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FOREWORD BY THE MINISTER OF HEALTH

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

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

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

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

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

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

The integration will decrease the duplicity of
services and the need for additional management
structures and health human resource that has
occurred as an emergency response to the
pandemic. It would mean screening and testing of
Covid-19 shall be done simultaneously with the
HIV/Aids and Tubercolosis.

The Department will continue with the
implementation of child Expanded Programme
on Immunisation and the Human Papillomavirus
(HPV) vaccine, which is a school health services
programme, targeted at young girls, which offers
a further integration opportunity to ensure
improved uptake of the Covid-19 vaccine.

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

The focus will further fall on the improvement of
our health system infrastructure - meaning the
refurbishment, upgrading and building of new
hospitals, health centres, clinics and new units for
specialised services like oncology, which has
improved in the recent years through public-
private partnership.
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DR MJPHAAHLA
Minister of Health, MP
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The Covid-19 pandemic impacted all aspects of
the South African health system and forced us to
critically review the readiness of our health
systems response. The pandemic illustrated our
best on areas of excellence, conversely; it
provided a natural inflection point for us to
address our points of vulnerability and re-
evaluate the way we interact and integrate the
various functions within the health sector.

The Covid-19 response underlined the futility of
working in silos and the leadership of the National
Department of Health was able to forge reliable
partnerships to collectively stand against the
pandemic. These partnerships, which included
collaboration between public and private sectors,
is a platform that can be leveraged to combat
broader health challenges.

During the past 2 years there have been
significant challenges related to access to health
care as a result of the Covid19 pandemic, some of
these:

« Decline in routine services, thus decline in
related outcomes

« Casefinding detectioninTB

« EPInumbers declined

= Decline inwellness campaignse.g. HIV

STATEMENT BY THE DIRECTOR-GENERAL

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

= Decline in reproductlive services and increase
in teenage pregnancies due to lockdown

Within the above context, the National
Department of Health re-prioritized efforts to
focus on the containment and reduction of the
impact of Covid-19. The service delivery
resources were pooled to support pandemic
response, and this resulted in stagnating the
routine service delivery efforts. As a result, the
Annual Performance Plan for 22/23 Financial
Yearis grounded on the following principles:

« Preventing further decline in routine
services

« Mitigating the effects of the Covid-19
pandemic

« Continuing to increase the Covid-19
Vaccination population coverage

*« |mproving access to quality health
services

« Strengthening efforts towards reaching
outcomes to achieve Universal Health
Coverage for all South Africans

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

The strategic outcomes for the National
Department of Health published in the Strategic
Plan 22020/21- 2024/25, aligned to the National
Development Plan, the Medium-Term Strategic
Framework of Government remain relevant and
coincide with the targets set by the department in
its 5-year Strategic Plan.

The National Department of Health is poised to
expand on the lessons leamt from the impact of
the Covid19 pandemic and build momentum
through a stronger more resilient health system
service delivery platform.
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DR SSS BUTHELEZI
DIRECTOR GENERAL
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PARTA: OUR MANDATE
1. Constitutional Mandate

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

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

Schedule 4 of the Constitution reflects health

services as a concurrent national and provincial
legislative competence

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 in the
provision of health care.

« People also have the right to access
information if it is required for the exercise or
protection of aright;

« This may arise in relation to accessing one's
own medical records from a health facility for
the purposes of lodging a complaint or for
giving consent for medical treatment; and

« This nght also enables people to exercise their
autonomy in decisions related to their own
health, an important part of the right to human
dignity and bodily integrity in terms of sections
9 and 12 ofthe Constitutions respectively.

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

(1) Everyone has the right to have access to:

(a) Health care services, including
reproductive health care;

(b) Sufficientfood and water; and
(c) Social secunty, including, if they are
unable to support themselves and

their dependents, appropriate social
assistance.

(2)  The state must take reasonable legislative
and other measures, within its available
resources, to achieve the progressive
realisation of each of these rights; and

(3) No one may be refused emergency
medical treatment.

Section 28 of the Constitution provides that
every child has the right to basic nutrition, shelter,
basic health care services and social services.

