ANNUAL

PERFORMANCE PLAN
2022/23

\‘i&%) health
& o

H REFUBLIC OF SOUTH AFRICA






»z+ health

REPUBLIC OF SOUTH AFRICA

ANNUAL PERFORMANCE PLAN
2022/23




NATIGNAL DEPARTHERT OF HEALTH | ARYLIAL PERSRIUGCE PLAN 5



TABLE OF CONTENTS

Foreword by the Minister of Health 2
Statement by the Director-General
Official Sign Off 4
PART A: OUR MANDATE 5
1. Constituticnal Mandate B
2. Legislative and Policy Mandates (National Health Act, and Other Legislation) B
2 1. Legisiation falling under the Department of Health's Portfolio B
2.2. Other legislation apphcable to the Department )
3. Hesalth Sector Policies and Strategies over the five-year planning pernod 2]
3.1. Naticnal Health Insurance Bill 9
3.2. National Development Plan: Vision 2030 10
3.3. Bustainable Development Goals 11
3.4 Medium Term Strategic Framework 20119-2024 12
PART B: GUR STRATEGIC FOCUS 15
4. Vision 16
9. Mission 16
6. Values 16
7. Situational Analysis 16
7.1. External Environmental Analysis 16
7.2, Internal Environmental Analysis 45
7.3. Personnel 46
74, Expenditure trends and estimates 47
7.5. Expenditure trends and budgets of the National DoH 49
7.6. Transfers and subsidies expenditure trends-and estimates 51
PART C: MEASURING OUR PERFORMANCE 52
8.1. Programme 1: Administration 53
8.2. Programme 2: National Health Insurance 58
8.3, Programme 3. Communicable and non-communicable diseases B2
8.4. Programme 4; Pnmary Health Care 7
8.5. Programme 5: Hospital Systems Fi
8.6. Programme 6: Health System Governance and Human Resources B0
9. Key Risks 86
10. Public Entities a8
10.1. Compensation Commissioner for Occupational Diseases in Mines and Works a8
11. Infrastructure Projects 91
Parl D: Technical Indicator Description (TIDS) for Annual Performance Plan 85
Programme 1: Administration 96
Programme 2: National Health Insurancs 08
Programme 3. Communicable and non-communicable diseases 100
Programme 4. Primary Heallh Care 108
Programme 5: Hospital Systems 110
Programme 6: Health System Governance and Human Resources for Health 112
Annexurs A! Conditional Grants 115
1. Direct Grants 116
2. Indirect Grants 119
Armnexure B: Standardized Indicalors and Targel for 2022523 FY for the Saclor 121
Standardized Indicators and Target for 2022/23 FY for the Sector 122

MATIONAL SEALATMENT OF HERLTH I AMALAL PLO-GRETANCE PLAS S 1\



FOREWORD BY THE MINISTER OF HEALTH

It has been lwo years since the first Covid-19
case was confirmed in South Africa, and just over
a yedr since we administered the first dose of life-
saving Covid-19 vaccine. Covid-19 has been a
major disruptive force of social and economic
arrangements, infecting more than 450 million
peEople and accounting to death of 6,01 million

people globally.

The global community has had to scrap for
measures to prevent its infection spread.
Vaccines have become the only reliable source of
protection agamnst the pandemic, and the means
to save life, in addition to the non-pharmaceutical
measures.

The advent of Covid-19 exposed the weaknesses
of the health systems - the ineqguities and
inaccessibility, showing that the majonty of the
people globally are not safe from these kinds of
pandemics. Evidently, Covid-19 has negatively
impacted on the implementalion of essential
health programmes such TB, HIV/AIDS, Non
communicable diseases, including healthy
lifestyle programmes.

Accordingly, our health care workers
demonstrated resilience and patriotism, they
stood in the frontline to protect and save lives of
those infected.

Life was lost but the tide has significantly been
arrested through vaccination, and the return to
normalcy is possible,

The financial year 2022/23 envisages a retum to
the mainstream health provision programmes.
This would include the integration of the
vaccination against Covid-19 into rouline care at
Primary Health Care facilities, specifically within
the chronic stream of the Integrated Clinical
Sernvices Management model of service delivery.

The integration will decrease the duphcity of
services and the need for additional management
structures and health human resource that has
ocourred as an emergency response to the
pandemic. It would mean screening and lesting of
Covid-19 shall be done simultaneously with the
HiviAids and Tubercolosis.

The Depariment will continug with the
implementation of child Expanded Programme
on Immunisation and the Human Papillomavirus
(HPV) vaccine, which is a school health services
programme, targeted at young girls, which offers
a further integration opportunity to ensure
improved uptake of the Covid-18 vaccine,

In this financial year the Mational Health
Insurance (NHI) Bill will receive significant
attention, as it is in the Parliament process and
will hopefully be passed into an Act. The NHI
remains our key health reform agenda in
response to the inequities in the system.

The focus will further fall on the improvement of
our health system infrastructure - meaning the
refurbishment, upgrading and building of new
hospitals, health centres, clinics and new units for
speciaiised services like oncology, which has
improved in the recent years through public-
private partnership.

Cann
\

DR MJ PHAAHLA
Minister of Health, MP
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The Covid-19 pandemic impacted all aspects of
the South African health system and forced us to
critically raview the readiness of our health
systems response. [he pandemic ilustrated our
best on areas of excellence, conversely, it
provided & natural inflection point for us te
address our points of vulnerability and re-
evaluate the way we interact and integrate the
various functions within the health seclor.

The Covid-1% response underhined the futility of
wiorking in silos and the leadership of the Naticnal
Department of Health was able to forge reliable
partnerships to colleclively sland against the
pandemic. These parinerships. which included
collaboration between public and private sectors,
is a platform that can be leveraged to combat
broader health challenges.

During the past 2 years there have been
significant challenges related to access to health
care as a result of the Covid 19 pandemic, some of
these:

» Decline in routing services, thus decline in
related outcomes

» Casefinding detectionin TB

= EP|numbers declined

« Decline inwellness campaigns e.g. HIV

STATEMENT BY THE DIRECTOR-GENERAL

= lesting,; diabetes and hypertension screening,
due to lock down regulations

= [Decling in reproductive services and increase
in leenage pregnancias due to lockdown

Within the above context, the Natlional
Department of Health re-proritized efforts to
focus on the containment and reduction of the
impact of Covid-19. The service delivery
resources were pooled to supporl pandemic
response, and this resulted in stagnating the
routing service delivery efforts. Az a resull, the
Annual Perforrmance Plan for 22/23 Financial
Year is grounded on the following principles:

= Preventing further decline in routine
senvices

= Mitigating the effects of the Covid-18
pandemic

« Continuing to increase the Cowid-18
Vaccination population coverage

« |mproving access o qualily health
sSenvices

= Strengthening efforts towards reaching
oulcomas 1o achieve Universal Health
Coverage for all South Africans

To achieve tha Liniversal Health Coverage for all,
the health care system must be transformed
through identified strategies toward the
implementation of Mational Health Insurance.
The planned Mational Health Insurance provides
the opportunity for transforming the health
system to achieve an accessible, high guality and
patient centric health system.

The strategic ogutcomes for the National
Deparimant of Health published in the Strategic
Plan 22020021- 2024725, aligned to the National
Development Plan, the Medium-Term Sirategic
Framework - of Government remain relevant and
coincide with the targets set by the department in
its 5-year Strategic Plan.

The National Department of Health is poised to
expand on the lessons leamt from the impact of
the Covid19 pandemic and build momentum
through a stronger more resilient health system
service delivery piatform.

-4 F"—_.‘.. -
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DR SS5S BUTHELEZI
DIRECTOR GENERAL
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PART A: OUR MANDATE
1. Constitutional Mandate

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

The Constitution of the Republic of South
Africa, 1996, places obligations on the state to
progressively realise socio-economic righls,
including access to (affordable and guality)
heatth care.

Schedule 4 of the Constitution reflects health

services as a concurrent national and provincial
legislative competance

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 unfaily excluded in the
provision of health care.

- People also have the right fo access
infermation if it i1s 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 nghtalso enables people to exercisa 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
9and 12 of the Constitutions respectively.

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

(1)  Everyonehastherightto have access to:
() Health care services, including
reproductive health care;
{b) Sufficientfood and water; and
{c} Social secunty, including, if they are
unable to support themselves and

their dependents, appropriate social
assisiance.

{2}  The state must take reasonable legislative
and other measures, within ils available
resources, o achieve the progressive
realisation of each of these rights; and

(3) MNo one may be refused emergency
medical treatment.

Section 28 of the Constitution provides that
every child has the right lo basic nudrifion, sheller,
basic health care services and social services.

2. Legislative and Policy Mandates

(Mational Health Act, and Other
Legislation)
The Depariment of Health derives its mandale
from the MNatonal Heaith Act (2003}, which
requires that the department provides a
framework for a structured and uniform health
system for South Africa. The act sets out the
responsibilities of the three levels of
government in the provision of health
sepices. The departrment contributes directly
to the realisation of priority 2 {(education, skills
and health) of govermnment's 2019-2024
medium-term slrategic framework, and the
vision-articulated in chapter 10 of the National
Development Plan.

2.1. Legislation falling under the Department
of Health's Portfolio

National Health Act, 2003 (Act No. &1 of 2003)
Provides a framework for a structured health
system within the Repubiic, taking into account
the obligations imposed by the Constitution and
other laws on the national, provincial and local
govermnments with regard to health semvices. The
objectives of the National Health Act ([NHA) are ta:

= 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
semvices, within national guidelines, norms and
sfandards, in which each province,
municipality and health district must deliver
quality health care services;

&
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= establish a health system based on
decentralised management, principles of
equily, efficiency, sound governance,
internationally recognized standards of
research and a spint of enguiry and advocacy
which encourage participation,

= promote a spint of co-operation and shared
responsibility among public and private health
professionals and providers and other retevant
sectors within the context of national,
provincial and distnct 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.

Academic Health Centres Act, 86 of 19393
Provides for the establishment, management,
and operation of academic health centres.

Allied Heaith Professions Act, 1982 (Act No.
63 of 1982) - Provides for the regulation of health
practitioners such as chiropractors, hemeopaths,
etc., and for the establishment of a council 1o
regulate these professions.

Choice on Termination of Pregnancy Act, 196
{Act No. 92 of 1996) - Provides 4 legal framework
for the termination of pregnancies based on
choice under certain circumstances.

Council for Medical Schemes Levy Act, 2000
{Act 58 of 2000) - Provides a legal framewark for
the Council to charge medical schemes certain
feas.

Dental Technicians Act, 1979 (Act No.19 of
1979%) - Provides for the regulation of dental
technicians and for the establishment of a council
to regulate the profession.

Foodstuffs, Cosmetics and Disinfectants Act,
1972 (Act No. 54 of 1972) - Provides for the
regulation of foodstuffs, cosmetics and
disinfectants, in particular quality standards that
mist be complied with by manufacturers, as well
as the importation and exportation of these tems.

Hazardous Substances Act, 1973 (Act No. 15
of 1973) - Provides for the control of hazardous
substances, in particular those emitting radiation.

Health Professions Act, 1974 (Act No. 56 of
1974) - Provides for the regulation of heatth
professions, in particular medical practiioners,
dentists, psychologists and other related health
professions, including community service: by
these professionals.

Medical Schemes Act, 1998 (Act No.131 of
1998) - Provides for the regulation of the medical
schemes industry o ensure consonance with
national health objectives.

Medicines and Related Substances Act, 1965
{Act No. 101 of 1865) - Provides for the
registration of medicines and other medicinal
proeducts to ensure their safety, quality and
efficacy, and also provides for ransparency in the
pricing of medicines,

Mental Health Care 2002 (Act No. 17 of 2002)
Provides a legal framework for mental health
in the Republic and in particular the adrmssion
and discharge of mental health patients in mantal
health instifutions with an emphasis on human
nghts formentally ill patients.

National Health Laboratory Service Act, 2000
(Act No. 37 of 2000) - Provides for a
statutory body that offers [aboratory services o
the public health sector.

Nursing Act, 2005 (Act No. 33 of 2005)
Provides for the regulation of the nursing

profession.

Occupational Diseases in Mines and Works
Act, 1973 (Act No. 78 of 1973) - Provides for
medical examipations on persons suspected of
having coniracled occupational diseases,
especially in mines, and for compensation in
respect of those diseases.

Pharmacy Act, 1974 (Act No. 53 of 1974)
Provides for the regulation of the pharmacy
profession, including community service by
pharmacists.

SA Medical Research Council Act, 1931 [Act
No. 58 of 1991) - Provides for the establishment
of the South Afrcan Medical Research Council

MATICAAL SEERRTMENT OF HEALTH I AMpAL PeU-oREANCE PLAS 3rs
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Sterilisation Act, 1998 (Act No. 44 of 1998)
Provides a legal framework for sterilisations,
including for persons with mental health
challenges.

Tobacco Products Control Amendment Act,
1999 (Act No 12 of 1999) - Provides lor the
control of tebacco products, prohibition of
smoking in public places and advertisements of
tobacco products, as well as the sponsoring of
events by the tobacco industry.

Traditional Health Practitioners Act, 2007 (Act
No. 22 of 2007) - Provides for the establishment
of the Interim Traditional Health Practitionasrs
Council, and registration, training and practices
of traditional health practitioners in the Republic.

2.2. Other legislation applicable to the
Department

Basic Conditions of Employment Act, 1997
{Act No.7T5 of 1997) - Prescnbes the basic or
minimum conditions of employment that an
employer must provide for employees coverad by
the Act.

