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When this Administration assumed office in 2009, we 
were still faced with a divided health-care system. There 
remained stark differences between the public and pri-
vate health sectors in terms of access and quality. 

6RXWK� $IULFD·V� KDV� D� TXDGUXSOH� EXUGHQ� RI� GLVHDVHV��
namely; a very high prevalence of HIV and AIDS which 
has now entered into a synergistic relationship with TB; 
maternal and child morbidity and mortality; exploding 
prevalence of non-communicable diseases mostly driven 
by risk factors related to life-style; and violence, injuries 
and trauma.  

In response to these burdens, the country developed a 
Ten Point Plan to overhaul the health system. In addition, 
the National Service Delivery Agreement was signed with 
the President. In this agreement, there are four outputs 
namely; Increasing Life Expectancy; Decreasing Maternal 
and Child mortality; Combating HIV and AIDS and 
Decreasing the Burden of Diseases from TB; and 
Strengthening Health System Effectiveness. 

Since launching the HIV Counselling and Testing (HCT) 
Campaign with the President in 2009, we have tested 
more than 20 million people. This is an enormous achieve-
ment and has assisted in early detection and treatment as 
well as prevention. This Campaign was renewed on World 
AIDS Day 2013.

The success of the ARV roll out was as a result of the 
Nurse Initiated Management of Antiretroviral Therapy 

(NIMART) Programme. To date, 23 000 nurses have 
been trained. Due to this programme, we have been able 
to increase the number of facilities able to provide 
Antiretrovirals (ARVs). Therefore, NIMART made it pos-
sible to increase the number of people on treatment from 
923 000 in February 2010 to 1.9 million by the end 2012 
– effectively doubling the number on treatment. 

The Prevention of Mother to Child Transmission (PMTCT) 
in South Africa has yielded heartening results.  The MRC 
conducted systematic studies of mother and baby pairs to 
periodically monitor the effectiveness of the PMTCT 
Programme in reducing perinatal transmission of HIV 
from mothers to infants, measured at 4-8 weeks after in-
fant birth.  In 2008, the MRC found the mother to child 
transmission rate to be on average 8,5%, nationally.  In 
������WKH�05&·V�307&7�VWXG\�IRXQG�WKDW�������RI�ED-
bies were exposed to HIV, but the mother to child trans-
mission rate had decreased substantially to  3,5%.  In a 
follow up study in 2011, 32,2% of babies were found to 
have been exposed to HIV, and  the transmission rate had 
decreased further, to 2,67%.  All researchers attributed 
the decline in mortality and the concomitant increase in 
life expectancy to our comprehensive response to the HIV 
epidemic, especially the ARV treatment programme. 

In the field of TB, many exciting new programmes have 
been launched. The first is the GeneXpert technology. 
GeneXpertallows for faster diagnoses. Whereas previ-
ously it could take up to a week to diagnose TB, with 
GeneXpert, it now takes only 2 hours to make a diagnosis. 
This has huge positive implications for health outcomes 
for the patients. The National Development Plan has 
clearly indicated that by 2030, we must have a generation 
of under twenties (20) being free of HIV and AIDS and we 
must have a decrease in TB contact indices.

The NCDs have been found to be on the increase in South 
Africa. These NCDs disproportionately affect poor people 
living in urban settings, and are driving the rising demand 
for chronic disease care. Studies have predicted that the 
burden of disease related to NCDs will increase substan-
tially in South Africa over the next decade, if measures are 
not taken to combat the trend. The Ministry has consulted 
widely and developed policies for NCDs that are guided 
by the WHO. Already there is emerging evidence from the 
3 pilot sites in the country that the Integrated Management 
of Chronic Diseases Model is an ideal, practical and pa-
tient centred model to manage the double burden of HIV 
DQG�1&'·V��

The Campaign on the Accelerated Reduction of Maternal 
and Child Mortality in Africa (CARMMA) strategy was 
launched in 2012 with the aim of reducing maternal and 
child mortality and achieving positive health outcomes.  
One of the areas of focus is the reduction of mortality as-
sociated with cervical cancer and improvement of family 
planning. More than 50% of women affected by cervical 

FOREWORD BY THE MINISTER OF HEALTH
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cancer are in the ages between 35 and 55 years. This 
cancer is caused by the Human Papilloma Virus (HPV). A 
vaccine for HPV will be introduced progressively, as part 
of our School Health Programme as from March 2014.

With regard to improving the efficiency and effectiveness 
of the healthcare system in the country, our flagship pro-
gramme is the National Health Insurance (NHI) system. At 
the core of Universal Health Coverage in South Africa is 
that every citizen has a right to access good quality, af-
fordable health care, and that the access should not be 
determined by the socio-economic conditions of the indi-
vidual, but based on the principles of social solidarity, eq-
uity and fairness. The success of National Health 
Insurance will be dependent on improved quality in the 
public sector and reduced costs in the private sector.  

The National Health Amendment Act was assented to on 
24t July 2013 and proclaimed into law on 2nd September 
2013. With the establishment of the Board, this brings into 
being a new public entity, the Office of Health Standards 
Compliance. Its legislative mandate is to protect and pro-
mote the health and safety of users of health services by 
monitoring and enforcing compliance by health establish-
ments with norms and standards prescribed by the 
Minister, and ensuring the consideration, investigation, 
and disposal of complaints relating to non-compliance 
with prescribed norms and standards. The Office will be 
listed as a Schedule 3A public entity in terms of the Public 
Finance Management Act (1998) from 1 April 2014.

The Competition Commission has initiated a market in-
quiry on health care costs. We will await the outcome of 
the inquiry and respond accordingly.

___________________

Dr PA Motsoaledi (MP)

Minister of Health
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The public health sector works to: promote health, protect 
health, prevent illness and injury, and influence the socio-
economic and environmental determinants of health – in-
cluding the social, economic, physical and environmental 
factors that affect health. 

Our success in achieving better health outcomes as a 
country depends on our collective ability to build relation-
ships and work across sectors to create cohesive com-
munities and enabling environments that promote health. 
The public health sector is uniquely positioned to create 
the bridge between the health sector and all other sectors 
that influence health.

Government is committed to forge ahead with the imple-
mentation of the National Health Insurance (NHI) scheme.  
However for this to happen, a certain levels of health qual-
LW\�VWDQGDUGV�QHHGV�WR�EH�DGKHUHG�WR�E\�WKH�FRXQWU\·V�KRV-
pitals and clinics. Quality has to be the precondition for 
health care. It is evident from the findings of the Health 
Facility Audit conducted in 2011 and 2012 that a lot of in-
vestment for improved quality is needed. The first initial 
steps to address this were the establishment of facility im-
provement teams in the NHI Pilot Districts. In order to en-
sure long term sustainability of these improvements, ded-
icated effort is required in partnership with the community 
, private sector and development partners.

Quality can best be achieved through a planned set of ac-
tions designed to meet expectations of the users. The 
goal of the establishment of the independent Office of 

Health Standards Compliance is to ensure that patient 
care meets acceptable standards.

We have recognised the scaling up of the health work-
force as key. In that regard an institution has been estab-
lished to translate this into action.  An Academy of Health 
Leadership that determines how training is designed and 
accredited was established.

Our real challenge as a nation is finding people with prac-
tical experience to manage hospitals. We need to refocus 
our workforce so that more on-the-job training takes place. 
The first line of effort is to focus on improving the manage-
ment skills and competencies of mangers at all levels of 
the health care system. We are working with academic 
institutions and international partners to offer our chief ex-
ecutives best practice skills through relevant case study 
material. Our intention is to get results much faster by fo-
cusing on a more practical approach.

Healthy Early childhood development will have to be one 
area of our strategic focus. Healthy babies are more likely 
to grow up to be healthy children, teens, adults and sen-
iors. The first 2,000 days of life are critical to long-term 
health. 

The main factors that put children at risk are poverty, 
stress, neglect and abuse. Factors that protect babies and 
help them develop include their mother eating well and 
not smoking or drinking alcohol during pregnancy, being 
breastfed exclusively until six months of age, receiving 
positive parenting and living in supportive environments.

The uptake of vaccines is not as high as it should be to 
SURWHFW�ERWK�LQGLYLGXDO·V�DQG�SRSXODWLRQ·V�KHDOWK��7KHUH·V�
a need to improve our mass immunisation campaign to 
reach as many children as possible.

Improve health by reducing preventable diseases and in-
juries are another strategic area of focus. Today, the 
greatest challenges facing South Africa are not rare ill-
nesses, but the increasing impact of chronic disease and 
injuries. Overweight and obesity are threatening the 
KHDOWK�DQG�ZHOO�EHLQJ�RI�6RXWK�$IULFDQV·��2YHUZHLJKW�DQG�
obesity are well-established risks independent factors for 
cardiovascular diseases. The South African Human 
Science Research Council (SAHRC) has found that al-
most 30 per cent of our children and youth are overweight 
or obese. The rates are even higher in some population 
groups. Overweight children and youth are more likely to 
develop cardiovascular disease related health problems 
later in life. To reduce childhood obesity, we must act ag-
gressively now by reinforcing healthy lifestyles. 

We have to upscale our health promotion and nutrition 
interventions over this five year period. We must find ef-
fective ways to engage the whole population in healthy 
eating habits, physical activity and responsible lifestyles. 

STATEMENT BY THE DIRECTOR-GENERAL
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We will need to create healthy communities. Our interven-
tions will have to cover everything from pre-natal and 
post-natal care to the food supply and marketing chain to 
built environments that promote healthy eating and active 
living. To achieve this, the public health sector will have to 
forge strategic working partnerships with both the health 
and non-health sectors – with parents, child care provid-
ers, schools, health care providers, community organisa-
tions, the food industry, store owners and retailers and the 
media.

I call upon all our health workers and partners to join gov-
ernment and do our part to implement this plan and help 
us achieve a healthy and long life for all South Africans.

___________________

Ms MP Matsoso

Director-General: Health
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1. VISION

A long and healthy life for all South Africans

2. MISSION

7R�LPSURYH�KHDOWK�VWDWXV�WKURXJK�WKH�SUHYHQWLRQ�RI�LOOQHVV��
GLVHDVH�DQG�WKH�SURPRWLRQ�RI�KHDOWK\�OLIHVW\OHV��DQG�WR�FRQ-
VLVWHQWO\�LPSURYH�WKH�KHDOWK�FDUH�GHOLYHU\�V\VWHP�E\�IRFXV-
ing on access, equity, efficiency, quality and sustainability.

3. LEGISLATIVE AND OTHER MANDATES

7KH�OHJLVODWLYH�PDQGDWH�RI�WKH�'HSDUWPHQW�RI�+HDOWK�LV�GH-
rived from the Constitution, the National Health Act, 61 of 
������ DQG� VHYHUDO� SLHFHV� RI� OHJLVODWLRQ� SDVVHG� E\�
3DUOLDPHQW�

3.1. Constitutional Mandates

,Q�WHUPV�RI�WKH�&RQVWLWXWLRQDO�SURYLVLRQV��WKH�'HSDUWPHQW�LV�
guided by the following sections and schedules, among 
RWKHUV�

The Constitution of the Republic of South Africa, 1996, 
SODFHV�REOLJDWLRQV�RQ�WKH�VWDWH�WR�SURJUHVVLYHO\�UHDOLVH�VR-
cio-economic rights, including access to health care.

Schedule 4 of the Constitution reflects health services as 
D�FRQFXUUHQW�QDWLRQDO�DQG�SURYLQFLDO�OHJLVODWLYH�FRPSHWHQFH

Section 9 of the Constitution states that everyone has the 
right to equality, including access to health care services. 
This means that individuals should not be unfairly excluded 
LQ�WKH�SURYLVLRQ�RI�KHDOWK�FDUH��

�� 3HRSOH�DOVR�KDYH�WKH�ULJKW�WR�DFFHVV�LQIRUPDWLRQ�WKDW�LV�
KHOG�E\�DQRWKHU�SHUVRQ�LI�LW�LV�UHTXLUHG�IRU�WKH�H[HUFLVH�RU�
SURWHFWLRQ�RI�D�ULJKW�

�� 7KLV�PD\�DULVH�LQ�UHODWLRQ�WR�DFFHVVLQJ�RQH·V�RZQ�PHGL-
FDO�UHFRUGV�IURP�D�KHDOWK�IDFLOLW\�IRU�WKH�SXUSRVHV�RI�ORGJ-
LQJ�D�FRPSODLQW�RU� IRU�JLYLQJ�FRQVHQW� IRU�PHGLFDO� WUHDW-
PHQW��DQG

�� 7KLV�ULJKW�DOVR�HQDEOHV�SHRSOH�WR�H[HUFLVH�WKHLU�DXWRQR-
P\�LQ�GHFLVLRQV�UHODWHG�WR�WKHLU�RZQ�KHDOWK��DQ�LPSRUWDQW�
SDUW�RI�WKH�ULJKW�WR�KXPDQ�GLJQLW\�DQG�ERGLO\�LQWHJULW\�LQ�
WHUPV�RI�VHFWLRQV���DQG�����RI�WKH�&RQVWLWXWLRQV�UHVSHF-
tively

Section 27 of the Constitution states as follows: with 
UHJDUGV�WR�+HDOWK�FDUH��IRRG��ZDWHU��DQG�VRFLDO�VHFXULW\�

����(YHU\RQH�KDV�WKH�ULJKW�WR�KDYH�DFFHVV�WR�²

�D�� KHDOWK� FDUH� VHUYLFHV�� LQFOXGLQJ� UHSURGXFWLYH� KHDOWK�
FDUH�
�E��VXIILFLHQW�IRRG�DQG�ZDWHU��DQG
�F��VRFLDO�VHFXULW\��LQFOXGLQJ��LI�WKH\�DUH�XQDEOH�WR�VXSSRUW�
WKHPVHOYHV�DQG�WKHLU�GHSHQGHQWV��DSSURSULDWH�VRFLDO�DV-
sistance.

���� 7KH� VWDWH�PXVW� WDNH� UHDVRQDEOH� OHJLVODWLYH� DQG� RWKHU�
measures, within its available resources, to achieve the 
SURJUHVVLYH�UHDOLVDWLRQ�RI�HDFK�RI�WKHVH�ULJKWV��DQG

����1R�RQH�PD\�EH�UHIXVHG�HPHUJHQF\�PHGLFDO�WUHDWPHQW�

Section 28 of the Constitution�SURYLGHV� WKDW�HYHU\�FKLOG�
KDV� WKH� ULJKW� WR� ¶EDVLF�QXWULWLRQ�� VKHOWHU��EDVLF�KHDOWK�FDUH�
VHUYLFHV�DQG�VRFLDO�VHUYLFHV·�

3.2. National Health Act, 61 of 2003

3URYLGHV�D�IUDPHZRUN�IRU�D�VWUXFWXUHG�XQLIRUP�KHDOWK�V\V-
WHP�ZLWKLQ�WKH�5HSXEOLF��WDNLQJ�LQWR�DFFRXQW�WKH�REOLJDWLRQV�
LPSRVHG�E\�WKH�&RQVWLWXWLRQ�DQG�RWKHU�ODZV�RQ�WKH�QDWLRQDO��
SURYLQFLDO�DQG�ORFDO�JRYHUQPHQWV�ZLWK�UHJDUG�WR�KHDOWK�VHUY-
LFHV��7KH�REMHFWV�RI�WKH�1DWLRQDO�+HDOWK�$FW��1+$��DUH�WR�

�� unite the various elements of the national health system 
LQ�D�FRPPRQ�JRDO� WR�DFWLYHO\�SURPRWH�DQG�LPSURYH�WKH�
QDWLRQDO�KHDOWK�V\VWHP�LQ�6RXWK�$IULFD�

�� SURYLGH� IRU� D� V\VWHP� RI� FR�RSHUDWLYH� JRYHUQDQFH� DQG�
management of health services, within national guide-
OLQHV��QRUPV�DQG�VWDQGDUGV��LQ�ZKLFK�HDFK�SURYLQFH��PX-
QLFLSDOLW\� DQG�KHDOWK�GLVWULFW�PXVW� DGGUHVV�TXHVWLRQV�RI�
KHDOWK�SROLF\�DQG�GHOLYHU\�RI�TXDOLW\�KHDOWK�FDUH�VHUYLFHV�

�� establish a health system based on decentralised man-
DJHPHQW��SULQFLSOHV�RI�HTXLW\��HIILFLHQF\��VRXQG�JRYHUQ-
ance, internationally recognised standards of research 
DQG�D�VSLULW�RI�HQTXLU\�DQG�DGYRFDF\�ZKLFK�HQFRXUDJH�
SDUWLFLSDWLRQ��

�� SURPRWH�D�VSLULW�RI�FR�RSHUDWLRQ�DQG�VKDUHG�UHVSRQVLELOLW\�
DPRQJ�SXEOLF�DQG�SULYDWH�KHDOWK�SURIHVVLRQDOV�DQG�SUR-
viders and other relevant sectors within the context of 
QDWLRQDO��SURYLQFLDO�DQG�GLVWULFW�KHDOWK�SODQV��DQG

�� create the foundations of the health care system, and 
PXVW� EH� XQGHUVWRRG� DORQJVLGH� RWKHU� ODZV� DQG� SROLFLHV�
which relate to health. 

3.3. Legislation falling under the Minister of   
� +HDOWK·V�SRUWIROLR

�� Medicines and Related Substances Act, 101 of 1965
3URYLGHV�IRU�WKH�UHJLVWUDWLRQ�RI�PHGLFLQHV�DQG�RWKHU�PH�
GLFLQDO�SURGXFWV�WR�HQVXUH�WKHLU�VDIHW\��TXDOLW\�DQG�HIIL�
FDF\��DQG�DOVR�SURYLGHV�IRU�WUDQVSDUHQF\�LQ�WKH�SULFLQJ��
of medicines.

�� Foodstuffs, Cosmetics and Disinfectants Act, 54 of 
1972 (as amended)

� 3URYLGHV�IRU�WKH�UHJXODWLRQ�RI�IRRGVWXIIV��FRVPHWLFV�DQG��
� GLVLQIHFWDQWV��LQ�SDUWLFXODU�TXDOLW\�VWDQGDUGV�WKDW�PXVW��
� EH�FRPSOLHG�ZLWK�E\�PDQXIDFWXUHUV��DV�ZHOO�DV�WKH�LP�
� SRUWDWLRQ�DQG�H[SRUWDWLRQ�RI�WKHVH�LWHPV�

�� Hazardous Substances Act, 15 of 1973
� 3URYLGHV�IRU�WKH�FRQWURO�RI�KD]DUGRXV�VXEVWDQFHV��LQ��
� SDUWLFXODU�WKRVH�HPLWWLQJ�UDGLDWLRQ�

�� Occupational Diseases in Mines and Works Act, 78  
 of 1973

3URYLGHV�IRU�PHGLFDO�H[DPLQDWLRQV�RQ�SHUVRQV�VXVSHFWHG�RI�
KDYLQJ� FRQWUDFWHG� RFFXSDWLRQDO� GLVHDVHV�� HVSHFLDOO\� LQ�
PLQHV��DQG�IRU�FRPSHQVDWLRQ�LQ�UHVSHFW�RI�WKRVH�GLVHDVHV�
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�� 3KDUPDF\�$FW�����RI�������DV�DPHQGHG�

3URYLGHV�IRU�WKH�UHJXODWLRQ�RI�WKH�SKDUPDF\�SURIHVVLRQ��
LQFOXGLQJ�FRPPXQLW\�VHUYLFH�E\�SKDUPDFLVWV�

�� +HDOWK�3URIHVVLRQV�$FW�����RI�������DV�DPHQGHG�

3URYLGHV� IRU� WKH� UHJXODWLRQ� RI� KHDOWK� SURIHVVLRQV�� LQ�
SDUWLFXODU� PHGLFDO� SUDFWLWLRQHUV�� GHQWLVWV�� SV\FKRORJLVWV�
DQG�RWKHU�UHODWHG�KHDOWK�SURIHVVLRQV��LQFOXGLQJ�FRPPXQLW\�
VHUYLFH�E\�WKHVH�SURIHVVLRQDOV�

�� 'HQWDO�7HFKQLFLDQV�$FW�����RI�����

3URYLGHV�IRU�WKH�UHJXODWLRQ�RI�GHQWDO�WHFKQLFLDQV�DQG�IRU�
WKH�HVWDEOLVKPHQW�RI�D�FRXQFLO�WR�UHJXODWH�WKH�SURIHVVLRQ�

�� $OOLHG�+HDOWK�3URIHVVLRQV�$FW�����RI�������DV�� �
 amended)

3URYLGHV�IRU�WKH�UHJXODWLRQ�RI�KHDOWK�SUDFWLWLRQHUV�VXFK�DV�
FKLURSUDFWRUV�� KRPHRSDWKV�� HWF��� DQG� IRU� WKH�
HVWDEOLVKPHQW�RI�D�FRXQFLO�WR�UHJXODWH�WKHVH�SURIHVVLRQV�

�� +XPDQ�7LVVXH�$FW�����RI�����

3URYLGHV� IRU� WKH�DGPLQLVWUDWLRQ�RI�PDWWHUV�SHUWDLQLQJ� WR�
human tissue.

�� 1DWLRQDO�3ROLF\�IRU�+HDOWK�$FW������RI�����

3URYLGHV�IRU�WKH�GHWHUPLQDWLRQ�RI�QDWLRQDO�KHDOWK�SROLF\�WR�
JXLGH�WKH�OHJLVODWLYH�DQG�RSHUDWLRQDO�SURJUDPPHV�RI�WKH�
KHDOWK�SRUWIROLR�

�� 6$�0HGLFDO�5HVHDUFK�&RXQFLO�$FW�����RI�����

3URYLGHV� IRU� WKH� HVWDEOLVKPHQW� RI� WKH� 6RXWK� $IULFDQ�
Medical Research Council and its role in relation to 
health Research.

�� Academic Health Centres Act, 86 of 1993
3URYLGHV� IRU� WKH� HVWDEOLVKPHQW�� PDQDJHPHQW� DQG�
RSHUDWLRQ�RI�DFDGHPLF�KHDOWK�FHQWUHV�

�� &KRLFH�RQ�7HUPLQDWLRQ�RI�3UHJQDQF\�$FW�����RI��
 1996 (as amended)

3URYLGHV�D� OHJDO� IUDPHZRUN�IRU�WKH�WHUPLQDWLRQ�RI�SUHJ-
nancies based on choice under certain circumstances.

�� 6WHULOLVDWLRQ�$FW�����RI�����

3URYLGHV�D�OHJDO�IUDPHZRUN�IRU�VWHULOLVDWLRQV��LQFOXGLQJ�IRU�
SHUVRQV�ZLWK�PHQWDO�KHDOWK�FKDOOHQJHV�

�� Medical Schemes Act, 131 of 1998

3URYLGHV� IRU� WKH� UHJXODWLRQ� RI� WKH� PHGLFDO� VFKHPHV�
industry to ensure consonance with national health 
objectives.

�� 7REDFFR�3URGXFWV�&RQWURO�$PHQGPHQW�$FW�����RI��
 1999 (as amended�

3URYLGHV� IRU� WKH� FRQWURO� RI� WREDFFR� SURGXFWV�� WKH�
SURKLELWLRQ� RI� VPRNLQJ� LQ� SXEOLF� SODFHV� DQG� RI�
DGYHUWLVHPHQWV� RI� WREDFFR� SURGXFWV�� DV� ZHOO� DV� WKH�
VSRQVRULQJ�RI�HYHQWV�E\�WKH�WREDFFR�LQGXVWU\�

�� 1DWLRQDO�+HDOWK�/DERUDWRU\�6HUYLFH�$FW�����RI�����
3URYLGHV�IRU�D�VWDWXWRU\�ERG\�WKDW�RIIHUV�ODERUDWRU\�VHUY-
LFHV�WR�WKH�SXEOLF�KHDOWK�VHFWRU�

�� &RXQFLO�IRU�0HGLFDO�6FKHPHV�/HY\�$FW�����RI�����

3URYLGHV� D� OHJDO� IUDPHZRUN� IRU� WKH� &RXQFLO� WR� FKDUJH�
medical schemes certain fees.

�� 0HQWDO�+HDOWK�&DUH�$FW�����RI�����

3URYLGHV� D� OHJDO� IUDPHZRUN� IRU� PHQWDO� KHDOWK� LQ� WKH�
5HSXEOLF�DQG��LQ�SDUWLFXODU��WKH�DGPLVVLRQ�DQG�GLVFKDUJH�
RI� PHQWDO� KHDOWK� SDWLHQWV� LQ� PHQWDO� KHDOWK� LQVWLWXWLRQV��
ZLWK�DQ�HPSKDVLV�RQ�KXPDQ�ULJKWV�IRU�PHQWDOO\�LOO�SDWLHQWV�

�� 1XUVLQJ�$FW��RI�����

3URYLGHV�IRU�WKH�UHJXODWLRQ�RI�WKH�QXUVLQJ�SURIHVVLRQ�

3.4.   Other legislation in terms of which the   
          Department operates

�� &ULPLQDO�3URFHGXUH�$FW��$FW����RI�������6HFWLRQV��
 212 4(a) and 212 8(a).

3URYLGHV� IRU� HVWDEOLVKLQJ� WKH� FDXVH� RI� QRQ�QDWXUDO�
deaths.

�� &KLOG�&DUH�$FW�����RI�����

3URYLGHV�IRU�WKH�SURWHFWLRQ�RI�WKH�ULJKWV�DQG�ZHOO�EHLQJ�RI�
children.

�� 2FFXSDWLRQDO�+HDOWK�DQG�6DIHW\�$FW�����RI�����

3URYLGHV� IRU� WKH� UHTXLUHPHQWV� WKDW� HPSOR\HUV� PXVW�
FRPSO\�ZLWK�LQ�RUGHU�WR�FUHDWH�D�VDIH�ZRUNLQJ�HQYLURQPHQW�
IRU�HPSOR\HHV�LQ�WKH�ZRUNSODFH�

�� &RPSHQVDWLRQ�IRU�2FFXSDWLRQDO�,QMXULHV�DQG�� �
 Diseases Act, 130 of 1993

3URYLGHV� IRU� FRPSHQVDWLRQ� IRU� GLVDEOHPHQW� FDXVHG� E\�
RFFXSDWLRQDO�LQMXULHV�RU��GLVHDVHV�VXVWDLQHG�RU�FRQWUDFWHG�
E\�HPSOR\HHV�LQ�WKH�FRXUVH�RI�WKHLU�HPSOR\PHQW��DQG�IRU�
death resulting from such injuries or disease.

�� 7KH�1DWLRQDO�5RDGV�7UDIILF�$FW�����RI�����

3URYLGHV�IRU�WKH�WHVWLQJ�DQG�DQDO\VLV�RI�GUXQN�GULYHUV�
�� &RQVWLWXWLRQ�RI�WKH�5HSXEOLF�RI�6RXWK�$IULFD�$FW���
 108 of 1996

3HUWLQHQW� VHFWLRQV� SURYLGH� IRU� WKH� ULJKWV� RI� DFFHVV� WR�
KHDOWK�FDUH�VHUYLFHV�� LQFOXGLQJ� UHSURGXFWLYH�KHDOWK�DQG�
emergency medical treatment.

�� (PSOR\PHQW�(TXLW\�$FW�����RI�����
3URYLGHV�IRU�WKH�PHDVXUHV�WKDW�PXVW�EH�SXW�LQWR�RSHUDWLRQ�
LQ�WKH�ZRUNSODFH�LQ�RUGHU�WR�HOLPLQDWH�GLVFULPLQDWLRQ�DQG�
SURPRWH�DIILUPDWLYH�DFWLRQ�

�� 6WDWH�,QIRUPDWLRQ�7HFKQRORJ\�$FW�����RI�����
3URYLGHV�IRU�WKH�FUHDWLRQ�DQG�DGPLQLVWUDWLRQ�RI�DQ�LQVWLWXWLRQ�
UHVSRQVLEOH�IRU�WKH�VWDWH·V�LQIRUPDWLRQ�WHFKQRORJ\�V\VWHP�

�� 6NLOOV�'HYHORSPHQW�$FW����RI�����
3URYLGHV�IRU� WKH�PHDVXUHV�WKDW�HPSOR\HUV�DUH�UHTXLUHG�
WR� WDNH� WR� LPSURYH� WKH� OHYHOV� RI� VNLOOV� RI� HPSOR\HHV� LQ�
ZRUNSODFHV�

�� 3XEOLF�)LQDQFH�0DQDJHPHQW�$FW����RI�����



Department of Health Strategic Plan 2014/15–2018/19 

5

3URYLGHV� IRU� WKH� DGPLQLVWUDWLRQ� RI� VWDWH� IXQGV� E\�
IXQFWLRQDULHV�� WKHLU� UHVSRQVLELOLWLHV� DQG� LQFLGHQWDO�
matters.

�� 3URPRWLRQ�RI�$FFHVV�WR�,QIRUPDWLRQ�$FW����RI�����
$PSOLILHV� WKH� FRQVWLWXWLRQDO� SURYLVLRQ� SHUWDLQLQJ� WR�
accessing information under the control of various 
bodies.

�� 3URPRWLRQ�RI�$GPLQLVWUDWLYH�-XVWLFH�$FW����RI�����
$PSOLILHV�WKH�FRQVWLWXWLRQDO�SURYLVLRQV�SHUWDLQLQJ�WR�
administrative law by codifying it.

�� 3URPRWLRQ�RI�(TXDOLW\�DQG�WKH�3UHYHQWLRQ�RI�8QIDLU�
Discrimination Act, 4 of 2000

3URYLGHV�IRU�WKH�IXUWKHU�DPSOLILFDWLRQ�RI�WKH�FRQVWLWXWLRQDO�
SULQFLSOHV� RI� HTXDOLW\� DQG� HOLPLQDWLRQ� RI� XQIDLU�
discrimination.

�� 7KH�'LYLVLRQ�RI�5HYHQXH�$FW����RI�����
3URYLGHV� IRU� WKH� PDQQHU� LQ� ZKLFK� UHYHQXH� JHQHUDWHG�
may be disbursed.

� Broad-based Black Economic Empowerment Act,  
 53 of 2003

3URYLGHV� IRU� WKH� SURPRWLRQ� RI� EODFN� HFRQRPLF�
HPSRZHUPHQW� LQ� WKH� PDQQHU� WKDW� WKH� VWDWH� DZDUGV�
contracts for services to be rendered, and incidental 
matters.

