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R million 2013/14 2014/15

Programme 1: Administration   405.7   399.7 -  6.0 -  29.3 -1.48 per cent -7.23 per cent

Programme 2: NHI, Health Planning and Systems Enablement   491.8   621.3   129.5   93.2 26.33 per cent 18.96 per cent

Programme 3: HIV and AIDS, TB and Maternal and Child Health  11 042.0  13 049.9  2 007.9  1 246.0 18.18 per cent 11.28 per cent

Programme 4: Primary Health Care Services   102.6   93.5 -  9.1 -  14.6 -8.87 per cent -14.19 per cent

Programme 5: Hospitals, Tertiary Services and Human Resource Development  17 722.4  18 925.8  1 203.4   98.5 6.79 per cent 0.56 per cent

Programme 6:  Health Regulation and Compliance Management   763.7   865.3   101.6   51.1 13.30 per cent 6.69 per cent

TOTAL  30 528.2  33 955.5  3 427.3  1 445.0 11.2 per cent 4.73 per cent
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R million 2013/14 2014/15

Sub-programme 1: Ministry   35.4   31.0 -  4.4 -  6.2 -12.43 per cent -17.54 per cent

Sub-programme 2: Management   27.4   26.5 -  0.9 -  2.4 -3.28 per cent -8.93 per cent

Sub-programme 3: Corporate Services   191.2   184.6 -  6.6 -  17.4 -3.45 per cent -9.09 per cent

Sub-programme 4: Office Accommodation   97.5   105.8   8.3   2.1 8.51 per cent 2.18 per cent

Sub-programme 5: Financial Management   54.2   51.7 -  2.5 -  5.5 -4.61 per cent -10.18 per cent

TOTAL   405.7   399.7 -  6.0 -  29.3 -1.5 per cent -7.23 per cent
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R million 2013/14 2014/15

Sub-programme 1: Programme Management   3.0   3.0   0.0 -  0.2 0.00 per cent -5.84 per cent

Sub-programme 2: Technical Policy and Planning   4.0   2.0 -  2.0 -  2.1 -50.00 per cent -52.92 per cent

Sub-programme 3: Health Information Management, Monitoring and Evaluation   45.0   53.7   8.7   5.6 19.33 per cent 12.37 per cent

Sub-programme 4: Sector-wide Procurement   21.7   23.0   1.3   0.0 5.99 per cent -0.20 per cent

Sub-programme 5: Health Financing and National Health Insurance   370.3   487.2   116.9   88.5 31.57 per cent 23.89 per cent

Sub-programme 6: International Health and Development   48.0   52.2   4.2   1.2 8.75 per cent 2.40 per cent

TOTAL   491.8   621.3   129.5   93.2 26.3 per cent 18.96 per cent

Real Percent 

change in 

2014/15

Budget

Nominal 

Increase / 

Decrease in 

2014/15

Real 

Increase / 

Decrease in 

2014/15

Nominal 

Percent 

change in 

2014/15


[image: image4.emf]Programme

R million 2013/14 2014/15

Sub-programme 1: Programme Management   3.3   3.0 -  0.3 -  0.5 -9.09 per cent -14.40 per cent

Sub-programme 2: District Services and Environmental Health   21.6   25.8   4.2   2.7 19.44 per cent 12.47 per cent

Sub-programme 3: Communicable Diseases   15.1   13.6 -  1.5 -  2.3 -9.93 per cent -15.19 per cent

Sub-programme 4: Non- Communicable Diseases   25.9   25.7 -  0.2 -  1.7 -0.77 per cent -6.57 per cent

Sub-programme 5: Health Promotion and Nutrition   23.1   21.8 -  1.3 -  2.6 -5.63 per cent -11.14 per cent

Sub-programme 6: Violence Trauma and EMS   13.7   3.7 -  10.0 -  10.2 -72.99 per cent -74.57 per cent

TOTAL   102.6   93.5 -  9.1 -  14.6 -8.9 per cent -14.19 per cent
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change in 
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Nominal 

Increase / 
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VOTE 16: HEALTH BUDGET 2014/15 
30 June 2014
1. INTRODUCTION
The Department of Health aims to provide leadership and coordination of health services to promote the health of all people in South Africa through an accessible, caring and high quality health system based on the primary health care approach
. The structure of the Department’s budget changed considerably in previous financial years, with some programmes being either combined, shifted to another programme or discontinued. This paper first outlines the health policy priorities for the Department of Health as highlighted in the State of the Nation Address as well as in the Department of Health’s Annual Performance Plan (APP). This is then followed by an analysis of the budget for the 2014/15 financial year as well as highlighted issues for consideration by Parliament. 

