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Abstract
South Africa’s National Health Insurance (NHI) seeks to achieve universal health coverage by integrating all health services, 
including mental health, into a unified, equitable system. This study evaluates the readiness of Gauteng’s mental health institutions 
for NHI integration, focusing on infrastructure, human resources, financing, governance, and service delivery alignment. Using 
a mixed-methods approach, including document reviews, facility audits in eight public institutions, and interviews with 30 
stakeholders (administrators, clinicians, and policymakers), the research reveals moderate readiness levels hampered by chronic 
underfunding (mental health at 5-7% of provincial budgets), staffing shortages (e.g., 0.5 psychiatrists per 100,000 population), 
and fragmented community services. While strengths include existing primary care integration pilots, challenges like stigma, 
infrastructural deficits, and policy silos risk undermining NHI goals of parity and accessibility. The study recommends targeted 
investments in workforce development, digital systems for monitoring, and inter-sectoral collaboration to enhance readiness. By 
addressing these gaps, Gauteng can model effective mental health inclusion in NHI, promoting rights-based care and reducing 
treatment disparities for its 15 million residents amid ongoing socioeconomic pressures. 
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1. Introduction  
South Africa’s healthcare system has long grappled with inequities 
inherited from apartheid, where mental health services were often 
sidelined in favor of acute physical care. The National Health 
Insurance (NHI) Bill, signed into law in 2024, represents a bold 
step towards universal health coverage (UHC), aiming to pool 
resources and provide comprehensive services without financial 
barriers [1]. Mental health integration is crucial, given the high 
prevalence of disorders estimated at 30% lifetime risk and their 
intersection with poverty, violence, and chronic illnesses [2]. In 
Gauteng, the economic heartland with dense urban populations, 
mental health institutions face unique pressures from migration, 
unemployment, and trauma, making NHI readiness a pressing 
concern [3]. This study examines institutional preparedness, 
drawing on health systems frameworks to highlight gaps and 
opportunities. 

1.1 Problem Statement  
Despite NHI’s promise of equitable access, Gauteng’s mental health 
institutions exhibit uneven readiness for integration. Key issues 
include inadequate infrastructure, with many facilities lacking 
dedicated spaces for integrated care, leading to overcrowding 
and privacy breaches [4]. Human resource shortages persist, with 
ratios like 0.5 psychiatrists per 100,000 uninsured population far 
below WHO benchmarks, exacerbating delays in assessments 
and treatments [5]. Financing remains fragmented, as mental 
health claims only 5-7% of provincial budgets, often diverted to 
physical health priorities, contravening NHI’s parity principle [6]. 
Governance challenges, such as weak inter-sectoral coordination 
and limited Mental Health Review Board functionality, hinder 
policy alignment [7]. Social factors like stigma and low awareness 
further limit service uptake, perpetuating a treatment gap 
exceeding 90% [8]. These systemic barriers not only violate users’ 
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rights under the Mental Health Care Act (MHCA) but also threaten 
NHI’s sustainability, potentially leading to increased costs from 
unmanaged comorbidities and institutional relapses, as seen in the 
Life Esidimeni incident [3]. Without addressing these, Gauteng 
risks failing to deliver rights-based, integrated mental health care 
under NHI.

1.2 Research Aim  
To evaluate the readiness of Gauteng mental health institutions 
for integration into the NHI framework, identifying strengths, 
barriers, and strategies for alignment. 

1.3 Research Objectives 
• To assess infrastructural and technological readiness for NHI-
compliant service delivery. 
• To examine human resource capacity and training needs in 
mental health institutions. 
• To analyse financing and governance structures for mental health 
under NHI. 
• To explore user and community perspectives on accessibility and 
equity. 
• To propose recommendations for enhancing institutional 
readiness.

1.4 Research Questions 
• What is the current state of infrastructure and technology in 
Gauteng mental health institutions for NHI integration? 
• How adequate are human resources and training in supporting 
NHI-mandated mental health services? 
• To what extent do financing and governance align with NHI 
requirements for mental health parity? 
• What barriers and facilitators influence user access to integrated 
mental health care? 
• What strategies can improve readiness for NHI implementation 
in Gauteng? 

2. Literature Review  
2.1 Overview of NHI and Mental Health Integration  
The NHI framework envisions a single-payer system to eliminate 
disparities, with mental health positioned for parity through 
integrated primary care [1]. However, national audits reveal 
persistent silos, where mental health is under-prioritised [4]. In 
Gauteng, this manifests in hospi-centric models, despite MHCA 
mandates for community-based care [7]. 

2.2 Infrastructure and Service Delivery Challenges  
Gauteng facilities often lack integrated spaces, with audits showing 
overcrowding and outdated equipment [3]. Pilot evaluations 
indicate e-health systems like the Health Patient Registration 
System are inconsistently implemented, hindering NHI’s digital 
monitoring goals [9]. 

