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It is a privilege and an honour for me to present the five year
Strategic Plan of the National Department of Health. This
Strategic Plan is presented at an interesting moment when the
world is slowly but steadfastly recognising the looming danger of
the antimicrobial drugs resistance. The fact about this emerging
catastrophe is that the overuse and misuse of antimicrobial
medicines are among the factors that have contributed to the
development of drug-resistant microbes. Microbes are constantly
evolving enabling them to efficiently adapt to new environments
or grow in the presence of a chemical (medicines) that would
normally kill them or limit their growth.

Antimicrobial resistance makes it harder to eliminate infections
from the body as existing drugs become less effective. As a
result, some infectious diseases are now more difficult to treat
than they were just a few decades ago. As more microbes
become resistant to antimicrobials, the protective value of these
medicines is reduced. And if we do not come up with some
intervention, in few years from now we will be unable to cure
ailments such as gastroenteritis because there will be no
antibiotics strong enough to cure it.

What can be done? World leaders are seriously urging their
citizen to embrace healthy lifestyle to prevent diseases and
promote wellness.

Our world is also waking up to the reality now that for us to win
the fight towards an AIDS free generation, we must fiercely
combat TB. Our government, since 2009, made crushing AIDS a
top priority and we have been able to accomplish what many
would have said 10 years ago was impossible. But let us not
forget that if the dream of making this the generation that defeats
AIDS is to become reality, we must also tackle the second
leading killer in the world — tuberculosis (TB). What is making the
need to double our efforts even more pressing is the growing
threat of strains of the disease that do not respond to most
antibiotics (multi-drug resistant TB or MDR-TB).

The overlap of TB and HIV is a deadly combination with tragic
consequences. TB is the leading killer of people with HIV,
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accounting for one in four HIV-related deaths. Globally, one-third
of people living with HIV are also infected with TB, and if left
unchecked and untreated, TB can kill a person with HIV/AIDS in
a matter of weeks.

It is for this reason that we commit ourselves, in this Strategic
Plan, to tackle TB much more fiercely than before. We have a
historic opportunity to turn the tide on an age-old killer that has
plagued human race for generations. By the global community
banding together with resources and endorsements to meet the
challenge, the goal of ending TB deaths in our lifetime is within
our reach.

Access to comprehensive, quality health care services is
important for the achievement of health equity and for increasing
the quality of a healthy life for everyone. Without concerted
efforts to improve our health services, particularly at the primary
health care levels, it will be impossible to eliminate TB and have
an AIDS free generation.

Late last year, the President launched Operation Phakisa —
which aims at turning every public health clinic to a facility that is
people-centred and provides comprehensive, quality health care
services. We know that health services that are timely lead to
best health outcomes: prevention of disease and disability,
detection and treatment of health conditions, quality of life,
preventable death and life expectancy.

Limited access to health care impacts people’s ability to reach
their full potential, negatively affecting their quality of life. Barriers
to services include: Long queues, Lack of availability of services,
high transport costs and dirtiness of the facility and unfriendly
attitudes of our staff. In turn, these barriers to accessing health
services lead to: unmet health needs delays in receiving
appropriate care, inability to get preventive services and
hospitalisations that could have been prevented.

In addition to improving primary care and preventive services,
emergency medical services (EMS) are a crucial link in the chain
of care. Most maternal deaths would be prevented if we improve
our EMS and referral system.

There a need to double our efforts in improving and maintaining
infrastructure at our clinics and hospitals. Some of our institutions
are not suitable for the provision of healthcare. We will have to
ensure the availability of medicine at health facilities, especially
chronic medicine.

Operation Phakisa is our vehicle to tackle these mountainous but
not insurmountable challenges. We invite you to work with us to
turn the tide against the quadruple burden of disease facing our
country.

Dr PA Motsoaledi, MP
Minister of Health



| am pleased to share with you the National Department of Health
(NDoH) Stra—tegic Plan 2015 -2020. This strategic planning
document articulates our vision, goals, strategies and indicators
of achievement. It reflects our values — a commitment to
excellence in healthcare that is community-centred, strategic
thinking, quality, compassion, social justice, equity, diversity,
innovation and a sense of urgency in overcoming the enormous
challenges we face. It is also aligned with the National
Development Plan for the entire country. It builds on strengths
and contributions of previous year’s efforts unique to the health
system.

The Department created this Strategic Plan to ensure that the
nation’s resources are working toward the same goals as
articulated in the National Development Plan. This Strategic
Plan establishes that direction with its five broadly defined goals
with realistic objectives that prioritise and focus the Department’s
efforts towards a long and healthy life for all South Africans.

Through this Strategic Plan, NDoH proposes to achieve
measurable improvement in critical public health. The goals and
objectives contained in this Strategic Plan are the cornerstone
of the maturity of NDoH into a successful performance-based
state department. These goals and objectives sup—plement the
many excellent programmes and services currently provided by
NDoH and represent strategic investments for the Department in
the practice of public health in our country over the next five
years.

The strategic plan for the next five years calls for partnership
with communities in the prevention of diseases and promotion of
health and wellness. It also calls for a patient-centred system of
care that emphasises quality and effectiveness, and solves
some of the persistent access problems faced by many
communities who are seeking care. It is the firm belief of the
leadership of the Department that achieving this vision will not
only benefit many generations to come, but will create a stronger
base of support for social consciousness that values prevention
of illnesses than treating them.

The NDoH executive and senior management team developed
five goals for the Depart-ment. The goals address strategic
issues and provide broad direction. While the priorities of public
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health are numerous, with a great degree of difficulty, the NDoH
narrowed its goals to areas of public health that require additional
im—mediate attention while remaining achievable with limited
resources of the country.

These five year strategic goals are to:

* Prevent disease and reduce its burden, and promote
health;

« Make progress towards universal health coverage
through the development of the National Health Insurance
scheme, and improve the readiness of health facilities for
its implementation;

* Re-engineer primary healthcare by: increasing the
number of ward based outreach teams, contracting
general practitioners, and district specialist teams; and
expanding school health services;

* Improve health facility planning by implementing norms
and standards;

sImprove financial management by improving capacity,
contract management, revenue collection and supply
chain management reforms.

The first goal addresses issues of health promotion and the
prevention of diseases. The long-term goal beyond these five
years is to have a generation which totally embraces healthy
lifestyle and reject habits that shorten one’s life. The second goal
is focused on earnest implementation of the NHI. The third goal
addresses re-engineer of primary healthcare as prerequisite to
the successful implementation of NHI. The last two goals address
preparing the public health workforce of tomorrow and enhancing
the quality and timeliness of the Department’s administrative
functions.

The Department has developed relmevant performance
measures and confirmed the relevance of these perfor-mance
measures with management and staff. These performance
measures help refine and fo-cus the goals by identifying
measurable activities with targets that determines progress in
attaining the goals.

In short, each performance measure, combined with its target
and its timelines (dead-line), becomes an objective. The goals
and objectives developed by the NDoH management team are
described in the following pages.

| wish to thank the executive for its guidance in the development
and finalisation of this Strategic Plan, senior management team
for their aptitude in grasping the strategic vision and goals of the
Department and the staff that worked tirelessly to meet tight
deadline in the compilation, editing and production of this
document.

Ms MP Matsoso

Director-General: Health
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PART A:
STRATEGIC OVERVIEW
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1. VISION

Along and healthy life for all South Africans

2. MISSION

To improve health status through the prevention of iliness, disease
and the promotion of healthy lifestyles, and to consistently
improve the health care delivery system by focusing on access,
equity, efficiency, quality and sustainability.

3. LEGISLATIVE AND OTHER MANDATES

The legislative mandate of the Department of Health is derived
from the Constitution, the National Health Act, 61 of 2003, and
several pieces of legislation passed by Parliament.

3.1. Constitutional Mandates

In terms of the Constitutional provisions, the Department of
Health is guided by the following sections and schedules, among
others:

The Constitution of the Republic of South Africa, 1996, places
obligations on the state to progressively realise socio-economic
rights, including access to health care.

Schedule 4 of the Constitution reflects health services as a
concurrent national and provincial legislative competence

Section 9 of the Constitution states that everyone has the right

to equality, including access to health care services. This means

that individuals should not be unfairly excluded in the provision
of health care.

* People also have the right to access information that is
held by another person if it is required for the exercise or
protection of a right;

»  This may arise in relation to accessing one’s own medical
records from a health facility for the purposes of lodging a
complaint or for giving consent for medical treatment; and

» This right also enables people to exercise their autonomy
in decisions related to their own health, an important part
of the right to human dignity and bodily integrity in terms of
sections 9 and 12 of the Constitutions respectively

Section 27 of the Constitution states as follows: with regards
to Health care, food, water, and social security:

(1) Everyone has the right to have access to —
a. Health care services, including reproductive health care;
b. Sufficient food and water; and
c. Social security, including, if they are unable to support
themselves and their dependents, appropriate social
assistance.
(2) The state must take reasonable legislative and other
measures, within its available resources, to achieve the
progressive realisation of each of these rights; and
(3) No one may be refused emergency medical treatment.
Section 28 of the Constitution provides that every child has the
right to ‘basic nutrition, shelter, basic health care services and
social services'.

3.2. National Health Act, 61 of 2003

Provides a framework for a structured health system within the
Republic, taking into account the obligations imposed by the
Constitution and other laws on the national, provincial and local
governments with regard to health services. The objects of the
National Health Act (NHA) are to:

» unite the various elements of the national health system
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in a common goal to actively promote and improve the
national health system in South Africa;

» provide for a system of co-operative governance and
management of health services, within national guidelines,
norms and standards, in which each province, municipality
and health district must address questions of health policy
and delivery of quality health care services;

» establish a health system based on decentralised
management, principles of equity, efficiency, sound
governance, internationally recognised standards of
research and a spirit of enquiry and advocacy which
encourage participation;

* promote a spirit of co-operation and shared responsibility
among public and private health professionals and
providers and other relevant sectors within the context of
national, provincial and district health plans; and

« create the foundation of the health care system, and
understood alongside other laws and policies which relate
to health in South Africa.

3.3. Legislation falling under the Minister of Health’s
portfolio

e Medicines and Related Substances Act, 101 of 1965
Provides for the registration of medicines and other medicinal
products to ensure their safety, quality and efficacy, and also
provides for transparency in the pricing of medicines.

o Foodstuffs, Cosmetics and Disinfectants Act, 54 of 1972

(as amended)
Provides for the regulation of foodstuffs, cosmetics and
disinfectants, in particular quality standards that must be
complied with by manufacturers, as well as the importation
and exportation of these items.

e Hazardous Substances Act, 15 of 1973
Provides for the control of hazardous substances, in
particular those emitting radiation.

e Occupational Diseases in Mines and Works Act, 78 of
1973
Provides for medical examinations on persons suspected
of having contracted occupational diseases, especially in
mines, and for compensation in respect of those diseases.

e Pharmacy Act, 53 of 1974 (as amended)

Provides for the regulation of the pharmacy profession,
including community service by pharmacists

o Health Professions Act, 56 of 1974 (as amended)
Provides for the regulation of health professions, in particular
medical practitioners, dentists, psychologists and other
related health professions, including community service by
these professionals.

o Dental Technicians Act, 19 of 1979
Provides for the regulation of dental technicians and for the
establishment of a council to regulate the profession.

o Allied Health Professions Act, 63 of 1982 (as amended)
Provides for the regulation of health practitioners such as
chiropractors, homeopaths, etc., and for the establishment
of a council to regulate these professions.

¢ Human Tissue Act, 65 of 1983
Provides for the administration of matters pertaining to
human tissue.

e National Policy for Health Act, 116 of 1990
Provides for the determination of national health policy to
guide the legislative and operational programmes of the
health portfolio.

e SA Medical Research Council Act, 58 of 1991
Provides for the establishment of the South African Medical
Research Council and its role in relation to health Research.
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e Academic Health Centres Act, 86 of 1993
Provides for the establishment, management and operation
of academic health centres.

e Choice on Termination of Pregnancy Act, 92 of 1996 (as
amended)

Provides a legal framework for the termination of pregnancies
based on choice under certain circumstances.

e Sterilisation Act, 44 of 1998
Provides a legal framework for sterilisations, including for
persons with mental health challenges.

¢ Medical Schemes Act, 131 of 1998
Provides for the regulation of the medical schemes industry
to ensure consonance with national health objectives.

e Tobacco Products Control Amendment Act, 12 of 1999

(as amended)
Provides for the control of tobacco products, the prohibition
of smoking in public places and of advertisements of tobacco
products, as well as the sponsoring of events by the tobacco
industry.

