G

PROGRAMME 3: HEALTH SERVICE DELIVERY

Health Service Delivery supports the delivery of health services, primarily in the provincial and local spheres of government. There are five

sub-programmes in Programme 3:

*  Health Economics is a hew sub-programme dealing with health economics research, medical schemes, social health insurance and public-
private partnerships (PPPs)

»  Hospital Services deals with policy on the provision and management of hospital services and emergency medical services. It is also
responsible for the large conditional grants for the revitalisation of hospitals.

*  Health Information, Research and Evaluation deals with the development and maintenance of a national health information system, and
commissions and coordinates research. The sub-programme does disease surveillance and epidemiological analyses, and monitors and
evaluates health programmes. It develops norms, standards and other mechanisms for improving the quality of health care services, and
provides oversight of the activities of the Medical Research Council.

*  Primary Health Care, District Health and Development promotes and coordinates the development of the district health system, monitors
the implementation of primary health care and activities related to the integrated sustainable rural development programme and the urban
renewal programme. It also deals with policy making and monitoring of health promotion and environmental health.

«  Office of Standards Compliance deals with quality assurance, licensing and the certificates of need required in terms of the new National

Health Act (2003). The cluster also deals with radiation control.
PERFORMANCE AND SERVICE DELIVERY ACHIEVEMENTS

The sections that follow reflect the key objectives, indicators, targets and achievements for each sub-programme of the Health Service Delivery

Programme.
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12. HEALTH FINANCIAL PLANNING AND ECONOMICS

During 2007/08, the Department completed the costing of the district hospital package, which will serve as a useful guideline for resource allocation.

A framework to conduct the District Health Expenditure Reviews (DHER) in all 52 health districts was also developed.

The regulations on the National Health Reference Price List (NHRPL) were also developed, and consultation processes commenced with
stakeholders in the private health care industry. This was consistent with the target for 2007/08. The Department also published a notice in the

Government Gazette inviting all stakeholders to submit information in preparation for the revision of the Reference Price List for 2009.

Progress was also made towards completing the National Health Accounts (NHA). A report on private sector expenditure was completed. The
analysis of data from various government departments also commenced. Data collection tools for an Incidence Benefit Analysis (IBA) study were

also piloted and field-tested, to facilitate data collection in 2008/09.

Amendments to the current Medical Schemes Act, 191 of 1998 were developed, and the amended bill was introduced in Parliament. A review of

the current Prescribed Minimum Benefits was also conducted.

The Medical Schemes Amendment Bill proposes a framework for the creation of the National Health Insurance (NHI). The Bill is currently awaiting

debate and passage, and the outcome of this process will significantly influence the implementation of NHI in South Africa.
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13. MEDICAL BUREAU FOR OCCUPATIONAL DISEASES (MBOD)

Access to Benefit Medical Examinations (BME) for both active and former mine-workers was expanded during the reporting period. A total of
24 624 miners underwent BME in 2007/08. Although this figure was lower than the 2007/08 target of 35 000, it reflected a significant increase
from the 15 000 miners assessed in 2006/07.

Three roadshows were conducted for communities with high numbers of ex-mineworkers during 2007/08. This enhanced community awareness

and contributed to the increased number of miners coming forward to undergo BME.

Significant progress was also made towards the establishment of Occupational Health Units (OHUs). Occupational Health Units (OHUs) were
established at hospitals across six provinces namely: Johannesburg and Pretoria Academic Hospitals in Gauteng; Pelonomi Hospital in the Free
State; Inkosi Albert Luthuli and King Edward Hospitals in KwaZulu-Natal; Polokwane Hospital in Limpopo; Kimberley Hospital in the Northern
Cape and Groote Schuur Hospital in the Western Cape.

Furthermore, Occupational Health Practitioners at Pelonomi Hospital were trained in risk assessment. Training will be expanded to other hospitals
in the next financial year.
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14. HEALTH INFORMATION EVALUATION MONITORING AND RESEARCH (HIER)

Monitoring and Evaluation (M and E) systems of the Department were strengthened in various ways during 2007/08. The M and E Framework for
the National Strategic Plan (NSP) for HIV and AIDS and STls 2007-2011 was produced. Monthly data were consistently compiled on the outputs
of the Comprehensive Plan for HIV and AIDS Care, Management Treatment (CCMT). A Mid-Term Evaluation of the implementation of the CCMT

was also produced.

