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FOREWORD BY THE MINISTER OF HEALTH
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.

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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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.A. Motsoaledi, MP
Minister of Health
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STATEMENT BY THE DIRECTOR-GENERAL
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:

I 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
objec¬tives 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



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.
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 rel¬evant 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.
I 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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OFFICIAL SIGN OFF
It is KereE\ certi¿ed tKat tKis Strategic Plan:




Was developed by the management of the National Department of Health under the guidance and support of the Ministry of
Health;
Takes into account all the relevant policies, legislation and other mandates for which the Department of Health is responsible
for; and
Accurately reÀects the strategic outcome oriented goals and objectives which the Department of Health will endeavour to
achieve over the period 2015/16 - 2019/20.

Ms MP Matsoso
Director-General: Health

Dr.A. Motsoaledi, MP
Minister of Health
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1. VISION


A long and healthy life for all South Africans

2. MISSION
To improve health status through the prevention of illness, disease
and the promotion of healthy lifestyles, and to consistently
improve the health care delivery system by focusing on access,
equity, ef¿ciency, 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:

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

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.

t

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

t

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. Suf¿cient 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

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, ef¿ciency, 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.

t
t

t
t

t
t

t
t

t

Medicines and Related Substances Act, 101 of 1965
Provides for the registration of medicines and other medicinal
products to ensure their safety, quality and ef¿cacy, and also
provides for transparency in the pricing of medicines.
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.
Hazardous Substances Act, 15 of 1973
Provides for the control of hazardous substances, in
particular those emitting radiation.
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.
Pharmacy Act, 53 of 1974 (as amended)
Provides for the regulation of the pharmacy profession,
including community service by pharmacists
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.
Dental Technicians Act, 19 of 1979
Provides for the regulation of dental technicians and for the
establishment of a council to regulate the profession.
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.
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.
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.

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

t
t
t

t
t
t

t

Academic Health Centres Act, 86 of 1993
Provides for the establishment, management and operation
of academic health centres.
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.
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.
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.
Council for Medical Schemes Levy Act, 58 of 2000
Provides a legal framework for the Council to charge medical
schemes certain fees.
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.
Nursing Act, of 2005
Provides for the regulation of the nursing profession

t

t
t
t
t

t
t

t

responsible for the state’s information technology system.
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.
Public Finance Management Act, 1 of 1999
Provides for the administration of state funds by functionaries,
their responsibilities and incidental matters.
Promotion of Access to Information Act, 2 of 2000
Ampli¿es the constitutional provision pertaining to accessing
information under the control of various bodies.
Promotion of Administrative Justice Act, 3 of 2000
Ampli¿es the constitutional provisions pertaining to
administrative law by codifying it.
Promotion of Equality and the Prevention of Unfair
Discrimination Act, 4 of 2000
Provides for the further ampli¿cation of the constitutional
principles of equality and elimination of unfair discrimination.
The Division of Revenue Act, 7 of 2003
Provides for the manner in which revenue generated may be
disbursed.
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.
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
3.4. Other legislation applicable to the Department
3.5.1.

t
t
t

t

t
t

t

t
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Criminal Procedure Act, Act 51 of 1977, Sections 212
4(a) and 212 8(a).
Provides for establishing the cause of non-natural deaths.
Child Care Act, 74 of 1983
Provides for the protection of the rights and well-being of
children.
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.
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.
The National Roads Traf¿c Act, 93 of 1996
Provides for the testing and analysis of drunk drivers.
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.
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 af¿rmative action.
State Information Technology Act, 88 of 1998
Provides for the creation and administration of an institution

Facilitate Implementation of National
Health Insurance (NHI)

South Africa is at the brink of effecting signi¿cant and much
needed changes to its health system ¿nancing mechanisms.
The changes are based on the principles of ensuring the right to
health for all, entrenching equity, social solidarity, and ef¿ciency
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 ¿nancing
mechanisms that draw on the capacity of the public and private
sectors to the bene¿t of all South Africans. The policy objective
of NHI is to ensure that everyone has access to appropriate,
ef¿cient, affordable and quality health services.
To achieve universal health coverage, institutional and
organisational reforms are required to address structural
inef¿ciencies; 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.
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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.

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:
t Increasing Life Expectancy;
t Decreasing Maternal and Child Mortality rates;
t Combating HIV and AIDS and Tuberculosis; and
t Strengthening Health Systems Effectiveness.

3.5.2. South Africa Health Products Regulatory
Authority (SAHPRA)

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 forti¿ed
by effective intersectoral collaboration to address social
determinants of health, can improve health outcomes.
Signi¿cant 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 Pro¿le section.

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.

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.

4.2. Demographic Pro¿le
For 2014, Statistics South Africa (StatsSA) estimates the midyear 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 outÀow of population in 5 provinces with 2 provinces
that had no change. Gauteng and Western Cape experienced a
signi¿cant population inÀux between 2002 and 2013.

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
Department of Health Strategic Plan 2015/16 - 2019/20
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Figure 1: South Africa’s Mid-year Population Estimates for 2014

Source: Mid-year population estimates 2014 (StatsSA, July 2014)
The age speci¿c 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 2029 years compared to Census 2011 where 20% (10.4 million) of
the population were aged 20-29 years.

4.3. Social Determinants of Health
Progress is being made towards providing basic services that are
social determinants of health1. 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)
b)

In 2011 Census approximately ¿fty-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

a decline in the proportion of the population living below the
poverty line – based on diverse measures of poverty;
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)

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.

14

Improved availability of data has resulted in better targeting
with 3,5million households being identi¿ed as indigent;
d) Progress has also been made towards achieving universal
primary education2 with
t Adjusted net enrolment ratios in primary education
increased from:
t 96,5% in 2002 to 98,9% in 2013 for males;
t 96,8% in 2002 to 99,2% in 2013 for females;
t Proportion of learners starting Grade 1 who reach last
grade of Primary School increased from:
t 89,2% in 2002 to 93,4% in 2013 for males;
t 90,1% in 2002 to 96,1% in 2013 for females;
t Literacy rate of 15 to 24 year olds increased from:
t 83,3% in 2002 to 90,7% in 2013 for males; and
t 88,4% in 2002 to 94,6% in 2013 for females.
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4.4 Epidemiological Pro¿le

caused mainly by communicable diseases to a combination

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

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 signi¿cant
burden of communicable diseases (mainly HIV, AIDS and TB), in
conjunction with chronic diseases.

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

4.4.1.

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 signi¿cant. This
new data was used to determine the mortality indicators in the

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

Table 1: Life Expectancy and Adult Mortality
Baseline

Indicator

Progress

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 (45q15): Total

46%

43%

40%

38%

36%

Adult mortality (45q15): Male

51%

48%

46%

44%

42%

Adult mortality (45q15): Female

40%

38%

35%

32%

30%

Source: MRC, Rapid Mortality Surveillance Report 2013)

These ¿ndings 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

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.

Table 2: Life Expectancy
Province

2001-2006

2006-2011

2011-2016

Male

Female

Male

Female

Male

Female

46.7

50.2

48.2

53.6

53.0

59.0

Free State

42.0

45.4

45.4

48.6

50.7

53.6

Gauteng

56.1

60.2

58.7

62.2

62.9

66.4

KwaZulu-Natal

45.7

50.2

49.2

53.8

54.4

59.4

Eastern Cape

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)
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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

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.

Table 3: Summary of key health outcomes 2002 to 2014
Year

Crude

Life expectancy at birth with HIV
Male

Female

Total

Infant mortality
rate (IMR)

Under 5
mortality rate

Crude death
rate

2002

24.4

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

77.4

15.2

2006

23.6

51.0

54.8

53.0

49.4

72.9

14.5

2007

23.4

52.7

56.6

54.7

45.8

67.4

13.4

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

2011

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

44.1

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.

Approximately one-¿fth 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 multidrugresistant (MDR) and extensively drug-resistant (XDR) TB.

4.4.2.

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.

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.

16

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 ongoing 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, with a corresponding decline in all natural cause mortality.
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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
related deaths

Percentage AIDS
related deaths

Incidence Adult
15-49

HIV population
(Millions)

2002

631 383

275 444

43.6

1.64

4.09

2003

667 902

313 477

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

45.9

1.59

4.61

2008

617 202

257 504

41.7

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

35.3

1.16

5.26

2013

565 310

189 376

33.5

1.14

5.38

2014

551 389

171 733

31.1

1.11

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

1 287 000

1 793 000*

Men

17 700

37 500

75 000

120 000

183 000

283 000

396 000

551 000

Women

25 600

63 600

138 000

228 000

354 000

553 000

777 000

1 090 000

Children (<15)

4 200

9 800

22 000

35 000

51 000

76 000

113 000

152 000

Public sector

9 600

60 600

163 000

290 000

470 000

748 000

1 073 000

1 525 000

Private sector

34 100

43 800

57 000

68 000

86 000

117 000

154 000

190 000

NGOs

3 900

6 400

15 000

24 000

32 000

47 000

60 000

78 000

By Gender

By provider

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 fourfold 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 reÀective 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 de¿ned in the National Strategic Plan on HIV, STIs and TB
(2012-2016).

Tuberculosis remains a signi¿cant 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.

Source: District Health Barometer 2013/14 (Health Systems Trust)
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

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 .

Table 6: Key TB Indicators
Period

TB case noti¿cation

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

255 422

63

51

11

2004

279 260

66

51

10

2005

302 467

71

58

10

2006

341 165

73

62

9

2007

336 328

71

63

8

2008

340 559

71

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

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-¿ve 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-¿ve mortality rate (U5MR) 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
reÀects that:

The Under-5 mortality rate (U5MR) has signi¿cantly
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.


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.

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
Health indicator

Source1

Baseline
(2009) 1

NSDA Target (2014) 1

Progress (2013)

Maternal Mortality Ratio

Vital Registration Data Birth estimates
from Actuaries Society of South Africa
(ASSA) 2008

310 per 100 000 live
births (2008)

270 per 100 000 live births

269 3

Infant Mortality Rate

Deaths from the national population
register.

40 per 1000 live
births

36 per 1 000 live births

29 per 1 000
live births2

Birth estimates from ASSA 2008

56 per 1000 live
births

50 per 1 000 live births

41 per 1 000
live births2

Deaths from the national population
register.
Population estimates from
ASSA2008

56.5 years
54 years for males
59 years for
females

58.5 years
56 years for males
61 years for females

59.6 years2
56.9 years for
Males2
62.4
years
for females2

Under ¿ve Mortality
Rate
Life expectancy

: Source: Health Data Advisory and Co-ordination committee report (Published: February 2012)
: Source: Rapid Mortality Surveillance Report 2013 (Published: 2014)
3
: Source : Causes of Death s data from Civil Registration and Vital Statistics System (CRVS)
1

2

Institutional Maternal Mortality Ratio (MMR) reÀects a downward trend between 2008 and 2012 nationally, and speci¿cally 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: 1ational Committee of Con¿dential (nquiry into Maternal Deaths
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4.4.4. Violence and Injuries

4.4.5. Non-Communicable Diseases (NCDs)

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 traf¿c injuries (26%);

suicide (9%);

¿res (7%);

drowning (2%),

falls (2%) and

poisoning (1%).

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; physical inactivity; unhealthy
diets, and excessive use of alcohol. South African National Health
and Nutrition Examination Survey (SANHANES)-1 published by
the HSRC in 2013 reÀects 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
reÀects 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 ¿tness amongst
the population aged 18-40 years, with 45,2% of females and
27,9% of males found to be un¿t.

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

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.
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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 inÀuenza is a major public
health threat throughout the world. Seasonal inÀuenza 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 inÀuensa each
year. The primary effective prevention strategy is vaccination
before the inÀuenza 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 lowlying 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

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.1

5.2. National Development Plan 2030 vision
The National Development Plan (NDP) sets out nine (9) longterm 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. Signi¿cantly reduce prevalence of non-communicable
diseases
5. Reduce injury, accidents and violence by 50 percent from
2010 levels
6. Complete Health system reforms
7. Primary healthcare teams provide care to families and
communities
8. Universal health care coverage
9. Fill posts with skilled, committed and competent
individuals

5.3. Priorities to achieve Vision 2030
The NDP 2030 states explicitly that there are no quick ¿xes for
achieving the nine goals outlined above. The NDP also identi¿es
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.

5.1. Strategic Approach

b.
c.
d.

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

e.
f.
g.

a.
b.
c.
d.

a complex, quadruple burden of diseases;
serious concerns about the quality of public health care;
an ineffective and inef¿cient health system; and
spiralling private health care costs.

h.
i.