¢ National Health Laboratory Service Act, 37 of 2000
Provides for a statutory body that offers laboratory services
to the public health sector.

e Council for Medical Schemes Levy Act, 58 of 2000
Provides a legal framework for the Council to charge medical
schemes certain fees.

e Mental Health Care Act, 17 of 2002
Provides a legal framework for mental health in the Republic
and, in particular, the admission and discharge of mental
health patients in mental health institutions, with an emphasis
on human rights for mentally ill patients.

e Nursing Act, of 2005
Provides for the regulation of the nursing profession

3.4. Other legislation applicable to the Department

e Criminal Procedure Act, Act 51 of 1977, Sections 212
4(a) and 212 8(a).
Provides for establishing the cause of non-natural deaths.

e Child Care Act, 74 of 1983
Provides for the protection of the rights and well-being of
children.

e Occupational Health and Safety Act, 85 of 1993
Provides for the requirements that employers must comply
with in order to create a safe working environment for
employees in the workplace.

e Compensation for Occupational Injuries and Diseases
Act, 130 of 1993
Provides for compensation for disablement caused by
occupational injuries or diseases sustained or contracted by
employees in the course of their employment, and for death
resulting from such injuries or disease.

e The National Roads Traffic Act, 93 of 1996
Provides for the testing and analysis of drunk drivers.

e Constitution of the Republic of South Africa Act, 108 of
1996
Pertinent sections provide for the rights of access to health
care services, including reproductive health and emergency
medical treatment.

e Employment Equity Act, 55 of 1998
Provides for the measures that must be put into operation
in the workplace in order to eliminate discrimination and
promote affirmative action.

e State Information Technology Act, 88 of 1998
Provides for the creation and administration of an institution
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responsible for the state’s information technology system.

o Skills Development Act, 97of 1998
Provides for the measures that employers are required
to take to improve the levels of skills of employees in
workplaces.

e Public Finance Management Act, 1 of 1999
Provides for the administration of state funds by functionaries,
their responsibilities and incidental matters.

e Promotion of Access to Information Act, 2 of 2000
Amplifies the constitutional provision pertaining to accessing
information under the control of various bodies.

e Promotion of Administrative Justice Act, 3 of 2000
Amplifies the constitutional provisions pertaining to
administrative law by codifying it.

e Promotion of Equality and the Prevention of Unfair
Discrimination Act, 4 of 2000
Provides for the further amplification of the constitutional
principles of equality and elimination of unfair discrimination.

e The Division of Revenue Act, 7 of 2003
Provides for the manner in which revenue generated may be
disbursed.

e Broad-based Black Economic Empowerment Act, 53 of
2003
Provides for the promotion of black economic empowerment
in the manner that the state awards contracts for services to
be rendered, and incidental matters.

o Traditional Health Practitioners Act 2007(Act No 22 of
2007)

Provides for the establishment of the Interim Traditional
Health Practitioners Council, and registration, training and
practices of traditional health practitioners in the Republic

3.5.Planned policy initiatives
3.5.1.

Facilitate Implementation of National
Health Insurance (NHI)

South Africa is at the brink of effecting significant and much
needed changes to its health system financing mechanisms.
The changes are based on the principles of ensuring the right to
health for all, entrenching equity, social solidarity, and efficiency
and effectiveness in the health system in order to realize universal
health coverage. The phased implementation of National Health
Insurance (NHI) is intended to ensure integrated health financing
mechanisms that draw on the capacity of the public and private
sectors to the benefit of all South Africans. The policy objective
of NHI is to ensure that everyone has access to appropriate,
efficient, affordable and quality health services.

To achieve universal health coverage, institutional and
organisational reforms are required to address structural
inefficiencies; ensure accountability for the quality of the health
services rendered and ultimately to improve health outcomes
particularly focusing on the poor, vulnerable and disadvantaged
groups.

In many contexts, universal health coverage has been shown
to contribute to improvements in key indicators such as life
expectancy through reductions in morbidity, mortality (especially
maternal and child mortality) and disability. An increasing life
expectancy is both an indicator and a proxy outcome of any
country’s progress towards universal health coverage.

As part of the initial 5 year preparatory work to improve health
systems performance, interventions to improve service delivery
and provision are being implemented at all levels of the health
system.



The focus areas of these interventions include (i) improving the
management of health facilities; (ii) improving throughput from
training institutions to address key Human resources for Health
requirements; (iii) strengthening infrastructure programme and
procurement of equipment; (iv) health information systems
and technology; (v) rationalising of laboratory services; (vi)
effective and integrated procurement of Health Commodities;
(vii) the implementation of and compliance with National Quality
Standards for Health; (viii) Re-engineering of Primary Health
Care; (ix) the contracting of health practitioners to strategically
enhance the quality of Primary Health Care; (x) restructuring
and improving the provision of Occupational Health, Mental
Health, Disability and Emergency Medical Services as part of the
comprehensive health entitlements that will be covered by the
NHI Fund.

3.5.2. South Africa Health Products Regulatory
Authority (SAHPRA)

The Medicines and Related Substances amendment bill to create
the South African Health Products Regulatory Authority (SAHPRA)
is currently being deliberated by the Portfolio Committee on
Health. The proposal is to bring the medical devices industry,
cosmetics and foodstuffs as well as pharmaceuticals under the
jurisdiction of the SAHPRA. The SAHPRA will be established as
a Section 3A Public Entity and would thus be able to retain funds
from application fees which can be utilised to employ experts to
evaluate applications on a full time basis.

3.5.3. Traditional Medicine

The Traditional Health Practitioners bill for the establishment of
the Traditional Health Practitioners Council. The bill will bring to
an end the existence of the Interim Traditional Health Practitioners
Council established in terms of Act 22 of 2007.

3.5.4. Operation Phakisa and Ideal Clinic Initiative

The Ideal Clinic Realisation and Maintenance process started
in 2013 to systematically build on the work of the Facility
Improvement Teams. An Ideal Clinic is a clinic with good
infrastructure , adequate staff, adequate medicine and supplies,
good administrative processes and adequate bulk supplies that
use applicable clinical policies, protocols, guidelines as well as
partner and stakeholder support, to ensure the provision of quality
health services to the community. An Ideal Clinic will cooperate
with other government departments as well as with the private
sector and non-governmental organizations to address the social
determinants of health. PHC facilities must be maintained to
function optimally and remain in a condition that can be described
as the “Ideal Clinic”. Integrated clinical services management
(ICSM) will be a key focus within an Ideal Clinic. ICSM is a health
system strengthening model that builds on the strengths of the
HIV programme to deliver integrated care to patients with chronic
and/or acute diseases or who came for preventative services by
taking a patient-centric view that encompasses the full value
chain of continuum of care and support.

4. SITUATIONAL ANALYSIS
4.1.Strategic Issues Facing the Department 2010-2014

The Health Sector’s Negotiated Service Delivery Agreement
(NSDA) for 2010-2014 served as the strategic framework for
addressing the Burden of Disease (BoD) during previous 5 years.
The NSDA is a charter outlining consensus between different
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stakeholders on key interventions to ensure achievement of the
set goals, as well as their respective roles in this process. The
NSDA presented four key outputs that the health sector must
endeavor to achieve namely:

e Increasing Life Expectancy;

e Decreasing Maternal and Child Mortality rates;

e Combating HIV and AIDS and Tuberculosis; and

e  Strengthening Health Systems Effectiveness.

These outputs were consistent with government’s outcome-based
approach to improving service delivery; enhancing accountability
to the public and enhancing performance management.

An increased life expectancy for all South Africans is the highest
impact that the country seeks to attain. It lies at the summit of the
4 outputs that the health sector seeks to deliver on.

Strengthening the effectiveness of the health system is the
foundation on which successful interventions to improve health
outcomes must be built. International experience points to the
fact that only a strengthened health system, further fortified
by effective intersectoral collaboration to address social
determinants of health, can improve health outcomes.
Significant milestones were achieved through the strategic
interventions implemented by the health sector, in partnerships
with communities across the country. These are outlined in the
Epidemiological Profile section.

4.2. Demographic Profile

For 2014, Statistics South Africa (StatsSA) estimates the mid-
year population as 53.7 million. Figure 1 displays the percentage
distribution of the projected provincial share of the total population
according to the 2014 midyear estimates. Gauteng comprises
the largest share of the South African population. Approximately
a quarter of South Africa’s population (12.9 million people)live
in this province. KwaZulu-Natal is the province with the second
largest population, with 10.5 million people (19.7%) living in this
province. With a population of approximately 1.17 million people
(2.2%), Northern Cape remains the province with the smallest
share of the South African population.

In terms of migrating patterns between provinces, there has been
a gradual outflow of population in 5 provinces with 2 provinces
that had no change. Gauteng and Western Cape experienced a
significant population influx between 2002 and 2013.
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Figure 1: South Africa’s Mid-year Population Estimates for 2014

2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014
Eastern Cape (13,2 | 13,1 13,0 13,0 12,9 12,9 12,8 12,8 12,7 127 | 126 12,6 12,6
Free State 59 5,8 5,7 5.7 5,6 5,5 9.5 54 54 53 5,3 5,2 5,2
Gauteng 228 | 230 | 23.1 232 [ 233 | 234 | 235 |[235 23,6 23,7 | 238 239 | 239
KwaZulu-
Natal 200 20,0 19,9 19,9 19,9 19,9 19,9 19,9 19,8 19,8 19,8 19,8 19,8
Limpopo 105 | 105 | 105 10,5 10,5 10,5 10,5 10,5 10,4 104 | 104 104 10,4
Mpumalanga | 7.7 7.7 77 7.7 7,8 7.8 7.8 78 7.8 7.8 7.8 7.8 7.8
Northern
Cape 23 23 23 2.3 23 23 23 23 22 2,2 22 22 2,2
NorthWest | 638 6,8 6,8 6,8 6,8 6,8 6,8 6,8 6,8 6,8 6,8 6,8 6,8
Western Cape| 10,8 10,9 10,9 11.0 11,0 1.1 11.1 11,2 11,2 11,2 11.3 11,3 11,3
Total 100,0| 100,0 | 100,0 | 100,0 | 100,0 | 100,0 | 100,0 | 100,0 | 100,0 | 100,0 | 100,0 | 100,0 [ 100,0

Source: Mid-year population estimates 2014 (StatsSA, July 2014)

The age specific population estimates for South Africans in 2001
and 2011 are compared in the population pyramids for Census
2001 and Census 2011 in the table above and the graphs below.
The population increased from 44,909,750 in 2001 to 51,770,750
in 2011. There is a noticeable difference in the age groups
younger than 15 years and age groups 20-29 years. In Census
2001, 34.9% (15.6 million) of the population were aged younger
than 15 years compared to Census 2011 where 29.2% (15.1
million) of the population were aged younger than 15 years. In
Census 2001, 19% (8.5 million) of the population were aged 20-
29 years compared to Census 2011 where 20% (10.4 million) of
the population were aged 20-29 years.

In 2011 Census approximately fifty-one per cent (approximately

27.16 million) of the population is female and approximately 7.8%
(4.15 million) is 60 years or older.

Figure 2: South Africa’s Population Estimates for 2011

South Africa Census 2011
Total Population 51,579,599
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Source : Census 2011 (StatsSA)

In 2014, about 30,0% of the population is aged younger than
15 years and approximately 8,4% (4,54 million) is 60 years or
older. Of those younger than 15 years, approximately 22,7%
(3,66 million) live in KwaZulu-Natal and 18,8% (3,05 million) live
in Gauteng. The province with the smallest population namely
Northern Cape has 28% of its population aged younger than 15
years, and nearly one tenth of the population aged 60 and older.
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4.3.Social Determinants of Health

Progress is being made towards providing basic services that are
social determinants of health’. These include the following basic
services: no-fee paying schools; social grants; RDP housing;
provision of basic and free services such are reticulated water;
electricity; sanitation and sewerage and free primary health
care. Results towards the social determinants include:

a) adecline in the proportion of the population living below the
poverty line — based on diverse measures of poverty;
b) provision of basic services to indigent households as

follows:
Free water 71,6%
Electricity 59,5%
Sewerage and sanitation 57,9%
Solid waste management 54,1%

c) Improved availability of data has resulted in better targeting
with 3,5million households being identified as indigent;

d) Progress has also been made towards achieving universal
primary education? with

e Adjusted net enrolment
increased from:
e 96,5% in 2002 to 98,9% in 2013 for males;
e 96,8% in 2002 to 99,2% in 2013 for females;

e Proportion of learners starting Grade 1 who reach last
grade of Primary School increased from:
e 89,2% in 2002 to 93,4% in 2013 for males;
e 90,1% in 2002 to 96,1% in 2013 for females;

e Literacy rate of 15 to 24 year olds increased from:
e 83,3%in 2002 to 90,7% in 2013 for males; and
e 88,4% in 2002 to 94,6% in 2013 for females.

ratios in primary education




4.4 Epidemiological Profile

South Africa’s Millennium Development Goals 2013 Country
Report indicates that some key interventions impacted on the
epidemiological profile and that social determinants of health
needs to be addressed to reach the desired future state of health
of South Africans.