A Summary Report on the Ante-Natal Care (ANC) HIV and Syphilis Prevalence Survey 2007 was compiled. The Department also compiled and
submitted to United Nations General Assembly Special Session (UNGASS) a Report on HIV and AIDS.

Progress was also made towards the National Burden of Disease survey conducted amongst a representative sample of public and private health
facilities across the country. Data collection and analysis were completed. A report will be produced in the course of 2008/09, which will provide

additional insights into the burden of diseases facing the country.

Significant progress was also made in providing stewardship to health systems research in the country. The National Health Research Committee
(NHRC) was established and held three meetings during the reporting period. The National Health Research Priorities Report was compiled and
printed. An electronic health research database, as well as an electronic system for registration and accreditation of research ethics committees
were developed. A call for registration of Research Ethics Committees was published in February 2008. Regulations for the establishment of a
National Health Research Ethics Council (NHREC) were also produced and submitted for legal guidance. The Department enhanced its oversight
over clinical trials. AlImost 100 clinical trials conducted in the country in 2007/08 were reviewed and registered. A central depository of all clinical

trials conducted in South Africa was also developed.

The Department also produced Health Indicator Updates on various focal areas including Health Service Delivery; Hospital Services; the Integrated
Sustainable Rural Development Strategy (ISRDP) and the Urban Renewal Programme (URP). The Annual Prevalence and Distribution of Malaria

Report in South Africa 2007 was compiled.

With regard to strengthening health information systems, a bid for the development of an Electronic Health Record for South Africa (eHR.za) was

awarded. A Draft eHealth White Paper was also completed, in line with the 2007/08 target.

The Department also conducted situation analyses of nosocomial infections surveillance systems at Tygerberg and Albert Luthuli Hospitals,
and also compiled a nosocomial infection surveillance strategy. Furthermore, a strategy for strengthening the coordination and integration of the

electronic disease surveillance systems was also produced.

Key challenges during the reporting period included delays in the development of the South African Diagnosis Related Grouper (DRG) pending a
decision on the procedure code for South Africa. The expansion of telemedicine to 120 sites was also delayed due to a lack of funding.
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15. PHC, DISTRICTS AND DEVELOPMENT

During 2007/08, communities across the nine provinces continued to show their confidence in the Primary Health Care (PHC) services provided by
the public health sector. Access to PHC services, as measured by headcounts increased from 101 644 080 in 2006/07 to 101 748 188 in 2007/08.
A national PHC utilisation rate of 2.2 visits per person was also achieved in 2007/08. Although this figure was lower than the 2007/08 target of 3.5
visits per person, it was slightly higher than the 2.1 visits per person achieved in 2006/07. Total separations at District Hospitals also increased
between 2006/07 and 2007/08.

A national Primary Health Care (PHC) supervision rate of 70% was attained in 2007/08. Although it was lower than the 2007/08 target of 100%, it

reflected significant improvement from the 48% reported in 2006/07. A functional referral system was established in 100% of districts.

Planning processes at district level were also strengthened, with 47 of the 52 health districts (90%) having produced District Health Plans (DHPs), in

line with national guidelines. Close to 70% of these DHP’s were aligned to the draft Integrated Development Plans (IDPs) of Local Government.

To contribute towards good nutrition and food security, 36 food garden projects were initiated by the National Department in the Eastern Cape,
KwaZulu-Natal and Western Cape in 2007/08. A total of 1 800 schools were awarded Health Promoting Schools’ Status. All Health Promoting

Schools also developed education programmes on anti-tobacco and policy.

Formal partnerships between 17 Health Districts and Non-Profit Organisations (NPOs) were established. About 50% of NPO care workers were

provided with accredited training according to the Health and Welfare SETA.