Broad-based Black Economic Empowerment
Act, 2003 (Act No.53 of 2003) - Frovides for the
promotion of black economic empowerment in
the manner that the state awards contracts for
sarvices (o be rendered, and incidental matters.,

Child Justice Act, 2008 (Act No. 75 of 2008)
Provides for criminal capacity assessment of
children between the ages of 10 fo under 14
YEars.

Children's Act, 2005 {Act No. 38 of 2005)

The Act gives effect to certain rights of children as
contained in the Constitution; to set out principles
relating to the care and protection of children, fo
define parental responsibilities and rights, to
make further provision regarding children's court.

Compensation for Occupational Injuries and
Diseases Act, 1993 (Act Nc.130 of 1993) -
Provides for compensation for disablement
caused by occupational injuries or diseases
sustained or contracted by employees in the
course of theiremployment, and for death

resulting from such injunes or disease.

Criminal Law (Sexual Offences and Related
Matters) Amendment Act, 2007 (Act No. 32 of
2007 ), Provides for the management of Victims of
Crime,

Criminal Procedure Act, 1977 (Act No.51 of
1977), Sections 77, 78, 79, 212 4(a) and 212
8{a) - Provides for forensic psychiatric
evaluations and esiablishing the cause of non-
natural deaths.

Division of Revenue Act, (Act No 7 of 2003)
Provides for the manner in which revenue
generated may be disbursed.

Employment Equity Act, 1998 (Act No.55 of
1998) - Provides for the measures that must be
put into operation in the workplace in order to
gliminate discrimination and promote affirmative
action.

Labour Relations Act, 1995 (Act No. 66 of
1995) - Establishes a framework to regulate key
aspects of relationship between employer and
employee at individual and collective level.

National Roads Traffic Act, 1996 (Act No.93 of
1996) - Provides for the testing and analysis of
drunk drivers.

Occupational Health and Safety Act, 1993 (Act
No .85 of 1993) - Provides for the regquirements
that emplovers must comply with in order to
create a safe working environment for employees
inthe workplace,

Promotion of Access to Information Act, 2000
(Act No.2 of 2000) - Amplifies the constitutional
provision pertaining to accessing information
under the control of vanious bodies,

Promotion of Administrative Justice Acl,
2000 (Act No.3 of 2000) - Amplifies the
constitutional provizions pertaining to
administrative law by codifying it.

(e

MATRMAL DEPARTHENT DR MEALTH | AMSIAL SRR SRR CE RLAN e



Promotion of Equality and the Prevention of
Unfair Discrimination Act, 2000 (Act No 4 of
2000) - Provides for the further amplification of
the constitutional principles of equality and
elimination of unfair discrimination.

Public Finance Management Act, 1999 (Act
No. 1 of 1999) - Provides for the administration of
state funds by functionaries, their responsibilities
ard incidental matters.

Skills Development Act, 1998 (Act No 97of
1998) - Provides for the measures that
employers are required o take fo improve the
levels of skills of employees in workplaces.

State Information Technology Act, 1998 (Act
No.88 of 1998) - Provides for the creation and
administration of an institution responsibie for the
state's information technology system.

3. Heaith Sector Policies and Strategies over
the five-year planning period

3.1. National Health Insurance Bill

South Africa has a complex institutional system
of health care which is duplicative and
inequitable. After a long period of research
across the giobe and after extensive consultation
a White Paper on reform of the health sector was
published and a Bill presented to Parliament to
give the White Paper effect.

The passage of the Bill through Parliament will
lzad to a total overhaul of the country’s health
system financing mechanisms. The principles of
the reform are aimad al reahlising Universal
Health Coverage.

The reformed health system must ensure the
right to health for all, entrench equity, achieve
social solidarity, and introduce efficiency and
effectiveness in the delivery of services. The
existing structural inefficiencies of a duplicative
public system and parailel private system must
be removed.

The systern must ensure that providers of health
care are accountable for the quality of the health
services renderad and the institutional

mechanics of the health system must improve
health outcomes particularly focusing on the
poor, vulnerable and disadvantaged groups.

Uiniversal Health Coverage targels more people
with @ wider range of services while preventing
hinancial hardship because of ill health. An
equitable system thal utilises all available
resources for everyone that needs them will work
towards improvements in key indicators such as
life expectancy through reductions in morbidity,
premature mortality (especially maternal and
child mortality) and disability.

The NHI is designed to pool resources and o
provide for a single purchaser model that will
syslematically improve equilable access (o
healthcare. The Bill provides for a phased
implementation of NHI which will ensure
integrated health financing and strategic
purchasing to meest need rather than to respond
to provider demand.

The Fund that is provided for in the Bill will
purchase benafits for the entire population from
public-and private providers to the benefit of all
South Africans, The policy objective of NHI is to
ensure that evervone has access 1o appropnale,
efficient, affordable and quality health services
without any financial burden at the pointof care.

An external evaluation of the first phase of
Mational Health Insurance was published in July
2019. Phase 2 of the NHI Programme
commenced during 2017, with official garetting
of the National Health Insurance as the Policy of
South Africa. The National Department of Health
drafted and published the National Health
Insurance Bill for public comments on 21 June
2018,

During August 2019, the National Department of
Health sent the National Health Insurance Bill to
Pariiament. The Portfolio Committee on Health
completed consultation engagements in all
provinces just prior to the lockdown caused by
COVID-19. Pariament also received written
inputs and requests for oral presentations, which
were subsequently heard through a virtual
platform and which have been concluded in

MATICAAL SEERRTMENT OF HEALTH I AMpAL PeU-oREANCE PLAS 3rs
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3.2. National Development Plan: Vision 2030 The next 4 goals measure health outcomes,
requiring the health system to reduce

The Mational Development Plan (Chapter 10) premature mortality and morbidity. Last 4
has outlined 9 goals for the health system that it goals are tracking tlhe health system that
must reach by 2030. The NDP goals are best &sn_nnﬁﬂly measure inputs and processes to
described using conventional public heaith ~ defive oulcomes

logic framework.

The overarching goal that measures impact is-
“Average male and female life expectancy at
birth increases to al least 70 years”,

Goal 1, improvement In evdence-
baced preventative and therapeutle
Imtervention for Hiv

Gpal 3- Progressively improwe TU
preventon and cune

Goal G strengthen the
District Health System

Goal 3 Moternsd Morality <100 per
100 DOO live births, Child Moty <
A0 pee 1000 lve births, Infont Mort=lity
< 10 per 1000 |ve births

Goal 7 Primary healthcore
temms ovide care to
amilies-and commiumities

Goal 9 Fill posts with
skilled, committed and
competent individuzl

Updversal haaith care coverage achived

EFoal 2 Redike prevalence of non-
coymmiudcable chronic diseasies by 20%

il & Chmiplels heailt

Goal 8: MHI -

Goal 5 Reducs mjury, accidents and
ipplenoe by S0 percent from 00
levels

Inprits and Prioscess

10 HATIEMAL DECRATMENT 02 HEALTH | AMRLUAL PESFOMMAGCE SLAN 200



3.3. Sustainable Development Goals

GOODHEALTH
AND WELL-BEING

Goal 3. Ensure healthy lives and promote
well-being for all at all ages

3.1 - By 2030, reduce the global maternal

F2 -

3.3 -

martality ratio to less than 70 per
100,000 live births

By 2030, end preventable deaths of
newborns and children under 5 years of
age, with all countnes aiming to reduce
neonatal mortality to at least as low as 12
per 1,000 live births and under-5 mortality
to at least as low as 25 per 1,000 five births

By 2030, end the epidemics of AIDS,

tuberculosis, malaria and neglected
tropical diseases and combal hepatitis,

water-borne diseaszses and other
communicable diseases

3.4 - By 2030, reduce by one third premature

mortality from non-communicable
diseases through prevenbion and treatment
and promote mental health and well-being

3.5 - Strengthen the prevention and treatment

of substance abuse, including narcolic

-drug abuse and harmful use of alcohol

3.6 - By 2020, halve the number of global

deaths and injuries from road traffic

-accidents

BETIOMAL DEFRATMENT OF HELLTH | AMALIAL Po8-GRERARNCE BLAN 2002
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3.7 - By 2030, ensure universal access to
sexual and reproductive health-care
services, including for family planning,
information and education, and the
integration of reproductive health into
nalional strategies and programmes

3.8 - Achieve universal health coverage,
including financial risk protection,
access o qualily sssential health-care
services and access to safe, eflective,
quality and affordable eszential medicines
and vaccines for all

3.9 - By 2030, substantially reduce the
number of deaths and illnesses from
hazardous chemicals and air, water and
s0il poliution and contamination

3.a - Strengthen the implementation of the
Waorld Health Organization Framework
Convention on Tobacco Control in all

countries, as appropriate

3.b - Supportthe research and development
of vaccines and medicines for the
communicable and non-communicable
diseases that primanly affect developing
countries, provide access to affordable
essential medicines and vaccines, in
accordance with the Doha Declaration on
the TRIPS Agreement and Public Health,
which affirms the right of developing
countries to use to the full the provisions in
the Agreement on Trade-Related Aspecls
of Intellectual Property Rights regarding
flexitulities to protect public health, and. in
particular, provide access to medicines for
all

3.c - Substantially increase health financing
and the recruitment, development,
training and retention of the health
workforce in developing countries,
especially in least developed countries
and smailisland developing States

3.d - Strengthen the capacity of all countries, in
particular developing countries, for early
warning, risk reduction and
management of national and global
health risks.

According to the latest SDG 2021 report’
“The COVID-19 pandemic threatens to
reverse the progress thal has been made
over decades towards reducing poverly
and improving socioeconomic outcomes
in sub-Saharan Africa.”

Reviewing the 2021 S0OG dashboard for
levels and trends, the results show a
‘moderate increase” in terms of achieving
the SDG3 development goals for the
country. According to the UHC Index of
service coverage (score, 2017, WHO)
South Africa scored 0.69 (ranking 17" out
of 20 countries). This indicator is
measured using 1. A service coverage
index indicator 3.8.1. which measure
essential health services and 2. An
indicator of financial protection,
measuring the proportion of the
population with catastrophic health
spending. This is an indication of either
access o health care but at a high cost or
no access fo health care. The SDGs is
voicing concern to all countries to
strengthen SOG target 3.d, that is to
strengthen their capacity for early
waming, risk reduction, and managemeni
of national and global health risks.
Medium Term Strategic Framework 2019-
2024

3.4. Medium Term Strategic Framework 2015-
2024

The plan comprehensively responds to the
priorities identified by the 6" administration of the
democratic South Africa, which are embodied in
the Medium-Term 3Strategic Framework (MT3F)
for period 2019-2024. It is aimed at eliminating
avoidable and preventable deaths (survive),
promoting wellness, and preventing and
managing illness (thrive}, and transforming
health systems, the patient experience of care,
and mitigating social factors determining ill health
(thrive), in line with the United Nation's three
broad objectives of the Sustainable Development
Goals (SDGs) for health.

3 | Rordnaabbe ks resprt, Soanbrcige W3
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Cwer the next 5 years, the National Department of Health's response is structured fo deliver the MTSF

2019-2024 impacis, and the NDP Implementation Plan 2018-2024 goals. They are well aligned to the

Pillars of the Presidential Health Summit compact, as outlined in the table below:
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PART B: OUR STRATEGIC FOCUS

4. VISION

Along and healthy life for all South Alricans
5. MISSION

To improve the health status through the
prevention of iliness, disease, promolion of
healthy lifestyles, and to consistently improve the
health care delivery system by focusing on
access, equily, eficiency, guality and
suslainability.

6. VALUES

Thie Department subscribes to the Batho Pele
principles and vaiues.

» “Consultation: Citizens should be consulted
about the level and quality of the public
semvices they receive and, wherever possible,
should be given a choice regarding the
services offered;

- Service Standards: Citizens should be told
what level and quality of public service they will
receive 2o that they are aware of what lo
expect;

« Access: All citizens have equal access to the
samvices towhich they are entitied;

» Courtesy: Ciizens should be freated with
courtesy and consideration;

= Information: Citizens should be given full,
accurale information about the public services
to which they are entitled;

- Openness and transparency: Citizens
should be told how national and provincial
depantments are run, how much they cost, and
whoisin charge;

« Redress: [f the promised standard of service s
not delivered, citizens should be offersd an
apology, a full explanation and a speedy and
effective remedy, and when complaints are
made, cilizens should receive a sympathetic,
posilive response; and

« Value for money: Public services should be
provided economically and efficiently in order
to give citizens the best value for money;”

T.SITUATIONAL ANALY SIS
T.1. EXTERNAL ENVIRONMENTAL ANALYSIS
7.1.1. DEMOGRAPHY

StatsSA’ estimates the current population in 2021
at 60.1 million (up by 604 281) from 2020
estimates. By 11 March 2020 COVID-19 was
reported a Global pandemic by the World Health
Organization (WHO).

In March 2020 the first COVID-19 related death in
South Africa was reported with a nise in COVID-19
related and unrelated deaths. Since then, there is
an estimated increase of deaths by 175 000 from
the 2020 estimates due to the virus.

Life expectancy at birth (which reflects the overall
maortality level of a population) for 2021 is
estimated at 59.3 years for males and 64.6 years
for female which reflects a drop of 3.8 and 3.1
years respeclively and an overall drop of 3.5
years, see Figure 1 below.

Crude death rates{CDR) have increased from 8.7

deaths per 1000 people in 2020 to 11.6 deaths per
1000 people in 2021, due to the 3 waves of
COVID-18 from 2020/21. The overall COR is up

by 2.9 deaths par 100 000 people.