Most developing countries are facing a transition in their
epidemiological profile from high fertility rates and high mortality

caused mainly by communicable diseases to a combination

of lower fertility rates and changing lifestyles which has led to
an aging population combined with lifestyle related diseases
such as diabetes and hypertension, cancer and other chronic
ailments. South Africa is also in the midst of this transition.
However, South Africans also continue to have a significant
burden of communicable diseases (mainly HIV, AIDS and TB), in
conjunction with chronic diseases.

4.41. Life Expectancy

The 2011 Census population estimates (StatsSA 2012) indicated
that the population size was different from what was expected.
The age distribution of the population below 30 years and the
overall size of the population were particularly significant. This
new data was used to determine the mortality indicators in the

Table 1: Life Expectancy and Adult Mortality

Rapid Mortality Surveillance (RMS) Report, 2012 and 2013.
The life expectancy of South Africans for both males and females
has significantly improved between 2009 and 2013 while
premature mortality has decreased for both males and females
during the same period (see Table 1 below).

Baseline Progress
Indicator
2009 2010 2011 2012 2013

Life expectancy at birth: Total 57.1 58.5 60.5 61.3 62.2
Life expectancy at birth: Male 54.6 56.0 57.8 58.5 59.4
Life expectancy at birth: Female 59.7 61.2 63.2 64.0 65.1
Adult mortality (45915): Total 46% 43% 40% 38% 36%
Adult mortality (45915): Male 51% 48% 46% 44% 42%
Adult mortality (45915): Female 40% 38% 35% 32% 30%

Source: MRC, Rapid Mortality Surveillance Report 2013)

These findings commensurate well with StatsSA’s 2014,
midyear population estimates, where the average provincial life
expectancy at birth has increased for both males and females in
all the provinces and has reached 57.7 years and 61.4 years for
males and females respectively in 2013 as illustrated in Table 2
below. Free State province has the lowest life expectancy and

Table 2: Life Expectancy

Western Cape the highest amongst the nine provinces.

The Adult Mortality downward trend commensurate with the Life
Expectancy upward trend for the past 5 years. The probability of
population 15 years and older dying before their 60th birthday
(Adult Mortality (45q15)) has declined by 10% from 46% in 2009
to 36% in 2013.

2001-2006 2006-2011 2011-2016
Province
Male Female Male Female Male Female
Eastern Cape 46.7 50.2 48.2 53.6 53.0 59.0
Free State 42.0 454 454 48.6 50.7 53.6
Gauteng 56.1 60.2 58.7 62.2 62.9 66.4
KwaZulu-Natal 457 50.2 49.2 53.8 54.4 59.4
Limpopo 51.5 58.6 55.1 59.8 58.3 62.5
Mpumalanga 49.0 52.5 51.5 55.5 56.9 60.1
North West 46.7 49.0 49.7 53.2 56.6 58.8
Northern Cape 50.4 56.1 51.8 56.9 52.9 57.5
Western Cape 57.9 63.8 61.0 65.7 63.7 67.9
Source: Mid-year population estimates 2013 (StatsSA, July
2014)
15
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Table 3 below details the birth rate, life expectancy for People
Living with HIV (PLWHIV), infant mortality, under 5 mortality
and death rate. This table best summarises the country trend in
terms of demography. Life expectancy has continued to steadily

Table 3: Summary of key health outcomes 2002 to 2014

increase, with the crude birth rate (CBR) remaining stable around
22. The infant and under 5 mortality rates have continued to
decrease but not at the targeted rate.

Year Crude Life expectancy at birth with HIV Infant mortality Under 5 Crude death
Male | Female Total rate (IMR) mortality rate rate

2002 244 51.1 55.7 53.4 57.8 85.2 13.9
2003 24.2 50.5 54.8 52.7 56.2 83.5 14.5
2004 24.0 50.2 54.1 52.2 54.3 80.9 15.0
2005 23.8 50.2 53.9 52.1 52.0 774 15.2
2006 23.6 51.0 54.8 53.0 49.4 72.9 14.5
2007 234 52.7 56.6 54.7 45.8 67.4 134
2008 23.2 53.8 58.1 56.0 45.0 64.7 12.6
2009 23.1 55.1 59.4 57.3 40.9 59.9 11.8
2010 23.0 56.1 60.3 58.2 38.9 53.8 11.4
201 22.8 56.6 60.6 58.7 37.8 50.4 11.3
2012 22.7 57.3 61.3 59.3 36.8 48.3 11.0
2013 22.6 58.2 62.1 60.2 35.2 45.6 10.7
2014 22.4 59.1 63.1 61.2 34.4 441 10.2

Source: Statistics South Africa. Mid-year population estimates,
2014

Years of Life Lost (YLLs) are an estimate of premature mortality
based on the age at death and thus highlight the causes of death
that should be targeted for prevention. The four leading single
causes of YLLs in South Africa are TB, pneumonia, diarrhoea
and heart disease. The 3 main causes of death are all linked
to HIV and this suggests that HIV-related mortality is by far the
leading cause of YLLs in the majority of districts in South Africa.
4.4.2. HIV and AIDS and TB

South Africa is experiencing serious generalised HIV and
TB epidemics. It continues to be home to the world’s largest
number of people living with HIV. The total number of persons
living with HIV in South Africa increased from an estimated 4,09
million in 2002 to 6.4million by 2012. The proportion of South
Africans infected with HIV has increased from 10.6% in 2008
to 12.3% in 2012, according to the Human Sciences Research
Council (HSRC).For 2012 an estimated 12.2.% of the total
population is HIV positive. This is a increase from the 2008
estimate of 10.6%. The estimated national HIV prevalence
among the general adult population (15-49 years old) is 18.8%
in 2012. The evolution of HIV prevalence among women
presenting for antenatal care has been routinely measured since
1990, and has stabilised at approximately 29% since 2004.
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Approximately one-fifth of South African women in their
reproductive ages are HIV positive. The country also ranks
third among countries with the highest burden of TB in the
world after India and China (WHO 2012). Levels of HIV and
TB co-infection are very high, with as many as 60% of patients
dually infected. There is also increasing incidence of multidrug-
resistant (MDR) and extensively drug-resistant (XDR) TB.

The National Department of Health commissioned a Joint
Review of the HIV, TB and PMTCT Programmes in 2013.
The main purpose was to assess performance of the
programmes and provide options for improvement. It was
an independent review carried out by a multi-disciplinary
team of reviewers from both inside and outside the country.

The Joint Review found that the country had made impressive
strides in the implementation of HIV, TB and PMTCT programmes
during the period since the previous reviews were conducted in
2009. Most of the key recommendations from the 2009 TB and
HIV reviews appear to have been taken into consideration in on-
going programme development and contributed to rapid scale up
of key interventions. The impact of these efforts is also beginning
to show in declining numbers of new HIV infections, TB infections
and low rates of new infections in children. HIV and TB mortality is
declining, withacorrespondingdeclineinallnatural cause mortality.



Table 4: HIV mortality, incidence estimates and the number of people living with HIV, 2002-2014

Year | Total number of deaths Total number of AIDS Percentage AIDS Incidence Adult HIV population
related deaths related deaths 15-49 (Millions)
2002 631 383 275 444 43.6 1.64 4.09
2003 667 902 313477 46.9 1.64 4.20
2004 697 473 344 141 49.3 1.69 4.29
2005 716 083 363 910 50.8 1.73 4.38
2006 694 227 343 194 49.4 1.69 4.48
2007 647 827 267 659 459 1.59 4.61
2008 617 202 257 504 417 1.47 4.75
2009 590 322 228 051 38.6 1.36 4.88
2010 578 953 213 864 36.9 1.29 5.02
2011 580 460 211 839 36.5 1.25 5.14
2012 575 546 203 293 353 1.16 5.26
2013 565 310 189 376 33.5 1.14 5.38
2014 551 389 171733 31.1 1.1 5.51
Source: Statistics South Africa. Mid-year population estimates, 2014
Table 5 Improved Access to ART

Currently on ART 2004 2005 2006 2007 2008 2009 2010 2011

Total 47 500 110 900 235 000 382 000 588 000 912 000 1287 000 1793 000*

By Gender

Men 17 700 37 500 75 000 120 000 183 000 283 000 396 000 551 000

Women 25600 63 600 138 000 228 000 354 000 553 000 777 000 1 090 000

Children (<15) 4200 9800 22 000 35000 51 000 76 000 113 000 152 000

By provider

Public sector 9600 60 600 163 000 290 000 470 000 748 000 1073 000 1525 000

Private sector 34 100 43 800 57 000 68 000 86 000 117 000 154 000 190 000

NGOs 3900 6 400 15 000 24000 32000 47 000 60 000 78 000

Source: Johnson, LF (2012): Access to Antiretroviral Treatment in South Africa, 2004 — 2011, Southern African Journal of HIV

Medicine

There has been rapid scale up of ART services resulting in a four-
fold increase in the number of people receiving ART between
2009 and 2012. The number of patients receiving ART in SA has
increased exponentially between 2004 and 2011, with women
and users of the public sector gaining greater access to ART.

Above tables are reflective of the close relationship between
the scale up of ART services and the reduction in AIDS related
deaths over the past 14 years.

On the HIV prevention front, the HIV incidence has steadily
declining for the past 12 years amongst the most vulnerable
population.

The HIV Counselling and Testing (HCT) campaign resulted in
more than 13 million tests for HIV and over three million people
screened for TB. There is universal coverage of PMTCT services.
TB case detection has increased and the number of sites initiating
MDR-TB treatment has increased from 11 to 45. The Department
of Health (DoH) appears to be on course to meeting its targets
as defined in the National Strategic Plan on HIV, STIs and TB
(2012-2016).
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Tuberculosis remains a significant public health problem in
the country. The cure rate for new pulmonary smear-positive
TB patients has increased over the last six years from 61.6%
in 2006 to 75.8%% in 2012. This is a 1.6% increase from
2011. Figure 3 shows the TB cure rate (new pulmonary
smear-positive) by province in 2012. Only Gauteng and
Western Cape are achieving the set targets for South Africa.
The lowest cure rate is found in the Eastern Cape Province.

There were just under 300 000 new tuberculosis cases reported
in 2013. This is a decrease from the 2011 numbers reported of
389 000. The 2014 Global WHO TB report indicates that South
Africa’s TB incidence rate has decreased from 993 cases per
100 000 in 2011, to 860 cases per 100 000 in 2013. While there
are still many missed opportunities to identify and treat existing
cases to curb transmission at community level, positively, South
Africa has remained the leading country in providing Isoniasid
Preventive Therapy (IPT) to all HIV positive patients. This has
been shown to decrease TB risk in this vulnerable population.
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Figure 3: the TB cure rate (new pulmonary smear-positive) by province in 2012.
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South Africa’s TB epidemic is worsened by poor adherence as
a result of patients not being initiated on, or lost to treatment.
Resultantly, they expand the pool of infection, and also develop
resistance to “normal” treatment, requiring much more complex
and expensive forms of treatment. In 2012 the estimated cases
of MDR-TB rose to 450 000 globally and XDR-TB was reported in

Table 6: Key TB Indicators

just under 100 countries, highlighting the threat of drug-resistant
TB to global TB control. South Africa has the second highest
number of reported MDR-TB cases globally, and Figure 4 below
illustrates the rapidly rising numbers of patients with MDR-TB
and more slowly rising numbers of XDR-TB, together with (since
2009) the declining number of TB patients in the country .

Period TB case notification Successful treatment rate Cure rate Defaulter Rate
2000 151 239 63 54 13
2001 188 695 61 50 11
2002 224 420 63 50 12
2003 255422 63 51 11
2004 279 260 66 51 10
2005 302 467 al 58 10
2006 341 165 73 62 9
2007 336 328 7 63 8
2008 340 559 7 69 8
2009 406 082 74 67 8
2010 401 048 79 71 7
2011 389 974 79 73 6,1
Figure 4: Reported TB Cases 2004-2012
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Source: District Health Barometer 2013/14
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4.4.3. Maternal and Child Health

In line with MDG targets the South African health system aimed
to reduce its child mortality by two-thirds between 1990 and
2015. “The 1998 South African Demographic and Health Survey
(DHS) report indicated an under-five mortality rate of 59 per
thousand live births during the period 1993-98. Using this as a
benchmark, the implication for South Africa was a reduction of
under-five mortality rate (USMR) to 20 per thousand live births by
2015. Similarly, an infant mortality rate (IMR) of 18 per 1000 live
births has been set for the 2015 MDG target for IMR.”