����� 3ODQQHG�SROLF\�LQLWLDWLYHV

3.5.1   Facilitate Implementation of National Health   
 Insurance (NHI)

South Africa is at the brink of effecting significant and much 
needed changes to its health system financing mechanisms. 
7KH�FKDQJHV�DUH�EDVHG�RQ� WKH�SULQFLSOHV�RI�HQVXULQJ� WKH�
right to health for all, entrenching equity, social solidarity, 
and efficiency and effectiveness in the health system in 
RUGHU� WR� UHDOL]H� XQLYHUVDO� KHDOWK� FRYHUDJH�� 7KH� SKDVH�
LPSOHPHQWDWLRQ� RI� 1DWLRQDO� +HDOWK� ,QVXUDQFH� �1+,�� LV�
LQWHQGHG�WR�EULQJ�DERXW�WKHVH�FKDQJHV�DQG�LV�H[SHFWHG�WR�
have to ensure integrated financing mechanisms that draw 
RQ� WKH� FDSDFLW\� RI� WKH� SXEOLF� DQG� SULYDWH� VHFWRUV� WR� WKH�
EHQHILW�RI�DOO�6RXWK�$IULFDQV��7KH�SROLF\�REMHFWLYH�RI�1+,�LV�
WR�HQVXUH�WKDW�HYHU\RQH�KDV�DFFHVV�WR�DSSURSULDWH��HIILFLHQW��
affordable and quality health services. 
7R�DFKLHYH�8QLYHUVDO�+HDOWK�&RYHUDJH��8+&���LQVWLWXWLRQDO�
and organisational reforms are required to address 
VWUXFWXUDO�LQHIILFLHQFLHV��HQVXUH�DFFRXQWDELOLW\�IRU�WKH�TXDOLW\�
RI�WKH�KHDOWK�VHUYLFHV�UHQGHUHG��DQG�XOWLPDWHO\�WR� LPSURYH�
KHDOWK� RXWFRPHV� SDUWLFXODUO\� IRFXVLQJ� RQ� WKH� SRRU��
YXOQHUDEOH�DQG�GLVDGYDQWDJHG�JURXSV�

In many contexts, UHC has been shown to contribute to 
LPSURYHPHQWV�LQ�NH\�LQGLFDWRUV�VXFK�OLIH�H[SHFWDQF\�WKURXJK�
UHGXFWLRQV� LQ�PRUELGLW\��PRUWDOLW\� �HVSHFLDOO\�PDWHUQDO�DQG�
FKLOG�PRUWDOLW\��DQG�GLVDELOLW\��$Q�LQFUHDVLQJ�OLIH�H[SHFWDQF\�
LV�ERWK�DQ�LQGLFDWRU�DQG�D�SUR[\�RXWFRPH�RI�D�DQ\�FRXQWU\·V�
SURJUHVV�WRZDUGV�8+&���

$V� SDUW� RI� WKH� LQLWLDO� �� \HDU� SUHSDUDWRU\� ZRUN� WR� LPSURYH�
KHDOWK� V\VWHPV� SHUIRUPDQFH�� LQWHUYHQWLRQV� WR� LPSURYH�
VHUYLFH�GHOLYHU\�DQG�SURYLVLRQ�DUH�EHLQJ�LPSOHPHQWHG�DW�DOO�
levels of the health system. 
7KH�IRFXV�DUHDV�RI�WKHVH�LQWHUYHQWLRQV�LQFOXGH��L��LPSURYLQJ�
WKH�PDQDJHPHQW�RI�KHDOWK�IDFLOLWLHV���LL��LPSURYLQJ�WKURXJKSXW�
from training institutions to address key Human resources 
IRU� +HDOWK� UHTXLUHPHQWV�� �LLL�� VWUHQJWKHQLQJ� LQIUDVWUXFWXUH�
SURJUDPPH� DQG� SURFXUHPHQW� RI� HTXLSPHQW�� �LY�� KHDOWK�
LQIRUPDWLRQ� V\VWHPV� DQG� WHFKQRORJ\�� �Y�� UDWLRQDOLVLQJ� RI�
ODERUDWRU\�VHUYLFHV���YL��HIIHFWLYH�DQG�LQWHJUDWHG�SURFXUHPHQW�
RI� +HDOWK� &RPPRGLWLHV�� �YLL�� WKH� LPSOHPHQWDWLRQ� DQG�
FRPSOLDQFH�RI�1DWLRQDO�4XDOLW\�6WDQGDUGV� IRU�+HDOWK�� �YLLL��
5H�HQJLQHHULQJ�RI�3ULPDU\�+HDOWK�&DUH���L[��WKH�FRQWUDFWLQJ�
RI� *HQHUDO� 3UDFWLWLRQHUV� WR� VWUDWHJLFDOO\� UHQGHU� KHDOWK�
VHUYLFHV� LQ� LGHQWLILHG� IDFLOLWLHV�� �[�� UHVWUXFWXULQJ� DQG�
LPSURYLQJ� WKH� SURYLVLRQ� RI� 2FFXSDWLRQDO� +HDOWK�� 0HQWDO�
+HDOWK��'LVDELOLW\�DQG�(PHUJHQF\�0HGLFDO�6HUYLFHV�DV�SDUW�
RI� WKH� FRPSUHKHQVLYH� KHDOWK� HQWLWOHPHQWV� WKDW� ZLOO� EH�
covered by the NHI Fund.  

3.5.1. Establishment of the Office on Health Standards  
 Compliance

On 29 January 2014 Minister Aaron Motsoaledi inaugurated 
the board of the newly established Office of Health 
6WDQGDUGV� &RPSOLDQFH�� D� VWDWXWRU\� ERG\� FUHDWHG� WKURXJK�
the amendment of the National Health Act to monitor 
FRPSOLDQFH� ZLWK� QRUPV� DQG� VWDQGDUGV� IRU� KHDOWKFDUH�
delivery.

7KH����PHPEHU�ERDUG�FRQVLVWV�RI�KHDOWKFDUH�SURIHVVLRQDOV��
academics and activists. The establishment of the Office of 
+HDOWK� 6WDQGDUGV� &RPSOLDQFH� LV� DQRWKHU� VWHS� WRZDUGV�
UHDOLVLQJ�XQLYHUVDO�KHDOWKFDUH�FRYHUDJH�DQG�LPSURYLQJ�WKH�
quality of care in SA. 

$W�WKH�EDVH�OHYHO��WKH�2IILFH�RI�+HDOWK�6WDQGDUGV�&RPSOLDQFH�
ZLOO� LQVSHFW�SXEOLF�KRVSLWDOV� IRU�VL[�EDVLF�KHDOWK�VWDQGDUGV�
— cleanliness, infection control, attitude of staff, safety and 
VHFXULW\�RI�VWDII�DQG�SDWLHQWV��ZDLWLQJ�WLPHV�DQG�GUXJ�VWRFN�
outs. It will also have an ombudsman, which will make it 
SRVVLEOH� IRU� SDWLHQWV� WR� FRPSODLQ� DERXW� KHDOWKFDUH�
institutions.

3.5.2. South Africa Health Products Regulatory   
 Authority (SAHPRA)

The Medicines and Related Substances amendment bill to 
FUHDWH� WKH� 6RXWK� $IULFDQ� +HDOWK� 3URGXFWV� 5HJXODWRU\�
$XWKRULW\��6$+35$��ZDV�VXEPLWWHG�WR�SDUOLDPHQW�

7KH� SURSRVDO� LV� WR� EULQJ� WKH� PHGLFDO� GHYLFHV� LQGXVWU\��
FRVPHWLFV�DQG�IRRGVWXIIV�DV�ZHOO�DV�SKDUPDFHXWLFDOV�XQGHU�
WKH� MXULVGLFWLRQ� RI� WKH� 6$+35$�� 7KH� 6$+35$� ZLOO� EH�
HVWDEOLVKHG�DV�DQ�RUJDQ�RI�6WDWH�ZLWKLQ� WKH�SXEOLF�VHUYLFH�
and would thus be able to regulate its own income.
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��� 6,78$7,21$/�$1$/<6,6

����� 'HPRJUDSKLF�3URILOH

)RU� ������6WDWLVWLFV�6RXWK�$IULFD� �6WDWV6$�� HVWLPDWHV� WKH�
PLG�\HDU�SRSXODWLRQ�DV��������PLOOLRQ��)LJXUH���GLVSOD\V�WKH�
SHUFHQWDJH�GLVWULEXWLRQ�RI�WKH�SURMHFWHG�SURYLQFLDO�VKDUH�RI�
WKH� WRWDO� SRSXODWLRQ� DFFRUGLQJ� WR� WKH� ����� PLG\HDU�
HVWLPDWHV�� *DXWHQJ� FRPSULVHV� WKH� ODUJHVW� VKDUH� RI� WKH�
6RXWK�$IULFDQ�SRSXODWLRQ��$SSUR[LPDWHO\������PLOOLRQ�SHRSOH�

������ OLYH� LQ� WKLV�SURYLQFH��.ZD=XOX�1DWDO� LV� WKH�SURYLQFH�
ZLWK�WKH�VHFRQG�ODUJHVW�SRSXODWLRQ��ZLWK������PLOOLRQ�SHRSOH�
�������� OLYLQJ� LQ� WKLV� SURYLQFH�� :LWK� D� SRSXODWLRQ� RI�
DSSUR[LPDWHO\� �����PLOOLRQ� SHRSOH� ��������1RUWKHUQ�&DSH�
UHPDLQV�WKH�SURYLQFH�ZLWK�WKH�VPDOOHVW�VKDUH�RI�WKH�6RXWK�
$IULFDQ�SRSXODWLRQ�

,Q�WHUPV�RI�PLJUDWLQJ�SDWWHUQV�EHWZHHQ�SURYLQFHV��WKHUH�KDV�
EHHQ�D�JUDGXDO�RXWIORZ�RI�SRSXODWLRQ�LQ���SURYLQFHV�ZLWK���
SURYLQFHV�WKDW�KDG�QR�FKDQJH��*DXWHQJ�DQG�:HVWHUQ�&DSH�

H[SHULHQFHG� �D�VLJQLILFDQW�SRSXODWLRQ� LQIOX[�EHWZHHQ������
DQG�������7KH�DJH�VSHFLILF�SRSXODWLRQ�HVWLPDWHV�IRU�6RXWK�
$IULFDQV�LQ������DQG������DUH�FRPSDUHG�LQ�WKH�SRSXODWLRQ�
S\UDPLGV� IRU�&HQVXV������DQG�&HQVXV������ LQ� WKH� WDEOH�
DERYH� DQG� WKH� JUDSKV� EHORZ�� 7KH� SRSXODWLRQ� LQFUHDVHG�
from 44,909,750 in 2001 to 51,770,750 in 2011. There is a 
QRWLFHDEOH� GLIIHUHQFH� LQ� WKH� DJH� JURXSV� \RXQJHU� WKDQ� ���

\HDUV�DQG�DJH�JURXSV�������\HDUV��,Q�&HQVXV�������������
������PLOOLRQ��RI�WKH�SRSXODWLRQ�ZHUH�DJHG�\RXQJHU�WKDQ����
\HDUV�FRPSDUHG�WR�&HQVXV������ZKHUH�������������PLOOLRQ��
RI� WKH� SRSXODWLRQ� ZHUH� DJHG� \RXQJHU� WKDQ� ��� \HDUV�� ,Q�
&HQVXV����������������PLOOLRQ��RI�WKH�SRSXODWLRQ�ZHUH�DJHG�
������\HDUV�FRPSDUHG� WR�&HQVXV������ZKHUH�����������
PLOOLRQ��RI�WKH�SRSXODWLRQ�ZHUH�DJHG�������\HDUV�

 )LJXUH����6RXWK�$IULFD·V�0LG�\HDU�3RSXODWLRQ�(VWLPDWHV�IRU�������6RXUFH��0LG�\HDU�SRSXODWLRQ�HVWLPDWHV�������6WDWV6$��
0D\������
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,Q������&HQVXV�DSSUR[LPDWHO\�ILIW\�RQH�SHU�FHQW��DSSUR[L-
PDWHO\� ������PLOOLRQ�� RI� WKH� SRSXODWLRQ� LV� IHPDOH� DQG� DS-
SUR[LPDWHO\������������PLOOLRQ��LV����\HDUV�RU�ROGHU��

 4.2. Social Determinants of Health 

3URJUHVV� LV�EHLQJ�PDGH� WRZDUGV�SURYLGLQJ�EDVLF� VHUYLFHV�
that are social determinants of health. These include the 
IROORZLQJ� EDVLF� VHUYLFHV�� QR�IHH� SD\LQJ� VFKRROV�� VRFLDO�
JUDQWV��5'3�KRXVLQJ��SURYLVLRQ�RI�EDVLF�DQG�IUHH�VHUYLFHV�
VXFK� DUH� UHWLFXODWHG� ZDWHU�� HOHFWULFLW\�� VDQLWDWLRQ� DQG�
VHZHUDJH�DQG�IUHH�SULPDU\�KHDOWK�FDUH��5HVXOWV�WRZDUGV�WKH�
VRFLDO�GHWHUPLQDQWV�LQFOXGH�

D��D�GHFOLQH�LQ�WKH�SURSRUWLRQ�RI�WKH�SRSXODWLRQ�OLYLQJ�EH�
� ORZ�WKH�SRYHUW\�OLQH�²�EDVHG�RQ�GLYHUVH�PHDVXUHV�RI��
� SRYHUW\�
E��SURYLVLRQ�RI�EDVLF�VHUYLFHV�WR�LQGLJHQW�KRXVHKROGV�DV���
� IROORZV�

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

)LJXUH����6RXWK�$IULFD·V�0LG�\HDU�3RSXODWLRQ�(VWLPDWHV�IRU������6RXUFH��&HQVXV������
(StatsSA)

)LJXUH����6RXWK�$IULFD·V�0LG�\HDU�3RSXODWLRQ�(VWLPDWHV�IRU������6RXUFH��&HQVXV������
(StatsSA)
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7DEOH����/LIH�([SHFWDQF\������������6RXUFH��0LG�\HDU�SRSXODWLRQ�HVWLPDWHV�������6WDWV6$��0D\������

3URYLQFH
2001-2006 2006-2011 2011-2016

Males Females Males Females Males Females
(DVWHUQ�&DSH 47.40 51.60 49.80 55.50 53.70 59.30
Free State 41.90 46.00 45.90 49.80 49.60 52.90
Gauteng 53.70 58.10 57.70 60.80 61.70 63.30
.ZD=XOX�1DWDO� 45.70 51.00 50.00 55.20 53.40 58.70
/LPSRSR� 51.20 59.00 55.40 60.80 59.00 63.80
0SXPDODQJD� 48.50 53.00 51.80 56.60 55.90 60.10
North West 46.00 49.50 49.90 54.30 55.90 58.90
1RUWKHUQ�&DSH 49.70 55.90 52.20 57.90 54.90 60.10
:HVWHUQ�&DSH 56.60 63.70 60.60 66.10 64.20 70.10
=$ ����������� ������������ ����������� ����������� ����������� �����������

G��3URJUHVV�KDV�DOVR�EHHQ�PDGH�WRZDUGV�DFKLHYLQJ�XQL�
� YHUVDO�SULPDU\�HGXFDWLRQ��ZLWK�

�� $GMXVWHG�QHW�HQUROPHQW�UDWLRV�LQ�SULPDU\�HGXFDWLRQ�
increased from:
�� ������LQ������WR�������LQ������IRU�PDOHV�
�� ������LQ������WR�������LQ������IRU�IHPDOHV�

�� 3URSRUWLRQ�RI�OHDUQHUV�VWDUWLQJ�*UDGH���ZKR�UHDFK��
ODVW�JUDGH�RI�3ULPDU\�6FKRRO�LQFUHDVHG�IURP�
�� ������LQ������WR�������LQ������IRU�PDOHV��
�� ������LQ������WR�������LQ������IRU�IHPDOHV��

�� /LWHUDF\�UDWH�RI����WR����\HDU�ROGV�LQFUHDVHG�IURP�
�� ������LQ������WR�������LQ������IRU�PDOHV��DQG
�� 88,4% in 2002 to 94,6% in 2013 for females. 

����� (SLGHPLRORJLFDO�3URILOH

6RXWK�$IULFD·V�0LOOHQQLXP�'HYHORSPHQW�*RDOV������&RXQWU\�
5HSRUW� LQGLFDWHV� WKDW�VRPH�NH\� LQWHUYHQWLRQV� LPSDFWHG�RQ�
WKH�HSLGHPLRORJLFDO�SURILOH�DQG�WKDW�VRFLDO�GHWHUPLQDQWV�RI�
health needs to be addressed to reach the desired future 
state of health of South Africans. 

0RVW� GHYHORSLQJ� FRXQWULHV� DUH� IDFLQJ� D� WUDQVLWLRQ� LQ� WKHLU�
HSLGHPLRORJLFDO� SURILOH� IURP� KLJK� IHUWLOLW\� UDWHV� DQG� KLJK�
mortality caused mainly by communicable diseases to a 
combination of lower fertility rates and changing lifestyles 
ZKLFK�KDV�OHG�WR�DQ�DJLQJ�SRSXODWLRQ�FRPELQHG�ZLWK�OLIHVW\OH�
UHODWHG�GLVHDVHV�VXFK�DV�GLDEHWHV�DQG�K\SHUWHQVLRQ��FDQFHU�
and other chronic ailments. South Africa is also in the midst 

of this transition. However, South Africans also continue to 
have a significant burden of communicable diseases (mainly 
+,9��$,'6�DQG�7%���LQ�FRQMXQFWLRQ�ZLWK�FKURQLF�GLVHDVHV�

7KH� OLIH�H[SHFWDQF\�RI�6RXWK�$IULFDQV� IRU�ERWK�PDOHV�DQG�
IHPDOHV� KDV� LPSURYHG� EHWZHHQ� ����� DQG� ����� ZKLOH�
SUHPDWXUH� PRUWDOLW\� KDV� GHFUHDVHG� IRU� ERWK� PDOHV� DQG�
IHPDOHV�GXULQJ�WKH�VDPH�SHULRG��VHH�7DEOH���EHORZ��

7DEOH����/LIH�([SHFWDQF\�DQG�$GXOW�0RUWDOLW\��6RXUFH��
05&��5DSLG�0RUWDOLW\�6XUYHLOODQFH�5HSRUW������

Indicator 
Baseline 3URJUHVV

2009 2010 2011

/LIH�H[SHFWDQF\�DW�ELUWK��7RWDO� 56.5 58.1 60.0
/LIH�H[SHFWDQF\�DW�ELUWK��0DOH 54.0 55.5 57.2
/LIH�H[SHFWDQF\�DW�ELUWK��
Female 59.0 60.8 62.8

$GXOW�PRUWDOLW\����T�����7RWDO� 46% 43% 40%
$GXOW�PRUWDOLW\����T�����0DOH 52% 49% 46%
$GXOW�PRUWDOLW\����T�����)HPDOH� 40% 37% 34%

7KLV�LV�DOVR�HYLGHQW� LQ�WKH�6WDWV6$�������PLG\HDU�SRSXOD-
WLRQ�HVWLPDWHV��ZKHUH�WKH�DYHUDJH�3URYLQFLDO�OLIH�H[SHFWDQ-
cy at birth has increased for both males and females in all 
WKH�SURYLQFHV�DQG�KDV�UHDFKHG������\HDUV�DQG������\HDUV�
IRU�PDOHV�DQG�IHPDOHV�UHVSHFWLYHO\�LQ������DV�LOOXVWUDWHG�LQ�
7DEOH���EHORZ��)UHH�6WDWH�SURYLQFH�KDV�WKH�ORZHVW�OLIH�H[-
SHFWDQF\�DQG�:HVWHUQ�&DSH�WKH�KLJKHVW�DPRQJVW�WKH�QLQH�
SURYLQFHV��
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7DEOH����%LUWKV�DQG�GHDWKV�IRU�WKH�SHULRG�����²������6RXUFH��6WDWV6$��6WDWLVWLFDO�5HOHDVH�3������0LG�\HDU�SRSXODWLRQ�
HVWLPDWHV�������

<HDU Number of births Total number of deaths Total number of AIDS deaths 3HUFHQWDJH�$,'6�GHDWKV

2002 1 117 731 636 416 257 394 40,4
2003 1 119 820 674 281 295 237 43,8
2004 1 105 534 703 651 325 405 46,2
2005 1 095 999 722 075 344 657 47,7
2006 1 092 768 701 001 324 192 46,2
2007 1 098 959 657 051 280 098 42,6
2008 1 107 603 618 324 240 309 38,9
2009 1 114 301 591 135 211 903 35,8
2010 1 123 409 580 673 201 174 34,6
2011 1 109 926 579 371 200 259 34,6
2012 1 095 669 572 600 191 620 33,5
2013 1 084 397 559 631 178 373 31,9

<HDUV�RI�/LIH�/RVW��<//V��DUH�DQ�HVWLPDWH�RI�SUHPDWXUH�PRUWDOLW\�EDVHG�RQ�WKH�DJH�DW�GHDWK�DQG�WKXV�KLJKOLJKW�WKH�FDXVHV�
RI�GHDWK�WKDW�VKRXOG�EH�WDUJHWHG�IRU�SUHYHQWLRQ���7KH�IRXU�OHDGLQJ�VLQJOH�FDXVHV�RI�<//V�LQ�6RXWK�$IULFD��7%��SQHXPRQLD��
diarrhoea and heart disease. The 3 main causes of death are all linked to HIV and this suggests that HIV-related mortality 
is by far the leading cause of YLLs in the majority of districts in South Africa.

7DEOH����6XPPDU\�RI�NH\�KHDOWK�RXWFRPHV������WR�������6RXUFH��6WDWLVWLFV�6RXWK�$IULFD������D���6WDWLVWLFDO�UHOHDVH�
3������0LG�\HDU�SRSXODWLRQ�HVWLPDWHV��������

<HDU
Crude 

birth rate

Total 
IHUWLOLW\�

rate

/LIH�H[SHFWDQF\�DW�ELUWK Infant 
PRUWDOLW\�

rate

8QGHU���
PRUWDOLW\�UDWH

Crude 
death rate

Rate of natural 
increase %Male Female Total

2002 24,5 2,71 50.0 55.2 52.7 63.5 92.9 13.9 1.06
2003 24,2 2.68 49.5 54.4 52.1 62.6 91.9 14.6 0.96
2004 23.6 2.61 49.3 53.9 51.7 60.1 89.3 15.0 0.86
2005 23.1 2.56 49.4 53.6 51.6 58.0 85.4 15.2 0.79
2006 22.8 2.53 50.2 54.6 52.5 55.6 80.9 14.6 0.82
2007 22.6 2.53 51.7 56.1 54.0 53.6 76.7 13.5 0,91
2008 22.5 2.52 53.3 57.6 55.5 50.8 72.3 12.6 0.99
2009 22.3 2.51 54.6 58.8 56,8 49.1 68.5 11.8 1.05
2010 22.2 2.50 55.5 59.5 57.6 47.1 65.2 11.5 1.07
2011 21.6 2.44 56.1 60.0 58.1 45.1 62.1 11.3 1.03
2012 21.0 2.39 56.8 60.5 58.7 43.5 59.5 11.0 1.00
2013 20.5 2.34 57.7 61.4 59.6 41.7 56.5 10.6 0.99

4.4. HIV/AIDS and TB

6RXWK�$IULFD�LV�H[SHULHQFLQJ�VHULRXV�JHQHUDOLVHG�+,9�DQG�7%�HSLGHPLFV��,W�FRQWLQXHV�WR�EH�KRPH�WR�WKH�ZRUOG·V� ODUJHVW�
QXPEHU�RI�SHRSOH�OLYLQJ�ZLWK�+,9��HVWLPDWHG�WR�EH�����PLOOLRQ�LQ�������6SHFWUXP�SROLF\�PRGHOOLQJ�V\VWHP��6WDWLVWLFV�6RXWK�
$IULFD��������7KH�FRXQWU\�DOVR�UDQNV�WKLUG�DPRQJ�FRXQWULHV�ZLWK�WKH�KLJKHVW�EXUGHQ�RI�7%�LQ�WKH�ZRUOG�DIWHU�,QGLD�DQG�&KLQD�
�:+2��������/HYHOV�RI�+,9�DQG�7%�FR�LQIHFWLRQ�DUH�YHU\�KLJK��ZLWK�DV�PDQ\�DV�����RI�SDWLHQWV�KDYLQJ�+,9�DVVRFLDWHG�7%��
7KHUH�LV�DOVR�LQFUHDVLQJ�LQFLGHQFH�RI�PXOWLGUXJ�UHVLVWDQW��0'5��DQG�H[WHQVLYHO\�GUXJ�UHVLVWDQW��;'5��7%�

7KH�HVWLPDWHG�QDWLRQDO�+,9�SUHYDOHQFH�DPRQJ� WKH�JHQHUDO� DGXOW� SRSXODWLRQ� ���Ʌ���\HDUV�ROG��KDV� UHPDLQHG�VWDEOH�DW�
DURXQG�������VLQFH�������7KH�HYROXWLRQ�RI�+,9�SUHYDOHQFH�DPRQJ�ZRPHQ�SUHVHQWLQJ�IRU�DQWHQDWDO�FDUH�KDV�EHHQ�URXWLQHO\�
measured since 1990, and has stabilised at about 29% since 2004. 

7KHUH�ZHUH�PRUH�WKDQ���������QHZ�WXEHUFXORVLV�FDVHV�UHSRUWHG�LQ�������7KH������*OREDO�:+2�7%�UHSRUW�LQGLFDWHV�WKDW��
even though notified cases have been declining since 2009, South Africa still has one of the highest TB incidence rates in 
WKH�ZRUOG�DW�����FDVHV�SHU���������SRSXODWLRQ��&DVH�GHWHFWLRQ�UDWHV�LQFUHDVHG�EHWZHHQ������DQG������DQG�FXUUHQWO\�
VWDQG�DW�����UHODWLYH�WR�WKH�����JOREDO�WDUJHW��+RZHYHU��WKHUH�DUH�VWLOO�PDQ\�PLVVHG�RSSRUWXQLWLHV�WR�LGHQWLI\�DQG�WUHDW�
existing cases to curb transmission at community level.
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7KH�1DWLRQDO�'HSDUWPHQW�RI�+HDOWK�FRPPLVVLRQHG�D�-RLQW�5HYLHZ�RI�WKH�+,9��7%�DQG�307&7�3URJUDPPHV�WR�EH�XQGHUWDNHQ�
LQ�������7KH�PDLQ�SXUSRVH�ZDV�WR�DVVHVV�SHUIRUPDQFH�RI�WKH�SURJUDPPHV�DQG�SURYLGH�RSWLRQV�IRU�LP�SURYHPHQW��,W�ZDV�
DQ�LQGHSHQGHQW�5HYLHZ�FDUULHG�RXW�E\�D�PXOWL�GLVFLSOLQDU\�WHDP�RI�UHYLHZHUV�IURP�ERWK�LQVLGH�DQG�RXWVLGH�WKH�FRXQWU\�

7KH� -RLQW�5HYLHZ� IRXQG� WKDW� WKH� FRXQWU\� KDG�PDGH� LPSUHVVLYH� VWULGHV� LQ� WKH� LPSOHPHQWDWLRQ� RI�+,9�� 7%�DQG�307&7�
SURJUDPPHV�GXULQJ�WKH�SHULRG�VLQFH�WKH�SUHYLRXV�UHYLHZV�ZHUH�FRQGXFWHG�LQ�������0RVW�RI�WKH�NH\�UHFRPPHQGDWLRQV�IURP�
WKH������7%�DQG�+,9�UHYLHZV�DSSHDU� WR�KDYH�EHHQ�WDNHQ� LQWR�FRQVLGHUDWLRQ� LQ�RQ�JRLQJ�SURJUDPPH�GHYHORSPHQW�DQG�
FRQWULEXWHG� WR� UDSLG� VFDOH� XS� RI� NH\� LQWHUYHQWLRQV�� 7KH� LPSDFW� RI� WKHVH� HIIRUWV� LV� DOVR� EHJLQQLQJ� WR� VKRZ� LQ� GHFOLQLQJ�
numbers of new HIV infections, TB infections and low rates of new infections in children. HIV and TB mortality is declining, 
ZLWK�D�FRUUHVSRQGLQJ�GHFOLQH�LQ�DOO�QDWXUDO�FDXVH�PRUWDOLW\��0DWHUQDO�PRUWDOLW\��WKRXJK��DSSHDUV�WR�EH�LQFUHDVLQJ�

7KHUH�KDV�EHHQ�UDSLG�VFDOH�XS�RI�$57�VHUYLFHV�UHVXOWLQJ�LQ�D�IRXU�IROG�LQFUHDVH�LQ�WKH�QXPEHU�RI�SHRSOH�UHFHLYLQJ�$57�
EHWZHHQ������DQG�������7KH�+,9�&RXQVHOOLQJ�DQG�7HVWLQJ��+&7��FDPSDLJQ�UHVXOWHG�LQ�DERXW�������PLOOLRQ�WHVWV�IRU�+,9�
DQG�RYHU�WKUHH�PLOOLRQ�SHRSOH�VFUHHQHG�IRU�7%��7KHUH�LV�XQLYHUVDO�FRYHUDJH�RI�307&7�VHUYLFHV��7%�FDVH�GHWHFWLRQ�KDV�
LQFUHDVHG�DQG�WKH�QXPEHU�RI�VLWHV�LQLWLDWLQJ�0'5�7%�WUHDWPHQW�KDV�LQFUHDVHG�IURP����WR�����7KH�'HSDUWPHQW�RI�+HDOWK�
�'2+��DSSHDUV�WR�EH�RQ�FRXUVH�WR�PHHWLQJ�LWV�WDUJHWV�DV�GHILQHG�LQ�WKH�1DWLRQDO�6WUDWHJLF�3ODQ�RQ�+,9��67,V�DQG�7%�������
������

7XEHUFXORVLV�UHPDLQV�D�VLJQLILFDQW�SXEOLF�KHDOWK�SUREOHP�LQ�WKH�FRXQWU\��7KH�FXUH�UDWH�IRU�QHZ�SXOPRQDU\�VPHDU�SRVLWLYH�
7%�SDWLHQWV�KDV�LQFUHDVHG�RYHU�WKH�ODVW�VL[�\HDUV�IURP�������LQ������WR�������LQ�������7KH�FXUH�UDWH�LQ�DOO�SURYLQFHV�LP-
SURYHG�RYHU�WKH�ODVW�\HDU��H[FHSW�LQ�WKH�1RUWKHUQ�&DSH�ZKHUH�WKH�UDWH�GURSSHG�IURP�������LQ������WR�������LQ������

� 6RXWK� $IULFD·V� 7%� HSLGHPLF� LV�ZRUVHQHG� E\� SRRU� DGKHUHQFH� DV� D� UHVXOW� RI� SDWLHQWV� QRW� EHLQJ� LQLWLDWHG� RQ�� RU� ORVW� WR�
WUHDWPHQW��5HVXOWDQWO\��WKH\�H[SDQG�WKH�SRRO�RI�LQIHFWLRQ��DQG�DOVR�GHYHORS�UHVLVWDQFH�WR�́ QRUPDOµ�WUHDWPHQW��UHTXLULQJ�PXFK�
PRUH�FRPSOH[�DQG�H[SHQVLYH�IRUPV�RI�WUHDWPHQW�

)LJXUH����7%�FXUH�UDWH������������6RXUFH�'+%���������
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Table 5: TB Indicators

3HULRG TB case notification Successful treatment rate Cure rate Defaulter Rate
2000 151 239 63 54 13
2001 188 695 61 50 11
2002 224 420 63 50 12
2003 255 422 63 51 11
2004 279 260 66 51 10
2005 302 467 71 58 10
2006 341 165 73 62 9
2007 336 328 71 63 8
2008 340 559 71 69 8
2009 406 082 74 67 8
2010 401 048 79 71 7
2011 389 974 79 73 6,1

7KH�QXPEHU�RI�SDWLHQWV�UHFHLYLQJ�$57�LQ�6$�KDV�LQFUHDVHG�H[SRQHQWLDOO\�EHWZHHQ������DQG�������ZLWK�ZRPHQ�DQG�XVHUV�
RI�WKH�SXEOLF�VHFWRU�JDLQLQJ�JUHDWHU�DFFHVV�WR�$57�

7DEOH����,PSURYHG�$FFHVV�WR�$57��6RXUFH��-RKQVRQ��/)���������$FFHVV�WR�$QWLUHWURYLUDO�7UHDWPHQW�LQ�6RXWK�$IULFD�������
²�������6RXWKHUQ�$IULFDQ�-RXUQDO�RI�+,9�0HGLFLQH�

Currently on ART 2004 2005 2006 2007 2008 2009  2010 2011
Total 47 500 110 900 235 000 382 000 588 000 912 000 1 287 000 1 793 000*
By Gender
Men 17 700 37 500 75 000 120 000 183 000 283 000 396 000    551 000
Women 25 600 63 600 138 000 228 000 354 000 553 000 777 000 1 090 000
&KLOGUHQ������ 4 200 9 800 22 000 35 000 51 000 76 000 113 000    152 000
%\�SURYLGHU

3XEOLF�VHFWRU 9 600 60 600 163 000 290 000 470 000 748 000 1 073 000 1 525 000
3ULYDWH�VHFWRU 34 100 43 800 57 000 68 000 86 000 117 000 154 000 190 000
NGOs 3 900 6 400 15 000 24 000 32 000 47 000 60 000 78 000

 )LJXUH����(VWLPDWHG�QXPEHU�RI�SHRSOH�OLYLQJ�ZLWK�+,9������������6RXUFH��6RXUFH��6WDWV6$��6WDWLVWLFDO�5HOHDVH�3������
0LG�\HDU�SRSXODWLRQ�HVWLPDWHV�������

7KH�WRWDO�QXPEHU�RI�SHUVRQV�OLYLQJ�ZLWK�+,9�LQ�6RXWK�$IULFD�LQFUHDVHG�IURP�DQ�HVWLPDWHG���PLOOLRQ�LQ������WR������PLOOLRQ�E\�
������)RU������DQ�HVWLPDWHG�����RI�WKH�WRWDO�SRSXODWLRQ�LV�+,9�SRVLWLYH��6KLVDQD��HW�DO��������HVWLPDWHG�WKH�+,9�SUHYDOHQFH�
IRU������DW��������$SSUR[LPDWHO\�����RI�6RXWK�$IULFDQ�ZRPHQ�LQ�WKHLU�UHSURGXFWLYH�DJH�DUH�+,9�SRVLWLYH�
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)LJXUH����+,9�SUHYDOHQFH�UDWH�LQ�IRU�ZRPHQ�DQG�PHQ�������\HDUV�DV�ZHOO�DV�<RXWK�������\HDUV�LQ�6RXWK�$IULFD�IURP������
WR�������6RXUFH��6RXUFH��6WDWV6$��6WDWLVWLFDO�5HOHDVH�3������0LG�\HDU�SRSXODWLRQ�HVWLPDWHV������

4.5. Maternal and Child Health

7KH�5DSLG�0RUWDOLW\�6XUYHLOODQFH�5HSRUW�������UHIOHFWV�WKDW�

�� 7KH�8QGHU���PRUWDOLW\�UDWH��8�05��KDV�GHFUHDVHG�IURP����GHDWKV�SHU�������OLYH�ELUWKV�LQ�������WR����GHDWKV�SHU�������
OLYH�ELUWKV�LQ�������7KH�16'$�WDUJHW�IRU������ZDV����GHDWKV�SHU�������OLYH�ELUWKV��

�� 7KH�,QIDQW�0RUWDOLW\�5DWH��,05��KDV�GHFUHDVHG�IURP����GHDWKV�SHU�������OLYH�ELUWKV�LQ�������WR����GHDWKV�SHU�������OLYH�
ELUWKV�LQ�������7KH�16'$�WDUJHW�IRU������ZDV����GHDWKV�SHU�������OLYH�ELUWKV��

�� 7KH�1HRQDWDO�0RUWDOLW\�5DWH��105��KDV�UHPDLQHG�VWDEOH�DW����GHDWKV�SHU�������OLYH�ELUWKV�EHWZHHQ������DQG�������7KH�
16'$�WDUJHW�IRU������LV����GHDWKV�SHU�������OLYH�ELUWKV��

7DEOH����,05��8��05�DQG�005�SURJUHVVLRQ��6RXUFH��0HGLFDO�5HVHDUFK�&RXQFLO��5DSLG�0RUWDOLW\�6XUYHLOODQFH�5HSRUWV��
�����

Health indicator Source1 %DVHOLQH��������� 16'$�7DUJHW��������� 3URJUHVV

Maternal Mortality 
Ratio

Vital Registration Data Birth es-
timates from Actuaries Society 
RI�6RXWK�$IULFD��$66$������

����SHU���������OLYH�
ELUWKV���������

����SHU���������OLYH�
births

269 3

Infant Mortality Rate 'HDWKV�IURP�WKH�QDWLRQDO�SRSX-
lation register. Birth estimates 
from ASSA 2008

���SHU������OLYH�ELUWKV ���SHU�������OLYH�ELUWKV ����SHU�������OLYH�ELUWKV�
Under five Mortality 
Rate

���SHU������OLYH�ELUWKV ���SHU�������OLYH�ELUWKV ���SHU�������OLYH�ELUWKV�

/LIH�H[SHFWDQF\
'HDWKV�IURP�WKH�QDWLRQDO�SRSX-
ODWLRQ�UHJLVWHU�3RSXODWLRQ�HVWL-
mates from ASSA2008

56.5 years 
54 years for males 
59 years for females

58.5 years 
56 years for males
61 years for females

59.6 years2
56.9 years for Males2
years for females2

1��6RXUFH��+HDOWK�'DWD�$GYLVRU\�DQG�&R�RUGLQDWLRQ�FRPPLWWHH�UHSRUW��3XEOLVKHG��)HEUXDU\������
���6RXUFH��5DSLG�0RUWDOLW\�6XUYHLOODQFH�5HSRUW�������3XEOLVKHG��$XJXVW������
���6RXUFH���&DXVHV�RI�'HDWK�V�GDWD�IURP�&LYLO�5HJLVWUDWLRQ�DQG�9LWDO�6WDWLVWLFV�6\VWHP��&596

,QVWLWXWLRQDO�0DWHUQDO�0RUWDOLW\�5DWLR��005��UHIOHFWV�D�GRZQZDUG�WUHQG�EHWZHHQ������DQG������QDWLRQDOO\��DQG�VSHFLILFDOO\�
LQ�VHYHQ�RI�WKH�3URYLQFHV��VHH�7DEOH����

7DEOH����,QVWLWXWLRQDO�0DWHUQDO�0RUWDOLW\�5DWLR��6RXUFH��1DWLRQDO�&RPPLWWHH�RI�&RQILGHQWLDO�(QTXLU\�LQWR�0DWHUQDO�'HDWKV�
3URYLQFH 2008 2009 2010 2011 2012
(DVWHUQ�&DSH 180.4 215.2 197.0 158.26 146.44
Free State 267.0 350.9 263.5 240.0 124.54
Gauteng 136.0 160.2 159.2 121.45 142.52
.=1 183.8 194.2 208.7 186.74 160.33
/LPSRSR 176.6 160.4 166.7 195.5 185.8
0SXPDODQJD 179.8 159.4 218.6 190.13 173.76
North West 161.7 279.5 256.1 153.75 127.76
1RUWKHUQ�&DSH 274.4 251.8 267.4 191.10 149.33
:HVWHUQ�&DSH 61.8 113.1 88.0 64.81 78.64
South Africa 164.8 188.9 186.2 159.14 146.71
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����� 9LROHQFH�DQG�,QMXULHV�

9LROHQFH�DQG�LQMXULHV�IRUPV�RQH�RI�WKH�IRXU�FRPSRQHQWV�RI�
WKH�TXDGUXSOH�EXUGHQ�RI�GLVHDVH�WKDW�6RXWK�$IULFD�IDFHV��6$�
KDV�DQ�LQMXU\�GHDWK�UDWH�RI�����SHU����������ZKLFK�LV�WZLFH�
WKH� JOREDO� DYHUDJH� RI� ����� SHU� ���� ���� SRSXODWLRQ� DQG�
KLJKHU�WKDQ�WKH�$IULFDQ�DYHUDJH�RI�������SHU�����������.H\�
GULYHUV�RI�WKH�LQMXU\�GHDWK�UDWHV�DUH�

�� LQWHQWLRQDO�LQMXULHV�GXH�WR�LQWHUSHUVRQDO�YLROHQFH������RI�
DOO�LQMXU\�GHDWKV��

�� URDG�WUDIILF�LQMXULHV�������
�� VXLFLGH������
�� ILUHV������
�� GURZQLQJ�������
�� IDOOV������DQG�
�� SRLVRQLQJ��������
$� QHHG� H[LVWV� WR� LPSOHPHQW� D� FRPSUHKHQVLYH� DQG�
LQWHUVHFWRUDO� UHVSRQVH� WR�FRPEDW�YLROHQFH�DQG� LQMXU\��DQG�
VLJQLILFDQWO\�UHGXFH�WKH�FRXQWU\·V�LQMXU\�GHDWK�UDWH��

4.7. Non-Communicable Diseases (NCDS)

,QFUHDVHG�SUHYDOHQFH�RI�1&'V�JOREDOO\�DQG�LQ�6RXWK�$IULFD��
is contributing at least 33% to the burden of diseases. 
&RPPRQ� ULVN� IDFWRUV� IRU� 1&'V� LQFOXGH� WREDFFR� XVH��
SK\VLFDO� LQDFWLYLW\�� XQKHDOWK\� GLHWV�� DQG� KDUPIXO� XVH� RI�
alcohol. South African National Health and Nutrition 
([DPLQDWLRQ� 6XUYH\� �6$1+$1(6���� SXEOLVKHG� E\� WKH�
+65&� LQ������ UHIOHFWV� WKDW� JRYHUQPHQW·V� WREDFFR�FRQWURO�
SROLF\� KDV� VXFFHHGHG� LQ� UHGXFLQJ� DGXOW� VPRNLQJ� E\� KDOI��
from 32% in 1993 to 16,4% in 2012s.  However, 
6$1+$1(6���DOVR�UHIOHFWV�WKDW�

�� ����RI�DGXOWV�ZHUH�H[SRVHG�WR� ¶HQYLURQPHQWDO� WREDFFR�
VPRNH·� L�H�� QRQ�VPRNHUV� ZKR� LQKDOHG� RWKHU� SHRSOH·V�
FLJDUHWWH�VPRNH�

�� KLJK� SUHYDOHQFH� RI� SUH�K\SHUWHQVLRQ� DV� ZHOO� DV�
K\SHUWHQVLRQ�DPRQJVW�VXUYH\�SDUWLFLSDQWV��DQG

�� /RZ�OHYHOV�RI�SK\VLFDO�DFWLYLW\�RU�DHURELF�ILWQHVV�DPRQJVW�
WKH�SRSXODWLRQ�DJHG�������\HDUV��ZLWK�������RI�IHPDOHV�
and 27,9% of males found to be unfit. 

5. STRATEGIC FRAMEWORK  2014-2019

5.1. Strategic Approach

'HVSLWH� HIIRUWV� WR� WUDQVIRUP� WKH� KHDOWK� V\VWHP� LQWR� DQ�
LQWHJUDWHG�� FRPSUHKHQVLYH� QDWLRQDO� KHDOWK� V\VWHP�� DQG�
VLJQLILFDQW� LQYHVWPHQW� DQG� H[SHQGLWXUH�� WKH�6RXWK�$IULFDQ�
health sector has largely been beset by key challenges 
LQFOXVLYH�RI�

�D���D�FRPSOH[��TXDGUXSOH�EXUGHQ�RI�GLVHDVHV�

�E���VHULRXV�FRQFHUQV�DERXW�WKH�TXDOLW\�RI�SXEOLF�KHDOWK�FDUH�

�F�� �DQ�LQHIIHFWLYH�DQG�LQHIILFLHQW�KHDOWK�V\VWHP��DQG

�G���VSLUDOOLQJ�SULYDWH�KHDOWK�FDUH�FRVWV��

%RWK� WKH�1DWLRQDO�'HYHORSPHQW�3ODQ��1'3�������DQG�WKH�
:RUOG�+HDOWK�2UJDQL]DWLRQ��:+2��FRQYHUJH�DURXQG�WKH�IDFW�
that a well-functioning and effective health system is 
LPSRUWDQW�EHGURFN�IRU�WKH�DWWDLQPHQW�RI�WKH�KHDOWK�RXWFRPHV�
HQYLVDJHG� LQ� WKH� 1'3� ������ 7KH� WUDMHFWRU\� IRU� WKH� �����
vision, therefore, commences with strengthening of the 
KHDOWK�V\VWHP��WR�HQVXUH�WKDW�LW�LV�HIILFLHQW�DQG�UHVSRQVLYH��
DQG�RIIHUV�ILQDQFLDO�ULVN�SURWHFWLRQ��7KH�FULWLFDO�IRFXV�DUHDV�
SURSRVHG�E\� WKH�1'3������DUH�FRQVLVWHQW�ZLWK� WKH�:+2�
SHUVSHFWLYH�

7KH� LPSOHPHQWDWLRQ� RI� WKH� VWUDWHJLF� SULRULWLHV� IRU� VWHHULQJ�
the health sector towards Vision 2030, would continue to be 
PDQDJHG�E\�WKH�,PSOHPHQWDWLRQ�)RUXP�IRU�2XWFRPH����´$�
ORQJ� DQG� KHDOWK\� OLIH� IRU� DOO� 6RXWK� $IULFDQVµ�� ZKLFK� LV� WKH�
1DWLRQDO�+HDOWK�&RXQFLO��1+&���7KLV�,PSOHPHQWDWLRQ�)RUXP�
FRQVLVWV� RI� WKH� 0LQLVWHU� RI� +HDOWK� DQG� WKH� �� 3URYLQFLDO�
0HPEHUV�RI�WKH�([HFXWLYH�&RXQFLO��0(&V��IRU�+HDOWK��7KH�
7HFKQLFDO� $GYLVRU\� &RPPLWWHH� RI� WKH� 1+&� �7$&�1+&��
IXQFWLRQV� DV� WKH� 7HFKQLFDO� ,PSOHPHQWDWLRQ� )RUXP�� 7KH�
TAC-NHC consists of the Director-General of the National 
'HSDUWPHQW� RI�+HDOWK� �'R+�� DQG� WKH�3URYLQFLDO�+HDGV� RI�
'HSDUWPHQW��+R'V��RI�+HDOWK�LQ�WKH���3URYLQFHV��

����� 1DWLRQDO�'HYHORSPHQW�3ODQ������YLVLRQ�

7KH� 1DWLRQDO� 'HYHORSPHQW� 3ODQ� �1'3�� VHWV� RXW� QLQH� ����
long-term health goals for South Africa.  Five of these goals 
UHODWH� WR� LPSURYLQJ� WKH� KHDOWK� DQG� ZHOO�EHLQJ� RI� WKH�
SRSXODWLRQ��DQG�WKH�RWKHU�IRXU�GHDOV�ZLWK�DVSHFWV�RI�KHDOWK�
systems strengthening. 

%\�������6RXWK�$IULFD�VKRXOG�KDYH��

���5DLVHG�WKH�OLIH�H[SHFWDQF\�RI�6RXWK�$IULFDQV�WR�DW��
� OHDVW����\HDUV�
���3URJUHVVLYHO\�LPSURYH�7%�SUHYHQWLRQ�DQG�FXUH
3. Reduce maternal, infant and child mortality
���6LJQLILFDQWO\�UHGXFH�SUHYDOHQFH�RI�QRQ�FRPPXQL� �
 cable diseases
���5HGXFH�LQMXU\��DFFLGHQWV�DQG�YLROHQFH�E\����SHU� �
 cent from 2010 levels
���&RPSOHWH�+HDOWK�V\VWHP�UHIRUPV
���3ULPDU\�KHDOWKFDUH�WHDPV�SURYLGH�FDUH�WR�IDPLOLHV��
 and communities
8. Universal health care coverage
���)LOO�SRVWV�ZLWK�VNLOOHG��FRPPLWWHG�DQG�FRPSHWHQW���
 individuals

����� 3ULRULWLHV�WR�DFKLHYH�9LVLRQ�����

7KH�1'3������VWDWHV�H[SOLFLWO\�WKDW�WKHUH�DUH�QR�TXLFN�IL[HV�
IRU�DFKLHYLQJ�WKH�QLQH�JRDOV�RXWOLQHG�DERYH��7KH�1'3�DOVR�
LGHQWLILHV� D� VHW� RI� QLQH� ���� SULRULWLHV� WKDW� KLJKOLJKW� WKH� NH\�
interventions required to achieve a more effective health 
system, which will contribute to the achievement of the 
GHVLUHG�RXWFRPHV��7KH�SULRULWLHV�DUH�DV�IROORZV�
a. Address the social determinants that affect health and 
diseases
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b. Strengthen the health system

F�� ,PSURYH�KHDOWK�LQIRUPDWLRQ�V\VWHPV

G�� 3UHYHQW�DQG�UHGXFH�WKH�GLVHDVH�EXUGHQ�DQG�SURPRWH�KHDOWK�

e. Financing universal healthcare coverage

I�� ,PSURYH�KXPDQ�UHVRXUFHV�LQ�WKH�KHDOWK�VHFWRU

J�� 5HYLHZ�PDQDJHPHQW�SRVLWLRQV�DQG�DSSRLQWPHQWV�DQG�VWUHQJWKHQ�DFFRXQWDELOLW\�PHFKDQLVPV

K�� ,PSURYH�TXDOLW\�E\�XVLQJ�HYLGHQFH

L�� 0HDQLQJIXO�SXEOLF�SULYDWH�SDUWQHUVKLSV

1'3�*RDOV����� 1'3�3ULRULWLHV����� NDoH Strategic Goals 2014- 2019

$YHUDJH�PDOH�DQG�IHPDOH�OLIH�H[SHFWDQF\�DW�ELUWK�
increased to 70 years

a. Address the social 
determinants that affect 
health and diseases

G��3UHYHQW�DQG�UHGXFH�WKH�
GLVHDVH�EXUGHQ�DQG�SURPRWH�
health

3UHYHQW�GLVHDVH�DQG�UHGXFH�LWV�EXUGHQ��DQG�
SURPRWH�KHDOWK��

7XEHUFXORVLV��7%��SUHYHQWLRQ�DQG�FXUH�
SURJUHVVLYHO\�LPSURYHG�

Maternal, infant and child mortality reduced

3UHYDOHQFH�RI�1RQ�&RPPXQLFDEOH�'LVHDVHV�
reduced 

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

+HDOWK�V\VWHPV�UHIRUPV�FRPSOHWHG

b. Strengthen the health 
system

,PSURYH�KHDOWK�IDFLOLW\�SODQQLQJ�E\�LPSOHPHQWLQJ�
QRUPV�DQG�VWDQGDUGV��

,PSURYH�ILQDQFLDO�PDQDJHPHQW�E\�LPSURYLQJ�
FDSDFLW\��FRQWUDFW�PDQDJHPHQW��UHYHQXH�
FROOHFWLRQ�DQG�VXSSO\�FKDLQ�PDQDJHPHQW�
UHIRUPV��

F��,PSURYH�KHDOWK�
information systems

'HYHORS�DQ�HIILFLHQW�KHDOWK�PDQDJHPHQW�
LQIRUPDWLRQ�V\VWHP�IRU�LPSURYHG�GHFLVLRQ�
PDNLQJ��

K��,PSURYH�TXDOLW\�E\�XVLQJ�
evidence

,PSURYH�WKH�TXDOLW\�RI�FDUH�E\�VHWWLQJ�DQG�
monitoring national norms and standards, 
LPSURYLQJ�V\VWHP�IRU�XVHU�IHHGEDFN��LQFUHDVLQJ�
VDIHW\�LQ�KHDOWK�FDUH��DQG�E\�LPSURYLQJ�FOLQLFDO�
governance

3ULPDU\�KHDOWK�FDUH�WHDPV�GHSOR\HG�WR�SURYLGH�
care to families and communities

5H�HQJLQHHU�SULPDU\�KHDOWKFDUH�E\��LQFUHDV-
ing the number of ward based outreach teams, 
FRQWUDFWLQJ�JHQHUDO�SUDFWLWLRQHUV��DQG�GLVWULFW�
VSHFLDOLVW�WHDPV��DQG�H[SDQGLQJ�VFKRRO�KHDOWK�
VHUYLFHV��

Universal health coverage achieved e. Financing universal    
healthcare coverage

0DNH�SURJUHVV�WRZDUGV�XQLYHUVDO�KHDOWK�
FRYHUDJH�WKURXJK�WKH�GHYHORSPHQW�RI�WKH�
National Health Insurance scheme, and 
LPSURYH�WKH�UHDGLQHVV�RI�KHDOWK�IDFLOLWLHV�IRU�LWV�
LPSOHPHQWDWLRQ��

3RVWV�ILOOHG�ZLWK�VNLOOHG��FRPPLWWHG�DQG�
FRPSHWHQW�LQGLYLGXDOV

I��,PSURYH�KXPDQ�UHVRXUFHV�
in the health sector 

g. Review management 
SRVLWLRQV�DQG�DSSRLQWPHQWV�
and strengthen 
accountability mechanisms

,PSURYH�KXPDQ�UHVRXUFHV�IRU�KHDOWK�E\�HQVXULQJ�
adequate training and accountability measures.
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����� 675$7(*,&�*2$/6�2)�7+(�'(3$570(17

7KH�'HSDUWPHQW·V��ILYH�\HDU�VWUDWHJLF�JRDOV�DUH�WR�

�� 3UHYHQW� GLVHDVH� DQG� UHGXFH� LWV� EXUGHQ�� DQG� SURPRWH�
KHDOWK��

�� 0DNH� SURJUHVV� WRZDUGV� XQLYHUVDO� KHDOWK� FRYHUDJH�
WKURXJK� WKH� GHYHORSPHQW� RI� WKH� 1DWLRQDO� +HDOWK�
,QVXUDQFH�VFKHPH��DQG�LPSURYH�WKH�UHDGLQHVV�RI�KHDOWK�
IDFLOLWLHV�IRU�LWV�LPSOHPHQWDWLRQ��

�� 5H�HQJLQHHU� SULPDU\� KHDOWKFDUH� E\�� LQFUHDVLQJ� WKH�
number of ward based outreach teams, contracting gen-
HUDO�SUDFWLWLRQHUV��DQG�GLVWULFW�VSHFLDOLVW� WHDPV��DQG�H[-
SDQGLQJ�VFKRRO�KHDOWK�VHUYLFHV��

�� ,PSURYH�KHDOWK�IDFLOLW\�SODQQLQJ�E\�LPSOHPHQWLQJ�QRUPV�
DQG�VWDQGDUGV��

�� ,PSURYH� ILQDQFLDO� PDQDJHPHQW� E\� LPSURYLQJ� FDSDFLW\��
FRQWUDFW� PDQDJHPHQW�� UHYHQXH� FROOHFWLRQ� DQG� VXSSO\�
FKDLQ�PDQDJHPHQW�UHIRUPV��

�� 'HYHORS� DQ� HIILFLHQW� KHDOWK� PDQDJHPHQW� LQIRUPDWLRQ�
V\VWHP�IRU�LPSURYHG�GHFLVLRQ�PDNLQJ

�� ,PSURYH�WKH�TXDOLW\�RI�FDUH�E\�VHWWLQJ�DQG�PRQLWRULQJ�QD-
WLRQDO�QRUPV�DQG�VWDQGDUGV�� LPSURYLQJ�V\VWHP�IRU�XVHU�
feedback, increasing safety in health care, and by im-
SURYLQJ�FOLQLFDO�JRYHUQDQFH

�� ,PSURYH� KXPDQ� UHVRXUFHV� IRU� KHDOWK� E\� HQVXULQJ�
adequate training and accountability measures.

6. ORGANISATIONAL ENVIRONMENT

7KH�RUJDQLVDWLRQDO�VWUXFWXUH�RI�WKH�1DWLRQDO�'HSDUWPHQW�RI�
+HDOWK�ZDV�UHFHQWO\�DSSURYHG�E\�WKH�'HSDUWPHQW�RI�3XEOLF�
6HUYLFH� DQG� $GPLQLVWUDWLRQ� DQG� LWV� LPSOHPHQWDWLRQ�
FRPPHQFHG� LQ� $SULO� ������ 7KH� WUDQVIRUPDWLRQ� RI� WKH�
organisational structure was aimed at ensuring an alignment 
ZLWK�VWUDWHJLF�SULRULWLHV�RI�WKH�KHDOWK�VHFWRU�DQG�WR�LPSURYH�
WKH� GHSDUWPHQW·V� RYHUVLJKW� IXQFWLRQ� DFURVV� WKH� KHDOWK�
system. 

The organisational structure has been reviewed to maximise 
DFKLHYHPHQW�RQ�WKH�GHSDUWPHQWDO·V�VWUDWHJLF�SULRULWLHV��7KH�
VXFFHVV�RI�WKH�LPSOHPHQWDWLRQ�WKHUHRI�LV�KLJKO\�GHSHQGHQW�
on the alignment with the allocated available budget. 
7KURXJK� WKH� \HDUV� WKH� GHYHORSPHQW� RI� WKH� RUJDQLVDWLRQDO�
VWUXFWXUH�ZDV� GRQH� LQ� LVRODWLRQ� IURP� WKH� EXGJHW� SURFHVV��
DQG�WKLV�SUDFWLVH�KDV�SURYLGHG�FKDOOHQJHV�LQ�DFWLRQLQJ�VRPH�
RI� WKH� NH\� RXWSXWV�� 7KH� FXUUHQW� DSSURYHG� RUJDQLVDWLRQDO�
structure is taking into consideration the change of 
RUJDQLVDWLRQDO� FXOWXUH�� LPSURYHPHQW� RI� SURGXFWLYLW\��
GHYHORSPHQW� RI� OHDGHUVKLS� FDSDELOLW\� DQG� UHSRVLWLRQLQJ� RI�
1'R+�DV�DQ�HPSOR\HU�RI�FKRLFH�ZKHUHE\�RQO\�FDQGLGDWHV�
ZKR� PHHW� WKH� SURILOH� RI� WKH� GHVLUHG� 1'R+� FDGUH� RI�
HPSOR\HHV�ZLOO�EH�FRQVLGHUHG�IRU�DSSRLQWPHQW�
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PART B
Programmes And Strategic 
Objectives
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 352*5$00(����$'0,1,675$7,21

���� 352*5$00(�385326(

�� 7R�SURYLGH�VXSSRUW�VHUYLFHV�DQG�HQVXUH�FRPSOLDQFH�ZLWK�
relevant legislation. 

�� To ensure efficiencies in the administration of the 
'HSDUWPHQW��

7KH�$GPLQLVWUDWLRQ�SURJUDPPH�SOD\V�D� FUXFLDO� UROH� LQ� WKH�
GHOLYHU\�RI� WKH�'HSDUWPHQW·V�VHUYLFHV� WKURXJK�SURYLGLQJ�D�
IXOO�UDQJH�RI�VXSSRUW�VHUYLFHV�LQ�WKH�DUHDV�RI�RUJDQL]DWLRQDO�
GHYHORSPHQW�� +5� DQG� $GPLQLVWUDWLRQ� LQFOXGLQJ� /DERXU�
5HODWLRQV� 6HUYLFHV�� ,QIRUPDWLRQ� 7HFKQRORJ\�� 3URSHUW\�

PDQDJHPHQW� VHUYLFHV��6HFXULW\�6HUYLFHV��/HJDO�6HUYLFHV��
Communication Services and facilitation of integrated 
SODQQLQJ� DQG� SROLF\� FRRUGLQDWLRQ�� &RUSRUDWH� 6HUYLFHV� LV�
FULWLFDO�WR�WKH�VWUDWHJLF�GLUHFWLRQ�RI�WKH�'HSDUWPHQW�VLQFH�WKH�
ZD\� LQ� ZKLFK� VXSSRUW� VHUYLFHV� DUH� GHOLYHUHG� GLUHFWO\�
LQIOXHQFHV� HYHU\� DVSHFW� RI� WKH� RUJDQL]DWLRQDO� FXOWXUH��
SROLFLHV��KXPDQ�UHVRXUFH�FDSDELOLW\��DQG�FRUSRUDWH�V\VWHPV�
DQG� SURFHVVHV�� ,W� LV� WKHUHIRUH� QHFHVVDU\� WKDW� ZH� HQVXUH�
HIIHFWLYH� DQG� HIILFLHQW� EXVLQHVV� SURFHVVHV� IRU� WKH� RSWLPDO�
FOLHQW� VXSSRUW�ZKLFK�ZLOO� FRQWULEXWH� WR� WKH� DFKLHYHPHQW� RI�
WKH� VHW� JRDOV� DQG� REMHFWLYHV� RI� WKH� SURJUDPPHV� DQG�
SULRULWLHV�RXWOLQHG�LQ�WKH�076)��1'3�DQG�$33��

���� 675$7(*,&�2%-(&7,9(6

6WUDWHJLF�REMHFWLYH 2EMHFWLYH�6WDWHPHQW Indicator Baseline (2013/14) Target (2018/19)

Ensure effective 
financial management 
and accountability

Ensure effective financial 
management and 
DFFRXQWDELOLW\�E\�LPSURYLQJ�
audit outcomes 

$XGLW�RSLQLRQ�IURP�$XGLWRU�
General

Unqualified audit 
RSLQLRQV�

Clean Audit 
2SLQLRQ�IRU�WKH�
NDOH

$XGLW�RSLQLRQ�IURP�$XGLWRU�
*HQHUDO�IRU�3URYLQFLDO�
'HSDUWPHQWV�RI�+HDOWK

2 Unqualified audit 
RSLQLRQV�

7 Unqualified audit 
RSLQLRQV�

'HYHORS�DQG��
LPSOHPHQW�WKH�,&7�
Governance framework 
for NDoH

'HYHORS�DQG��LPSOHPHQW�
the ICT Governance 
framework by focusing on  
the  business continuity 
SODQ�LQFOXVLYH�RI�D�GLVDVWHU�
UHFRYHU\�SODQ��

'HYHORS�DQG�,PSOHPHQW�
%XVLQHVV�&RQWLQXLW\�3ODQ�
inclusive of a disaster 
UHFRYHU\�SODQ

Draft Disaster 
5HFRYHU\�3ODQ�
available

)XOO�LPSOHPHQWDWLRQ��
of Business 
&RQWLQXLW\�3ODQ�DQG�
disaster recovery 
SODQ

3URYLGH�VXSSRUW�IRU�
effective communication

3URYLGH�VXSSRUW�IRU�
effective communication by 
GHYHORSLQJ�DQ�LQWHJUDWHG�
communication strategy 
DQG�LPSOHPHQWDWLRQ�SODQ

'HYHORS�DQ�LQWHJUDWHG�
communication strategy 
DQG�LPSOHPHQWDWLRQ�SODQ

Fragmented 
communication 
SURJUDPPH

Integrated 
Communication 
strategy and 
LPSOHPHQWDWLRQ�
SODQ�GHYHORSHG�DQG�
LPSOHPHQWHG

Ensure efficient and 
UHVSRQVLYH�+XPDQ�
Resource Services 
to the National 
'HSDUWPHQW�RI�+HDOWK

Ensure efficient and 
UHVSRQVLYH�+XPDQ�
Resource Services through 
WKH�LPSOHPHQWDWLRQ�RI�
efficient recruitment 
SURFHVVHV�DQG�UHVSRQVLYH�
+XPDQ�5HVRXUFH�VXSSRUW�
SURJUDPPHV

Average Turnaround 
times for recruitment 
SURFHVVHV

6 months 3 months

'HYHORS�DQG�,PSOHPHQW�
(PSOR\HH�ZHOOQHVV�SUR-
JUDPPH�WKDW�FRPSO\�ZLWK�
3XEOLF�6HUYLFH�5HJXOD-
WLRQV��365��DQG�(PSOR\-
ee Health and Wellness 
Strategic Framework 
�(+:6)�

,QDGHTXDWH�FRPSOL-
DQFH�ZLWK�(PSOR\HH�
Health Wellness regu-
lations

(PSOR\HH�+HDOWK�
and Wellness 
3URJUDPPH�WKDW�
DGKHUH�WR�3DUW�9,�
RI�WKH�365�DQG�
EHWSF

,PSURYH�DQG�FRRUGLQDWH�
LQWHJUDWHG�SODQQLQJ�IRU�
health

3URYLGH�OHDGHUVKLS�LQ�
the health sector by  
integrating all health 
VHFWRU�SODQV�DQG�SURYLGLQJ�
VXSSRUW�IRU�GHYHORSLQJ�
LGHQWLILHG�SODQV

'HYHORS�DQG�LPSOHPHQW�D�
framework for Integrated 
+HDOWK�6HUYLFH�3ODQV�DW�
all levels of the Health 
sector 

New Indicator Framework for 
Integrated Health 
6HUYLFH�3ODQV�DW�
all levels of the 
Health care sector 
GHYHORSHG�DQG�
LPSOHPHQWHG