2. Legislative and Policy Mandates
(National Health Act, and Other
Legislation)
The Department of Health derives its mandate
from the National Health Act (2003), which
requires that the department provides a
framework for a structured and uniform health
system for South Africa. The act sets out the
responsibilities of the three levels of
government in the provision of health
services. The department contributes directly
to the realisation of priority 2 (education, skills
and health) of government's 2019-2024
medium-term strategic framework, and the
vision articulated in chapter 10 of the National
Development Plan.

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

National Health Act, 2003 (Act No. 61 of 2003)
Provides a framework for a structured health
system within the Republic, taking into account
the obligations imposed by the Constitution and
other laws on the national, provincial and local
governments with regard to health services. The
objectives of the National Health Act (NHA) are to:

« unite the various elements of the national
health system in a common goal to actively
promote and improve the national health
systemin South Africa;

- provide for a system of co-operative
governance and management of health
services, within national guidelines, norms and
standards, in which each province,
municipality and health district must deliver
quality health care services;
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- establish a health system based on
decentralised management, principles of
equity, efficiency, sound governance,
internationally recognized standards of
research and a spirit of enquiry and advocacy
which encourage participation;

» promote a spirit of co-operation and shared
responsibility among public and private health
professionals and providers and other relevant
sectors within the context of national,
provincial and district health plans; and

« create the foundation of the health care
system, and understood alongside other laws
and policies which relate to health in South
Africa.

Academic Health Centres Act, 86 of 1993
Provides for the establishment, management,
and operation of academic health centres.

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

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

Council for Medical Schemes Levy Act, 2000
(Act 58 of 2000) - Provides a legal framework for
the Council to charge medical schemes certain
fees.

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

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

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

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

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

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

Mental Health Care 2002 (Act No. 17 of 2002)
Provides a legal framework for mental health
in the Republic and in particular the admission
and discharge of mental health patients in mental
health institutions with an emphasis on human
rights for mentally ill patients.

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

Nursing Act, 2005 (Act No. 33 of 2005)

Provides for the regulation of the nursing
profession.

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

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

SA Medical Research Council Act, 1991 (Act
MNo. 58 of 1991) - Provides for the establishment
of the South African Medical Research Council
and its role in relation to health Research.
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Sterilisation Act, 1998 (Act No. 44 of 1998)
Provides a legal framework for sterilisations,
including for persons with mental health
challenges.

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

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

2.2. Other legislation applicable to the
Department

Basic Conditions of Employment Act, 1997
(Act No.75 of 1997) - Prescribes the basic or
minimum conditions of employment that an
employer must provide for employees covered by
the Act.

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

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

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

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

Compensation for Occupational Injuries and
Diseases Act, 1993 (Act No.130 of 1993) -
Provides for compensation for disablement
caused by occupational injuries or diseases
sustained or contracted by employees in the
course of theiremployment, and for death

resulting from such injuries or disease.

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

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

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

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

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

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

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

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

Promotion of Administrative Justice Act,
2000 (Act No.3 of 2000) - Amplifies the
constitutional provisions pertaining to
administrative law by codifying it.
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Promotion of Equality and the Prevention of
Unfair Discrimination Act, 2000 (Act No.4 of
2000) - Provides for the further ampilification of
the constitutional principles of equality and
elimination of unfair discrimination.

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

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

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

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

3.1. National Health Insurance Bill

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

The passage of the Bill through Parliament will
lead to a total overhaul of the country's health
system financing mechanisms. The principles of
the reform are aimed at realising Universal
Health Coverage.

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

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

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

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

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

The Fund that is provided for in the Bill will
purchase benefits for the entire population from
public and private providers to the benefit of all
South Africans. The policy objective of NHI is to
ensure that everyone has access to appropnate,
efficient, affordable and quality health services
without any financial burden at the point of care.

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

During August 2019, the National Department of
Health sent the National Health Insurance Bill to
Parliament. The Portfolio Committee on Health
completed consultation engagements in all
provinces just prior to the lockdown caused by
COVID-19. Parliament also received written
inputs and requests for oral presentations, which
were subsequently heard through a virtual
platform and which have been concluded in
February 2022,
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3.2. National Development Plan: Vision 2030 The next 4 goals measure health outcomes,
requiring the health system to reduce

The National Development Plan (Chapter 10) ~ Premature mortality and morbidity. Last 4
has outlined 9 goals for the health system thatit ~ goals are tracking the health system that
must reach by 2030. The NDP goals are best essentially measure inputs and processes to
described using conventional public health derive outcomes

logic framework.