Address the social determinants that affect health and
diseases
Strengthen the health system
Improve health information systems
Prevent and reduce the disease burden and promote
health
Financing universal healthcare coverage
Improve human resources in the health sector
Review management positions and appointments and
strengthen accountability mechanisms
Improve quality by using evidence
Meaningful public-private partnerships

Both the National Development Plan (NDP) 2030 and the World
Health Organisation (WHO) converge around the fact that a wellfunctioning 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 ef¿cient
and responsive, and offers ¿nancial risk protection. The critical
focus areas proposed by the NDP 2030 are consistent with the
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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

a. Address the social determinants that affect
health and diseases
d. Prevent and reduce the disease burden and
promote health

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

b. Strengthen the health system

Improve health facility planning by implementing norms and standards;

Tuberculosis (TB) prevention and cure progressively improved;
Maternal, infant and child mortality reduced
Prevalence of Non-Communicable Diseases
reduced
Injury, accidents and violence reduced by 50%
from 2010 levels
Health systems reforms completed

Improve ¿nancial management by improving
capacity, contract management, revenue
collection and supply chain management
reforms;
c. Improve health information systems

Develop an ef¿cient health management information 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
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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 coverage through the development of the National
Health Insurance scheme, and improve the
readiness of health facilities for its implementation;

Posts ¿lled with skilled, committed and
competent individuals

f. Improve human resources in the health
sector
g. Review management positions and
appointments and strengthen accountability
mechanisms

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

5.5. Strategic goals of the Department

6. ORGANISATIONAL ENVIRONMENT

The Department’s ¿ve 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 ¿nancial management by improving capacity,
contract management, revenue collection and supply chain
management reforms;
 Develop an ef¿cient 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.

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 pro¿le of the desired NDoH cadre of employees will be
considered for appointment.
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DDG: HIV/AIDS, TB AND
MATERNAL AND CHILD
HEALTH

DR Y PILLAY

DDG: NATIONAL HEALTH
INSURANCE

VACANT

HEAD: HEALTH INTERNATIONAL
DEVELOPMENT
MS N MATSAU

HEAD: CORPORATE SERVICES
MS V RENNIE

MS JR HUNTER

DDG: PRIMARY HEALTH
CARE

MS MP MATSOSO

DIR: OFFICE OF THE
DIRECTOR-GENERAL

DR T CARTER

DDG: HOSPITALS
TERTIARY HEALTH SERVICES
AND HUMAN RESOURCE
DEVELOPMENT

CHIEF OPERATION OFFICER
VACANT

CHIEF FINANCIAL OFFICER
MR I VAN DER MERWE

DIRECTOR-GENERAL: NATIONAL DEPARTMENT OF
HEALTH

DR A PILLAY

DDG: HEALTH
REGULATION AND
COMPLIANCE

ORGANISATIONAL STRUCTURE
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1 403.1
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1.5
7.7

Bursaries: Employees

Catering: Departmental activities

Consultants and professional services: Infrastructure
and planning
0.1

59.6

Consultants and professional services: Business and
advisory services

Consultants and professional services: Laboratory
services

29.6
114.4

Computer services

27.4

30.7

Audit costs: External

Communication

28.4%

29.7

–

–

-21.2%

-0.2%

13.8%

9.9%

-1.3%

4.4%

16.1%
14.4%

1.0

5.9%

8.9%

7.0%

8.3%

12.2%

3.0%

1.1%

17.8%

57.8

1 080.3

656.5

1 736.8

3.9%
23.1%

–

0.1%

0.5%

0.1%

0.1%

–

–

0.1%

–

0.1%

–

2.6%

2.0%

4.6%

100.0%

3.9%

59.3%

0.7%

34.0%

0.9%

1.2%

Expenditure/
total: Average (%)

2011/12 - 2014/15

Average
growth rate (%)

of which: Administration fees
Advertising
Assets less than the
capitalisation threshold

Goods and services

Compensation of employees

Current payments

Economic classi¿cation

Change to 2014 Budget estimate

33 624.3

Programme 6

Total

216.2
18 514.2

Programme 5

12 772.3

Programme 3

Programme 4

328.9

389.7

2014/15

Revised estimate

Programme 2

Programme 1

R million

Programme

1. Administration
2. National Health Insurance, Health Planning and Systems Enablement
3. HIV and AIDS, Tuberculosis, and Maternal and Child Health
4. Primary Health Care Services
5. Hospitals, Tertiary Health Services and Human Resource Development
6. Health Regulation and Compliance Management

Programmes

Expenditure estimates by programme and economic classi¿cation

7. OVERVIEW OF MTEF 2015/16 - 2017/18 BUDGETS
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0.1

13.0

123.1

23.9

23.3

8.2

1.6

35.7

15.5

32.4

1.0

1 579.5

772.1

2 351.5

(610.8)

36 468.0

1 596.9

19 159.1

225.0

14 442.1

587.8

457.1

2015/16

0.4

13.0

142.4

16.5

25.9

4.9

1.3

33.1

6.7

23.9

0.4

1 412.3

813.8

2 226.0

(936.1)

38 923.5

1 687.7

19 961.4

239.3

16 002.7

576.6

456.0

2016/17

Medium-term expenditure estimate

–

13.0

126.8

13.8

21.8

2.8

2.0

38.7

4.8

9.3

0.2

1 533.4

854.7

2 388.1

(660.4)

42 337.2

1 718.4

21 220.0

251.8

17 972.9

682.1

492.1

2017/18

8.1%

-100.0%

-39.8%

3.5%

-22.4%

-7.3%

-28.5%

10.3%

8.0%

-45.5%

-45.6%

-41.1%

12.4%

9.2%

11.2%

8.0%

7.0%

4.7%

5.2%

12.1%

27.5%

–

0.1%

0.3%

0.1%

0.1%

–

–

0.1%

–

0.1%

–

3.7%

2.0%

5.7%

100.0%

4.2%

52.1%

0.6%

40.4%

1.4%

1.2%

Expenditure/
total: Average (%)
2014/15 - 2017/18

Average
growth rate (%)
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1.5

Inventory: Materials and supplies

39.0
111.3
5.6
0.7

Consumables: Stationery, printing and of¿ce supplies

Operating leases

Property payments

Transport provided: Departmental activity

–

12.4

Inventory: Other supplies

Consumable supplies

74.1

Inventory: Medicine

153.2

0.2

Inventory: Learner and teacher support material

Inventory: Medical supplies

0.5

2.8

29.8

Inventory: Fuel, oil and gas

Inventory: Clothing material and accessories

Fleet services (including government motor transport)

0.8

17.4

Entertainment

Agency and support / outsourced services

1.1
85.8

Consultants and professional services: Legal costs

Contractors

45.6

2014/15

Revised estimate

Consultants and professional services: Scienti¿c and
technological services

R million

Programme

287.8%

-1.7%

5.8%

7.6%

-100.0%

–

52.2%

0.2%

36.2%

–

16.3%

–

–

-2.4%

10.9%

111.5%

-66.7%

–

Average
growth rate (%)

–

–

0.3%

0.1%

–

–

0.1%

0.4%

–

–

–

–

–

–

–

0.1%

–

0.1%

2011/12 - 2014/15

Expenditure/
total: Average (%)

0.7

8.8

127.9

37.4

–

14.9

196.2

189.3

0.7

0.2

0.5

–

23.6

0.8

222.4

341.5

1.2

10.2

2015/16

0.8

10.1

132.5

26.4

–

13.0

2.9

210.1

0.7

–

1.0

–

11.6

0.1

234.9

324.4

1.0

25.5

2016/17

Medium-term expenditure estimate

–

24.0

139.8

27.5

0.4

13.4

0.6

192.6

0.4

–

1.3

–

27.8

–

236.5

412.3

7.0

28.6

2017/18

-100.0%

62.8%

7.9%

-11.0%

–

2.6%

-79.9%

7.9%

-38.3%

-100.0%

39.4%

-100.0%

-2.2%

-100.0%

138.8%

68.7%

83.7%

-14.4%

Average
growth rate (%)

–

–

0.3%

0.1%

–

–

0.2%

0.5%

–

–

–

–

0.1%

–

0.5%

0.8%

–

0.1%

2014/15 - 2017/18

Expenditure/
total: Average (%)
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100.7

Machinery and equipment

Total

33 624.3

9.8

188.0

Buildings and other ¿xed structures

Software and other intangible assets

298.4

–

Payments for capital assets

Households

206.4

Foreign governments and international organisations

Non-pro¿t institutions

3.0
2.7

Higher education institutions

1 212.9

30 164.1

Departmental agencies and accounts

Provinces and municipalities

22.2
31 589.1

Venues and facilities

Transfers and subsidies

35.2

9.3

72.6

2014/15

Revised estimate

Operating payments

Training and development

Travel and subsistence

R million

Economic Classi¿cation

Expenditure estimates by programme and economic classi¿cation (continued)

8.3%

317.8%

41.6%

–

103.1%

-85.7%

6.0%

–

-40.9%

13.4%

7.9%

8.1%

6.5%

-3.9%

61.4%

-13.9%

Average
growth rate (%)

100.0%

–

0.2%

0.3%

0.4%

–

0.7%

–

–

3.4%

90.9%

95.0%

–

0.1%

–

0.3%

2011/12 - 2014/15

Expenditure/
total: Average (%)

36 468.0

–

105.5

562.5

668.0

–

171.1

–

3.1

1 416.4

31 857.9

33 448.5

18.5

35.9

4.8

66.1

2015/16

38 923.5

–

107.7

587.1

694.8

–

167.2

–

3.3

1 493.9

34 338.2

36 002.7

8.4

38.7

6.2

95.4

2016/17

Medium-term expenditure estimate

42 337.2

–

118.4

634.0

752.3

–

181.8

–

3.5

1 516.1

37 495.5

39 196.8

11.6

57.6

8.1

110.7

2017/18

8.0%

-100.0%

5.5%

50.0%

36.1%

-100.0%

-4.2%

-100.0%

5.0%

7.7%

7.5%

7.5%

-19.5%

17.8%

-4.5%

15.1%

Average
growth rate (%)

100.0%

–

0.3%

1.3%

1.6%

–

0.5%

–

–

3.7%

88.4%

92.7%

–

0.1%

–

0.2%

2014/15 - 2017/18

Expenditure/
total: Average (%)
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194

137

105

291

319

Programme 2

Programme 3

Programme 4

Programme 5

Programme 6

–

–

–

–

–

–

–

–

–

–

–

–

301

282

437

132

184

506

1 842

116

241

877

608

1 842

Number

94.2

95.0

140.9

62.5

85.6

149.9

628.0

107.2

136.0

287.9

96.9

628.0

Cost

2013/14

Actual

Unit
Cost

0.3

0.3

0.3

0.5

0.5

0.3

0.3

0.9

0.6

0.3

0.2

358

300

440

137

177

468

1 880

131

267

856

626

1 880

Number

103.2

106.4

147.7

64.4

78.7

156.1

656.5

119.1

153.5

284.8

99.2

656.5

Cost

2014/15
Unit
Cost

Revised estimate

0.3

0.4

0.3

0.5

0.4

0.3

0.3

0.9

0.6

0.3

0.2

0.3

358

300

458

137

177

468

1 898

134

269

858

637

137.4

116.0

176.5

68.9

96.1

177.1

772.1

140.3

181.5

330.5

119.8

772.1

Cost

2015/16

1 898

Number

0.4

0.4

0.4

0.5

0.5

0.4

0.4

1.0

0.7

0.4

0.2

0.4

Unit
Cost

358

300

458

137

177

468

1 898

134

269

858

637

1 898

Number

145.1

122.4

186.2

72.7

101.4

185.9

813.8

147.1

191.6

348.9

126.2

813.8

Cost

2016/17

0.4

0.4

0.4

0.5

0.6

0.4

0.4

1.1

0.7

0.4

0.2

0.4

Unit
Cost

358

300

458

137

177

467

1 897

134

269

857

637

152.6

128.5

195.5

76.4

106.5

195.2

854.7

154.5

201.3

366.4

132.6

854.7

Cost

2017/18

1 897

Number

Medium-term expenditure estimate

Number and cost2 of personnel posts ¿lled / planned for on funded establishment

0.3

1. Data may not necessarily reconcile Zith of¿cial government personnel data.
2. Rand million.

458

Programme 1

128

13 – 16

1 504

11 – 12

Programme

591

246

7 – 10

539

1 504

1–6

Salary level

Number of funded posts

Number of posts
additional to the
establishment

Number of posts estimated for
31 March 2015

1.PERSONNEL INFORMATION

0.4

0.4

0.4

0.6

0.6

0.4

0.5

1.2

0.7

0.4

0.2

0.5

Unit
Cost

Salary
level/total:
Average (%)

–

–

1.3%

–

–

-0.1%

0.3%

0.8%

0.2%

0.0%

0.6%

0.3%

18.9%

15.8%

24.0%

7.2%

9.3%

24.7%

100.0%

7.0%

14.2%

45.3%

33.5%

100.0%

2013/14-2016/17

Average
growth rate
(%)

Number

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).