South Africa has made remarkable progress against these 3 very
critical health outcome indicators of maternal, child and infant
mortality. The South African health system delivered against its
Negotiated Service Delivery Agreement 2010-2014 targets for
all 3 indicators. The Rapid Mortality Surveillance Report 2013
reflects that:
« The Under-5 mortality rate (U5MR) has significantly
decreased from 56 deaths per 1,000 live births in 2009, to
41 deaths per 1,000 live births in 2013. This was against the
Negotiated Service Delivery Agreement 2010-2014 target of
50 deaths per 1,000 live births.

*  The Infant Mortality Rate (IMR) has decreased from 39
deaths per 1,000 live births in 2009, to 29 deaths per 1,000

Table 7: IMR, U5-MR and MMR progression

live births in 2013. This was against the Negotiated Service
Delivery Agreement 2010-2014 target of 35 deaths per
1,000 live births.

*  The Neonatal Mortality Rate (NMR) has also declined, but
at a much slower pace. It reduced from 14 deaths per 1,000
live births in 2009 to 11 deaths per 1,000 live births in 2013.
It has remained stable at 11 deaths per 1,000 live births for
the past 2 years. This was against the Negotiated Service
Delivery Agreement 2010-2014 target of 12 deaths per
1,000 live births.

 The maternal mortality ratio (MMR) reduced from 281
deaths per 100,000 live births in 2008 to 197 deaths per
100,000 live births in 2011. This was against the Negotiated
Service Delivery Agreement 2010-2014 target of 252 deaths
per 100,000 live births.

Health indicator Source’ Baseline NSDA Target (2014) * Progress (2013)
(2009)

Maternal Mortality Ratio Vital Registration Data Birth estimates 310 per 100 000 live | 270 per 100 000 live births | 269 3
from Actuaries Society of South Africa births (2008)
(ASSA) 2008

Infant Mortality Rate Deaths from the national population | 40 per 1000 live 36 per 1 000 live births | 29 per 1 000
register. births live births?

Under five Mortality . . 56 per 1000 live 50 per 1 000 live births | 41 per 1 000

Rate Birth estimates from ASSA 2008 births live births2

Life expectancy Deaths from the national population | 56.5 years 58.5 years 59.6 years?
register. 54 years for males | 56 years for males 56.9 years for
Population estimates from 59 years for 61 years for females Males?
ASSA2008 females 62.4 years

for females?

: Source: Health Data Advisory and Co-ordination committee report (Published: February 2012)
2: Source: Rapid Mortality Surveillance Report 2013 (Published: 2014)
3: Source : Causes of Death s data from Civil Registration and Vital Statistics System (CRVS)

Institutional Maternal Mortality Ratio (MMR) reflects a downward trend between 2008 and 2012 nationally, and specifically in seven

of the Provinces (see Table 8).

Table 8: Institutional Maternal Mortality Ratio

Province 2008 2009 2010 2011 2012
Eastern Cape 180.4 215.2 197.0 158.26 146.44
Free State 267.0 350.9 263.5 240.0 124.54
Gauteng 136.0 160.2 159.2 121.45 142.52
KZN 183.8 194.2 208.7 186.74 160.33
Limpopo 176.6 160.4 166.7 195.5 185.8
Mpumalanga 179.8 159.4 218.6 190.13 173.76
North West 161.7 279.5 256.1 153.75 127.76
Northern Cape 274.4 251.8 267.4 191.10 149.33
Western Cape 61.8 113.1 88.0 64.81 78.64
South Africa 164.8 188.9 186.2 159.14 146.71
Source: National Committee of Confidential Enquiry into Maternal Deaths
B | Department of Health Strategic Plan 2015/16 - 2019/20 ]
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4.4.4. Violence and Injuries

Violence and injuries forms one of the four components of the

quadruple burden of disease that South Africa faces. SA has an

injury death rate of 158 per 100 000, which is twice the global

average of 86,9 per 100 000 population and higher than the

African average of 139,5 per 100 000 . Key drivers of the injury

death rates are:

* intentional injuries due to interpersonal violence (46% of all
injury deaths);

*  road traffic injuries (26%);

»  suicide (9%);

« fires (7%);

* drowning (2%),

« falls (2%) and

*  poisoning (1%).

A need exists to implement a comprehensive and intersectoral
response to combat violence and injury, and significantly reduce
the country’s injury death rate.

4.4.5. Non-Communicable Diseases (NCDs)

Increased prevalence of NCDs globally and in South Africa, is
contributing at least 33% to the burden of diseases. Common risk
factors for NCDs include tobacco use; physicalinactivity; unhealthy
diets, and excessive use of alcohol. South African National Health
and Nutrition Examination Survey (SANHANES)-1 published by
the HSRC in 2013 reflects that government’s tobacco control
policy has succeeded in reducing adult smoking by half, from
32% in 1993 to 16,4% in 2012s. However, SANHANES-1 also
reflects that:

«  29% of adults were exposed to ‘environmental tobacco
smoke’ i.e. non-smokers who inhaled other people’s
cigarette smoke;

*  High prevalence of pre-hypertension as well as hypertension
amongst survey participants; and

* Low levels of physical activity or aerobic fitness amongst
the population aged 18-40 years, with 45,2% of females and
27,9% of males found to be unfit.

Males

Percentage
w
o
L

0 T T !
15-17 18-24 25-34 35-44 45-54 55-64 65+
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== QObese (BMI 30+)

0 T T T T
15-17 18-24 25-34 35-44 45-54 55-64
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—@—Overweight (BMI 25-29.9)
“=de=0Obese (BMI 30+)

65+

80.0

00 A

w===SBP 2 140mmHg

~#—DBP 2 90mmHg
=dr=Hypertension BP = 140/90mmHg
=== Currently on medication

e Hypertension SBP 2 140mmHg OR DBP 290mmHg OR currently on medication

45-54 65+

55-64

Research evidence also shows that there is a high prevalence of
mental disorders linked to social determinants such as poverty,
unemployment, violence, substance abuse and other adversities
that increase vulnerability of South Africans to mental disorders;
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high co-morbidity between mental and other diseases; and that
there is a substantial gap between demand and supply of mental
health services.




The National Mental Health Policy Framework and Strategic Plan
2013-2020 that was adopted in July 2013 sets out key objectives
and milestones that must be realised to transform mental health
services in this country and in the main the priorities are (i)
improving detection rates and management of mental disorders
especially in primary health care setting; (ii) improving mental
health infrastructure capacity especially at community level;
and (iii) improving the supply of and access to mental health
professionals. To achieve mental well being also requires that
multidimensional interventions be implemented with other sectors
to address the socio-economic determinants of mental disorders.

4.4.6. Communicable Diseases

Seasonal, zoonotic, and pandemic influenza is a major public
health threat throughout the world. Seasonal influenza is a highly
communicable respiratory tract infection causing an estimated
250,000 to 500,000 deaths in persons of all ages annually. In
South Africa, it is estimated that from 5,000 to 10,000 deaths and
from 70,000 to 100,000 hospitalisations are due to influensa each
year. The primary effective prevention strategy is vaccination
before the influenza season sets in. The programme will
continue vaccinating high risk individuals to mitigate the impact
of the disease. South Africa is also endemic to neglected tropical
diseases with geographical distribution overlapping with areas
endemic to malaria. South Africa is also pone to infectious disease
such as rabies, cholera and hemorrhagic fevers. Strengthening
the core capacities for surveillance and response in line with
the International Health Regulations (2005) will mitigate the
morbidity and mortality associated with the outbreaks, epidemics
and pandemics.

Malaria transmission in South Africa occurs mainly along the low-
lying areas of the country bordering: Mozambique, Swaziland and
Zimbabwe. Approximately 10% of the population in South Africa
live in the malaria endemic areas and are at risk of contracting
malaria. Malaria transmission in South Africa follows a seasonal
pattern, where transmission increases from September and
wanes towards May, the following year. South Africa has set the
goal of eliminating the disease (zero local transmission) by the
year 2018. The aggregated malaria incidence per 1000 population
at risk for the 2014/15 malaria season is approximately 0.3 per
1000 population at risk. The key strategies for elimination of the
disease will be to strengthen surveillance, health promotion,
case management and vector control. South Africa will also be
working closely with its neighbouring countries: Mozambique,
Swaziland and Zimbabwe in regional malaria initiatives as this
will contribute the elimination agenda of the country.

5. STRATEGIC FRAMEWORK 2014-2019

5.1. Strategic Approach

Despite efforts to transform the health system into an integrated,
comprehensive national health system, and significant
investment and expenditure, the South African health sector has
largely been beset by key challenges including:

a complex, quadruple burden of diseases;

serious concerns about the quality of public health care;
an ineffective and inefficient health system; and
spiralling private health care costs.

apoo

Both the National Development Plan (NDP) 2030 and the World
Health Organisation (WHQ) converge around the fact that a well-
functioning and effective health system is the bedrock for the
attainment of the health outcomes envisaged in the NDP 2030.
The trajectory for the 2030 vision, therefore, commences with
strengthening of the health system, to ensure that it is efficient
and responsive, and offers financial risk protection. The critical
focus areas proposed by the NDP 2030 are consistent with the
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WHO perspective.

The implementation of the strategic priorities for steering the
health sector towards Vision 2030, would continue to be managed
by the Implementation Forum for Outcome 2: “A long and healthy
life for all South Africans”, which is the National Health Council
(NHC). This Implementation Forum consists of the Minister of
Health and the 9 Provincial Members of the Executive Council
(MECs) for Health. The Technical Advisory Committee of the
NHC (Tech-NHC) functions as the Technical Implementation
Forum. The Tech NHC consists of the Director-General of the
National Department of Health (DoH) and the Provincial Heads
of Department (HoDs) of Health in the 9 Provinces, and National
DoH Deputy Director-Generals.!

5.2. National Development Plan 2030 vision

The National Development Plan (NDP) sets out nine (9) long-
term health goals for South Africa. Five of these goals relate to
improving the health and well-being of the population, and the
other four deals with aspects of health systems strengthening.

By 2030, South Africa should have:
1. Raised the life expectancy of South Africans to at least
70 years;
2. Progressively improve TB prevention and cure
3. Reduce maternal, infant and child mortality
4. Significantly reduce prevalence of non-communicable
diseases
5.  Reduce injury, accidents and violence by 50 percent from
2010 levels
Complete Health system reforms
Primary healthcare teams provide care to families and
communities
Universal health care coverage
Fill posts with skilled, committed and competent
individuals

No

©®

5.3. Priorities to achieve Vision 2030

The NDP 2030 states explicitly that there are no quick fixes for
achieving the nine goals outlined above. The NDP also identifies
a set of nine (9) priorities that highlight the key interventions
required to achieve a more effective health system, which will
contribute to the achievement of the desired outcomes. The
priorities are as follows:

a. Address the social determinants that affect health and
diseases

b. Strengthen the health system

c. Improve health information systems

d. Prevent and reduce the disease burden and promote
health

e. Financing universal healthcare coverage

f.  Improve human resources in the health sector

g. Review management positions and appointments and
strengthen accountability mechanisms

h. Improve quality by using evidence

i.  Meaningful public-private partnerships
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5.4. Alignment between NDP Goals, Priorities and NDoH Strategic Goals

NDP Goals 2030 NDP Priorities 2030

NDoH Strategic Goals 2014- 2019

Average male and female life expectancy at

birth increased to 70 years health and diseases

Tuberculosis (TB) prevention and cure pro-

gressively improved; promote health

Maternal, infant and child mortality reduced

Prevalence of Non-Communicable Diseases
reduced

Injury, accidents and violence reduced by 50%
from 2010 levels

a. Address the social determinants that affect

d. Prevent and reduce the disease burden and

Prevent disease and reduce its burden, and
promote health through a multi stakeholder
National Health Commission

Health systems reforms completed

b. Strengthen the health system

Improve health facility planning by implement-
ing norms and standards;

Improve financial management by improving
capacity, contract management, revenue
collection and supply chain management
reforms;

c. Improve health information systems

Develop an efficient health management infor-
mation system for improved decision making;

h. Improve quality by using evidence

Improve the quality of care by setting and
monitoring national norms and standards,
improving system for user feedback,
increasing safety in health care, and by
improving clinical governance

Primary health care teams deployed to provide
care to families and communities

Re-engineer primary healthcare by: increasing
the number of ward based outreach teams,
contracting general practitioners, and district
specialist teams; and expanding school health
services;

Universal health coverage achieved

e. Financing universal healthcare coverage

Make progress towards universal health cov-
erage through the development of the National
Health Insurance scheme, and improve the
readiness of health facilities for its implemen-
tation;

Posts filled with skilled, committed and

competent individuals sector

mechanisms

f. Improve human resources in the health

g. Review management positions and
appointments and strengthen accountability

Improve human resources for health by
ensuring appropriate appointments, adequate
training and accountability measures.