The overarching goal that measures impact is
“Average male and female life expectancy at
birthincreases to atleast 70 years”.

Goal 1a° improvement in evidence-
based preventative and therapeutic
intervention for HIV

Goal 2: Progressively improve TB
prevention and cure Goal 6a: strengthen the

District Health System

Goal 3 : Maternal Mortality <100 per
100 000 live births, Child Mortallity <
20 per 1000 live births, Infant Mortality
< 30 per 1000 |ive births

Goal 7: Primary healthcare
teams provide care to
families and communities

"
g
E
£
5
Ry

Goal 9: Fill posts with
skilled, committed and
competent individual

- Universal health care coverage achived

Goal 4: Reduce prevalence of non-
communicable chronic diseases by 28%

Goal 6: Complete health systems reforms

Goal 8: NHI

Goal 5: Reduce mjury, accidents and
violence by 50 percent from 2010
levels

Outcomes : Inputs and Process
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3.3. Sustainable Development Goals

GOOD HEALTH

AND WELL-BEING

Goal 3. Ensure healthy lives and promote
well-beingforall atall ages

3.1 - By 2030, reduce the global maternal

32 -

3.3 -

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

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

By 2030, end the epidemics of AIDS,
tuberculosis, malaria and neglected
tropical diseases and combat hepatitis,

v

water-borne diseases and other
communicable diseases

3.4 - By 2030, reduce by one third premature

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

3.5 - Strengthen the prevention and treatment

of substance abuse, including narcotic
drug abuse and harmful use of alcohol

3.6 - By 2020, halve the number of global

deaths and injuries from road traffic
accidents
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3.7 - By 2030, ensure universal access to
sexual and reproductive health-care
services, including for family planning,
information and education, and the
integration of reproductive health into
national strategies and programmes

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

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

3.a - Strengthen the implementation of the
World Health Organization Framework
Convention on Tobacco Control in all
countries, as appropriate

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

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

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

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

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

3.4. Medium Term Strategic Framework 2019-
2024

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

‘211 Sustamasbie development report, Cambridge 2021
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Owver the next 5 years, the National Department of Health's response is structured to deliver the MTSF
2019-2024 impacts, and the NDP Implementation Plan 2019-2024 goals. They are well aligned to the

Pillars of the Presidential Health Summit compact, as outlined in the table below:
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PART B: OUR STRATEGIC FOCUS
4. VISION
Along and healthy life for all South Africans

5. MISSION

To improve the health status through the
prevention of illness, disease, promotion of
healthy lifestyles, and to consistently improve the
health care delivery system by focusing on
access, equity, efficiency, quality and
sustainability.

6. VALUES

The Department subscribes to the Batho Pele
principles and values.

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

- Service Standards: Citizens should be told
what level and quality of public service they will

receive so that they are aware of what to
expect;

« Access: All citizens have equal access to the
services to which they are entitied;

« Courtesy: Citizens should be treated with
courtesy and consideration;

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

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

= Redress: If the promised standard of service is
not delivered, citizens should be offered an
apology, a full explanation and a speedy and
effective remedy; and when complaints are
made, citizens should receive a sympathetic,
positive response; and

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

7.SITUATIONAL ANALYSIS
7.1.EXTERNAL ENVIRONMENTAL ANALYSIS

7.1.1. DEMOGRAPHY

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

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

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

Crude deathrates (CDR) have increased from 8.7
deaths per 1000 people in 2020 to 11.6 deaths per
1000 people in 2021, due to the 3 waves of
COVID-19 from 2020/21. The overall CDR is up
by 2.9 deaths per 100 000 people.

*Brnace Charier, Goverimnenl of Sowth Afnca, 2003
“Wdid Year Popalaiion Extimales, 2027, Skai=84 2021
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Figure 1: Life expectancy trends for South Africa over time, 2002 - 2021
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Source: Mid-year Population estimates, StatsSA, 2021

Figure 2 shows the rate of growth in various age categories. The impact of COVID-19 in various age
categories can be noticed. In all age groups there is a decline in the rate of growth from 2020-2021,
exceptin the youth 15-24 population.