" Samntn Slervor, Gioaemmerd of Sean Ao, 000
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Figure 1: Life expecfancy frends for South Africa over fime, 2002 - 2021
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Souree: Mid-year Population estimates, StatsS5A, 2021

Figure 2 shows the rate of growth in various age categories, The impact of COVID-18 in various age
categories can be noticed. In all age groups there is a dechne in the rate of growth from 2020-2021,
exceptin the youth 15-24 population.

Figure Z: Population growth rates by age groups over ime, 2002-2021
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Source: Mid-year population estimates 2021, StatsSA, 2021

Despita the distressing social and economic impact of COVID-18, the population pyramid of the country
s reflechve of a youthful population with a significant prominence in the 25-39 aged groups. Children and
youth account for 38 million pecple in SA, with the median age at 28 years. This result also indicates the
necessity for the country to produce more job opportunities for the increasing youthful population.
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Figure 3: South Africa demography in various age categories
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Within provinces there is significant differences in the age categories residing in various provinces. For
example; Limpopo (LP) provinces has the highest proportion of children under 15 with Gauteng (GFP)
province the highest proportion of youth and adulfs at 68%, see Figure 4:

Figure 4: Age calegories in South Africa per province

Age categories distribution per province in the

Country, 2021
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Approximately 28.3% of the population is age younger than 15 years (with 34.0% residing in LP and
32.7% in Eastern Cape (EC) with approximately 8.2% of the population 80 years and clder. The
proportion of 60 years and above is increasing over time and as such the policies and priorities of
governments should take this into account with 11.5% of this population group residing in the EC and
10.4% in the Westemn Cape (WC).
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The current fertility rate in the country is at 2.31
children per women for 2021. In 2008 the total
fertility rale peaked at 2.66 children per women
on average but has been declining since then.

W is the province with the highest provincial [ife
expectancy - for females at 70.3 and males at
64.9 respectively. Free Stet (F5) has the lowast
provincial life expectancy, for females at 61.4 and
males at 64.9 years respectively.

Over the penod from March 2020 to current, there
has been considerable vanability in the COVID-
18 related mortality rates, affected by behavioural
factors, population age and structure of the
populationin the province.

Migration patterns

Due to COVID-19 fravel resirictions, there 15 a
reduction in international migration pattemns.
Amongst provinces in the country, between 2016
-2021 WC and GF province have received the
highest influx of population.

GP still has the highest population in the country
at 26.3% or 15.8 million, followed by KwaZulu
Natal (KZN) at 19.1%, with FS at 4.9% and
Northem Cape (NC) at 2.2% the provinces with
the least population.

7.1.2. Social Determinants of Health for South
Africa

Person-centeredness reguires adoplion of the
perspectives of individuals, families and
communities, to respond to their needs in a
holistic manner, by providing them with services
required toimprove their eaith stalus.

Empincal evidence shows that socio economic
status is a key determinant of heaith status in
South Africa. Furthermore, social protection and
employment; knowledge and education; housing
and infrastructure all contribute to inequality. This
affects the ability of vulnerable population groups
to improve their heaith due to their social
conditions.

7.1.2.1. Socio-economic status of the Country

The current official unemployment rate is 32.6%
in the first quarter of 2021. This number remained
almost unchanged at 150 million. ‘The
unemployment rate for youth (15-34 years) is
46.3% and 9.3% among university graduates for
the same quarter,

According lo the survey, most industries
{manufacturing; electncity, gas and water supply;
construction industry; wholesale and relail trade;
repair of motor vehicles, hotels and restaurants;
transport, storage and communication industry;
financial, insurance, real esfate and business
services) shows an annual decrease from March
2020 - 2021 in employees, except for the mining
indusiry and community, social and personal
services industry.

According to the business impact survey of
COVID-19 pandemic in South Africa’, most
industnes suffered above B0% turnover below
the normal range during the 3rd survey that was
conducted from 1-31 May 2020.

According to the survey, 80.2% of the
respondents indicated that 0-20% of their
workforce had been made redundant, whilst
94.8% of the employee workforce from these
respondents were off sick or in self-isolation due
to the coronavirus.

'l.'.'l,q'ru-ri:,-l by Mo Sarary | (R PR TmlchA, 30
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Table 2 Employee working status during pandemic, 1-31 May 2020

Status of workforce 0-20% 21-40% 41-60% 61-80% &1-100%
On wacatlon leave 75 1% T.3% 4,3% B:3% &%
O sick or in self-isolation due to _

COMMAYITLS with statutary or 24,8% 1,30 1,2% 0.6% 2.1%
company pay

Made redundant 80.2% 5,805 4.0% 3,80 5.2%
\Working as normal 3705, 1265 o,6% 12.8% 42 0%
Cither 74:5% 580 5 1% 3.3% 1.4% |

Persons with Disabilities: StatsSA" published findings using Census 2011 dala to profile persons with
disabilities in the country. The national disability prevalence is 7.5%, with less than 1 % of employees with
disabilities employed in the workforce. FS and NC provinces presented highest proportion of persons
with disabilites, 11% and GP and WC the lowest percentage of persons with disabilities {5%). Amaongst
disability prevalence by sex, females have a higher prevalence at 8.3% compared to males at 6.5%.
Amongst population groups, there are also differences across the four population groups, with
Indian/Asian community, reported 12.3% mild disability in seeing compared to 10.3% of whites, with the
latter group reporting more hearing and walking disabilities. Furthermore, the data showed that the
proportion of persons with disabilities increases with age - more than half of persons aged 85+ reporied
having disability. Unforlunately, people with disability are most often stigmatized which can lead to
inadequate access to appropriate health services. According to the WHO report on Disability and health’
people with disability are “three fimes more likely to be denied health care”.

Data from the General Household Survey 2019 indicate that 41,8% of households are headed by
females aged 15 years and above, with the EC with the highest with 50% of houssholds headed by
females). GP has the lowest percentage of female headed households at 33,9%, see Figure 5.

Figure 5: Households headed by females aged 15 years and above, 2013
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Source: General Household Survey 2019, SiatsSA 2020
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The high unemployment rate coninbutes to deprivation and ill health. The number of households
relianton social grants isincreasing, from 31% in 2018 {o 44, 3% of the households receiving one or more
grants with more than 7 oul of 10 (77%) learners allending schools benefilling from school feeding
schemes in 2018"

According to the latest report released by Statistics SA”, “more than 6 out of 10 (62,1%) children aged 0-
17 yesars are multi-dimensionally poor (households deprived of at least 3 out of 7 dimensions of poverty)*
maosty in predominantly rural provinces (LP. EC and KZN).

Figure &: Child poverty in South Africa: A Muitiple Overlapping Deprivation Analysis

Source: Child poverty in South Africa: A Multiple Overlapping DeprivationAnalysis, StatsSA, 2020

South Africa has adopted person-centeredness and & Life course approach for the delivery of social
sarvices . The National Development Plan has identified at least three strategies to address social
determinants of health.

These are,

a. “implement a comprehensive approach to early life by developing and expanding existing child
sunvival programmes”

b. “Promole healthy diet and physical activity, particularly in the school setting”.

¢. "Coliaborate across sectors to ensure that the design of other sectoral priorities {ake impact on health
into account™.
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TA1.3. EPIDEMIOLOGY AND QUADRUPLE BURDEN OF DISEASE
Mortality and Morbidity

According to the latest mortality and causes of death in South Africa report” the highest number of deaths

in 2018 occurred among the 65-68 year olds (8.4%) - excluding COVID-19 deaths nol recorded in this
report. TB remains the leading cause of death for 3 years since 2016 — 2018, albeit 3 0.5% drop in the
proportion of death.

Howeaver, the propoddion of deaths due to diabetes mellitus increased consistently over the three years
and is now at 5.9%. Diabetes falls into group || which is categorized as non-communicable diseases (with
cancer, heart dizeasze and asthmaj.

Ihese diseases are now the leading causes of diseases and deaths in the country and indicate a shift in
epidemiology prioritias for the country, Figure 7 below,

Figwre 7: Top 10 leading causes of death in the country, 20018

TB tops leading causes of death in SA in 2018
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source. Morlality and causes of death in South Africa; Findings from death notiication 2018, StatsSA,
2021

For province of death occurrence, GP has the highest proportion of deaths at 20% followed by KZN and
EC at 18.7% and 14.8% respectively, following a simifar pattern as in 2017. KZN (13.5%) and WC
(13.0%) had the mghest proportion of deaths due o nan-natural causes.

Non-natural causes of death are defined as deaths caused by external causes, e g., accidents, homicide
and suicide The age group 15-19 had the highest percentage of non-natural causes at 49.2% followed by
the age group 10-14 at 44 2%.
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Figure8: Percentage of deaths due to communicable diseases (Group I- bluel; non-communicable diseases (Group
N- Oramge} and injuries (Group Il - grey) by year of death, 1997 - 2018
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Excess deaths® from natural causes. A recent report form SAMRC" indicated that since 3 May 2020,
there were 238,949 excess cumulative deaths and since 3 January 2021, 154,081 cumulative excess

deaths in all ages, see table below:

“As pre MRCs definition: Excess deaths per week are calculated “as the number of all-cause deathsina
week, less the number that might be assumed o have occurred had there not been the epidemic”.

GP. KZN and EC have been the provinges with the highest numbers of excess deaths as recorded by
week 32 (14 Aug 2021). Aclear trend in the relationship of banning alcchol and an extension of the curfew

can be noticed as show in the figure depicting non-natural causes of death.

Table 3: Excess Deaths from natural causes (all ages) until 14 Aug 2021

Week | Date Weekly excess deaths  Cumulative excess  Cumulative excess
from natural causes since 3 May 2020  since 3 January 2021
B . (all ages) (all ages) (all ages}

23 6dun-21-12-0un-21 3,748 175,699 90,830
24 13-Jun-21 = 19-lun-21 2,938 178,637 23,769

25 | 30-un-21-26-lun-21 4,849 183,486 O8,618

26 27-lun-21 - 3-Jul-21 5,570 190,056 105,187
27 4-lul-21 — 10-Jul-21 8,158 198,214 113 345
28 11Jul-21-17-Jul-21 10,223 208,437 123,568
29 | 18Jul-21-24-Jul-21 10,007 218,443 133,575
30 75-Jul-21 - 31-Jul:21 8,740 227,183 142,315
31 1-Aug-21 - 7-Aug-21 5,361 233,544 148,676
a2 | E-Aup?l- 14-Aug-21 5,405 238,549 154,081

g s werral o W ke 0 i OF Dt Pl Aol LS T ST L

NETIDMAL GEFARTMENT UF HEALTH | AMRLIGL PoM-GhMaPCs SN 207

2



Figure 8 Weekly deaths from non-natural causes from Dec 2019 {o Aug 2027

R5A weekly deaths from unnatural causes : 29 Dec 2019 - 14 Aug 2021
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Source. Report on weekly deaths in South Alrica; Burden of Disease Research Unit, SAMREC, 17 Aug
2021

The vertical green lines present the weekly recording of non-nafural deaths that occurred, which were
directly linked whether alcohol restnckons were implemented or nol. Lifting the alcohol ban resulted ina
rise in reported non-natural deaths at each vertical line as indicated.

Maternal, Infant and Child Mortality

Maternal mortality in South Africa for the FY of 2019-20 were perfarmingwell at 88.3 deaths per 100 000
live births™ , however, the latest data for Z0/21 FY indicates a significant increase of matemal mortality in
facility rate across all provinces with significant inequalities among provinces, ranging betwean 178.8
per 100000 in FS and 80.6 and 83.9 per 100 000 in NC and WC (Table 4 below).

The increase in maternal mortality since 2019/20is not clear, however, this need to be investigated
considering the COVID-19 epidemic and consequential effect on service delivery. Hypertension, HIV
and post-partum hasmorrhage account for majority of the maternal dealhs. The SDG 3 requires South
Africa to reduce matemal mortality fo below 70 per 100 000 live births by 2030,

This will require improvements in the fimeliness, coverage and quality of antenatal care, management of
high-nsk pregnancies, and re-configuring the referral system to meet the needs of the patienis.
Monitoring and training programmes like the MNational Committee for the Confidential Enguiry into
Matermal Deaths (NCCEMD), as well as the Essential Steps in Managing Obstelric Emergencies
(ESMOE ) are all important interventions towards reducing maternal mortality,

s i i 050
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Table 4 Maternal Martality in South Africa

Maternal

mgrkalicy n
facility ratio
{2015-20) 108.2 1162 | 1029 6.9 97.8 671 108.9 BB 464 BR3

e e s Eatey ety i S Gt SRLK: i SSicaid
mortality in
facility ratio
| (2020-21) 1462 | 1788 | 1187 | 1239| 1201 | 1083 | 806 | 1246| B38| 1208

Source: District Health Information System, 2021

Figure 10 Maternal Mortality in South Africa

Maternal Mortality Ratio per 100000 hive births {2019-20 and
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Figure 71 Maternal and Reproductive Health 20152021

Maternal and Reproductive Health 2015-2021
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Trends in South Africa reproductive health shows improvement in outcomes related to the management
of HIV and Antenatal and infant PCR test positive rate. Since 2015/16 Antenatal client HIV 17 test positive
rate of decreased from 15.1% to 10.5for 2018910 7.81n 2020/21,

Meonatal mortality (child deaths within the first 28 days) in South Africa stands at 12.6 per 1 000 hive
births {up from 11.8for 2020), and account for about half of infant mortality, and one third of child (under 5
years) mortality. According to StatsSA lalest data™ the leading cause of death in neonates were
respiratory and cardiovascular disorders specific to the early neonatal period (the first 7 days of life),
accounting for just over 1/3rd {31:] 1%%) of deaths, followed by deaths caused by other disorders
originating in the perinatal period; infections and dlsm'd&rs related o length of gestation and foetal
growth (30%) (South Africa has achieved the SDG target of less than 12 per 1 000, but for a middie
income country should aim to reach target of not more than 7 per 1000 by 2030,

This translates to a two third reduction by 2030. This achievement will secure SDG and NDP targets for
Infant and child mortality that stand at <20 per 1 000 live births (among infants), and <30 per 1 000 live
births (among children).

