
OF STAY 
 

 
The average number of PATIENT DAYS that an ADMITTED PATIENT spends in hospital before SEPARATION.  

Context:  Hospital efficiency

Synonyms:  Length of stay 
 
Guide for use: 

 
In a given reporting period, the AVERAGE LENGTH OF STAY is calculated for all ADMITTED PATIENTS that are separated from the 
hospital in that period, i.e.  
 

The total number of PATIENT DAYS for all patients separated 
Number of INPATIENTS separated + Number of DAY PATIENTS separated 
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SECTION 7: OTHER RELEVANT DEFINITIONS 
 
DESCRIPTION DEFINITION 

Co-insurance Cost-sharing in the form of a set proportion of the cost of a service. 

Co-payment Cost-sharing in the form of a fixed amount to be paid for a service. 

 
Cost Sharing 

a provision of health insurance or third-party payment that requires the individual who is covered to pay part of the cost of medical care
received. This is distinct from the payment of a health insurance premium, contribution or tax which is paid whether medical care is
received or not. Cost sharing can be in the form of deductibles, co-insurance or co-payments. 

Deductibles cost sharing in the form of a fixed amount which must be paid for a service before any payment of benefits can take place. 

 
Expenditures for 
teaching hospitals 

Expenditures of or for teaching hospitals (sometimes referred to as academic hospitals or university hospitals) should not be included in
education expenditures, except to the limited extent that they are directly and specifically related to the training of medical personnel.
In particular, all costs of patient care other than general expenses of academic hospitals should be excluded from the education figures,
even if such expenses must be paid by the education authorities. Expenditures for research in academic hospitals should also be
excluded, except that no attempt should be made to distinguish between the research and non-research portions of the time of teaching
staff whose compensation is otherwise considered part of education expenditures. 

 
Health Expenditure 

Health Expenditures are defined as all expenditures or outlays for prevention, promotion, rehabilitation and care; population activities;
nutrition and emergency programs for the specific and predominant objective of improving health. Health includes both the health of
individuals as well as of groups of individuals or populations. Expenditures are defined (as health expenditures) on the basis of their
primary purpose, regardless of the primary function or activity of the entity providing or paying for the associated health services.
Expenditures for the purpose of training or education of health personnel, which impacts health sector specific knowledge and skills, as
well as health-related research (and administration), are defined as being for the purpose of health improvement when applying this
definition.  

Home Care This item comprises medical and paramedical services delivered to patients at home. It excludes the consumption of medical goods
(pharmaceuticals, other medical goods) dispensed to outpatients as part of private household consumption.  

Medical Care 
System 

It comprises the sum of the institutions and individuals pursuing, through the application of medical knowledge and technology, the goals 
of: 

 Promoting health and preventing disease 
 Curing illness 
 Enhancing the quality of life of persons affected by chronic illness 
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 Enhancing the quality of life of those with health-related impairment, disability and handicaps 
 Reducing premature mortality 
 Assisting patients to die in dignity 
 Administering public Health  
 Administering health programs and funding. 

Personal Medical 
Care 

This includes goods and services that can be directly allocated to individuals as distinct from services provided to society at large. 

Pharmaceuticals This item comprises medicinal preparations, branded and generic medicines, drugs, patent medicines, serums and vaccines, vitamins and
minerals and oral contraceptives. 

Research and 
Development in 
Health 

This item comprises R&D in health according to the following definition: “R&D programs directed towards the protection and
improvement of human health. It includes R&D on food hygiene and nutrition and also R&D on radiation used for medical purposes,
biochemical engineering, medical information, rationalisation of treatment and pharmacology (including testing medicines and breeding
of laboratory animals for scientific purposes) as well as research relating to epidemiology, prevention of industrial diseases and drug
addiction.”  