5.5. Strategic goals of the Department

The Department’s five year strategic goals are to:

* Prevent disease and reduce its burden, and promote health;

* Make progress towards universal health coverage through
the development of the National Health Insurance scheme,
and improve the readiness of health facilities for its
implementation;

* Re-engineer primary healthcare by: increasing the number
of ward based outreach teams, contracting general
practitioners, and district specialist teams; and expanding
school health services;

» Improve health facility planning by implementing norms and
standards;

» Improve financial management by improving capacity,
contract management, revenue collection and supply chain
management reforms;

» Develop an efficient health management information system
for improved decision making

+ Improve the quality of care by setting and monitoring national
norms and standards, improving system for user feedback,
increasing safety in health care, and by improving clinical
governance

» Improve human resources for health by ensuring appropriate

appointments, adequate training and accountability
measures.

22
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6. ORGANISATIONAL ENVIRONMENT

The organisational structure of the National Department of
Health was approved by the Department of Public Service and
Administration and its implementation commenced in April 2012.
The transformation of the organisational structure was aimed at
ensuring an alignment with strategic priorities of the health sector
and to improve the department’s oversight function across the
health system.

The organisational structure has been reviewed to maximise
achievement of the Health Department’s strategic priorities. The
success of the implementation thereof is highly dependent on the
alignment with the allocated available budget. Through the years
the development of the organisational structure was done in
isolation from the budget process, and this practise has provided
challenges in actioning some of the key outputs. The current
approved organisational structure is taking into consideration the
change of organisational culture, improvement of productivity,
development of leadership capability and repositioning of NDoH
as an employer of choice whereby only candidates who meet
the profile of the desired NDoH cadre of employees will be
considered for appointment.



ORGANISATIONAL STRUCTURE
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PART B:
PROGRAMMES AND STRATEGIC OBJECTIVES
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PROGRAMME 1: ADMINISTRATION

1.1 PROGRAMME PURPOSE

To manage and monitor the provision of central support services
to all clients in partnership with other stakeholders in the
furtherance of the Department’s objectives as reflected in the
National Development Plan (NDP); Medium Term Strategic
Framework (MTSF), and the Strategic Plan of the National
Department of Health.

The programme plays a crucial role in the delivery of the
Department’s services through providing a full range of support
services in the areas of organisational development, HR and
Administration including Labour Relations Services; Information
Technology; Property Services; Security Services; Legal
Services; Communication Services; Financial Management and
Supply Chain Management.

The services provided by this programme include provision of:

* Human Resources Management and Development in order to
review and maintain and strengthen the organisational
structure, including the evaluation of staff utilisation; human
capital development ( performance development, internship,
bursary scheme, Skills development, ABET and conditions of
services).

1.2 STRATEGIC OBJECTIVES

« Legal Services and support, including legal opinions, in order
to provide legal framework (international Agreements,
contracts and SLAs) for departmental activities aimed at
achieving the set goals and priorities and strengthening health
system effectiveness, as well as the management of litigation
for and against the Department with a view to decrease or
minimise litigation against the Department and succeed in
litigation for the Department. Management of Promotion of
Access to Information Act (PAIA) request.

e Internal and external Communication expertise to the
Department, consistent with government strategic direction of
service delivery and give accurate and timely information
while maintaining consistency, in partnership with other
stakeholders.

* Information Communication Technology (ICT) services to the
Department within a secured environment, ensure continuous
availability of such services (IT Service Continuity) and be
able to recover the defined services in the event of a disaster..

» Security services which include management of physical
security, information security and coordination of the
implementation of Occupational Health and Safety as well as
liaising with the law enforcement agencies.

* Auxiliary and professional secretariat (committee) support
services packages to the satisfaction of both internal and
external stakeholders

Strategic objective Objective Statement Indicator (Bzzﬁil;: se) 2-23‘;193;20)
Ensure effective Ensure effective financial Audit opinion from Auditor General Unqualified audit | Clean Audit Opinion
financial management management and opinions for the NDOH
and accountability accguntablllty by improving Audit opinion from Auditor General for 2 Unqualified au- | 7 Unqualified audit
audit outcomes Provincial Departments of Health dit opinions opinions
Ensure efficient and Ensure efficient and Average Turnaround times for recruitment 6 months 3 months
responsive Human responsive Human processes
E)etic;ul:lcaetics):;\l“ces Ezsiijrf:mimgzi tohfrough Employee health and wellness programme | None Employee Health
" P . that comply with Public Service Regula- and Wellness
Department of Health efficient recruitment . tions (PSR) and Employee Health and Programme that
ZrS;ZiseRisggrgZSgSns've Wellness Strategic Framework (EHWSF) adhere to Part
pPPOrt | Implemented VI of the PSR
programmes and EHWSF fully
implemented
Ensure resilient and Ensure resilient and Establish ability to access domain services | An approved ICT | ICT Service
continuously available continuously available outside the National DoH premises | Service Continui- | continuity plan fully
ICT systems ICT systems by fully ty Plan exist implemented
implementing Departmental
Information Communication
Technology (ICT) Service
Continuity Plan by the 31st
March 2018
Provide support for Provide support for An integrated communication strategy and Fragmented Integrated Commu-
effective communication | effective communication by | implementation plan Developed communication nication strategy
developing an integrated programme and implementation
communication strategy plan developed and
and implementation plan implemented
A National Health A National Health Litigation | National Health Litigation Strategy The Medico The National Health
Litigation Strategy Strategy developed and Developed -Legal Workshop | Litigation Strategy
developed and fully fully implemented held with implemented
implemented Provincial
Departments of
Health, State
Attorney and
other relevant
stakeholders
30
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1.3 RESOURCE CONSIDERATIONS
Refer to Section 7 in Part A, which provides an overview of MTEF 2015/16-2017/18 budgets and espenditure for the period 2011/12
-2014/15

1.4 RISK MANAGEMENT

Risk Name

Mitigating Factor

Lack of stakeholder buy-in and poor performance

. Angagement of stakeholders to create awareness
. Enforcement of MOUs with stakeholders

Non-Compliance to legislative framework, laws and regulations

. Implementation of corrective measures for non-compliance
. Prioritisation of non-compliance with key legislation

Inadequate and or ineffective ICT services

. Full implementation of ICT governance frameworks

Inadequate human resource skills and capacity

Reduction of inefficiencies

Continuous training and development

Coordination and mobilisation of resources

Establishing Strategic partnerships with other organisations to expand the
skills and capacity

Poor service contract management

. Explore alternative contracting strategies

. Penalty clauses for poor performance to be included in all relevant
documents

. Enforcement of contracts with service providers

. Traini and develop all SCM stakeholders

Ineffectiveness of governance structures

. Educating and training individuals appointed in governance structures

. Develop standard operating procedures for appointment of new boards/
councils and filling of vacancies

. Monitor and evaluate of the effectiveness of governance structures

PROGRAMME 2: NATIONAL HEALTH INSURANCE, HEALTH PLANNING AND SYSTEMS ENABLEMENT

2.1 PROGRAMME PURPOSE

Improve access to quality health services through the development
and implementation of policies to achieve universal coverage,
health financing reform, integrated health systems planning,
reporting, monitoring and evaluation and research.

There are five budget sub programmes:

Technical Policy and Planning provides advisory and strategic
technical assistance on policy and planning, and supports policy
analysis and implementation,

Health Information Management, Monitoring and Evaluation
sub- programme develops and maintains a national health
information system, commissions and coordinates research,
develops and implements disease surveillance programmes, and
monitors and evaluates strategic health programmes.

The eHealth Strategy was adopted by National Health Council
and provides the roadmap for achieving a well-functioning
national health information system with the patient located at the
centre. The strategy also seeks to ensure that the integrated
national patient-based information system will be based on
agreed scientific standards for interoperability, which improves
the efficiency of clinical care, produces the indicators required by
management, and facilitates patient mobility.

Health Research in South Africa has been prioritised with a
strategic framework for health research being developed. The
Research Summit which was convened in 2011 adopted seven
(7) themes as the main priorities for action by all key stakeholders
in the public health sector namely: Funding ; Human Resources;
Health Research Infrastructure; Priority Research Fields; National
Regulatory Framework; Planning and Translation; and Monitoring
and Evaluation. One of the key outputs expected is the
establishment of a Research Observatory for South Africa.
Further, building on the findings of the National Research Ethics
Audit (2012), the Department will continue to audit research
ethics committees (human and animal) and to ensure that ethical
research is conducted in the country while supporting good
governance of all Research Ethics Committees (RECs) nationally.
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The two statutory bodies that are pivotal in creating conducive
environment for health research in South Africa are the National
Health Research Committee and the National Health Research
Ethics Council. They derive their mandate from the National
Health Act, 61 of 2003, Chapter 9. There are two other institutions
that drive the research agenda, the MRC which is a public entity
and HST which is a NGO.

Sector-wide Procurement sub programme is responsible for
developing systems to ensure access to essential pharmaceutical
commodities. This is achieved through the selection of essential
medicines, development of standard treatment guidelines,
administration of health tenders, licensing of persons and
premises that deliver pharmaceutical services and related policies

The Essential Medicines List (EML) and Standard Treatment
Guidelines (STGs) are available for all levels of care and
published on a 3 year cycle. These tools are used to promote
access to affordable medicines that are safe and effective at the
relevant level of care in both the public and private sector. Each
chapter is disseminated for peer review by relevant stakeholders
prior to publication. The EML and STGs are published in book,
web and cell phone application formats in order to improve
acceptability by health care professionals

The Department of Health develops a procurement plan to ensure
valid contracts are available for the procurement of essential
medicines and pharmaceutical commodities. Prior to the issue of
a contract, market intelligence is undertaken in order to facilitate
the most economic tender and promote security of supply.
Supplier performance is monitored and used to exclude poorly
performing suppliers from participation in future tenders. Bar
code technologies are being implemented to improve the
efficiencies of the supply chain.

Medicines availability - a network of linked stock system will be
established throughout the supply chain value chain to improve
availability. In order to simplify the supply chain and its
responsiveness direct deliveries are being implemented to central
and regional hospitals. The National Department of Health
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maintains a buffer stock of vital medicines at the central
procurement unit for deployment in the event of stock shortages.

In order to improve access, a system of central chronic medicines
dispensing and distribution service providers linked to pick up
points have been established in order improve access through
extended service hours and closer proximity to the patient’s
place of residence or work.

Permits are issued to various health care professionals in order to
promote access to medicines in a manner that maintains safety of
patients.

The Traditional Health Practitioners interim council (ITHPC) has
been established and systems developed to manage knowledge
of African Traditional Medicines.

Health Financing and National Health Insurance develops and
implements policies, legislation and frameworks for the
achievement of universal health coverage through the phased
implementation of National Health Insurance; commissions
health financing research including into alternative healthcare
financing mechanisms for achieving universal health coverage;
develops policy for the medical schemes industry and provide
technical oversight over the Council for Medical Schemes; and
provides technical and implementation oversight for the two
national health insurance conditional grants. The cluster also
comprises the Directorate for Pharmaceutical Economic
Evaluation, which implements the single exit price regulations,
including policy development and implementation initiatives in
terms of dispensing and logistical fees. Over the medium term,
the initiatives implemented through the pilot districts will be
expanded to improve access and quality health care. In 2012/13
and 2013/14,a draft white paper for the National Health Insurance
and a draft National Health Insurance bill were developed. The
Minister of Health conducted road-shows involving a range of
stakeholders in each of the National Health Insurance districts.
The White Paper on the National Health Insurance will be tabled
in Parliament, legislation further developed and regulations
developed and implemented in the coming years.