Figure12 Neonaral Mortality Rate (NMR}

Neonatal Death in facility rate per 1000 live births
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Source: DHIS Data, 2020/21.

Child under 5 mortality Rate: According to StatsSA Mortality and Causes of death report” the three
leading underlying cauvses of death for those aged 1 — 4 years was influenza and pneumonia (9,1%)
followed by Intestinal infectious diseases (8,9%) and Malnutrtion (5,1%). Minlmizing exposure to
poverty and improving nutritonal status of children is critical because these faclors lower cognifive
performance. The first one thousand days in a child's life defines their life-long potential. By the age of 5,
almost 90% of a child's brain is developed.
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These are the formative years where faclors such as adequate healthcare, good nutnition, good quality
childcare and nurturing, a clean and safe environment, early leamning and stimulation will, to a large
extent, influence hister fulure.™, The health system's efforts are confined to immunization to ensuring
infants are protected against vaccine preventable diseases and improving case management of
diarrhoea, pneumoenia, and severe acute malnutrition in hospitals: The most recent comparable data for
2019 - 2020 and 2020-2021 financial years [April to March) is prasenled in the {able below.

There is a significant decline in fully immunized for the country at 79.6% for 2021 compared to 83.6% for
2019 FY. Measles 2™ dose coverage also declined slightly during 20201. It stood at 76.4% compared to
79.68% for 2019, There is improvement in severe malnudriion under 5 years fatality rate which dropped
from 17.7 to 14.4 % for 2020/21, however, FS (25%), and KZN (18.7%) showed an increase in Severe
Acute Malnutrition (SAM) cases with NC (19.1%) showing an improvement since 2019, albeit also
significantly higher than the average (14.4) for the country.

The PMTCT programme began 15 years ago, During 2015, the national policy introduced lifelong tnple
antiretroviral therapy (ART) for all HIV positive pregnant and lactating women (PMTCT Option B+), and
three-monthly HIV testing of HIV-negative pregnanl and laclating women. In 2016, the “Last Mile Plan™
was launched focusing on the delivery systems for elimination of mother-to-child transmission of HIV
(EMTCT). The policy changes yield positive results, reducing early (6 weeks postpartumy} in the MTCT
rate (% HiV-exposed infants who acquire HIV infection from their mothers ) from 3.5% in 201010 1.1% in
2015-2016. "

Table 5Diarrhoea, Preumonia and Severe malnutrition deaths for under 55 (204 9-20 FY and 2020-2021FY)

indicator FF- Ei BS GF K Fid i L MC W
BIe | V6 T2 | 8e9 [ 902 | TRE | 964 | m2S | BEh | B4

796 (o623 758 |45 BG4 | 606 | 15 | T2 ToS | B

T9.6 M4 | Fa3 | 798 | 826 | MY G Br1 | BO6 | BO

Ted (685 V33 | WE | 800 | Ted | B42 | 649 | B35 | 304

1.8 IR 0os | 1.7 1ol 2.H 21 |1.3 1.5 .24

Gk Tatality rat

Child unifer Sy

g 15 | 27 27 2B 3.8 as | 7 I 018
I
L& 34 1.8 1.8 2 2.7 3 : Ld 1.7 Q.22
Chikd undler o years P nsumonia l !
case fatality < 5 yanvs Fate 2.1 33 |34 23 |23 |4z 53 | 3.2 21 | 023
sevare acule malnutrition |
death under 5 years thie s 1irs | 187 | 238 | 10% | 158 | 192 |'iB3 | 352 | #59 | 2.4
{20162
Sirgdird Boulbo msEnuifiion I
daath upiies ] 134 132 | 25 i I8 | 138 | BT | Al | 35T | 28

(2020,

Source: Distnct Health Information System, 2021
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Data from the Committee on Morbidity and Mortality in Children (CobMMIC) report estimates that 45% of
the under-5 deaths occur outside of health facilities”™. Strengthening not only antenatal care; managing
complications during delivery and prevenling infections but also focusing on post-natal care, will be
crucial in avoiding premature deaths in infants. First antenatal care visit by 20 weeks coverage varies
between provinces, with a country average of 80% of pregnant women presenting for a 1st visit in a
public facility for antenatal care. EC (64%) and KZN (74%) have the lowes! percentage of antenatal 1st
visit coverage.

Communicablie Diseases

The NDP has called for us to achieve a “gengration free of HIV AIDS", while the SDG 3 has sel the target
to "end the epidemic of AIDS, Tuberculosis, and malaria® by 2030.

It is estimated that in 2021 13,4% of the tolal population is fiving with HIV. The total number of persons
living with HIV (PLHIV) in South Africa increased from an estimated 3.2 million in 2000 to 8 million by
2021 [ Thembisa model, 2020). Almost a fourth of South African women in their reproductive ages (1549
years) are HIV positive. HIV prevalence among the youth aged 15 — 24 has remained stable over time.
Mumber of AlDS-related deaths declined consistently since 2000 from 202 573 to 78 625 in 2020. The
HIV prevention interventions have resulted in a sleady decline of HIV incidence. The rapid scale up of
Antiretroviral Treatment (ART) services can also be attributed to significant increase in the number of
people receiving ART betwaen 2011 and 2020. South Africa aims to continue 1o scale up ART by another
700 000 thousand by March 2022, to ensure that 90% of those who know their status, receive lifelong
ART.

Table 6: HIV mortality, incidence estimates and the number of peopie living with HIV, 2000-2020

Fhurrdier ol Mairvibef ol Mudhbeer of ADS  Péréentajis

Birtbs deaihy refdated eeathy of B0

deaths

2611 1151 Tha S T 154 309 | 28,2
2012 1184121 512479 i1 | 36D
2013 1173 &0 535 847 wages | 25,0
2014 1177 740 521 842 nIzea | a7
2015 | 1184554 504 547 12060 | 218
| 2036 | 11B5863 519 084 95366 | 188
2017 1185532 Li7 000 43 D63 I 188
M8 | 1182200 | 517533 B065 | 16,1
| 2019 1178178 517 61 79744 | 154
l 030 | 1174320 515 804 T TR 154

Source: Mid-Year Population estimates, Stats5A, 2020

The 90-90-90 strategy aims o reduce pre-maturs mortality and onward transmission. The country is
driving interventions to ensure that by 2020, 90% of all people with HIV know their status, 90% of those

who know their status and are HIV positive are put on treatment and 90% of those on antiretroviral are
virally suppressed and by 2024725 the targets are 95% for each cascade.
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Figure 13: 80-20-80 HIV Treatment cascades for Total Population, Children under 15 years, Aduwlf Males and Adult
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Source: HIV treatment cascade tool, June 2021

As of June 2021, South Africa is at 93-76-89 in terms of performance against the 90-80-90 targets across
its fotal population using data available in the Public and Private sector. South Africa has the worid's
largest antiretroviral treatment (ART) programme, with 5.4 million people from both the public and private
sectors currently accessing ART treatment in June 2021. Data available from the pnvate seclor suggest

that a total of 314 533 clienfs receive ART through private medical aid schemes in South Africa. For Adult
Females and Adult Males this numberis 200674 and 109 445 respectively.

Results for each of the sub-populations vary. With Adull Females being at 95-81-80, Adult Males at 92-
68-90, and Children (<15} at B0-56-65. There are gaps across the cascade for adults and children. Case

finding, ART iniliation and retention have all underperformed and should be addressed through focused
interventions in this sub-population.

COVID-19 impact on HIV and AIDS response

HIV and AIDS programmies are globally disrupted by changes in the external envirenment, posing both
threats and opportunities to their fulure relevance. COVID-19 lockdowns and other restrictions have
caused major distruption on HIV testing, and in many countries led to steep drops in diagnoses and
referrals to HIV treatment.
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As COVID-19 continues to spread globally, its detrimental effects on HIV and AIDS efforts worldwide
have already been seen and felt, including disruptions of essential heglth services, such as tesfing,
realment, and prevention programs,

Tuberculosis {TB) incidence rate has decreased from 834 per 100 000 in 2015 to 554 per 100 000 in
2020. This transiates to a change in incidence rate of -44%. The TB notifications have also been on a
decling from the peak in 2009 when a lolal of 406 082 people were reporied to have TB to 208 000 in
2020,

This is largely attributable to the improvement in Antiretroviral Treatment coverage and treatment for
latent TB infection ( TP T) for people living with HIV who do not have active TB disease. A downward trend
in the TB mortality rate has been noted from 46 per 100 000 in 2015 to 42 per 100 000 n 2020, a changein
mortality rate of -4 9%. However, the mortality rates remain hjgh among PLHIV with 36 000 people dying
of TB disease compared to 25 000 in HIV negative population™.

The national TB Pravalence survey estimated the prevalence of all TB in 2018 to be 737 per 100 000
which transiates to an incidence of 390 (00. The TB notificationsin 2018 were 235 652, whichmeans 154
348 people who have TB disease in the communities were not diagnosad and started on treatrment. In
2020, 208 000 psople were notified with TB, against an estimated incidence of 328 000 meaning that 120
000 people with TB were missed.

The population groups who are missed are youth in the age group 15 - 24 years and the elderly = 65
years’ . The prevalence was found to be higher in men than women, about 57 :8% of people found to have
TB were asymptomatic and 28 8% were HIV positive: The TB treatment coverage (notified/ estimated
incidence) in 2020 remained the same as in 2019 58% (C1 43-83)1. To reduce marbidity, mortality, and
ongoing transmission of TB in the communities the health sector needs to find and treat everyone with TE
diseass.

South Africa commitied to ending the TB epidemic by adopting the Global End T strategy in 2014 and
the Sustainable Development goals for 20300 2015, The End T8 Strategy aims to reduce the number of
deaths caused by TB by 75% by 2025, and 90% by 2030, when compared against 2015 baselines.

This translates to a target of not more than 8 510 TB deaths by 2025, and 3 404 by 2030, The UN General
Assembiy held its first high-level meeting on TB on 26 September 2018. The political declaration from
this meeting reaffirmed commitments to the SDGs and the End TB Strategy. New global targets and

commitments to actionwere established.
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T8 targets for South Africa are as follows:

Table T: TB targets M1 8-2022

Indicators Cummulative
2018 2018 2020 2021 2022 Total

Childhood TE diagnosis and treatment 15 900 18300 20 700 21100 21100 g7 100
MOR-TH diagnosis and treatment 9 600 10100 11100 12100 11 100 54 000
Preventative Therapy (PT) for under-five
Child Contacts 15 400 43 900 31 000 35000 38 500 143 800
Preventative Therapy (PT) in contacts
mare than 5 years of age 11793 39 867 85 445 116 347 138 379 391 870
Preventative Therapy (PT) in PLHIV 392089 459797 S06350 437928 344891 2141 04
TB diagnosis and treatment 213600 221600 215400 194900 178 300 1023 300
Total Preventative Therapy (PT) 419300 523600 622ED0 589300 521 80O 2 676 80O

To ensure that South Africa achieves its targets the 80-90-90 targets were adopted for 2022/23. These
targets aim 1o reach at least 90% of the population with TB screaning and lesting services, fink at least
% of people diagnosed with TB to treatment services and successfully treat at least 90% of those
started on treatment. This will reguire implementation of active case finding strategies by scalingup TB
screening and testing services to reach all communities. Strategies to link all people diagnosaed with TB
treatment and retain them in care will need to be strengthened to altain the target for successiul
treatment completion {Treatment success rate). These strategies will reguire invesiment in community

health workers to increase coverage and use of digital health solution to ensure treatment adherence.
The focus will be on addressing the gaps in the TB Care Cascade shown in the diagram below and

improving the quality of TB services.

Figure 14: National TB Care Cascade
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South Africa is one of the six high burden countries that are estimated to have reached the 2020 End TB
Strategy target of 20% reduction in the TB incidence. The reduction in the TB incidence is estimated at
34% in 2020. However, there is still a high nolification gap that needs to be addressed™. This is not the
case with TB mortality, the reduction has been 9% agamst a target of 35%.

Figure15: Country progress against the 2020 Mifestone for TB Incidence

South Africa

Green line: TE Incldence rates
Shaded area: Confidence intervals
Black line: T8 hotification rates
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The country is lagging behind on the UN High-Level Meeting (UNHLM) targets and unlikely to meet the
cumulative five-year targets setin 2018

Tabled: Couniry progress against the UNHLM targels

INDICATOR TARGETS ACHIEVED | TARGETS . ACHIEVED
2019 2019 2020 | 2020

Childhood TB diagnesis 18 300 16 461 20 700 13 679
and treatmant

MDR-TB diagnosis and 10 100 B 743 11 100 6138
treatment

Preventive therapy for 23900 27 685 31000 15392
under 5 years

Praventive therapy 39867 Data not ES 485 Mo data
{PT] in contacts more collected collected
than 5 yrs of age

Preventive therapy in 455 797 509762 506 3.55 3"55"&'?2'_
PLHIV

T8 Diagnosis and 221 600 222 350 216 400 208032
treatment

Total Preventive 523 600 532 451 ‘622 BOD 600 113
therapy

The emergence of COVID-19 in 2020 has negafively affected the response to the TB epidemic in the
country. Fewer people were screened and tested for TB and there was a high loss to follow up for psople
diagnosed with TB and those already on freatment. We still need to assess the impact of COVID-19 on
TB deaths when treatment outcome data is available, but the assumption is that the TB related deaths
have increased.