 
Research and 
Development in 
Health (Basic 
definition) 

Research and experimental development (R&D) comprise creative work undertaken on a systematic basis in order to increase the stock of 
knowledge, including knowledge of man, culture and society and the use of this stock of knowledge to devise new applications. R&D 
covers three distinct activities: basic research, applied research and experimental development. Basic research is experimental or 
theoretical work undertaken primarily to acquire new knowledge of the underlying foundation of phenomena and observable facts, 
without any particular application or use in view. Applied research is also original investigation undertaken in order to acquire new 
knowledge. It is, however, directed primarily towards a specific practical aim or objective. Experimental development is systematic 
work, drawing on existing knowledge gained from research and/or practical experience that is directed to producing new materials, 
products or devices, to installing new processes, systems and services, or to improving substantially those already produced or installed. 

Therapeutic 
appliances and 
medical equipment 

This comprises a wide range of medical goods including the distribution for final use of all other medical goods besides pharmaceuticals.
They include: glasses and other visual products, orthopaedic appliances and prosthetics, hearing aids, and medico-technical devices
including wheelchairs. 
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SECTION 8: POSSIBLE ANALYSES USING NHA DATA 

 

 

The compilation of NHA data is a necessity, especially from the viewpoint that critical analyses can be 

undertaken with it. The findings and conclusions derived from these analyses can be used to inform policy 

in many ways. If NHA data is collected on a regular basis, then comparisons of changes in the indicators 

will be helpful in analysing health expenditure trends, as well as efficiency and equity within the health 

sector. Although basic NHA data collection does not usually involve the collection of ‘Non-financial’ data, 

it is essential that these data be collected while collecting financial data. The reason for this is that 

financial data on its own is not sufficient to undertake key analyses. 

 

The ’non-financial’ data that should be collected depends on the analyses of interest, as foreseen before 

data collection. It is critical to highlight the key questions that a province or country is interested in 

finding answers to, before embarking on the data collection exercise. Some of the key non financial data 

include: number of patients visiting the different types health care providers (and other statistics relating 

to patients, such as, inpatient days, number of inpatients, number of deliveries, outpatient visits, etc); 

number of the different types of personnel at each health care facility; number of different types of 

equipment; number of beds in each hospital; and many more. 

 

Based on the experience of the NHA exercise conducted in 2000, the following analyses are not only 

possible but they are helpful in reaching fundamental policy conclusions. The list of possible analyses 

listed below is by no means exhaustive. However, it highlights the possible analyses whose findings could 

be helpful in decision-making, planning and making or evaluating health policy. 

 

The extent to which the listed analyses are possible depends on how much data has been collected and 

the degree of disaggregation of the data collected. Analyses can be conducted for different aspects of the 

NHA. For instance, one could do analyses on Public sector health accounts, private sector health accounts 

and/or the whole national health accounts (combining the public and private health sectors). Analyses to 

be conducted should aim to address relevant policy questions. For purposes of this report, a list of 

potential analyses is provided separately for the Public, Private and the Overall National Health 

Accounts.  

 

For public health sector accounts, the following analyses can be done: 

 

(a) FINANCING 
 

One of the main reasons for compiling NHAs is to examine the status and trends in health financing. 

Analysis of financing data would help in addressing key issues such as; what financial resources are 

currently available for the public health sector? To what extent has there been a growth in public health 
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sector financing? Is health financing sustainable? To what extent is health financing dependent on 

general tax revenue? Who controls the allocation of resources? and, through what channels do funds go? 

 

Some of the analyses that could be done include: 

 Total public sector health financing 

 Per capita public sector health financing (either using total populations or population 

dependent on public sector, i.e. excluding medical scheme members) 

 Public sector health financing as a proportion of GDP 

 Public sector health financing as a proportion of total public sector budget 

 Proportion of health financing by source (e.g. national, provincial or local government 

revenue) 

 Proportion of health financing by Financing Intermediary 

 Proportion of health expenditure by Use (Providers and Line Items). 

 

 

(b) EFFICIENCY 

 

Analysis of efficiency can be done at two levels, namely: allocative efficiency and technical efficiency.  

 

Allocative Efficiency 

 

Analyses here include: 

 Distribution or allocation of funds (in percentage terms) to different levels of care (as listed 

in the Providers classification – see page…). 