2. POLICY PRIORITIES
2.1. State of the Nation Address 2014
The President in his February 2014 State of the Nation Address indicated that Health remains one of the five priorities of government which also includes education, fighting crime, creating decent work as well as rural development and land reform. On the issue of health, the following were highlighted:

· 300 new health facilities were built over the past five year, which includes 160 new clinics.

· 10 new hospitals were refurbished or built.

· 2.4 million people were initiated on antiretrovirals (ARVs) by 2013. The target is to increase this number to 4.6 million people in the next term.

· More than 20 million citizens have presented for HIV testing since the launch of the campaign in 2011.

· Increased life expectancy.

· Declining mother-to-child transmission (MTCT) of HIV.

· The South African National Aids Council (SANAC) was commended for its work.

· The National Health Insurance programme will extend healthcare to the poor.

In the June 2014 State of the Nation Address, the President highlighted the following health-related issues: 
· Improved access to primary health care;

· Increasing life expectancy at birth from 60 years in 2012 to 63 years in 2019;
· Continue to invest in education and skills development including doctors. By January next year, the first intake of medical students will be enrolled at the new medical university in Limpopo.
· Reducing child and maternal mortality ratios;

· Implementation of the National Health Insurance; 

· Improve the quality of care in the public sector; and

· HIV and AIDS treatment and support programme by expanding mass HIV prevention communication campaigns.

2.2. The National Development Plan (NDP)
The National Development Plan (NDP) identifies demographics, burden of disease, health systems and the social and environmental determinants of health as the key areas for intervention in order to improve the health system in the country. However, a fundamental reform of the country’s health system will be required in order to address these issues. The Department will therefore focus on priority areas, including: 

· Infrastructure;

· Human resources and management capacity and norms and standards for staffing;

· Accountability in planning and budgeting;

· Capacity and systems in financial management;

· Health financing; and 

· Key strategic institutions.                                                                                                                                                            

Nine goals for health have been identified in the NDP, viz.:
· Average male and female life expectancy at birth increased to 70 years;
· Tuberculosis (TB) prevention and cure progressively improved;                                                                                                                                                                                                                                                                                                                       
· Maternal, infant and child mortality reduced;
· Significantly reduced prevalence of non-communicable chronic diseases;
· Injury, accidents and violence reduced by 50 per cent from 2010 levels;
· Health system reforms completed;
· Primary health care teams deployed to provide care to families and communities;
· Universal health coverage achieved; and
· Health posts filled with skilled, committed and competent individuals.
Interventions to address the causes of maternal, child and infant mortality will be implemented by the department over the medium term including the scale-up of family planning services to reduce unplanned pregnancies and improve women’s health. 
A national health commission is planned to reduce the burden of non-communicable diseases. The deployment of primary health care teams and the implementation of the integrated school health programme will also improve health promotion and the prevention of diseases. 
In order to strengthen the health system, the Department will be placing emphasis on the quality of health care in South Africa by establishing the independent Office of Health Standards Compliance as a public entity in 2014/15.
The following key actions have been identified for reducing the burden of HIV and AIDS and tuberculosis:

· Improving access to antiretroviral treatment; 

· Reducing new infections through expanding medical male circumcision services; and
· Preventing mother to child transmission (PMTCT).

The Department plans to publish a white paper on national health insurance. The stated aim of the proposed NHI is that it will ensure that all South Africans, irrespective of their socioeconomic status, have access to good quality and affordable health services. In 2014/15, phase 1 of the NHI fund will be implemented
2.3. Department of Health Annual Performance Plan (APP) 
In addition to the National Development Plan (vision 2030), the health sector is also guided by the health sector Ten Point Plan, and the United Nations (UN) Millennium Development Goals (MDGs). The Department’s strategic goals (2014/15 - 2016/17) are to:
 

· Prevent disease and reduce its burden and promote health; 

· Make progress towards universal health coverage through the development of the National Health Insurance scheme, and improve the readiness of the health facilities for its implementation;

· Re-engineer primary healthcare by: increasing the number of ward based outreach teams, contracting general practitioners, and district specialist teams; and expanding school health services;

· Improve health facility planning by implementing norms and standards;