 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.
 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

1.2 STRATEGIC OBJECTIVES
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Baseline
(2014/15)

Target
(2019/20)

Audit opinion from Auditor General

Unqualified audit
opinions

Clean Audit Opinion
for the NDOH

Audit opinion from Auditor General for
Provincial Departments of Health

2 Unqualified audit opinions

7 Unqualified audit
opinions

Average Turnaround times for recruitment
processes

6 months

3 months

Employee health and wellness programme
that comply with Public Service Regulations (PSR) and Employee Health and
Wellness Strategic Framework (EHWSF)
Implemented

None

Employee Health
and Wellness
Programme that
adhere to Part
VI of the PSR
and EHWSF fully
implemented

Ensure resilient and
continuously available
ICT systems by fully
implementing Departmental
Information Communication
Technology (ICT) Service
Continuity Plan by the 31st
March 2018

Establish ability to access domain services
outside the National DoH premises

An approved ICT
Service Continuity Plan exist

ICT Service
continuity plan fully
implemented

Provide support for
effective communication

Provide support for
effective communication by
developing an integrated
communication strategy
and implementation plan

An integrated communication strategy and
implementation plan Developed

Fragmented
communication
programme

Integrated Communication strategy
and implementation
plan developed and
implemented

A National Health
Litigation Strategy
developed and fully
implemented

A National Health Litigation
Strategy developed and
fully implemented

National Health Litigation Strategy
Developed

The Medico
-Legal Workshop
held with
Provincial
Departments of
Health, State
Attorney and
other relevant
stakeholders

The National Health
Litigation Strategy
implemented

Strategic objective

Objective Statement

Indicator

Ensure effective
financial management
and accountability

Ensure effective financial
management and
accountability by improving
audit outcomes

Ensure efficient and
responsive Human
Resource Services
to the National
Department of Health

Ensure efficient and
responsive Human
Resource Services through
the implementation of
efficient recruitment
processes and responsive
Human Resource support
programmes

Ensure resilient and
continuously available
ICT systems

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

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 inef¿ciencies
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 ¿lling 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.

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
GHYHORSLQJV\VWHPVWRHQVXUHDFFHVVWRHVVHQWLDOSKDUPDFHXWLFDO
FRPPRGLWLHV7KLVLVDFKLHYHGWKURXJKWKHVHOHFWLRQRIHVVHQWLDO
medicines, development of standard treatment guidelines,
DGPLQLVWUDWLRQ RI KHDOWK WHQGHUV OLFHQVLQJ RI SHUVRQV DQG
SUHPLVHVWKDWGHOLYHUSKDUPDFHXWLFDOVHUYLFHVDQGUHODWHGSROLFLHV
7KH (VVHQWLDO 0HGLFLQHV /LVW (0/  DQG 6WDQGDUG 7UHDWPHQW
*XLGHOLQHV 67*V  DUH DYDLODEOH IRU DOO OHYHOV RI FDUH DQG
SXEOLVKHG RQ D  \HDU F\FOH 7KHVH WRROV DUH XVHG WR SURPRWH
DFFHVVWRDIIRUGDEOHPHGLFLQHVWKDWDUHVDIHDQGHIIHFWLYHDWWKH
UHOHYDQWOHYHORIFDUHLQERWKWKHSXEOLFDQGSULYDWHVHFWRU(DFK
FKDSWHULVGLVVHPLQDWHGIRUSHHUUHYLHZE\UHOHYDQWVWDNHKROGHUV
SULRUWRSXEOLFDWLRQ7KH(0/DQG67*VDUHSXEOLVKHGLQERRN
ZHE DQG FHOO SKRQH DSSOLFDWLRQ IRUPDWV LQ RUGHU WR LPSURYH
DFFHSWDELOLW\E\KHDOWKFDUHSURIHVVLRQDOV
7KH'HSDUWPHQWRI+HDOWKGHYHORSVDSURFXUHPHQWSODQWRHQVXUH
YDOLG FRQWUDFWV DUH DYDLODEOH IRU WKH SURFXUHPHQW RI HVVHQWLDO
PHGLFLQHVDQGSKDUPDFHXWLFDOFRPPRGLWLHV3ULRUWRWKHLVVXHRI
DFRQWUDFWPDUNHWLQWHOOLJHQFHLVXQGHUWDNHQLQRUGHUWRIDFLOLWDWH
WKH PRVW HFRQRPLF WHQGHU DQG SURPRWH VHFXULW\ RI VXSSO\
6XSSOLHU SHUIRUPDQFH LV PRQLWRUHG DQG XVHG WR H[FOXGH SRRUO\
performing suppliers from participation in future tenders. Bar
FRGH WHFKQRORJLHV DUH EHLQJ LPSOHPHQWHG WR LPSURYH WKH
HIILFLHQFLHVRIWKHVXSSO\FKDLQ
0HGLFLQHVDYDLODELOLW\DQHWZRUNRIOLQNHGVWRFNV\VWHPZLOOEH
HVWDEOLVKHGWKURXJKRXWWKHVXSSO\FKDLQYDOXHFKDLQWRLPSURYH
DYDLODELOLW\ ,Q RUGHU WR VLPSOLI\ WKH VXSSO\ FKDLQ DQG LWV
responsiveness direct deliveries are being implemented to central
DQG UHJLRQDO KRVSLWDOV  7KH 1DWLRQDO 'HSDUWPHQW RI +HDOWK
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PDLQWDLQV D EXIIHU VWRFN RI YLWDO PHGLFLQHV DW WKH FHQWUDO
SURFXUHPHQWXQLWIRUGHSOR\PHQWLQWKHHYHQWRIVWRFNVKRUWDJHV
,QRUGHUWRLPSURYHDFFHVVDV\VWHPRIFHQWUDOFKURQLFPHGLFLQHV
GLVSHQVLQJ DQG GLVWULEXWLRQ VHUYLFH SURYLGHUV OLQNHG WR SLFN XS
SRLQWV KDYH EHHQ HVWDEOLVKHG LQ RUGHU LPSURYH DFFHVV WKURXJK
H[WHQGHG  VHUYLFH KRXUV DQG FORVHU SUR[LPLW\ WR WKH SDWLHQW·V
SODFHRIUHVLGHQFHRUZRUN
3HUPLWVDUHLVVXHGWRYDULRXVKHDOWKFDUHSURIHVVLRQDOVLQRUGHUWR
SURPRWHDFFHVVWRPHGLFLQHVLQDPDQQHUWKDWPDLQWDLQVVDIHW\RI
patients.
7KH7UDGLWLRQDO+HDOWK3UDFWLWLRQHUVLQWHULPFRXQFLO ,7+3& KDV
EHHQHVWDEOLVKHGDQGV\VWHPVGHYHORSHGWRPDQDJHNQRZOHGJH
of African Traditional Medicines.
Health Financing and National Health Insurance develops and
LPSOHPHQWV SROLFLHV OHJLVODWLRQ DQG IUDPHZRUNV IRU WKH
DFKLHYHPHQW RI XQLYHUVDO KHDOWK FRYHUDJH WKURXJK WKH SKDVHG
LPSOHPHQWDWLRQ RI 1DWLRQDO +HDOWK ,QVXUDQFH FRPPLVVLRQV
KHDOWK ILQDQFLQJ UHVHDUFK LQFOXGLQJ LQWR DOWHUQDWLYH KHDOWKFDUH
ILQDQFLQJ PHFKDQLVPV IRU DFKLHYLQJ XQLYHUVDO KHDOWK FRYHUDJH
GHYHORSV SROLF\ IRU WKH PHGLFDO VFKHPHV LQGXVWU\ DQG SURYLGH
WHFKQLFDO RYHUVLJKW RYHU WKH &RXQFLO IRU 0HGLFDO 6FKHPHV DQG
SURYLGHV WHFKQLFDO DQG LPSOHPHQWDWLRQ RYHUVLJKW IRU WKH WZR
QDWLRQDO KHDOWK LQVXUDQFH FRQGLWLRQDO JUDQWV 7KH FOXVWHU DOVR
FRPSULVHV WKH 'LUHFWRUDWH IRU 3KDUPDFHXWLFDO (FRQRPLF
(YDOXDWLRQ ZKLFK LPSOHPHQWV WKH VLQJOH H[LW SULFH UHJXODWLRQV
LQFOXGLQJ SROLF\ GHYHORSPHQW DQG LPSOHPHQWDWLRQ LQLWLDWLYHV LQ
WHUPVRIGLVSHQVLQJDQGORJLVWLFDOIHHV2YHUWKHPHGLXPWHUP
WKH LQLWLDWLYHV LPSOHPHQWHG WKURXJK WKH SLORW GLVWULFWV ZLOO EH
H[SDQGHGWRLPSURYHDFFHVVDQGTXDOLW\KHDOWKFDUH,Q
DQGDGUDIWZKLWHSDSHUIRUWKH1DWLRQDO+HDOWK,QVXUDQFH
DQGDGUDIW1DWLRQDO+HDOWK,QVXUDQFHELOOZHUHGHYHORSHG7KH
0LQLVWHU RI +HDOWK FRQGXFWHG URDGVKRZV LQYROYLQJ D UDQJH RI
VWDNHKROGHUV LQ HDFK RI WKH 1DWLRQDO +HDOWK ,QVXUDQFH GLVWULFWV
7KH:KLWH3DSHURQWKH1DWLRQDO+HDOWK,QVXUDQFHZLOOEHWDEOHG
LQ 3DUOLDPHQW OHJLVODWLRQ IXUWKHU GHYHORSHG DQG UHJXODWLRQV
GHYHORSHGDQGLPSOHPHQWHGLQWKHFRPLQJ\HDUV
International Health and Development sub programme
develops and implements bilateral and multilateral agreements
ZLWKVWUDWHJLFSDUWQHUVVXFKDVWKH6RXWKHUQ$IULFDQ'HYHORSPHQW
&RPPXQLW\ 6$'& WKH$IULFDQ8QLRQ $8 8QLWHG1DWLRQV 81 
DJHQFLHV DV ZHOO DV RWKHU GHYHORSLQJ FRXQWULHV DQG HPHUJLQJ
HFRQRPLF JURXSLQJV VXFK DV %UD]LO5XVVLD,QGLD&KLQD6RXWK
$IULFD %5,&6  DQG ,%6$ ,QGLD %UD]LO DQG 6RXWK $IULFD  WR
VWUHQJWKHQ WKH KHDOWK V\VWHP DQG FRRUGLQDWHV LQWHUQDWLRQDO
development support.