���� 5(6285&(�&216,'(5$7,21

7KH� VSHQGLQJ� IRFXV� VLQFH� �������� DQG� RYHU� WKH�PHGLXP�
WHUP�LV�RQ�DFFRPPRGDWLRQ�DQG�FRUSRUDWH�VHUYLFHV�QHHGV�WR�
HQVXUH� LW� KDV� WKH� QHFHVVDU\� FDSDFLW\� WR� GHOLYHU� RQ� LWV�
PDQGDWH��7KLV�FDQ�EH�REVHUYHG�LQ�RSHUDWLQJ�OHDVHV�EHLQJ�
WKH� ODUJHVW� VSHQGLQJ� LWHP� IROORZLQJ� FRPSHQVDWLRQ� RI�
HPSOR\HHV�LQ�WKLV�SHULRG��)LOOHG�SRVWV�LQFUHDVHG�IURP�����LQ�
�������� WR����� LQ����������EXW�DUH�H[SHFWHG� WR�GHFUHDVH�

again to 488 in 2014/15 and remain constant for the rest of 
the medium term. The decrease is mainly due to the shifting 
RI�WKH�SURJUDPPH�PDQDJHUV�IURP�WKLV�SURJUDPPH�WR�WKHLU�
UHVSHFWLYH�SURJUDPPHV��$V�D�UHVXOW�RI�WKLV��WKH�VSHQGLQJ�RQ�
FRPSHQVDWLRQ�RI�HPSOR\HHV�LQ�WKLV�SURJUDPPH�ZLOO�GURS�LQ�
2014/15, after which it will increase at a steady rate. As of 
1RYHPEHU� ������ WKHUH� ZHUH� ��� YDFDQW� SRVWV� LQ� WKH�
SURJUDPPH��
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Accommodation costs rose significantly in 2011/12 after the 
'HSDUWPHQW�UHORFDWHG�EDFN�WR�WKH�XSJUDGHG�&LYLWDV�EXLOGLQJ�
DV�SDUW�RI�WKH�SD\PHQW�IRU�WKLV�XSJUDGLQJ�WR�WKH�'HSDUWPHQW�
of Works over the longer term. Over the medium term, 
VSHQGLQJ� LQ� WKH� )LQDQFLDO� 0DQDJHPHQW� VXESURJUDPPH�
DLPV�WR�VXSSRUW�HIIHFWLYH�PDQDJHPHQW�DQG�DFFRXQWDELOLW\�LQ�
WKH� GHSDUWPHQW� DQG� DVVLVW� DOO� QLQH� SURYLQFLDO� KHDOWK�

GHSDUWPHQWV�WR� LPSURYH�DXGLW�RSLQLRQV��7KH�EXGJHW�RI� WKH�
0DQDJHPHQW�VXE�SURJUDPPH� LV�VOLJKWO\� ORZHU� LQ�DOO� \HDUV�
WKDQ�SXEOLVKHG�ODVW�\HDU�GXH�WR�WKH�VKLIWLQJ�RI�WKH�RIILFHV�RI�
WKH�GHSXW\�GLUHFWRU�JHQHUDOV�WR�WKHLU�UHVSHFWLYH�SURJUDPPH�
EXGJHWV�� $XGLW� FRVWV� KDYH� LQFUHDVHG� VKDUSO\� IURP� 5�����
million in 2010/11 toR25.6 million in 2013/14, due to the 
LQWURGXFWLRQ�RI�D�PLG�\HDU�DXGLW�RI�SHUIRUPDQFH�LQIRUPDWLRQ�

Risk 0LWLJDWLRQ�6WUDWHJ\

Liquidity and use of financial 
resources

�� 6WULFW�LPSOHPHQWDWLRQ�RI�IUDXG�SUHYHQWLRQ�SODQ�ZLWK�]HUR�WROHUDQFH�IRU�IUDXG�DQG�FRUUXSWLRQ�
�� 'LVFLSOLQDU\�SURFHVVHV�IRU�WUDQVJUHVVRUV�WR�EH�UHSRUWHG�WR�UHOHYDQW�VWDWXWRU\�ERGLHV��LQFOXGLQJ����������
�����6$36�ZLWKLQ����GD\V�

Integrity of financial information �� Effective Audit committee to have oversight and encourage accountability within NDOH for 
     financial management

Adequacy and suitability of ICT 
infrastructure

�� 6HUYLFH�/HYHO�$JUHHPHQWV�ZLWK�VHUYLFH�SURYLGHUV��LQFOXGLQJ�SHQDOW\�FODXVHV�RQ�QRQ�RU�ODWH���������
     deliverables 
�� 0DQDJHPHQW�RI�DJUHHPHQW�DQG�VXSSRUW�IURP�6,7$
�� 7UDLQLQJ�DQG�VNLOO�WUDQVIHU�IURP�VHUYLFH�SURYLGHUV�WR�SHUIRUP�PDLQWHQDQFH�LQ�KRXVH�
�� %XVLQHVV�&RQWLQXLW\�3ODQ�DQG�'LVDVWHU�5HFRYHU\�3ODQ�IXQGHG�DQG�LPSOHPHQWHG�

(IIHFWLYH�DQG�DSSURSULDWH�,QWHUQDO�
and external  communication

�� Broad consultation on Integrated Communication strategy 
�� ,PSOHPHQWDWLRQ�DQG�PRQLWRULQJ�RI�,QWHJUDWHG�&RPPXQLFDWLRQ�VWUDWHJ\

Critical skills attraction, retention 
DQG�GHYHORSPHQW

 

�� 3URYLGH�FOHDU�GHOHJDWLRQ�RI�DXWKRULW\�IRU�+XPDQ�5HVRXUFH�6HUYLFHV
�� 5HYLHZ�DQG�UH�HQJLQHHULQJ�RI�KXPDQ�UHVRXUFH�SURFHVVHV�WR�PHHW�VWUDWHJLF�REMHFWLYHV�RI�WKH�
�� 'HSDUWPHQW�
�� ,PSURYH�SURFHVVHV�IRU�GHDOLQJ�ZLWK�'LVFLSOLQDU\�FDVHV

�� $FFHOHUDWHG�DZDUHQHVV��RQ�WKH�VXEPLVVLRQ�RI�WKH�FRPSOHWHG�MRE�GHVFULSWLRQ�DQG�-(�
     questionnaires 

�� 'HYHORS�VWUDWHJ\�WR�VKDUH�(PSOR\HH�+HDOWK�DQG�:HOOQHVV�6WUDWHJLF�)UDPHZRUN��(+:6)��
ZLWK�DOO�HPSOR\HHV
�� 5HYLHZ�DQG�FRPPXQLFDWH�(PSOR\HH�+HDOWK�DQG�:HOOQHVV�PDQDJHPHQW�SUDFWLVHV�WR�DOO�
HPSOR\HHV�WR�HQFRXUDJH�FRPSOLDQFH�

352*5$00(����1$7,21$/�+($/7+�,1685$1&(��
+($/7+�3/$11,1*�$1'�6<67(06�(1$%/(0(17

���� �352*5$00(�385326(

,PSURYH� DFFHVV� WR� TXDOLW\� KHDOWK� VHUYLFHV� WKURXJK� WKH�
GHYHORSPHQW� DQG� LPSOHPHQWDWLRQ� RI� SROLFLHV� WR� DFKLHYH�
universal coverage, health financing reform, integrated 
KHDOWK� V\VWHPV� SODQQLQJ�� UHSRUWLQJ�� PRQLWRULQJ� DQG�
evaluation and research.

7KHUH�DUH�ILYH�EXGJHW�VXE�SURJUDPPHV�
Technical Policy and Planning� SURYLGHV� DGYLVRU\� DQG�
VWUDWHJLF�WHFKQLFDO�DVVLVWDQFH�RQ�SROLF\�DQG�SODQQLQJ��DQG�
VXSSRUWV�SROLF\�DQDO\VLV�DQG�LPSOHPHQWDWLRQ��FRPPLVVLRQV�
health financing research including , oversees research into 
alternative healthcare financing mechanisms for achieving 
XQLYHUVDO�KHDOWK�FRYHUDJH�GHYHORSV�SROLF\�IRU�WKH�PHGLFDO�
VFKHPHV�LQGXVWU\�DQG�SURYLGHV�WHFKQLFDO�RYHUVLJKW�RYHU�WKH�
&RXQFLO�IRU�0HGLFDO�6FKHPHV��

Health Information Management, Monitoring and 
Evaluation sub- programme� GHYHORSV� DQG� PDLQWDLQV� D�

national health information system, commissions and 
FRRUGLQDWHV� UHVHDUFK�� GHYHORSV� DQG� LPSOHPHQWV� GLVHDVH�
VXUYHLOODQFH� SURJUDPPHV�DQG� PRQLWRUV� DQG� HYDOXDWHV�
VWUDWHJLF�KHDOWK�SURJUDPPHV��

7KH�H+HDOWK�6WUDWHJ\�KDV�EHHQ�DGRSWHG�E\�1DWLRQDO�+HDOWK�
&RXQFLO� DQG� SURYLGHV� WKH� URDGPDS� IRU� DFKLHYLQJ� D� ZHOO�
functioning national health information system with the 
SDWLHQW� ORFDWHG� DW� WKH� FHQWUH�� 7KH� VWUDWHJ\� DOVR� VHHNV� WR�
HQVXUH�WKDW�WKH�LQWHJUDWHG�QDWLRQDO�SDWLHQW�EDVHG�LQIRUPDWLRQ�
system will be based on agreed scientific standards for 
LQWHURSHUDELOLW\�� ZKLFK� LPSURYHV� WKH� HIILFLHQF\� RI� FOLQLFDO�
FDUH��SURGXFHV�WKH�LQGLFDWRUV�UHTXLUHG�E\�PDQDJHPHQW��DQG�
IDFLOLWDWHV�SDWLHQW�PRELOLW\��

Surveys are conducted including the national HIV and 
+HUSHV�6LPSOH[�W\SH���VXUYHLOODQFH��,W�KDV�EHHQ�FRQGXFWHG�
LQ�WKH�SDVW����\HDUV��VLQFH���������7KH�1DWLRQDO�'HSDUWPHQW�
RI� +HDOWK� FRQGXFW� WKLV� UHVHDUFK� RQ� WKH� HSLGHPLRORJLFDO�
FKDUDFWHULVWLF� RI� WKH�+,9� HSLGHPLF� DQG�+69�� DW� QDWLRQDO��
SURYLQFLDO�DQG�GLVWULFW�OHYHO���6LQFH�������81$,'6�DQG�:+2�
use the annual data generated from this survey to feed into 
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WKH�(33�DQG�6SHFWUXP�0RGHOV�LQ�RUGHU�WR�H[WUDSRODWH�+,9�
SUHYDOHQFH�HVWLPDWHV�DQG� �+,9� LQFLGHQFH�DPRQJ���� �� ���
\HDU�ROGV�LQ�WKH�JHQHUDO�SRSXODWLRQ�DQQXDOO\��DW�QDWLRQDO�DQG�
SURYLQFLDO�OHYHO�LQ�6RXWK�$IULFD���

+HDOWK�5HVHDUFK�LQ�6RXWK�$IULFD�KDV�EHHQ�SULRULWLVHG�ZLWK�D�
VWUDWHJLF� IUDPHZRUN� IRU� KHDOWK� UHVHDUFK� EHLQJ� GHYHORSHG��
The Research Summit which was convened in  2011 
DGRSWHG�VHYHQ�����WKHPHV�DV�WKH�PDLQ�SULRULWLHV�IRU�DFWLRQ�
E\�DOO�NH\�VWDNHKROGHUV�LQ�WKH�SXEOLF�KHDOWK�VHFWRU�QDPHO\��
)XQGLQJ� �� +XPDQ� 5HVRXUFHV�� +HDOWK� 5HVHDUFK�
,QIUDVWUXFWXUH��3ULRULW\�5HVHDUFK�)LHOGV��1DWLRQDO�5HJXODWRU\�
)UDPHZRUN��3ODQQLQJ�DQG�7UDQVODWLRQ��DQG�0RQLWRULQJ�DQG�
(YDOXDWLRQ�� 2QH� RI� WKH� NH\� RXWSXWV� H[SHFWHG� LV� WKH�
establishment of a Research Observatory for South Africa. 
Further, building on the findings of the National Research 
(WKLFV�$XGLW� �������� WKH�'HSDUWPHQW�ZLOO� FRQWLQXH� WR�DXGLW�
UHVHDUFK� HWKLFV� FRPPLWWHHV� �KXPDQ� DQG� DQLPDO�� DQG� WR�
ensure that ethical research is conducted in the country 
ZKLOH� VXSSRUWLQJ�JRRG�JRYHUQDQFH�RI�DOO�5HVHDUFK�(WKLFV�
&RPPLWWHHV��5(&V��QDWLRQDOO\����

7KH� WZR� VWDWXWRU\� � ERGLHV� WKDW� DUH� SLYRWDO� LQ� FUHDWLQJ� D�
conducive environment for health  research in South Africa 
are the National Health Research Committee and the 
National Health Research Ethics Council. They derive their 
PDQGDWH�IURP�WKH�1DWLRQDO�+HDOWK�$FW�����RI�������&KDSWHU�
9. There are two other institutions that drive the research 
DJHQGD���WKH�05&�ZKLFK�LV�D�SXEOLF�HQWLW\�DQG�+67�ZKLFK�LV�
a NGO. 

Sector-wide Procurement sub programme�LV�UHVSRQVLEOH�
IRU� GHYHORSLQJ� V\VWHPV� WR� HQVXUH� DFFHVV� WR� HVVHQWLDO�
SKDUPDFHXWLFDO�FRPPRGLWLHV��7KLV�LV�DFKLHYHG�WKURXJK�WKH�
VHOHFWLRQ�RI�HVVHQWLDO�PHGLFLQHV��GHYHORSPHQW�RI�VWDQGDUG�
treatment guidelines, administration of health tenders, 
OLFHQVLQJ� RI� SHUVRQV� DQG� SUHPLVHV� WKDW� GHOLYHU�
SKDUPDFHXWLFDO�VHUYLFHV�DQG�UHODWHG�SROLFLHV�

7KH�(VVHQWLDO�0HGLFLQHV�/LVW��(0/��DQG�6WDQGDUG�7UHDWPHQW�
*XLGHOLQHV� �67*V��DUH�DYDLODEOH� IRU�DOO� OHYHOV�RI�FDUH�DQG�
SXEOLVKHG� RQ� D� �� \HDU� F\FOH�� 7KHVH� WRROV� DUH� XVHG� WR�
SURPRWH�DFFHVV�WR�DIIRUGDEOH�PHGLFLQHV�WKDW�DUH�VDIH�DQG�
HIIHFWLYH�DW�WKH�UHOHYDQW�OHYHO�RI�FDUH�LQ�ERWK�WKH�SXEOLF�DQG�
SULYDWH�VHFWRU��(DFK�FKDSWHU�LV�GLVVHPLQDWHG�IRU�SHHU�UHYLHZ�
E\�UHOHYDQW�VWDNHKROGHUV�SULRU�WR�SXEOLFDWLRQ��7KH�(0/�DQG�
67*V�DUH�SXEOLVKHG�LQ�ERRN��ZHE�DQG�FHOO�SKRQH�DSSOLFDWLRQ�
IRUPDWV� LQ� RUGHU� WR� LPSURYH� DFFHSWDELOLW\� E\� KHDOWK� FDUH�
SURIHVVLRQDOV

7KH�'HSDUWPHQW�RI�+HDOWK�GHYHORSV�D�SURFXUHPHQW�SODQ�WR�
HQVXUH�YDOLG�FRQWUDFWV�DUH�DYDLODEOH�IRU�WKH�SURFXUHPHQW�RI�
HVVHQWLDO�PHGLFLQHV�DQG�SKDUPDFHXWLFDO�FRPPRGLWLHV��3ULRU�
to the issue of a contract, market intelligence is undertaken 
LQ�RUGHU�WR�IDFLOLWDWH�WKH�PRVW�HFRQRPLF�WHQGHU�DQG�SURPRWH�
VHFXULW\�RI�VXSSO\��6XSSOLHU�SHUIRUPDQFH�LV�PRQLWRUHG�DQG�
XVHG� WR� H[FOXGH� SRRUO\� SHUIRUPLQJ� VXSSOLHUV� IURP�
SDUWLFLSDWLRQ� LQ� IXWXUH� WHQGHUV��%DU� FRGH� WHFKQRORJLHV� DUH�
EHLQJ�LPSOHPHQWHG�WR�LPSURYH�WKH�HIILFLHQFLHV�RI�WKH�VXSSO\�
chain.  

0HGLFLQHV�DYDLODELOLW\ - a network of linked stock system will 
EH�HVWDEOLVKHG�WKURXJKRXW�WKH�VXSSO\�FKDLQ�YDOXH�FKDLQ�WR�
LPSURYH�DYDLODELOLW\�� � ,Q�RUGHU� WR�VLPSOLI\� WKH�VXSSO\�FKDLQ�
DQG� LWV� UHVSRQVLYHQHVV� GLUHFW� GHOLYHULHV� DUH� EHLQJ�
LPSOHPHQWHG�WR�FHQWUDO�DQG�UHJLRQDO�KRVSLWDOV���7KH�1DWLRQDO�
'HSDUWPHQW� RI� +HDOWK� PDLQWDLQV� D� EXIIHU� VWRFN� RI� YLWDO�
PHGLFLQHV�DW�WKH�FHQWUDO�SURFXUHPHQW�XQLW�IRU�GHSOR\PHQW�LQ�
the event of stock shortages. 

,Q� RUGHU� WR� LPSURYH� DFFHVV�� D� V\VWHP� RI� FHQWUDO� FKURQLF�
PHGLFLQHV� GLVSHQVLQJ� DQG� GLVWULEXWLRQ� VHUYLFH� SURYLGHUV�
OLQNHG�WR�SLFN�XS�SRLQWV�KDYH�EHHQ�HVWDEOLVKHG�LQ�RUGHU�LP-
SURYH�DFFHVV�WKURXJK�H[WHQGHG��VHUYLFH�KRXUV�DQG�FORVHU�
SUR[LPLW\�WR�WKH�SDWLHQW·V�SODFH�RI�UHVLGHQFH�RU�ZRUN��

3HUPLWV�DUH� LVVXHG�WR�YDULRXV�KHDOWK�FDUH�SURIHVVLRQDOV� LQ�
RUGHU� WR� SURPRWH� DFFHVV� WR� PHGLFLQHV� LQ� D� PDQQHU� WKDW�
PDLQWDLQV�VDIHW\�RI�SDWLHQWV��

7KH�7UDGLWLRQDO�+HDOWK�3UDFWLWLRQHUV�LQWHULP�FRXQFLO��,7+3&��
KDV�EHHQ�HVWDEOLVKHG�DQG�V\VWHPV�GHYHORSHG� WR�PDQDJH�
knowledge of African Traditional Medicines.

Health Financing and National Health Insurance sub- 
SURJUDPPH�GHYHORSV� DQG� LPSOHPHQWV� SROLFLHV�� OHJLVODWLRQ�
and frameworks for the achievement of universal health 
FRYHUDJH� WKURXJK� WKH� SKDVHG� LPSOHPHQWDWLRQ� RI� 1DWLRQDO�
+HDOWK� ,QVXUDQFH�� DQG� WR� SURYLGH� WHFKQLFDO� DQG�
LPSOHPHQWDWLRQ�RYHUVLJKW�IRU�WKH�1DWLRQDO�+HDOWK�,QVXUDQFH�
FRQGLWLRQDO�JUDQWV��7KH�VXE�SURJUDPPH�DOVR�FRPSULVHV�WKH�
'LUHFWRUDWH�IRU�3KDUPDFHXWLFDO�(FRQRPLF�(YDOXDWLRQV�ZKLFK�
SOD\V�DQ�LQWHJUDO�UROH�WR�HQVXULQJ�WKH�HIIHFWLYH�LPSOHPHQWDWLRQ�
RI� WKH� 6LQJOH� ([LW� 3ULFH� UHJXODWLRQV�� LQFOXGLQJ� SROLF\�
GHYHORSPHQW� DQG� LPSOHPHQWDWLRQ� LQLWLDWLYHV� LQ� WHUPV� RI�
GLVSHQVLQJ�DQG�ORJLVWLFDO�IHHV��2YHU�WKH�PHGLXP�WHUP��WKH�
LQLWLDWLYHV� LPSOHPHQWHG� WKURXJK� WKH� SLORW� GLVWULFWV� ZLOO� EH�
H[SDQGHG�WR�LPSURYH�DFFHVV�DQG�TXDOLW\�RI�KHDOWK�FDUH��

International Health and Development� VXE� SURJUDPPH�
GHYHORSV� DQG� LPSOHPHQWV� ELODWHUDO� DQG� PXOWLODWHUDO�
DJUHHPHQWV�ZLWK� VWUDWHJLF� SDUWQHUV� VXFK� DV� WKH�6RXWKHUQ�
$IULFDQ� 'HYHORSPHQW� &RPPXQLW\� �6$'&��� WKH� $IULFDQ�
8QLRQ��$8���8QLWHG�1DWLRQV��81��DJHQFLHV�DV�ZHOO�DV�RWKHU�
GHYHORSLQJ� FRXQWULHV� DQG� HPHUJLQJ� HFRQRPLF� JURXSLQJV�
VXFK�DV�%UD]LO�5XVVLD�,QGLD�&KLQD�6RXWK�$IULFD��%5,&6��WR�
strengthen the health system and coordinates international 
GHYHORSPHQW�VXSSRUW

2YHU� WKH� PHGLXP� WHUP�� DQG� LQ� OLQH� ZLWK� 1'3� ������ WKH�
FOXVWHU� ZLOO� PRELOL]H� UHVRXUFHV� IRU� QDWLRQDO� DQG� UHJLRQDO�
KHDOWK� DFWLYLWLHV�� HVWDEOLVK� VWUDWHJLF� ELODWHUDO� FRRSHUDWLRQ��
HVSHFLDOO\� ZLWK� %5,&6� FRXQWULHV� RQ� DUHDV� RI� PXWXDO� DQG�
PHDVXUDEOH� EHQHILW�� IDFLOLWDWH� SDUWLFLSDWLRQ� LQ� YDULRXV�
multilateral and other global engagements such as AU, 
6$'&�� :+2�� 81� DQG� %5,&6�� LPSOHPHQW� FURVV� ERUGHU�
initiatives to manage cross border care and enhance 
KDUPRQL]DWLRQ� RI� UHJXODWLRQV�� WUHDWPHQW� JXLGHOLQHV� DQG�
SROLFLHV�� LPSURYHG� PDQDJHPHQW� DQG� UHODWHG� FDSDFLW\� RI�
Health Attachés to identify and analyse emerging issues 
DQG� WUHQGV� LQ� JOREDO� KHDOWK�� DQG� HVWDEOLVKPHQW� RI� JOREDO�
health dialogue forums with other stakeholders on 
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intersectoral issues such as climate change, trade and 
IRUHLJQ�SROLF\��

South Africa is signatory to a number of international treaties 
and instruments such as International Health Regulations 
�������� )UDPHZRUN� &RQYHQWLRQ� RQ� 7REDFFR� &RQWURO�
�)&7&���LQFOXGLQJ�RWKHU�KXPDQ�ULJKWV�FRQYHQWLRQV�VXFK�DV�
,QWHUQDWLRQDO� &RYHQDQW� RQ� &LYLO� DQG� 3ROLWLFDO� 5LJKWV��
International Convention on the Elimination of All Forms of 

Racial Discrimination, African Charter on Human and 
3HRSOHV·� 5LJKWV� DQG� WKH� 6$'&� 3URWRFRO� RQ� +HDOWK��
)XUWKHUPRUH��6RXWK�$IULFD�KDV�VXSSRUWHG�DGRSWLRQ�RI�VRPH�
LPSRUWDQW� LQWHUQDWLRQDO� UHSRUWV� DQG� UHVROXWLRQV� VXFK� DV�
:+2�$FWLRQ�3ODQ�IRU�WKH�SUHYHQWLRQ�RI�DYRLGDEOH�EOLQGQHVV�
DQG�YLVXDO�LPSDLUPHQW��IROORZ�XS�DFWLRQV�WR�UHFRPPHQGDWLRQV�
of the high-level commissions convened to advance 
ZRPHQ·V�DQG�FKLOGUHQ·V�KHDOWK��)ROORZ�XS�RI� WKH� UHSRUW�RI�
WKH�&RQVXOWDWLYH�([SHUW�:RUNLQJ�*URXS�RQ�5HVHDUFK�DQG�
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Strategic 
objective

Objective Statement Indicator %DVHOLQH���������� 7DUJHW����������

Achieve 
Universal Health 
Coverage 
through  the 
SKDVHG�
LPSOHPHQWDWLRQ�
of National 
Health Insurance  

 Achieve Universal Health 
Coverage through  the 
SKDVHG�LPSOHPHQWDWLRQ�RI�
National Health Insurance  

Legislation for NHI None 1+,�%LOO�ILQDOL]HG�DQG�
SURPXOJDWHG�LQWR�ODZ��

3LORWLQJ�RI�1+,�LQ�
selected districts 
across the country.

���1+,�SLORW�GLVWULFWV�
across the country. 

1+,�SLORWV�H[SDQGHG�IRU�
LPSOHPHQWDWLRQ�LQ�������RI�
the 52 health districts. 

Establishment of 
the National Health 
Insurance Fund

&RQFHSWXDO�GRFXPHQW�
RI�WKH�1+,�)XQG�DV�SHU�
WKH�'UDIW�:KLWH�3DSHU�
on National Health 
Insurance

Functional National Health 
,QVXUDQFH�)XQG�SXUFKDVLQJ�
services on behalf of the 
SRSXODWLRQ�IURP�DFFUHGLWHG�
DQG�FRQWUDFWHG�SURYLGHUV�
established. 

Regulate health 
care in the 
3ULYDWH�VHFWRU

Regulate health care 
LQ�WKH�SULYDWH�VHFWRU�E\�
establishing National 
3ULFLQJ�&RPPLVVLRQ�DQG�
legislating methodologies 
for calculating fees.

Establish National 
3ULFLQJ�&RPPLVVLRQ�
to regulate health 
FDUH�LQ�WKH�SULYDWH�
sector

None )XQFWLRQDO�1DWLRQDO�3ULFLQJ�
Commission to regulate 
KHDOWK�FDUH�LQ�WKH�SULYDWH�
sector established by 2017

3XEOLVK�UHYLVHG�
6(3�DGMXVWPHQW�
methodology.

7KH�SUHYLRXV�F\FOH�
6(3�DV�FDOFXODWHG�
E\�SUHYLRXV�DQQXDO�
announcement.  

New methodology 
LPSOHPHQWHG�IRU�WKH�
DGMXVWPHQW�RI�SULFHV�IRU�
generics and originator 
drugs. 

Strengthen 
revenue 
collection 

Strengthen revenue 
collection by incentivising  
FHQWUDO�KRVSLWDOV�WR�
increase their revenue 
collection 

'HYHORS�DQG�
LPSOHPHQW�D�5HYHQXH�
Retention model

None A revenue retention model for 
&HQWUDO�+RVSLWDOV�GHYHORSHG�
DQG�LPSOHPHQWHG�E\�����

,PSOHPHQW�
eHealth Strategy 

'HYHORS�%XVLQHVV�DQG��
(QWHUSULVH�$UFKLWHFWXUH�IRU�
eHealth

'HYHORS�D�FRPSOHWH�
System design for a 
National Integrated 
3DWLHQW�EDVHG�
information system

Normative Standards for 
H+HDOWK�GHYHORSHG�DQG�
DSSURYHG�

System design for a 
1DWLRQDO�,QWHJUDWHG�3DWLHQW�
based information system 
FRPSOHWHG

Ensure research 
contribute to the 
LPSURYHPHQW�RI�
health outcomes.

Establish a National 
Health Research 
Observatory. 

Functional National 
Health Research 
Observatory 

'UDIW�&RQFHSW�SDSHU�
for the establishment 
of the National Health 
Research Observatory 
DQG�5HSRUW�IURP�+67�
RQ�EHVW�SUDFWLFH�KHDOWK�
research observatory

National Health Research 
Observatory established by 
2019

'HYHORS�DQG�
LPSOHPHQW�
an integrated 
monitoring and 
HYDOXDWLRQ�SODQ�

'HYHORS�DQG�LPSOHPHQW�
an integrated monitoring 
DQG�HYDOXDWLRQ�SODQ�
aligned to health 
RXWFRPHV�DQG�RXWSXWV�
contained in the Health 
Sector Strategy

'HYHORS�DQG�
LPSOHPHQW�,QWHJUDWHG�
monitoring and 
HYDOXDWLRQ�SODQ�

Draft Monitoring and 
(YDOXDWLRQ�SODQ�

Integrated monitoring and 
HYDOXDWLRQ�SODQ�GHYHORSHG�
DQG�LPSOHPHQWHG

Establish a 
coordinated 
disease 
surveillance 
systems

Establish a coordinated 
disease surveillance 
system for Notifiable 
0HGLFDO�&RQGLWLRQV��10&�

'HYHORS��DQG�
LPSOHPHQW�D�VWUDWHJ\�
DQG�SODQ�IRU�WKH�
integration of disease 
surveillance systems

Manual disease 
notifications

6WUDWHJ\�DQG�SODQ�WR�
coordinate and integrate 
surveillance systems 
IRU�10&�GHYHORSHG�DQG�
LPSOHPHQWHG

Ensure SA meets 
it international 
obligation

Domestication of 
international treaties 
DQG�LPSOHPHQWDWLRQ�RI�
PXOWLODWHUDO�FRRSHUDWLRQ�
on areas of mutual and 
measurable benefit

,PSOHPHQW�
International treaties 
and multilateral 
frameworks

New indicator International treaties and 
multilateral frameworks 
LPSOHPHQWHG

,PSOHPHQWDWLRQ�RI�ELODWHUDO�
FRRSHUDWLRQ�RQ�DUHDV�RI�
mutual and measurable 
benefit 

Number of Bilateral 
SURMHFWV�LPSOHPHQWHG�

New indicator Eight strategic bilateral 
SURMHFWV�LPSOHPHQWHG�

675$7(*,&�2%-(&7,9(6
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'HYHORSPHQW�� )LQDQFLQJ� DQG� &RRUGLQDWLRQ�� SDWLHQW� VDIHW\�
and Global strategy to reduce the harmful use of alcohol, 
Abuja Call for Action and Maseru Declaration on HIV and 
AIDS. As such, the cluster will accelerate the domestication 
DQG�LPSOHPHQWDWLRQ�RI�WKHVH�WUHDWLHV�DQG�UHVROXWLRQV�LQ�WKLV�
mid-term cycle.

���� 5(6285&(�&216,'(5$7,216

7KH�VSHQGLQJ�IRFXV�RYHU�WKH�PHGLXP�WHUP�ZLOO�EH�ZRUNLQJ�WR�
ensure universal health coverage by funding the 10 national 
KHDOWK� LQVXUDQFH� SLORW� SURMHFWV� DQG� FRQGXFWLQJ� KHDOWK�
HFRQRPLFV� UHVHDUFK�� SDUWLFXODUO\� UHJDUGLQJ� WKH� UROORXW� RI�
national health care and alternative health care financing 
mechanisms. These activities will be carried out within 
Health Financing and National Health Insurance sub-
SURJUDPPH�� ZKLFK� JUHZ� VLJQLILFDQWO\� LQ� �������� DQG�
��������� 7KH� SLORW� SURMHFWV� EHJDQ� LQ� ���������ZLWK� IXQGV�
allocated through the national health insurance conditional 
JUDQW�WR�SURYLQFHV��2YHU�WKH�PHGLXP�WHUP��WKH�SLORW�SURMHFWV�
are allocated R70 million, R74 million and R77.9million. In 
2013/14, the new national health conditional grant, with a 
FRPSRQHQW� IRU�QDWLRQDO�KHDOWK� LQVXUDQFH��ZDV� LQWURGXFHG��
The grant is allocated R420 million, R444 million and 
5������PLOOLRQ�RYHU� WKH�07()�SHULRG��ZKLFK�H[SODLQV� WKH�
VLJQLILFDQW�LQFUHDVH�H[SHFWHG�LQ�VXE�SURJUDPPH·V�VSHQGLQJ�
RYHU� WKH� SHULRG�� 7KH� ODUJHVW� VSHQGLQJ� LWHP� LQ� WKH� JUDQW��
ZKLFK� LV� XVHG� E\� WKH� QDWLRQDO� GHSDUWPHQW�� LV� FRQWUDFWRUV��
ZKLFK�SD\V�IRU�WKH�FRQWUDFWLQJ�RI�JHQHUDO�SUDFWLWLRQHUV�WR�WKH�
SLORW�SURMHFWV�

([SHQGLWXUH�RQ�JRRGV�DQG�VHUYLFHV�LV�SURMHFWHG�WR�LQFUHDVH�
VXEVWDQWLDOO\� RYHU� WKH� 07()� SHULRG� EHFDXVH� RI� WKH� QHZ�

IXQFWLRQ� RI� FRQWUDFWLQJ� JHQHUDO� SUDFWLWLRQHUV� WKURXJK� WKH�
QDWLRQDO�KHDOWK�JUDQW��6SHQGLQJ�RQ�WUDQVIHU�SD\PHQWV�JUHZ�
in 2012/13 as the national health insurance scheme was 
IRUPHG�DQG�LV�SURMHFWHG�WR�GHFOLQH�RYHU�WKH�PHGLXP�WHUP�DV�
PXFK� RI� WKH� VFKHPH·V� IXQGV� ZHUH� VKLIWHG� LQWR� WKH� QHZ�
national health grant in 2013/14. 