· Improve financial management by improving capacity, contract management, revenue collection and supply chain management reforms;

· Develop an efficient health management information system for improved decision making;
· Improve the quality of care by setting and monitoring national norms and standards, improving system for user feedback, increasing safety in health care, and by improving clinical governance; and
· Improve human resources for health by ensuring adequate training and accountability measures.
During the previous financial years, the Department has made considerable achievements in the implementation of the above mentioned goals. For example, the overall life expectancy of South Africans has increased from 56.5 years in 2009 to 60 years in 2011. According to Stats SA midyear population estimates, the average Provincial life expectancy at birth has increased for both males and females in all the provinces and has reached 57.7 years and 61.4 years for males and females respectively in 2013.
 
The Department of Health is also committed to work towards achieving health- related MDGs, namely: 

· MDG 4: to reduce by two thirds the Under-5 mortality ratio; 

· MDG 5: to reduce by three quarters the maternal mortality ratio; and 

· MDG 6: to combat HIV and AIDS, malaria and other diseases.  

The neonatal mortality rate (NMR) has remained stable at 14 deaths per 1 000 live births between 2009 and 2011. The NSDA target for 2014 is 12 deaths per 1 000 live births. The under-5 mortality rate (U5MR) has decreased from 56 deaths per 1 000 live births in 2009 to 45 deaths per 1 000 live births currently. The infant mortality rate (IMR) has decreased from 40 deaths per 1 000 live births in 2009 to 30 deaths per 1 000 live births. This exceeds the NSDA targets of 2014, which are to decrease UMR-5 and IMR to 50 and 38 per 1 000 live births by 2014 respectively. However, the maternal mortality rate (MMR) has decreased from 310 deaths per 100 000 to 269 deaths per 100 000 live births in 2011. According to the 2013 Joint Review of the HIV, TB and PMTCT Programmes
, maternal mortality appears to be increasing. 
The Department is planning to reduce under-five mortality rate to less than 23 per 1,000 live births by decreasing under-five years diarrhoea and severe acute malnutrition case fatality rates to 2% and 5%, respectively by 2018/19. 

The Department is planning to increase the proportion of antenatal clients attending a health facility before 20 weeks of pregnancy from 44% in 2012/13 to at least 75% in 2016/17. Increase the percentage of mothers and babies who receive post-natal care within 6 days of delivery from 65.1% in 2012/13 to at least 90% in 2016/17.

South Africa continues to be home to the world’s largest number of people living with HIV, estimated to be 6.4 million in 2012. Levels of HIV and TB co-infection are very high, with as many as 60% of patients having HIV-associated TB. There were more than 389 000 new tuberculosis cases reported in 2011. Despite these challenges, there has been rapid scale up of ART services resulting in a four-fold increase in the number of people receiving ART between 2009 and 2012. The HIV Counselling and Testing (HCT) campaign resulted in approximately 15-20 million tests for HIV and over three million people screened for TB. There is universal coverage of PMTCT services and the rate of infection has decreased from 8.5% nationally in 2008 to 2.67% in 2011, according to the Department. TB case detection has increased and the number of sites initiating MDR-TB treatment has increased from 11 to 45. The Department of Health (DOH) appears to be on course to meeting its targets as defined in the National Strategic Plan on HIV, STIs and TB (2012-2016).
  
In relation to Primary Health Care (PHC) Services, the Department has introduced a number of new indicators which are aimed at improving the district health system through the expansion of ward based outreach teams to 2912 teams in 23 rural districts by 2019. Develop strategies to ensure and scale up the number of primary health care facilities that are fully compliant with national core standards to 2050 by 2019. Improve infant and young child feeding practices by promoting breastfeeding in health facilities and communities. In addition to that, the Department is planning to improve access to and quality of mental health services. The Department is planning to increase the number of public nursing colleges accredited to offer nursing qualifications, from none during 2013/14 to 15 during 2016/17

3. BUDGET ANALYSIS 
Table 1: Health Budget for 2013/14 medium term
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Source Information: National Treasury (2014), adapted. 
The Department receives R33.9 billion for 2014/15, up from R30.5 billion in the previous financial year. This is an increase in nominal terms of 11.2 per cent and 4.7 per cent in real terms. 
The two largest programmes namely Programme 5: Hospitals, Tertiary Services and Human Resource Development and Programme 3: HIV and AIDS, TB, Maternal and Child Health jointly constitutes almost 95 per cent of the total budget. 
The allocation for Programme 4: Primary Health Care Services again declines in both nominal (-8.87 per cent) and real terms (-14.19 per cent) in 2014/15. Less than one per cent (0.28 per cent) is allocated to this programme (R93.5 million), which is less than it received in the previous year, both as a percentage (previously 0.34 per cent) and in Rand value (R102.6 million).
In terms of economic classification, the bulk of the Health Budget (R30.9 billion or 91.0 per cent) consists of transfers and subsidies to provinces and municipalities, and departmental agencies and accounts. This figure includes R206.1 million to non- profit institutions and R596 million to departmental agencies and accounts.