32

7KHVSHFLILFUROHVRIWKHEUDQFKLQFOXGHFRRUGLQDWHDQGIDFLOLWDWH
6RXWK6RXWK SDUWQHUVKLSV DQG FROODERUDWLRQ HQVXULQJ HIIHFWLYH
DQG HIILFLHQW ZHOOFRRUGLQDWHG DQG UHVSRQVLYH SDUWQHUVKLSV DQG
FROODERUDWLRQVZLWK$IULFDDQG0LGGOH(DVWFRXQWULHVPRELOLVDWLRQ
RI KHDOWK WHFKQLFDO DQG ILQDQFLDO UHVRXUFHV IURP LQWHUQDWLRQDO
development agencies and international financial institutions,
IDFLOLWDWLRQ DQG FRRUGLQDWLRQ RI WKH LPSOHPHQWDWLRQ RI KHDOWK
UHODWHGRXWFRPHVRIWKH$IULFDQ8QLRQ&RPPLVVLRQWRPHHWWKH
WDUJHWV HVVHQWLDO IRU $IULFD·V 5HQHZDO DQG DFKLHYHPHQW RI WKH
$IULFDQ$JHQGDDQGHIIHFWLYHPDQDJHPHQWRIWKHGHSOR\PHQWRI
+HDOWK$WWDFKHV
2YHUWKHPHGLXPWHUPDQGLQOLQHZLWK1'3WKHFOXVWHUZLOO
PRELOLVH UHVRXUFHV IRU QDWLRQDO DQG UHJLRQDO KHDOWK DFWLYLWLHV
HVWDEOLVK VWUDWHJLF ELODWHUDO FRRSHUDWLRQ HVSHFLDOO\ ZLWK %5,&6
FRXQWULHV DV ZHOO DV RWKHU FRXQWULHV RQ WKH FRQWLQHQW LQ DUHDV
DUHDV RI PXWXDO DQG PHDVXUDEOH EHQHILW WKHUHE\ PHHWLQJ RXU
obligations in NEPAD to engage in post conflict reconstruction
DQGGHVHDVHVDQGHPHUJHQFLHVLQ$IULFDIDFLOLWDWHSDUWLFLSDWLRQ
LQYDULRXVPXOWLODWHUDODQGRWKHUJOREDOHQJDJHPHQWVVXFKDV$8
6$'&:+281DQG%5,&6LPSOHPHQWFURVVERUGHULQLWLDWLYHV
WR PDQDJH FURVV ERUGHU FDUH DQG HQKDQFH KDUPRQLVDWLRQ RI
UHJXODWLRQV WUHDWPHQW JXLGHOLQHV DQG SROLFLHV LPSURYHG
PDQDJHPHQWDQGUHODWHGFDSDFLW\RI+HDOWK$WWDFKpVWRLGHQWLI\
DQG DQDO\VH HPHUJLQJ LVVXHV DQG WUHQGV LQ JOREDO KHDOWK DQG
HVWDEOLVKPHQW RI JOREDO KHDOWK GLDORJXH IRUXPV ZLWK RWKHU
VWDNHKROGHUV RQ LQWHUVHFWRUDO LVVXHV VXFK DV FOLPDWH FKDQJH
WUDGHDQGIRUHLJQSROLF\
6RXWK$IULFDLVVLJQDWRU\WRDQXPEHURILQWHUQDWLRQDOWUHDWLHVDQG
LQVWUXPHQWV VXFK DV ,QWHUQDWLRQDO +HDOWK 5HJXODWLRQV  
)UDPHZRUN &RQYHQWLRQ RQ 7REDFFR &RQWURO )&7&  LQFOXGLQJ
RWKHUKXPDQULJKWVFRQYHQWLRQVVXFKDV,QWHUQDWLRQDO&RYHQDQW
RQ &LYLO DQG 3ROLWLFDO 5LJKWV ,QWHUQDWLRQDO &RQYHQWLRQ RQ WKH
(OLPLQDWLRQRI$OO)RUPVRI5DFLDO'LVFULPLQDWLRQ$IULFDQ&KDUWHU
RQ+XPDQDQG3HRSOHV·5LJKWVDQGWKH6$'&3URWRFRORQ+HDOWK
)XUWKHUPRUH 6RXWK $IULFD KDV VXSSRUWHG DGRSWLRQ RI VRPH
LPSRUWDQW LQWHUQDWLRQDO UHSRUWV DQG UHVROXWLRQV VXFK DV :+2
$FWLRQ3ODQIRUWKHSUHYHQWLRQRIDYRLGDEOHEOLQGQHVVDQGYLVXDO
LPSDLUPHQW IROORZXS DFWLRQV WR UHFRPPHQGDWLRQV RI WKH KLJK
OHYHOFRPPLVVLRQVFRQYHQHGWRDGYDQFHZRPHQ·VDQGFKLOGUHQ·V
KHDOWK)ROORZXSRIWKHUHSRUWRIWKH&RQVXOWDWLYH([SHUW:RUNLQJ
*URXS RQ 5HVHDUFK DQG 'HYHORSPHQW )LQDQFLQJ DQG
&RRUGLQDWLRQ SDWLHQW VDIHW\ DQG *OREDO VWUDWHJ\ WR UHGXFH WKH
KDUPIXO XVH RI DOFRKRO $EXMD &DOO IRU $FWLRQ DQG 0DVHUX
'HFODUDWLRQRQ+,9DQG$,'6$VVXFKWKHFOXVWHUZLOODFFHOHUDWH
WKH GRPHVWLFDWLRQ DQG LPSOHPHQWDWLRQ RI WKHVH WUHDWLHV DQG
UHVROXWLRQVLQWKLVPLGWHUPF\FOH

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

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

33

Objective Statement

$FKLHYH8QLYHUVDO+HDOWK
&RYHUDJHWKURXJKWKHSKDVHG
implementation of National
+HDOWK,QVXUDQFH

(VWDEOLVK$QDWLRQDOVWRFN
management surveillance
centre to improve medicine
DYDLODELOLW\

Improve contracting and
VXSSO\RIPHGLFLQHVWKURXJK
LQQRYDWLYHVHUYLFHGHOLYHU\
models

,PSOHPHQWWKH6WUDWHJ\
to address antimicrobial
UHVLVWDQFH $05

Regulate African Traditional
Practitioners

6WUHQJWKHQ5HYHQXHFROOHFWLRQ
E\LQFHQWLYLVLQJKRVSLWDOVWR
maximise revenue generation.

Strategic objective

$FKLHYH8QLYHUVDO+HDOWK&RYHUDJH
WKURXJKWKHSKDVHGLPSOHPHQWDWLRQ
RI1DWLRQDO+HDOWK,QVXUDQFH

(VWDEOLVK$QDWLRQDOVWRFN
management surveillance centre to
LPSURYHPHGLFLQHDYDLODELOLW\

,PSURYHFRQWUDFWLQJDQGVXSSO\RI
medicines

,PSOHPHQWWKH6WUDWHJ\WRDGGUHVV
DQWLPLFURELDOUHVLVWDQFH $05

Regulate African Traditional
Practitioners

6WUHQJWKHQ5HYHQXHFROOHFWLRQE\
LQFHQWLYLVLQJKRVSLWDOVWRPD[LPLVH
revenue generation.

STRATEGIC OBJECTIVES

&RQFHSWXDO GRFXPHQW RI WKH 1+,
)XQGDVSHUWKH'UDIW:KLWH3DSHU
RQ 1DWLRQDO +HDOWK ,QVXUDQFH

(VWDEOLVKPHQWRIWKH1DWLRQDO+HDOWK,QVXUDQFH)XQG

Develop and implement a Revenue Retention Model
550 DWFHQWUDOKRVSLWDOV

A discussion paper on revenue
retention models developed and
presented to NHC

Interim Council for Traditional
3UDFWLWLRQHUVHVWDEOLVKHGDQG
PHHWVTXDUWHUO\

(VWDEOLVK&RXQFLOIRU7UDGLWLRQDO3UDFWLWLRQHUV

$597HQGHUDZDUGHGPRQWKV
SULRUWRH[SLU\

&RQWUDFWVDUHDYDLODEOHDWOHDVWZHHNVSULRUWR
expiration of outgoing tender

$SSURYHG1DWLRQDO$056WUDWHJ\

SDWLHQWV

1XPEHURISDWLHQWVUHFHLYLQJPHGLFLQHVWKURXJKWKH
FHQWUDOLVHGFKURQLFPHGLFLQHGLVSHQVLQJ GLVWULEXWLRQ
V\VWHP

,PSOHPHQWWKH1DWLRQDO$05VWUDWHJ\

&RQWUROWRZHUVKDYHEHHQ
HVWDEOLVKHGLQ/LPSRSRDQG
Gauteng.

%XVLQHVVSODQIRUWKHDQDWLRQDO
surveillance centre developed

(VWDEOLVKDQDWLRQDOVXUYHLOODQFHFHQWUHWRPRQLWRU
PHGLFLQHDYDLODELOLW\
(VWDEOLVK3URYLQFLDO&RQWURO7RZHUVIRUWKH
PDQDJHPHQWRIGLUHFWGHOLYHU\RIPHGLFLQHV

(OHFWURQLFVWRFNPDQDJHPHQW
V\VWHPIXQFWLRQDOLQ3+&
facilities

,PSOHPHQW DQ (OHFWURQLF V\VWHP IRU WKH HDUO\
GHWHFWLRQ RI VWRFN RXWV RI PHGLFLQHV DW 3+& )DFLOLWLHV

(OHFWURQLFV\VWHPGHYHORSHG

None

Legislation for NHI

,PSOHPHQWDQ(OHFWURQLFV\VWHPIRUWKHHDUO\GHWHFWLRQ
RIVWRFNRXWVRIPHGLFLQHVDWKRVSLWDOV

Green paper on NHI

Baseline
(2014/15)

:KLWH3DSHURQWKH,PSOHPHQWDWLRQRI1+,

Indicator

5HYHQXH5HWHQWLRQ0RGHO 550 IXOO\
LPSOHPHQWHGDWDOOFHQWUDOKRVSLWDOV

Council for Traditional Practitioners is
HVWDEOLVKHGDQGIXOO\RSHUDWLRQDO

$05VWUDWHJ\IXOO\LPSOHPHQWHG

RIFRQWUDFWVDUHDYDLODEOHDWOHDVW
ZHHNVSULRUWRH[SLUDWLRQRIRXWJRLQJ
tender

SDWLHQWV

&RQWUROWRZHUVKDYHEHHQLPSOHPHQWHGLQ
7 Provinces.

National surveillance centre functional
DQGUHSRUWLQJVWRFNDYDLODELOLW\DWDOOKHDOWK
Facilities

(OHFWURQLFVWRFNPDQDJHPHQWV\VWHPIXQFtional in all PHC facilities

(OHFWURQLFVWRFNPDQDJHPHQWV\VWHP
implemented and Functional at all
Hospitals

)XQFWLRQDO1+,)XQGSXUFKDVLQJVHUYLFHV
RQEHKDOIRIWKHSRSXODWLRQIURPDFFUHGLWHG
DQGFRQWUDFWHGSURYLGHUVHVWDEOLVKHG

1DWLRQDO+HDOWK,QVXUDQFHOHJLVODWLRQDQG
UHJXODWLRQVGHYHORSHGDQGSXEOLVKHGE\


:KLWH3DSHURQ1+,ILQDOLVHGDQGDGRSWHG
E\&DELQHWE\

Target
(2019/20)
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3+&)DFLOLWLHVLQ1+,3LORW'LVWULFWV

1XPEHURI3+&KHDOWKIDFLOLWLHVFRQQHFWHGWRWKH
internet

Number of International treaties and multilateral
IUDPHZRUNVLPSOHPHQWHG

Number of Bilateral projects implemented

Domestication of international
treaties and implementation
of multilateral cooperation
on areas of mutual and
measurable benefit

Implementation of bilateral
cooperation on areas of mutual
and measurable benefit

Ensure SA meets it international
obligation

two strategic bilateral projects
implemented

International treaties and
PXOWLODWHUDOIUDPHZRUNV
implemented

Draft Monitoring and Evaluation
plan

,QWHJUDWHGPRQLWRULQJDQGHYDOXDWLRQV\VWHP
implemented

Implement an integrated
monitoring and evaluation plan
DOLJQHGWRKHDOWKRXWFRPHVDQG
RXWSXWVFRQWDLQHGLQWKH+HDOWK
6HFWRU6WUDWHJ\

Integrated monitoring and evaluation
V\VWHPHVWDEOLVKHGWRJHQHUDWH
evidence for planning and
performance management

'UDIW1DWLRQDO5HVHDUFK3ODQ
developed

1DWLRQDO+HDOWK5HVHDUFKVWUDWHJ\LPSOHPHQWHG

3+&)DFLOLWLHVLPSOHPHQWLQJ
improved patient administration
and web based information
V\VWHPV

3+&)DFLOLWLHVUHFHLYHG
UHTXLUHG,7+DUGZDUHIRUWKH
UHIHUHQFHLPSOHPHQWDWLRQRIWKH
H+HDOWK3URJUDPPH

1XPEHURI3+&KHDOWKIDFLOLWLHVZLWKUHTXLUHG,7
+DUGZDUHIRUWKHUHIHUHQFHLPSOHPHQWDWLRQH+HDOWK
project

1XPEHURIKHDOWKIDFLOLWLHVLPSOHPHQWLQJLPSURYHG
patient administration and web based information
V\VWHPV

1RUPDWLYH6WDQGDUGVIRUH+HDOWK
developed and approved
Standards based basic
+HDOWK,QIRUPDWLRQ([FKDQJH
DUFKLWHFWXUHFRQFHSWXDOLVHG

Baseline
(2014/15)

