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IntroductionIntroduction 

• SA healthSA health
– strong private sector

Serves around 20% (medical aid and out of– Serves around 20% (medical aid and out of 
pocket), but consumes 50% of health budget

– Total healthcare spending 8 5% of GDP – poor– Total healthcare spending 8.5% of GDP – poor 
health status ( blamed on inefficiency)



PPPPPP

• Guidelines developed by National Treasury inGuidelines developed by National Treasury in 
2000

• Definition• Definition
– Contractual agreement in which a private party 
delivers a service or performs a function for thedelivers a service or performs a function for the 
public sector with the private sector assuming the 
risks associated with the delivery or functionrisks associated with the delivery or function



Public and private roles in financing and provision by 
B t d N l d B dBennet and Ngalande‐Banda



International lessonsInternational lessons

ThailandThailand

• Public hospitals contracts with private to provide 
and maintain expensive techand maintain expensive tech

• Paid by the user charge paid in the public hospital 

L bLebanon

• Private sets aside space for public pts
– Led to greater investment and increased costs



International lessons contInternational lessons cont

• Most developing countries – NGO rather thanMost developing countries  NGO rather than 
for‐profit org – common in SSA

• High income countries –High income countries 
– Capacity to monitor performance and outputs of 
clinical care contracts 

– UK, NZ and Sweden – contract private GPs for PHC
– US‐ private GP and HMOs
– Atlantic City contract TB, STIs and food borne 
diseases 



Functions of the public and private sectors irt health 
t i d li SA (14)sector service delivery –SA (14)



Key milestones





Categories of PPI





PPI objectives





Complexities of PPIComplexities of PPI



Key actors, objectives snd drivers