“Cichal libena domnm ropurt 205 G i, Wiorks ool Orps sy, 500

(/—32 MATROMAL BEFARTHERT OF MEALTH | AsBd A SEREORIAANEE PLAN S



Health facilities conduct routine TB symplom screening but the yield on people with symploms and
diagnosis with TB is very low at 2% and B.5% on average respectively, This is mainly due to poor
sensitivity of the syrmplom screening ool and requires other tools such as x-rays and routine testing of
high-nsk groups to find people with TB disease but do not have symptoms.

In 2019, none of the provinces met the treatment success rate target of 85%, GP and KZN reported
treatment success rates above 80%. Five provinces namely NC, WC, EC, Mpumalanga (MP} and Morth
West (NW) reported the highest loss Lo follow up rates and none have altained the target of less than 5%.
LP has the highesl death rate in the country at 12.4% (1.7% higher than in 2018), followed by FS at 11.2%
(1.3% higher thanin 2018). The lowest death rate was reported in the WC where it has averaged at 3.8%
aver the three yaars. The national averages for the three indicalors are well below the set targets and the
2018 performance, provincial deep dive sessions are planned to conduct root cause analyses and revise
the TB calch up plans for 2022/23. The total number of deaths due to TB out of the TB patients started on
treatment has shown a shight reduction from16 133 in 2017 10 15 920 in 2019. The provincial breakdown
s shown in Figure 16 below.

Figure16. TB Treatment Success rate, Trends from 2017 - 2019

ALL DS-TB TREATMENT SUCCESE RATE (%} 2017 - 2019
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Source: Distnct Health Information System (DHIS 2)

Figure17: TB Loss to follow up rate, Trends from 2017 - 2013

ALL D5-TB LOSS TO FOLLOW UP RATE (%): 2017 - 2019
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Source: District Health Information System (DHIS 2)
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Figure 18: TB Death rate, Trends from 2017 — 2019
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Figure 19: Number of TB Deaths, Trends from 2017 - 2018

NUMEBER OF ALL D5-TB CLIENTS DIED, 2017 - 2018
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Figure 20: Number of people screened for TB symptoms, Trends from 2018 - 2020

Number of people screened, 2018 - 2020
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Malaria incidence was significantly reduced from 11.1 in 2000/2001 to 0.85 per 1000 population at risk
for the 20192020, There are 3 malana endemic provinces in South Afnica which are: MP, LP and KZN.
South Africa is aiming for malana elimination (zero malana transmission) by 2023, with the key strategies
of surveillance (all malaria cases reporied within 24 hours), educating the population living in malaria
endemic areas, implementation of key veclor suppression sirategies, and providing universal access lo
dizgnosis and lreatment in endemic and non-endemic areas, requinng scaling up. The COVID-19
pandemic peaked during the low malaria transmission period; hence the COVID-19 effect on malania
transmussion did not manifest. Moreover, the nisk adjusted lockdown with associated land border
closures saw fewer to no persons entering the country, impacting negatively on local malara
fransmission.

Non-Communicable Diseases

The probability of premature mortality, betwsen the ages of 30 and 70, due to selected NCDs
(considered to be preventable) including cardiovascular disease, cancer, diabetes and chronic
respiratory diseases is 34% for males and 24% for females™. According to WHO, £0% of the priority
NCDs are avoidable as they are due to preventable nsk factors including use of tobacco, harmful use of
alcohol, physical inactivity, unhealthy diet and air poliution. Diabetes is increasing in proportion as the
underlying cause of death, which increased from 5.5% in 2016 o 5.9% in 2018. According to SialsSA,
MNCDs contribute 59.3% of all deaths™.

Deaths due to non-communicable diseases nize dramatically at older ages for both sexes due 1o the
increasing incidence of neoplasms, cardiovascular diseases and iIschaemic hearl diseases. Numerous
studies recently showed a correlation exists belween experiencing severs Coronavirus (SARS-CoV-2)
fliness and even death when having one or more comorbidities like Diabetes, obesity, hyperiension,
cardiovascular diseases, cancer and renal failure. This trend reveals gaps in health systems when
delivering services for the prevention, management and control of NCDs as well as reducing the high
impact of the social and commercial determinants of health.
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Over the perod 19497 — 2017, the percentage of deaths due to non-communicable diseases show
significant increase in comparison to communicable diseases and injury and trauma. However recent
daia show rapidly increasing co and multi-morbidifies especially between NCDs and HIV and AlDS and
TB which contribute to morbidity and disability™.

Most recently, SADHS 2016, revealed that 46% of women and 44% of men-aged 15 years and older have
hyperlension™ (Table 9). Since 1998 the prevalence of hypertension has nearly doubled, from 25% to
4G% among women and from 23% to 44% among men. 22% percent of women and 15% of men report
that they are taking medication to lower their blood pressure.

According to the SADHS 2016, 13% of women and B% of men are diabetic (HbA1c level of 6.5 or above)
{ Table 9). Diabetes type 2 prevalence increases with age with people over 45 al an increased risk. This s
a major public health concem with the significant rise in aging population projected in South Africa.
Research on the prevention and control of NCDs is being undertaken by various national and global
agencies and experis hope that findings will enhance the country’s response o the prevention,
management and control of NCDs.

Tabled Non-Communicabie Diseases (Hypertension and Disbetes)

Indicatar Fl - | EE F3 Ge

MEPEL W |1

E

Wiomen age 15+ with hyperisnsion

Men aze 154 with hypartension

Waomenage 15+« with diabetes™

Men age 15+ with diabe ™

Source: South African Derneographic and Health Survey (SADHS) 2016, 2018

Table 9 provides a provincial breakdown of the prevalence of hypertension and diabetes. F5, NCand WG
have the highest prevalence of hypertension in females aged 15 years and older. whilst WC and NC had
the highest prevalence of hyperiension amoengst males of the same age group. The prevalence of
diabetes in women was highest in EC and KZN, with WC reporting the highest prevalence of diabetes
amongst men.

Owerall, the leading cancers in South African men and women remain largely unchanged across a S-year
period from 2013 - 2017, In 2017, 81607 new cases of cancer were registered with the National Cancer
Registry. The WHO country profile of 2020 showed thal cancers cause 23% of all non-communicable
diseases (NCD) premature deaths (2016 data). The most common female cancers sites were breast,
cervix, colorectal, uterine and lung. Breast cancer is the leading cancer among women for all the race
groups, except in black women where cervical cancer is the leading cancer. According to CANSA, the
risk of breast cancer increases with age, however, many women under the age of 40 gets diagnosed with
breast cancer. Top male cancers were prostate, colorectal, lung, Non-Hodgkin Lymphoma and
melanoma. Prostate cancer remains the cancer with the highest incidence in South Africa amongst men
of all races.

‘l:llpuh-umrdql[ua‘:lwﬂl.l‘wrmq:mi:ﬂ|-:|mmgq, Shen, AL NS
“Eroali Al Derorigripio ol el Sy o Souty o

= il el HERR L mnd popal S

1% with misied TES, o ored eamrtl SR

/—ﬂ.ﬁ MAT|IONAL DEPARTHENT 0F HEALTH | ARMUAL PEFSRUANCE PLLN 3510




Figure 21: Estimated past and future trends in fotal cases per year (breastand lung):
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Source: WHO Country Cancer profile, 2020

Theare is a strong correlation between mental disorders and communicable diseazes like HIV and AlDS,
T8 and non-communicable diseases like diabeles and cancer with the comorbidity negatively
influencing health-seeking behaviour, delaying diagnosis and treatment which lead to poor prognosis™.
Most mental disorders have their onigins in childhood and adolescence with “approximately 50% of
mental disorders begin before the age of 14 years™. The most prevalent mental disorders are anxiety
disorders, substance abuse disorders and mood disorders. The Mental Health Care Act, Act No 17 of
2002 provides a framework for the delivery of mental heaith services in the country. This legislation
among others prescribes integration of mental health into the general health services environment at all
levels, promotes community based mental health and prescnbe procedures to be followed in the
provision of care, ireatment and rehabilitation of various categories of mental health care users. Mental
weallbeing also requires that mulidimensional interventions be implemented with other seclors o
address the socio-economic determinants of mental disorders.

The review of the status of mental health care in South Africa conducted by the South African Human
Rights Commission came up with a number of findings and made recommendations thal the haalth
sector as well as other refevant sectors need to implement to address the identified gaps. COVID-18
pandemic has brought about other challenges on the mental health of people. Diverse neuropsychiatric
and cognilive complications following COVID-19infection have been found to affect a large proportion of
individuals previously suffering from COVID-19"" . COVID-19 has also been associated with high levels

of stress, anxiety and depression. The pandemic may lead to an increase in the incidence and
prevalence of psychiatric and cognitive problems,

bl Pl Y, Syt o, Mo R, bbsselhin 3 S RO sl M s vl T ove el e, | ncad 2000, TI0 SR 00T

W Wkl s ot B R bt Dilg Vet s iriidbiriial e cliviend 130 2000 Fral Tepes. limea el Sonmvniismd B

"o S, nkdhue & i Moo 1 R0 Mawopeyshebie sred oogeiva seduekicenl COWD 10 Eromders n Prpchedory

%an_rmf_l'ﬁnnp\'ﬂqﬁ?ﬂ,, Wl P, Fansr-Frol P sl (AT, Prposarn | LT B alwii i o B NPk SRS TR
iy il G o Pt COVIDH 05 powiberm. Lamis Pepibasls 7091 627

NETIDMAL GEFARTMENT UF HEALTH | AMRLIGL PoM-GhMaPCs SN 207 3?\



During 21/22 financial year there wers significant interruptions to the mental health programme as a
result of the COVID-19 containment measures. Despite these interruplions, several activiies were
implemented to strengthen mental heaith services including:

» Mental Health Review Boards were established inall provinces;

« Members of the Ministerial Advisory Committee on Mental Health were appointed. The Commities is
established in terms of Section 71 of the Mental Health Care Act, 2002,

= Inter-sectoral Commitiee on Mental Health {composed of government departments and civil society
organizations as directed by the SA Human Rights Commission) was esiablished o ensure an
intersectoral and collaborative approach in addressing the social determinants of mental health;

« Puolicy guidelines on mental health durng the COVID-19 pandemic is currently being implemented by
all nine provinces;

« Strengthening integration of mental health inlo Primary Heaith Care through training and skills
development to ensure that all health providers can detect, support and refer people with mental
disorders;

= Conducting training of medical doctors and professional nurses working in designated psychiatric
units atlached lo dislric! and regional hospitals as well as in facilities that are listed to conduct 72-
hours assessment of involuntary mental health care users in terms of the Mental Heatth Care Act,
2002 to improve their skills in clinical management of mental disorders;

«  Implementation of the Health Sector Drug Master Plan;

= Providing funding and support to the South African Federation for Mental Health to run a mental health
information and support desk;

= A ztudy to develop an investment case for mental health was concluded and a report produced. The
investment case contains key recommendations and interventions that should be implemented to
improve quality of and access to mental health inthe 15 years to come;

« [eployment of specialist mental health care practitioners to provide personal mental health services
at pnmary health care clinics ufilizing the National Health Insurance mental health conditional Grant
to further strengthen mental health services delivery at primary care for improved access; and

= Strengthening of mental health infrastructure; amongst others:

Forensic Mental Health

Forensic mental health is a crtical service rendered by the Depardment of Health. it contnbutes
significantly to the criminal juslice system. According to the data collated by the department, there has
been significant strides in the reduction of the backlog of State palienis waiting for hospital admission in
detention centers. This has been reduced to 89 by June 2021 from 232 m 201819 and 210 in 201820 as
shown in the graph below.
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Figure 22: Backlog for forensic psychiatric evaluations
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The backlog for forensic psychiatric evaluations (mental observations) remain high, which has increased
from 1583 in January to 1658 in June 2021. The most affected provinces were EC, GP and KZN. To
mmprove the efficiencies of this service and reduce the backlogs, intersectoral intervenbions collaboration
with stakeholder departments such as Comectional Services, Social Development; Justice and
Constitutional Development, Legal Aid South Africa, NPA and SAPS remain criical. Other initiatives
include expanding the service delivery platform for this service, improving infrastructure and human
resource capacity as well as strengthening mental health prevention and promotion strategies.

COVID-18 Epidemic

In early December 2019, a virus emerged in the city of Wuhan, Hubei Provinca in China that displayed a
severe acute respiratory syndrome similar to SARS and MERS. The virus was classified as SARS-COV-

2 and spread more rapidly that other SARS vinuses. Due fo the epidemiology and pathogenicity of the
SARS-COV-2 on 30" January 2020, the WHO declared the outbreak a global emergency.

The first COVID-19 case in South Africa was confirmed on 5" March 2020, and quickly spread to all nine
provinces. At first all the cazes were imported from persons who contracted the virus abroad hawever,
sustained community transmission was established. On 15" March 2020, the President of South Africa
declared the COVID-19 outbreak a 'national disaster' announcing a “lockdown” in the country as a
containment measure for the disease. This extraordinary intervention to curb the spread of the disease
which included non-pharmaceutical interventions such as travel restriclions, social dislancing, large
scale tesling and tracing.

As of 14 February 2022, the iotal confirmed cases of COVID-19 cases are 3,642, 925. This increase
represents a 5.9% positivity rate.