Current payments constitute a total value of R2.0 billion, which represent 5.9 per cent of the total budget allocation. Most of the current expenditure is allocated to Goods and Services, taking up 70.3 per cent of the total current payments. Expenditure items that receive the largest share of the goods and services budget are Contractors at R416.0 million (up from R313.8 million in the previous year), Consultants and professional services: Business and advisory services at R126.5 million, Medical Supplies at R149.2 million and Medicine at R201.2 million. Stationery and printing receive R41.3 million, down from R46.1 million in 2013/4, whilst Advertising more than doubles from R23.4 million to R58.5 million. 
A significant increase in payments for capital assets is reported, from R466.4 million in 2013/14 to over one billion rand (R1 025 million) in 2014/15. Buildings and other fixed structures more than doubles from R440.0 million to R979.9 million. Machinery and equipment also increased significantly from R26.3 million to R45.2 million. 
The “focus over the medium term will continue to be on increasing life expectancy and reducing the burden of disease by revitalising hospitals, providing specialised tertiary services, and preventing and treating HIV and AIDS.”
  The following additional allocations have been made in the 2014/15- 2016/17 financial years
:

· R1 billion in 2016/17 for the Department to continue to provide greater access to antiretroviral treatment.  
· An additional R200.0 million in both 2014/15 and 2015/16 has been allocated through a newly formed component of the national health grant for the roll-out of the human papilloma virus (HPV) vaccine which protects women and girls from cervical cancer. 
· R30.0 million for a national survey on health demographics.
· Increase in the National Health Insurance (NHI) grant for the expansion of the NHI programme in the pilot sites, including for the contracting of General Practitioners (GPs).
· R70.0 million over the MTEF period for capital assets for the forensic chemistry laboratories and for commissioning the new laboratory in Durban.
· Spending in the Health Regulation and Compliance Management programme is projected to increase significantly over the medium term to strengthen the Medical Research Council’s research programmes, and to allow the Office of Standards Compliance, which is currently a sub-programme in the department, to employ additional staff to establish itself and build its inspectorate function. This is set to increase the Department’s establishment from 1 500 in 2013/14 to 1 535 in 2014/15. From 2014/15, the Office of Standards Compliance is set to become a standalone public entity.
The following reductions in Conditional Grants also come into effect: 

· The Department’s infrastructure spending is funded through two conditional grants: the provincially delivered health facilities revitalisation grant and the nationally delivered health facility revitalisation component of the national health grant. 
· The health facilities revitalisation component of the national health grant is set to continue increasing this programme’s expenditure over the medium term as the Department continues to revitalise hospitals. However, allocations are reduced as a result of Cabinet approved reductions of R200.0 million, R254.8 million and R249.5 million over the medium term due to slow spending. These allocations will be reviewed as capacity improves. 
· There are currently 7 mega projects being implemented by national or provincial departments, each with a cost of over R1 billion, funded by conditional grants.
· There are currently 50 large infrastructure projects being implemented by the national or provincial departments funded by the conditional grants. Each project has a total estimated cost of more than R250.0 million, but less than R1 billion.

4. PROGRAMME ANALYSIS 
4.1. Programme 1: Administration
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R million 2013/14 2014/15

Sub-programme 1: Programme Management   3.0   3.6   0.6   0.4 20.00 per cent 12.99 per cent

Sub-programme 2: HIV and AIDS  10 979.2  12 784.4  1 805.2  1 058.8 16.44 per cent 9.64 per cent

Sub-programme 3: TB   25.8   26.4   0.6 -  0.9 2.33 per cent -3.65 per cent

Sub-programme 4: Womens Maternal and Reproductive Health   17.0   17.1   0.1 -  0.9 0.59 per cent -5.28 per cent

