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History of the Hospital Association of South Africa
Introduction:

The private hospital industry in South Africa came into being early in the twentieth century and consisted mainly of maternity homes and general surgical units. Eventually an Association was formed which became known as the South African Association of Private Hospitals (SAAPH),  which was the only representative body for private hospitals during the 1960s. The Association’s primary function was to determine private hospital tariffs and to represent private hospitals on matters relating to the Ministry of Health. 
INAUGURATION – National Federation of Private Hospitals (NFPH)

During the latter half of the 1970s SAAPH member hospitals began to perceive that the activities of the Association were being monopolised by the larger hospital groups. On 12 August 1975 a new body, the National Federation of Private Hospitals (NFPH), was formed. The inaugural Meeting was attended by Norman Weinberg, Hector Harmsworth and Les Luckhoff. This event marked the beginning of a turbulent period in the history of private hospitals as the two Associations were in fierce competition for recognition as the official representative body for private hospitals. The following hospitals were present at the inaugural meeting:  Brenthurst Clinic, Zuid-Afrikaanse Hospitaal, Kenridge Hospital, Little Company of Mary, Marymount Hospital, Entabeni Hospital, Roseacres Clinic, Libertas Hospital, Kensington Clinic, Robinson Hospital, Flora Clinic, Park Lane Clinic and Sanatoria. Other hospitals represented at the meeting were Louis Leipoldt Clinic, Jan S Marais Clinic, Kingsbury Nursing Home, Volks Hospital and the Vincent Palotti Hospital. 

At the meeting it was initially agreed that membership of both Associations would be possible until, in due course, the line of opinion was clarified.  At a subsequent meeting of the national Federation of Private Hospitals’ Management Committee held on 25 November 1975, it was agreed that subscriptions would be based on a fee of ten cents per licensed bed per quarter with and entry fee of R10 per institution. The cost of setting up the Federation held on 20 May 1976 at Phoenix place, Johannesburg, it was reported that the Federation had been invited by the Representative Association of Medical Schemes (RAMS) and the South African Association of Private Hospitals to discuss tariff issues. It was also noted that the severe criticism under which both the medical schemes and private hospitals were operating was beginning to abate. The chairmanship of these meeting would be rotated between the three bodies. 
Another issue discussed was the fact that state hospitals constituted considerable competition to the private hospital industry and it was recommended that a meeting be arranged with the Secretary for Health to discuss the future of the private hospital industry. In his report the chairman noted that membership of the Federation had increased to 25 hospital with a patient bed capacity of 2 346.The chairman also noted that a tariff agreement had been signed by 171 medical schemes. Costs had risen by approximately 20 percent, but in the spirit of the anti-inflation manifesto, it was decided that hospitals would absorb 30 percent of the increase and to only request a 14 percent increase. At an urgent meeting held on 21 September 1984, Mr. H. Blom reported that RAMS had indicated that they would negotiate tariffs with only one representative body for private hospitals and discussions began concerning the merging of the Federation and Association into one representative body. By September 1985 industry matters were discussed at what was then referred to as “RAPH” level (Representative Association of Private Hospitals), which was a joint body consisting of Federation and Association representatives. Messrs Barney Hurwitz and Royden Vice were appointed as the RAPH representatives to protect the interests of private hospitals.

Interestingly, at that time the word ‘white’ was removed from the Scale of Benefits and the distinction between less than 70 and more than 70 beds, which was used to determine the issuing of a 57 or a58 practice code number, was also removed. Hospitals were invited to apply to a RAMS Review Committee to have their practice code numbers changed. Discussion concerning the R158 and a Complaint Handling Procedure also began at this stage. At eh eleventh Annual General Meeting of the Federation held on 23 May 1986, Mr. Hector Harmsworth retired as Chairperson, having served for 5 years in this position, and Mr. Royden Vice was elected Chairperson. Mr. Vice had previously been appointed chairperson of RAPH in July 1985.At the AGM it was agreed that SAAPH and the NFPH would combine by December 1986. This process was, however, delayed due to a prolonged debate involving the executive committee and its powers.