7KH� VLJQLILFDQW� LQFUHDVH� SURMHFWHG� LQ� H[SHQGLWXUH� LQ� WKH�
Health Information Management Monitoring and Evaluation 
VXESURJUDPPH�LQ���������LV�GXH�WR�D�RQFH�RII�DOORFDWLRQ�RI�
5��� PLOOLRQ� WR� FRQGXFW� WKH� 6RXWK� $IULFDQ� GHPRJUDSKLF�
health survey, which is normally carried out every five years 
EXW�KDV�QRW�EHHQ�FRQGXFWHG�VLQFH����������'HPRJUDSKLF�
health surveys are globally used and seen as one of the 
EHVW�ZD\V�WR�FROOHFW�SRSXODWLRQ�EDVHG�KHDOWK�GDWD�

6SHQGLQJ�LQ�WKH�,QWHUQDWLRQDO�+HDOWK�DQG�'HYHORSPHQW�VXE�
SURJUDPPH� KDV� LQFUHDVHG� VLQFH� �������GXH� WR� D� QHZ�
KHDOWK�DWWDFKp�SRVLWLRQ�LQ�&XED��DGGLWLRQDO�VWXGHQWV�VHQW�WR�
Cuba for medical training, and the increased annual 
PHPEHUVKLS� IHHV� WR� WKH�:RUOG� +HDOWK� 2UJDQLVDWLRQ�� 7KH�
students sent to Cuba are recruited from rural areas with a 
shortage of doctors and are contracted to work in these 
areas when returning from training. The health attaché 
SRVLWLRQ�ZDV�FUHDWHG�WR�RYHUVHH�DQG�VXSSRUW�WKLV�SURJUDPPH��
7KH�SD\PHQW�RI�PHPEHUV�RI�WKH�7UDGLWLRQDO�+HDOHUV�&RXQFLO��
ZKLFK�ZDV�DSSRLQWHG�DW�WKH�HQG�RI����������ZDV�UHDOORFDWHG�
IURP� WKH� 6HFWRU�ZLGH� 3URFXUHPHQW� VXE�SURJUDPPH� LQ�
�������� WR� WKH� +RVSLWDO�� 7HUWLDU\� +HDOWK� 6HUYLFHV� DQG�
+XPDQ�5HVRXUFH�'HYHORSPHQW�SURJUDPPH��ZKLFK�H[SODLQV�
WKH� VOLJKW� GHFUHDVH� SURMHFWHG� LQ� H[SHQGLWXUH� LQ� WKH� VXE�
SURJUDPPH�

Risk 0LWLJDWLRQ�6WUDWHJ\�

)LQDQFLQJ�RI�YDULRXV�VHUYLFH�GHOLYHU\�LPSURYHPHQW�SURJUDPPHV� 1HJRWLDWLRQ�ZLWK�NH\�VWDNHKROGHUV�WR�IDFLOLWDWH�DSSURSULDWH�IXQGLQJ�

&DSDFLW\�WR�PDQDJH�WKH�KHDOWK�V\VWHP 3DUWQHUVKLSV�ZLWK�ORFDO�DQG�LQWHUQDWLRQDO�SDUWQHUV�WR�LPSURYH�
PDQDJHPHQW�FDSDFLW\��L�H��/HDGHUVKLS�$FDGHP\�ZLWK�8QLYHUVLW\�RI�
3UHWRULD�DQG�+DUYDUG�8QLYHUVLW\

Health sector cost fluctuations (VWDEOLVKPHQW�RI�WKH�1DWLRQDO�3ULFLQJ�&RPPLVVLRQ�WKURXJK�
FROODERUDWLRQ�ZLWK�'HSDUWPHQW�RI�(FRQRPLF�'HYHORSPHQW��DQG�
&RPSHWLWLRQ�&RPPLVVLRQ�

&ROODERUDWLRQ�OHYHO�ZLWK�WKH�SULYDWH�VHFWRU 2QJRLQJ�FRPPXQLFDWLRQ�ZLWK�WKH�SULYDWH�VHFWRU�RQ�SODQQHG�
LQWHUYHQWLRQV�DQG�SROLF\�SULRULWLHV

(PSLULFDO�HYLGHQFH�RI�FRQGLWLRQV�WR�VXSSRUW�WKH�IRUPXODWLRQ�RI�
regulation 

Ensure relevance of regulation and guidelines for enforcement

2.3 RISK MANAGEMENT
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7KH� QXPEHU� RI� SRVWV� LQ� WKLV� SURJUDPPH� LV� H[SHFWHG� WR�
decrease slightly from the current 161 to 155 in 2014/15 
and then remain stable over the medium term. The budget 
IRU� FRPSHQVDWLRQ� RI� HPSOR\HHV� LV� WKHUHIRUH� GHFUHDVLQJ�
slightly in 2014/15, after which it will increase steadily over 
WKH�PHGLXP�WHUP��7KHUH�ZHUH���YDFDQW�SRVWV�DW�WKH�HQG�RI�
November 2013. 

352*5$00(����+,9���$,'6��7%�$1'�0$7(51$/�$1'�
CHILD HEALTH

���� 352*5$00(�385326(

7KH� RYHUDOO� SXUSRVH� RI� SURJUDPPH� �� LV� WR� GHFUHDVH� WKH�
EXUGHQ�RI�GLVHDVH�UHODWHG�WR�WKH�+,9�DQG�7%�HSLGHPLFV��WR�
PLQLPLVH�PDWHUQDO�DQG�FKLOG�PRUWDOLW\�DQG�PRUELGLW\��DQG�WR�
RSWLPLVH�JRRG�KHDOWK�IRU�FKLOGUHQ��DGROHVFHQWV�DQG�ZRPHQ��
This is done through the three overarching strategies of 
VHWWLQJ�SROLFLHV��JXLGHOLQHV��QRUPV��VWDQGDUGV�DQG� WDUJHWV��
VXSSRUWLQJ�WKH�LPSOHPHQWDWLRQ�RI�WKHVH��DQG�PRQLWRULQJ�DQG�
HYDOXDWLQJ�WKH�RXWFRPHV�DQG�LPSDFW�RI�WKLV�LPSOHPHQWDWLRQ�

7KH�PDQDJHPHQW�RI�WKH�SURJUDPPH�KDYH�WR�HQVXUH�WKDW�DOO�
HIIRUWV� E\� DOO� VWDNHKROGHUV� DUH� KDUQHVVHG� WR� VXSSRUW� WKH�
RYHUDOO�SXUSRVH��7KLV�LQFOXGHV�HQVXULQJ�WKDW�WKH�HIIRUWV�DQG�
UHVRXUFHV�RI�'HYHORSPHQW�3DUWQHUV��IXQGHUV��DFDGHPLF�DQG�
research organisations, non-governmental and civil society 
organisations and civil society at large all contribute in a 
coherent, integrated fashion.

+,9�DQG�$,'6�VXE�SURJUDPPH�LV�UHVSRQVLEOH�LV�UHVSRQVLEOH�
IRU� SROLF\� IRUPXODWLRQ�� FRRUGLQDWLRQ�� DQG� PRQLWRULQJ� DQG�
evaluation of HIV and sexually transmitted diseases 
VHUYLFHV�� 7KLV� HQWDLOV� FRRUGLQDWLQJ� WKH� LPSOHPHQWDWLRQ� RI�
WKH� 1DWLRQDO� 6WUDWHJLF� 3ODQ� RQ� +,9�� 67,V� DQG� 7%�� �����
2016. Management and oversight of the large conditional 
JUDQW�IURP�WKH�1DWLRQDO�7UHDVXU\�IRU�LPSOHPHQWDWLRQ�E\�WKH�
SURYLQFHV� LV�DQ� LPSRUWDQW� IXQFWLRQ�RI� WKH�VXE�SURJUDPPH��
$QRWKHU�LPSRUWDQW�SXUSRVH�LV�WKH�FRRUGLQDWLRQ�DQG�GLUHFWLRQ�
RI� GRQRU� IXQGLQJ� IRU� +,9�� HVSHFLDOO\� 3HSIDU�� DQG� *OREDO�
Fund, in the health sector.

Key successes have been the reduction of mother-to-child 
HIV transmission, which has resulted in lower child mortality 
UDWHV�� LQFUHDVLQJ� DQWLUHWURYLUDO� WUHDWPHQW� FRYHUDJH�� ZKLFK�
UHVXOWHG�LQ�ORZHU�DGXOW�PRUWDOLW\�UDWHV��LQFUHDVLQJ�WKH�QXPEHU�
RI�PHGLFDO�PDOH�FLUFXPFLVLRQV��DQG�PDLQWDLQLQJ�+,9�WHVWLQJ�
DW�KLJK�OHYHOV��.H\�FKDOOHQJHV�LQFOXGH�LPSURYLQJ�SUHYHQWLYH�
SURJUDPPHV�DQG�GHFUHDVLQJ�WKH�QXPEHUV�RI�QHZ�LQIHFWLRQV��
VFDOLQJ�XS�WKH�QXPEHUV�RI�SHRSOH�RQ�DQWLUHWURYLUDO�WUHDWPHQW�
and retaining those on treatment over time.

7XEHUFXORVLV� VXE� SURJUDPPH� GHYHORSV� QDWLRQDO� SROLFLHV�
and guidelines, and sets norms and standards for TB and 
PRQLWRUV�WKH�LPSOHPHQWDWLRQ�RI�WKHVH�LQ�OLQH�ZLWK�WKH����\HDU�
YLVLRQ�RXWOLQHG�LQ�WKH�1DWLRQDO�6WUDWHJLF�3ODQ�RQ�+,9��67,V�
DQG�7%�������������5HFHQW�VXFFHVVHV�LQFOXGH�WKH�LPSURYHG�
VXFFHVV� UDWHV� IRU� URXWLQH� 7%� FDVHV�� DQG� VFDOH�XS� RI�
*HQH;SHUW� WHFKQRORJ\� IRU� LPSURYHG� GLDJQRVLV�� .H\�
FKDOOHQJHV�LQFOXGH�LPSURYLQJ�RYHUDOO�GDWD�PDQDJHPHQW�DQG�

PRQLWRULQJ� RI� WKH� SURJUDPPH�� LPSURYHG� PDQDJHPHQW� RI�
0'5�7%� DQG� SUHYHQWLQJ� QHZ� FDVHV� RI� 7%� DV� ZHOO� DV�
LPSOHPHQWLQJ�KLJK�TXDOLW\�VHUYLFHV�ZLWK�XQLYHUVDO�FRYHUDJH�
to inmates in correctional services centres,  miners, their 
families and members of informal settlements neighbouring 
PLQHV��SHUL�PLQLQJ�FRPPXQLWLHV���7KH�VXE�SURJUDPPH�KDV�
received a large Global Fund grant which will be used to 
UHVSRQG�WR�WKHVH�FKDOOHQJHV���

:RPHQ��0DWHUQDO�DQG�5HSURGXFWLYH�+HDOWK�VXE�SURJUDPPH�
GHYHORSV�DQG�PRQLWRUV�SROLFLHV�DQG�JXLGHOLQHV��VHWV�QRUPV�
DQG� VWDQGDUGV� IRU� PDWHUQDO� DQG� ZRPHQ·V� KHDOWK� DQG�
PRQLWRUV� WKH� LPSOHPHQWDWLRQ� RI� WKHVH�� 2YHU� WKH� PHGLXP�
WHUP��NH\�LQLWLDWLYHV�ZLOO�EH�LPSOHPHQWHG�DV�LQGLFDWHG�LQ�WKH�
PDWHUQDO�DQG�FKLOG�KHDOWK�VWUDWHJLF�SODQ��,Q�DGGLWLRQ�HIIRUWV�
to reduce maternal mortality will be based on the 
recommendations from the ministerial committees on 
PDWHUQDO�PRUWDOLW\�DQG�WKH�6RXWK�$IULFDQ�&DPSDLJQ�RQ�WKH�
5HGXFWLRQ� RI� 0DWHUQDO� 0RUWDOLW\� LQ� $IULFD� �&$500$��
VWUDWHJ\��,QWHUYHQWLRQV�ZLOO� LQFOXGH�WKH�IROORZLQJ��GHSOR\LQJ�
REVWHWULF� DPEXODQFHV�� VWUHQJWKHQLQJ� IDPLO\� SODQQLQJ�
services, establishing maternity waiting homes, establishing 
.DQJDURR�0RWKHU�&DUH�IDFLOLWLHV�� WDNLQJ�(VVHQWLDO�6WHSV�LQ�
0DQDJLQJ� 2EVWHWULF� (PHUJHQF\� �(602(�� WUDLQLQJ� IRU�
doctors and midwives, intensifying midwifery education and 
WUDLQLQJ��DQG�VWUHQJWKHQLQJ�LQIDQW�IHHGLQJ�SUDFWLFHV�

&KLOG�� <RXWK� DQG� 6FKRRO� +HDOWK� VXE� SURJUDPPH� LV�
UHVSRQVLEOH� IRU� SROLF\� IRUPXODWLRQ�� FRRUGLQDWLRQ�� DQG�
monitoring and evaluation of child, youth and school health 
VHUYLFHV��(DFK�SURYLQFH�DOVR�KDV�D�XQLW�ZKLFK�LV�UHVSRQVLEOH�
IRU� IXOILOOLQJ� WKLV� UROH��DQG� IRU� IDFLOLWDWLQJ� LPSOHPHQWDWLRQ�DW�
WKH�SURYLQFLDO�OHYHO��

0RVW�01&:+�DQG�QXWULWLRQ� VHUYLFHV� DUH� SURYLGHG� E\� WKH�
SURYLQFLDO�'HSDUWPHQWV�RI�+HDOWK��ZKR�DUH�WKXV�FHQWUDO�UROH�
SOD\HUV� LQ� HIIRUWV� WR� LPSURYH� FRYHUDJH� DQG� TXDOLW\� RI�
MNCWH & Nutrition services. At district level, services are 
SURYLGHG�E\�D�UDQJH�RI�KHDOWK�DQG�FRPPXQLW\�ZRUNHUV��DQG�
other workers. Many stakeholders outside of the health 
VHFWRU�DOVR�KDYH�NH\� UROHV� WR�SOD\� LQ�SURPRWLQJ� LPSURYHG�
FKLOG�DQG�\RXWK�KHDOWK�DQG�QXWULWLRQ�²� WKHVH� LQFOXGH�RWKHU�
JRYHUQPHQW� GHSDUWPHQWV� �VXFK� DV� 6RFLDO� 'HYHORSPHQW��
5XUDO� 'HYHORSPHQW�� %DVLF� (GXFDWLRQ�� :DWHU� $IIDLUV� DQG�
)RUHVWU\��$JULFXOWXUH�DQG�+RPH�$IIDLUV���ORFDO�JRYHUQPHQW��
DFDGHPLF� DQG� UHVHDUFK� LQVWLWXWLRQV�� SURIHVVLRQDO� FRXQFLOV�
DQG�DVVRFLDWLRQV��FLYLO�VRFLHW\��SULYDWH�KHDOWK�SURYLGHUV�DQG�
GHYHORSPHQW�SDUWQHUV�� LQFOXGLQJ�8QLWHG�1DWLRQV�DQG�RWKHU�
international and aid agencies.
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���� 675$7(*,&�2%-(&7,9(6

Strategic objective Objective Statement Indicator Baseline

���������

Target

���������

To reduce maternal 
morbidity and 
mortality

7R�LPSOHPHQW�VWUDWHJLHV�
such as the MNCWH&N 
6WUDWHJLF�3ODQ�����������
and the CARMMA strategy  
to reduce the maternal 
PRUWDOLW\�WR�XQGHU�����SHU�
100 000 live births

Maternal Mortality Ratio Maternal Mortality 
Ratio of 269/

100 000 live births

Maternal 
Mortality Ratio of 
<100/100,000 live 
births

To reduce neonatal 
morbidity and 
mortality

7R�LPSOHPHQW�VWUDWHJLHV�
such as the MNCWH&N 
6WUDWHJLF�3ODQ�����������
and the CARMMA strategy   
to  reduce the neonatal 
PRUWDOLW\�UDWH�����SHU������
live births 

Neonatal  Mortality Rate Neonatal  
Mortality Rate of  
���SHU������OLYH�
births

Neonatal  Mortality 
5DWH�RI�����SHU������
live births

7R�LPSURYH�DFFHVV�
to sexual and 
UHSURGXFWLYH�KHDOWK�
services

7R�LPSURYH�DFFHVV�WR�VH[XDO�
DQG�UHSURGXFWLYH�KHDOWK�
VHUYLFHV�E\�H[SDQGLQJ�WKH�
DYDLODELOLW\�RI�FRQWUDFHSWLYHV�

&RXSOH�\HDU�SURWHFWLRQ�UDWH &RXSOH�\HDU�
SURWHFWLRQ�UDWH�RI�
36%

&RXSOH�\HDU�
SURWHFWLRQ�UDWH�RI�
80% 

Cervical cancer screening 
coverage 

55% coverage > 70% coverage

+39��VW�GRVH�FRYHUDJH New Indicator 90% 

([SDQG�WKH�307&7�
coverage to 
SUHJQDQW�ZRPHQ

([SDQG�WKH�307&7�
FRYHUDJH�WR�SUHJQDQW�
women by ensuring all HIV 
SRVLWLYH�$QWHQDWDO�FOLHQWV�
DUH�SODFHG�RQ�$59V�DQG�
UHGXFLQJ�WKH�SRVLWLYLW\�UDWH�WR�
below 1%

Antenatal client initiated on 
ART rate

90% 100%

,QIDQW��VW�3&5�WHVW�SRVLWLYH�
around 6 weeks rate

2.5% <1%

Reduce under-five 
mortality rates 

To reduce under-five 
mortality rates to less than 
���SHU�������OLYH�ELUWKV�

Under five mortality rate ���SHU������

live-births

���SHU������

live-births

Child under 5 years diarrhoea 
case fatality rate

4.2% <2% 

Child under 5 years severe 
acute malnutrition case fatality 
rate

9% < 5%

Confirmed measles case 
LQFLGHQFH�SHU�PLOOLRQ�WRWDO�
SRSXODWLRQ�

< 5/ 1,000,000 <1/1,000,000 

Immunisation coverage under 
��\HDU��$QQXDOLVHG�

94% 98%

'7D3�,39�+LE�����0HDVOHV��VW�
GRVH�GURS�RXW�UDWH

8% <5%

Measles 2nd dose coverage 81.8% 95%

,PSURYH�KHDOWK�DQG�
learning amongst 
school-aged children

7R�LPSURYH�KHDOWK�DQG�
educational outcomes 
amongst school-aged 
FKLOGUHQ�E\�UROOLQJ�RXW�,6+3�
services

School Grade 1 screening 
FRYHUDJH��DQQXDOLVHG�

7% 60%

School Grade 8 screening 
FRYHUDJH��DQQXDOLVHG�

4% 50%
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Strategic objective Objective Statement Indicator Baseline

���������

Target

���������

Strengthen the 
system for tracing 
SDWLHQWV�ORVW�WR�IROORZ�
XS�EHIRUH�DQG�GXULQJ�
treatment

,PSURYH�WKH�HIIHFWLYHQHVV�
and efficiency of the routine 
7%��FRQWURO�SURJUDPPH�WR�
increase the identification of 
7%�SDWLHQWV��WR�HQVXUH�WKDW�
WKHVH�WDNH�DQG�FRPSOHWH�
their treatment

TB new client treatment 
success rate

79% >85%

7%��QHZ�SXOPRQDU\��GHIDXOWHU�
rate 

6% <5%

Number of trained TB tracing 
coordinators available

0 52 trained tracing 
coordinators 
available

TB Death rate 6% <3%

Increase access to 
MDR-TB treatment 
initiation

7R�LPSURYH�WKH�IXQFWLRQLQJ�
of the MDR-TB control 
SURJUDPPH�LQFOXGLQJ�HDUOLHU�
initiation and decentralised 
treatment

1XPEHU�RI�SURIHVVLRQDO�QXUVHV�
trained to initiate MDR-TB 
treatment

5 ����3URIHVVLRQDO�
Nurses trained to 
initiate MDR-TB 
treatment

1XPEHU�RI�KRVSLWDOV�DVVHVVHG�
according to MDR Treatment 
criteria

0 ����+RVSLWDOV�
assessed

TB MDR confirmed treatment 
initiation rate 

56% 80%

TB MDR treatment success 
rate

42% >65

,PSURYH�7%�
SUHYHQWLRQ��
diagnosis and 
treatment in 
correctional services 
facilities

Ensure that all correctional 
services facilities have 
DSSURSULDWH�VHUYLFHV�DQG�
that inmates all have access 
to TB and HIV diagnosis and 
treatment services and care

Number of Correctional 
Services Management 
areas with risk assessments 
undertaken

0 48 Correctional 
Services 
Management areas

3HUFHQWDJH�RI�FRUUHFWLRQDO�
services centres conducting 
routine TB screening

23% 95%

7R�VFDOH�XS�
combination 
RI�SUHYHQWLRQ�
interventions to 
reduce new HIV, STI 
and TB infections 

7R�VFDOH�XS�FRPELQDWLRQ�
RI�SUHYHQWLRQ�LQWHUYHQWLRQV�
to reduce new infections 
including HCT, male medical 
circumcision and condom 
distribution 

HIV testing coverage  (15-49 
<HDUV���$QQXDOL]HG�

�����PLOOLRQ�������� 10 million annually

(cumulative 50 
PLOOLRQ�

Number of medical male 
circumcisions conducted

��������������� �����������SHU�
annum (cumulative 
����������

3URYLGLQJ�TXDOLW\�
DQG�DQ�DSSURSULDWH�
SDFNDJH�RI�
treatment  care and 
VXSSRUW���WR�����RI�
+,9�SRVLWLYH�SHRSOH�
and their families

Increase the numbers of 
+,9�SRVLWLYH�SHRSOH�ZKR�DUH�
managed so that they do 
QRW�FRQWUDFW�RSSRUWXQLVWLF�
LQIHFWLRQV�HVSHFLDOO\�7%�DQG�
who receive antiretroviral 
WKHUDS\�ZKHQ�QHHGHG��

Total clients remaining on ART 
�752$��DW�WKH�HQG�RI�WKH�PRQWK

2.4million 5,100,000 

TB/HIV co-infected client initi-
ated on ART rate

54% 95%
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���� 5(6285&(�&216,'(5$7,216

7KH� VSHQGLQJ� IRFXV� RYHU� WKH� PHGLXP� WHUP� ZLOO� EH� RQ�
SURYLGLQJ� IRU� WKH� WUHDWPHQW� RI� +,9� DQG� $,'6� E\� PDNLQJ�
WUDQVIHUV�WR�SURYLQFHV�WKURXJK�WKH�FRPSUHKHQVLYH�+,9�DQG�
$,'6� FRQGLWLRQDO� JUDQW�� ([SHQGLWXUH� RQ�PHGLFDO� VXSSOLHV��
PDLQO\� PDOH� DQG� IHPDOH� FRQGRPV�� ZLOO� LV� SURMHFWHG� WR�
LQFUHDVH�DQQXDOO\�E\�DQ�DYHUDJH�RI������SHUFHQW�RYHU� WKH�
PHGLXP� WHUP�� 7KH� +,9� DQG� $,'6� VXE� SURJUDPPH� KDV�
JURZQ�VLJQLILFDQWO\�VLQFH����������ZKLFK��ORZHUHG�WKH�FKLOG�
mortality rates by reducing mother to child HIV transmission 
IURP� ���� SHUFHQW� WR� ���� SHUFHQW�� LQFUHDVHG� DQWLUHWURYLUDO�
WUHDWPHQW�FRYHUDJH�E\�DQ�DYHUDJH�RI���������QHZ�SDWLHQWV�
SHU� \HDU�� ORZHUHG� DGXOW� PRUWDOLW\� UDWHV�� LQFUHDVHG� WKH�
QXPEHU�RI�PHGLFDO�PDOH�FLUFXPFLVLRQV��DQG�PDLQWDLQHG�+,9�
testing at high levels. 

7KH� FRPSUHKHQVLYH� +,9� DQG� $,'6� JUDQW� ZLOO� FRQWLQXH� WR�
JURZ�DW�DQ�DYHUDJH�RI������SHUFHQW�RYHU�WKH�PHGLXP�WHUP�WR�
VWUHQJWKHQ� +,9� DQG� $,'6� WHVWLQJ� DQG� SUHYHQWLRQ�
SURJUDPPHV� DQG� LQFUHDVH� WKH� QXPEHU� RI� SHRSOH� RQ�
DQWLUHWURYLUDO� WUHDWPHQW�� 7KH� SURJUDPPH� ZLOO� UHFHLYH� DQ�
additional R15 million in 2015/16 and R15.8 million for 
2016/17 for the transfer to the South African National AIDS 
&RXQFLO� WR� VXSSRUW� WKH� LPSOHPHQWDWLRQ� RI� WKH� QDWLRQDO�
VWUDWHJLF� SODQ�RQ�+,9�� VH[XDOO\� WUDQVPLWWHG� LQIHFWLRQV�DQG�
tuberculosis 2012 - 2016.

7KH� JURZWK� LQ� VSHQGLQJ� LQ� WKH� :RPHQ·V�� 0DWHUQDO� DQG�
5HSURGXFWLYH� +HDOWK� VXE� SURJUDPPH� VLQFH� �������ZDV�

GXH�WR�WKH�H[SDQVLRQ�RI�ZRPHQ·V�KHDOWK�DFWLYLWLHV��VXFK�DV�
VXSSRUWLQJ� GHSOR\PHQW� RI� REVWHWULF� DPEXODQFHV��
VWUHQJWKHQLQJ� IDPLO\� SODQQLQJ� VHUYLFHV� DQG� HVWDEOLVKLQJ�
maternity waiting homes to ensure that the relevant 
PLOOHQQLXP�GHYHORSPHQW�JRDOV�ZHUH�EHLQJ�PHW��

7KH� EXON� RI� WKH� FKLOG�� \RXWK� DQG� VFKRRO� KHDOWK� VXESUR-
JUDPPH·V�EXGJHW�RYHU�WKH�PHGLXP�WHUP�LV�DOORFDWHG�WR�WKH�
LQWURGXFWLRQ�RI�WKH�YDFFLQDWLRQ�DJDLQVW�WKH�KXPDQ�SDSLOORPD�
YLUXV� LQ� �������� DQG� ���������ZKLFK� LV�ZK\� VSHQGLQJ� RQ�
PHGLFDO�VXSSO\� LQYHQWRU\� LV�VHW� WR� LQFUHDVH�VLJQLILFDQWO\� LQ�
WKRVH� \HDUV�� 7KH� VXESURJUDPPH� UHFHLYHV� DGGLWLRQDO�
amounts of R200 million in both 2014/15 and 2015/16 for 
WKLV� SXUSRVH�� +RZHYHU�� IURP� ��������� WKH� JUDQW� ZLOO� EH�
WUDQVIHUUHG�WKURXJK�WKH�SURYLQFLDO�HTXLWDEOH�VKDUH��ZKLFK�LV�
ZK\�H[SHQGLWXUH� LQ� WKH�VXESURJUDPPH� LV�VHW� WR�GHFUHDVH�
significantly in that year. With these additional allocations, 
WKH�GHSDUWPHQW�DLPV�WR�SURYLGH�WKH�YDFFLQH�WR����SHU�FHQW�RI�
Grade 4 girls in 2014/15. 

7KH�GHFOLQH�LQ�H[SHQGLWXUH�EHWZHHQ���������DQG���������
was a result of once-off allocations in 2010/11 for the start-
XS�RI�QHZ�SQHXPRFRFFDO�DQG�URWDYLUXV�YDFFLQH�SURJUDPPHV��
ZKLFK�DUH�QRZ�IXQGHG�IURP�SURYLQFLDO�KHDOWK�EXGJHWV���

There were 14 vacancies as at 30 November 2013. The 
QXPEHU�RI�HPSOR\HHV�LV�H[SHFWHG�WR�GHFUHDVH�VOLJKWO\�IURP�
WKH�FXUUHQW�����WR�����LQ���������GXH�WR�UHSULRULWLVDWLRQ��7KH�
decrease is mainly seen in the lowest salary level category.