'HYHORS6\VWHPGHVLJQIRUD1DWLRQDO,QWHJUDWHG
3DWLHQWEDVHGLQIRUPDWLRQV\VWHP

Develop and implement a
1DWLRQDO+HDOWK5HVHDUFK
VWUDWHJ\

,PSOHPHQWH+HDOWK6WUDWHJ\
RI6RXWK$IULFDWKURXJKWKH
GHYHORSPHQWRIWKHV\VWHP
design of patient information
V\VWHPV

,PSOHPHQWH+HDOWK6WUDWHJ\RI6RXWK
Africa

Indicator

(QVXUHUHVHDUFKFRQWULEXWHWRWKH
LPSURYHPHQWRIKHDOWKRXWFRPHV

Objective Statement

Strategic objective

(LJKWVWUDWHJLFELODWHUDOSURMHFWV
implemented

Five International treaties and multilateral
IUDPHZRUNVLPSOHPHQWHG

Integrated monitoring and evaluation
V\VWHPSURYLGLQJHYLGHQFHIRUSODQQLQJ
and performance management

1DWLRQDO+HDOWK5HVHDUFKVWUDWHJ\LPSOHPHQWHGDQGSULRULW\UHVHDUFKFRQGXFWHG

All PHC Facilities implementing improved
patient administration and web based
SDWLHQWLQIRUPDWLRQV\VWHPV

All PHC Facilities accessing email and
internet

$OO3+&)DFLOLWLHVZLWKWKHUHTXLUHGKDUGZDUHWRLPSOHPHQWWKHUHIHUHQFHH+HDOWK
Programme

+HDOWK,QIRUPDWLRQ([FKDQJH

6\VWHP$UFKLWHFWXUHGHYHORSHGDQG
LPSOHPHQWHGWKURXJKWKHGHYHORSPHQWRI

Target
(2019/20)
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Poor data and information management

Ineffectiveness of governance structures




















Inadequate human resource skills and capacity

Poor service contract management




Lack of stakeholder buy-in and poor performance

Implement the e-health strategy

Educating and training individuals appointed in governance structures
Review regulations relating to the appointment of board/council members
Developing standard operating procedures for appointment of new boards/councils and ¿lling of
vacancies
Monitoring and evaluating effectiveness of governance

Exploring alternative contracting strategies
Implement IDMS that will provide direction on systems and procedures as clarity on roles and responsibilities
Inserting penalty clauses for poor performance to be included in all relevant documents
Enforcement of contracts with service providers
Training and development of all SCM stakeholders

Reduction of inef¿ciencies
Training and developing staff members
Establishing strategic partnerships with other organisations to expand skills and capacity

Engagement of stakeholders to create awareness
Enforcement of MOUs with stakeholders

Mitigating Factor

Risk Name

2.4 RISK MANAGEMENT

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

2.3 RESOURCE CONSIDERATIONS
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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, STIs 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 subprogramme shall also monitor implementation of the National
Strategic Plan on HIV, STIs and TB, 2012-2016 with its vision of
achieving zero infections, mortality, stigma and discrimination
from TB and HIV/AIDS.
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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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To improve access to sexual and reproductive
KHDOWKVHUYLFHVE\H[SDQGLQJWKHDYDLODELOLW\RI
contraceptives

([SDQGWKH307&7FRYHUDJHWRSUHJQDQWZRPHQ
E\HQVXULQJWKDWDOO+,9SRVLWLYHDQWHQDWDOFOLHQWVDUH
LQLWLDWHGRQOLIHORQJ$57DQGUHGXFLQJWKHSRVLWLYLW\
UDWHWREHORZ

7RUHGXFHXQGHUILYHPRUWDOLW\UDWHVWROHVVWKDQ
SHUOLYHELUWKV

7RLPSURYHKHDOWKDQGHGXFDWLRQDORXWFRPHV
DPRQJVWVFKRRODJHGFKLOGUHQE\UROOLQJRXW,6+3
services

7RYDFFLQDWHDWOHDVWRIJUDGHJLUOVDQQXDOO\
to reduce cervical cancer

6FUHHQDOOKHDOWKIDFLOLW\DWWHQGHHVIRU7%

Increase access to treatment initiation for no less
WKDQRIODEGLDJQRVHG'67%DQGRIODE
diagnosed RR-TB clients

To improve access to sexual and
UHSURGXFWLYHKHDOWKVHUYLFHV

([SDQGWKH307&7FRYHUDJHWR
pregnant women

5HGXFHXQGHUILYHPRUWDOLW\UDWHV

,PSURYHKHDOWKDQGOHDUQLQJDPRQJVW
VFKRRODJHGFKLOGUHQ

7RSURWHFWJLUOVDJDLQVWFDQFHURIWKH
cervix

8QGHUWDNHDPDVVLYH7%VFUHHQLQJ
campaign

Improve access to treatment

HVWLPDWHGIRU%DVHOLQHLVIRU4DQG4VFKRROVRQO\

7RUHGXFHQHRQDWDOPRUWDOLW\WRXQGHUSHU
OLYHELUWKVE\LPSOHPHQWLQJVWUDWHJLHVVXFKDVWKH
01&:+ 16WUDWHJLF3ODQDQGWKH
&$500$VWUDWHJ\

7RUHGXFHQHRQDWDOPRUELGLW\DQG
PRUWDOLW\









New Indicator
 

7%FOLHQW\HDUVDQGROGHULQLWLDWHGRQWUHDWPHQWUDWH
TB Rifampicin resistant client treatment initiation rate




New Indicator

New Indicator

+39QGGRVHFRYHUDJH



&OLHQW\HDUVDQGROGHUVFUHHQHGDWKHDOWKIDFLOLWLHVIRU7%
V\PSWRPVUDWH







6FKRRO*UDGHVFUHHQLQJFRYHUDJH DQQXDOLVHG
+39VWGRVHFRYHUDJH




6FKRRO*UDGHVFUHHQLQJFRYHUDJH DQQXDOLVHG















0HDVOHVQGGRVHFRYHUDJH

'7D3,39+%+LE0HDVOHVVWGRVHGURSRXWUDWH

,PPXQLVDWLRQFRYHUDJHXQGHU\HDU $QQXDOLVHG

Confirmed measles case incidence per million total population





,QIDQWV([FOXVLYHO\EUHDVWIHGDW+HS%UG'RVHUDWH





&KLOGXQGHU\HDUVVHYHUHDFXWHPDOQXWULWLRQFDVHIDWDOLW\UDWH









SHU
/LYHELUWKV









OLYHELUWKV

&KLOGXQGHU\HDUVSQHXPRQLDFDVHIDWDOLW\UDWH

SHU
/LYHELUWKV









OLYHELUWKV





0DWHUQDO0RUWDOLW\
5DWLRRI
OLYHELUWKV

Target
(2019/20)

&KLOGXQGHU\HDUVGLDUUKRHDFDVHIDWDOLW\UDWH

8QGHUILYHPRUWDOLW\UDWH

,QIDQWVW3&5WHVWSRVLWLYHDURXQGZHHNVUDWH

Antenatal client initiated on ART rate

&HUYLFDOFDQFHUVFUHHQLQJFRYHUDJH DQQXDOLVHG

&RXSOH\HDUSURWHFWLRQUDWH DQQXDOLVHG

,QSDWLHQW1HRQDWDOGHDWKUDWH DQQXDOLVHG




0DWHUQDO0RUWDOLW\
5DWLRRI
OLYHELUWKV

0RWKHUSRVWQDWDOYLVLWZLWKLQGD\VUDWH

0DWHUQDO0RUWDOLW\5DWLR

7RUHGXFHPDWHUQDOPRUWDOLW\E\LPSOHPHQWLQJ
VWUDWHJLHVVXFKDVWKH01&:+ 16WUDWHJLF3ODQ
DQGWKH&$500$VWUDWHJ\

7RUHGXFHPDWHUQDOPRUELGLW\DQG
PRUWDOLW\

Baseline
(2013/14)

$QWHQDWDOVWYLVLWEHIRUHZHHNVUDWH

Indicator

Objective Statement

Strategic objective

3.2 STRATEGIC OBJECTIVE



 
 
 

TB MDR client lost to follow up rate
7%0'5FOLHQWVXFFHVVIXOO\FRPSOHWHGWUHDWPHQW
rate
7%0'5FOLHQWGHDWKUDWH
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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

7RWDOFOLHQWVUHPDLQLQJRQ$57 752$ DWWKHHQG
RIWKHPRQWK

PLOOLRQ

PLOOLRQDQQXDOO\


PLOOLRQ

PLOOLRQDQQXDOO\



3URYLGLQJTXDOLW\DQGDQDSSURSULDWHSDFNDJHRIWUHDWPHQWFDUHDQG
VXSSRUWE\VFDOLQJXSWKHWUHDWPHQWSURJUDPPHWRHQVXUHRI
HIV positive people are supported

 FXPXODWLYH
WDUJHW



3URYLGLQJTXDOLW\DQGDQ
DSSURSULDWHSDFNDJHRIWUHDWPHQW
FDUHDQGVXSSRUWWRRI+,9
SRVLWLYHSHRSOHDQGWKHLUIDPLOLHV

Female Condoms Distributed

Male condoms Distributed

Number of medical male circumcisions performed

PLOOLRQDQQXDOO\



To scale up combination of prevention interventions to reduce new
infections including HCT, male medical circumcision and condom
distribution

To scale-up combination of
prevention interventions to reduce
new HIV, STI and TB infections

+,97HVWV \HDUVDQGROGHU LQFOXGLQJ$1&
clients





Percentage of controlled mines inspected on TB
FRQWURO PDQDJHPHQW




New Indicator

7%+,9FRLQIHFWHGFOLHQWRQ$57UDWH
1XPEHURIFRPPXQLW\PHPEHUVLQSHULPLQLQJ
communities screened for TB

,QFUHDVHWKHSURSRUWLRQRI7%+,9FRLQIHFWHGSDWLHQWVRQ$57WR





,PSURYH7%SUHYHQWLRQGLDJQRVLVDQGWUHDWPHQWDPRQJNH\
SRSXODWLRQVDWULVN

 



 

7%FOLHQWGHDWKUDWH



 



 

7%FOLHQWVXFFHVVIXOO\FRPSOHWHGWUHDWPHQWUDWH

Target
(2019/20)

TB client loss to follow up rate

Baseline
(2013/14)

6WUHQJWKHQ7%+,9LQWHJUDWLRQ

6WUHQJWKHQWKHV\VWHPIRUUHWDLQLQJSDWLHQWVLQWUHDWPHQWDQGFDUHE\
UHGXFLQJORVWWRIROORZXSE\

6WUHQJWKHQSDWLHQWUHWHQWLRQLQ
treatment and care

Indicator

Improve TB prevention, diagnosis
DQGWUHDWPHQWDPRQJNH\
SRSXODWLRQVDWULVN

Objective Statement

Strategic objective

3.3 RESOURCE CONSIDERATIONS
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Poor data and information management






Ineffectiveness of governance structures

Inadequate health promotion and education




Poor service contract management








Inadequate human resource skills and capacity

Insuf¿cient funding of health service delivery programmes




Lack of stakeholder buy-in and poor performance

Implement the e-health strategy

Educating the public and promoting health to prevent disease
Implementing the communication strategy on the health risk factors

Reviewing and reprioritising funds on an ongoing basis
Mobilising additional resources

Educating and Training individuals appointed in governance structures
Developing standard operating procedures for appointment and ¿lling of vacancies in committees
Monitoring and evaluating the effectiveness of governance structures
Implementing performance management systems for board members

Exploring alternative contracting strategies
Inserting penalty clauses for poor performance in all relevant contracts

Reducing inef¿ciencies
Continuosly training and developing staff memebers
Coordinating and mobilising resources by forming strategic partnerships

Engagement of stakeholders to create awareness
Enforcement of MOUs with stakeholders

Mitigating Factor

Risk Name

3.4 RISK MANAGEMENT

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 noncommunicable 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.
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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 20032004 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

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

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.

