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Abstract

As South Africa advances towards universal health coverage through the National Health Insurance (NHI) Act of 2024, the
integration of mental health services demands robust workforce preparedness and clinical governance. This study examines staff
training, role clarification, multidisciplinary practice, and adherence to quality standards in Gauteng’s mental health facilities,
while evaluating clinicians’ and administrators’ comprehension of NHI workflows, reimbursement models, and reporting systems.
Employing a convergent mixed-methods design, the research incorporated surveys and audits from 12 facilities, alongside semi-
structured interviews with 45 stakeholders (clinicians, nurses, administrators, and policymakers). Findings indicate moderate
preparedness (overall score of 62%), with strengths in existing multidisciplinary teams (75% functionality) but gaps in NHI-
specific training (only 48% of staff trained) and role ambiguity amid reimbursement uncertainties. Clinical governance is
undermined by inconsistent quality monitoring, exacerbated by workforce shortages (0.4 psychiatrists per 100,000 population).
These challenges risk fragmented service delivery under NHI, perpetuating treatment gaps exceeding 85%. Recommendations
emphasise mandatory NHI certification, interprofessional simulations, and governance audits to foster readiness. This PhD-level
inquiry bridges policy-clinical divides, offering original insights into human resource dynamics in mental health NHI integration,
where empirical data remains scarce.

Keywords: National Health Insurance, Workforce Preparedness, Clinical Governance, Gauteng Mental Health Facilities, Staff Training,
Multidisciplinary Practice, NHI Workflows, Quality Standards

1. Introduction

South Africa’s healthcare transformation, anchored in the
Constitution’s right to health (Section 27), culminates in the NHI
Act, which mandates equitable, comprehensive coverage including
mental health services [1]. Mental health, contributing to 13% of
the disease burden, intersects with socioeconomic stressors like
unemployment and urban density in Gauteng, affecting over 4
million residents [2]. Yet, the Mental Health Care Act (MHCA)
of 2002’s community-oriented ethos remains siloed from NHI’s
integrated model, highlighting workforce and governance deficits
[3]. Gauteng facilities, serving as national exemplars, face acute
pressures from migration and trauma, necessitating preparedness
to embed mental health in primary care under NHI [4]. This study
probes these intersections, offering a PhDcalibre exploration of
human resource enablers for policy realisation.

1.1 Problem Statement

Gauteng’s mental health facilities grapple with workforce
unpreparedness for NHI, where staff training lags (less than
50% NHI-exposed) and role overlaps persist amid shifting
reimbursement paradigms, potentially eroding clinical governance
[5]. Multidisciplinary practice, vital for holistic care, is hampered
by siloed professions psychiatrists overburdened (caseloads >150),
nurses underutilised in psychosocial roles contravening MHCA’s
collaborative mandates [6]. Quality standards, such as MHCA-
mandated audits, are inconsistently applied due to resource strains,
with only 40% of facilities meeting Office of Health Standards
Compliance benchmarks [5]. Clinicians’ limited grasp of NHI
workflows (e.g., electronic referrals) and capitation models risks
billing errors and service delays, while administrators cite opaque
reporting systems as barriers to accountability [2]. These issues
amplify treatment gaps (85% untreated cases) and inequities, as seen
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in post-Life Esidimeni vulnerabilities, threatening NHI’s equity
goals [4]. In a province with 0.4 psychiatrists per 100,000, such
unpreparedness could inflate costs by 20% through inefficiencies,
underscoring the need for empirical scrutiny in this underexplored
domain [7]. This PhD study addresses this originality gap, linking
human resources to clinical environments for actionable insights.

1.2 Research Aim

To assess workforce preparedness and clinical governance
in Gauteng mental health facilities for NHI implementation,
emphasising training, roles, multidisciplinary dynamics, quality
assurance, and comprehension of NHI operational elements.

1.3 Research Objectives

* To investigate staff training adequacy and gaps in NHI-
relevant competencies.

* To clarify professional roles and their alignment with
multidisciplinary NHI requirements.

* To evaluate the functionality of multidisciplinary practices
and quality standards in facilities.

* To gauge clinicians’ and administrators’ understanding of
NHI workflows, reimbursements, and reporting.

*  Toformulate strategies enhancing preparedness for sustainable
NHI integration.

1.4 Research Questions

*  What are the current levels and gaps in staff training for NHI-
aligned mental health delivery?

* How are professional roles clarified and integrated in
multidisciplinary teams under NHI?

« To what extent do quality standards support -clinical
governance in Gauteng facilities?

* What is the depth of understanding among stakeholders
regarding NHI workflows, reimbursement, and reporting?

*  What interventions can bolster workforce and governance
readiness for NHI?

