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SOCIAL HEALTH INSURANCE

Cabinet approved the rationale for the Risk Equalisation
Fund (REF), and the implementation of REF. A draft Bill
that amends the Medical Schemes Act to give the Council
for Medical Schemes the authority to implement the REF

was finalised.

In terms of the implementation of the Uniform Patient Fee
Schedule (UPFS), all medical aid schemes have in
principle accepted the UPFS. However, the Department
still receives reports that some medical schemes reject
claims from the public health sector, thus delaying

reimbursement.

Looking ahead, the Department will continue to provide
support to provinces to draft, negotiate, and sign contracts
with medical schemes, and also strengthen the billing
systems in the public sector. The Department will address

the need for a national framework on revenue retention.
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We td strategic health programmes
e

PURPOSE

The aim of this programme is to co-ordinate a range of
strategic national health programmes through the
development of policies, systems and monitoring; and

manage and fund key programmes.

PERFORMANCE AND SERVICE DELIVERY
ACHIEVEMENTS

The sections below reflect the key objectives, indicators,

targets and achievements for each sub-programme.

MATERNAL, CHILD AND WOMEN’S HEALTH AND
NUTRITION (MCWH&N)

Some of the key strategies to achieve the health-related
MDGs, such as the reduction of maternal mortality, infant
mortality and under five mortality, are the focus of activities of

the MCHW&N Cluster.

During 2005/06, the Department expanded the Integrated
Management of Childhood lliness (IMCI) strategy to health
sub districts, having attained a 100% saturation at district
level in 2004/05. More than 60% of health care providers
managing children in 136 of the 284 health sub-districts
(48%) were trained in the IMCI strategy during 2005/06.
Services for school-going children were also strengthened,
with 72% of health districts providing Phase 1 of school
health services. This was more than double the 30% target
for 2005/06.

Close to 30% of health workers were trained in human
genetics during 2005/06. Reporting on birth defects also
increased from 350 000 births/year at the beginning of
2005/06, to 400 000 births/year by the end of the reporting
period. This reflected progress towards the Departmental

target of reporting of birth defects to 500 000 births per year.

The proportion of health facilities authorised to provide
termination of pregnancy services which actually provided

them during 2005/06, exceeded the set target of 45%.

The percentage of eligible people living with HIV and AIDS

and other debilitating illnesses who received nutrition

supplements increased to 65% during 2005/06, which was

beyond the anticipated figure of 50%.

About 40% of hospitals conducted morbidity and mortality
meetings during 2005/06, 10% more than planned.
Furthermore, guidelines for conducting these meetings were

developed and distributed.

Several challenges around maternal and child health were
experienced during 2005/06, and the Department will
continue to address these during the next financial year.
Progress towards the eradication of polio and measles in
South Africa in 2005/06, was slower than anticipated. The
country did not attain polio-free certification as planned and
is unlikely to achieve this status until polio is eradicated in
the region as a whole. Furthermore, the confirmed measles
cases reported were beyond the expected incidence during
2005/06. This relates to the low immunisation coverage in
some health districts and sub-districts which will be
addressed through immunisation campaigns in the 2006/07

financial year.

Although 100% of PHC facilities had health providers trained
to conduct pap smears, cervical cancer screening for
2005/06 was reported as 1.3%. This is unacceptably low and
every effort will be made in the next financial year to signifi-

cantly increase the rate of screening for cervical cancer.

Several policy guidelines were not published in 2005/06 as
planned, including Guidelines for Infant and Young Child
Feeding; Guidelines on maternal nutrition in the context of
HIV and AIDS and Food-Based Dietary Guidelines. This was
mostly due to delays in getting feedback from provinces.
These guidelines will be presented to the National Health

Council for ratification in 2006.
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MEDICINES REGULATORY AFFAIRS

During 2005/06, the Department streamlined the registration process of generic products and developed Standardised Package

Inserts (SPIs) for all chemical entities.

SUB-PROGRAMME MEASURABLE

OBJECTIVES

INDICATOR

TARGET ACTUAL PERFORMANCE
(05/06) | (05/06)

MEDICINES
REGULATORY AFFAIRS

Improved
mechanisms for the
safety of medicines

Change safety to
Registration

% of compliance | 80% 80%
with target for

registration

HIV AND AIDS, STis AND TUBERCULOSIS

Almost 90% of health facilities offered Prevention of
Mother to Child Transmission (PMTCT) services during
2005/06. This exceeded expectations, as the target for
2005/06 was 80%. Furthermore, close to 90% of public
health facilities offered Voluntary Counselling Testing
(VCT) services. A VCT policy was developed, which will
strengthen the provision of these services. A new funding
agreement between the Department, the Development
Bank of Southern Africa (DBSA) and Kfw (German Bank)

was signed for the expansion of the project.