2.3 Human Resources and Capacity Building  
Staff shortages dominate, with high vacancy rates in psychiatry 
and psychology roles [5]. Task-shifting to non-specialists shows 
promise but requires MHCA-aligned training to ensure quality 
[10]. 

2.4 Financing and Governance Issues  
Mental health funding is inadequate, with provincial allocations 
varying and often insufficient for NHI scale-up [4]. Governance 
gaps, including weak oversight, echo Life Esidimeni failures, 
underscoring needs for accountable structures [2]. 

2.5 User Access and Equity  
Stigma and socioeconomic barriers limit uptake, particularly 
in informal settlements [8]. NHI must address these through 
community outreach to achieve equity [6]
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readiness as a dynamic interplay, where weaknesses in one block 
(e.g., financing) cascade to others (e.g., workforce shortages), 
informing targeted interventions for NHI sustainability. 

4. Theoretical Framework 

  
The study is grounded in Organizational Readiness for Change (ORC) theory, which posits that readiness 

depends on collective commitment, efficacy, and resource availability [12]. In Gauteng's context, this 

translates to institutional motivation for NHI adoption, perceived capacity to implement integrated mental 

health services, and access to supports like funding and training. ORC complements MHCA principles by 

emphasising user-centred change, drawing from South African applications in health [13]. It guides 

analysis of barriers, such as resistance from siloed governance, and facilitators like stakeholder buy-in, 

ensuring a theoretically robust evaluation.  

 

5. Research Design and Methodology   

5.1 Research Design   

A convergent mixed-methods design integrates quantitative audits with qualitative insights for 

triangulation [14]. This allows comprehensive assessment of readiness metrics alongside stakeholder 

experiences.  

 

5.2 Study Setting and Sample   

Focused on Gauteng, the study sampled eight institutions (four hospitals, four community centres) across 

urban and peri-urban districts. Purposive sampling included 20 providers/administrators and 10 users for 

diversity.  
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• Quantitative: Audits using NHI readiness checklists; analysis of budget and staffing data.  
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5. Research Design and Methodology  
5.1 Research Design  
A convergent mixed-methods design integrates quantitative 
audits with qualitative insights for triangulation [14]. This 
allows comprehensive assessment of readiness metrics alongside 
stakeholder experiences. 

5.2 Study Setting and Sample  
Focused on Gauteng, the study sampled eight institutions (four 
hospitals, four community centres) across urban and peri-urban 
districts. Purposive sampling included 20 providers/administrators 
and 10 users for diversity. 

5.3 Data Collection 
• Quantitative: Audits using NHI readiness checklists; analysis of 
budget and staffing data. 
• Qualitative: Semi-structured interviews (30-45 minutes) on 
readiness perceptions; document reviews of policies. 

5.4 Data Analysis  
Quantitative data: Descriptive statistics via SPSS. Qualitative: 
Thematic analysis [15]. Integration at interpretation stage. 

5.5 Ethical Considerations  
Approved by Gauteng Department of Health ethics committee; 
informed consent, anonymity ensured. 

6. Findings  
The findings from this mixed-methods study provide a detailed 
snapshot of readiness across the audited institutions, drawing on 
quantitative audit scores, budget analyses, and qualitative interview 
themes. Overall, readiness was rated moderate (mean score of 
58% across WHO building blocks), with variability between 
urban hospitals (higher at 65%) and peri-urban community centres 
(lower at 50%). This section elaborates on key areas, incorporating 
statistical breakdowns and stakeholder insights to illustrate 
strengths and gaps. 

6.1 Infrastructure Readiness  
Facility audits revealed an average compliance rate of 55% 
with NHI infrastructure standards, which include requirements 
for integrated care spaces, digital connectivity, and essential 
equipment for mental health services. Specifically, only 40% 
of audited sites had fully interoperable digital systems, such as 
electronic health records compatible with the national Health 
Patient Registration System, leading to potential data silos under 
NHI. For instance, three out of four hospitals had partial Wi-Fi 
coverage but lacked secure servers for confidential mental health 
data, raising concerns about privacy breaches during integrated 
consultations. Community centres fared worse, with 60% reporting 
outdated physical infrastructure, including shared consulting 
rooms that compromised dignity for users with co-occurring 
conditions. Qualitative data supported this, as one administrator 
noted: “Our buildings are from the 1980s; we can’t even install 
modern telehealth without major renovations, which NHI assumes 
we’ll have.” Essential medicines availability scored higher at 
70%, with psychotropic drugs generally stocked, but supply chain 
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interruptions affected 25% of sites, particularly in remote districts. 
These infrastructural shortfalls highlight a foundational barrier, as 
NHI relies on seamless service delivery to achieve parity between 
mental and physical health. 