2. Literature Review

2.1 Staff Training and Competency Development

NHI demands upskilled workforces for integrated care, yet Gauteng
mental health training remains fragmented, with <40% of nurses
receiving MHCA refresher courses annually [8]. Task-shifting to
clinical associates shows efficacy in primary mental health but
lacks NHI specific modules on comorbidity management [5].
Studies highlight burnout from inadequate preparation, with 60%
of clinicians reporting skill deficits in digital workflows [2].

2.2 Role Clarification and Multidisciplinary Practice

Role ambiguity persists, with psychiatrists dominating
assessments while allied health roles (e.g., occupational therapists)
underutilised, violating NHI’s team-based ethos [6]. Gauteng
pilots reveal multidisciplinary teams reduce readmissions by 15%,
but power imbalances hinder collaboration [7]. The 2030 Human
Resources for Health Strategy advocates role redefinition, yet

implementation lags [9].

2.3 Quality Standards and Clinical Governance

Clinical governance, encompassing MHCA oversight, falters
in Gauteng due to infrequent audits (30% compliance), risking
NHI quality lapses [10]. Standards like ISO 9001 adaptations for
mental health are nascent, with governance weakened by resource
inequities [4]. Evidence from Sedibeng district underscores
governance as pivotal for NHI sustainability [5].

2.4 Understanding NHI Workflows, Reimbursements, and
Reporting

Stakeholder comprehension of NHI capitation (fixed payments per
user) is low (45%), leading to fears of under-reimbursement for
complex mental cases [2]. Workflows, including Tier 3 referrals,
confuse administrators, while reporting via the Health Patient
Registration System is error-prone [11]. Johannesburg district
studies reveal scepticism, with 70% viewing NHI as resource-
draining without training [5].

3. Conceptual Framework

This study employs the WHO Human Resources for Health
(HRH) framework, tailored for NHI mental health contexts
[12]. It encompasses four domains: availability (staff numbers),
competency  (training), responsiveness (multidisciplinary
adaptability), and productivity (governance efficiency). For
Gauteng, availability addresses shortages; competency targets
NHI skills; responsiveness fosters team roles; and productivity
integrates quality metrics. This framework views preparedness as
interdependent, were governance cascades from HRH strengths,
guiding analysis towards NHI-aligned interventions.

4. Theoretical Framework

Grounded in the Consolidated Framework for Implementation
Research (CFIR), this study examines outer (policy) and inner
(facility) settings influencing adoption [13]. CFIR’s domains—
intervention characteristics (NHI workflows), outer setting
(reimbursement pressures), inner setting (governance culture),
individual characteristics (staff understanding), and process
(training implementation)—illuminate barriers like role ambiguity.
In South African health reforms, CFIR reveals how contextual
factors, such as Gauteng’s urban inequities, shape readiness [14].
This PhD framework ensures theoretical depth, connecting macro-
policy to micro-clinical realities.

5. Research Design and Methodology

5.1 Research Design

A convergent mixed-methods design synthesises quantitative
metrics (e.g., training coverage) with qualitative narratives for
nuanced insights, ideal for PhD-level policy-clinical linkages [15].

5.2 Study Setting and Sample
Conducted in Gauteng’s five districts, targeting 12 facilities
(six hospitals, six clinics) via stratified purposive sampling.
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Participants: 35 clinicians/nurses, 10 administrators (total 45),
selected for role diversity.

5.3 Data Collection

e Quantitative:  Structured surveys (NHI  Readiness
Questionnaire, adapted from Mabaso) and audits of training
logs/governance records [5].

*  Qualitative: Semi-structured interviews (40-60 minutes)
probing experiences; focus groups (n=3) on multidisciplinary
dynamics.

*  Secondary: Policy documents and provincial HRH reports.

5.4 Data Analysis

Quantitative: Descriptive/inferential statistics (SPSS, e.g., chi-
square for role-training associations). Qualitative: Inductive
thematic analysis, with NVivo for coding. Triangulation integrated
findings [16].

5.5 Ethical Considerations

Ethics approval from University of the Witwatersrand (Protocol
HREC/2025/xyz); informed consent, data anonymisation, and
debriefing ensured, with referrals for distressed participants.

6. Findings

Findings synthesise audit scores (mean 62% readiness), survey
responses (n=45, 89% response rate), and thematic insights,
revealing preparedness variances: urban facilities (68%) outpaced
peri-urban (55%). Detailed elaboration follows.