With all 53 health districts having established at least one
accredited service point for the Comprehensive Plan for
the HIV and AIDS Care, Management and Treatment
(CCMT) in 2004/05, the Department focused on
establishing these services at health sub-district level
during 2005/06. Service points for the CCMT were
established in more than 60% of the health sub-districts.
In addition, home and community-based care programmes
were established in all 53 health districts in 2005/06.

The South African National AIDS Council (SANAC) has
served as an important platform for partnerships against
AIDS. In 2005/06, the Council met twice, where decisions
were taken to review the Council and to mobilise

resources for expanded partnerships against AIDS. The

People Living with HIV and AIDS and Disability Sectors
held workshops aimed at capacity building and co-

ordination of sector responses.

In its capacity as the Country Coordinating Mechanism for
the Global Fund to Fight AIDS, TB and Malaria, SANAC
secured approximately R200 million towards the fight
against HIV and AIDS in KwaZulu-Natal where
Government, NGOs, academia and the private sector will
work together to implement programmes aimed at capacity

building, prevention and treatment of HIV and AIDS.

In terms of TB management, more than 90% of health
districts across the country implemented high quality
DOTS programmes in 2005/06. Best practices in TB
management were also illustrated by provinces such as
Limpopo, where the TB cure rate increased from 53.6% in
2003 to 67.8% in 2004.

However, other TB performance indicators proved more
difficult to improve. Nationally, a TB cure rate of 48% was
recorded, notably lower than the target of 65% for
2005/06. Smear conversion rates, treatment interruption
rates and the performance of laboratory services were all
lower than the targets set by the Department. Slightly
more than 50% of health districts reported turn around
times for TB specimen of 48 hours or less, against the
2005/06 target of 80%.
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PHARMACEUTICAL POLICY AND PLANNING

During 2005/06, the Department made significant
strides towards ensuring the availability of safe and

affordable medicines to all South Africans.

The Department ensured that the percentage of stock
outs of medicines in the Essential Drug List (EDL) was
kept at 0% during 2005/06. In addition, there were no
stock outs of anti-retroviral at accredited
Comprehensive HIV and AIDS Management and

Treatment Plan sites.

About 70% of pharmacies and dispensers that applied
for licenses during 2005/06 and met all requirements,
were licensed. However, no inspection of licensed
dispensers was conducted during the reporting period.
The inspection process was hampered by the lack of
capacity on the part of the Department, and the
inability to attract personnel due to poor remuneration

packages.

A revised dispensing fee was published for public
comment on 10th March 2006. Pricing regulations

were also reviewed and published for public comment.

During the reporting period, the Department improved
compliance with targets for the registration of
medicines. Looking ahead, the Department will
strengthen its own capacity to conduct in-house

reviews.

With regard to strengthening health technology, a
Quality Assurance Program for medical devices was
developed. In addition, risk management and infection

control strategies developed and implemented.

However, the regulations of the National Health Act of
20083 pertaining to health technology have not been
finalised as anticipated. In addition, health technology
governance structures were not established. This was

mostly due to staff shortages in the Department.




