Presentation is incomplete without
the accompanying narrative.

The many faces of Universal Health Coverage

By WHO measures, South Africa is performing well on UHC metrics. High UHC service coverage
measure, and amongst the lowest out of pocket expenditure (8%) globally.
Our challenge is effectiveness of coverage and equity

Source: WHO
UHC service coverage index: Coverage index for essential health services (based on tracer interventions that include reproduc tive,
maternal, newborn and child health, infectious diseases, noncommunicable diseases and service capacity and access).
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UHC service coverage index, high income and upper middle income countries
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Government Role

UHC offered via three government run schemes.
Historical large scale investment in infrastructure during
periods of rapid economic growth.

Public financing

3 Funds - Civil service employees, Social Security for
private employees, and a UHC fund for the remainder

Private financing

To allow shorter waiting times, some participation by
informal sector.

Primary care

Capitation based payment, with global budgets. Contracting
to public and private sector providers.

Hospitals

Mostly public (927), with some private (363),
rapid growth of private facilities, especially in
urban areas. DRG based payment with global
budgets.
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76%

Percentage of spend
Mandated cover (public + private)
Voluntary PHI
Out of pocket

Source: WHO, Commonwealth Fund, Lancet
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United Kingdom
Government Role

National Health Service, Regional Care Commissioning
Groups, quality commission, HTA

Public financing

General tax revenue (includes employment-related
insurance contributions)

Private financing

~11% buy supplementary coverage for more rapid and
convenient access (including to elective treatment in
private hospitals)

Primary care

Mainly private contractors, limited number of NHS-owned
practices with salaried physicians. Mic of risk adjusted
capitation and FFS.

Hospitals

Mostly public, some private. Specialists mostly
employed at hospitals. Some NHS outsourcing to
private hospitals (elective surgery mainly)

Source: WHO, Commonwealth Fund, Lancet
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Canada
Government Role

Regionally administered universal public insurance
program that plans and funds (mainly private) provision,
portable across provinces.

Public financing

Provincial/federal general tax revenue

Private financing

~67% buy complementary coverage for noncovered
benefits (e.g., private rooms in hospitals, drugs, dental
care, optometry), mostly for profit

Primary care

Private, services according to the provincially negotiated fee
schedule.

Hospitals

Public/private mix (proportions vary by
region), mostly not-for-profit. Generally global
budgets, with some activity based fees.
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Percentage of spend
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Out of pocket

Source: WHO, Commonwealth Fund, Lancet
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Australia
Government Role

Regionally administered, joint (national & state) public
hospital funding; universal public medical insurance
program (Medicare)

Public financing

General tax revenue; earmarked income tax; rebate & tax
penalty system for private insurance

Private financing

~47% buy complementary (e.g., private hospital and
dental care, optometry) and supplementary coverage
(increased choice, faster access for nonemergency services,
rebates for selected services). Encouraged by govt.

Primary care

Private, fees set by Medicare program

Hospitals

Public (~65% of beds), private (~35%).
Medicare payments through DRGs,
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Out of pocket

Source: WHO, Commonwealth Fund, Lancet
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France
Government Role

Statutory health insurance system, with all SHI insurers
incorporated into a single national exchange, wide
range of co-insurance

Public financing

Employer/employee earmarked income and payroll tax;
general tax revenue, earmarked taxes

Private financing

~95% buy or receive government vouchers for
complementary coverage (mainly cost-sharing, some
noncovered benefits); limited supplementary insurance

Primary care

Mostly self employed, mainly fee for service, can opt for
capitation, incentives for rural placement. Patients pay first, and
claim back.

Hospitals

Mostly public (67% of capacity), some private
for-profit (25%) and private not-for-profit. All
DRG based payment.

Source: WHO, Commonwealth Fund, Lancet
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Netherlands
Government Role

Statutory health insurance system, with universally
mandated private insurance (national exchange);
government regulates and subsidizes insurance

Public financing

Earmarked payroll tax; community-rated insurance
premiums; general tax revenue; funds compete on cost
and quality through strategic purchasing.

Private financing

Private plans provide statutory benefits; 84% buy
complementary coverage for benefits excluded from
statutory package such as dental care, alternative medicine,
physiotherapy, eyeglasses, contraceptives, and copayments

Primary care

Mostly private, capitation fee base with specified fee for
service for some engagements.

Hospitals

Mostly private, non profit; fee negations
around DRG based on cost, volumes and
quality.

Source: WHO, Commonwealth Fund, Lancet
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Germany
Government Role

Statutory health insurance system, with 124 competing
SHI insurers (“sickness funds” in a national exchange);
high-income people can opt out for private coverage

Public financing

Employer/employee earmarked payroll tax;
general tax revenue

Private financing

~11% opt out from statutory insurance and buy
substitutive coverage; some complementary (minor benefit
exclusions from statutory scheme, copayments) and
supplementary coverage (improved amenities)

Primary care

Private, generally fee for service negotiated with funds,
higher private tariffs,

Hospitals

Public (~48% of beds); private nonprofit
(~35%); private for-profit (~17%). DRG based
fees. Specialists mostly salaried.
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China

Source: WHO, Commonwealth Fund, Lancet
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per capita, $
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Government Role

Supervision by health authorities (Health and Family Planning
Commissions) at the national, provincial, and local levels; some
direct provision through public ownership of hospitals

Public financing

Urban employer-based - mainly payroll taxes
Urban resident basic - mainly government-funded
Urban non employed residents and rural cooperative
medical scheme - government-funded,

Private financing

Complementary to cover cost-sharing and gaps, as well as
better health care quality and/or higher reimbursements.
No data on coverage, but growth has been rapid,
encouraged by government.