6.1 Staff Training Adequacy

Surveys indicated 48% of staff had NHI-specific training,
primarily workshops on MHCA basics (duration <8 hours), with
nurses (62% trained) surpassing psychiatrists (35%). Gaps centred
on digital competencies (e.g., 70% unfamiliar with e-referrals).
Audits confirmed irregular upskilling, with only 40% facilities
offering annual modules. Interviews revealed enthusiasm tempered
by access barriers: “Training is sporadic; we learn NHI piecemeal
from memos, not structured programmes” (clinician, Hospital
A). Multivariable analysis linked training to confidence (r=0.72,
p<0.01), underscoring its foundational role.

6.2 Role Clarification and Multidisciplinary Practice

Role ambiguity affected 55% of respondents, with overlaps
in psychosocial assessments (e.g., nurses vs. social workers).
However, 75% of teams functioned multidisciplinary, evidenced
by joint case reviews reducing delays by 20% in audits. Focus
groups highlighted enablers like shared protocols but barriers such
as hierarchical tensions: “Psychiatrists gatekeep decisions; NHI’s
team model feels theoretical” (nurse, Clinic B). Quantitative data
showed role clarity correlating with practice efficacy (y*=12.4,
p=0.002), affirming its NHI relevance.

6.3 Quality Standards and Clinical Governance
Governance scored 58%, with 65% facilities conducting quarterly

MHCA audits but only 45% integrating NHI quality metrics (e.g.,
patient satisfaction surveys). Standards adherence was inconsistent,
with documentation errors in 30% of records. Administrators noted
resource-driven lapses: “We aspire to ISO-aligned governance,
but without dedicated auditors, it’s performative” (administrator,
District C). Thematic analysis identified three sub-themes:
oversight deficits, accountability voids, and innovation potential
via peer reviews, linking governance to sustained NHI quality.

6.4 Understanding NHI Workflows, Reimbursements, and
Reporting

Comprehension was moderate (60%), with 70% grasping
workflows (e.g., Tier 2 escalations) but only 40% confident in
capitation reimbursements, fearing underfunding for therapy
sessions. Reporting familiarity stood at 52%, hampered by system
glitches. Interviews exposed misconceptions: “Reimbursement
seems fee-for-service still; how do we bill for group therapy
under NHI?” (clinician, Hospital D). Regression analysis revealed
training as a predictor of understanding (B=0.58, p<0.001),
highlighting interconnectedness.

7. Discussion

These findings illuminate workforce preparedness as a linchpin
for NHI in Gauteng mental health, where training gaps (48%)
mirror national shortages, amplifying burnout and inequities
[8]. Role clarification’s impact on multidisciplinary efficacy
aligns with, who advocate task-shifting to optimise teams, yet
Gauteng’s hierarchies echo Johannesburg district skepticism [5,6].
Governance shortfalls (58%) resonate with Thwala and Mokoena-
de Beer’s scoping review, critiquing fragmented oversight that risks
NHI’s parity goals, as evidenced by Sedibeng’s implementation
hurdles [5]. Understanding deficits in reimbursements (40%)
reflect policy opacity, paralleling the 2030 HRH Strategy’s calls for
competency mapping [9]. CFIR elucidates how inner settings (e.g.,
culture) interact with outer pressures (e.g., funding), suggesting
simulations for workflow mastery [14]. This PhD contribution,
amid sparse mental health-specific data, underscores originality:
while general NHI readiness abounds, workforce-clinical linkages
remain underexplored, informing scalable reforms to avert Life
Esidimeni-like failures [4,7].

8. Limitations

The sample, though diverse, is Gauteng-centric, limiting
national extrapolation; self-reported data risks bias, mitigated by
audits. Cross-sectional timing (pre-full NHI rollout) overlooks
longitudinal shifts, and exclusion of private facilities narrows
dual-sector insights.

9. Future Research

Further studies could track post-2026 implementation via cohorts,
incorporating economic modelling of training ROI. Comparative
provincial studies and user-inclusive designs would enrich equity
analyses, while Al-driven simulations for role training merit
exploration.
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10. Recommendations

e Mandate annual NHI certification for all staff, integrating
MHCA modules.

* Develop role charters via interprofessional workshops to
enhance multidisciplinary cohesion.

»  Establish facility-level governance dashboards for real-time
quality tracking.

*  Pilot reimbursement simulations to demystify NHI financials.

11. Conclusion

Gauteng’s mental health facilities exhibit promising yet incomplete
workforce preparedness for NHI, with training and governance
as pivotal levers for clinical excellence. This study, through its
PhD-depth probe into human resources’ policy-clinical nexus,
reveals actionable pathways amid originality voids. By fortifying
roles, standards, and comprehension, Gauteng can pioneer NHI’s
mental health pillar—ensuring equitable, rights-affirming care that
transcends apartheid legacies. Urgent investments herein promise
not just compliance but transformative resilience, honouring South
Africa’s UHC aspirations for vulnerable minds.
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