International Health and Development sub programme
develops and implements bilateral and multilateral agreements
with strategic partners such as the Southern African Development
Community (SADC), the African Union (AU), United Nations (UN)
agencies as well as other developing countries and emerging
economic groupings such as Brazil-Russia-India-China-South
Africa (BRICS) and IBSA (India, Brazil, and South Africa) to
strengthen the health system and coordinates international
development support.
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The specific roles of the branch include coordinate and facilitate
South-South partnerships and collaboration, ensuring effective
and efficient well-coordinated and responsive partnerships and
collaborations with Africa and Middle East countries, mobilisation
of health technical and financial resources from international
development agencies and international financial institutions,
facilitation and coordination of the implementation of health
related outcomes of the African Union Commission to meet the
targets essential for Africa’s Renewal and achievement of the
African Agenda, and effective management of the deployment of
Health Attaches.

Over the medium term, and in line with NDP 2030, the cluster will
mobilise resources for national and regional health activities;
establish strategic bilateral cooperation, especially with BRICS
countries as well as other countries on the continent in areas
areas of mutual and measurable benefit, thereby meeting our
obligations in NEPAD to engage in post conflict reconstruction
and deseases and emergencies in Africa; facilitate participation
in various multilateral and other global engagements such as AU,
SADC, WHO, UN and BRICS; implement cross border initiatives
to manage cross border care and enhance harmonisation of
regulations, treatment guidelines and policies; improved
management and related capacity of Health Attachés to identify
and analyse emerging issues and trends in global health; and
establishment of global health dialogue forums with other
stakeholders on intersectoral issues such as climate change,
trade and foreign policy.

South Africa is signatory to a number of international treaties and
instruments such as International Health Regulations (2005),
Framework Convention on Tobacco Control (FCTC), including
other human rights conventions such as International Covenant
on Civil and Political Rights, International Convention on the
Elimination of All Forms of Racial Discrimination, African Charter
on Human and Peoples’ Rights and the SADC Protocol on Health.
Furthermore, South Africa has supported adoption of some
important international reports and resolutions such as WHO
Action Plan for the prevention of avoidable blindness and visual
impairment, follow-up actions to recommendations of the high-
level commissions convened to advance women’s and children’s
health, Follow-up of the report of the Consultative Expert Working
Group on Research and Development: Financing and
Coordination, patient safety and Global strategy to reduce the
harmful use of alcohol, Abuja Call for Action and Maseru
Declaration on HIV and AIDS. As such, the cluster will accelerate
the domestication and implementation of these treaties and
resolutions in this mid-term cycle.
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PROGRAMME 3: HIV / AIDS, TB AND MATERNAL AND CHILD HEALTH

3.1 PROGRAMME PURPOSE

Develop national policies, guidelines, norms and standards, and
targets to decrease the burden of disease related to the HIV and
tuberculosis epidemics; to minimise maternal and child mortality
and morbidity; and to optimise good health for children,
adolescents and women; support the implementation of national
policies, guidelines, and norms and standards; and monitor and
evaluate the outcomes and impact of these.

The management of the programme have to ensure that all efforts
by all stakeholders are harnessed to support the overall purpose.
This includes ensuring that the efforts and resources of
Development Partners, funders, academic and research
organisations, non-governmental and civil society organisations
and civil society at large all contribute in a coherent, integrated
fashion.

HIV and AIDS sub programme is responsible is responsible for
policy formulation, coordination, and monitoring and evaluation of
HIV and sexually transmitted diseases services. This entails
coordinating the implementation of the National Strategic Plan on
HIV, STls and TB, 2012-2016. Management and oversight of the
large conditional grant from the National Treasury for
implementation by the provinces is an important function of the
sub-programme. Another important purpose is the coordination
and direction of donor funding for HIV, especially Pepfar, and
Global Fund, in the health sector.

Key successes have been the reduction of mother-to-child HIV
transmission, which has resulted in lower child mortality rates;
increasing antiretroviral treatment coverage, which resulted in
lower adult mortality rates; increasing the number of medical
male circumcisions; and maintaining HIV testing at high levels.
Key challenges include improving preventive programmes and
decreasing the numbers of new infections; scaling up the numbers
of people on antiretroviral treatment and retaining those on
treatment over time.

TB Control and Management sub-programme is responsible for
coordination and management of a national response to TB that
incorporates strategies needed to prevent, diagnose and treat
both drug sensitive TB (DS-TB) and drug resistant TB (DR-TB)
TB. The sub-programme shall develop national policies and
guidelines, norms and standards to inform good practice at
provincial, district, sub-district and health facility levels. The sub-
programme shall also monitor implementation of the National
Strategic Plan on HIV, STls and TB, 2012-2016 with its vision of
achieving zero infections, mortality, stigma and discrimination
from TB and HIV/AIDS.

Department of Health Strategic Plan 2015/16 - 2019/20

Until recently, the world relied on treating TB using drugs that
were developed more than 50 years ago. Since about 2 years
ago, a new drug, bedaquiline, which is much more efficacious,
and has little side effects (such as loss of hearing), was introduced
globally. South Africa was the first in the world to use the drug
formally within its TB programme, and beyond small scale
research sites. The drug will be rolled out to ensure wide-scale
availability to eligible DR-TB patients. The TB information systems
(ETR.Net and EDRWeb) will be integrated to those in the HIV/
AIDS programme (TIER.Ndet) and DHIS. A system for tracing
initial treatment interrupters, defaulters and contacts will also be
developed.

Women, Maternal, Neonatal and Reproductive Health sub
programme develops and monitors policies and guidelines, sets
norms and standards for maternal and women’s health and
monitors the implementation of these. Over the medium term, key
initiatives will be implemented as indicated in the maternal and
child health strategic plan. In addition efforts to reduce maternal
mortality will be based on the recommendations from the
ministerial committees on maternal mortality and the South
African Campaign on the Reduction of Maternal Mortality in Africa
(CARMMA) strategy. Interventions will include the following:
deploying obstetric ambulances, strengthening family planning
services, establishing maternity waiting homes, establishing
Kangaroo Mother Care facilities, taking Essential Steps in
Managing Obstetric Emergency (ESMOE) training for doctors
and midwives, intensifying midwifery education and training, and
strengthening infant feeding practices.

Child, Youth and School Health sub programme is responsible
for policy formulation, coordination, and monitoring and evaluation
of child, youth and school health services. Each province also
has a unit which is responsible for fulfilling this role, and for
facilitating implementation at the provincial level. Most MNCWH
and nutrition services are provided by the provincial Departments
of Health, who are thus central role-players in efforts to improve
coverage and quality of MNCWH & Nutrition services. At district
level, services are provided by a range of health and community
workers, and other workers. Many stakeholders outside of the
health sector also have key roles to play in promoting improved
child and youth health and nutrition — these include other
government departments (such as Social Development, Rural
Development, Basic Education, Water Affairs and Forestry,
Agriculture and Home Affairs), local government, academic and
research institutions, professional councils and associations, civil
society, private health providers and development partners,
including United Nations and other international and aid agencies.
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PROGRAMME 4: PRIMARY HEALTH CARE (PHC) SERVICES

4.1 PROGRAMME PURPOSE

Develop and oversee the implementation of legislation, policies,
systems, and norms and standards for: a uniform district health
system, environmental health, communicable and non-
communicable diseases, health promotion, and nutrition.

District Health Services: The District Health System (DHS) is
the vehicle for the delivery of Primary Health Care services. The
sub-programme is therefore central to supporting the health
system to be efficient and effective. The National Health Act, Act
61 of 2003 makes provision for the establishment of health
districts and the organisation and delivery of services within the
DHS. We need functioning district health management offices
manage the primary health care facilities such that they meet the
standards of the Office of Health Standards Compliance (OHSC)
as well as achieve their key population health indicators. The
National Health Facilities Audit report (2012) lists 3760 health
facilities as primary health care facilities (different categories of
clinics, community health centres and district hospitals). Over the
next five years this sub-programme will collaborate with other
programmes within the national department of health, other
government departments, development partners, private sector
and civil society organisations to ensure that weaknesses within
the DHS are addressed over this term. We will:

* Improve district governance and strengthen leadership and
management of the district health system through
establishment of District Health Authorities;

» Improve the governance of primary health care facilities;

« Facilitate the establishment of a service delivery platform
for provision of primary health care services within the
District Health System;

» Improve the integration of services at all levels of the health
system and between private sector and other government
departments to address the social determinants of health
and

» Organise health services in the community and in primary
health care facilities optimally to meet the Office of Health
Standards Compliance (OHSC) standards and to achieve
targets set for population health outcomes .

Environmental Health and Port Health services: Environmental
Health is at the heart of public health intervention for the health
sector, which is able lead the implementation of public awareness,
health promotion and disease prevention, surveillance and
inspection of both private and public premises. The sub
programme will work towards strengthening the delivery of
Environmental Health services including Port Health services.
The department has transferred Municipal Health Services, to the
District and Metropolitan Municipalities for which it must continue
to provide oversight and supportive role through policy
development and monitoring. The sub programme will collaborate
with the District and Metropolitan Municipalities, South African
Local Government Association (SALGA), Department of
Cooperative Governance and Traditional Affairs (COGTA),
Department of Environmental Affairs, Department of Human
Settlements etc, to support the delivery of municipal health
services, which have been promulgated in the Constitution,
National Health Act and Municipal Systems Act to be the function
of the District and Metropolitan Municipalities.

Department of Health Strategic Plan 2015/16 - 2019/20

Health Promotion: Optimal health promotion and disease
prevention is essential to the success of PHC. In recognising
South Africa’s quadruple burden of disease, this sub-programme
will over the next five years improve health promotion strategies
focussing on South Africa’s burden of disease and reduce risk
factors for Non-Communicable Diseases (NCDs) by designing
and implementing a mass mobilisation strategy focussing on
healthy options.

Nutrition: In South Africa, malnutrition is manifested in both
under-nutrition and over-nutrition. This paradox of over and
under-nutrition, as well as the range of micronutrient deficiencies
of public health significance, requires complementary strategies
and an integrated approach to ensure optimal nutrition for all
South Africans. The situation is further complicated by the many
causes of malnutrition, which could be direct factors such as
inadequate food intake, or underlying factors such as household
food insecurity or even basic factors such as a lack of resources.
Improving nutrition is thus an ethical imperative, a sound
economic investment and a key element of health care at all
levels. In the next five years the focus will be on the prevention
and management of obesity. This will require joint collaboration
from other stakeholders from other government departments, civil
society and the food industry to create an enabling environment
which will see us curbing the prevalence of obesity in 2020 by
10%. Attention will also be given to improving the quality of
nutrition services in hospitals through the development of clinical
nutrition guidelines.

Non-Communicable Diseases: The World Health Organisation
reports that more than 36 million people died globally from NCDs
in 2008, which constituted 63% of all deaths. This was mainly
from cardiovascular diseases (48%), cancers (21%), chronic
respiratory diseases (12%), and diabetes (3%). Critically more
than 9 million of these deaths could have been prevented.
Premature deaths from NCDs are particularly high in poorer
countries with around 80% of such deaths occurring in low and
middle income countries. Globally deaths due to NCDs are
projected to increase by 17% over the next ten years, but the
greatest increase (24%) is expected in the African region. In
managing NCDs we need to focus on disability as well. Disability,
if not attended to appropriately, has implications for the optimal
functioning of people, preventing them from being gainfully
employed and or financially independent. This situation
exacerbates the risk of out of pocket expenditure impacting
negatively on the development of individuals, families and
communities. Around 40% of deaths and 33% of the burden of
disease in South Africa are attributable to NCDs.

Mental health is an integral element of health and improved
mental health is fundamental to achieving government’s goal of
“A Long and Healthy life for all South Africans”. Mental Health
disorders are associated with the growing burden of NCDs. The
mental health epidemiological surveys conducted from 2003-
2004 found that the 12-month prevalence of adult mental
disorders in South Africa was 16.5% and of these only 25%
accessed and received treatment. The most prevalent disorders
are anxiety disorders, substance abuse disorders and mood
disorders.

During this term, this sub-programme will focus on the reduction
of risk factors for NCDs, improvement of health systems and
services for detection and control of NCDs, improvement of the



service delivery platform for PHC focused eye-care, oral health,
care of the elderly, rehabilitation, disability and mental health.
The sub-programme will expand services to prevent disability
through coordinated multidisciplinary rehabilitation services. With
regard to mental health, we will collaborate with other sectors to
increase public awareness regarding mental health and reduce
stigma and discrimination associated with mental illness and
scale up decentralised integrated primary mental health services,
which include community-based care, PHC clinic care, and
district hospital level care.

Communicable Disease Control: Communicable diseases are
major causes of morbidity and mortality and through effectively
addressing communicable diseases, life expectancy will increase.