Sub-programme 5: Child , Youth and School Health   17.0   218.4   201.4   188.6 1184.71 per cent 1109.70 per cent

TOTAL  11 042.0  13 049.9  2 007.9  1 246.0 18.2 per cent 11.28 per cent
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R million 2013/14 2014/15

Sub-programme 1: Programme Management   2.6   3.6   1.0   0.8 38.46 per cent 30.38 per cent

Sub-programme 2: Health Facilities Infrastructure Management  5 790.4  6 275.3   484.9   118.5 8.37 per cent 2.05 per cent

Sub-programme 3: Tertiary Health Care Planning and Policy  9 623.9  10 171.4   547.5 -  46.3 5.69 per cent -0.48 per cent

Sub-programme 4: Hospital Management   5.5   5.4 -  0.1 -  0.4 -1.82 per cent -7.55 per cent

Sub-programme 5: Human Resources for Health   2 217.3  2 344.7   127.4 -  9.5 5.75 per cent -0.43 per cent

Sub-programme 6: Nursiing Services   3.8   2.5 -  1.3 -  1.4 -34.21 per cent -38.05 per cent

Sub-programme 7: Forensic Chemistry Laboratories    78.9   122.9   44.0   36.8 55.77 per cent 46.67 per cent

TOTAL  17 722.3  18 925.8  1 203.5   98.6 6.8 per cent 0.56 per cent

Real Percent 

change in 

2014/15

Budget

Nominal 

Increase / 

Decrease in 
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Real 
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2014/15
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Percent 

change in 
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Source information: Treasury (2014) adapted. 
The purpose of the Administration Programme is overall management of the Department and providing centralised support services.
 The Programme budget decreases by 1.5 per cent in nominal terms from R405.7 million in 2013/14 to R399.7 million in 2014/15 (but in real terms by 7.2 per cent). The largest sub-programme is Corporate Services, of which the allocation decreases by 3.5 per cent in nominal terms and by 9.1 per cent in real terms. Office Accommodation receives 26.5 per cent of the Programme budget, and is the only sub-programme allocation to increase, from R97.5 million in 2013/14 to R105.8 million (up nominally by 8.5 per cent or 2.2 per cent in real terms).

In terms of economic classification, 98.2 per cent of the budget is allocated to current payments. Compensation of Employees amounts to R161.6 million (41.2 per cent) while R230.8 million is allocated to Goods and Services. This includes R103 million for Operating leases. 
4.2. Programme 2: National Health Insurance, Health Planning and Systems Enablement
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R million 2013/14 2014/15

Sub-programme 1: Programme Management   3.4   4.1   0.7   0.5 20.59 per cent 13.55 per cent

Sub-programme 2: Food Control   8.3   7.5 -  0.8 -  1.2 -9.64 per cent -14.91 per cent

Sub-programme 3: Pharmaceutical Trade and Product Regulation   98.4   96.3 -  2.1 -  7.7 -2.13 per cent -7.85 per cent

Sub-programme 4: Public Entities Management   540.5   592.5   52.0   17.4 9.62 per cent 3.22 per cent

Sub-programme 5: Office of Standards Compliance   58.1   108.9   50.8   44.4 87.44 per cent 76.49 per cent

Sub-programme 6: Compensation Commissioner for Occupational Diseases and Occupational Health   54.9   55.9   1.0 -  2.3 1.82 per cent -4.12 per cent

TOTAL   763.7   865.3   101.6   51.1 13.3 per cent 6.69 per cent
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change in 

2014/15

Budget

Nominal 

Increase / 

Decrease in 
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Source information: National Treasury (2014), adapted.
The National Health Insurance (NHI), Health Planning and Systems Enablement Programme aims to improve access to quality health services through planning, integration of health systems, reporting, monitoring and evaluation, and research. 
This Programme budget increases by 26.3 per cent in nominal terms (or 19.0 per cent in real terms) from the 2013/14 financial year, due to increased funding to the NHI sub-programme. The NHI sub-programme increased with 31.6 per cent nominally and 23.9 per cent in real terms. The NHI sub-programme receives the largest portion of the Programme 2’s budget, at 78.4 per cent (R487.2 million) to develop and implement policies, legislation and frameworks for expansion of health insurance to the broader population, amongst other things. The increase in this sub-programme is to ensure that General Practitioners (GPs) are contracted for the NHI.
Issues for consideration

· The Department should present the latest information on the NHI Pilot Projects at the 10 sites.
· Why is the Technical Policy and Planning sub-programme funding down by 50%?
· Reasons for slow expenditure at the 10 NHI sites must be provided by the Department. 
4.3. Programme 3: HIV and AIDS, TB, Maternal and Child Health
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Source information: Treasury (2014) adapted. 