Key challenges during the reporting period included delays in conducting the PHC service and infrastructure audit, due to difficulties around
funding. None of the 52 districts produced District Human Resources (HR) Plans, as required by the National Health Act of 2003. Only 30% of PHC
facilities had a minimum of one documented committee meeting every second month, which was lower than the 40% achieved in 2006/07. Seventy
percent (70%) of sub-districts provided the full PHC service package, against a 2007/08 target of 95%. Measures to address these challenges have

been built into the Department’s plans for the next planning cycle.
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16. HOSPITAL SERVICES AND EMS

As part of the Department’s continuous efforts to enhance the delivery of hospital services, hospital infrastructure was expanded in 2007/08.
A total of 20 business cases for hospital revitalisation prepared by Provincial Departments were approved by the National Department. The
Department also reached a decision that all business cases for tertiary hospitals should be approved by both the Modernisation of Tertiary Services
(MTS) and Hospital Revitalisation teams to ensure alignment between the two processes, and also to verify the type of services that need to be
provided. Hospital business cases also had to be consistent with the Provincial Service Transformation Plans. During the reporting period, a total
of 33 hospitals were under construction and 11 in the planning phase, as part of the Hospital Revitalisation Project. Three hospitals were nearing

completion, namely Dilokong and Nkhensani in Limpopo Province, and Barkley West in the Northern Cape.

Steady progress was also made towards strengthening hospital information systems. An audit conducted in 2007 indicated that 56% of hospitals

had appointed information officers. This exceeded the 2007/08 target of 50%.

Emergency Medical Services (EMS) were also strengthened. All nine Provincial Departments completed their EMS Business Plans. A national
business case for the implementation of national norms and standards for EMS were developed. Also, a draftintegrated and intersectoral operational
plan for the FIFA World Cup 2010 was developed. Two Provincial Departments, KwaZulu-Natal and the Western Cape developed their Draft Health

Disaster Management Plans. The 2007/08 target was for three provinces to produce these plans.

Key challenges during the reporting period included a relatively slower pace of strengthening hospital management. Just over 120 Hospital
Managers were enrolled into hospital management training programmes at the Universities of KwaZulu-Natal (UKZN) and the Witwatersrand
(WITS), which translated to about 25% of all hospital CEOs in the country. The target for 2007/08 was 50%. Also, only 14 hospitals (4%)
implemented electronic standardised cost centres, against a 2007/08 target of 10%. To accelerate progress, capacity was strengthened in all

participating provinces by employing dedicated consultants per speciality areas such as Information Technology (IT) and Accounting.

ACTUAL
SUB PROGRAMME MEASURABLE INDICATOR TARGET (07/08) PERFORMANCE
OBJECTIVE (67108)

% of hospitals with managers
enrolled for a hospital 50% - 25%
management training programme

Four percent (14 hospitals)
These were: three hospitals in
the Eastern Cape;

% of hospitals implementing two hospitals in
electronic standardised cost 10% KwaZulu-Natal; two
HOSPITAL SERVICES AND EMS  Improve management of hospitals ~ Centres hospitals in the Northern

Cape; three hospitals in the
North West and four hospitals
in the Western Cape

There were difficulties
quantifying progress towards

% of hospitals that have held i »
. this target due to the transition
at least four hospital boards 50% .
, between the old Provincial
meetings per annum -
Legislation and the new

National Health Act of 2003

DEPARTMENT OF HEALTH - ANNUAL REPORT 2007/08 -



@

ACTUAL
MEASURABLE
SUB PROGRAMME OBJECTIVE INDICATOR TARGET (07/08) PERF(OO7R;(I)VI8ANCE

- DEPARTMENT OF HEALTH - ANNUAL REPORT 2007/08



@

ACTUAL
MEASURABLE
SUB PROGRAMME OBJECTIVE INDICATOR TARGET (07/08) PERF(007I?(I¥EI;ANCE

DEPARTMENT OF HEALTH - ANNUAL REPORT 2007/08 -



L C

17. OFFICE OF STANDARDS COMPLIANCE

Various measures were implemented to improve Quality of Care during the reporting period. As already indicated, a national Primary Health Care
(PHC) supervision rate of 70% was attained in 2007/08. With regard to the development of Quality Improvement Tools for the Infection Prevention
and Control (IPC) Programme, the Department appointed the University of KwaZulu-Natal (UKZN) to develop a National Comprehensive Manual
on IPC. This work commenced during the reporting period. The Comprehensive manual will be ready for use in 2008/09. Training on the IPC

Assessment Tools also started, and had already been concluded in four of the nine provinces.

To improve the monitoring of complaints (and compliments) from the users of health services, and the turn around time for resolving their complaints,

a bid was awarded to an external service provider to develop a Business Plan for setting up a National Call Centre.