6.2 Human Resources  
Human resource readiness emerged as a critical weak point, 
with average vacancy rates of 22% across roles, peaking at 
35% for psychiatric nurses in community settings. Psychiatrist 
ratios stood at approximately 0.5 per 100,000 population, well 
below the WHO-recommended 1 per 100,000, resulting in 
caseloads exceeding 200 patients per clinician in some facilities. 
Training gaps were pronounced: 70% of interviewed staff 
reported inadequate preparation for NHI-specific protocols, 
such as integrated chronic care management for mental health 
comorbidities. Only two institutions had ongoing task-shifting 
programmes, where non-specialists (e.g., social workers) handled 
preliminary assessments, but these lacked formal certification, 
risking quality inconsistencies. Providers expressed frustration 
in interviews, with one psychiatrist stating: “We’re stretched thin 
already; NHI’s emphasis on primary integration means we’ll need 
double the staff, but recruitment freezes persist.” Positive aspects 
included high staff commitment (85% reported motivation for 
change), suggesting potential for upskilling if resources were 
allocated. Overall, these findings indicate that without workforce 
bolstering, NHI integration could overload existing personnel, 
leading to burnout and reduced service quality. 

6.3 Financing and Governance  
Financing analysis showed mental health budgets prioritising 
physical infrastructure over operational needs, with allocations 
comprising just 5-7% of total institutional funds, far short of 
NHI’s implied parity. Document reviews revealed that 60% of 
budgets were reactive (e.g., for crisis interventions) rather than 
preventive, misaligning with NHI’s focus on community-based 
care. Governance silos were evident in 80% of interviews, where 
stakeholders described fragmented decision-making between 
provincial health departments and national NHI bodies, with 
Mental Health Review Boards underutilised in only 30% of cases 
for oversight. One policymaker highlighted: “We have MHCA 
guidelines, but NHI adds layers without clear funding streams— 
it’s like building a house without a foundation.” Strengths included 
pilot funding for two sites, enabling partial integration trials, but 
scalability was limited by bureaucratic delays. These elements 
underscore governance as a pivotal readiness factor, where poor 
alignment could perpetuate inequities in resource distribution 
across Gauteng’s districts. 

6.4 Access and Equity  
User perspectives illuminated accessibility challenges, with 
65% citing stigma as a primary barrier, often manifesting as 
community reluctance to engage with integrated services due 
to fears of discrimination. Transport issues affected 50% of 
respondents, particularly in peri-urban areas where public options 

are unreliable, leading to missed appointments and higher drop-
out rates (estimated at 40% in audits). Equity gaps were stark: 
informal settlement users reported lower access scores (45%) 
compared to urban dwellers (70%), exacerbated by language 
barriers in multilingual Gauteng. However, facilitators included 
user-friendly outreach in three facilities, where peer support groups 
improved engagement by 25%. A user shared: “Stigma makes me 
avoid clinics, but if NHI brings services closer without judgment, 
it could change everything.” These findings reveal that while 
institutional readiness is moderate, social determinants heavily 
influence effective NHI integration, demanding community-level 
interventions to ensure equitable outcomes. 

7. Discussion  
Findings indicate partial readiness, with infrastructural deficits 
mirroring national trends where mental health lags in NHI pilots [9]. 
Human resource gaps align with, emphasising task-shifting needs 
amid shortages [5]. Financing issues, as per Docrat, perpetuate 
disparities, while governance silos echo’s call for mental health 
parity [2,4]. User barriers reflect Petersen, underscoring stigma’s 
role. The Life Esidimeni legacy highlights risks of poor readiness 
[3,8]. ORC theory explains low efficacy due to resources, 
suggesting NHI success hinges on provincial reforms [6,16]. 

Limitations Limited to public institutions, potentially overlooking 
private sector insights; small sample may not capture all districts. 
Cross-sectional design limits causality. 

Future Research Longitudinal studies on post-NHI integration; 
comparative analyses with other provinces; user-led evaluations 
of equity. 

8. Recommendations 
• Allocate 10% of Gauteng health budget to mental health. 
• Train 300 non-specialists in integrated care annually. 
• Enhance governance through NHI-specific mental health 
committees. 

9. Conclusion  
Gauteng’s mental health institutions show promising foundations 
but face critical readiness hurdles for NHI integration, rooted in 
under-resourcing and systemic inequities. This study underscores 
the urgency of addressing these to fulfil NHI’s UHC vision, 
ensuring mental health parity and user rights. By investing in 
infrastructure, workforce, and governance, Gauteng can lead 
transformative change, mitigating risks like those in past tragedies 
and advancing a resilient, inclusive system that honours South 
Africa’s constitutional commitments. 
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