Figure2: Population growth rates by age groups over time, 2002-2021

i [lderly Gl oo Youth 1504 == b Children (5141 cosess Tota] e adulic 25-59

Source: Mid-year population estimates 2021, StatsSA, 2021

Despite the distressing social and economic impact of COVID-19, the population pyramid of the country
is reflective of a youthful population with a significant prominence in the 25-39 aged groups. Children and
youth account for 38 million people in SA, with the median age at 28 years. This result also indicates the
necessity for the country to produce more job opportunities for the increasing youthful population.
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Figure 3: South Africa demography in various age categories
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Within provinces there is significant differences in the age categories residing in various provinces. For
example, Limpopo (LP) provinces has the highest proportion of children under 15 with Gauteng (GP)
province the highest proportion of youth and adults at 68%, see Figure 4:

Figure 4: Age categories in South Africa per province
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Approximately 28.3% of the population is age younger than 15 years (with 34.0% residing in LP and
32.7% in Eastern Cape (EC) with approximately 9.2% of the population 60 years and older. The
proportion of 60 years and above is increasing over time and as such the policies and priorities of
governments should take this into account with 11.5% of this population group residing in the EC and
10.4% in the Western Cape (WC).
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The current fertility rate in the country is at 2.31
children per women for 2021. In 2008 the total
fertility rate peaked at 2.66 children per women
on average but has been declining since then.

WC is the province with the highest provincial life
expectancy - for females at 70.3 and males at
64.9 respectively. Free Stet (FS) has the lowest
provincial life expectancy, for females at 61.4 and
males at 64 .9 years respectively.

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

Migration patterns

Due to COVID-19 travel restrictions, there is a
reduction in international migration patterns.
Amongst provinces in the country, between 2016
-2021 WC and GP province have received the
highest influx of population.

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

7.1.2. Social Determinants of Health for South
Africa

Person-centeredness requires adoption of the
perspectives of individuals, families and
communities, to respond to their needs in a
holistic manner, by providing them with services
required to improve their health status.

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

7.1.2.1. Socio-economic status of the Country

The current official unemployment rate is 32.6%
in the first quarter of 2021. This number remained
almost unchanged at 15,0 million. ‘The
unemployment rate for youth (15-34 years) is
46.3% and 9.3% among university graduates for
the same quarter.

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

According to the business impact survey of
COVID-19 pandemic in South Africa’, most
industries suffered above 80% turnover below
the normal range during the 3rd survey that was
conducted from 1-31 May 2020.

According to the survey, 80.2% of the
respondents indicated that 0-20% of their
workforce had been made redundant; whilst
94 8% of the employee workforce from these
respondents were off sick or in self-isolation due
to the coronavirus.

'ﬂmﬂy Labour Foroe Survey (OLTS), StalsSA, 20021
"Emhpannmmv of fhe COVIDH19 pandemic in South Afric, StatsSA, 2030
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Table 2 Employee working status during pandemic, 1-31 May 2020

Status of workforce 0-20% 21-40%, 41-60% 61-80% 81-100%

On vacation leave T5,1% 7.,3% 4.3% 6,3% 6.8%

Off sick or in self-isolation due to

coronavirus with statutory or G4 8% 1.3% 1,2% 0,6% 2.1%

company pay

Made redundant 80,2% 5,6% 4.0% 3.8% B.2%

Working as normal 32.9% 12.6% 9,6% 12.8% 32.0%
Other 74,5% | 5,8% 5,1% 3.3% 114% |

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

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

Figure 5: Households headed by females aged 15 years and above, 2019
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Source: General Household Survey 2019, StatsSA2020

Crensus X111 Profile of persons with desshililies in SouthAfrics, StaisSA, 2014
'I]nd:ﬁr.nﬂi Hemlth, WD, 24 Now 2021, hitpsFeers whoinbinews-momifac) shoolsdolail dsabity and fesith, aooessed 10 Jomssny 2022
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The high unemployment rate contributes to deprivation and ill health. The number of households
reliant on social grants is increasing, from 31% in 2018 to 44, 3% of the households receiving one or more
grants with more than 7 out of 10 (77%) learners attending schools benefitting from school feeding
schemesin2018".

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

Figure 6: Child poverty in South Africa: A Multiple Overlapping Deprivation Analysis

Source: Child poverty in South Africa: AMultiple Overlapping Deprivation Analysis, StatsSA, 2020

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

These are:

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

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

c. “Collaborate across sectors to ensure that the design of other sectoral priorities take impact on health
into account”.

