PMB Prioritisation Process
Prioritisation of health services towards an essential service benefits package for
the population of South Africa, or medical scheme members?
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Content
• PMB Review December 2016
• Advisory committee, priority setting process
subcommittee
• Obligatory joke
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Sequencing of the process
• Provide clarity on policy objectives: NHI, sustainability interventions
• Consider approaches to identify priority interventions that must be
included in the package
• Define the package based on an agreed upon prioritisation mechanism
• Develop clinical guidelines inclusive of algorithms for chronic disease
management, screening for public health priorities and diagnostic
guidelines
• Cost the revised PMB package
• Estimate the affordability level
• Revisit package to meet affordability requirements
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Key requirements for a successful priority setting process
1. It is essential to create trust in the process. This will be aided by ensuring that the
process is transparent, inclusive, and impartial.
2. The process must actively enable participation and facilitate dialogue across groups,
and be cognisant of the fact that stakeholders are not equal in power: Gender issues,
marginalised groups, language, and information gaps must be catered for.
3. Facilitators must ensure that the playing field in which the priority‐setting game is
played is level.
4. In the medium term, mechanisms must be applied to strengthen individual capacity;
strengthen institutional capacity; overcome gender barriers to participation, and
facilitate inclusion of marginalized groups
5. Engagement with stakeholders must happen early and often.
6. Mechanisms must be applied to ensure that participation is not only inclusive, but
meaningful in that it allows the views of participants to be reflected in the ultimate
decisions.
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Prince Mahidol Award Conference 2016. Conference synthesis: Summary & Recommendations. 31 January 2016

Principles identified by priority setting subcommittee
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CMS Presentation. PMB Review advisory committee meeting: 28 March 2018

Potential processes under consideration
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CMS Presentation. PMB Review advisory committee meeting: 28 March 2018

World Health Organization (WHO) launched the One Health Tool in the Philippines
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Wong JQ, Haw NJ, Uy J and Bayani DB. Reflections on the use of the World Health Organization’s (WHO) OneHealth Tool: Implications for health planning in
low and middle income countries (LMICs) [version 1]. F1000Research 2018, 7:157 (doi: 10.12688/f1000research.13824.1)

Ad hoc versus rational priority setting
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Priority setting of health interventions: the need for multi-criteria decision analysis. Baltussen, Rob and Niessen, Louis. 14, s.l. : BioMed Central Ltd, 21 August
2006, Cost Effectiveness and Resource Allocation, Vol. 4.

Identify priority services
Service
1) Maternity & new born care
2) Primary prevention and secondary prevention
3) Chronic disease management
4) Reproductive services
5) Comfort care
6) Fatal conditions, where treatment is aimed at disease modification
or cure
7) Nonfatal conditions, where treatment is aimed at disease
modification or cure
8) Self-limiting conditions
9) Inconsequential care
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Weight
100
95
75
70
65
40
20
5
1

Oregon Health Services Commission. Prioritization of Health Services. A Report to the Governor and the 74th Oregon Legislative Assembly. Oregon.gov. [Online]
2007. [Cited: 5 February 2017.] https://www.oregon.gov/oha/herc/Documents/200709%20Biennial%20Report%20to%20Governor%20and%20Legislature,%20June%202007.pdf.

But which are the true priority services?
HEALTH CATEGORIES according to burden of disease - National and International
MRC (2000)

MRC Revised burden of
disease (2006)

OREGON (2007)

Adapted from South
African ENHR congress,
1996

CMS (2017)

PROPOSED * (2018)
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Injuries and violence

Pre-transitional

Maternity and newborn
care

Childhood illnesses

Maternal and neonatal
services

HIV

2

Evolving microbial
threats

Non-communicable

Primary prevention and
secondary prevention

NCD'd

Child health services

Child health and
neonatal services

HIV
Violence and injury
omitted

Prevention services
Communicable and noncommunicable diseases
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The unfinished agenda
Non-communicable
diseases
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Health Systems

6

Health and
Development

7

8

10

Health Systems Trust
Review (2017)
Used social
determinants of health
(CSDH13, WHO)
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Injuries

Chronic disease

HIV

Reproductive services

Comfort care
Fatal conditions, where
Notes for MRC revised treatment is aimed at
burden of disease… disease modification or
cure
Pre-transitional
includes communicable
diseases, maternal
causes, perinatal
conditions and
nutritional deficiencies

Nonfatal conditions,
where treatment is
aimed at disease
modification or cure

Non-communicable
includes chronic
Self-limiting conditions
diseaseas of lifestyle
HIV included in group 1,
pre-transitional but
Inconsequential care
maintained as separate
category due to size

Non-communicable
Maternal services

Fatal conditions, where
treatment is aimed at
Mental health services
disease modification or
cure
Nonfatal conditions,
where treatment is
Rehabilitation
aimed at disease
modification or cure

Palliative services

Emergency services

Post-event or postdiagnosis care

Self-limiting conditions

Inconsequential care

And how must the services be weighted?
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What is important in South Africa?
“Prevailing frameworks of demographic,
epidemiological, and health transitions as descriptive
and predictive models are incomplete or irrelevant for
charting the population and health experiences and
prospects of national populations in the African
context”
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Demographic, epidemiological, and health transitions: are they relevant to population health patterns in Africa? Defo and Kuate, Barthélémy. 15 May 2014,
Global Health Action Special Issue: Epidemiological Transitions - Beyond Omran’s Theory. , Vol. 7, p. 22443.

Consider impact on health and social security, and
assign a weight for each criterion for each intervention
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Oregon Health Services Commission. Prioritization of Health Services. A Report to the Governor and the 74th Oregon Legislative Assembly. Oregon.gov. [Online]
2007. [Cited: 5 February 2017.] https://www.oregon.gov/oha/herc/Documents/200709%20Biennial%20Report%20to%20Governor%20and%20Legislature,%20June%202007.pdf.

Example of outcome of the prioritisation process
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Oregon Health Services Commission. Prioritization of Health Services. A Report to the Governor and the 74th Oregon Legislative Assembly. Oregon.gov.
[Online] 2007. [Cited: 5 February 2017.] https://www.oregon.gov/oha/herc/Documents/200709%20Biennial%20Report%20to%20Governor%20and%20Legislature,%20June%202007.pdf.

Package design
Out of hospital
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1) Maternity & new born care
2) Primary prevention and
secondary prevention
3) Chronic disease management
4) Reproductive services
5) Comfort care
6) Fatal conditions, where
treatment is aimed at disease
modification or cure
7) Nonfatal conditions, where
treatment is aimed at disease
modification or cure
8) Self-limiting conditions
9) Inconsequential care

In hospital
Specialist care

NHI
package
Low cost benefit options
Address public health priorities
Low cost, high frequency,
predictable events

Supplementary
package
Comprehensive package
High cost, unpredictable,
low frequency events
Protect risk pools
Financial protection for catastrophic events

CHILE (AUGE)

16

Aguilera, Ismael, et al., et al. Implementation of the Universal Access with Explicit Guarantees (AUGE) reform in CHILE. Health Systems Governance &
Financing, World Health Organisation. Geneva : World Health Organisation, 2015. WHO/HIS/HGF/CaseStudy/15.3.

CHILE (AUGE)
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Conclusion
• Complex process
• Cloudy at the moment
• Confident a sound process will be developed
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