Progress was also made towards the development of a National Incident (adverse event) Management System (NIMS). The Australian Adverse

Incident Management System Model (AIMS) was piloted in the Free State Province.

Key challenges during the reporting period included the lack of systems to monitor quality of care in hospitals that are part of the Hospital

Revitalisation Project.
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PROGRAMME 4: HUMAN RESOURCES PLANNING, DEVELOPMENT AND MANAGEMENT

The Human Resources Planning, Development and Management sub-programme supports the planning, development and management of human
resources for health at both the national and provincial levels. It also includes activities to coordinate international health relations, including donor

support.
In 2007/08, there were three sub-programmes:

* Human Resources is responsible for developing human resource policies, norms and standards, and for ensuring the efficient management
of the employees of the National Department of Health

» Bargaining Council and Employee Relations provides the resources and expertise for bargaining in the national Public Health and Welfare
Sectoral Bargaining Council

» International Health Liaison liaises with the international health community, manages participation in international organisations, coordinates
regional health cooperation with members of the Southern African Development Community (SADC), and identifies and coordinates donor

and foreign assistance resources. The SADC sub-programme has been incorporated in this sub-programme.

The sections that follow reflect the key objectives, indicators, targets and achievements for each sub-programme of the Human Resource

Planning, Development and Management sub-programme.
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18. HUMAN RESOURCES DEVELOPMENT AND MANAGEMENT

In 2007/08, the Department achieved numerous key milestones in its efforts to ensure a reliable supply of adequately trained, appropriately
remunerated and motivated human resources for health. These included the implementation of Community Service for nurses; implementation
of Occupation Specific Dispensation (OSD) for professional nurses; and the recruitment and deployment of 36 Tunisian doctors in five provinces,
Eastern Cape; Free State; KwaZulu-Natal, North West and Northern Cape. Two key mid-level worker programmes, the Clinical Associates
Programme and Emergency Care Technicians (ECT) were established. The ECT Qualification was approved by the South African Qualifications
Authority (SAQA) and registered on the National Qualifications Framework (NQF). The South African Military Health Services (SAMHS) also

commenced with the ECT programme, with an intake of 107 learners.

Together with the DPSA and Treasury, the Department also started with preparatory work for OSD for Medical and Dental Practitioners, Specialists,
Pharmacists and EMS Practitioners. Significant progress was also made towards the development of the Codes of Remuneration (CORE) for
mid level worker categories with appropriate salary grading. Grading for occupational categories such as: Porters, Supplementary Diagnostic
Radiographers; Occupational Therapy Technicians; Mortuary Assistants; and Ward Attendants was finalised. An electronic database for workforce

management (service placements and foreign health professionals) was developed.
The placement of all health professionals for internship and community service in 2008 was also successfully completed.
Key challenges during the reporting included a lack of capacity, which impeded the finalisation of the Policy on Foreign Recruitment. This also

affected the development of regulations for foreign recruitment. Limited progress was made towards the establishment of a Regulatory Framework
for Community Health Workers (CHWs).
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19. HUMAN RESOURCE (HR) POLICY RESEARCH AND PLANNING

In 2007/08, the Department developed a Nursing Strategy, which will guide the health sector in ensuring a sustainable availability of appropriately

trained and skilled nurses, to meet the needs of the country. An implementation plan for the strategy was also developed.

The Department also conducted a study into the production capacity of training institutions, with a view to use the research findings to support

long-range human resource planning. A framework for human resource stakeholder management was also produced.

Progress was also made with regard to the implementation of the Human Resource Management Information System (HRMIS). The methodology
for the development of the HRMIS was piloted, and provincial visits undertaken for purposes of information sharing, information gathering and

stakeholder analysis.

With regard to strengthening stakeholder management and coordination on human resources issues, the Department continued its collaboration
with statutory bodies such as the South African Nursing Council (SANC) and the Pharmacy Council on Continuous Professional Development
(CPD).

The Department also contributed to the human resource planning in the region. The Department constituted part of the Human Resource Technical
Committee that drafted a SADC Regional Human Resource Plan, which was adopted by the SADC Health Ministers. With regard to the development
and adoption of a health sciences education and training funding policy, a draft strategy on Health Sciences Education and training was developed,

and consultation with various stakeholders undertaken.