Primary care

Private/public mix (private village doctors and clinics;
public township and community hospitals)

Hospitals

Public (~55%)/private (~45%) mix (mainly public
in rural areas, public and private in urban areas).
Mix of payment models.
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Percentage of spend
Mandated cover (public + private)
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Out of pocket

Brazil

Source: WHO, Commonwealth Fund, Lancet
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Government Role

Sistema Único de Saúde (SUS) established in 1988
aiming to achieve universal health coverage for all.

Public financing

SUS covers about 75% of the country's estimated 190 million
people (one of largest in the world). Financed with general taxes
and social contributions collected at different levels of
government

Private financing

~23% of the population is covered by PHI via hundreds of
insurers. PHI was intended to be supplementary however in
practice mostly duplicative. Individuals insured qualify for a tax
rebate and are still able to access public services and often do for
complex procedures such as organ transplants

Primary care

Mostly public, some private

Hospitals

Mostly private, some public

43%

27%

Percentage of spend
Mandated cover (public + private)
Voluntary PHI
Out of pocket

Ghana

Source: WHO, Commonwealth Fund, Lancet
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Government Role

NHI Scheme operated by Government. UHC system,
mandatory but with 38% coverage due to informal sector
and administrative challenges. Large scale review in 2016.

Public financing

National Health Insurance Levy (NHIL) of 2.5% tax on selected
goods and services; 2.5% of Social Security and National Insurance
Trust (SSNIT) contributions by formally employed are earmarked.

Private financing

Very small segment of the population is insured privately
as the formally employed are mandated to contribute to
the NHIS first before enrolling onto a private scheme

Primary care

Mostly public, some private

Hospitals

Mostly private, some public

43%

38%

Percentage of spend
Mandated cover (public + private)
Voluntary PHI
Out of pocket

Kenya

Source: WHO, Commonwealth Fund, Lancet
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Government Role

Kenya has a decentralized system where responsibilities are split
between the national and county governments. Healthcare facilities
are categorized into community health services, primary care
services, county referral services and national referral services.

Public financing

Government allocations ~35% of annual expenditure. This is the
main source of funding for about 80% of the population that
receives services from the public sector. The government funding is
supplemented by Donor funding (25%).

Private financing

~20% of population covered by voluntary private health
insurance and Health Management Organisations. These
are mostly funded through company or employee
insurance schemes.

Primary care

Mostly public, some private

Hospitals

Mostly private, some public

42%

28%

Percentage of spend
Mandated cover (public + private)
Voluntary PHI
Out of pocket

South Africa

Source: WHO, Commonwealth Fund, Lancet
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Government Role

Sets national health policy and regulation, safety standards.
Provinces largely responsible for delivery of care.
Regulates private health insurance

Public financing

Government allocations ~43% of annual expenditure for those not
covered by private insurance. Funding allocated to provinces based
on risk adjusted capitation. Services charged according to means
test fees, mainly free at point of service.

Private financing

~16% of the population covered by a set of minimum
benefits in community rated environment.

Primary care

Public and private separate, public employed and salaried,
private mainly self employed. Mainly fee for service.

Hospitals

Mainly public, funded by global budgets; private
funded mainly fee for service with some DRG based
payment models.

43%

49%

8%

Percentage of spend
Mandated cover (public + private)
Voluntary PHI
Out of pocket

Observations from country health system reviews

Observations from country health system reviews
Mandated participation is a pre-requisite for UHC
(via public or private pooling mechanisms)

Equity, efficiency, access and sustainability are
challenges (almost) everywhere

Middle income countries have few examples of a
single-payer model to the exclusion of private

alternatives. Even with mostly government funded
systems there is often more than one risk pool (eg

Thailand). New single NHI funds often coming off a
low base of cost protection and access (eg Ghana)

Most countries have cost-sharing / co-payment
models on out of hospital care, medicines, dental,
optometry, sometimes specialists, rarely for in
hospital and emergency treatment

Gate keeping often used to contain costs, with
penalties for non-referred specialist engagements

Economics, costing, prioritisation and rationing are
essential pieces of the puzzle

Observations from country health system reviews

Most countries with successful national systems
devolve purchasing and management to local levels

A single payer system is not a necessary or
sufficient condition for UHC

Private insurance exists meaningfully in almost
every country to cover services not provided by an

UHC does not equate to low out of pocket
expenditure (eg UK). No country seems to have

NHI or equivalent, to fund co-payments, to offer
wider provider choice especially private providers),
to shorten waiting times. Often a mix of for profit
and not-for-profit

Myriad of governance structures, delivery models,
reimbursement models. Governance challenges
abound with no one clear solution

eliminated OOP payments

Common for doctors to share their time between
publicly and privately funded services
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