Risk 0LWLJDWLRQ�6WUDWHJ\�

3URYLQFLDO�DQG�GLVWULFW�SULRULWLVDWLRQ�DQG�LPSOHPHQWDWLRQ�
RI�WKH�PRVW�LPSRUWDQW�LQWHUYHQWLRQV�WKDW�ZLOO�KDYH�WKH�
JUHDWHVW�LPSDFW�RQ�PDWHUQDO�PRUWDOLW\�VXFK�DV�WKH�
recommendations of the NCCEMD 

�� 5REXVW�0	(�SODQ�ZLWK�FRORXU�FRGHG�GDVKERDUGV�KLJKOLJKWLQJ�����
�����LQGLFDWRUV�WKDW�DUH�QRW�UHDFKLQJ�WDUJHWV�DQG�SURYLQFHV�DQG�GLVWULFWV�WKDW���
     are below average.
�� 'LVWULFW�FOLQLFDO�VSHFLDOLVW�WHDPV��ZKR�IRFXV�RQ�FOLQLFDO�JRYHUQDQFH�DQG�����
�����LPSURYHPHQW�RI�WKH�TXDOLW\�RI�FDUH

3RRU�LQIUDVWUXFWXUH�LQ�KRVSLWDOV�SUHYHQWLQJ�RSWLPDO�QHR-
QDWDO�FDUH�LQ�WKH�IRUP�RI�UHVSLUDWRUV�DQG�SLSHG�DLU�DW�FRU-
UHFW�SUHVVXUH

�� Better use of infrastructure grant and closer collaboration with  
�����'HSDUWPHQW�RI�SXEOLF�:RUNV
�� ,PSURYHG�LQWHJUDWLRQ�RI�WKH�ZRUN�EHWZHHQ�EUDQFKHV�UHVSRQVLEOH�IRU���
������SULPDU\�KHDOWK�FDUH�V\VWHPV�DQG�PDWHUQDO�DQG�FKLOG�KHDOWK�SUR�����
      grammes

&ROODERUDWLRQ�EHWZHHQ�'HSDUWPHQW�RI�&RUUHFWLRQDO�
6HUYLFHV��'&6���DURXQG�LPSOHPHQWDWLRQ�RI�7%��VHUYLFHV�
in correctional services facilities

�� 0HPRUDQGXP�RI�XQGHUVWDQGLQJ�GHDOLQJ�ZLWK�UHVSRQVLELOLWLHV�DQG�����
�����DFFRXQWDELOLWLHV�VLJQHG�DQG�EHWZHHQ�'&6��DQG�WKH�'HSDUWPHQW���
     around TB service delivery in correctional services facilities

1HZ�FRQWUDFHSWLYH�LPSODQW�JHWV�SRRU�UHSXWDWLRQ�
EHFDXVH�RI�SRRU�TXDOLW\�RI�FDUH��H�J��IDLOXUH�WR�UHPRYH�
ZKHQ�VLGH�HIIHFWV��DQG�+39�YDFFLQH�LPPXQLVDWLRQ�LV�XQ�
VXVWDLQDEOH��EHFDXVH�RI�SRRU�LQWHJUDWHG�VFKRRO�KHDOWK�
SURJUDPPH�

�� ,PSURYHG�WUDLQLQJ�RI�DOO�QXUVH�ZRUNLQJ�LQ�SULPDU\�FDUH�RQ�FRQWUDFHSWLRQ�
�����DQG�VSHFLILFDOO\�RQ�WKH�LPSODQW
�� ,6+3�EROVWHUHG�E\�WKH�XVH�RI�UHWLUHG�QXUVHV��6SHFLILF�EXGJHW�VHW�DVLGH�
�����IRU�VWUHQJWKHQLQJ�RI�,6+3

3UHYHQWLRQ�HIIRUWV�IDLO�WR�UHGXFH�QXPEHU�RI�QHZ�
+,9�LQIHFWLRQV�DQG�WKH�QXPEHUV�RI�SDWLHQWV�RQ�+,9�
medication grow so large that management of health 
facilities becomes difficult 

�� *UHDWHU�IRFXV�RQ�NQRZQ�SUHYHQWLRQ�DFWLYLWLHV�LQFOXGLQJ�+&7�IRU�+,9��
     condom distribution and usage and medical male circumcision
�� ,QQRYDWLYH�ZD\V�WR�GHDO�ZLWK�FKURQLF�SDWLHQWV�DQG�WKHLU�PHGLFLQHV�DUH�
�����LPSOHPHQWHG�LQFOXGLQJ�FRXULHU�VHUYLFHV�IRU�GUXJV��P+HDOWK�PHVVDJLQJ����
�����XVH�RI�SULYDWH�VHFWRU�VXFK�DV�SKDUPDFLVWV�DQG�JHQHUDO�SUDFWLWLRQHUV

3.4 RISK MANAGEMENT
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352*5$00(����35,0$5<�+($/7+�&$5(��3+&��
SERVICES

���� 352*5$00(�385326(

'LVWULFW�+HDOWK�6HUYLFHV��7KH�'LVWULFW�+HDOWK�6\VWHP��'+6��
LV� WKH� YHKLFOH� IRU� WKH� GHOLYHU\� RI� 3ULPDU\� +HDOWK� &DUH�
VHUYLFHV�� 7KH� VXE�SURJUDPPH� LV� WKHUHIRUH� FHQWUDO� WR�
VXSSRUWLQJ� WKH�KHDOWK�V\VWHP�WR�EH�HIILFLHQW�DQG�HIIHFWLYH��
7KH�1DWLRQDO�+HDOWK�$FW��$FW����RI������PDNHV�SURYLVLRQ�IRU�
WKH� HVWDEOLVKPHQW� RI� KHDOWK� GLVWULFWV� DQG� WKH� RUJDQL]DWLRQ�
and delivery of services within the DHS. The Act also makes 
SURYLVLRQ� IRU� WKH� HVWDEOLVKPHQW� RI� GLVWULFW� KHDOWK� FRXQFLOV��
District health councils however need to be strengthened 
into oversight bodies that will ensure that well functioning 
GLVWULFW� KHDOWK� PDQDJHPHQW� RIILFHV� PDQDJH� WKH� SULPDU\�
health care facilities such that they meet the standards of 
WKH�2IILFH�RI�+HDOWK�6WDQGDUGV�&RPSOLDQFH��2+6&��DV�ZHOO�
DV�DFKLHYH�WKHLU�NH\�SRSXODWLRQ�KHDOWK�LQGLFDWRUV��7KHUH�DUH�
52 health districts in South Africa whose boundaries are 
FRWHUPLQRXV�ZLWK� WKH�PXQLFLSDO� ERXQGDULHV�� 7KH�1DWLRQDO�
+HDOWK� )DFLOLWLHV� $XGLW� UHSRUW� ������� OLVWV� ����� KHDOWK�
IDFLOLWLHV�DV�SULPDU\�KHDOWK�FDUH�IDFLOLWLHV��GLIIHUHQW�FDWHJRULHV�
RI�FOLQLFV��FRPPXQLW\�KHDOWK�FHQWHUV�DQG�GLVWULFW�KRVSLWDOV����
2YHU�WKH�QH[W�ILYH�\HDUV�WKLV�VXE�SURJUDPPH�ZLOO�FROODERUDWH�
ZLWK� RWKHU� SURJUDPPHV�ZLWKLQ� WKH� QDWLRQDO� GHSDUWPHQW� RI�
KHDOWK�� RWKHU� JRYHUQPHQW� GHSDUWPHQWV�� GHYHORSPHQW�
SDUWQHUV�� SULYDWH� VHFWRU� DQG� FLYLO� VRFLHW\� RUJDQL]DWLRQV� WR�
ensure that weaknesses within the DHS are addressed 
RYHU�WKLV�WHUP��:H�ZLOO�

�� ,PSURYH� GLVWULFW� JRYHUQDQFH� DQG� VWUHQJWKHQ� OHDGHUVKLS�
and management of the district health system through 
HVWDEOLVKPHQW�RI�'LVWULFW�+HDOWK�$XWKRULWLHV�

�� ,PSURYH�WKH�JRYHUQDQFH�RI�SULPDU\�KHDOWK�FDUH�IDFLOLWLHV�
�� )DFLOLWDWH�WKH�HVWDEOLVKPHQW�RI�D�VHUYLFH�GHOLYHU\�SODWIRUP�

IRU�SURYLVLRQ�RI�SULPDU\�KHDOWK�FDUH�VHUYLFHV�ZLWKLQ� WKH�
'LVWULFW�+HDOWK�6\VWHP�

�� ,PSURYH� WKH� LQWHJUDWLRQ� RI� VHUYLFHV� DW� DOO� OHYHOV� RI� WKH�
KHDOWK� V\VWHP� DQG� EHWZHHQ� SULYDWH� VHFWRU� DQG� RWKHU�
JRYHUQPHQW� GHSDUWPHQWV� WR� DGGUHVV� WKH� VRFLDO�
GHWHUPLQDQWV�RI�KHDOWK�

�� 2UJDQLVH�KHDOWK�VHUYLFHV�LQ�WKH�FRPPXQLW\�DQG�LQ�SULPDU\�
KHDOWK�FDUH�IDFLOLWLHV�RSWLPDOO\�WR�PHHW�WKH�2IILFH�RI�+HDOWK�
6WDQGDUGV� &RPSOLDQFH� �2+6&�� VWDQGDUGV� DQG� WR�
DFKLHYH�WDUJHWV�VHW�IRU�SRSXODWLRQ�KHDOWK�RXWFRPHV�DQG

�� 6WUHQJWKHQ� WKH� SURYLVLRQ� RI� HQYLURQPHQWDO� KHDOWK�
services. 

+HDOWK� 3URPRWLRQ��2SWLPDO� KHDOWK� SURPRWLRQ� DQG� GLVHDVH�
SUHYHQWLRQ�LV�HVVHQWLDO�WR�WKH�VXFFHVV�RI�3+&��,Q�UHFRJQLVLQJ�
6RXWK�$IULFD·V�TXDGUXSOH�EXUGHQ�RI�GLVHDVH�ZKHUHE\�+,9��
TB, maternal and child morbidity and mortality, non-
communicable diseases and violence and injuries still 
UHPDLQ� D� SUREOHP�� WKLV� VXE�SURJUDPPH�ZLOO� RYHU� WKH� QH[W�
ILYH�\HDUV�LPSURYH�KHDOWK�SURPRWLRQ�VWUDWHJLHV�IRFXVVLQJ�RQ�
6RXWK�$IULFD·V�EXUGHQ�RI�GLVHDVH�DQG�UHGXFH�ULVN�IDFWRUV�IRU�
1RQ�&RPPXQLFDEOH� 'LVHDVHV� �1&'V�� E\� GHVLJQLQJ� DQG�

LPSOHPHQWLQJ� D� PDVV� PRELOL]DWLRQ� VWUDWHJ\� IRFXVVLQJ� RQ�
KHDOWK\�RSWLRQV�

1RQ�&RPPXQLFDEOH� 'LVHDVHV�� 7KH� :RUOG� +HDOWK�
2UJDQL]DWLRQ�UHSRUWV�WKDW�PRUH�WKDQ����PLOOLRQ�SHRSOH�GLHG�
globally from NCDs in 2008, which constituted 63% of all 
deaths. This was mainly from cardiovascular diseases 
�������FDQFHUV��������FKURQLF�UHVSLUDWRU\�GLVHDVHV��������
DQG�GLDEHWHV��������&ULWLFDOO\�PRUH�WKDQ���PLOOLRQ�RI�WKHVH�
GHDWKV�FRXOG�KDYH�EHHQ�SUHYHQWHG���3UHPDWXUH�GHDWKV�IURP�
1&'V�DUH�SDUWLFXODUO\�KLJK�LQ�SRRUHU�FRXQWULHV�ZLWK�DURXQG�
80% of such deaths occurring in low and middle income 
FRXQWULHV�� *OREDOO\� GHDWKV� GXH� WR� 1&'V� DUH� SURMHFWHG� WR�
increase by 17% over the next ten years, but the greatest 
LQFUHDVH�������LV�H[SHFWHG�LQ�WKH�$IULFDQ�UHJLRQ��1&'V�DUH�
DOVR�DVVRFLDWHG�ZLWK�'LVDELOLW\�$GMXVWHG�/RVW�<HDUV��'$/<6��
ZKLFK�KDV�LPSOLFDWLRQV�IRU�WKH�RSWLPDO�IXQFWLRQLQJ�RI�SHRSOH��
SUHYHQWLQJ� WKHP� IURP� EHLQJ� JDLQIXOO\� HPSOR\HG� DQG� RU�
ILQDQFLDOO\�LQGHSHQGHQW��7KLV�VLWXDWLRQ�H[DFHUEDWHV�WKH�ULVN�
RI� RXW� RI� SRFNHW� H[SHQGLWXUH� WKHUHE\� LPSDFWLQJ� RQ� WKH�
GHYHORSPHQW�RI�WKH�SHUVRQ�DQG�WKHLU�IDPLO\���$URXQG�����RI�
deaths and 33% of the burden of disease in South Africa 
are attributable to NCDs. 

0HQWDO�KHDOWK�LV�DQ�LQWHJUDO�HOHPHQW�RI�KHDOWK�DQG�LPSURYHG�
PHQWDO� KHDOWK� LV� IXQGDPHQWDO� WR� DFKLHYLQJ� JRYHUQPHQW·V�
JRDO� RI� � ´$� /RQJ� DQG�+HDOWK\� OLIH� IRU� DOO� 6RXWK� $IULFDQVµ��
Mental Health disorders are associated with the growing 
EXUGHQ�RI�1&'V�7KH�PHQWDO�KHDOWK�HSLGHPLRORJLFDO�VXUYH\V�
conducted from 2003-2004 found that the 12-month 
SUHYDOHQFH�RI� DGXOW�PHQWDO� GLVRUGHUV� LQ�6RXWK�$IULFD�ZDV�
16.5% and of these only 25% accessed and received 
WUHDWPHQW�� 7KH� PRVW� SUHYDOHQW� GLVRUGHUV� DUH� DQ[LHW\�
disorders, substance abuse disorders and mood disorders. 

'XULQJ� WKLV� WHUP�� WKLV� VXE�SURJUDPPH� ZLOO� IRFXV� RQ� WKH�
UHGXFWLRQ�RI� ULVN� IDFWRUV� IRU�1&'V�� LPSURYHPHQW�RI�KHDOWK�
systems and services for detection and control of NCDs, 
LPSURYHPHQW� RI� WKH� VHUYLFH� GHOLYHU\� SODWIRUP� IRU� 3+&�
focused eye-care, oral health, care of the elderly, 
rehabilitation, disability and mental health. The sub-
SURJUDPPH� ZLOO� H[SDQG� VHUYLFHV� WR� SUHYHQW� GLVDELOLW\�
WKURXJK�FRRUGLQDWHG�PXOWLGLVFLSOLQDU\�UHKDELOLWDWLRQ�VHUYLFHV��
With regard to mental health, we will collaborate with other 
VHFWRUV� WR� LQFUHDVH� SXEOLF� DZDUHQHVV� UHJDUGLQJ� PHQWDO�
health and reduce stigma and discrimination associated 
ZLWK�PHQWDO� LOOQHVV� DQG� VFDOH� XS� GHFHQWUDOL]HG� LQWHJUDWHG�
SULPDU\�PHQWDO�KHDOWK�VHUYLFHV��ZKLFK�LQFOXGH�FRPPXQLW\�
EDVHG�FDUH��3+&�FOLQLF�FDUH��DQG�GLVWULFW�KRVSLWDO�OHYHO�FDUH�

&RPPXQLFDEOH�'LVHDVH�&RQWURO�7KH�EUHDNGRZQ�RI�FRQWURO�
RI� 0DODULD� LQ� FURVV�ERUGHU� DUHDV�� HVSHFLDOO\�0R]DPELTXH�
SRVHV��D�ULVN�WR�6RXWK�$IULFD�UHDFKLQJ�LWV�HOLPLQDWLRQ�WDUJHW�
and the concomitant risk of morbidity and mortality related 
WR�0DODULD��3RRU�ZDWHU�TXDOLW\�DQG�VDQLWDWLRQ�LQ�6RXWK�$IULFD�
HVSHFLDOO\� LQ� 0SXPDODQJD�� /LPSRSR�� .ZD=XOX�1DWDO� DQG�
WKH�(DVWHUQ�&DSH�SXW�6RXWK�$IULFD�DW�ULVN�RI�LQFUHDVHG�ULVN�
RI� RXWEUHDNV� RI� 7\SKRLG�� &KROHUD� DQG� RWKHU� GLDUUKRHDO�
GLVHDVHV�� 7KH� FXUUHQW� JOREDO� ULVN� RI� UHVSLUDWRU\� GLVHDVHV�
�$YLDQ�,QIOXHQ]D�+�1���0(56�&RURQD�YLUXV��SRLQWV�WR�WKH�
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LPSRUWDQFH�RI�SURYLGLQJ� ILQDQFLDO� UHVRXUFHV� WR�FRXQWHU� WKH�
WKUHDW�RI�LQIOXHQ]D�

7KLV�VXE�SURJUDPPH�ZLOO�GHYRWH�WKLV�WHUP�WR�VWUHQJWKHQLQJ�
GLVHDVH� GHWHFWLRQ� WKURXJK� LPSURYHG� VXUYHLOODQFH��
VWUHQJWKHQLQJ�SUHSDUHGQHVV�DQG�FRUH�UHVSRQVH�FDSDFLWLHV�
IRU� SXEOLF� KHDOWK� HPHUJHQFLHV� LQ� OLQH� ZLWK� ,QWHUQDWLRQDO�
+HDOWK� 5HJXODWLRQV�� LPSOHPHQWDWLRQ� RI� WKH� ,QIOXHQ]D�
SUHYHQWLRQ� DQG� FRQWURO� SURJUDPPH�DQG� WKH� HOLPLQDWLRQ� RI�
Malaria.

Violence, Trauma and EMS formulates and monitors 
SROLFLHV�� JXLGHOLQHV�� DQG� QRUPV� DQG� VWDQGDUGV� IRU� WKH�
management of violence, trauma and emergency medical 
VHUYLFHV�� ,Q� ��������� WKH� VWUDWHJLF� SODQ� IRU� YLROHQFH� DQG�
LQMXU\�SUHYHQWLRQ�ZDV�GHYHORSHG�DQG�SROLF\�JXLGHOLQHV� IRU�
the management for sexual assault and related offences 
ZHUH� ILQDOLVHG�� %RWK� WKH� SODQ� DQG� JXLGHOLQHV� ZLOO� EH�
LPSOHPHQWHG� WR� UHGXFH� WKH� EXUGHQ� RI� YLROHQFH� DQG� LQMXU\�
SUHYHQWLRQ�RQ�WKH�KHDOWK�VHFWRU�
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Strategic objective Objective Statement Indicator %DVHOLQH���������� 7DUJHW����������

,PSURYH�GLVWULFW�
governance 
and strengthen, 
management and  
OHDGHUVKLS�RI�WKH�
district health system 

,PSURYH�GLVWULFW�
governance 
and strengthen, 
management and  
OHDGHUVKLS�RI�WKH�
district health system 

Functional district 
management offices with 
an oversight body with 
the required authority 
established

=HUR�IXQFWLRQDO�GLVWULFW�
management offices 
with an oversight 
body with the required 
authority established

20 Functional district 
management offices with 
an oversight body with 
the required authority 
established

1XPEHU�RI��SULPDU\�
health care facilities 
with functional clinic 
committees/ district 
KRVSLWDO�ERDUGV

�����SULPDU\�KHDOWK�
care facilities with 
functional clinic 
committees/ district 
KRVSLWDO�ERDUGV

�����SULPDU\�KHDOWK�FDUH�
facilities with functional 
clinic committees/ district 
KRVSLWDO�ERDUGV

Number of districts with 
uniform management 
VWUXFWXUHV�IRU�SULPDU\�
health care facilities

=HUR�GLVWULFWV�ZLWK�
uniform management 
VWUXFWXUHV�IRU�SULPDU\�
health care facilities

52 districts with uniform 
management structures 
IRU�SULPDU\�KHDOWK�FDUH�
facilities

,PSURYH�WKH�
integration of relevant 
intersectoral services 
to address the social 
determinants of health

Establish an 
intersectoral forum that 
ZLOO�SODQ�DQG�RYHUVHH�
WKH�LPSOHPHQWDWLRQ�RI�
interventions across all 
VHFWRUV�WR�VSHFLILFDOO\�
target the incidence of 
diarrhoea in children 
under 5 years of age

Intersectoral forum 
established and 
IXQFWLRQLQJ��VSHFLILFDOO\�
targeting  the incidence 
of diarrhoea in children 
under 5 years of age

=HUR Intersectoral forum 
established and 
IXQFWLRQLQJ��VSHFLILFDOO\�
targeting the incidence 
of diarrhoea in children 
under 5 years of age

,PSURYH�DFFHVV�WR�
community based 
3+&�VHUYLFHV�DQG��
quality of services at 
SULPDU\�KHDOWK�FDUH�
facilities 

,PSURYH�DFFHVV�WR�
community based 
3+&�VHUYLFHV�DQG��
quality of services at 
SULPDU\�KHDOWK�FDUH�
facilities

1XPEHU�RI�SULPDU\�KHDOWK�
care clinics in  the 52 
districts that qualify as 
Ideal Clinics

=HUR�SULPDU\�KHDOWK�
care clinics in  the 
52  districts qualify as 
Ideal Clinics

�����������SULPDU\�
health care clinics in  the 
52 districts qualify as 
Ideal Clinics

Number of functional 
:%3+&27V

673 functional 
:%3+&27V

3000 functional 
:%3+&27V

Strengthen the 
SURYLVLRQ�RI�
environmental health 
services

(QVXUH�WKDW�WKH�3RUW�
Health services are 
rendered in line with 
the International 
Health Regulations  

1XPEHU�RI�3RUWV�RI�HQWU\�
WKDW�DUH�FRPSOLDQW�ZLWK�
the International Health 
Regulations 

=HUR�3RUWV�RI�HQWU\�
WKDW�DUH�FRPSOLDQW�
with the International 
Health Regulations

���3RUWV�RI�HQWU\�WKDW�
DUH�FRPSOLDQW�ZLWK�WKH�
International Health 
Regulations

,PSURYH�HQYLURQPHQWDO�
health services 
in all 52 district 
DQG�PHWURSROLWDQ�
PXQLFLSDOLWLHV�LQ�WKH�
country

Number of district 
DQG�PHWURSROLWDQ�
PXQLFLSDOLWLHV�PHHWLQJ�
environmental health 
norms and standards 
in executing their 
environmental health 
functions

None 52 district and 
PHWURSROLWDQ�
PXQLFLSDOLWLHV�PHHW�
environmental health 
norms and standards 
in executing their 
environmental health 
functions

Reduce risk factors, 
DQG�LPSURYH�
management of for 
Non-Communicable 
'LVHDVHV��1&'V��

 Reduce risk 
IDFWRUV�DQG�LPSURYH�
management for 
Non-Communicable 
'LVHDVHV��1&'V��
E\�LPSOHPHQWLQJ�WKH�
6WUDWHJLF�3ODQ�IRU�
NCDs 2012-2017

% reduction in obesity in 
men and women

65% obese women
31% obese men

55% obese women
21% obese men

1XPEHU��RI�SHRSOH�
counselled and screened 
IRU�KLJK�EORRG�SUHVVXUH�

Not available ��PLOOLRQ��SHRSOH�
screened for high blood 
SUHVVXUH

1XPEHU��RI�SHRSOH�
counselled and screened  
for raised blood glucose 
levels  

Not available �PLOOLRQ��SHRSOH�VFUHHQHG�
for raised blood glucose 
levels

���� 675$7(*,&�2%-(&7,9(6
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Strategic objective Objective Statement Indicator %DVHOLQH���������� 7DUJHW����������

,PSURYH�DFFHVV�WR�
mental health services 

,PSURYH�DFFHVV�WR�
and quality of mental 
health services in 
South Africa 

��SHRSOH�VFUHHQHG�IRU�
mental disorders 

25% of 16.5% 
�SUHYDOHQFH��SHRSOH�
are screened and 
tested for mental 
disorders

����SUHYDOHQW�SRSXODWLRQ�
screened for mental 
disorders

��RI�SHRSOH�WUHDWHG�IRU�
mental disorders

25% of 16.5% 
�SUHYDOHQFH��SHRSOH�
treated  for mental 
disorders

����SUHYDOHQW�SRSXOD-
tion treated for mental 
disorders

,PSURYH�DFFHVV�
to disability and 
rehabilitation services

,PSURYH�DFFHVV�
to disability and 
rehabilitation 
services  through the 
LPSOHPHQWDWLRQ�RI�WKH�
framework and model 
for rehabilitation and 
disability services

Number of Districts 
LPSOHPHQWLQJ�WKH�
framework and model for 
rehabilitation services

Draft framework and 
model for rehabilitation 
services

���'LVWULFWV�LPSOHPHQWLQJ�
the framework and model 
for rehabilitation services. 

Cataract Surgery Rate 1 000 cataract 
VXUJHULHV�SHU�PLOOLRQ�
XQLQVXUHG�SRSXODWLRQ

1 700 cataract surgeries 
SHU�PLOOLRQ�XQLQVXUHG�
SRSXODWLRQ

Malaria elimination by 
2018

Eliminate Malaria by 
2018, so that there 
LV�]HUR�ORFDO�FDVHV�RI�
malaria in South Africa 

Reduce the local 
transmission of malaria 
FDVHV�WR���SHU������
SRSXODWLRQ�DW�ULVN

�����SHU������
SRSXODWLRQ�DW�ULVN

��PDODULD�FDVHV�SHU������
SRSXODWLRQ�DW�ULVN

Number of malaria 
HQGHPLF�GLVWULFWV�UHSRUWLQJ�
malaria cases within 24 
hours of diagnosis

1 malaria endemic 
GLVWULFW�UHSRUWLQJ�
malaria cases within 
24 hours of diagnosis

10 malaria endemic 
GLVWULFWV�UHSRUWLQJ�PDODULD�
cases within 24 hours of 
diagnosis

Ensure the effective 
and efficient  delivery 
of Emergency Medical 
Services 

Ensure access to  
effective and efficient 
delivery of quality 
Emergency Medical 
Services  

1XPEHU�RI�SURYLQFHV�WKDW�
DUH�FRPSOLDQW�ZLWK�WKH�
EMS  regulations

None ��3URYLQFHV�FRPSOLDQW�WR�
EMS regulations

,PSURYH�WKH�
efficiencies of the 
Forensic Chemistry 
Laboratories 

,PSURYH�)RUHQVLF�
Chemistry Laboratory 
turnaround times 
for blood alcohol, 
toxicology and food 
VDPSOHV

Median waiting time for 
blood alcohol results

Unknown 3 weeks

Turn-around times of 
toxicology tests and 
UHSRUWV

Unknown  8 months

Turn-around times of food 
SURGXFWV�WHVWV�DQG�UHSRUWV�

Unknown ���GD\V�IRU�SHULVKDEOH��
IRRG�SURGXFW�DQG����
GD\V�IRU�QRQ�SHULVKDEOH�
SURGXFWV

���� 5(6285&(�&216,'(5$7,216

7KH�VSHQGLQJ�IRFXV�RYHU�WKH�PHGLXP�WHUP�ZLOO�EH�RQ�KHDOWK�
SURPRWLRQ� DQG� WKH� SUHYHQWLRQ� RI� QRQ�FRPPXQLFDEOH�
GLVHDVHV�VXFK�DV�K\SHUWHQVLRQ�DQG�GLDEHWHV��$V�VXFK��1RQ�
&RPPXQLFDEOH�'LVHDVHV�ZLOO�FRQWLQXH�WR�EH�SULRULWLVHG�DQG�
LV�H[SHFWHG�WR�EH�WKH�ODUJHVW�VSHQGLQJ�SURJUDPPH�RYHU�WKH�
07()� SHULRG�� ,Q� DGGLWLRQ�� FRPEDWLQJ� PDODULD� DQG� YHFWRU�
borne diseases through Communicable Diseases remains 
D�SULRULW\�DUHD�LQ�6RXWK�$IULFD�DQG�WKH�ODUJHU�6$'&�UHJLRQ��
7KH�ODUJHVW�VSHQGLQJ�LWHP�LV�FRPSHQVDWLRQ�RI�HPSOR\HHV��
followed by consultants and travel and subsistence. The 
SURJUDPPH� KDV� D� VWDII� FRPSOHPHQW� RI� ���� DQG� WKLV� LV�
H[SHFWHG�WR�GHFUHDVH�VOLJKWO\�WR�����LQ����������([SHQGLWXUH�
RQ�FRPSHQVDWLRQ�RI�HPSOR\HHV�LV�H[SHFWHG�WR�LQFUHDVH�DW�
DQ� DYHUDJH�DQQXDO� UDWH� RI� ���� SHU� FHQW� RYHU� WKH�PHGLXP�
WHUP��7KHUH�ZHUH���YDFDQW�SRVLWLRQV�DW�WKH�HQG�RI�1RYHPEHU�
2013. 

7KH�VLJQLILFDQW�LQFUHDVH�LQ�VSHQGLQJ�LQ�WKH�'LVWULFW�6HUYLFHV�
DQG�(QYLURQPHQWDO�+HDOWK�VXESURJUDPPH�LQ���������ZDV�
GXH�WR�WKH�RQFH�RII�SD\PHQW�RI�5�����PLOOLRQ�IRU�WKH�KHDOWK�
facilities audit carried out during that year, which is also the 
UHDVRQ� IRU� WKH� ODUJH� H[SHQGLWXUH� RQ� FRQVXOWDQWV� DQG�
SURIHVVLRQDO� VHUYLFHV�� 7KH� SXUSRVH� RI� WKH� DXGLW� ZDV� WR�
HVWDEOLVK�EDVHOLQHV� IRU� IXWXUH� LQVSHFWLRQV�E\� WKH�2IILFH�RI�
6WDQGDUGV�&RPSOLDQFH�DQG�WR�HQDEOH�FRPSDULVRQ�EHWZHHQ�
IDFLOLWLHV�� ,Q� �������� VSHQGLQJ� LQ� WKH� &RPPXQLFDEOH�
'LVHDVHV�ZDV�KLJKHU�GXH�WR�D�UROO�RYHU�RI�IXQGV�WR�SXUFKDVH�
DYLDQ�IOX� � LQIOXHQ]D� YDFFLQHV� IRU� GLVWULEXWLRQ� WR� SURYLQFHV��
EHFDXVH�RI�WKH�XUJHQF\�DQG�VHYHULW\�RI�WKH�HSLGHPLF��7KH�
LQFUHDVH� LQ� VSHQGLQJ� WKH� 9LROHQFH�� 7UDXPD� DQG� (06�
VXESURJUDPPH� LQ� �������� ZDV�PDLQO\� GXH� WR� D� RQFH�RII�
increase for emergency services cover for the 2014 African 
1DWLRQV�&KDPSLRQVKLS��

���� 675$7(*,&�2%-(&7,9(6�(Cont)
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4.4 RISK MANAGEMENT

7KH�IROORZLQJ�WDEOH�UHSUHVHQWV�SRVVLEOH�ULVNV�ZLWK�FRQFRPLWDQW�PLWLJDWLRQ�VWUDWHJLHV�

Risk 0LWLJDWLRQ�6WUDWHJ\

Availability and reliability of District Health Management 
and Governance Systems

�� Extensive consultation internally and externally
�� ,PSURYH�'LVWULFW�+HDOWK�*RYHUQDQFH�OHDGHUVKLS�6\VWHP�

Lack of information to inform decision-making and 
allocation of funds

�� &RPPLVVLRQ�KHDOWK�V\VWHPV�UHVHDUFK�WR�FRPSOHPHQW�LQWHUQDO�
     monitoring

Availability of  health waste management facilities �� Regulations for healthcare waste management in Health facilities.

5HVLVWDQFH�WR�FKDQJH�DW�IDFLOLW\�OHYHO�GXH�WR�SHUFHLYHG�
increased workload at facility level

�� 'HYHORS�FKDQJH�PDQDJHPHQW�FRPPXQLFDWLRQ�VWUDWHJ\�WR�HQVXUH�WKDW�
     frontline staff understands their contribution to the delivery of quality  
�����KHDOWK�FDUH�DQG�LPSURYHG�SRSXODWLRQ�KHDOWK�RXWFRPHV�

Under-resourced District Health System
�� Ring fence the funding for district health management and service 
�����SURYLVLRQ
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352*5$00(����+263,7$/6��7(57,$5<�6(59,&(6�
AND WORKFORCE MANAGEMENT

���� 352*5$00(�385326(�

7KH� SXUSRVH� RI� WKH� SURJUDPPH� LV� WR� GHYHORS� SROLFLHV��
GHOLYHU\� PRGHOV� DQG� FOLQLFDO� SURWRFROV� IRU� KRVSLWDOV� DQG�
emergency medical services. Ensure alignment of academic 
PHGLFDO�FHQWUHV�ZLWK�KHDOWK�ZRUNIRUFH�SURJUDPPHV��WUDLQLQJ�
RI�KHDOWK�SURIHVVLRQDOV�DQG�WR�HQVXUH�WKH�SODQQLQJ�RI�KHDOWK�
infrastructure to meet the health needs of the country.

+263,7$/6�$1'�7(57,$5<�+($/7+�6(59,&(6� This 
VXE�SURJUDPPH� LV� UHVSRQVLEOH� IRU� WHUWLDU\� VHUYLFHV� SODQ-
QLQJ�� SROLFLHV� WKDW� JXLGH� WKH�PDQDJHPHQW� RI� DQG� VHUYLFH�
VWDQGDUGV�LQ�KRVSLWDOV�DV�ZHOO�DV�WR�HQVXUH�WKH�SURGXFWLRQ�RI�
DSSURSULDWH�QXPEHUV��VWDII�PL[�DQG�DSSURSULDWHO\�TXDOLILHG�
KHDOWK�SURIHVVLRQDOV

75$80$��9,2/(1&(��(06�$1'�3$7+2/2*<�0(',&$/�
SERVICES:�7R�LPSURYH�WKH�JRYHUQDQFH��PDQDJHPHQW�DQG�
IXQFWLRQLQJ� RI� (PHUJHQF\�0HGLFDO� 6HUYLFHV� �(06�� LQ� WKH�
ZKROH�FRXQWU\�WKURXJK�VWUHQJWKHQLQJ�WKH�FDSDFLW\�DQG�VNLOOV�
RI�(06�SHUVRQQHO��LGHQWLILFDWLRQ�RI��QHHGV�DQG�VHUYLFH�JDSV�
DQG� SURYLVLRQ� RI� DSSURSULDWH� DQG� HIILFLHQW� (06� � WKURXJK�
SURYLGLQJ�RYHUVLJKW�RI�3URYLQFHV��

7R�SURYLGH�D�TXDOLW\��HIIHFWLYH�V\VWHP�RI�HPHUJHQF\�PHGLFDO�
FDUH��HDFK�(06�6\VWHP�PXVW�KDYH�LQ�SODFH�FRPSUHKHQVLYH�
HQDEOLQJ� OHJLVODWLRQ�ZKLFK� JRYHUQV� WKH� SURYLVLRQ� RI� (06���
7KH�NH\�FRPSRQHQWV�RI�WKLV�OHJLVODWLRQ�LQFOXGH�DXWKRULW\�IRU�
QDWLRQDO� FRRUGLQDWLRQ�� VWDQGDUGL]HG� WUHDWPHQW�� WUDQVSRUW��
communication and evaluation, including licensure of 
ambulances and designation of emergency care centres.