The National Department of Health (NDoH) are currently audited, as such, there may be a backlog of
COVID-19 mortality cases reporied. The total fatalities todate are 97, 250.
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The majority of new cases currently are from GP (44%), followed by WC (16% ). Kwa-Zulu Natal
accounted for 13%: MP accounted for 10%; NW accounted for 6% FS and LF each accounted for
4% respectively, EC accounted for 3%, and NC accounted for 1% of the current new cases,. The
cumulative number of cases by province are shown in the lable below:

Table 10: Cumulative number of cases by province fo date:

Updated total cases on Mew cieps on 18 Feb Total cises for

Percentage fotal

13 Feb 3022 2023 14 Feb 2027

EC 347,238 38 342,276 9.4
s 198,957 a6 199,003 155
Ge 1,130,635 132 1,181,117 324
KN 647,513 138 647,656 78
P 153,450 3 153,522 2
P |1es736 106 188,842 B
N 185,555 £ 188,620 5.2
N 107,768 10 107,778 34
we 633,914 170 634,024 174
Tatal [eae11 1,054 3,642,905 100.0

Source: NICD, Surveillance report 13 February 2022

The epidemic curve by day (indicating the 7-day moving average}; reveals a downward trend in the 7-day
average of the proportion of positive new tested cases. At the time of this report, it was 6.9 % which is the

lowest in the past 7 days from B.2% the previous day. As of 14 February 2022, there were 47 new COVID-
19 admissions in hospital reported.

Figure23: Epidemic curve by day {indicating the 7 day moving average
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A National vaccine roll-out campaign commenced mid May 2021, compnsing of either a Plizer
manufactured vaccine, which consists of 2 doses apart or a Janssen one dose vaccine. Pnor to the roll-
oul, healthcare workers had the option to enrol in the 3b Sisonke dinical trial which commenced in
February 2021, where just below 500 000 healthcare workers participated in and were vaccinated using
the Janssen (J&J) vaccine . As of 13 February 2022, the total number of individuals that have received a
Johnson & Johnson Vaccine (J&J) or Phizer 15l dose as registered on the Electronic Vaccination Data
System (EVDS)is 30,559 431, GP has the largest number of vaccines administered at ciose 1o 8 million
with WC following with close to Smillion administered. More individual females in all population groups
are vaccinated, which.account for 56.55% compared to 43.45% individual males. The 6+ population is
currently the highest proportion of individuals vaccinated at 67.51 %, with lower coverages among 50-59;
35-49 and 18-34.

Resurgence Plan for COVID-19

According to the Depariment’s Resurgence Plan™ A COVID-19 resurgence is defined as an increase in
incidence after a period of lower transmission.” The plan is a "practical guide” to mitigate and plan for a
possible resurgence of the pandemic apphcable al all levels of health care. The plan delails several key
resurgence indicators to monitor the adequate action of either “under control, an alert or response”
action, based on the data monitored asnoted in the figure below.

Figure 24 Depicting the flow befween scenarios of “under control, alert and response”
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The plan further details action items applicable o each phase (under control; alert and response phase)
for govemnance, leadership and coordination of intervention areas, with detailed “toolkits” for each
intervention area lo follow, including procedures for medical supplies; Port and Envirecnmental Health
and Human Resources for Health.

7.1.4. QUALITY OF CARE, HEALTH SYSTEM IMPROVEMENT AND UNIVERSAL HEALTH
COVERAGE

The Lancet Global and South African commissions have argued that high coverage (or access to carelis
necessary but not sufficient to shift morbidity and mortality pattemns. ™ Better health cutcomes and impact
can only be achieved by ensuring that a high proportion of people receive care (coverage ) that is effective
(delivered at high quality).™
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An effeclive health system is measured by its ability to provide reliable clinical care, and one thal
complies with norms and standards adopted by the system. Improving coverage and quality of care will
raquire a system-wide action.

A guality health system is one that offers refiable chinical care; that is compliant with the norms and
standamds set out the by the Office of Health Standards Compliance (OHSC); and one that is positively
perceived by the patients:

Over the MTSF period, the health sector will ensure “Quality Improvement in the Provision of Care” by
providing integrated patient centred and respectiul care that is well co-ordinated (across levels of care)
and of high quality throughoul the ife course to build confidence in the public health system thereby
ensuring public health facilities are the provider of choice under NHI".

The Department of Health aims to develop and implement a quality improvement programme, that
harmonises all the quality improvement initiatives in the health sector. Over the MTEF, an integraled
Mational Quality Improvement and chnical govemance framework will be developed and implemented
naticnally.

7.1.4.1. Quality of Care from Patients’ Perspective

The Department has implemented various tools o monitor patienl expenence of care. One of the
systems iz to track the resolution of patient safety incidents and patient complaints. The National
Guideline for Patient Safety Incident (PS!) Reperting and Learning and the National Guideline for the
Management of Complaints, Compliments and Suggestions (CCS) with the accompanying web-based
information system (hitps:f'www idealhealthfacility. org.za) was rolled out to provinces in November and
December 2017.

The implementation date for both Guidelines was 1 Apnl 2018, Every complaint and patient safety
incident should be captured on a form on the web-based information system. The data captured on the

form is used o auto-generate registers and statistical data on the indicators and categories for PS] and
CCS.
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Table 11 Country and Provincial dats on complaints logged for 2020/2021 *

Sauth Alrion

Indicatarfcategory

% Compliancerste WECGERM 82% | 28% @ 89% | 64% 0% 92% | 58% s4% | B3N
ﬂ:ﬂ"ﬁ IHITI.'
roceived 16136 LG 800 3181 | 4761 43 £260 | 1261 | &5 3280
% Complaints

resolved B4 BEEE R O3% | 96% | 8% | 89% | 95% | BE6N | 4%
% of Complaints

wrking days L 56 | 97k 95% | 96% | 100% | 95K | 96% B9l | S
Patient caro - 3% L 2% M | 2% Ik 27 | 28w | 2 | 4w
Staff attitude 29% FIETRN L 30% | 24% 23% | 32% | 33 | 52% | 1%
Waiting times FITON  18% | 19% | 16% | A% | 19% | 27% | 8% | 1% | 0%
Access to
Infarmation 12% % 15% | 16% | oo | L% T4 129 | 11% | 1%
 Other SUSM  16% | o% | 11% | £2% | 21% | 16% | 8% | 20% | 8%
Safe and secure
“environment 6% T T 6% 6% 5% 4 % 5% ok
Physical access w BRL T EEAE IEIERE R
Availability of '

medicines e | o % | o | o | am % | 2% | e%
cleanliness 3% 4% B % A% ™ % | % 1% 2%
Waiting list | % e A% 4% % % % | 2% 1% | 3%

The Compliance Report generated from the web-based information system (where facilities capture the
complaints lodged al the facility) is used as a proxy o measure progress made with implemeantation of
the National guideline for Complaints. A health facility is viewed as compliant if they have captured a
complaint or & Null Report for the specific month on the web-based information system. Even though the
web-based information has besn implemented since Apnl 2018, the compliance rate for reporting
remains low in some provinces (Table 11). Quarterly Complaints reporis are submitted to Provincial
Quality Assurance managers and a National annual report is submitted to Provincial Heads of
Departments, through the office of the Director-General for Health. The reports should be used o inform
quality improvement plans at provincial, district, sub-district levels to address the issues that contributes
to the high percentage of some types of complaints categories.

The results indicated that for the country the categories perceived “patient care”; "staff atfitude” and
“wailing imes”; received the most complaints logged during the 2020-2021, similar to the two previous
financial years.

7.1.4.2. Clinical Quality

Maodifiable factors contributing to mortality: According to the Lancet Commission report”  the National
Commitlee of Confidential Enguiry on Matermal Deaths (NCCEMD) has reported that about 60% of all
maternal deaths had factors that were potentially modifiable.

e o A et ral Camend oo, WP
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The modifiabte factors are either due to delay in sesking care, inter-facility transport. or due o poor
guality of climical care.

Clinical govemance and climcal forums all play a vital role in ensunng quality from a clinical perspective.
Part of the next S-year initiatives to improve guality is to strengthen chnical govemance through creation
of a leaming and collaborative culture {that empowers clinicians and administrative staff across levels of
gare (o improve gualily of care collaboratively). Qualily of care is one of the categories the govemment is
working to address to reduce medico-legal claims. As noted by National Treasury™ “‘medico-legal
confingent liabilities reached R99.2 billion in 2018/2019, while medico-legal claim paymenis reached R2
tillion. These payments are affecting the budgets of public faciliies and, in turn, the delivery of services.”
Government aims to stabilize and possibly reduce medico-legal claims through a senes of interventions,
including addressing guality of care, improving administration of medical records and investigating
potential fraud in law firms specializing in this area.

7.1.4.3. Quality of the Health System

Ideal Clinics In addition to the Ideal Clinic Realisation and Maintenance Programme, the Ideal Hospital
Framework, is a tool that has been recently institutionalised and introduced lo all Provincial Departments
of Health, to ensure quality services is being rendered by hospitals.

Figure25- ideal Clinics

IDEAL CLINIC STATUS 2015 - 2020
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Figure 25 and Table 12 indicate the ldeal Clinic status since 2015, At the end of 2020, 55% (1806/3472) of
facilities in the country were ideal, with some provinces improving rapidly over the 5 years. Example, GP
has improved from 24% of ideal clinics in 2015M6 o 91% ideal chinics in 2018/20. Most provinces are
improving or remaining constant with their ideal status, however, LP and NC have shown significant
declines in status over the pastiwo years.
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Table 12 Ideal Clinic status as of 2015 to 2020

e, % C %5 ]l:': 55 1C 8% IC &% 1
201516 L0107 17 EEI‘.I.?,lrlﬂ ZO1EM9 Hi%/20

EC 1.8% 18.0% 20.3% 1725 32 50
F5 3,95 WK | SLA% 75.7% &8.0%
GP 24.2% 58 4% 79.1% 89.7% 91.0%
N 23.7% 47.4% 62.1% 75.9% 7405
LP 5.6% 10.6% 25.2% 34.3% 28.9%
MP 6.6% 22 30.2% 46.2% 51.0%
KC 1.9% 41.4% 54.9% 56.8% 34 6%
W 2.3% 70.0% 30,3% 45 8% 56.2%

Saruth Afriea

Infrastructure. One of the NDF Implementation goals are o bulld health infrastructure for effective
service delivery. The depariment will develop a 10-year national health infrastructure plan to improve
health facility planning fo ensure construction of appropriate heaith faciliies on a need and sustainable
basis. During the past financial year maintenance was completed in 225 facilities, 17 clinics and CHCs
constructed or revitalised and 2 hospitalz were constructed or revitalised.

The depariment is working with National Treasury to develop strategies to accelerate the delivery of
mfrastructure in the health sector for the implementation of national health insurance. Although the
details of these proposals are still being finalised, they are likely to draw on the budget facility for
infrastructure and the Infrastructure Fund to complement existing budgets for health infrastructure, such
as the two conditional grants for this purpose.,

The direct heaith facility revitalisation grani is the largest source of funds for public health infrastructure
with an allocation of R19.9 billion over the MTEF period, and is transferred to provincial departments of
health through the Health Facifiies infrastructure Management subprogramme in the Hospital Systems
programme. This subprogramme also houses the health facility revitalisation component of the nalional
health insurance indirect grant, which is allocated R4.6 billion over the MTEF period and includes
allecations for planning and building the LP Cenfral Hospital in Polokwane, which is planned to be
compieted in 2025/26.

Human Resources for Health: To address the disparity in human resources of health a Ministerial Task
Teamwas established, which drafted and published the HRH strategy 2030.

T.2. Internal Environmental Analysis

The budget programme structure shown below, depicts the transitional organisational structure of the
Mational Department of Health. The Deparlment’s organisational structure, which was endorsed by
DPSA in 2012, is currently under review. A new organisational structure will be determined during
2022/23 financial year, and implemented once approved by DPSA. Thereafter, the budget Programme
structure of the Department will also be reviewed, based on the approved organisational structure. This
process will also ensure that the NHI office is provisioned within the National Department of Health while,
the NHI Billis being publicly consulied by Parliament,
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Figure 26: Organizational structure {currantly under review)
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7.3. Personnel
Table 13: Personnel numbers and cost by salary level and programme
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7.4. Expenditure trends and budgets of the
Mational DoH

7.4.1. Expenditure overview

Owver the medium term, the department's most
urgent focus will be on reducing morbidity and
mortality resulfing from the COVID-18 pandemic,
mcluding - rolling out government's vaccination
strategy and responding to future waves of
infection. Ongoing. focus areas include
implementing national health insurance,
preventing and treating communicable and non-
communicable diseases, investing in health
infrastructure, supporting tertiary health care
services in provinces, and developing the health
workforce.

An estimated 86.7%% (R166.6 bilion) of the
department’s budget over the MTEF period will
be fransferred to provinces through conditional
grants. This includes additional allocations
amounting to R758.7 million in 2022/23 to fund
conditions of service improvements to
emplaoyees who are funded by these grants. Total
expenditure is set fo decrease at an average
annual rate of 1.7 %, from RG65.4 billion in
2021/22 to R62.2 billion in 2024/25, This is the
result of cne-off allocations for the COVID-19
response in 2021/22 and baseline reductions
effected over the 2021 MTEF penod.

The mental health services and oncology
services components of the district health
programmes grant in the Communicable and
Mon-communicable Diseases programme: have
shifted to the National Health Insurance grant.
This results in 3 R299.4 million increase to the
baseline over the medium term in the National
Heaith Insurance programme.

The R9.8 billion reduction to the baseline over the
medium term in the Communicable and MNon-
communicable Diseases programmae is linked to
an increase of R10.9 billion in the Primary Health
Care programme. This resulis from the shift of the
new district health component (which funds
community outreach services, malaria, human

papillomavirus and COVID-1% vaccine
administration) of the district health programmes
granl.