"Gonoeml Household Survey, 2018, Stais 54, 2014

“Chiid pewesty in Souh Aice: & Muliiple Crverlapping Deprivation Analyss, StalsSA 2000

NP lmplementation Plan 2019 2004 for Ouboome 2 A lorg ared bood fhy e for off Soush Adricans”
* {Fizalth, Houwsng, Mulrition, Proleciion, Educstion, nformaiion, Waier ond Samitafon).

“Moxtaiity @nd cnrses of desthim Soath Adrica: Findngs from desth nofiiication for #7018, Stakshs
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7.1.3.EPIDEMIOLOGY AND QUADRUPLE BURDEN OF DISEASE
Mortality and Morbidity

According to the latest mortality and causes of death in South Africa report™ the highest number of deaths
in 2018 occurred among the 65-69 year olds (8.4%) - excluding COVID-19 deaths not recorded in this
report. TB remains the leading cause of death for 3 years since 2016 — 2018, albeit a 0.5% drop in the
proportion of death.

However, the proportion of deaths due to diabetes mellitus increased consistently over the three years
and is now at 5.9%. Diabetes falls into group |l which is categorized as non-communicable diseases (with
cancer, heart disease and asthma).

These diseases are now the leading causes of diseases and deaths in the country and indicate a shiftin
epidemiology priorities for the country, Figure 7 below.

Figure 7: Top 10 leading causes of death in the country, 2018

TB tops leading causes of death in SA in 2018

& = =,
e ND

Source: Mortality and causes of death in South Africa: Findings from death notification 2018, StatsSA,
2021

For province of death occurrence, GP has the highest proportion of deaths at 20% followed by KZN and
EC at 18.7% and 14.8% respectively, following a similar pattern as in 2017. KZN (13,5%) and WC
(13,0%) had the highest proportion of deaths due to non-natural causes.

Mon-natural causes of death are defined as deaths caused by external causes, e.q., accidents, homicide
and suicide The age group 15-19 had the highest percentage of non-natural causes at 49.2% followed by
the age group 10-14 at 44 2%.
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Figure8: Percentage of deaths due fo communicable diseases (Group |- blue); non-communicable diseases (Group
li- Orange) and injuries (Group lll— grey) by year of death, 1997- 2018

Percontags of total deaths
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Excess deaths” from natural causes. A recent report form SAMRC” indicated that since 3 May 2020,
there were 238,949 excess cumulative deaths and since 3 January 2021, 154,081 cumulative excess
deathsin all ages, see table below:

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

GP, KZN and EC have been the provinces with the highest numbers of excess deaths as recorded by
week 32 (14 Aug 2021). Aclear trend in the relationship of banning alcohol and an extension of the curfew
can be noticed as show in the figure depicting non-natural causes of death.

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

Week Date Weekly excess deaths Cumulative excess = Cumulative excess
from natural causes since 3 May 2020  since 3 January 2021
(all ages) (all ages) (all ages)
23 E-Jun-21-12-Jun-21 3,288 175,699 90,830
24 | 13-Jun-21-19-Jun-21 2938 178,637 93,769
25 20-Jun-21 - 26-lun-21 4,849 183,486 08,618
26 27-lun-21 - 3-Jul-21 6,570 190,056 105,187
27 4-Jul-21 - 10-Jul-21 8,158 198,214 113,345
28 11-Jul-21 = 17-Jul-21 10,223 208,437 123,568
29 18-Jul-21 — 24-Jul-21 10,007 218,443 133,575
30 25-Jul-21 —=31-Jul-21 8,740 227,183 142,315
31 1-Aug-21— 7-Aug-21 6,361 233,544 148,676
32 8-Aug-21 - 14-Aug-21 5,405 238,949 154,081

iz paort on weck ly doaths in Soath Afnc; Burden of Discasn Rescarch Unit, SANRC, 17 fug 2005

MNATIDMNAL DEPARTMENT OF HEALTH | AMMLIAL PERFGRMANCE PLAN 2022

23



Figure 9 Weekly deaths from non-natural causes from Dec 2019 to Aug 2021

RSA weekly deaths from unnatural causes : 29 Dec 2019 - 14 Aug 2021
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Source: Report on weekly deaths in South Africa; Burden of Disease Research Unit, SAMRC, 17 Aug
2021

The vertical green lines present the weekly recording of non-natural deaths that occurred, which were
directly linked whether alcohol restrictions were implemented or not. Lifting the alcohol ban resulted in a
rise in reported non-natural deaths at each vertical line as indicated.