7KH�&OXVWHU�KDV�GHYHORSHG�1DWLRQDO�5HJXODWLRQV�JRYHUQLQJ�
WKH�SURYLVLRQ�RI�(06�DQG�WKHVH�DUH�LQ�WKH�SURFHVV�RI�SXEOL-
FDWLRQ�IRU�SXEOLF�FRPPHQW�

2)),&(� 2)� 1856,1*� 6(59,&(6�� 7KH� SXUSRVH� RI� WKH�
2IILFH� RI�1XUVLQJ�6HUYLFHV� LV� WR� GHYHORS�� UHFRQVWUXFW� DQG�
UHYLWDOL]H�WKH�SURIHVVLRQ�WR�HQVXUH�WKDW�QXUVLQJ�DQG�PLGZLIHU\�
SUDFWLWLRQHUV�DUH�HTXLSSHG� WR�DGGUHVV� WKH�GLVHDVH�EXUGHQ�
DQG�SRSXODWLRQ�KHDOWK�QHHGV�ZLWKLQ�D�UHYLWDOL]HG�KHDOWKFDUH�
system in South Africa. 

7KLV�VXE�SURJUDPPH�LV�UHVSRQVLEOH� IRU� WKH�SURPRWLRQ�DQG�
maintenance of a high standard and quality of nursing and 

midwifery education and training, to enhance and maintain 
SURIHVVLRQDOLVP�DQG�SURIHVVLRQDO�HWKRV�DPRQJVW�PHPEHUV�
RI�WKH�QXUVLQJ�DQG�PLGZLIHU\�SURIHVVLRQV�E\�SURYLGLQJ�VWURQJ�
OHDGHUVKLS�DW�DOO�OHYHOV�RI�QXUVLQJ�DQG�PLGZLIHU\�SUDFWLFH�

,W� LV� DOVR� WKH� UHVSRQVLELOLW\� RI� WKLV� SURJUDPPH� WR� SURPRWH�
DQG� PDLQWDLQ� DQ� HQDEOLQJ�� ZHOO�UHVRXUFHG� DQG� SRVLWLYH�
SUDFWLFH� HQYLURQPHQW� IRU� QXUVLQJ��PLGZLIHU\� DQG� SDWLHQWV�
FOLHQWV� WKURXJKRXW� WKH� OLIHVSDQ� DV� ZHOO� DV� WR� HQVXUH� WKH�
SURGXFWLRQ� RI� VXIILFLHQW� QXPEHUV� DQG� WKH� DSSURSULDWH�
numbers and categories of nurses.

+($/7+� )$&,/,7,(6� ,1)5$6758&785(� 3/$11,1*��
7KH� 6XE� 3URJUDPPH� FRRUGLQDWHV� DQG� IXQGV� KHDOWK�
LQIUDVWUXFWXUH� WR� HQDEOH� SURYLQFHV� WR� SODQ�� PDQDJH��
modernise, rationalise and transform infrastructure, health 
WHFKQRORJ\�� KRVSLWDO� PDQDJHPHQW� DQG� LPSURYH� TXDOLW\� RI�
FDUH�� DQG� LW� LV� UHVSRQVLEOH� IRU� WZR� FRQGLWLRQDO� JUDQWV� IRU�
KHDOWK� LQIUDVWUXFWXUH�� WKH� SURYLQFLDO� KHDOWK� IDFLOLW\�
revitalisation grant and, since 2013/14, the infrastructure 
FRPSRQHQW� RI� WKH� QDWLRQDO� KHDOWK� JUDQW�� ,Q� ���������
JXLGDQFH� ZDV� SURYLGHG� RQ� LQIUDVWUXFWXUH� SODQQLQJ� DQG�
GHVLJQ�WKURXJK�WKH�LQIUDVWUXFWXUH�XQLW�V\VWHPV�VXSSRUW�DQG�
32 sets of national infrastructure norms, standards, 
guidelines and benchmarks for all levels of health care 
IDFLOLWLHV�ZHUH�GHYHORSHG��,Q�DGGLWLRQ��WKH�SURMHFW�PRQLWRULQJ�
LQIRUPDWLRQ�V\VWHP�ZDV�FRQILJXUHG��WHVWHG�DQG�SLORWHG����

:25.)25&(� '(9(/230(17� $1'� 3/$11,1*� The 
VXE�SURJUDPPH� LV� UHVSRQVLEOH� IRU� PHGLXP� WR� ORQJ�WHUP�
KHDOWK�ZRUNIRUFH�SODQQLQJ��GHYHORSPHQW�DQG�PDQDJHPHQW�
in the national health system. This entails facilitating 
LPSOHPHQWDWLRQ�RI�WKH�QDWLRQDO�KXPDQ�UHVRXUFHV�IRU�KHDOWK�
VWUDWHJ\�� KHDOWK� ZRUNIRUFH� FDSDFLW\� GHYHORSPHQW� IRU�
VXVWDLQDEOH� VHUYLFH� GHOLYHU\�� DQG� GHYHORSPHQW�� DQG� FR�
ordination of transversal human resources management 
SROLFLHV��

7KH� IXQFWLRQV� RI� WKH� &OXVWHU� DOVR� IRFXV� RQ� WKH� IROORZLQJ��
)DFLOLWDWH� WKH� SURFHVV� RI� LQFUHDVLQJ� WKH� QXPEHU� RI� KHDOWK�
SURIHVVLRQDOV�LQ�WKH�KHDOWK�VHFWRU��IDFLOLWDWH�LPSOHPHQWDWLRQ�
RI� WKH� +5+� 6WUDWHJ\�� GHYHORSPHQW� RI� KHDOWK� ZRUNIRUFH�
staffing norms and standards, facilitate in-service training of 
the health workforce, including Community Health Workers.
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���� 675$7(*,&�2%-(&7,9(6
6WUDWHJLF�REMHFWLYH 2EMHFWLYH�6WDWHPHQW Indicator Baseline (2013/14) Target 2018/2019

,QFUHDVH�FDSDFLW\�RI�
FHQWUDO�KRVSLWDOV�WR�
strengthen for local 
decision making 
accountability  to 
facilitate semi-autonomy 
RI�FHQWUDO�KRVSLWDOV�

,QFUHDVH�FDSDFLW\�RI�
FHQWUDO�KRVSLWDOV�WR�
strengthen for local 
decision making 
accountability  to facilitate 
semi-autonomy of 10 
FHQWUDO�KRVSLWDOV

1R�RI�FHQWUDO�KRVSLWDO��
with reformed 
management and 
governance structures 
DV�SHU�WKH�SUHVFULSWV

None of the Central 
+RVSLWDOV�IXQFWLRQ�
semi-autonomously.

$OO����&HQWUDO�+RVSLWDOV�
with reformed 
management and 
governance structures 
according to the 
SUHVFULSWV

Ensure equitable 
access to tertiary health 
care

Ensure  equitable access 
to tertiary service through 
LPSOHPHQWDWLRQ�RI�WKH�
National Tertiary services 
SODQ�

1XPEHU�RI�JD]HWWHG�
KRVSLWDOV�SURYLGLQJ�
WKH�IXOO�SDFNDJH�RI�
Tertiary Services 

None ���JD]HWWHG�WHUWLDU\�
KRVSLWDOV�SURYLGLQJ�WKH�
IXOO�SDFNDJH�RI�7HUWLDU\���
services

,PSURYH�WKH�TXDOLW\�RI�
KRVSLWDO�VHUYLFHV

Ensure quality health care 
E\�LPSURYLQJ�FRPSOLDQFH�
with National Core 
Standards at all Central, 
Tertiary, Regional and 
6SHFLDOLVHG�+RVSLWDOV�

��FRPSOLDQFH�
with extreme and 
vital measures of 
the National Core 
Standards all Central, 
Tertiary, Regional and 
6SHFLDOLVHG�+RVSLWDOV

1RQ�FRPSOLDQFH�
with extreme and 
vital measures of 
the National Core 
Standards

�����FRPSOLDQFH�
with extreme and vital 
measures of the National 
Core Standards in 10 
Central, 17 Tertiary 
46 Regional and 63 
6SHFLDOLVHG�+RVSLWDOV�

'HYHORS�KHDOWK�
workforce staffing 
norms and standards

'HYHORS�JXLGHOLQHV�
for HRH norms and 
standards using the WISN 
methodology

'HYHORS�DQG�SXEOLVK�
guidelines for HRH 
Staffing Norms and 
Standards 

Draft guidelines for 
3+&��+5�QRUPV�DQG�
standards available

Guidelines for HR Norms 
DQG�VWDQGDUGV�SXEOLVKHG�
for all levels of care

,PSURYH�TXDOLW\�RI�
Nursing training 

,PSURYH�TXDOLW\�RI�1XUVLQJ�
WUDLQLQJ�DQG�SUDFWLFH�E\�
ensuring that all Nursing 
colleges are accredited 
to offer the new Nursing 
qualification 

7KH�QXPEHU�RI��SXEOLF�
nursing colleges 
accredited to offer 
the new nursing 
qualification 

None available ����3XEOLF�1XUVLQJ�
colleges accredited to 
offer the new nursing 
qualification

,PSURYH�TXDOLW\�RI�
health infrastructure in 
South Africa  

,PSURYH�TXDOLW\�RI�KHDOWK�
infrastructure in South 
Africa  by ensuring all 
new health facilities are 
FRPSOLDQW�ZLWK�KHDOWK�
facility  norms and 
standards

3HUFHQWDJH�RI�
IDFLOLWLHV�WKDW�FRPSO\�
ZLWK�JD]HWWHG�
infrastructure Norms 
& Standards

 None  Health facility  Norms 
	�6WDQGDUGV�GHYHORSHG�
DQG�JD]HWWHG�E\�����

100% of new facilities 
FRPSO\�ZLWK�JD]HWWHG�
health facility Norms & 
Standards

���� 5(6285&(�&216,'(5$7,216

7KLV�LV�WKH�ODUJHVW�SURJUDPPH�RI�WKH�GHSDUWPHQW�GXH�WR�WKH�
WKUHH� ODUJH�SURYLQFLDO�DQG�RQH�QDWLRQDO�FRQGLWLRQDO�JUDQW� LW�
PDQDJHV��7KH� VSHQGLQJ� IRFXV�RYHU� WKH�07()�SHULRG�ZLOO�
FRQWLQXH�WR�EH�RQ�KHDOWK�LQIUDVWUXFWXUH�SODQQLQJ��DV�ZHOO�DV�
strengthening tertiary services. As the bulk of this work is 
GRQH�DW�WKH�SURYLQFLDO�OHYHO�������SHUFHQW�RI�WKH�SURJUDPPH·V�
DOORFDWLRQ�RYHU�WKH�07()�SHULRG�LV�WUDQVIHUUHG�WR�SURYLQFHV���
The health facility revitalisation grant, managed by Health 
Facilities Infrastructure Management, has been allocated 
5�����ELOOLRQ�RYHU�WKH�07()�SHULRG��5����ELOOLRQ��5����ELOOLRQ�
DQG� 5���� ELOOLRQ��� 7KH� QDWLRQDO� LQ�NLQG� FRQGLWLRQDO� JUDQW�
FDSLWDO�LV�WKH�KHDOWK�IDFLOLWLHV�UHYLWDOLVDWLRQ�FRPSRQHQW�RI�WKH�
national health grant, which was established in 2013/14. 
This is an indirect grant of R3.1 billion over the MTEF 
SHULRG��ZKLFK�WKH�GHSDUWPHQW�ZLOO�XVH�WR�GHOLYHU�LQIUDVWUXFWXUH�
RQ�EHKDOI�RI�SURYLQFHV��,Q�LWV�ILUVW�\HDU��WKH�QHZ�JUDQW�IRFXVHG�
RQ�WKH�FRQVWUXFWLRQ�RI�GRFWRUV·�FRQVXOWLQJ�URRPV�DW�QDWLRQDO�
KHDOWK� LQVXUDQFH� SLORW� VLWHV�� WKH� XSJUDGLQJ� RI� QXUVLQJ�
FROOHJH��WKH�UHKDELOLWDWLRQ�RI�FOLQLFV�LQ�SLORW�GLVWULFWV�DQG�WKH�
SXUFKDVH� RI� HTXLSPHQW�� 'XH� WR� VORZHU� WKDQ� DQWLFLSDWHG�

VSHQGLQJ�� &DELQHW� KDV� DSSURYHG� UHGXFWLRQV� RI� 5������
million over the medium term, on the national health grant. 

([SHQGLWXUH�RQ�WKH�7HUWLDU\�+HDOWK�&DUH�DQG�3ODQQLQJ�VXE�
SURJUDPPH�PDLQO\�FRQVLVWV�RI�WKH�QDWLRQDO�WHUWLDU\�VHUYLFHV�
JUDQW��WKURXJK�ZKLFK�WHUWLDU\�KRVSLWDOV�UHFHLYH�VXEVLGLHV�WR�
SURYLGH� VSHFLDOLVHG� VHUYLFHV�� $� QHZ� PRGHO� LV� EHLQJ�
GHYHORSHG� IRU� EHWWHU� FRVWLQJ� RI� WHUWLDU\� VHUYLFHV� DQG� WR�
SURYLGH�D�EDVLV�IRU�LQWHUSURYLQFLDO�IXQGLQJ�GHWHUPLQDWLRQ���
7KH�VOLJKW�GHFUHDVH� LQ� VSHQGLQJ� LQ�+RVSLWDO�0DQDJHPHQW��
ZDV�SDUWO\�GXH� WR�VKLIWLQJ�RI�YLROHQFH�DQG� WUDXPD�FRPSR-
QHQWV�WR�3ULPDU\�+HDOWK�&DUH�6HUYLFHV�

6SHQGLQJ�RQ�FRPSHQVDWLRQ�RI�HPSOR\HHV�JUHZ�E\������SHU�
FHQW�IURP���������WR����������7KH�QXPEHU�RI�HPSOR\HHV�LV�
SURMHFWHG�WR�LQFUHDVH�IURP�����LQ���������WR�����LQ���������
DQG�LV�H[SHFWHG�WR�UHPDLQ�VWDEOH�LQ�WKH�IROORZLQJ�\HDUV�DV�
WKH�GHSDUWPHQW�EXLOGV�FDSDFLW\� LQ� WKLV�SURJUDPPH��7KLV� LV�
due to the recruitment of forensic analysts and other forensic 
VWDII�� SDUWLFXODUO\� IRU� WKH�QHZ� ODERUDWRU\� LQ�'XUEDQ��7KHUH�
ZHUH���YDFDQW�SRVWV�DW�WKH�HQG�RI�1RYHPEHU������
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Risk 0LWLJDWLRQ�6WUDWHJ\

6\VWHPV�QRW�LQ�SODFH�WR�SURYLGH�DFFRXQWDELOLW\�IRU�VHPL�
DXWRQRP\�RI�FHQWUDO�KRVSLWDO

&DSDELOLW\�DQG�FDSDFLW\�RI�H[HFXWLYH�PDQDJHPHQW�ZLWKLQ�FHQWUDO�
KRVSLWDOV

�� 'HYHORSPHQW�SROLF\�JXLGHOLQHV�DQG�V\VWHPV�IRU�WR�IDFLOLWDWH�
�����6HPL�$XWRQRPRXV�IXQFWLRQ�RI�&HQWUDO�KRVSLWDOV

/DFN�RI�+HDOWK�6SHFLDOLVWV�DQG�ERWWOHQHFNV�LQ�7HUWLDU\�+HDOWK�
VHUYLFH�GHOLYHU\��SUHYHQW�SDWLHQWV�IURP�DFFHVVLQJ�DSSURSULDWH�
levels of care 

�� *D]HWWH�WHUWLDU\�KRVSLWDOV�SURYLGLQJ�WKH�IXOO�SDFNDJH�RI�7HUWLDU\�
     1 services
�� ,QQRYDWLYH�PHFKDQLVPV�WR�UHFUXLW�DQG�WUDLQ�+HDOWK�VSHFLDOLVWV

&RPSOLDQFH�ZLWK�([WUHPH�DQG�9LWDO�PHDVXUHV�RI�WKH�1DWLRQDO�
Core Standards

�� (QIRUFHPHQW�RI��WKH�1DWLRQDO�&RUH�6WDQGDUGV�DV�SUHVFULEHG�
�����E\�WKH�2IILFH�RI�WKH�6WDQGDUGV�&RPSOLDQFH

&DSDFLW\�DQG�FRPSHWHQF\�RI�WKH�KHDOWK�ZRUNIRUFH �� :RUN�FORVHO\�ZLWK�WKH�SURIHVVLRQDO�ERGLHV�DQG�WUDLQLQJ�LQVWLWX
�����WLRQV�WR�HQVXUH�DSSURSULDWH�WUDLQLQJ�

&RPSOLDQFH�ZLWK�QXUVLQJ�DQG�PLGZLIHU\�VHUYLFHV��VWDQGDUGV �� &RQWLQXRXV�PRQLWRULQJ�RI��WKH�SROLF\�IUDPHZRUN�IRU���QXUVLQJ�
     and midwifery training  

1RQ�FRPSOLDQFH�ZLWK�LQIUDVWUXFWXUH�1RUPV�	�6WDQGDUGV�IRU�VRPH�
IDFLOLWLHV�FRQVWUXFWHG�E\�SULYDWH�VHFWRU�RU�GRQRU�RUJDQLVDWLRQV�

�� &RQWLQXRXV�DZDUHQHVV�FDPSDLJQV�DQG�SURDFWLYH�HQJDJH
     ment with identified stakeholders, on the infrastructure Norms 
     and Standards
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352*5$00(����+($/7+�5(*8/$7,21�$1'�
&203/,$1&(�0$1$*(0(17

���� 352*5$00(�385326(

Food Control Pharmaceutical Trade & Product 
Regulation�VXE�SURJUDPPH�LV�UHVSRQVLEOH�IRU�WKH�UHJXODWLRQ�
RI�SKDUPDFHXWLFDO�SURGXFWV�IRU�KXPDQ�DQG�DQLPDO�XVH�ZLWK�
an aim of ensuring that they are safe, efficacious and of 
TXDOLW\�� ,W� GRHV� WKLV� WKURXJK� HYDOXDWLRQ� RI� SURGXFWV� EHLQJ�
LQWURGXFHG� WR� WKH� 6RXWK� $IULFDQ� PDUNHW�� SRVW� PDUNHWLQJ�
surveillance, monitoring safety signals and taking 
DSSURSULDWH� UHPHGLDO� DFWLRQ� ZKHUH� QHFHVVDU\�� ,W� DOVR�
OLFHQVHV�PDQXIDFWXUHUV�� H[SRUWHUV�� LPSRUWHUV��ZKROHVDOHUV�
DQG�GLVWULEXWRUV�RI�PHGLFLQHV�DQG�HQVXUHV�FRPSOLDQFH�ZLWK�
VWDQGDUGV�� :LWK� UHVSHFW� WR� )RRG� &RQWURO�� WKH� FOXVWHU� LV�
UHVSRQVLEOH� IRU� GHYHORSLQJ� VDIHW\� VWDQGDUGV�� PRQLWRULQJ�
FRPSOLDQFH�WKHUHWR�DQG�WDNLQJ�DSSURSULDWH�UHPHGLDO�DFWLRQ�
ZKHUH� QHFHVVDU\�� 7KH� FOXVWHU� LV� DOVR� UHVSRQVLEOH� IRU�
DSSURYDO�DQG�RYHUVLJKW�RI�FOLQLFDO�WULDOV�

7KH� VXE� SURJUDPPH� KDV� EHHQ� UHJXODWLQJ� DOORSDWKLF�
medicines and has just started working on inclusion of 
SRRUO\� RU� XQUHJXODWHG� SURGXFWV�� QDPHO\� &RPSOHPHQWDU\�
DQG� $OWHUQDWLYH� 0HGLFLQHV� �&$06�� DV� ZHOO� DV� PHGLFDO�
GHYLFHV�DQG�LQ�YLWUR�GLDJQRVWLFV��'XULQJ���������²����������
the cluster will begin work on more robust regulation of 
African traditional medicines and cosmetics.

)ORZLQJ� IURP� WKH� FRXQWU\·V� FRPPHQGDEOH� SUR�DFFHVV�
SROLFLHV� FRXSOHG� ZLWK� WKH� LQWURGXFWLRQ� RI� PRUH� FRPSOH[�
WHFKQRORJLHV�DV�ZHOO�DV� WKH�QHHG� WR�EH� UHVSRQVLYH� WR� WKH�
burden of disease, the regulator (the Medicines Control 
&RXQFLO�� 0&&�� KDV� EHHQ� H[SHULHQFLQJ� DQ� LQFUHDVLQJ�
ZRUNORDG� ERWK� IRU� QHZ� DSSOLFDWLRQV� DQG� SRVW�� UHJLVWUDWLRQ�
variations. This has resulted in inordinately long review 
WLPHOLQHV� DQG� D� EDFNORJ�� ,Q� UHVSRQVH� WR� WKH� EXUGHQ� RI�
disease the cluster has managed to register 114 
antiretrovirals within 15 months of which 34 are fixed dose 
combinations. It is against this background that the 
0HGLFLQHV� &RQWURO� &RXQFLO� LV� EHLQJ� UH� ²HQJLQHHUHG� WR� D�
PRUH� UHVSRQVLYH� VWUXFWXUH�� WKH� 6RXWK� $IULFDQ� +HDOWK�
3URGXFWV�5HJXODWRU\�$XWKRULW\��6$+35$���,QWHUQDO�FDSDFLW\�
and information sharing with identified regulators will be 
VWUHQJWKHQHG�� FRRSHUDWLRQ� DQG� RYHU�UHOLDQFH� RQ� H[WHUQDO�
HYDOXDWRUV�ZLOO�EH�UHGXFHG�SURJUHVVLYHO\�

Public Entities Management�VXE�SURJUDPPH�VXSSRUWV�WKH�
([HFXWLYH�$XWKRULW\·V��($��RYHUVLJKW�IXQFWLRQ�DQG�SURYLGHV�
guidance to health entities and statutory councils (herein 
DIWHU�UHIHUUHG�WR�DV�HQWLWLHV·��IDOOLQJ�ZLWKLQ�WKH�PDQGDWH�RI�WKH�
+HDOWK� OHJLVODWLRQ� ZLWK� UHJDUG� WR� SODQQLQJ�� EXGJHW�
SURFHGXUHV�� DQG� SHUIRUPDQFH� DQG� ILQDQFLDO� UHSRUWLQJ��
remuneration, governance and accountability. 

7KH� VXE� SURJUDPPH� VXSSRUWV� WKH� ([HFXWLYH� $XWKRULW\·V�
oversight role over the following entities falling within the 
PDQGDWH�RI�WKH�'HSDUWPHQW�RI�+HDOWK���

HEALTH ENTITIES +($/7+�67$78725<��&281&,/6�

7KH�1DWLRQDO�+HDOWK�/DERUDWRU\�6HUYLFH��1+/6�� $OOLHG�+HDOWK�3URIHVVLRQV�&RXQFLO��$+3&�

7KH�6RXWK�$IULFDQ�0HGLFDO�5HVHDUFK�&RXQFLO��05&� 6RXWK�$IULFDQ�'HQWDO�7HFKQLFLDQV�&RXQFLO��6$'7&�

7KH�&RXQFLO�IRU�0HGLFDO�6FKHPHV��&06�� 6RXWK�$IULFDQ�1XUVLQJ�&RXQFLO��6$1&�

2IILFH�RI�+HDOWK�6WDQGDUGV�&RPSOLDQFH��2+6&� 6RXWK�$IULFDQ�3KDUPDF\�&RXQFLO��6$3&�

&RPSHQVDWLRQ�&RPPLVVLRQHU�IRU�2FFXSDWLRQDO�
'LVHDVHV�LQ�0LQHV�DQG�:RUNV��&&2'�

+HDOWK�3URIHVVLRQV�&RXQFLO�RI�6RXWK�$IULFD��+3&6$�

,QWHULP�7UDGLWLRQDO�+HDOWK�3UDFWLWLRQHUV�&RXQFLO�RI�6RXWK�$IULFD��,7+3&6$�

0HGLFLQHV�&RQWURO�&RXQFLO��0&&�

7KH� VWUDWHJLF� REMHFWLYHV� RI� WKH� &OXVWHU� DUH� WR� LPSURYH�
RYHUVLJKW� DQG� SURPRWH� JRRG� FRUSRUDWH� JRYHUQDQFH�
SUDFWLFHV� RYHU� KHDOWK� HQWLWLHV� DQG� VWDWXWRU\� FRXQFLOV� E\�
HQVXULQJ� E\� HQVXULQJ� FRPSOLDQFH� WR� DSSOLFDEOH� OHJLVODWLYH�
SUHVFULSWV� DQG� WKH� SURGXFWLRQ� RI� JRYHUQDQFH� UHSRUWV� EL� ²�
annually. 

*RYHUQDQFH� RYHUVLJKW� RYHU� HQWLWLHV·� LV� FRQGXFWHG� WKURXJK�
PRQLWRULQJ�FRPSOLDQFH�WR�OHJLVODWLYH�UHTXLUHPHQWV�EDVHG�RQ�
HQWLWLHV·�HQDEOLQJ�OHJLVODWLRQ��FHUWDLQ�SUHVFULSWV�RI�WKH�3XEOLF�
)LQDQFH� 0DQDJHPHQW� $FW�� � 1R�� �� RI� ����� �3)0$�� LQ�
FRQMXQFWLRQ� ZLWK� WKH� SULQFLSOHV� FRQWDLQHG� LQ� WKH� .LQJ� ,,,�
UHSRUW�RQ�&RUSRUDWH�*RYHUQDQFH�DV�ZHOO�DV�RWKHU�UHOHYDQW�
SROLFLHV�DQG�OHJLVODWLYH�SUHVFULSWV��

7KH�HQDEOLQJ�OHJLVODWLRQ���DQG�WKH�3)0$��JLYHV�DXWKRULW\�WR�
the EA to not only exercise governance oversight over 
HQWLWLHV·�EXW�DOVR�WR�DSSRLQW�DQG�GLVPLVV�WKH�%RDUG�&RXQFLO�
RI�DQ�HQWLW\�DQG�LQ�GRLQJ�VR��PXVW�HQVXUH�WKDW�DSSURSULDWH�
PL[�RI�H[HFXWLYH�DQG�QRQ�H[HFXWLYH�GLUHFWRUV�DUH�DSSRLQWHG�

and that directors have the necessary skills to guide the 
entity. 

The challenge with exercising the oversight function relates 
to the fact that most enabling legislation is not in line with 
WKH�FXUUHQW�OHJLVODWLYH�GHYHORSPHQWV�ZKLFK�SURPRWHV�JRRG�
FRUSRUDWH� JRYHUQDQFH� SUDFWLFHV� L�H�� DFFRXQWDELOLW\��
WUDQVSDUHQF\��HIILFLHQF\�HWF���7KXV�LW�PD\�EH�QHFHVVDU\�WR�
DPHQG� FHUWDLQ� SURYLVLRQV� RI� WKH� HQDEOLQJ� OHJLVODWLRQ� RYHU�
WKH�ILYH�\HDU�SHULRG��,Q�WKH�PHDQWLPH��WKH�FXUUHQW�PHPEHUV�
DQG�VXEVHTXHQW�%RDUG�&RXQFLO�DSSRLQWPHQWV�ZLOO�XQGHUJR�
LQGXFWLRQ�DQG�WUDLQLQJ�LQ�FRUSRUDWH�JRYHUQDQFH�SUDFWLFHV�WR�
HQVXUH�SURSHU�LPSOHPHQWDWLRQ�RI�WKH�PDQGDWH�RI�WKH�HQWLWLHV·�
DV�ZHOO� DV� WR� HQVXUH� DGKHUHQFH� WR� FRUSRUDWH� JRYHUQDQFH�
SUDFWLFHV���

Office of Standards Compliance deals with quality 
DVVXUDQFH�� GHYHORSPHQW� DQG� LQVSHFWLRQV� IRU� FRPSOLDQFH�
ZLWK� QDWLRQDO� VWDQGDUGV�� SDWLHQW� FRPSODLQWV�� DQG� UDGLDWLRQ�
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FRQWURO�� 7KLV� HQWDLOV� ORJJLQJ� DQG� WUDFNLQJ� FRPSODLQWV��
GHYHORSLQJ� DQG� GLVVHPLQDWLQJ� VWDQGDUGV� DQG� DXGLW� WRROV��
LQVSHFWLQJ�KHDOWK�HVWDEOLVKPHQWV�DQG�UDGLDWLRQ�LQVWDOODWLRQV�
IRU�FRPSOLDQFH��DQG�LVVXLQJ�LPSRUWDWLRQ�OLFHQFHV�IRU�LRQLVLQJ�
UDGLDWLRQ�LUUDGLDWLQJ�DSSDUDWXV�DQG�IRU�UDGLRDFWLYH�HTXLSPHQW�
and sources. In 2012/13, the National Health Amendment 
+HDOWK�$FW� �������ZDV� VLJQHG� LQWR� ODZ�� 7KH� ERDUG� RI� WKH�
Office of Standards Compliance was inaugurated in 
-DQXDU\� ����� DQG� RQ� �� $SULO� ����� WKH� RIILFH�ZLOO� VWDUW� WR�
IXQFWLRQ� DV� DQ� LQGHSHQGHQW� SXEOLF� HQWLW\�� 7KH� VXE�
SURJUDPPH� FRPSULVHV� FRPSOLDQFH� LQVSHFWLRQV�� TXDOLW\�
DVVXUDQFH�DQG�UDGLDWLRQ�FRQWURO��7KH�SXUSRVH�RI�WKH�TXDOLW\�
DVVXUDQFH�DQG� LPSURYHPHQW�VHFWLRQ� LV� WR�HQVXUH� WKDW� WKH�
SXEOLF� KHDOWK� V\VWHP� LPSOHPHQWV� WKH� DFWLRQV� QHHGHG� WR�
LPSURYH�WKH�TXDOLW\�RI�FDUH�DQG�SDWLHQWV·�H[SHULHQFH�RI�FDUH��
LQFOXGLQJ�EHWWHU�UHVSRQVHV�WR�FRPSODLQWV

'XULQJ�WKH�ILUVW�\HDU�RI�WKLV�6WUDWHJLF�3ODQ��WKH�FXUUHQW�2IILFH�
RI�+HDOWK�6WDQGDUGV�&RPSOLDQFH�ZLOO�EHFRPH�DQ�LQGHSHQG-
HQW�SXEOLF�HQWLW\���,Q�WHUPV�RI�WKH�3XEOLF�(QWLWLHV�0DQDJHPHQW�
&OXVWHU·V�RYHUVLJKW�IXQFWLRQ�RI�SXEOLF�HQWLWLHV��D�VWUDWHJLF�RE-

MHFWLYH� WR� EH� SXUVXHG� E\� WKLV� &OXVWHU� KDV� EHHQ� LQFOXGHG���
7KH�VWUDWHJLF�REMHFWLYHV� UHODWLQJ� WR�SURYLQFLDO� VXSSRUW� WKDW�
ZLOO�HQVXUH�FRPSOLDQFH�ZLWK�QRUPV�DQG�VWDQGDUGV�DQG�TXDO-
LW\�LPSURYHPHQW�DUH�WR�EH�SXUVXHG�GXULQJ�WKH���\HDU�SHULRG�
E\�WKH�2IILFH�RI�WKH�&KLHI�2SHUDWLQJ�2IILFHU��

Compensation Commissioner for Occupational 
Diseases and Occupational Health�VXE�SURJUDPPH�LV�UH-
VSRQVLEOH� IRU� WKH�SD\PHQW� RI� FRPSHQVDWLRQ� WR�DFWLYH�DQG�
former workers in controlled mines and works who have 
EHHQ�FHUWLILHG�WR�EH�VXIIHULQJ�IURP�FDUGLR�SXOPRQDU\�UHODWHG�
GLVHDVHV�DV�D�UHVXOW�RI�ZRUNSODFH�H[SRVXUH�LQ�WKH�FRQWUROOHG�
mines or works. Over the medium term, the focus will be on 
UHHQJLQHHULQJ�EXVLQHVV�SURFHVVHV�WR�HQVXUH�VXVWDLQDELOLW\��
UHGXFLQJ�WKH�WXUQDURXQG�SHULRG�LQ�VHWWOLQJ�FODLPV��DPHQGLQJ�
WKH�2FFXSDWLRQDO�'LVHDVHV�LQ�0LQHV�DQG�:RUNV�$FW���������
DQG� LPSURYLQJ� JRYHUQDQFH�� LQWHUQDO� FRQWUROV� DQG� UHODWLRQ-
VKLSV�ZLWK�NH\�VWDNHKROGHUV��7KH�VXESURJUDPPH�DOVR�RYHU-
VHHV� DQG� PDQDJHV� WKH� &RPSHQVDWLRQ� &RPPLVVLRQHU� IRU�
2FFXSDWLRQDO�'LVHDVHV�WUDGLQJ�HQWLW\�
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675$7(*,&�2%-(&7,9( 2%-(&7,9(�67$7(0(17 INDICATOR BASELINE (2013/14) TARGET (2018/19)

([SDQVLRQ�RI�WKH�UHJXODWRU\�
functions  by including 
SRRUO\�UHJXODWHG�RU�
XQUHJXODWHG�SKDUPDFHXWLFDO�
SURGXFWV

�5HJXODWH��&RPSOHPHQWDU\�
and Alternative Medicines 
�&$06���0HGLFDO�'HYLFHV��
Invitro Diagnostics 
and African Traditional 
Medicines in South Africa 

Regulate 
&RPSOHPHQWDU\�
and Alternative 
Medicines 
�&$06���0HGLFDO�
Devices, Invitro 
Diagnostics and 
African Traditional 
Medicines. 