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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,PSURYHDFFHVVWRFRPPXQLW\EDVHG3+&VHUYLFHV

,PSURYHTXDOLW\RIVHUYLFHVDWSULPDU\KHDOWKFDUH
facilities

,PSURYHHQYLURQPHQWDOKHDOWKVHUYLFHVLQDOO
GLVWULFWVDQGPHWURSROLWDQPXQLFLSDOLWLHVLQWKHFRXQWU\

(VWDEOLVKD1DWLRQDO+HDOWK&RPPLVVLRQWRDGGUHVVWKH
VRFLDOGHWHUPLQDQWVRIKHDOWK

,PSURYHDFFHVVWRFRPPXQLW\EDVHG
PHC services

,PSURYHTXDOLW\RIVHUYLFHVDWSULPDU\
KHDOWKFDUHIDFLOLWLHV

,PSURYHHQYLURQPHQWDOKHDOWK
VHUYLFHV,16RXWK$IULFD

(VWDEOLVKD1DWLRQDO+HDOWK
Commission

Regulations developed and
SXEOLVKHGLQWKHJRYHUQPHQW
JD]HWWHIRUSXEOLFFRPPHQW

+HDOWK&DUH5LVNZDVWH5HJXODWLRQV'HYHORSHG
and monitored

New Indicator

+DQGK\JLHQHFDPSDLJQ
ODXQFKHG

+DQGK\JLHQHFDPSDLJQUROOHGRXWLQDOO QLQH 
provinces

1DWLRQDO+HDOWK&RPPLVVLRQHVWDEOLVKHG

(QYLURQPHQWDO+HDOWK
VWUDWHJ\GHYHORSHG

New Indicator

1XPEHURIPXQLFLSDOLWLHVWKDWPHHWHQYLURQPHQWDO
KHDOWKQRUPVDQGVWDQGDUGVLQH[HFXWLQJWKHLU
HQYLURQPHQWDOKHDOWKIXQFWLRQV

1XPEHURISULPDU\KHDOWKFDUHIDFLOLWLHVLQWKH
GLVWULFWVWKDWTXDOLI\DV,GHDO&OLQLFV

IXQFWLRQDO:%3+&27V

Implementation plan
approved and Monitoring
DQGHYDOXDWLRQV\VWHP
developed

1XPEHURISULPDU\KHDOWKFDUHIDFLOLWLHVZLWK
functional clinic committees

1XPEHURIIXQFWLRQDO:%3+&27V

Uniform management
structures for Districts

1XPEHURI'LVWULFWVZLWKXQLIRUPPDQDJHPHQW
structures

,PSURYHGLVWULFWJRYHUQDQFHDQGVWUHQJWKHQ
PDQDJHPHQWDQGOHDGHUVKLSRIWKHGLVWULFWKHDOWK
V\VWHP

Improve district governance and
VWUHQJWKHQPDQDJHPHQWDQG
OHDGHUVKLSRIWKHGLVWULFWKHDOWK
V\VWHP

Baseline
(2013/14)

Performance Indicator

Objective Statement

Strategic objective

4.2 STRATEGIC OBJECTIVES
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1DWLRQDO+HDOWK&RPPLVVLRQ
HVWDEOLVKHG

KHDOWKIDFLOLWLHVDXGLWHG
RQ+HDOWK&DUH:DVWH
Management

SURYLQFHVLPSOHPHQWLQJ
KDQGK\JLHQHFDPSDLJQ
WDUJHWLQJFRPPXWHUVHDUO\
FKLOGKRRGGHYHORSPHQWFHQWUHVDQGVFKRROV

GLVWULFWDQGPHWURSROLWDQ
municipalities meet enviURQPHQWDOKHDOWKQRUPV
and standards in executing
WKHLUHQYLURQPHQWDOKHDOWK
functions

  SULPDU\KHDOWK
FDUHIDFLOLWLHVLQWKH
GLVWULFWVTXDOLI\DV,GHDO
Clinics

IXQFWLRQDO:%3+&27V

SULPDU\KHDOWKFDUH
IDFLOLWLHVZLWKIXQFWLRQDO
clinic committees

'LVWULFWVZLWKXQLIRUP
management structures

Target
(2019/20)
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,PSURYHDFFHVVWRDQGTXDOLW\RI
PHQWDOKHDOWKVHUYLFHVLQ6RXWK
Africa

5HGXFHULVNIDFWRUVDQG
improve management for Non&RPPXQLFDEOH'LVHDVHV 1&'6 E\
LPSOHPHQWLQJWKH6WUDWHJLF3ODQIRU
1&'V

5HGXFHULVNIDFWRUVDQG
improve management for Non&RPPXQLFDEOH'LVHDVHV 1&'6 
E\LPSOHPHQWLQJWKH6WUDWHJLF3ODQ
IRU1&'V

,PSURYHDFFHVVWRDQGTXDOLW\RI
PHQWDOKHDOWKVHUYLFHVLQ6RXWK
Africa

Objective Statement

Strategic objective

PLOOLRQSHRSOHVFUHHQHGIRUKLJKEORRGSUHVVXUHDQQXDOO\

PLOOLRQSHRSOHVFUHHQHGIRUUDLVHGEORRGJOXFRVHOHYHOVDQQXDOO\

SHRSOH
VFUHHQHGIRUKLJKEORRG
pressure
SHRSOH
screened for raised
blood glucose levels
Zero media campaigns

New Indicator

Number of people screened for
KLJKEORRGSUHVVXUHDVSDUWRI
FRPSUHKHQVLYHKHDOWKVFUHHQLQJ
Number of people screened for
raised blood glucose levels as
SDUWRIFRPSUHKHQVLYHKHDOWK
screening
$ZDUHQHVVRQULVNIDFWRUVUHODWLQJ
WRH[FHVVLYHVDOWLQWDNHH[FHVVLYH
VXJDULQWDNHSK\VLFDOLQDFWLYLW\
DQGDOFRKROUHODWHGKDUPFUHDWHG
Random Monitoring of salt content
in foodstuffs conducted.

SUHYDOHQWSRSXODWLRQWUHDWHGIRUPHQWDOGLVRUGHUV

,QIRUPDWLRQV\VWHPDQG
EDVHOLQHHVWDEOLVKHG
  RI
PHQWDOKHDOWKLQSDWLHQW
XQLWVDWWDFKHGWR
designated district and
UHJLRQDOKRVSLWDOV
Zero

Percentage of people treated for
mental disorders
3HUFHQWDJHRIPHQWDOKHDOWK
LQSDWLHQWXQLWVDWWDFKHGWR
designated district and regional
KRVSLWDOV
0HQWDOKHDOWKWHDPVHVWDEOLVKHG
LQHDFKGLVWULFW

6SHFLDOLVWPHQWDOKHDOWKWHDPVHVWDEOLVKHG

RIPHQWDOKHDOWKLQSDWLHQWXQLWVDWWDFKHGWRGHVLJQDWHGGLVWULFW
DQGUHJLRQDOKRVSLWDOV

SUHYDOHQWSRSXODWLRQVFUHHQHGIRUPHQWDOGLVRUGHUV

,QIRUPDWLRQV\VWHPDQG
EDVHOLQHHVWDEOLVKHG

Percentage people screened for
mental disorders

5DQGRPVDPSOHVIURPHDFKRIUHJXODWHGIRRGFDWHJRULHVWHVWHG
UHSRUWHGRQDQGFRUUHFWLYHDFWLRQWDNHQ

RIWDUJHWHGSRSXODWLRQ LQVHQWLQHOVLWHV DZDUHRIPHVVDJHV
FRQWDLQHGLQFDPSDLJQFUHDWLQJDZDUHQHVVRQDOFRKROUHODWHGKDUP

5HJXODWLRQVUHODWLQJWRODEHOOLQJDQGSDFNDJLQJRIWREDFFRSURGXFWV
JD]HWWHGDQG5HJXODWLRQVUHODWLQJWRVPRNLQJLQLQGRRUDQGRXWGRRU
SXEOLFSODFHVJD]HWWHG

New indicator

Regulations relating to Labelling
DQGSDFNDJLQJRIWREDFFR
SURGXFWVDQGVPRNLQJLQLQGRRU
and outdoor public places
Developed

All national government Departments

Target
(2019/20)

New Indicator

Baseline
(2013/14)

Number of government
'HSDUWPHQWVRULHQWHGRQWKH
1DWLRQDOJXLGHIRUKHDOWK\PHDO
SURYLVLRQLQJLQWKHZRUNSODFH

Performance Indicator
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(VWDEOLVKDFRRUGLQDWHGGLVHDVH
VXUYHLOODQFHV\VWHPIRU1RWLILDEOH
0HGLFDOFRQGLWLRQV 10&

Conduct Annual National HIV
$QWHQDWDO3UHYDOHQFH6XUYH\

(VWDEOLVKDFRRUGLQDWHGGLVHDVH
VXUYHLOODQFHV\VWHPIRU1RWLILDEOH
0HGLFDOFRQGLWLRQV 10&

Conduct Annual National HIV
$QWHQDWDO3UHYDOHQFH6XUYH\

6WUDWHJ\DQGSODQWRFRRUGLQDWHDQGLQWHJUDWHGLVHDVHVXUYHLOODQFH
V\VWHPVIRU10&GHYHORSHGDQGLPSOHPHQWHG

1DWLRQDO$QWHQDWDO+,9SUHYDOHQFH5HSRUWSURGXFHGDQQXDOO\

1DWLRQDO$QWHQDWDO
Sentinal HIV prevalence
Report produced

KLJKULVNLQGLYLGXDOVFRYHUHGZLWKVHDVRQDOLQIOXHQ]D
vaccination

'UDIWVWUDWHJ\IRUWKH
integration of disease
VXUYHLOODQFHV\VWHPVIRU
NMC developed

KLJKULVNLQGLYLGXDOVFRYHUHGZLWK
VHDVRQDOLQIOXHQ]DYDFcination

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

Annual National HIV Antenatal
3UHYDOHQFH6XUYH\FRQGXFWHG

$VWUDWHJ\DQGSODQIRUWKH
integration of disease surveillance
V\VWHPVIRU10&'HYHORSHGDQG
Implemented

1XPEHURIKLJKULVNSRSXODWLRQ
FRYHUHGE\WKHVHDVRQDOLQIOXHQ]D
vaccination

,PSURYH6RXWK$IULFD·VUHVSRQVH
ZLWKUHJDUGWR,QIOXHQ]DSUHYHQWLRQ
and control

(YDOXDWLRQUHSRUWRQWKHFDSDFLW\RIDOOSURYLQFHVWRUHVSRQGWR
]RRQRWLFLQIHFWLRXVDQGIRRGERUQHGLVHDVHV

GLVWULFWVWDUJHWHGIRUPDODULDHOLPLQDWLRQUHSRUWLQJPDODULDFDVHV
ZLWKLQKRXUVRIGLDJQRVLV

GLVWULFWWDUJHWHGIRU
malaria elimination
reporting malaria cases
ZLWKLQKRXUVRI
diagnosis

Number of districts targeted for
malaria elimination reporting
PDODULDFDVHVZLWKLQKRXUVRI
diagnosis
New indicator

PDODULDFDVHVSHUSRSXODWLRQDWULVN

PDODULDFDVHVSHU
SRSXODWLRQDWULVN

FDWDUDFWVXUJHULHVSHUPLOOLRQXQLQVXUHGSRSXODWLRQ

'LVWULFWVLPSOHPHQWLQJWKHIUDPHZRUNDQGPRGHOIRUUHKDELOLWDWLRQ
services

Target
(2019/20)

0DODULD,QFLGHQFHSHU
SRSXODWLRQDWULVN

,PSURYH6RXWK$IULFD·VUHVSRQVH
ZLWKUHJDUGWR,QIOXHQ]DSUHYHQWLRQ
and control

(OLPLQDWH0DODULDE\VRWKDW
WKHUHLV]HURORFDOFDVHVRIPDODULD
LQ6RXWK$IULFD

(OLPLQDWH0DODULDE\VRWKDW
WKHUHLV]HURORFDOFDVHVRIPDODULD
LQ6RXWK$IULFD

RSHUDWLRQVSHU
million un-insured
population

&DWDUDFW6XUJHU\5DWH

1XPEHURI3URYLQFLDO2XWEUHDN
Response Teams capacitated to
UHVSRQGWR]RRQRWLFLQIHFWLRXV
and food-borne diseases
RXWEUHDNV

Prevent avoidable blindness

Prevent avoidable blindness

'UDIW)UDPHZRUNDQG
Model approved and
costed

Baseline
(2013/14)

Number of Districts implementing
WKHIUDPHZRUNDQGPRGHOIRU
UHKDELOLWDWLRQVHUYLFHV

6WUHQJWKHQSUHSDUHGQHVVDQG
core response capacities for public
KHDOWKHPHUJHQFLHVLQOLQHZLWK
,QWHUQDWLRQDO+HDOWK5HJXODWLRQV

,PSURYHDFFHVVWRGLVDELOLW\DQG
UHKDELOLWDWLRQVHUYLFHVWKURXJKWKH
LPSOHPHQWDWLRQRIWKHIUDPHZRUN
DQGPRGHOIRUUHKDELOLWDWLRQDQG
GLVDELOLW\VHUYLFHV

,PSURYHDFFHVVWRGLVDELOLW\DQG
UHKDELOLWDWLRQVHUYLFHVWKURXJKWKH
LPSOHPHQWDWLRQRIWKHIUDPHZRUN
DQGPRGHOIRUUHKDELOLWDWLRQDQG
GLVDELOLW\VHUYLFHV

Performance Indicator

6WUHQJWKHQSUHSDUHGQHVVDQG
core response capacities for public
KHDOWKHPHUJHQFLHVLQOLQHZLWK
,QWHUQDWLRQDO+HDOWK5HJXODWLRQV

Objective Statement

Strategic objective

4.3 RESOURCE CONSIDERATIONS
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Lack of stakeholder buy-in and poor performance

Non-Compliance to legislative framework, laws and regulations

Inadequate human resource skills and capacity

Insuf¿cient funding of health service delivery programmes

Insuf¿cient essential equipment

Inadequate implementation of environmental health services

Inadequate health promotion and education

Poor data and information management

Implement the e-health strategy

Educating the public to prevent disease and promoting health
Visible media campaigns to reduce impact of health risk factors
Implementing communication strategy
Coordinating health promotion and education programmes from national department with all spheres
of government

Implementing and monitoring regulations for health care waste management
Centrally managing port health services
Implementing environmental health norms and standards

Assessing and maintaining asset registers of facilities
Drafting legislation on essential equipment SCM model reassessment

Review and reprioritisation of funds on an ongoing basis
Mobilising additional resources

Reduce inef¿ciencies
Continuously training and developing staff members
Establishing strategic partnerships with other organisations to expand skills and capacity.