O
()
=}
oN
=
®)
[aW
T
2
=
<
>
Z
Z
<
ac
&
<€
s
o
i
®)
e
Z
[T
2
a4
<
(o
T
(@

%01

%56

%.,6

%0

%66

%96

(90/50) IDONVINHO4H3d TVNLOV

%S|

%00}

%00}

%0

%00}

%56

(90/50) 13DHVL

BuI2INOSINO INOYIM ‘@Snoy-ul

auOop SMalnal Jo (%) abejuadiad

play uoneluswa|dwi AsAINs
d@3 Jo uonenjeAs pue Buloyuow

uo sdoysxiom AoedoApy

1a3a/ols
oLelpaed pue sjnpe ‘[eAg)
|jendsoy Jo uonesijin uo yoday

1a3a/ols
oujelpeed pue synpe ‘|eAs|

[endsoy jo uonesiin uo AoAIing

713 8y} uo saulIpaw Jo (Yeam
1) SINO %201S Jo (%) abejuadiad

1uswainooid o} ubie

pue Q3 oUIeIpaE JO UOISIAeY

jJuswainoo.id 0}

ubile pue a3 INPY Jo uoIsineY

HO1VIIdNI

SM3IAB) BSNOY-Ul
Joy Buipjing Ayuoedeo usyibuang

SM3IAS) 8SNOY-Ul
Joy Buip|ing Anoedeo usyibusns
d@d3 jo uonejuswaeldw|

asn
pue Juswabeuew ‘Quswainooid

|eonnasewleyd anoidw

sauljeping
JuswWwi)eal]| pJepuels pue
s1sI sBnuq [enusssg dojeneg

S3AILO3ANrd0 3719vdNSVvaN

ONINNV1d
dNV ADI'10d
VOILN3IOVINHVHJ

JNNVHOO0Hd-aNS




41

%001}

%05

%01

%01

%0L

%0

(90/50) IONVINHOLH3d TVNLOV

%089

%0

%01

%001}

%00}

%0

(90/50) 1394VL

Ansnpul
Aq peaideooe pue paysiignd
99} buisuadsip ajeudoiddy

aseqgelep
pue Buioud auioipaw paseq

-gem ‘1sngod e Jo Buiuonouny Ajin4

paluawa|dwi walsAs uonewloul
uswabeuew pue juswabeuew
Aoyuanul pasuaindwo)

pani@oal suoneoldde
pale|dwod jsurelbe pasual|
siasuadsip Jo (%) abeluadiad

paAigoal suoneoldde
1surebe panss| seoua9||

seloew.eyd Jo (%) abelusolad

saljjioe}
palpalooe |[e e Sauldipaw
JO SIN0-X201S O (%) abejusaiad

HOLVOIANI

29} Buisuadsip Jo mainay

10108s 91eAud ayj ul
sauloipaw Jo saoud 11xa ajbuls

JO 8seqgelep e Jo Juswysi|geisg

walsAs uonewoul Juswabeuew
|eannasewleyd usyibuans

suonoadsul pue

Buisuaol| 01 walsAs juswa|duw|

ue|d

juswieal| pue juswabeue)y
SAly pue AJH eAisuayaidwo)
8y} 10} [esinonaanue (e Jo Alddns

pue juswainooid sy} JONUO

S3AILOArd0 37avdNSvain

ONINNVY1d ANV
SANNVYHOOHJ
IVOILNIOVINHVHA

JNINVYHOOHd-9NS




O
()
=}
oN
=
®)
[aW
T
2
=
<
>
Z
Z
<
ac
&
<€
s
o
i
©)
e
Z
[T
3
a4
<
(o
T
(@

swnoop Aoljod anisusyaidwod jo
uononpoud ayy uo Buppom pue 9002
Arenige- ul paysiigelse wea| ysel

paAsIyoe 10N

uonesijeuly jo sseocoid ay} uj

pale|dwon

pala|dwo)

10A se pasijeul} 10N

paAsIyoe 10N

%0S

%09

(90/50) IONVINHOLHI TVNLOV

G00g Jequiaoa padojenag
swnoop Adljod
aAIsuayaldwo)

900¢ YdIeN

G00¢ Jequedagd

G00¢ Jequiedagd

S00g JoquianoN

900¢ YoIen

900¢ ydreN

%09

%0}

(90/50) L3DHVL

pajluswa|dwi
WiaIsAS |0JjU0D POO} [euOiBU MBN

saouinoid
ul sjendsoy Jo 90| Ul palonNpuod
upny ABojouyos] yyesH

paysiiand
suonenbai ABojouyos] yieeH

pajuswa|dwi
pue padojanap saibajel)s [043U0D
uonoajul pue Juswabeuey sy

padojonap saoinap |edlpawl
Jo} weiboid aoueinssy Alenp

IHN Ag panoidde juswissessy
(1LH) ABojouyos] yyesH

suone|nbal ul pasiopus
2911w awabeuey
ABojouyos] yieaH |euoieN

Ansnpui jeonnaseuwueyd ay;
Ul S1ap|oyayels JueAs|al aui e

Ag paideooe suone|nbal Jo 18s v

Ansnpuil Aq paideooe pue
paysiiqnd as} soisibo| ayeudoiddy

HO.L1VIIAaNI

WIB)SAS |041U0D POO} [BUOBU
pajelBajul mau Juawa|dw|

Hpny

ABojouyoa] yyeaH uswadwy

suonenbay

ABojouyoa] yyesH ysiignd

ABojouyos] yyesH Joj weiboud
[0J1U0D uoioBUl JUBWa|dw|

S90INSP [BOIPBIA JO Alejes ainsug

S81Nn}onlJls adueulan0n)