Guidance documents 
for registration of 
CAMS

$OO��&RPSOHPHQWDU\�DQG�
Alternative Medicines 
�&$06��0HGLFDO�'HYLFHV��
Invitro Diagnostics  
regulated, and

 Framework for African 
Traditional Medicines 
SXEOLVKHG

�,PSURYH�WKH�HIILFLHQF\��RI�
the Regulator through re-
structuring

�,PSURYH�WKH�HIILFLHQF\�
of the Regulator 
through restructuring 
by establishing South 
$IULFDQ�+HDOWK�3URGXFW�
Regulation Authority 
�6$+35$��DV�D�SXEOLF�
entity

(VWDEOLVK�6$+35$�
DV�D�SXEOLF�HQWLW\�

Draft legislation going 
WKURXJK�SDUOLDPHQWDU\�
SURFHVVHV

6$+35$�IXOO\�HVWDEOLVKHG�
	�SHUIRUPLQJ�H[SDQGHG�
functions

Strengthen food safety 
WKURXJK�H[SDQGLQJ�WHVWLQJ�
FDSDELOLWLHV

Strengthen food safety 
WKURXJK�H[SDQGLQJ�WHVWLQJ�
FDSDELOLWLHV�IRU�DGXOWHUDQWV�
�FRORXUDQWV��SURWHLQ��DQG�
DOOHUJHQV�

'HYHORS�DQG�
establish MOUs 
with food testing 
institutions to 
enable testing for 
adulterants in food 
SURGXFWV

New indicator. At least two MOUs with food 
testing institutions finalised 
DQG�RSHUDWLRQDOLVHG�IRU�
testing adulterants in food 
SURGXFWV

,PSURYH�UHJLVWUDWLRQ�
RI�UHVSRQVH�WLPHV�IRU�
medicines used to treat 
high burden diseases

,PSURYH�UHJLVWUDWLRQ�
RI�UHVSRQVH�WLPHV�IRU�
antiretroviral, oncology, TB 
medicines and vaccines 
used to treat high burden 
diseases 

3HUFHQWDJH�RI��
SULRULWLVHG�PHGLFLQHV�
(antiretroviral, 
oncology, TB 
medicines and 
YDFFLQHV��UHJLVWHUHG�
within 22 Months 
for New Chemical 
(QWLWLHV��1&(V���
and 15 months 
for multisource 
medicines

New indicator ����RI�DOO�SULRULWLVHG�
medicines (antiretroviral, 
oncology, TB medicines 
DQG�YDFFLQHV��UHJLVWHUHG�
ZLWKLQ����PRQWKV��1&(V��
and 15 months (multisource 
PHGLFLQHV�

,PSURYH�RYHUVLJKW�DQG�
&RUSRUDWH�*RYHUQDQFH�
SUDFWLFHV�DW�DOO�3XEOLF�
entities and Statuary 
councils

,PSURYH�RYHUVLJKW�DQG�
&RUSRUDWH�*RYHUQDQFH�
SUDFWLFHV�E\�UHYLHZLQJ�WKH�
Governance Framework 
DQG�,PSOHPHQWDWLRQ�3ODQ�
biennially

'HYHORS�DQG�
,PSOLPHQW�
Governance 
Framework and 
,PSOHPHQWDWLRQ�3ODQ��
IRU�3XEOLF�(QWLWLHV�
and Statutory 
Councils

New indicator Governance Framework 
DSSURYHG�DQG�
,PSOHPHQWDWLRQ�3ODQ�
biennially reviewed

Functional 
governance 
structures 
established 

New indicator Fully constituted Boards/ 
Councils 

,PSOHPHQW�DQG�PRQLWRU�
DQQXDO�SODQV�WR�LPSURYH�
TXDOLW\��VDIHW\�DQG�FRPSOL-
DQFH�LQ�DOO�SXEOLF�KHDOWK��
establishments 

Monitor the existence of 
DQG�SURJUHVV�RQ�DQQXDO�
DQG�UHJXODU�SODQV�WKDW�
addresses breaches 
of quality, safety and 
FRPSOLDQFH�LQ�DOO�SXEOLF�
sector establishments 

3HUFHQWDJH�
of Health 
Establishments that 
KDYH�GHYHORSHG�
DQ�DQQXDO�4XDOLW\�
,PSURYHPHQW�3ODQ�
�4,3��EDVHG�RQ�D�
self- assessment 
�JDS�DVVHVVPHQW��RU�
2+6&�LQVSHFWLRQ

40% of Health Estab-
lishments that have 
GHYHORSHG�DQ�DQQXDO�
4XDOLW\�,PSURYHPHQW�
3ODQ��4,3��EDVHG�RQ�
a self- assessment 
�JDS�DVVHVVPHQW��RU�
2+6&�LQVSHFWLRQ

100% of Health 
Establishments that have 
GHYHORSHG�DQ�DQQXDO�4XDOLW\�
,PSURYHPHQW�3ODQ��4,3��
based on a self- assessment 
�JDS�DVVHVVPHQW��RU�2+6&�
LQVSHFWLRQ

,PSURYH�WKH�DFFHSWDELOLW\��
quality and safety of health 
services

,PSURYH�WKH�DFFHSWDELOLW\��
quality and safety of health 
services by increasing user 
and community feedback 
and involvement

3DWLHQW�VDWLVIDFWLRQ�
surveys rate

65% 100%

3DWLHQW�VDWLVIDFWLRQ�
rate

New indicator 80%
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675$7(*,&�2%-(&7,9( 2%-(&7,9(�67$7(0(17 INDICATOR BASELINE (2013/14) TARGET (2018/19)

Enhance governance and 
management of the CCOD/
MBOD

Enhance governance and 
management by establish-
ing all committees at the 
CCOD/MBOD

�$XGLW�RSLQLRQ�IURP�
the Auditor-General 
for CCOD

Disclaimer Audit 
RSLQLRQ�IURP�$XGLWRU�
General

8QTXDOLILHG�$XGLW�2SLQLRQ�
from Auditor-General for 
CCOD

�'HYHORS�2FFXSDWLRQDO�
Health Services for South 
Africa

(VWDEOLVK�RFFXSDWLRQDO�
health services within the 
SXEOLF�KHDOWK�V\VWHP

1XPEHU�RI�SURYLQFHV�
ZLWK�RFFXSDWLRQDO�
health services 
within their facilities 

1R�SURYLQFHV�ZLWK�
RFFXSDWLRQDO�KHDOWK�
services within their 
health facilities for 
workers

RQH�RFFXSDWLRQDO�KHDOWK�
service in one health facility 
LQ�HDFK�RI����SURYLQFHV�
�(DVWHUQ�&DSH��1RUWKHUQ�
&DSH��*DXWHQJ��/LPSRSR��
0SXPDODQJD�DQG�.ZD=XOX�
1DWDO���HVWDEOLVKHG

3URYLGH�IRU�FRRUGLQDWHG�
disease and injury 
surveillance and research

3URYLGH�IRU�FRRUGLQDWHG�
disease and injury 
surveillance and research 
by establishing National 
3XEOLF�+HDOWK�,QVWLWXWH�RI�
6RXWK�$IULFD��1$3+,6$�

Establish National 
3XEOLF�+HDOWK�,QVWL-
tute of South Africa 
�1$3+,6$�

'UDIW�FRQFHSW�
document for 
1$3+,6$

Business Case and 
FRQFHSWXDO�IUDPHZRUN�IRU�
1$3+,6$�GHYHORSHG�E\�
2015

1$3+,6$�HVWDEOLVKHG�E\�
2019

���� 5(6285&(�&216,'(5$7,216

7KH�PDMRULW\� RI� WKH� SURJUDPPH·V� EXGJHW� LV� WUDQVIHUUHG� WR�
SXEOLF�HQWLWLHV��WKH�ODUJHVW�RI�ZKLFK�DUH�WKH�0HGLFDO�5HVHDUFK�
Council and National Health Laboratory Service. A key 
IRFXV�RYHU�WKH�PHGLXP�WHUP�ZLOO�EH�RQ�LPSURYLQJ�WKH�TXDOLW\�
of health services through the establishment of the Office of 
+HDOWK�6WDQGDUGV�&RPSOLDQFH�DV�D�SXEOLF�HQWLW\��

6SHQGLQJ�LQ�3KDUPDFHXWLFDO�7UDGH�DQG�3URGXFW�5HJXODWLRQ�
has increased significantly since 2010/11 to reduce the 
ODUJH�EDFNORJV� LQ�PHGLFLQH� UHJLVWUDWLRQ�DQG� WR�SUHSDUH� IRU�
WKH� HVWDEOLVKPHQW� RI� 6RXWK� $IULFDQ� +HDOWK� 3URGXFWV�
5HJXODWRU\�$XWKRULW\��DQ�LQGHSHQGHQW�SXEOLF�HQWLW\�WKDW�ZLOO�
XOWLPDWHO\� UHSODFH� WKH� 0HGLFLQHV� &RQWURO� &RXQFLO�� 7KLV�
LQFUHDVH� LQ� H[SHQGLWXUH� KDV� UHVXOWHG� LQ� D� ��� SHU� FHQW�

UHGXFWLRQ� LQ� WKH� EDFNORJV� RQ� DSSOLFDWLRQV� IRU� JHQHULF�
medicines. 

2YHU� WKH� PHGLXP� WHUP�� VSHQGLQJ� LQ� WKH� 3XEOLF� (QWLWLHV�
0DQDJHPHQW� VXE�SURJUDPPH� LV� SURMHFWHG� WR� JURZ�
VLJQLILFDQWO\� WR�VWUHQJWKHQ� WKH�FDSDFLW\�DQG�RXWSXWV�RI� WKH�
0HGLFDO� 5HVHDUFK� &RXQFLO�� ([SHQGLWXUH� LQ� WKLV� VXE�
SURJUDPPH� LQFUHDVHG� LQ� �������� SDUWLDOO\� GXH� WR� WKH�
UHDOORFDWLRQ�RI�WKH�SD\PHQW�RI�WKH�PHPEHUV�RI�WKH�7UDGLWLRQDO�
+HDOHUV�&RXQFLO� WR� WKLV�VXE�SURJUDPPH� IURP� WKH�1DWLRQDO�
+HDOWK�,QVXUDQFH��+HDOWK�3ODQQLQJ�DQG�6\VWHPV�(QDEOHPHQW�
SURJUDPPH��

7KH� SURJUDPPH·V� RYHUDOO� VWDII� FRPSOHPHQW� ZLOO� LQFUHDVH�
slightly from 357 in 2013/14 to 363 in 2014/15 and then 
UHPDLQ�VWDEOH�RYHU�WKH�PHGLXP�WHUP��7KH�VSHQGLQJ�RQ�

Risk 0LWLJDWLRQ�6WUDWHJ\

&RPSOLDQFH�ZLWK�5HJXODWLRQV�DQG�ODFN�RI�UHVRXUFHV�WR�PRQLWRU�
&RPSOHPHQWDU\�DQG�$OWHUQDWLYH�0HGLFLQHV��&$06���0HGLFDO�
Devices, Invitro Diagnostics and African Traditional Medicines 
LQ�D�SKDVHG�DSSURDFK

�� 5HYLHZ�SRRUO\�FUDIWHG�UHJXODWLRQV�IRU�XQUHJXODWHG�SKDUPDFHXWL
�����FDO�SURGXFWV��&RPSOHPHQWDU\�DQG�$OWHUQDWLYH�0HGLFLQHV�
������&$06���0HGLFDO�'HYLFHV��,QYLWUR�'LDJQRVWLFV�DQG�$IULFDQ�7UDGL���
�����WLRQDO�0HGLFLQHV�
�� 'HYHORS�UHJXODWLRQV�IRU�XQUHJXODWHG�SKDUPDFHXWLFDO�SURGXFWV��
������RQ�&RPSOHPHQWDU\�DQG�$OWHUQDWLYH�0HGLFLQHV��&$06���0HGL���
     cal Devices, Invitro Diagnostics and African Traditional Medi  
�����FLQHV��

,PSOHPHQWDWLRQ�RI�6$+35$� �� 'HGLFDWHG�UHVRXUFHV�WR�HVWDEOLVK�6$+35$�
�� 'HWDLOHG�SURMHFW�SODQ�IRU�WKH�VXFFHVVIXO�HVWDEOLVKPHQW�RI�6$+
�����35$

&RPSOLDQFH�ZLWK�SUHVFULEHG�OHJLVODWLRQ�E\�WKH�3XEOLF�(QWLWLHV�
and Statutory  Councils.

�� 3URYLGH�DQ�RYHUVLJKW�UROH�RQ�DOO�WKH�3XEOLF�(QWLWLHV�DQG��6WDWX
�����WRU\�&RXQFLOV�EDVHG�RQ�WKH�SUHVFULEHG�OHJLVODWLRQ�
�� 3URYLGH�JXLGHOLQHV�IRU�DQ�2SHQ�DQG�WUDQVSDUHQW�SURFHVV�IRU�WKH�
�����DSSRLQWPHQW�RI�%RDUGV�RI�3XEOLF�(QWLWLHV�DQG��6WDWXWRU\�&RXQFLO���
     members

'HSHQGHQF\�RQ�SURYLQFHV�WR�UHVSRQG�WR�KHDOWK�VHUYLFH�XVHUV�
FRPSODLQWV�LPSDFWV�RQ�WXUQDURXQG�WLPH�DQG�SDWLHQW�VDWLVIDFWLRQ�
rates

�� 6HUYLFH�/HYHO�DJUHHPHQW�ZLWK�SURYLQFHV�WR�DJUHH�DQG�WKH�
VWDQGDUGV�IRU�UHVSRQVHV�
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Name of Grant 1DWLRQDO�7HUWLDU\�6HUYLFHV�*UDQW

3XUSRVH 7R�HQVXUH�SURYLVLRQ�RI�WHUWLDU\�KHDOWK�VHUYLFHV�IRU�DOO�6RXWK�$IULFDQ�FLWL]HQV�DQG�WR�FRPSHQVDWH�WHUWLDU\�
IDFLOLWLHV�IRU�WKH�FRVWV�DVVRFLDWHG�ZLWK�SURYLVLRQ�RI�WKHVH�VHUYLFHV�LQFOXGLQJ�FURVV�ERXQGDU\�SDWLHQWV�

3HUIRUPDQFH�,QGLFDWRU 0RGHUQLVHG�DQG�WUDQVIRUPHG�WHUWLDU\�VHUYLFHV�DQG�&RPSOLDQFH�ZLWK�'LYLVLRQ�RI�5HYHQXH�$FW

Continuation Yes

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

Name of Grant +HDOWK�3URIHVVLRQV�7UDLQLQJ�DQG�'HYHORSPHQW�*UDQW

3XUSRVH 7R�VXSSRUW�SURYLQFHV�WR�IXQG�VHUYLFH�FRVWV�DVVRFLDWHG�ZLWK�WUDLQLQJ�RI�KHDOWK�VFLHQFH�WUDLQHHV�RQ�WKH�
SXEOLF�VHUYLFH�SODWIRUP

3HUIRUPDQFH�,QGLFDWRU &RPSOLDQFH�ZLWK�'LYLVLRQ�RI�5HYHQXH�$FW

Continuation Yes

Motivation for Continuation Health training will continue as long there are health facilities.

Name of Grant &RPSUHKHQVLYH�+,9�$,'6�*UDQW

3XUSRVH 7R�HQDEOH�WKH�KHDOWK�VHFWRU�WR�GHYHORS�DQ�HIIHFWLYH�UHVSRQVH�WR�+,9�DQG�$LGV�LQFOXGLQJ�XQLYHUVDO�
DFFHVV�WR�+,9�FRXQVHOOLQJ�DQG�WHVWLQJ��

WR�VXSSRUW�WKH�LPSOHPHQWDWLRQ�RI�WKH�QDWLRQDO�RSHUDWLRQDO�SODQ�IRU�FRPSUHKHQVLYH�+,9�DQG�$,'6�
WUHDWPHQW�DQG�FDUH�DQGWR�VXEVLGLVH�LQ�SDUW�IXQGLQJ�IRU�WKH�DQWLUHWURYLUDO�WUHDWPHQW�SURJUDPPH�

3HUIRUPDQFH�,QGLFDWRU Reduction of new HIV infections and universal coverage of HIV treatment need 

Continuation Yes

Motivation for Continuation +,9�$,'6�LV�D�1DWLRQDO�3ULRULW\�DQG�WKHUHIRUH�WUHDWPHQW�DQG�SUHYHQWLRQ�FDQ�RQO\�EH�HIIHFWLYHO\�DFKLHYHG�
through the conditional grant

Name of Grant +HDOWK�)DFLOLW\�5HYLWDOLVDWLRQ�*UDQW

3XUSRVH 7R�KHOS�DFFHOHUDWH�FRQVWUXFWLRQ��PDLQWHQDQFH��XSJUDGLQJ�DQG�UHKDELOLWDWLRQ�RI�QHZ�DQG�H[LVWLQJ�
infrastructure in health including health technology, organisation systems and quality assurance, 
VXSSOHPHQW�H[SHQGLWXUH�RQ�KHDOWK�LQIUDVWUXFWXUH�GHOLYHUHG�WKURXJK�SXEOLF�SULYDWH�SDUWQHUVKLSV�DQG�WR�
HQKDQFH�FDSDFLW\�WR�GHOLYHU�LQIUDVWUXFWXUH�LQ�KHDOWK

3HUIRUPDQFH�,QGLFDWRU $FFHOHUDWH�WKH�UHYLWDOLVDWLRQ�RI�IDFLOLWLHV�LQFOXGLQJ�WKH�DFTXLVLWLRQ�RI�KHDOWK�WHFKQRORJ\�HTXLSPHQW�

Continuation Yes

Motivation for Continuation )XQGLQJ�LQIUDVWUXFWXUH�WKURXJK�FRQGLWLRQDO�JUDQW�HQDEOHV�1DWLRQDO�'HSDUWPHQW�RI�+HDOWK�WR�HQVXUH�WKH�
delivery and maintenance of health infrastructure in a coordinated and efficient manner and ensure it is 
consistent with national norms, standards and guidelines of health facilities.

Name of Grant National Health Insurance Grant

3XUSRVH 7R�WHVW�LQQRYDWLRQV�LQ�KHDOWK�VHUYLFHV�SURYLVLRQ�IRU�LPSOHPHQWLQJ�1DWLRQDO�+HDOWK�,QVXUDQFH��DOORZLQJ�
IRU�HDFK�GLVWULFW�WR�LQWHUSUHW�DQG�GHVLJQ�LQQRYDWLRQV�UHOHYDQW�WR�LWV�VSHFLILF�FRQWH[W

WR�XQGHUWDNH�KHDOWK�V\VWHP�VWUHQJWKHQLQJ�LQLWLDWLYHV�

WR�DVVHVV�WKH�IHDVLELOLW\��DFFHSWDELOLW\��HIIHFWLYHQHVV�DQG�DIIRUGDELOLW\�RI�LQQRYDWLYH�ZD\V�RI�HQJDJLQJ�
SULYDWH�VHFWRU�UHVRXUFHV�IRU�SXEOLF�SXUSRVH

3HUIRUPDQFH�,QGLFDWRU 1+,�SLORWLQJ�UROOHG�RXW�WR�DOO����KHDOWK�GLVWULFWV

Continuation Yes

1. CONDITIONAL GRANTS
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Motivation for Continuation 1DWLRQDO�+HDOWK�,QVXUDQFH�LV�D�KLJK�QDWLRQDO�SULRULW\��LW�DOORZV�ERWK�QDWLRQDO�DQG�SURYLQFLDO�GHSDUWPHQWV�
to test innovations on service delivery and to undertake other health system strengthening initiatives in 
readiness for roll out of NHI.

Name of Grant National Health Grant

3XUSRVH 7R�DGGUHVV�FDSDFLW\�FRQVWUDLQWV�LQ�WKH�SURYLQFHV�DQG�WR�FUHDWH�DQ�DOWHUQDWH�WUDFN�WR�VSHHG�XS�
LQIUDVWUXFWXUH�GHOLYHU\�

7R�LPSURYH�VSHQGLQJ��SHUIRUPDQFH��PRQLWRULQJ�DQG�HYDOXDWLRQ�RQ�1DWLRQDO�+HDOWK�,QVXUDQFH�SLORWV�DQG�
LQIUDVWUXFWXUH�SURMHFWV

3HUIRUPDQFH�,QGLFDWRU $FFHOHUDWLRQ�RI�LQIUDVWUXFWXUH�RQ�WKH�1+,�SLORW�GLVWULFWV

'5*�WRRO�GHYHORSHG�DQG�LPSOHPHQWHG�LQ�DOO����FHQWUDO�KRVSLWDOV

*HQHUDO�3UDFWLWLRQHUV�DQG�RWKHU�KHDOWK�SURIHVVLRQDOV�FRQWUDFWHG�WR�UHQGHU�VHUYLFHV�LQ�LGHQWLILHG�IDFLOLWLHV

Continuation Yes

Motivation for Continuation As the rollout is continuing to other districts, there will be a need for the revitalisation of infrastructure 
WR�FRQWLQXH��6WUHQJWKHQLQJ�DVSHFWV�RI�SXEOLF�KHDOWK�FDUH�V\VWHP��,W�OD\V�WKH�IRXQGDWLRQ�IRU�GHYHORSLQJ�
FRQWUDFWLQJ�PHFKDQLVPV�IRU�YDULRXV�KHDOWK�SURIHVVLRQV�DQG�RWKHU�SULYDWH�SURYLGHUV�H�J��SULYDWH�
KRVSLWDOV��,W�KHOSV�LQ�GHYHORSLQJ�DOWHUQDWLYH�IXQGLQJ�PHFKDQLVPV�IRU�KRVSLWDOV�

Name of Grant +XPDQ�3DSLOORPD�9LUXV��+39��YDFFLQH�*UDQW

3XUSRVH 7R�HQDEOH�WKH�KHDOWK�VHFWRU�WR�GHYHORS�DQ�HIIHFWLYH�UHVSRQVH�WR�SUHYHQWLQJ�FHUYLFDO�FDQFHU�E\�PDNLQJ�
DYDLODEOH�+39�YDFFLQDWLRQ�IRU�JUDGH���VFKRRO�JLUOV�

7R�IXQG�WKH�LQWURGXFWLRQ�RI�+39�YDFFLQDWLRQ�SURJUDPPH�LQ�VFKRROV

3HUIRUPDQFH�,QGLFDWRU �����JUDGH���VFKRRO�JLUOV�UHFHLYHG�+39�YDFFLQDWLRQ

Continuation Yes

Motivation for Continuation &HUYLFDO�FDQFHU�LV�D�KLJK�QDWLRQDO�SULRULW\�DQG�WR�KDYH�WKH�GHVLUHG�LPSDFW�RI�UHGXFLQJ�FHUYLFDO�FDQFHU�
significantly, the minimum coverage should be 80%.
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Name of 
3XEOLF�(QWLW\

Mandate Outputs Current An-
nual Budget (R 
thousand)

Date of next 
HYDOXDWLRQ

Council for 
Medical 
Schemes

7KH�0HGLFDO�6FKHPHV�$FW��������
established the Council for Medical 
Schemes as the regulatory 
authority

UHVSRQVLEOH�IRU�RYHUVHHLQJ�WKH�
medical schemes industry in South 
Africa.

�� ensure that access to good quality 
     medical scheme cover is maximised
�� ensure that medical schemes are 
�����SURSHUO\�JRYHUQHG�DQG�EHQHILFLDULHV��
�����DUH�LQIRUPHG�DQG�SURWHFWHG
�� enhance the effectiveness and 

     efficiency of the organisation
�� SURYLGH�VWUDWHJLF�DGYLFH�DQG�
�����VXSSRUW�IRU�WKH�GHYHORSPHQW�DQG�
�����LPSOHPHQWDWLRQ�RI�QDWLRQDO�KHDOWK���
�����SROLFLHV�
�� LQFOXGLQJ�WKH�GHYHORSPHQW�RI�

     national health insurance.

2014/15

R123 075

2015/16

National Health 
Laboratory 
Service

The National Health Laboratory 
Service was established in 2001 
in terms of the National Health 
Laboratory

6HUYLFH�$FW���������,Q�WHUPV�RI�
WKH�DFW��WKH�VHUYLFH�LV�UHTXLUHG�WR��
SURYLGH�FRVW�HIIHFWLYH�DQG�HIILFLHQW�
health

ODERUDWRU\�VHUYLFHV�WR�DOO�SXEOLF�
VHFWRU�KHDOWK�FDUH�SURYLGHUV��RWKHU�
government institutions and any 
SULYDWH

KHDOWK�FDUH�SURYLGHU�LQ�QHHG�RI�LWV�
VHUYLFH��VXSSRUW�KHDOWK�UHVHDUFK��
DQG�SURYLGH�WUDLQLQJ�IRU�KHDOWK�
science education.

�� GHYHORS�D�QHZ�VHUYLFH�GHOLYHU\�
     model that is more affordable for the 
�����SXEOLF�VHFWRU
�� deliver high quality, customer 

     focused service
�� become the laboratory services 
�����HPSOR\HU�RI�FKRLFH
�� SULRULWLVH�LQQRYDWLRQ�DQG�UHVHDUFK�
�����VR�WKDW�LW�LV�UHOHYDQW��DSSURSULDWH�
     and leading edge
�� become a leading resource for 

     information on health
�� drive stakeholder collaboration
�� SURWHFW�WKH�FRPPXQLW\�DQG�

     environment.

2014/15

R5 057 290

2017/18

South African 
Medical 
Research 
Council

The South African Medical 
Research Council was established 
in 1969 in terms of the South 
African Medical Research 
Council Acts, 58 of 1991 . The 
,QWHOOHFWXDO�3URSHUW\��5LJKWV�IURP�
3XEOLFO\�)LQDQFHG�5HVHDUFK�DQG�
'HYHORSPHQW�$FW��������DOVR�
LQIRUPV�WKH�FRXQFLO·V�PDQGDWH��
7KH�FRXQFLO·V�VWUDWHJLF�IRFXV�LV�
determined in the context of the 
SULRULWLHV�RI�WKH�'HSDUWPHQW�R

Health and government. The 
FRXQFLO·V�UHVHDUFK�WKHUHIRUH�
SOD\V�D�NH\�UROH�LQ�UHVSRQGLQJ�WR�
JRYHUQPHQW·V�NH\�RXWFRPH����D�
long and healthy life for all South 
$IULFDQV��

�� administer health research 
     effectively and efficiently in South 
      Africa
�� lead the generation of new 

     knowledge and facilitate its 
�����WUDQVODWLRQ�LQWR�SROLFLHV�DQG��
�����SUDFWLFHV�WR�LPSURYH�KHDOWK
�� VXSSRUW�LQQRYDWLRQ�DQG�WHFKQRORJ\�
�����GHYHORSPHQW�WR�LPSURYH�KHDOWK
�� EXLOG�FDSDFLW\�IRU�WKH�ORQJ�WHUP�
�����VXVWDLQDELOLW\�RI�WKH�FRXQWU\·V�KHDOWK�
     research.

2014/15

R808 694

2016/17

���38%/,&�(17,7,(6
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Name of 
3XEOLF�(QWLW\

Mandate Outputs Current An-
nual Budget (R 
thousand)

Date of next 
HYDOXDWLRQ

&RPSHQVDWLRQ�
Commissioner 
for 
2FFXSDWLRQDO�
Diseases in 
Mines and 
Works

7KH�&RPSHQVDWLRQ�&RPPLVVLRQHU�
IRU�2FFXSDWLRQDO�'LVHDVHV�LQ�0LQHV�
and Works was established in 
WHUPV�RI�WKH�2FFXSDWLRQDO�'LVHDVHV�
on Mines and Works Act, 78 of 
1973.

In terms of the act, the 
commissioner is mandated to 
FRPSHQVDWH�ZRUNHUV�DQG�H[�
workers in controlled mines and 
ZRUNV�IRU�RFFXSDWLRQDO�GLVHDVHV�RI�
WKH�FDUGLRUHVSLUDWRU\�RUJDQV�DQG�
reimbursement for loss of earnings 
incurred during tuberculosis 
treatment. In the case

where the ex-worker is deceased, 
LW�FRPSHQVDWHV�WKH�EHQHILFLDULHV�RI�
deceased worker.

�� FRQVROLGDWH�WKH�RYHUODSSLQJ��
     administrative activities of the  
�����0HGLFDO�%XUHDX�IRU�2FFXSDWLRQDO����
    Diseases and the Mines and Works 
����&RPSHQVDWLRQ�)XQG
�� LPSURYH�WKH�RYHUDOO�PDQDJHPHQW��
�����DQG�VXVWDLQDELOLW\�RI�WKH�FRPSHQVD�
    tion fund
�� SURYLGH�GHFHQWUDOLVHG�VHUYLFHV�IRU�

     ex-workers from controlled mines   
     and works
�� collect and verify the levies from 

     controlled mines and works.

2014/15

R255 116

2018/19

Bio Vac

,Q������WKH�1DWLRQDO�'HSDUWPHQW�RI�+HDOWK�HVWDEOLVKHG�WKH�%LRORJLFDOV�DQG�9DFFLQHV�,QVWLWXWH�RI�6RXWKHUQ�$IULFD��%LRYDF��
WKURXJK�D�VWUDWHJLF�HTXLW\�SDUWQHUVKLS�ZLWK�WKH�%LRYDF�&RQVRUWLXP��3W\��/WG��7KH�WZR�DLPV�RI�WKH�SDUWQHUVKLS�ZHUH��UHYLYH�
WKH� GHFOLQLQJ� YDFFLQH� SURGXFWLRQ� FDSDFLW\� LQ� 6RXWK� $IULFD�� DQG� VXSSO\� RI� YDFFLQHV� IRU� WKH� H[SDQGHG� SURJUDPPH� RQ�
LPPXQLVDWLRQ��(3,��WR�WKH�SXEOLF�VHFWRU��7KH�SURMHFW�DJUHHPHQW�LV�VWUXFWXUHG�WR�JLYH�HIIHFW�WR�WKHVH�REMHFWLYHV�E\�FUHDWLQJ�
VSHFLILF� 6WUDWHJLF� (TXLW\� 3DUWQHUVKLS� 8QGHUWDNLQJV�� 7KH� FXUUHQW� $JUHHPHQW� LV� HIIHFWLYH� XQWLO� ��� 'HFHPEHU� ����� LQ�
DFFRUGDQFH�ZLWK�5HJXODWLRQ������RI�WKH�3XEOLF�)LQDQFLDO�0DQDJHPHQW�$FW�

,QIUDVWUXFWXUH�333V

7KH�1DWLRQDO�'HSDUWPHQW�RI�+HDOWK�WKURXJK�LWV�LQIUDVWUXFWXUH�XQLW��LV�DFWLYHO\�LQYROYHG�WRJHWKHU�ZLWK�WKH�3URYLQFHV�LQ�WKH�
HVWDEOLVKPHQW�RI�VHYHQ�333�IODJVKLS�SURMHFWV�IRU�LGHQWLILHG�KRVSLWDOV�

���38%/,&�35,9$7(�3$571(56+,36��333�
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