7.4.2. Responding to the COVID-19 pandemic

South Africa has experienced four waves of
COVID-182 infections, placing significant
pressure-on the country’s health system and its
budgets. To protect South Africans against the
virus, the department aims to have vaccinated 70
% of the adult population by March 2023.

An amount of R10.1 billion was allocated for the
vaceineg rollout in 202021 and 2021722, and R4
billion is allocated for this purpose in 2022/23, of
which R2.1 billion is earmarked in the
Communicable and Non-communicable
Diseases programme for purchasing additional
Vaccines.

A further R1 billion is provisionally allocated for
purchasing vaccines and can be allocated during
the year. The remaining R1.9 billion, of which R1
billion is an additional allocation, is allocated o
the district health component of the district health
programmes grant in the Primary Health Care
programme to support the administration of
Vacoines in provinces.

Additional allocations to provinces through the
provingial equitable share to continue the
COVID-19 response and for goods and services
are shown in chapter 6 of the 2022 Budget
Review.

7.4.3. Phased implementation of National
Health Insurance

Activities related to national health insurance are
aliccated RB.8 billion over the MTEF period, R6.5
billion of which goes through the National Health
insurance indirect grant. This includes: R4.4
billion to the health facility revitalisation
component, which funds infrastructure projects
in the Hospital Systems programme to improve
the public health system's readiness for national
health insurance: R1.9 billion to the non-personal
services component in the Nafional Health
Insurance programme to fund initiatives to
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dispensing and distribution of chronic medicines,
the improvement of patient information systems,
and lhe electronic management of medicine
stocks; and RZ77.2 million to the personal
zservices component in the National Heaith
Insurance programme to establish proof of
concept contracting units for primary care,
through which it will contract primary health care
praviders through capitation arrangements.

An amount of RZ2.1 billion 15 allocated to
provincial health departments through the direct
MNational Health Insurance grant for contracting
primary health care doctors, and mental health
and oncology service providers.

A further R174.2 million is earmarked for
capacitating the department's National Health
Insurance unit and building its health technology
assessment, which involves economic
evaluations of health interventions to inform
policy rnﬂi::ing and prionty-seting capacity to
ensure that the depariment is ready to impiement
national health insurance.

7.4.4. Preventing and treating Communicable
and Non-communicable Diseases

The distnct health programmes grant (previously
called the HIV, TB, malaria and community
outreach grand) is the main vehicle for funding
disease-specific programmes in the sector. It
previously had & components, but to give
provinces greater flexibility in using funds, these
have been merged into 2: the comprehensive
HIV and AIDS component, with an allocation of
R73.1 billion over the MTEF period; and the
distnict health compoenent, with an allocation of
R10.9 billion over the MTEF pericd. The
comprehensive HIV and AIDS component in the
Communicable and Non-communicable
Diseases programme funds government's
antiretroviral treatment programme, which aims
to reach 6.7 million people by 2024725, as well as
HIV-prevention and tuberculosis (TB) prevention
and treatment services.

The district health component in the Prmany
Health Care programme funds community
outreach services, malana interventions and
human papillomavirus vaccinations.

In 2022123, itwill also fund provincial costs for the
rollout of COVID-19 vaccines. Intotal, the grantis
allocated R84 billion over the medium term.

7.4.5. Investing in health infrastructure

Over the MTEF perod, R21.3 billion will be
transferred to provincial departments of health
through the health facility revitalisation grant and
R4.4 billion iz managed by the department on
behalf of provinces through the health facility
revitalisation component of the National Health
Insurance indirect grant.

These grants are aimed al acceleraling the
construction, maintenance, upgrading and
rehabilitation of new and existing health system
infrastructure, as well as providing medical
equipment required to render health services.

Dwver the medium term, the depardment aims to
censtruct or revitalise 92 health facilities through
the indirect grant and conduct major
maintenance work or refurbishment on a further
200 facilities. This spending is in the Heailth
Facilities Infrastructure Management
subprogramme in the Hospital Systems

programme.
7.4.6. Supporting tertiary health care services

Terttary health care services are highly
specialised referral services provided at central
and tertiary hospitals. However, due to their
specialised nalure, there are only 31 of these
hospitals in the country and maost of them are in
urban areas.

This unegual distribution results in patients often
being referad from one province fo another,
which reguires strong naticnal coordination and
cross-subsidisation to compensate provinces for
providing tertiary services to patients from
elsewhere.
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These services are subsidised through the national tertiary services grant, which is allocated R14.3
billion in 2022/23, R14 billion in 2023/24 and R14.7 billion in 2024/25 in the Hospital Systems
programme. Toimprove equity and reduce the need for interprovincial referrals, a portion of the grant is
ringfenced for strengthening tertiary services in provinces in which they are underdeveloped.

7.4.7. Developing the health workforce

To ensure that all eligible students can complete their franing through medical internships and
subsequently community service, additional allocations of R1.1 billion in 2022/23, R1.2 billion in
2023124 and R942 million are made to the stalutory human resources component of the human
resources and training grant, setling its total allocations to R7.8 billion over the medium term. To provide
further development and training for exisling health workers, the training component of the grant is
allocated R8.5 billion over the same period. This spending is within the Human Resources for Health
subprogramme in the Health Systerm Governance and Human ResoLrces programime.

7.5. Expenditure trends and estimates

Table 14; Expenditure irends and estimates by programme and economic classification

Expenditure trends and estimates by programme and economic classification
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7.6. Transfers and subsidies expenditure trends and estimates

Table15: Vote transfers and subsidies trends and estimates
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MEASURING OUR
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Budget Allocations
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B.2. Programme 2: National Health Insurance

Programme purpose

Achieve universal health coverage by improving the quality and coverage of health services through the
development and implementation of policies and health financing reforms.

Sub-programmes

=  Programme Management! provides leadership to the programme to improve access to quality health
care services by developing and implementing universal health coverage policies and health
financing reform.

» Affordable Medicine is responsible for developing syslems lo ensure access lo essential
pharmaceufical commodities. This is achieved through the selection of essential medicines, the
development of standard treatment guidelines, the administration of health tenders, and the licensing
of people and premises that deliver pharmaceutical services and related policies.

= Heaith Financing and National Health Insurance develops and implements policies, legislation and
frameworks 1o achieve universal health coverage by designing and implementing nafional health
insurance, This sub-programme commissions research on health financing, develops policy for the
medical schemes industry, provides technical oversight of the Council for Medical Schemes, and
manages the national health insurance indirect grant.
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8.3. Programme 3: Communicable and non-
communicable diseases

Programme purpose

Develop and support the mmplementation of
national policies, guidelines, norms and
standards, and the achievement of targets for the
national response needed to decrease morbidity
and maortality associated with communicable and
non-communicable diseases. Develop strateqgies
and implement programmes that reduce
maternal and child mortality.

Subprogrammes

« Programme Management s responsible for
ensuring that efforts by all stakeholders are
hamessed to support the overall purpose of
the programme. This includes ensunng that
the efforts and resources of provincial
departments of health, development partners,
doneors, academic and research
orgarisations, and non-governmental and civil
society organisations all contribute in a
coherent and integrated way.

= HIY, AIDS and 5Tls is responsible for policy
formulation, coordination and the monitonng
and evaluation of HIV and sexually transmitted
disease services. This entails ensuring the
implementation of the health secior
components of the 2017-2022 national
sirategic plan on HIV, TB and STis. Other
important functions of this subprogramme are
the management and oversight of the
comprehensive HIV and AIDS component of
the district health programmes grant
implemented by provinces, and the
coordination and direction of donor funding for
HIV and AIDS. This includes the United States
President's Emergency Flan for AIDS Relief;
the Global Fund to Fight AIDS, Tuberculosis
and Malaria; and the United States Centres for
Disease Control and Prevention.

= Tuberculosis Management develops national
policies and guidelines, sets norms and
standards for TB services, and monitors their
implementation in line with the vision of
eliminating infections, mortality, stigma and
discnmination from TB, HIV and AIDS. as
outlined in the 2017-2022 national sirategic
planonHIV, TB and STls.

Women's Matemnal and Reproductive Health
develops and monitors pelicies and
guidelines, sets norms and standards for
matemnal and women's health services and
manitors. the implementation of these
services.

Child. Youth and School Health is responsible
for policy formulation, coordination and the
monitoring and evaluation of child, youth and
school health services. This subprogramme s
also responsible for the management and
oversight of the human papillomavirus
vaccination programme, and coordinales
stakeholders outside of the health sector fo
play key roles in promoting improved health
and nutntion for chiddren and young people.

Communicable Diseases develops policies
and supports provinces in ensuring the control
of infectipus diseases with the support of the
Mational Institute for Communicable
Diseases, a division of the National Health
Laboratory Service. It improves surveillance
for disease detection; strengthens
preparedness and core response capacity for
public health emergencies in line with
international health regulations; and facilitates
the implementation of influenza prevention
and control programmes, tropical disease
prevention and control programmes, and
mataria elimination.

Non-communicable Diseases establishes
policy, legislation and guidelines, and assists
provinces in implementing and monitoring
services for chronic non-communicable
diseases, disability, eye care, oral health,
mental health and substance abuse.

Health Promofion and Nutriffon formulales
and monitors policies, guidelines, and noms
and sltandards for health promotion and
nutrition. Focusing on South Africa's
guadruple burden of disease (TB, HIV and
AIDS; maternal and child mortality; non-
communicable diseases; and violence), this.
subprogramme implements the health
promotion strategy of reducing risk factors for
dizease and promotes anintegrated approach
to working towards an optimal nutritional
status for all South Africans,
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8.4. Programme 4: Primary Health Care
Programme purpose

Develop and oversee the implementation of legisiation, policies, systems, and norms and standards fora
uniform, weli-funclioning distnct health system;, including for emergency, environmental and port haalth
Services,

Subprogrammes

= Programme Management supports and provides leadership for the development and implementation
of legislation, policies, systems and norms and standards for a uniform district health system, and
emergency, environmental and port health systems.

= District Health Services promotes, coordinales and inslifutionalises the district health system,
integrates programme implementation using the pnmary health care approach by improving the
quality of care, and coordinates the traditional medicine programme. This subprogramme is
responsible for managing the district health component of the district health programmes grant.

= Environmental and Port Health Senvices coordinates the delivery of environmenlal health services,
including the monitoring and delivery of municipal health services; and ensures compliance with
intermational health regulations by coordinaling and implementing paort health services at all South
Alnca’s points of entry.

= Emergency Medical Services and Trauma is responsible for improving the govemance, management
and functioning of emergency medical services in South Africa by formulating policies, guidelines,
norms and standards; strengthening the capacity and skills of emergency medical services
personnel; identifying needs and service gaps; and providing oversight to provinces.
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8.5. Programme 5: Hospital Systems

Programme purpose

Develop national policies and plans for all levels of hospital services to strengthen the referral system
and facilitate the improvement of hospitals. Ensurs that the planning, coordination, delivery and
oversight of health infrastructure meet the country’s health needs.

Subprogrammes

» Programme Management supports and provides leadership for the development of national policy on
hospital services, including the management of health facility infrastruciure and hospital systems.

= Health Facilities Infrastructure Management coordinates and funds health care infrastructure to
enable provinces to plan, manage, modemise, rationalise and transform infrastructure, health
technology and hospital management, and improve the quality of care. This subprogramme is also
responsible for the direct health facility revitalisation grant and the health facility revitalisation
component of the national health insurance indirect grant.

«  Hospilal Systems focuses on the modermised and reconfigured provision of tertiary hospital services,
idenlifies terliary and regional hospitals to serve as centres of excellence for disseminaling quality
improvemernits, and is responsible for the management of the national terfiary services grant.
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8.6. Programme 6: Health System Governance and Human Resources

Programme purpose

Develop policies and systems for the planning, managing and training of health sector human resources,
and for planning, monitoring, evaluation and research in the sector. Provide oversightto all public entities
in the sector and statutory health professional councils in South Africa. Provide forensic laboratory
BEVICES.

Subprogrammes

« Programme Management supports and prowides leadership for health workforce programmes, key
governance functions such as planning and monitoring, public entity oversight, and forensic
chemistry laboratonies.

« Policy and Flanning provides advisory and strategic technical assistance on policy and planning,
coordinates. the planning system of the health sector, and supports policy analysis and
implementation.

« Public Entittes Management and Laboratories supports the executive authornty's oversight function
and provides guidance to health entities and statutory councils that fall within the mandate of health
legisiation with regards 1o planning and budgel proceduras, perfiormance and financial reporting,
remuneration, governance and accountability,

= Nursing Services develops and monitors the implementation of a policy framework for the
developmeni of required nurging skills and capacily lo deliver effective nursing services.

« Health Information, Monstoring and Evaluation develops and maintains a national health information
system, commissions and coordinates research, implements disease notification surveillance
programmes and monitors and evaluates strategic health programmas,

= Human Resources for Health is responsible for medium- to long-term human resources for health
policy, planning and management. This entails developing and monitoring the implementation of the
national human resources for haalth stralegy, faciitating capadity development for the planning of a
susianable health workforce, and developing and implementing human resource information
systems for effective planning and monitoring.
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9.