Key challenges during the reporting period included delays in institutionalising the Human Resources for Health (HRH) Plan as a framework for
Human Resource planning in the National Health System. Resource constraints also impeded the production of a National HRH Plan status report,

which would have incorporated an evaluation of the plan.
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20. SECTOR LABOUR RELATIONS AND PLANNING

The Department as the employer, continued to strengthen its relations with health sector labour unions. Ten meetings of the Public Health and
Social Development Sectoral Bargaining Council (PHSDSBC) were held in 2007/08. The Department also conducted workshops at the PHSDSBC
on the OSD for Dentists, Doctors, Pharmacists; EMS personnel and Social Workers. A request for a mandate on the proposed amendments to
the full-time shop-stewards agreement was submitted to the Minister of Health in 2007/08. A chamber meeting was also held in January 2008, to

improve communication with and provide support to departments comprising the employer.
Quarterly meetings of the Employment Equity Forum were held during 2007/08. A draft Disability Strategy was also produced.
Key challenges during the reporting period included the strike action by public servants including health workers, which impacted adversely on

service delivery. This industrial action also hindered the implementation of joint service delivery improvement projects by the Department in and
partnerships with the labour unions in the PHSDSBC.

DEPARTMENT OF HEALTH - ANNUAL REPORT 2007/08 -



@

ACTUAL
SUB PROGRAMME MEASURABLE INDICATOR TARGET (07/08) PERFORMANCE
OBJECTIVE 08

- DEPARTMENT OF HEALTH - ANNUAL REPORT 2007/08



@

ACTUAL PER-
SUB PROGRAMME MEASURABLE INDICATOR TARGET (07/08) FORMANCE
OBJECTIVE (o708)

DEPARTMENT OF HEALTH - ANNUAL REPORT 2007/08 -



G

21. INTERNATIONAL HEALTH LIAISON (IHL)

Significant progress was made in 2007/08 towards strengthening existing bilateral, trilateral and multilateral relations with other countries in
the region, continent and globally, and establishing new relations. Key milestones included the development of cooperation agreements and

implementation plans; hosting of technical delegations and development of Memoranda of Understanding (MoUs).

The Department completed agreements with developing countries such as Sudan, Guinea Bissau, Cameroon, Burundi and Mali. Project

implementation plans were also finalised with Burundi, Cameroon and Gabon.

Technical delegations from Botswana; Congo Brazzaville; Lesotho; Rwanda; Guinea Bissau and Tanzania also visited South Africa to study
the country’s national health system. A Ministerial delegation from South Africa also visited Uganda in March 2008, to attend the Global Health

Workforce Forum. This process of mutual learning between South Africa and other developing countries will be sustained into the future.

A protocol on the recruitment of Tunisian doctors was also signed, which facilitated the appointment of 36 doctors, who were deployed to five

provinces namely Eastern Cape, Free State, KwaZulu-Natal, Northern Cape and North West.

The Department also contributed to the implementation of the NEPAD Accelerated Malaria Control Programme for Africa (NAMCA). Five countries,
Botswana, Malawi, Namibia, Tanzania and Uganda, were assisted to embark on Indoor Residual Spraying (IRS) using DDT for malaria control.
A total of 16 African countries were also supported to implement the Confidential Enquiry into Maternal Deaths, which South Africa instituted in
1997.

During the reporting period, the Department also produced reports on its relations with developed countries such as Canada; Sweden; Belgium;

Switzerland; Greece and the Netherlands.

A Biennial Plan between South Africa and the World Health Organisation (WHO) was signed.
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Conclusion

As this Report has shown, the Department of Health has seen much progress in health service delivery in 2007/08, despite many challenges. This

achievement was made possible through guidance from the Minister and Director-General.

Objectives and targets that were not achieved during the reporting period will be addressed through interventions outlined in the Departmental

Strategic Plans for 2008/09.

The successful implementation of health sector objectives, and improvement of the health status of South Africans are largely dependent on the
availability of adequate resources for the health system (especially human resources and finances). Furthermore many determinants of health
also fall outside the health sector, such as access to education, water and sanitation. Intersectoral collaboration across government and with key

stakeholders is therefore crucial.
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