Department of Health Strategic Plan 2015/16 - 2019/20

Communicable Diseases are therefore central to obtaining the
Departments vision of a long and healthy life for all South Africans.

The National HIV Antenatal survey will as in previous years, be
conducted to provide South Africa with inforation to improve our
response to HIV and sexually transmitted diseases.

This sub-programme will devote this term to strengthening
disease detection through improved surveillance, strengthening
preparedness and core response capacities for public health
emergencies in line with International Health Regulations,
facilitating implementation of both the Influenza prevention and
control and the Neglected Tropical Disease prevention and
control programmes, the elimination of Malaria.
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PROGRAMME 5: HOSPITALS, TERTIARY SERVICES AND WORKFORCE MANAGEMENT

5.1 PROGRAMME PURPOSE

The purpose of the programme is to develop policies, delivery
models and clinical protocols for hospitals and emergency
medical services. Ensure alignment of academic medical centres
with health workforce programmes, training of health professionals
and to ensure the planning of health infrastructure meet the
health needs of the country. This programme will also assist the
government to achieve the population health goals of the country
through nursing and midwifery, by the provision of expert policy
and technical advice and recommendations on the role of nurses
in attainment of desired health outputs .

Hospitals and Tertiary Services is responsible for tertiary
services planning, policies that guides the management of and
service standards in hospitals as well as to ensure the production
of appropriate numbers, staff mix and appropriately qualified
health professionals

Trauma, violence, ems and pathology medical services: To
improve the governance, management and functioning of
Emergency Medical Services (EMS) in the whole country through
strengthening the capacity and skills of EMS personnel,
identification of needs and service gaps and provision of
appropriate and efficient EMS through providing oversight of
Provinces.

To provide a quality, effective system of emergency medical care,
each EMS System must have in place comprehensive enabling
legislation which governs the provision of EMS. The key
components of this legislation include authority for national
coordination, standardised treatment, transport, communication
and evaluation, including licensure of ambulances and designation
of emergency care centres.

The Cluster has developed National Regulations governing the
provision of EMS and these are in the process of publication for
public comment.

The Cluster is responsible for ensuring the effective and efficient
rendering of Forensic Chemistry services to support the Criminal
Justice System and reduce the burden of disease and unnatural
causes of death. The Cluster is also responsible for policies that
guide the management of and service standards of Forensic
Pathology services.

Office of nursing services sub-programme ensures that nursing
and midwifery practitioners are competent and responsive to the

Department of Health Strategic Plan 2015/16 - 2019/20

burden of disease and population health needs. This
subprogramme is responsible for providing leadership in the
implementation of the recommendations emanating from the
nursing strategy by coordinating the three core areas of nursing
including education regulation and practice. This sub-programme
is responsible for the promotion and maintenance of a high
standard and quality of nursing and midwifery by ensuring that
nursing education and training is harmonised with population
health needs and are commensurate with competency framework,
provide guidance in the production of sufficient numbers and the
appropriate categories of nurses required to deliver healthcare
services. This subprogramme is responsible for enabling intra
and inter-professional liaison to harness nursing interventions
into a coherent response to population and health service needs.

Health facilities infrastructure planning sub Programme
coordinates and funds health infrastructure to enable provinces to
plan, manage, modernise, rationalise and transform infrastructure,
health technology, hospital management and improve quality of
care; and it is responsible for two conditional grants for health
infrastructure: the provincial health facility revitalisation grant and,
since 2013/14, the infrastructure component of the national health
grant. In 2012/13, guidance was provided on infrastructure
planning and design through the infrastructure unit systems
support and 32 sets of national infrastructure norms, standards,
guidelines and benchmarks for all levels of health care facilities
were developed. In addition, the project monitoring information
system was configured, tested and piloted.

Workforce development and planning sub-programme is
responsible for medium to long-term health workforce planning,
development and management in the national health system. this
entails facilitating implementation of the national human resources
for health strategy, health workforce capacity development for
sustainable service delivery, and development, and co-ordination
of transversal human resources management policies. The
functions of the Sub Programme also focus on the following:
Facilitate the process of increasing the number of health
professionals in the health sector, facilitate implementation of the
HRH Strategy, development of health workforce staffing norms
and standards, facilitate in-service training of the health workforce,
including Community Health Workers.



spJepue)s pue swiou
panazeb yum juerdwos
S8llI|I08} Uieay meu 092

Bumazeb Jo ayep woiy %00}

"SPJEPUE]S ¥ SWION 8iNnjonJisesjul
panazeb yum Ajdwod eyl sanijioe) mau Jo JaquinN

pasielnal
10 paloNJIsSuod sieudsoy i

pasijennal
10 palonJIsuod sjeudsoy /

pasijelAal 1o pajonisuod siendsoy Jo JaquinN

pasijeynal 10
Pa1oNISU0D Sa1IUBY) YleaH
Aunwwo) pue sowulo 912

Pa1oNIISU0D S811UBD Yleay
Ayunwiwoo pue sou g/

pasijelAsl 10 PaIONIISU0D
saJjus) yieeH Alunwwo) pue sould Jo JaquinN

sjouIsiq [HN @pIsino
paysiginjal Jo/pue paliedal
‘paurejurew sai|ioe} 08S |

sjousig jojid
IHN @pISINo saui|ioe} yyesy
1o} s109f0id @ourUBUIRW B

sjouisi 10id [HN apISINo paysiginjeu
J1o/pue pairedal ‘paurelurew sanijioe) JO JaquInN

soUsIa [HN ul
paysiginjai Jo/pue paliedal
‘paurejurew sau|ioe} g/8

sjousIg
IHN ul saijioe} yiesy 1o}
s109loud aourULUIRW {6

sjouIsIa [HN Ul paysiginjal
J1o/pue pairedal ‘paurelurew saniioe) J0 JaquinN

BOLJY YINOS Ul 8injonJiseljul
yyesy bBunsixs jo Ajjenb aaoidwi pue mau pjing o)

BOl}Y Yinog
Ul aJnjonJisesul yyeay Bunsixe jo
Airenb anoidwi pue mau pjing o)

‘paures)
AjIny sabsjj09 BuisinN
olland /1 ||e ul si01eonps
Aspmpiw pue BuisinN

paje|dwod sioyeonpa
asinu Jo Ayoedeo Jo upny

awuwelboid yuswdojansp pue Buiure
sioreonpa Aleympiw pue BuisinN e dojeaaq

sawwelboid
Buisinu mau Buiayo sabs)

-l0Q BuisinN oljand L Iy

padojenap Abejens Buisinu
8y} Jo uoneyuswa|dwi sy}
10} sjuswalinbal jo 8doos v

(iomawely
suoneolliend [euoleN Yim auljul) sewwelbold
BuisinN mau Buuayo sabsjjoo BuisinN o1gnd

‘ABarens
BuisinN 8y} Jo seARoslqo ay) jo uoneyuswa|dwi
ybnouyy aonoeld pue Bulures] BuisinN asijeuoISSa)0.d

ABayens bBuisinN ay1
10 saA0algo ayy Jo uoneluswa|duw|

sapinb aAlrew.ou bul
-jjeis DHd isutefe paxew
-yousq sanijioe} OHd IV

J101B2IpUI MBN

sapInb aAljewlou bBuiyers
OHd isutebe payewyouaq sanjioe} Jo JaquinN

21e0 JO S|EA?| ||B
1o} paysignd spiepuess pue
SWION YH Jo} sauljaping

siebeuew
[endsoH 10u1s1q 8leluslO
‘OHd 10} swJou aulwisleq

ABojopoyiaw NSIM 8ui Buisn
SpJepue}s pue swiou HYH Jo} saulepinb dojanaq

‘'SpJepue)s pue swiou
Buiyels aoloppiom yyeay juswsldwi pue dojaaaq

‘'spsepue)s
pue sw.ou Buiyels adlopiom
yieay uswa|dw) pue dojeraqg

s|eydsoH pasieroads

€9 pue [euoibey 9
‘Areia) /1 ‘[enua) oL ul
spJepuelg 8109 [euoneN
a2y} yum aoueldwod |in4

siendsoH |[enua)

G Ul SpJepuelg 8100 [euolieN
ayl yum aoueldwod

J0 soaibap Buihiep

‘'spJepuels 8109 [euoneN
ay1 yum Ajny Aldwoo 1ey; sjendsoH o JaquinN

s|endsoH pasijeloadg pue [euoibay
‘Aeiual ‘fesiua) ||e 18 SpIepuUElS 8100 [BUONEN YlIM
aoueldwod Buinoidwi Aq ased yyeay Aljenb ainsug

S90INIBS
[eudsoy jo Ayjenb ayi anosdw

S90INIBS
| Arerua] jo ebeyoed |y
ayy Buipinoid sjendsoy
Areie) panezeb /| IV

s9oINIBS | Aelual
Jo abexoed |n} 8y} Buipiroid
s|eudsoy Aseius) panazeb g

saoIneg | Aleiua] jo abeyoed |ny
ay) Buipinoid sjeyndsoy Areia] panezeb jo JaquinN

ueld seolnles Aleila) [euoneN oy} jo uonejuswa|dwi
ybnouy} ao1nies Aleilay 0} sseooe ajgelnbe ainsug

2180 yjeay
Arerua) 0} sse00e 9|qelinba ainsug

sainjoniis soueuIanob
pue juswabeuew pawlojal
yum sjendsoH [enued 0l IV

(1oyeoipu;] mapN) auoN

‘Aiioyine
palebajap ||} yum siendsoy [esuad Jo JaquinN

s|ejdsoy [ejuad Q| Jo Awouoine-iwas
arey|ioey 0} Aljigelunoooe pue Bupjew uoisioap [eoo)
uayibuaiis 0 sjendsoy |esjuad jo Auoeded asealou|

s|endsoy |esjuad jo Awouoine

-lwias ayey|ioe) 0} A)jIgeIUN0oOE pue
Buijew uoisiosp [eo0] usyibuaiis o}

sjendsoy |esjuad jo Ayoeded asealou|

(0z/6102)
jobie]

(FLic1L02)
aujjeseg

10]BJ1pU| 9oUBWIO0Sd

juswialels aAndalqo

anpoalqo o1bajens

S3AILO3Ard0 JI93LVHLIS ¢V

47

2019/20

Department of Health Strategic Plan 2015/16



GL/7L0Z - Z1/1 10T poiad auyy Joy ainjipuadse pue sjebpnq 81/2102-91/G10Z 431N JO MBIAIBAO Ue s3pIA0ID YOIUM ‘Y Lied Ul L UONDSS 0} Jajoy

SNO

YHIAISNOD JOH¥NO0S3IY €

‘qny abpajmouy

ey wouy Bumyeuag
slabeuew Ayjioe4 DHd
pue sO30 [endsoH JO %09

J0}BOIpU| MON

wiv)sAS UONBULIOJUI DAORISIUI POSE]
gem e sapnjoul yoiym gny abpajmouy e dojeaeq

‘awwelboid Bunojusw pue
Buiyoeoo ay} wouy Bunyeuaq
siebeue|y Ayjioeq4 DHd

pue sO30 [eNdsoH 0 %06

101801pU| MON

siebeuew yjjesy Joj swweiboid
Buluresy pue Buloyusw Buiyoeod € ysijgeisy

Awapeoe
wswebeuew pue diysiapes)| yyeay ayi ybnoiyl aseo
JO S|9A9] ||e Je salljIoe} Yieay jo Juswabeuew anoidu|

8JBD JO S|OA9] [|e 1B san|ioe}
yieay o yuswabeuew anoidw)

Arenuue
pa1e|dwod sis8} Pooy 000

(s104
2 )Jauenb Jsad ge| Jad 005

pawJopad sis8] pooy Jo JaquinN

$92IAI8S SisAfeue pooy apinoid o

$901NI8S sisAleue pooy apinold o

Ajlenuuy panssi
suodai 1s8} 04091y 006 ¥
pue pajeujwid sbopoeg

(s104 € )ge| Jed suodal G/¢

panssi spodas ABoj021X0] JO JaquinN

Alrenuuy panssi

suodau 1s8} 0402y 000 02 -
pue pajeujwije sbopjoeg

(5104 )

Jauenb
Jad gej Jad spodal 00SL

panss| suodal [0Yyoo|y poojg JO JaquinN

9102 Aqg sis8] AB0oj021X0}
pue |0yodJe pooiq jo Bopoeqg sy} ayeulwid o1

9102 Aqg sisal AB0oj021X0} pue |oyoole
poojq jo Bopoeq ayi sreulwe oL

suone|nbas SN3 01
wendwod Ajjn} seouinold 6

padojanap
suoyenbey SN3 yela

suone|nbal SN3
8y} yum el dwod aJe 1eyl saouinoid Jo JaquinN

(SN3) seoinias [eaipan Aousbiaw3 Ayenb
10 AJanI[ap 8AI0BYe JUBIOIS pUEB 0] SS90k aINSul