The aim of this programme is to coordinate, manage and fund HIV and AIDS, Tuberculosis (TB) and maternal and child health programmes. It aims to reduce infant, child and youth morbidity as well as maternal mortality.
 It also aims to increase the TB cure rate. 
A large proportion, 98.0 per cent of this programme’s budget is allocated to the HIV and AIDS sub-programme, amounting to R12.8 billion in 2014/15. This represents a nominal increase of 16.4 per cent or 9.6 per cent in real terms compared to the 2013/14 allocation. The four remaining sub-programmes combined receive less than 2.0 per cent of the programme’s budget. 

The Women’s Maternal and Reproductive Health sub-programme programme is responsible for amongst other interventions, deploying obstetric ambulances, establishing Kangaroo Mother Care facilities, midwifery education and training, and strengthening infant feeding practices. This sub-programme received less than 1 (0.13) per cent of the programme budget   and the allocation declined by 5.2 per cent in real terms in 2014/15. 
The Child, Youth and School Health sub-programme increases from R17 million to R218.4 million (more than 1 000 per cent both in real and nominal terms) mainly due to roll-out of the Human Papilloma Virus (HPV) Vaccine. This sub-programme develops and monitors policies and guidelines, and sets norms and standards for child health. Over the medium term, key initiatives will be implemented in line with the maternal and child health strategic plan. These include the continued rollout of the integrated school health programme to cover all learning phases, prioritising under-served and under-resourced schools, and strengthening the immunisation programme. Empirical evidence shows that South Africa has managed to reduce child mortality in the last five years. This is a positive outcome emanating from the scale-up of prevention of mother to child transmission of HIV, the rollout of antiretroviral therapy, new child vaccines (pneumococcus and rotavirus) and other child survival programmes. In 2012/13, the President launched a multi-sectoral school health programme. To support its implementation, a communication strategy, a recording and reporting system, a toolkit for school governing bodies and a memorandum of understanding between the Departments of Basic Education, Health and Social Development are being developed. In addition, a training package was developed for school health nurses, with training taking place in all provinces. In 2014/15, the fight against cervical cancer will be intensified through the provision of human papilloma virus vaccinations to Grade 4 girls. 
Issues for consideration

· The HIV and AIDS programme budget continues to increase in 2013/14. At the same time, the TB programme budget increased by only R600, 000 which means it declined in real terms by 3.7 per cent. Given the high rates of TB, including MDR and XDR TB and also the high co-infection rate between HIV and TB, the Department should provide an explanation for the decline in the allocation in real terms. 

· Given the importance of maternal and women’s health for, amongst other things, achieving the MDGs, the Department should provide details regarding the implementation of this programme, as well as the strategic planning for maternal, neonatal, child and women’s health in 2014/15.

4.4. Programme 4: Primary Health Care Services



Source information: Treasury (2014) adapted. 
The Primary Health Care Services programme aims to develop and implement a uniform district health system and to develop policy for district health services. The Non- Communicable Diseases sub-programme receives R25.7 million in 2014/15 representing 27.5 per cent of the programme’s budget allocation. This sub-programme, amongst others, assists provinces in implementing and monitoring chronic diseases, disability, elderly people, oral health, mental health and substance abuse.

This Programme’s budget decreased by 8.9 per cent in nominal terms in 2014/15, this translates into a decrease of 14.2 per cent in real terms. This is despite the Department’s stated aim of providing health services based on the primary health care approach. 

Issues for consideration

· Given the relatively small allocation to this programme, how does the Department aim to achieve a more primary health care- based approach, moving away from a hospi- centric approach that is currently in place?  
· Are there any plans to establish a health promotion agency in this financial year? What will be the key functions of such an agency? 
· Whilst the Minister in the Foreword of the Annual Performance Plan highlights importance of tackling non-communicable diseases (NCDs) there doesn’t appear to be any dramatic shift in budget allocation over the Medium Term?  Can the department provide reasons for this? 
4.5. Programme 5: Hospitals, Tertiary Health Services and Human Resources Development



Source information: Treasury (2014) adapted. 