Maternal, Infant and Child Mortality

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

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

This will require improvements in the timeliness, coverage and quality of antenatal care, management of
high-risk pregnancies, and re-configuring the referral system to meet the needs of the patients.
Monitoring and training programmes like the National Committee for the Confidential Enquiry into
Maternal Deaths (NCCEMD), as well as the Essential Steps in Managing Obstetric Emergencies
(ESMOE) are all important interventions towards reducing maternal mortality.

" 495 Dot 2020
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Table 4 Maternal Mortality in South Africa

Indicators i S ZEI | = MW

Maternal

mortality in
facility ratic
{2019-20) 108.2 116.2 102.9 6.9 97.8 67.1 109.9 as 46.4 883
Maternal

maortality in
facility ratio
(2020-21) 146.2 178.8 118.7 123.9 120.1 108.3 80.6 124.6 gino 1209

Source: District Health Information System, 2021

Figure 10 Maternal Mortality in South Africa
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Figure 11 Maternal and Reproductive Health 2015-2021

Maternal and Reproductive Health 2015-2021
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Trends in South Africa reproductive health shows improvement in outcomes related to the management
of HIV and Antenatal and infant PCR test positive rate. Since 2015/16 Antenatal client HIV 17 test positive
rate of decreased from 15.1%to 10.5for 2018/19t0 7.8 in 2020/21.

Neonatal mortality (child deaths within the first 28 days) in South Africa stands at 12.6 per 1 000 live
births (up from 11.9 for 2020), and account for about half of infant mortality, and one third of child (under 5
years) mortality. According to StatsSA latest data™ the leading cause of death in neonates were
respiratory and cardiovascular disorders specific to the early neonatal period (the first 7 days of life),
accounting for just over 1/3rd (30.1%%) of deaths, followed by deaths caused by other disorders
originating in the perinatal period; infections and disorders related to length of gestation and foetal
growth (30%) (South Africa has achieved the SDG target of less than 12 per 1 000, but for a middle
income country should aim to reach target of not more than 7 per 1000 by 2030.

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

Figure 12 Neonatal Mortality Rate (NMR)

Neonatal Death in facility rate per 1000 live births

18 15.46 15.5

14 1% 12182 , 7 1 T 11 6

EC F5 GP KZN Lp MPLU NC NW WC 54

mm Neonatal death in facility rate (2019/20)
= Neonatal death in facility rate [2020/21)

— 500G Target 12
Source: DHIS Data, 2020/21.

Child under 5 mortality Rate: According to StatsSA Mortality and Causes of death report” the three
leading underlying causes of death for those aged 1 — 4 years was influenza and pneumonia (9,1%)
followed by Intestinal infectious diseases (8,9%) and Malnutrition (5,1%). Minimizing exposure to
poverty and improving nufritional status of children is critical because these factors lower cognitive
performance. The first one thousand days in a child's life defines their life-long potential. By the age of 5,
almost 90% of a child's brain is developed.

“Mariality and Causes of death 2018, SialsSA 2021
'Ihtnfﬁya?dﬂmsurdmh,!ﬂiﬂ. 200
*Carly chifdhod developmenl i Sowth Africa 2016, StalsSA, 2018
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These are the formative years where factors such as adequate healthcare, good nutrition, good quality
childcare and nurturing, a clean and safe environment, early learning and stimulation will, to a large
extent, influence his/her future.””. The health system's efforts are confined to immunization to ensuring
infants are protected against vaccine preventable diseases and improving case management of
diarrhoea, pneumonia, and severe acute malnutrition in hospitals. The most recent comparable data for
20192020 and 2020-2021 financial years (April to March) is presented in the table below.

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

The PMTCT programme began 15 years ago. During 2015, the national policy introduced lifelong triple
antiretroviral therapy (ART) for all HIV positive pregnant and lactating women (PMTCT Option B+), and
three-monthly HIV testing of HIV-negative pregnant and lactating women. In 2016, the “Last Mile Plan”
was launched focusing on the delivery systems for elimination of mother-to-child transmission of HIV
(EMTCT). The policy changes yield positive results, reducing early (6 weeks postpartum) in the MTCT
rate (% H!U—Expnsed infants who acquire HIV infection from their mothers) from 3.5% in 2010 t0 1.1% in
2015-2016.