National Association of Private Hospitals (NAPH)

At the AGM of the Federation held on 22 May 1987, Mr. Keith Bonsall introduced the name and logo of the new representative body for private hospitals which was to be known as the National Association of Private Hospitals (NAPH). He noted that this body would have a major role to play in changing the public’s poor perception of private hospitals. The Minister of Health indicated at that time that he would recognize NAPH as the official representative body for private hospitals. Membership of NAPH totaled 65 hospitals. The first meeting of NAPH was held on 22 May 1987. Mr. Dick Williamson was elected chairperson and Dr. E Hertzog vice-chairperson. At a subsequent meeting held in August that year, it was made clear that Clinic Holdings had decided not to join the new Association. The Federation was dissolved and its members resigned from the Representative Association of Private Hospital. 
The major topics discussed at that time included the tariff discussions with RAMS relating to the direct payment of hospital bills as stipulated by the Medical Schemes Act; the development of inspection criteria for the issuing of practice code numbers, as well as the launch of an extensive public relations campaign to improve the public’s image of private hospitals. 
Other issues on the agenda related to a meeting with Minister of Health to discuss the payment of Motor Vehicle Accident victims’ accounts and it was also suggested that any doctor with a shareholding in any hospital be compelled to declare his interest by displaying a plaque in his consulting rooms. The ICU tariff for 1988 had been increased to R200 per day in ‘A’ Hospitals and to R245 per day in ‘B’ Hospitals. The non-chargeable items were regarded as a highly contentious issue. By the end of the ‘80s the Association represented 101 hospitals comprising 10936 beds. Besides being involved in tariff negotiations, NAPH had become more involved in many other issues related to private hospital representation and government policy.

In subsequent years it became clear that the functions of the Association had become so large and varied that is was impossible to function efficiently without a full-time office and the first office with a full-time Executive Director, Dr. Anette van der Merwe, and a secretary, was opened in the Lifecare building in Randburg at the end of 1992. The Association continued to grow in strength and stature, but was still not fully representative of the entire private hospital industry. Clinic Holdings had, however, together with the NAPH tariff committee formed a Joint Private Hospital Committee to negotiate the Maternity Per Diem tariff. By the middle of 1994 members had indicated their need for better feedback and requested that a regional representative structure be implemented. The NAPH Constitution was amended to allow for 6 regions with their own elected representative serving on the national board. Regional feedback meetings began with very positive outcomes.
Discussion concerning the unification of the private hospital industry began in September 1993 and at the AGM held on 7 June 1996 it was resolved that the NAPH name be changed to the Hospital Association of South Africa and that Clinic Holdings would become members.

HOSPITAL ASSOCIATION OF SOUTH AFRICA – NEW ROLE

The Hospital Association of South Africa is a confederation of private hospitals and ambulatory clinics which operates on a non-profit basis and represents the collective interests of private hospitals in South Africa in respect of economic and social policy, and those areas as agreed to by members. The Association represents more than 97 percent of hospitals in the private sector as well as independent hospitals. The 175 member hospitals make up a total of 21 227 beds.
The Association is seen by government to be the official representative body for the industry and is also recognized as the mouthpiece of the industry by other organizations such as the Representative Association of Medical Schemes (RAMS).

The objects of the Association include:

· Promoting the development of an economic and social system based on the principles of justice, the free market economy, individual entrepreneurship and equal opportunity;

· Initiating, influencing and commenting on proposed legislation in the interests of its members;

· Acting as a representative on behalf of its members to commissions, committees or other institutions as decided by its members. This includes committees such as The Multi-Professional Peer Review Committee, The Medical Schemes Council, The Road Accident Fund Board, “The National Health Information Standards Committee, The Department of Health Quality Assurance Committee and the R158 Committee, amongst others;

· Affiliating with other international bodies such as the British Association of Private Hospitals, the American Hospital Association and the Australian Hospital Association;

· Communicating and consulting with its members on important national and international affairs which may impact on South African health care interests;

· Informing and advising its members and acting as a communication hub. This includes workshops and conferences at regional and national level, the publication of two monthly newsletters as well as prestigious annual publications;

· Investigating complaints and acting as a mediator in resolving disputes arising from patient or member’s complaints;
· Marketing the competence and ability of its members to the broad public through media liaison press releases, public addresses and the placement of advertisement in the press.  The Association does not market individual hospitals neither does it negotiate or enter into funding contracts on behalf of its members.

· The Association’s head office is situated at Cresta in Randburg and employs the following full time staff;

· Chief Executive Officer
· Executive Officer: Corporate Communications
· Executive Officer: Service Delivery and HR
· Three Secretaries

The Association is governed by a board of Directors, 11 of whom are elected regionally and four centrally.