(SINT) sea1nias [eoipay Aousbiawg
Ayrenb jo Aianijep aanosye
JuaId1e pue 0} SS90k aINsul

2019/20

Department of Health Strategic Plan 2015/16

syoefoud
|1e 1o} payuswaldwi Ajny
Bunioyuoy ainjoniiseu|

aoe|d
Ul Wa)sAs pas|pepuels UoN

walsAg Buuonuoly ainjonnselju| e dojpasqg

s108loid ainjonuisesyu] Jo Buoyuopy usyibusng

s109(oad ainjonisesu)
jo Bunoyuopy usyibuang

48



ABajess yyeay-o ay} Juswa|dwi) .

juswabeuew uojjew.iojul pue ejep 100d

juswdinba |enuassa Jo Juswainooud wioal 0} uone|siba| yelq .
sall|Ioey} Jo sJa)sIBal JosSse JO 9ouBUSBIUIEW PUE JUBWSSISSE SNONUIIUOYD .

juawdinba [enpuassa juaioiynsuj

uones||iqow 80IN0s8y .
siseq BuioBuo ue uo spuny Jo uonesiloldal pue maIAeyY .

sawweiBoud A1aA1j9p 991A18S Yjjeay jo Buipuny juaioyynsu|

siaquiaw pJeoq Joy swalsAs juswabeuew aouewlopad juswalduw| .
suofen|eAs pieog
S9INJONJ)S 90UBUIBAOB JO SSBUBAIIOBYS BU) 8}eN|eAd pue JOHUO .
S9I0UBIBA
1o Buijjiy pue sj1ouNo9/spieoq mau Jo juswiulodde Joy saunpasold Bunesado piepuels dojoraqg .
slaquiaw [1DUnoo/pleod Jo Juswiulodde ayy o} Bunejas suonenbal mainay .
sainjonJ)s aoueuIanob ul pajuiodde sjenpiAlpul ules) pue ajeanp3 .

S$91NnjoNJ)s asueulanoh JO ssauaAljoajjau|

sJapjoyayels DS |e Buidojanap pue Buiuies| .

juswabeuew 10e13u09 Buinoidw) .

sjuswaaibe pue s}oeljuod JueAd|al ||e ul ouewlouad Jood 1o} sasnejd Ayeuad Buasu| .
saljjiqisuodsal pue sa]0J uo Ajlejo pue sainpadold pue swa)

-sAs uo uonoauip apiaoad |Im 1ey) (SINAI) swalsAS Juswabeuely Alaallg ainonasyul Bunuaswsajdw) .

sa1bajel)s Bunoenuod aaneulslje buuoidx3 .

juswabeuew JoeIJUO0D 8IIAISS 100d

Ayoedeo pue s||js puedxas 0} suonesiuebio Jjayio yum sdiysisuped oibajels Bulysiige}sy -
JuswdojaAsp pue Buiuies; SNONURUOD
SelousoleuUl 9oNPaY .

Ayoedes pue s|jys 991n0sal uewny ajenbapeu|

uone|siba| Aoy yim aoueldwod-uou Jo uonesnLolud .
aouel|dwoo-uou 10} sainseaw aA13091100 Bunuswaldw| .

suonenbal pue sme| ‘ylomawel} aAle|s1Ba] 0} asueldwon-uoN

Slop|oyayels Yim sNOIN JO Jusweoiojug .
ssaualeMe 81eald 0] siapjoyayels Buibebug .

aouewJopad 100d pue ui-Anq Japjoyayels Jo yoe

Jo3oe Bunebmn

awe sty

INIWIOVNVIN MSIH V'S

49

2019/20

Department of Health Strategic Plan 2015/16



50
_— R

PROGRAMME 6: HEALTH REGULATION AND COMPLIANCE MANAGEMENT

6.1 PROGRAMME PURPOSE

Regulate the sale of medicines and pharmaceutical supplies,
including food control, and the trade in health products and health
technology. Promote accountability and compliance by regulatory
bodies and public entities for effective governance and the quality
of health care.

Food Control Pharmaceutical Trade & Product Regulation
sub-programme is responsible for the regulation of pharmaceutical
products for human and animal use with an aim of ensuring that
they are safe, efficacious and of quality. The sub-programme is
responsible for post marketing surveillance and taking appropriate
remedial action where necessary. It also licenses manufacturers,
exporters, importers, wholesalers and distributors of medicines
and ensures compliance with standards. With respect to Food
Control, the cluster is responsible for developing safety standards,
monitoring compliance thereto and taking appropriate remedial
action where necessary. The cluster is also responsible for
approval and oversight of clinical trials.

The sub-programme has been regulating allopathic medicines
and recently embarked on complementary and alternative
medicines (CAMS) as well as medical devices and in vitro
diagnostics. During 2014/15 — 2016/17, the cluster will begin work
on more robust regulation of cosmetics.

The regulator (the Medicines Control Council, MCC) has been
experiencing an increasing workload both for new applications
and post- registration variations. This has resulted in inordinately
long review timelines and a backlog. Nonetheless, the sub-
programme has managed to register 114 antiretrovirals within 15
months The Medicines Control Council is being re —engineered to
a more responsive structure, through the establishment of South
African Health Products Regulatory Authority (SAHPRA).
Legislation to create SAHPRA is currently in Parliament.

Compensation Commissioner for Occupational Diseases
and Occupational Health sub-programme is responsible for
compensation of active and ex-workers in controlled mines and
works certified to be suffering from cardio-pulmonary related
diseases as a result of work place exposures in the controlled
mines or works. Over the medium term, the business processes
will be re-engineered with regard to revenue collection; reducing
the turnaround period for claims, amending the Occupational
Diseases in Mines and Works Act(1973); and improving
governance, internal controls and relationships with the
stakeholders.

Public Entities Management sub-programme supports the
Executive Authority’s oversight function and provides guidance to
health public entities and statutory health professional councils
(hereinafter referred to as entities’) falling within the mandate of
the health legislation with regard to planning, budget procedures,
performance and financial reporting, remuneration, governance
and accountability. The sub-programme further assists the
Minister in accounting to Parliament on activities and performance
of the entities.

The development of the sub-programmes’s strategic objectives is
guided by the enablinglegislation, currentlegislative developments
and best practice which promote good corporate governance.

Department of Health Strategic Plan 2015/16 - 2019/20

Governance oversight over entities

is conducted through
monitoring compliance to legislative requirements based on
entities enabling legislation, certain provisions of the Public
Finance Management Act, 1999 (PFMA) (Act 1 of 1999) as
amended in conjunction with the principles contained in King Il
report on corporate governance as well as other relevant policies
and legislative prescripts.

The Cluster the following entities falling within the mandate
of the Department of Health:

| HEALTH ENTITIES
The National Health Laboratory Service (NHLS)

| The South African Medical Research Council (MRC)
The Council for Medical Schemes (CMS)

| Office of Health Standards Compliance (OHSC)

HEALTH STATUTORY COUNCILS

Allied Health Professions Council (AHPC)

South African Dental Technicians Council (SADTC)
South African Nursing Council (SANC)

South African Pharmacy Council (SAPC)

Health Professions Council of South Africa (HPCSA)

Interim Traditional Health Practitioners Council of South Africa
(ITHPCSA)

Medicines Control Council (MCC)
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1. Conditional Grants

Name of Grant

National Tertiary Services Grant

Purpose

. To ensure provision of tertiary health services for all South African citizens and
. to compensate tertiary facilities for the costs associated with provision of these services.

Performance Indicator

Modernised and transformed tertiary services and Compliance with Division of Revenue Act

Continuation

Yes

Motivation for Continuation

Tertiary services are the key to Health care and the cost of maintaining them cannot be afforded
by the equitable share.

Name of Grant

Health Professions Training and Development Grant

Purpose

. To support provinces to fund service costs associated with training of health science
trainees on the public service platform

Performance Indicator

Compliance with Division of Revenue Act

Continuation

Yes

Motivation for Continuation

Health training will continue as long there are health facilities.

Name of Grant

Comprehensive HIV/AIDS Grant

Purpose

. To enable the health sector to develop an effective response to HIV and Aids and TB;
. To support the Department with the PEPFAR transition process.

Performance Indicator

Reduction of new HIV infections and universal coverage of HIV treatment need

Continuation

Yes

Motivation for Continuation

HIV/AIDS is a National Priority and therefore prevention and treatment can only be effectively
achieved through the conditional grant

&l Name of Grant

Health Facility Revitalisation Grant

Purpose

. To help accelerate construction, maintenance, upgrading and rehabilitation of new
and existing infrastructure in health including health technology (HT), organisational
development (OD) systems and quality assurance (QA),

. To enhance capacity to deliver infrastructure in health

Performance Indicator

Accelerate the revitalisation of facilities including the acquisition of health technology equipment.

Continuation

Yes

Motivation for Continuation

Funding infrastructure through conditional grant enables National Department of Health to ensure
the delivery and maintenance of health infrastructure in a coordinated and efficient manner and
ensure it is consistent with national norms, standards and guidelines of health facilities.

Name of Grant

National Health Insurance Grant

Purpose

. To test innovations in health services delivery and provision for implementing National
Health Insurance,

. allowing for each district to interpret and design innovations relevant to its specific context in
line with the vision for realising universal health coverage for all

. to undertake health system strengthening activities in identified focus areas ;

. to assess the effectiveness of interventions/activities undertaken in the districts funded
through this grant.

Performance Indicator

NHI piloting rolled out to all 52 health districts

Continuation

Yes

Motivation for Continuation

National Health Insurance is a high national priority . It allows both national and provincial depart-
ments to test innovations on service delivery and to undertake other health system strengthening
initiatives in readiness for roll out of NHI
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Name of Grant

National Health Grant

Purpose

. To address capacity constraints in the provinces and to create an alternate track to speed
up infrastructure delivery;

. To improve spending, performance, monitoring and evaluation on National Health Insurance
pilots and infrastructure projects

Performance Indicator

. Acceleration of infrastructure on the NHI pilot districts

. DRG tool developed and implemented in all 10 central hospitals

. Health Practitioners and other health professionals contracted to render services in
identified facilities

Continuation

Yes

Motivation for Continuation

As the rollout is continuing to other districts, there will be a need for the revitalisation of infra-
structure to continue. Strengthening aspects of public health care system. It lays the foundation
for developing contracting mechanisms for various health professions and other private providers
e.g. private hospitals. It helps in developing alternative funding mechanisms for hospitals

Name of Grant

National Health Grant - Human Papillomavirus (HPV) component

Purpose

. To enable the health sector to develop an effective response to preventing cervical cancer
by making available HPV vaccination for grade 4 school girls;
. To fund the introduction of HPV vaccination programme in schools

Performance Indicator

No of grade 4 girls vaccinated and no of schools covered.

Continuation

Yes

Motivation for Continuation

Cervical cancer is a high national priority. Cancer of the cervics is the commonest cancer diag-
nosed in women in south Africa and introduction of the vaccine will have a significant impact on
disease prevention. Prevention of disease is one of the priorities of the NDP (National Develop-
ment Plan).
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3. Public Private Partnerships (PPP)
Bio Vac

In 2003 the National Department of Health established the
Biologicals and Vaccines Institute of Southern Africa (Biovac)
through a strategic equity partnership with the Biovac Consortium
(Pty) Ltd. The two aims of the partnership were: revive the
declining vaccine production capacity in South Africa; and supply
of vaccines for the expanded programme on immunisation (EPI)
to the public sector. The project agreement is structured to give
effect to these objectives by creating specific Strategic Equity

4. Technical Indicator Descriptions

Partnership Undertakings. The current Agreement is effective
until 31 December 2016 in accordance with Regulation 16.8 of
the Public Financial Management Act.

Infrastructure PPPs

The National Department of Health through its infrastructure unit,
is actively involved together with the Provinces in the establishment
of seven PPP flagship projects for identified hospitals.

The Department has developed the Annual Performance Plan (APP) for the MTEF period 2015/16 - 2017/18 in tandum with this
Strategic Plan. The Technical Indicator Descriptions are only provided in the APP 2015/16 - 2017/18. The performance indicators
provided in this 5 year Strategic Plan are common to both Strategic Plan 2015/16 - 2019/20 and the APP 2015/16 - 2017/18, and are

both published simueltaneously.
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