Table 5 Diarrhoea, Pneumonia and Severe malnutrition deaths for under 5s (2019-20 FY and 2020-2021FY)

Indicator A EC Fa GP KN P MR N MC We

Immunisation under 1 year

et 83.6 76 Fr2 | 869 (912 | 736 (964 | 625 | B9.5 | B4.8
coverage 2019/2020 |

Immunisation under 1 year
79.6 69.3 | 758 | 85 864 | 606 | 915 |72 ¥9.9 (85

coverage (2020/21)

Measles 2" dose coverage

796 | 734 |733 | 799 |826 |79 94 67.1 | 89.6 | 80
(2019/20)

Meazles 2" dose coverage
(2020421)
Child under 5 years diarrhoea
case fatality rate (2019/20)

764 | 665 (TF33 | 778 | 806 | 763 (842 | 649 | 835 | 804

18 2.8 0%4 | 1.7 L7 28 21 2.8 15 0.24

Child under 5 years diarrhoea
case fatality rate (2020/21)
Child under 5 years Pneumonia

case fatality < 5 years rate 1.6 3.4 1.8 18 2 2.7 2.3 1.2 1.7 0.22
(2018/20)
Child under 5 years Pneumonia
case fatality < 5 years rate 21 33 31 2.3 2.3 4.2 53 3.2 21 0.23
(2020/21)
Severe acute malnutrition
death under 5 years rate 17.5 187 | 2359 | 103 | 158 (192 |[1B3 | 352 | 259 |25
{2019/20)

2.5 4 27 2.7 2.6 3.8 2.5 .7 23 0.18

Severe acute malnutrition
death under 5 years rate 14.4 13.2 | 25 9.2 187 | 128 (139 | 271 | 19.1 |29
(2020/21)

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

Communicable Diseases

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

It is estimated that in 2021 13,4% of the total population is living with HIV. The total number of persons
living with HIV (PLHIV) in South Africa increased from an estimated 3.2 million in 2000 to 8 million by
2021 (Thembisa model, 2020). Almost a fourth of South African women in their reproductive ages (1549
years) are HIV positive. HIV prevalence among the youth aged 15 — 24 has remained stable over time.
Mumber of AlDS-related deaths declined consistently since 2009 from 202 573 to 79 625 in 2020. The
HIV prevention interventions have resulted in a steady decline of HIV incidence. The rapid scale up of
Antiretroviral Treatment (ART) services can also be attributed to significant increase in the number of
people receiving ART between 2011 and 2020. South Africa aims to continue to scale up ART by another
700 000 thousand by March 2022, to ensure that 90% of those who know their status, receive lifelong
ART.

Table 6: HIV mortality, incidence estimates and the number of people living with HIV, 2009-2020

Mumber of Number of Mumber of AIDS  Percentage

Births deaths related deaths of AlDS

deaths

2011 1191 786 561 287 158 309 | 28,2
2012 1184 121 54479 141 111 ] 260
2013 1179830 535 947 133 785 | 25,0
2014 1177790 521 842 113 260 27
2015 1 184 554 524 567 112 060 214
2016 1186 863 519084 95 366 | 18,9
2017 1185832 517909 93 063 | 18.0
2018 1182 200 517533 B3 085 16,1
2019 1178178 517 glE 79744 154
2020 1174320 515 804 79 625 15,4

Source: Mid-Year Population estimates, StatsSA, 2020

The 80-90-90 strategy aims to reduce pre-mature mortality and onward transmission. The country is
driving interventions to ensure that by 2020, 90% of all people with HIV know their status, 90% of those
who know their status and are HIV positive are put on treatment and 90% of those on antiretroviral are
virally suppressed and by 2024/25 the targets are 95% for each cascade.