The aim of the Hospitals, Tertiary Health Services and Human Resources Development Programme is to accelerate the delivery of health infrastructure. It also aims to strengthen human resource capacity in the health sector. The budget for this programme has increased by 6.8 per cent (nominal) in 2014/15 compared to the previous year, but with 0.6 per cent in real terms. 

The Forensic Chemistry Laboratories sub-programme allocation increases by 55.8 per cent in nominal terms in the 2014/15 financial year, and in real terms by 46.7 per cent from R78.9 million to R122.9 million. 

The Hospital Management sub-programme allocation declined in both nominal (1.8 per cent) and real terms (7.6 per cent) in 2014/15. Similarly in 2014/15, the Nursing sub-programme allocation also declined in both nominal (34.2 per cent) and real terms (38.1 per cent). 

Issues for consideration

· The Nursing services sub-programme is responsible for developing and implementing a policy framework to oversee the development of the required nursing skills and capacity amongst other things. Why has this sub-programme declined by more than 30%? 
· Can the department provide more information on the increase in the Forensic Chemistry Laboratories allocation? 
4.6. Programme 6: Health Regulation and Compliance Management



Source information: Treasury (2014) adapted. 

The Health Regulation and Compliance Management programme aims to, amongst other things, reduce the time taken for medicines to reach the market, establish the Office of Health Standards Compliance and establish a National Public Health Institute. The programme budget has increased by 13.3 per cent in nominal terms from R763.7 million in 2013/14 to R865.3 million in 2014/15. 

Most of the funds (68.5 per cent) that is R592.5 million of this programme budget is allocated to the Public Entities Management sub-programme. The Office for Health Standards Compliance sub-programme increases by 87.4 per cent nominally (or 76.5 per cent in real terms) to employ additional staff to establish itself and build its inspectorate function.
Issues for consideration

· Why is the Food Control sub-programme declining by nearly 10%? Should it not be increased?  
· Given the backlogs in registering medicines, why has the allocation to the Pharmaceutical Trade and Product Regulation sub-programme declined by nearly 8% in real terms? 
· Can the department provide more information on the increase in the Forensic Chemistry Laboratories allocation? 
5. KEY ISSUES FOR CONSIDERATION BY PARLIAMENT
The following key issues were identified: 

· The Department should explain the reduction in the Primary Health Care Services Programme allocation given the stated priority of Primary Health Care in the Health system. 

· In terms of re-engineering of the primary health care (PHC) services, the Department is aiming to increase the number of primary health care clinics to qualify as Ideal Clinics from zero to 2325 in the 52 districts in the next five years – what is the current progress in this regard?
· The Department should report on the functioning of the conditional grants. Has slow spending improved? What mechanisms are in place to support provinces and ensure improved expenditure going forward?
· What has been the impact of the reduction in the United States President's Emergency Plan for AIDS Relief (PEPFAR) donor funding for key programmes including HIV and AIDS?
· The Department should indicate in detail by way of report and presentation, how it is assisting in improving (financial) management in struggling provinces. Mpumalanga Department of Health has recently been put under curatorship.

· The Department should report to Parliament on the R185 million transferred to non-profit institutions (including Lifeline, LoveLife and Soul City) in the HIV and AIDS sub-programme. 

· The National Pricing Commission to investigate the cost of private healthcare was established. Can the Department provide an update on this to the Committee? 
· In terms of monitoring provincial implementation of the HIV/AIDS and STI National Strategic Plan, is the Department assisting the provinces in establishing Provincial AIDS councils?
· Maternal mortality remains high in South Africa. What is the effect of the Campaign on the Reduction of Maternal Mortality in Africa (CARMMA) strategy in reducing maternal mortality? Has the strategy been evaluated?
· What is the progress regarding the White Paper on NHI? (The Committee should consider inviting the Department for a briefing regarding this).
· Emergency Medical Services (EMS) remains a critical challenge in all provinces. The Department is planning to regulate compliance in EMS regulations in all provinces, what is the implementation strategy the Department is aiming to use in dealing with this issue?
· There is a critical shortage of public nursing colleges accredited to offer nursing qualification. How is the Department aiming to fast track the process of accrediting 220 nursing colleges by 2018/19?
· The 2013/14 baseline for the School Health Programme is currently below 10%, the Department’s target is 50% by 2018/19, what is the strategy the Department is planning to implement in order to reach that figure in 5 years’ time?
· With regard to health resources, how many hospitals still need to appoint CEOs, if any?
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