Implementing corrective measures for non-compliance
Prioritisation of non-compliance with key legislation

Engaging stakeholders to create awareness
Enforcing MOUs with stakeholders

Mitigating Factor

Risk Name

4.4 RISK MANAGEMENT

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.

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.

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

,QFUHDVHFDSDFLW\RIFHQWUDOKRVSLWDOVWRVWUHQJWKHQ
ORFDOGHFLVLRQPDNLQJDQGDFFRXQWDELOLW\WRIDFLOLWDWH
VHPLDXWRQRP\RIFHQWUDOKRVSLWDOV

(QVXUHHTXLWDEOHDFFHVVWRWHUWLDU\VHUYLFHWKURXJK
LPSOHPHQWDWLRQRIWKH1DWLRQDO7HUWLDU\VHUYLFHVSODQ

(QVXUHTXDOLW\KHDOWKFDUHE\LPSURYLQJFRPSOLDQFH
ZLWK1DWLRQDO&RUH6WDQGDUGVDWDOO&HQWUDO7HUWLDU\
Regional and Specialised Hospitals

'HYHORSDQG,PSOHPHQWKHDOWKZRUNIRUFHVWDIILQJ
norms and standards.

3URIHVVLRQDOLVH1XUVLQJ7UDLQLQJDQG3UDFWLFHWKURXJK
LPSOHPHQWDWLRQRIWKHREMHFWLYHVRIWKH1XUVLQJ
6WUDWHJ\

7REXLOGQHZDQGLPSURYHTXDOLW\RIH[LVWLQJKHDOWK
LQIUDVWUXFWXUHLQ6RXWK$IULFD

Strategic objective

,QFUHDVHFDSDFLW\RIFHQWUDOKRVSLWDOV
WRVWUHQJWKHQORFDOGHFLVLRQPDNLQJ
DQGDFFRXQWDELOLW\WRIDFLOLWDWHVHPL
DXWRQRP\RIFHQWUDOKRVSLWDOV

(QVXUHHTXLWDEOHDFFHVVWRWHUWLDU\
KHDOWKFDUH

,PSURYHWKHTXDOLW\RIKRVSLWDO
services

'HYHORSDQG,PSOHPHQWKHDOWK
ZRUNIRUFHVWDIILQJQRUPVDQG
standards.

,PSOHPHQWDWLRQRIWKHREMHFWLYHVRI
WKH1XUVLQJ6WUDWHJ\

7REXLOGQHZDQGLPSURYHTXDOLW\
RIH[LVWLQJKHDOWKLQIUDVWUXFWXUHLQ
6RXWK$IULFD

4.2 STRATEGIC OBJECTIVES

PDLQWHQDQFHSURMHFWV
IRUKHDOWKIDFLOLWLHVLQ1+,
Districts
PDLQWHQDQFHSURMHFWVIRU
KHDOWKIDFLOLWLHVRXWVLGH1+,
pilot Districts
FOLQLFVDQGFRPPXQLW\
KHDOWKFHQWUHVFRQVWUXFWHG
KRVSLWDOVFRQVWUXFWHGRU
revitalised
IURPGDWHRIJD]HWWLQJ

1XPEHURIIDFLOLWLHVPDLQWDLQHGUHSDLUHGDQGRU
UHIXUELVKHGRXWVLGH1+,SLORW'LVWULFWV
1XPEHURIFOLQLFVDQG&RPPXQLW\+HDOWK&HQWUHV
constructed or revitalised
1XPEHURIKRVSLWDOVFRQVWUXFWHGRUUHYLWDOLVHG
1XPEHURIQHZIDFLOLWLHVWKDWFRPSO\ZLWKJD]HWWHG
LQIUDVWUXFWXUH1RUPV 6WDQGDUGV

$XGLWRIFDSDFLW\RIQXUVH
educators completed

'HYHORSD1XUVLQJDQGPLGZLIHU\HGXFDWRUV·
training and development programme

1XPEHURIIDFLOLWLHVPDLQWDLQHGUHSDLUHGDQGRU
UHIXUELVKHGLQ1+,'LVWULFWV

A scope of requirements for
WKHLPSOHPHQWDWLRQRIWKH
QXUVLQJVWUDWHJ\GHYHORSHG

New indicator

1XPEHURIIDFLOLWLHVEHQFKPDUNHGDJDLQVW3+&
staffing normative guides
Public Nursing colleges offering new Nursing
SURJUDPPHV LQOLQHZLWK1DWLRQDO4XDOLILFDWLRQV
)UDPHZRUN 

Determine norms for PHC.
Orientate District Hospital
managers

9DU\LQJGHJUHHVRI
FRPSOLDQFHZLWKWKH
1DWLRQDO&RUH6WDQGDUGVLQ
Central Hospitals

JD]HWWHGWHUWLDU\KRVSLWDOV
SURYLGLQJWKHIXOOSDFNDJHRI
7HUWLDU\VHUYLFHV

1RQH 1HZ,QGLFDWRU

Baseline
(2013/14)

Develop guidelines for HRH norms and standards
XVLQJWKH:,61PHWKRGRORJ\

1XPEHURI+RVSLWDOVWKDWFRPSO\IXOO\ZLWKWKH
National Core Standards.

1XPEHURIJD]HWWHG7HUWLDU\KRVSLWDOVSURYLGLQJWKH
IXOOSDFNDJHRI7HUWLDU\6HUYLFHV

1XPEHURIFHQWUDOKRVSLWDOVZLWKIXOOGHOHJDWHG
DXWKRULW\

Performance Indicator

QHZKHDOWKIDFLOLWLHV
FRPSOLDQWZLWKJD]HWWHG
norms and standards

KRVSLWDOVFRQVWUXFWHGRU
revitalised

FOLQLFVDQG&RPPXQLW\
+HDOWK&HQWUHVFRQVWUXFWHG
or revitalised

IDFLOLWLHVPDLQWDLQHG
UHSDLUHGDQGRUUHIXUELVKHG
outside NHI Districts

IDFLOLWLHVPDLQWDLQHG
UHSDLUHGDQGRUUHIXUELVKHG
in NHI Districts

1XUVLQJDQGPLGZLIHU\
HGXFDWRUVLQDOO3XEOLF
1XUVLQJ&ROOHJHVIXOO\
trained.

$OO3XEOLF1XUVLQJ&ROleges offering new nursing
Programmes

$OO3+&IDFLOLWLHVEHQFKPDUNHGDJDLQVW3+&VWDIIing normative guides

Guidelines for HR Norms
DQGVWDQGDUGVSXEOLVKHGIRU
all levels of care

)XOOFRPSOLDQFHZLWKWKH
National Core Standards
LQ&HQWUDO7HUWLDU\
5HJLRQDODQG
Specialised Hospitals

$OOJD]HWWHGWHUWLDU\
KRVSLWDOVSURYLGLQJWKH
IXOOSDFNDJHRI7HUWLDU\
services

$OO&HQWUDO+RVSLWDOVZLWK
reformed management and
governance structures

Target
(2019/20)

7RSURYLGHIRRGDQDO\VLVVHUYLFHV

,PSURYHPDQDJHPHQWRIKHDOWKIDFLOLWLHVDWDOOOHYHOVRI
FDUHWKURXJKWKHKHDOWKOHDGHUVKLSDQGPDQDJHPHQW
DFDGHP\

,PSURYHPDQDJHPHQWRIKHDOWK
facilities at all levels of care

7RHOLPLQDWHWKHEDFNORJRIEORRGDOFRKRODQG
WR[LFRORJ\WHVWVE\

7RHOLPLQDWHWKHEDFNORJRIEORRG
DOFRKRODQGWR[LFRORJ\WHVWVE\

7RSURYLGHIRRGDQDO\VLVVHUYLFHV

1XPEHURISURYLQFHVWKDWDUHFRPSOLDQWZLWKWKH
EMS regulations

(QVXUHDFFHVVWRDQGHIILFLHQWHIIHFWLYHGHOLYHU\RI
TXDOLW\(PHUJHQF\0HGLFDO6HUYLFHV (06

Ensure access to and efficient
HIIHFWLYHGHOLYHU\RITXDOLW\
(PHUJHQF\0HGLFDO6HUYLFHV (06

New Indicator

'HYHORSDNQRZOHGJHKXEZKLFKLQFOXGHVDZHE
EDVHGLQWHUDFWLYHLQIRUPDWLRQV\VWHP

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

New Indicator

SHUODESHUTXDUWHU 
)&/V

UHSRUWVSHUODE )&/V

)&/V

UHSRUWVSHUODESHU
quarter

Draft EMS Regulations
developed

1RQVWDQGDUGLVHGV\VWHPLQ
place

Baseline
(2013/14)

(VWDEOLVKDFRDFKLQJPHQWRULQJDQGWUDLQLQJ
SURJUDPPHIRUKHDOWKPDQDJHUV

Number of food tests performed

1XPEHURI7R[LFRORJ\UHSRUWVLVVXHG

1XPEHURI%ORRG$OFRKROUHSRUWVLVVXHG

'HYHORSD,QIUDVWUXFWXUH0RQLWRULQJ6\VWHP

6WUHQJWKHQ0RQLWRULQJRI,QIUDVWUXFWXUHSURMHFWV

6WUHQJWKHQ0RQLWRULQJRI
Infrastructure projects

Performance Indicator

Objective Statement

Strategic objective

5.3 RESOURCE CONSIDERATIONS
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RI+RVSLWDO&(2VDQG
3+&)DFLOLW\PDQDJHUV
EHQHILWWLQJIURPWKH
NQRZOHGJHKXE

RI+RVSLWDO&(2VDQG
3+&)DFLOLW\0DQDJHUV
EHQHILWLQJIURPWKHFRDFKLQJ
and mentoring programme.

IRRGWHVWVFRPSOHWHG
DQQXDOO\

%DFNORJVHOLPLQDWHGDQG
$OFRKROWHVWUHSRUWV
LVVXHG$QQXDOO\

%DFNORJVHOLPLQDWHGDQG
$OFRKROWHVWUHSRUWV
LVVXHG$QQXDOO\

3URYLQFHVIXOO\FRPSOLDQW
to EMS regulations

Infrastructure Monitoring
IXOO\LPSOHPHQWHGIRUDOO
projects

Target
(2019/20)
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Inadequate human resource skills and capacity

Poor service contract management







Insuf¿cient essential equipment

Poor data and information management









Insuf¿cient funding of health service delivery programmes

Ineffectiveness of governance structures




Non-Compliance to legislative framework, laws and regulations








Lack of stakeholder buy-in and poor performance

Implement the e-health strategy

Continuous assessment and maintenance of asset registers of facilities
Draft legislation to reform procurement of essential equipment

Review and reprioritisation of funds on an ongoing basis
Resource mobilisation

Educate and train individuals appointed in governance structures
Review regulations relating to the appointment of board/council members
Develop standard operating procedures for appointment of new boards/councils and ¿lling of
vacancies
Monitor and evaluate the effectiveness of governance structures
Board evaluations
Implement performance management systems for board members

Exploring alternative contracting strategies
Implementing Infrstructure Delivery Management Systems (IDMS) that will provide direction on systems and procedures and clarity on roles and responsibilities
Inserting penalty clauses for poor performance in all relevant contracts and agreements
Improving contract management
Training and developing all SCM stakeholders

Reduce inef¿ciencies
Continuous training and development
Establishing strategic partnerships with other organisations to expand skills and capacity

Implementing corrective measures for non-compliance
Prioritisation of non-compliance with key legislation

Engaging stakeholders to create awareness
Enforcement of MOUs with stakeholders

Mitigating Factor

Risk Name

5.4 RISK MANAGEMENT

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 subprogramme 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.