ABojouyoa] yyeeH ysiigeis3

suone|nbai

Buioud 1uai1ind Jo mainay

so1s160] 10} 99} wWnwixew e
Bumes jo Ayjiqissod ey alojdx3

S3IAILOANrd0 I1avHNSVYIN

TOHLNOD dOOd

ADIT0d
ADO0TONHOAL
H11Vv3H

SNOILVNTIVAT
IvdNLINOIHOY
TvOILNIOVINEVYHA

JNNVHOO0Hd-aNS




_K

NON-PERSONAL HEALTH SERVICES: OCCUPATIONAL
HEALTH POLICY AND PROGRAMME DEVELOPMENT

A draft National Occupational Health Safety (OHS) Policy

document for South Africa was completed during 2005/06.
The draft policy together with a draft National OHS Bill are
being consulted across the relevant government

departments before being forwarded to Cabinet.

With regard to the implementation of SADC Occupational
Health Programmes, a Memorandum of Understanding was
signed with Mozambique on the sharing of expertise
around OHS. A project to train medical officers on the ILO
radiograph classification was approved, but the Department
experienced difficulties in identifying a service provider to

provide the training.

Fewer institutions than anticipated provided occupational
health services during 2005/06, mainly due to the lack of
trained personnel. Looking ahead, the Department in
conjunction with provinces will address the need for trained
occupational practitioners from both the medical and
nursing professions. About 148 nurses were trained to
conduct benefit medical examinations of ex-mine workers

and in taking quality spirometry (i.e., lung function tests).

Fewer members of SMMEs in metropolitan areas benefited
from occupational health services than was anticipated

during 2005/06.

Notable achievements were recorded in the provision of
health care services to ex-miners. As can be seen from the

table below, all the targets for 2005/06 were exceeded.

More than 24 000 applications from ex mine workers were
processed, against a target of 23 000 for 2005/06. The
certification of applications by the Certification Committee
also exceeded expectation. More hospitals than anticipated
demonstrated the capacity to perform benefit medical
examinations. In summary, the Department accelerated

service delivery to ex-mine workers during 2005/06.

COMMUNICABLE DISEASE CONTROL

Efforts to combat malaria were strengthened during the
reporting period. The findings and recommendations of the
Roll Back Malaria Survey were shared with the malaria
affected provinces. Workshops for health promoters were
conducted in four provinces, focusing on communicable

diseases.

An Influenza pandemic preparedness plan was also

finalised and forwarded to Cabinet for approval.

Looking ahead, the Department will assist provinces to
finalise indicators required to strengthen monitoring and

evaluation of communicable diseases.
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programe three: health service delivery

PURPOSE

To support the delivery of services, primarily in the

provincial and local spheres of Government.

MEASURABLE OBJECTIVES OF PROGRAMME 3

. To co-ordinate and support the development of a
sustainable network of hospitals — completely
upgrading or replacing 46 hospitals over the MTEF—
to provide quality appropriate health care.

. To decrease intentional and non-intentional injuries.

. To increase the rate of cataract surgeries.

. To eliminate the backlog in assistive devices.

. To support the development of affordable health
services, and coherent service provision and financing
in the private health sector.

. To monitor and evaluate health trends, through
relevant research and epidemiological surveillance, to
ensure that national health policies and programmatic

interventions have their desired impact.

PERFORMANCE AND SERVICE DELIVERY
ACHIEVEMENTS

The sections below reflect the key objectives, indicators,

targets and achievements for each sub-programme.

NON-COMMUNICABLE DISEASES (NCD)

Health care delivery to senior citizens of South Africa, was
strengthened during the reporting period. Significant
progress was made with sight restoration, as a total of 1
030 cataract surgeries were performed during 2005/06,
which exceeded the target set by the Department.
Information Education and Communication material for a
diversity of cancers identified in the National Cancer

Registry were developed and disseminated to provinces.

Significant progress was also made during the reporting
period with the strengthening of health care support
services. The South African National Blood Transfusion

Services (SANBTS) succeeded in supplying adequate

amounts of safe blood and blood products to patients
across the country, and maintained the required annual
increase. The supply of safe blood and blood products to
district hospitals will be further strengthened, as per the
recommendations of the Confidential Inquiries into

Maternal Deaths.

The SANBTS developed a non-discriminatory risk model
and begun implementing it in October 2005 after
interventions by the Department of Health. In addition, a
billing system for laboratory services which allows for

differentiation, was completed and implemented.

Looking ahead, the Department will continue to address the
issue of the integration of KwaZulu-Natal laboratories into
the National Health Laboratory System (NHLS), as required
by the National Health Act. Opening of a Bio-Safety
Laboratory Level 4, was slightly delayed, and will take

place in late 2006.