 Growth in expenditure (that is comparing between years) for different levels of care. 

 Per capita expenditure by level of care. 

 Analysis or breakdown of PHC expenditure between Clinics and other OP facilities, Public-

health programs, and hospital-based PHC care. 

 Analysis of PHC expenditure between LA-provided and Provincially-provided PHC services. 

 Expenditure by type of hospital (i.e. tertiary, regional, district and other hospitals). 

 Distribution or allocation of non-financial resources (e.g. personnel and bed) between levels 

of care. 

 

 

Technical Efficiency 

 

Definition:  

These analyses could include comparing indicators between the different provinces, to establish whether 

some provinces are more efficient than others.  

 

 Allocation of available beds by type of hospital 

 Bed occupancy – comparing hospitals in similar category across provinces 

 Average length of stay – comparing hospitals in similar category within and across provinces 
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 Bed turn-over rates for hospitals within the same category 

 Visits per staff member in clinics 

 Patient-day equivalent per staff member by type of hospital. 

 Staff t bed ratios by type of hospital 

 Administration expenditure as a proportion total PDoH expenditure. Comparisons could be 

made between Provinces. 

 Analysis of hospital and clinics costs, such as; 

o Cost per patient day equivalent (for tertiary, regional and district hospitals) – 

comparing between provinces. 

o Cost per visit for clinics and health centres 

 Analysis of allocation of expenditure between line items, e.g. 

 Capital versus Recurrent expenditure (comparing provinces) 

 

 

(c) EQUITY 

 

Depending on the definition of equity one is interested in looking at, and the context (see public sector 

report – pg 53), one could do the following analyses. 

 

 Beds per population  

 Real per capita health expenditure (TOTAL an DISTRICT health expenditure). It is 

necessary to consider both total population and population dependent on public services 

(i.e. those without medical aid). These indicators can be compared between provinces. 

 Trends analysis of changes on per capita health expenditure across the 9 provinces. 

 PDoH spending as a proportion of total provincial spending – comparing the 9 provinces 

 Provincial deviations from National average per capita health expenditure. 

 Personnel to population ratios (i.e. nurse/population, doctor/population, etc) 

 

 

For private health sector accounts, the following analyses could be done: 

 

 Proportion of private health sector financing by Sources (e.g. employers and households) 

 Proportion of private health sector financing by Financing intermediary. 

 Flow of funds analysis 

o Proportion of funding from each Source to the different Financing intermediaries. 

o Proportion of funding from each Financing intermediaries to the different 

providers of health care 

 

 Medical scheme population coverage 

 Medical Scheme membership by type of medical scheme 

 Total beneficiaries by medical scheme type 

 Age distribution of medical scheme beneficiaries 

 Provincial distribution of medical scheme beneficiaries 
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 Benefit expenditure breakdown – that is, proportion of medical schemes expenditure going to 

the different providers of health care. 

 Proportion of medical scheme expenditure on administration. 

 Proportion of medical scheme expenditure between Private hospitals, public hospitals and 

medicines. 

 Workers’ compensation expenditure and direct expenditure by firms 

 Proportion of expenditure by Medical scheme members and by non-medical scheme members 

as a total out of pocket expenditure. 

 Out-of-pocket expenditure per medical scheme beneficiary per month 

 Expenditure on Over-the-counter medicines. 

 

 

For the consolidated National Health Accounts, the following analyses could be done: 

 

Public-Private Mix 

 

 Distribution of financing between public and private sources. 

 Distribution of expenditure between public and private providers. 

 Distribution of health personnel between public and private sectors. 

 Distribution of hospital beds between public and private sectors. 

 

 

Equity 

 

 Per capita expenditure in public and private sectors, for example; 

 

Public expenditure  compared with  medical scheme expenditure 

Population - med scheme members    medical scheme members 

 

 Same comparison for health personnel to population ratios between public and private sectors 

 Same comparison for hospital beds to population ratios between public and private sectors 
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