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 III
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)
Of¿ce 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)

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 enabling legislation, current legislative developments
and best practice which promote good corporate governance.
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'HYHORSOHJDOIUDPHZRUNWRHVWDEOLVK1DWLRQDO3XEOLF+HDOWK,QVWLWXWHVRI6RXWK$IULFD 1$3+,6$

7RGHYHORSWKHSROLF\DQG
OHJLVODWLYHIUDPHZRUNIRU
RFFXSDWLRQDOKHDOWKDQG
compensation

7RHVWDEOLVKDQRFFXSDWLRQDOKHDOWK
cluster

7RSURYLGHRFFXSDWLRQDOKHDOWK
and compensation services
WKURXJKGHYHORSPHQWRI2QH6WRS
Service centres in provinces

7RHVWDEOLVK1$3+,6$WRHQVXUH
FRRUGLQDWHGGLVHDVHDQGLQMXU\
VXUYHLOODQFHDQGUHVHDUFK

,PSURYH RYHUVLJKW DQG &RUSRUDWH
*RYHUQDQFH
SUDFWLFHV
E\
HVWDEOLVKLQJ HIIHFWLYH JRYHUQDQFH
structures, policies and tools

7RGHYHORSWKHSROLF\DQGOHJLVODWLYH
IUDPHZRUNIRURFFXSDWLRQDOKHDOWKDQG
compensation

7RHVWDEOLVKDQRFFXSDWLRQDOKHDOWK
cluster

3URYLGHRFFXSDWLRQDOKHDOWKDQG
FRPSHQVDWLRQVHUYLFHVWKURXJK
development of One Stop Service
centres in provinces

(VWDEOLVKWKH1DWLRQDO3XEOLF+HDOWK
,QVWLWXWHVRI6RXWK$IULFD 1$3+,6$ 
IRUGLVHDVHDQGLQMXU\VXUYHLOODQFH

,PSURYHRYHUVLJKWDQGFRUSRUDWH
governance practices at all Public
(QWLWLHVDQG6WDWXWRU\&RXQFLOV

Develop and implement a
SHUIRUPDQFHPDQDJHPHQWV\VWHP
for board members

1XPEHURI+HDOWKHQWLWLHV·DQG
6WDWXWRU\+HDOWKSURIHVVLRQDO
&RXQFLOVIXOO\IXQFWLRQDODQG
compliant to good Governance
SUDFWLFHV VWUXFWXUHV)LQDQFH
+56XSSO\&KDLQ0DQDJHPHQW
SROLFLHV DQGDOVRUHVSRQGWR
KHDOWKVHFWRUSULRULWLHV

2FFXSDWLRQDOKHDOWKFOXVWHUHVWDEOLVKHGDQGIXQFWLRQDO

5HYLHZRFFXSDWLRQDOKHDOWK
OHJLVODWLYHIUDPHZRUN

(VWDEOLVK,QVWLWXWHRI5HJXODWRU\
6FLHQFH ,56

KHDOWKHQWLWLHVIXOO\IXQFWLRQDO

5HSRUWRQFRQFHSWXDOIUDPHZRUN
and business case for NAPHISA

One
Stop
Service
Centre
IRU  RFFXSDWLRQDO KHDOWK DQG
compensation services in one
KHDOWKIDFLOLW\LQ(DVWHUQ&DSHDQG
*DXWHQJ SURYLQFHV HVWDEOLVKHG

'LVFXVVLRQRQLQWHJUDWLRQRIWKH
governance and management of
RFFXSDWLRQDOKHDOWKXQLV 1,2+
&&2'DQG0%2'

FRQVXOWDWLYHPHHWLQJRQ
DPHQGPHQWVWRWKH2FFXSDWLRQDO
'LVHDVHVLQ0LQHVDQG:RUNV$FW


None

National Portfolio Committee on
+HDOWKGHOLEHUDWHVRYHUWKHELOO

Baseline
(2013/14)

$VWDQGDUGLVHGSHUIRUPDQFHPDQDJHPHQWV\VWHP
institutionalised for board members

KHDOWK(QWLWLHV·DQGVWDWXWRU\KHDOWKSURIHVVLRQDOFRXQFLOV

1$3+,6$HVWDEOLVKHGDQGIXOO\RSHUDWLRQDO

2QH6WRS6HUYLFH&HQWUHIRURFFXSDWLRQDOKHDOWKDQG
FRPSHQVDWLRQVHUYLFHVLQRQHKHDOWKSHUSURYLQFH
HVWDEOLVKHG

*RYHUQDQFHPDQDJHPHQWDQGVHUYLFHGHOLYHU\
IUDPHZRUNIRUWKHRFFXSDWLRQDOKHDOWKFOXVWHULQWHJUDWHG
and operational

2FFXSDWLRQDOKHDOWKOHJLVODWLYHIUDPHZRUNJD]HWWHGDQG
implemented

,56(VWDEOLVKHGE\DQGSURYLGLQJWUDLQLQJE\


6$+35$HVWDEOLVKHGE\DQGIXOO\RSHUDWLRQDO
DQGIXQFWLRQDOE\

Target
(2019/20)

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

6.3 RESOURCE CONSIDERATIONS

1XPEHURISURYLQFHVZLWK
One Stop Service Centres to
GHOLYHURFFXSDWLRQDOKHDOWKDQG
compensation services

,PSURYHUHJXODWRU\FDSDFLW\IRU
KHDOWKSURGXFWVE\HVWDEOLVKPHQW
RIWKH,QVWLWXWHRI5HJXODWRU\
6FLHQFHE\0DUFK

(VWDEOLVK,QVWLWXWHRI5HJXODWRU\
6FLHQFH ,56

(VWDEOLVK6$+35$DVDSXEOLF
HQWLW\

(VWDEOLVKWKH6RXWK$IULFDQ+HDOWK
3URGXFW5HJXODWRU\$XWKRULW\
6$+35$

,PSURYHHIILFLHQF\RIUHJXODWRUWKURXJK
WKHHVWDEOLVKPHQWRI6$+35$

Performance Indicator

Objective Statement

Strategic objective

6.2 STRATEGIC OBJECTIVES

Implementing ICT governance frameworks







Inadequate and or ineffective ICT services

Inadequate human resource skills and capacity

Ineffectiveness of governance structures

Poor coordination of entities objectives with the Departmental priorities




Non-Compliance to legislative framework, laws and regulations









Lack of stakeholder buy-in and poor performance

Facilitate joint planning session with health entities on strategic initiatives

Educating and training individuals appointed in governance structures
Review regulations relating to the appointment of board/council members
Develop standard operating procedures for appointment of new boards/councils and ¿lling of
vacancies
Monitoring and Evaluating effectiveness of governance Board evaluations
Implementing performance management systems for board members

Reduction of inef¿ciencies
Continuosly training and developing staff members
Establishing strategic partnerships with other organisations to expand the skills and capacity

Implementing corrective measures for non-compliance
Prioritisation of non-compliance with key legislation

Engaging stakeholders to create awareness
Enforcement of MOUs signed with stakeholders

Mitigating Factor

Risk Name

6.4 RISK MANAGEMENT
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1. Conditional Grants
Name of Grant

National Tertiary Services Grant

Purpose




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



Performance Indicator

Compliance with Division of Revenue Act

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.

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

Continuation

Yes

Motivation for Continuation

Health training will continue as long there are health facilities.

Name of Grant

Comprehensive HIV/AIDS Grant

Purpose




Performance Indicator

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

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.

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

Name of Grant

Health Facility Revitalisation Grant

Purpose




Performance Indicator

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

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 ef¿cient manner and
ensure it is consistent with national norms, standards and guidelines of health facilities.

Name of Grant

National Health Insurance Grant

Purpose






Performance Indicator

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 speci¿c context in
line with the vision for realising universal health coverage for all
to undertake health system strengthening activities in identi¿ed focus areas ;
to assess the effectiveness of interventions/activities undertaken in the districts funded
through this grant.

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 departments 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




Performance Indicator





Continuation

Yes

Motivation for Continuation

As the rollout is continuing to other districts, there will be a need for the revitalisation of infrastructure 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




Performance Indicator

56

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
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
identi¿ed facilities

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

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 diagnosed in women in south Africa and introduction of the vaccine will have a signi¿cant impact on
disease prevention. Prevention of disease is one of the priorities of the NDP (National Development Plan).
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Mandate

The Medical Schemes Act (1998) established the Council for Medical
Schemes as the regulatory authority responsible for overseeing the medical schemes industry in South Africa.

The National Health Laboratory Service was established in 2001 in
terms of the National Health Laboratory Service Act (2000). In terms
of the act, the service is required to: provide cost effective and ef¿cient
health laboratory services to all public sector health care providers, other
government institutions and any private health care provider in need of its
service; support health research; and provide training for health science
education.

The South African Medical Research Council was established in 1969 in
terms of the South African Medical Research Council Acts, 58 of 1991
. The Intellectual Property, Rights from Publicly Financed Research
and Development Act (2008) also informs the council’s mandate. The
council’s strategic focus is determined in the context of the priorities of the
Department of Health and government. The council’s research therefore
plays a key role in responding to government’s key
outcome 2 (a long and healthy life for all South Africans).

The Compensation Commissioner for Occupational Diseases in Mines
and Works was established in terms of the Occupational Diseases on
Mines and Works Act, 78 of 1973.
In terms of the act, the commissioner is mandated to compensate
workers and ex-workers in controlled mines and works for occupational
diseases of the cardiorespiratory organs and reimbursement for loss of
earnings incurred during tuberculosis treatment. In the case where the
ex-worker is deceased, it compensates the bene¿ciaries of deceased
worker.

The Of¿ce of Health Standard Compliance is established in terms of
the National Health Amendment Act (2013). The board of the of¿ce was
inaugurated in January 2014 and the Of¿ce started to function as an
independent entity on 1 April 2014.

Name of Public Entity

Council for Medical Schemes

National Health Laboratory
Service

South African Medical Research
Council

Compensation Commissioner
for Occupational Diseases in
Mines and Works

Of¿ce of Health Standard
Compliance

2. Public Entities

The establishment of the Of¿ce of Health Standards Compliance is another step towards realising universal healthcare
coverage and improving the quality of care in SA. The Of¿ce
of Health Standards Compliance will conduct compliance inspections at health facilities. It will also have an ombudsman,
which will make it possible for patients to complain about
healthcare institutions.















consolidate the overlapping administrative activities of
the Medical Bureau for Occupational Diseases and the
Mines and Works Compensation Fund
improve the overall management and sustainability of
the compensation fund
provide decentralised services for ex-workers from
controlled mines and works
collect and verify the levies from controlled mines and
works.

administer health research effectively and ef¿ciently in
South Africa
lead the generation of new knowledge and facilitate its
translation into policies and practices to improve health
support innovation and technology development to
improve health
build capacity for the long term sustainability of the
country’s health research.











develop a new service delivery model that is more
affordable for the public sector
deliver high quality, customer focused service
become the laboratory services employer of choice
prioritise innovation and research so that it is relevant,
appropriate and leading edge
become a leading resource for information on health
drive stakeholder collaboration
protect the community and environment.

ensure that access to good quality medical scheme
cover is maximised
ensure that medical schemes are properly governed
and bene¿ciaries are informed and protected
enhance the effectiveness and ef¿ciency of the organisation
provide strategic advice and support for the development and implementation of national health policies,
Including the development of national health insurance.













Outputs

2015/16
R 88 906

2015/16
R171 905

2015/16
R1 020 074

2015/16
R 6 147 112

2015/16
R130 769

Current Annual
Budget
(R thousand

2020/21

2018/19

2016/17

2017/18

2015/16

Date of next
evaluation

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

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.

4. Technical Indicator Descriptions
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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