Key Risks

Cutcomes

i

haternal, Child, Infant and
neomatal mortalitias
reduced

HIY incidance among youth
redisced

05090 targets for HIV
AIDS achisved by 2020 and
095:95:95 tarpets Dy
2024735

Significant progress made
towards ending TB by 2035
through improving
prevention and treatment
stratepies

Premature martafity from
Mon-communicalbls
diseases reduced oy 10%
An equitable budgeting
system progressively
impiemented, and
fragmentation reduced
Resources are available'to
managers and frentline
providers, with fiexibility to
manage |§ according to
their Igcal needs

Firancial managemant
strenpthenad in the health
SRELor

Management of Medics-
legal cases in the health
system strengthenad

. Package of serdces

available to the population
is expanded on the basiz of
cost-efectiveness and
Uty

. Integrated services

delivered according to the
referral pedicy, at the most
appropriate lavel, toensune
continuity of care

Cuality and safety of care
improved

Staff equitably distributed
and have right skill= and
athitudes

Community parbicipation
promoted to ensure health
system responsiveness and
effective management of
their health nzéds

Risk=

Inadequate Fimancial
Managament [which may
lead to lrreguiar,
fruitiess/wasteful and
unauthorized expenditure

Mitigation

Implementation of apgroved
Finamcial palickes and procedures
Staff training on application and
implementation of financial
guidelines

and negative Audit o Implement conseguence
Oubcomes) management on transgressions with
financial guidelines
« Delegationsand accountability
framewiork implemented
»  Monitoring of action plans to address
audit findings.
=  Enhanced collaboration with
stakeholder departments on forensic
mental health services
Fraud and CorrupBien s MOoH Fraud Prevention policy and
Strategy in place.
#  Established Ethics Committes
&  Conduct Fraud and Corruption
awareneis campaigns.
Facalatmg Medico-Legal » Development of a Case Management
Fraudulent clains SYSIEM
s Collaborate with Special Investigative
Unit (51U} to investigate alleged
[ faudulent claime
Lack of adeguate funding # Continue to engage with National
lin‘order to meet health Treasury and other relevant
delivery service nesds) Stakehelders e.g Donor Funders for
additional funds.
Ineffective Supply Chain s Approved Procurement policy and
hManagemant proceises Delapation of duties in place
which may have negative ¢+ Appraved Standard Operating
effect on service delivery Frocedures cirtulated Lo all branches.
due to procurement delays |« Staff training on Supply Chain
Managemeant {SCM) processes
Shortages of ¢ Contracts with suppliers in place

Pharmaceuticals leading to
compromised proviskon of
patient care

Supplierperformance man3gement
SYSIEMS

Enforcement of penalty clauses an
nonscompliance with the delivery
t&rms.

Implerentation of electronic stock
management systems:

Delays in finalisation and
implementation of the NHI
Bl fAct

seek Legol Opnion to address
potential aregs of Legal challenges
Address matters ralsed by Portfolio
Committee of health and Provincial
Legislatures

Shortagesof Human
RBesalrees in Crabical
positicn:

Cevelopment of a comprehensve
strategy and plan to address human
resource reguirements, Including
filbing of crivical vacant posts

HATHMNAL DEPEHTMENT OF REALTH | ARKAL
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Qutcomes

15.

16.

17

Environmental Health
strengthened by
contributing to improved
quality of water, sanitation,
waste managernert and
food services
Financing and Delivery of
infrastructure projects
irmproved

Adaptiv learning and
decision making is
improved through use of
strategic Information and
evidence

Information systems are
responsive to local needs to
enhance data use and
improve quality of care

Risks

Mitigation

Expansion of Primary Health Care
sysbemn by strengthening the
community Heaith Workers
Programime

Consalidate nursing colieges

Expand the Nelson Mandela-Figel
Castro Programme to supplement the
production of much-nedgded medical
practitioners and octher health

_]:u_ml'ess'unnat-s-

Resurgence of Covid-19
pandermic which may
severely affect service

delivery across value chain.

inadeguate Health Care
Infrastructiure (new or
revitalisation of Old
Hospitals and Clinics),

continue to'implement Covid-19
guidelines

Develop and implement Business
Continuity Plans:.
Ensure effective Implementation of
the 10 year National Health
Infrastructure Plan to improve heaith
facility planning in order bo ensure
construction of appropriate health
facilities on a need and sustainable
basiz.

Inadeguate Health
Prevention and Promotian

Trainingof Community Health
Workers (CHWS) for outreach
programimes,

Inadeguate Information,
Communication,
Technology (ICT)
Infrastructure

Adequate ICT infrastructure made
avatable to public health facilities,
through the implementation of
Digital Health Strategy 2019-2024
Develogment of a streamiined,
integrated information system for
decision-making, as required by the
Digital Health strategy 2015-2024

Limited delivery of planed
Healthcare infrastructure
due o nop-performance of
implementing
agents/service
providers/contractars.

Imiprove manitaring ard oversight an
thie compliance/fimplementation of
IDMS and refevant infrastructure
legislation, regulation znd policies;
Utilise the Project Management
Information System to monitor Lthe
projects.

Strengthen enterprise contract
management in order to effectively
deal with non-performance of
Implementing agents/service
providers/contractors;
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10. Public Entities

Mame of Public Entity

Mandate

Dutputs and Targets for 2022/20

| Council for Medical The Cauncil fai Madical Schameas was # BO% of interim mule amendments
| &chemes weskabdished in terms of the Medical Schames processerd within 14 working davs of
Act (19898]), as a :'egphtt-ry authority receipt of all Infarmation per yiar
responsible for oversesing the medical s 90% of annuad rule amendments processed
schemes industry in South Alrica, Section 7 of before 31 December of ach year
the act 5615 ot the functiens of the council, ® B0 of broker and broker organisation
which include pretecting the interests of applications accredited within 30 working
beneficiaries, contralling and coordinating the gays per guarler on receipt of complate
tenctioning of medical schemes, callecting and information per year
diﬁwminﬂﬂhﬂ inhmlﬂm abiodat Frl'!'atlf hﬁa"'h - (=1 D[EU'I."E'ITI:'IECE |l'|tEr'||'E|-'|ti|:||_'|5
care, and advising the Minister of Health on amy implemented per year
mattar concerning ivedical schemes, = 17 research prajects and support projects
puiblished in support of the national health
policy par year
= 5 of ceteégory 4 complaints adjudicated
Dvier the MTEF pericd, the coundil will continue within 120 calendar days and in
ta ensure the efficient and effective regulation accordance with complaints standard
of the medicat scheme imdustry and suppori operating procedures por year
the department in 15 efforis towards the
achievement of unhversal health eoverags
through national haaslth insurance. The esuncil
aims to work fowards this throtigh measures
such @ developing the guidance framework for
low-cost banefit options and Finalising the
proposals far the Medacal Schemes
Amondmient Bifl, which intorporaies reliovant
aspacts of the national haalth inswrance
reforms and recemmiendations from thie heafth
market ingulny.
| Mational Health The Nanonal Health Laboratory Service was | » 10095 of catbreaks responded to per year
| Laboratory Service established in rerms af the Mational Health within- 24 hours after notification

Laboratory  Service  Sct (20E0L  The service
aperates 233 boratories incSouth Afnca and
provides pathology services for most of #s
population: plays a8 significant role in  the
diggmrouls and manitoring of HIV and T8, which
are amoag the lepding cavses of desth in the
country; and is responsitle lor the surveillance
of comrmunicable diseases,
The  Mational insttate fdr  Cosimenicable
Diseases, howsed in the survellfange of
communicable  diseases  programme,  will
continue foplay a. prviotal rofe in government’s
response to the COVID-13 pandemic tn addition
ta providing surveillance and aduice on ather
eommiinicable diseases such @ Hsterioss and
Etala.

o 90 of secupational and efviranmental
health-Liboratorny tests conduectad within
the predefined turnaroend time per year

= 5% of C0d Fests performed within 40
hours

*  CEE of HIV viral toad tests performed
within 95 hours

o O0% of caruical smear TesTs por yoar
parformed within 5 waeks

» 53 of national central labocatories that are
accredited by the Soasth African Matonal
Acceeditamon System

o 0% of laboretaries per year achipving
proficiency testing schame performance
standards of 0%

*  fAlarticles published In peer-reviewed
journals per year

/—EE
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Mame of Public Entity

Mandate

Dutputs and Targets for 2022/23

South African Medical The South African Medical Research Coundil 00 accepted and publishen purnal
Research Council (SAMRC) was established in terms of the Soath arfecles, hook chapters and Books by
African Medical Research Council Act (1991). “misthors aifiliasted with and funded by the
The SAMRC 15 mandated o gromoté the council per year
mnpravement of health and quality of lile 1B0 aceepted and pubbvhed fourmal
through research, developmaent and technology articles per yiar by council grant hodders
transbers. Researcl: and innovation are primarby with the scknowlzdgement of the council
conducted through funded research units 420 accepted and published journal
located within the coundl (vtramireal units) and articles where the frst and/or last author
in higher education nsiiiutions (extramural is affillated 1o the council per year
units) 150 research grants awarded by the
council per year
30 ongoing innovation and techmology
projects funded by the councl] almed at
denveloplng, testing andfor Implamenting
new o improved heaith solutions per year
140 awards {scholarships; fellowships and
grants) by the councl for M3c, PhD and
postdoctoral candidates, and sarly career
scientists per year
L0 award s by the council to wormen MEc,
Phik and postdoctoral candidales, and
garly carear schentists per year
105 awerds by the coundil 1o black South
African citizens and pormanent resident
hse, PR and postdoctoral candidates,
and Barly carear Aciennits classfied as
Afrcan per year
75 awardds by the council 1o bSe, PED and
postdoctoral candidates, and early carper
scientists from Ristorically dissdwantaged
institutions per yéar
B0 bt5c and MhD students graduated or
| B - R ) E-:lmjﬂited peEryesr |
Office of Health Standards. | The Office of Health Standards Compliance was 21% of puiblic sectar health-establishments
compliance eskatfished jn terms of the MNatonal Heaith insgarcted for compliance with norms and
Arpendment Acl {J013) 1o promote the cafety of standards per year
wssrs of haalth services by ensuritg that all 100% of health establishments ssued with
health facifities in the covhtry comply with a certificate of compliance within 15 days
prescribed norms - and  Slandards This s from the date of the final inspecton report
achigved mainly by Inspecting health facilities and a recommendation by 2n inspector per
for comgliance, conducting Investgatbons: into year
uigr complaints, and initiating - enforcement 100% of health establishmerits ap=inat
actiond i instances of noncomplance by wh.i-ch anfarcamant 3[:1'{:!r1 has DRen
fadilities. Accordingly, over the medium term, Initiated within 10 days fram the date of
the office: plans 1o increase the percentage of the Tinal inspaction raport per year
public sectar health establishments incpected
for complianos with norms and standards from
¥ peroent in 2090021 o 77 peromnt in
2024/25, and the percentage of private sechor
facilities inspected from zera to 200 per cent oves
thie samie perioed.
BATIONAL HEFRATMENT OF HEALTH | AMmLAL PrE-GERANCE B 200 B9



Mame of Public Entity

Mandate

Oatpuits and Targets for 2022723

South African Health

Products Regulatory
Authaority [SAHPRA]

Compensation

Commissioner for

Cccupational Diseases in
- Dines and Works

The South &frican Health Products Repulatony
Aurthority derives its mandate from the National
Haalth  Act [2003) and the Medicines amd
Related Substances Act (1865). The autharity's
key focis over the medium term will be on
reghstering madicings and meadical devices to
support public health needs; licensing madicine
and  medical  deviee  manufacturers  ang
importers;  authorizing, monitoring . and
evaiuating clnical trials; and managing the
safaty, quality, efficacy and performance of
health - products throwghout their ife opclies, 1t
will alse prioritise cleasing its backlor of product
regestrtion applications i Inherited fram the
Medicines Control  Council, which  was
responsible for this fuechon prior o the

2uthioritys estaldishment

The Compensation Commmissiones  foe
Oecupaticnal Diseases n Minas and Works was

watablished in terms of the Occupatianal

Ditaases In Minies and Warks Aot [1973) The acl
giwes tha commissioner the mandate 1o colflect
levdes  from controlled mines. and  works;
compensate workers, former workers and the
dependants of deceased workers In contredled
mipes. and  works who have developed
aocugasonal diseases in their cardiorespiratory
argans; and relmburse workers for any |oss-of
earnings while being treated for TE,

1% of medicing regiitratons in the
backlog cleared per wear

B0 of new chemichl sntfies $nulived
within 490 warking days

T5% of generic medicines registered within
250 working days

B0 of licences related to new good
manufacturing practices and good
wholesaling practices finalised within 125
wiorking deys

BO% of human clinical trial appfications
finakged within 90 working days

0% of medical device establishment
licence applications finalised within 9
days

M2/ Arifiiad reports and anoual
financlsl skatemants of the hdines and
‘Warks Compénsation Fund sulbrmitted to
the Auditor-General per year

BAT0 of benefit payments made by the
COMMMISSINET per year

13200 of cernfications finalised on the
milnework compansatios sysiem per pear
1045 of workers In controlled mines and
waorks pakd for 1oss of eamings while
undergoing TB trealiment per year

30
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11. Infrastructure Projects

The department 15 working with National Treasury {o develop strategies {o accelerate the delivery of
infrastruciure in the health sector for the implementation of national health nsurance. Although the
details of these proposals are still being finalised, they are likely to draw on the budget facility for
infrastructure and the Infrastructure Fund to complement existing budgets for health infrastructure, such
as the two conditional grants for this purpose.

The direct health facility revitalisation grant is the largest source of funds for public health infrastructure is
transferred to provincial departments of health through the Health Facilities Infrastructure Management
subprogramme in the Hospital Syslems programme. This subprogramme also houses the health facility
revitalisation component of the national health insurance indirect grant, includes allocations for planning
and building the Limpopo Central Hospital in Polokwane, which is planned to be completedin 2025/26.

The projects listed below are funded from the health facility revilahisation componant of the national
health insurance indirect granl. These projects are managed and implemented by National Department
of Health,

NATIDMAL GEFAATMENT UF HEALTH I AMRLIGL PoM-GhMapCs HLAM 207 91\
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Annexure A: Conditional Grants
1.Direct Grants
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