’iﬁ:ﬁgﬂmnmsh:mwmnﬂu: | child iransmizsion of HIV (MTCT)in South Africy Gogo, ool 2018
ing noormial doaths in Soulh Aricec Progross and chalionges, 5 Alr Med 12018
"Dz is for a 12- month poried from Jully of the previous year o June of thal year
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Figure 13: 90-90-90 HIV Treatment cascades for Total Population, Children under 15 years, Adult Males and Adult

Females
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Source: HIV treatment cascade tool, June 2021

As of June 2021, South Africa is at 93-76-89 in terms of performance against the 90-80-90 targets across
its total population using data available in the Public and Private sector. South Africa has the world's
largest antiretroviral treatment (ART) programme, with 5.4 million people from both the public and private
sectors currently accessing ART treatment in June 2021. Data available from the private sector suggest
that a total of 314 533 clients receive ART through private medical aid schemes in South Africa. For Adult
Females and Adult Males this numberis 200 674 and 109 445 respectively.

Results for each of the sub-populations vary. With Adult Females being at 95-81-90, Adult Males at 92-
68-90, and Children (<15) at 80-56-65. There are gaps across the cascade for adults and children. Case
finding, ART initiation and retention have all underperformed and should be addressed through focused
interventions in this sub-population.

COVID-19 impacton HIV and AIDS response

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

Tuberculosis (TB) incidence rate has decreased from 834 per 100 000 in 2015 to 554 per 100 000 in
2020. This translates to a change in incidence rate of -44%. The TB notifications have also been on a
decline from the peak in 2009 when a total of 406 082 people were reported to have TB to 208 000 in
2020.

This is largely attributable to the improvement in Antiretroviral Treatment coverage and treatment for
latent TB infection (TPT) for people living with HIV who do not have active TB disease. Adownward trend
in the TB mortality rate has been noted from 46 per 100000 in 20151042 per 100 000 in 2020, achangein
mortality rate of -4.9%. However, the mortality rates remain high among PLHIV with 36 000 people dying
of TB disease compared to 25 000 in HIV negative population™.

The national TB Prevalence survey estimated the prevalence of all TB in 2018 to be 737 per 100 000
which translates to an incidence of 390 000. The TB notifications in 2018 were 235652, which means 154
348 people who have TB disease in the communities were not diagnosed and started on treatment. In
2020, 208 000 people were notified with TB, against an estimated incidence of 328 000 meaning that 120
000 people with TB were missed.

The population groups who are missed are youth in the age group 15 - 24 years and the elderly = 65
years’'. The prevalence was found to be higher in men than women, about 57.8% of people found to have
TB were asymptomatic and 28.8% were HIV positive. The TB treatment coverage (notified/ estimated
incidence) in 2020 remained the same as in 2019 58% (Cl 43-83)1. To reduce morbidity, mortality, and
ongoing transmission of TB in the communities the health sector needs to find and treat everyone with TB
disease.

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

This translates to a target of not more than 8 510 TB deaths by 2025, and 3404 by 2030. The UN General
Assembly held its first high-level meeting on TB on 26 September 2018. The political declaration from
this meeting reaffirmed commitments to the SDGs and the End TB Strategy. New global targets and
commitments to action were established.

*Giohal lubsroukssis rogort 2021, Genurva: World Health Orgami sostion, 20021
’mhmﬁmm%mmw South Alrico 2010, NDODEE, 2000
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TB targets for South Africa are as follows:

Table 7: TB targeis 2018-2022

Indicators
2018

Childhood TB diagnosis and treatment 15900

MDR-TB diagnosis and treatment 9 600
Preventative Therapy (PT) for under-five

Child Contacts 15400
Preventative Therapy (PT) in contacts

more than 5 years of age 11793
Preventative Therapy (PT) in PLHIV 392 089
TB diagnosis and treatment 213 600
Total Preventative Therapy (PT) 419 300

2019

18 300

10 100

23 900

39867

459 797

221 600

523 600

2020

20700

11 100

31 000

85485

506 359

215 400

622 800

Targets

2021

21 100

12 100

35000

116 347

437928

134 900

589 300

2022

21100

11 100

38 500

138 379

344 891

178 300

521 800

Cummulative
Total

897 100

54 000

143 80O

391870

2141064

1023 800

2 676 BOO

To ensure that South Africa achieves its targets the 90-90-90 targets were adopted for 2022/23. These
targets aim to reach at least 90% of the population with TB screening and testing services, link at least
90% of people diagnosed with TB to treatment services and successfully treat at least 90% of those
started on treatment. This will require implementation of active case finding strategies by scalingup TB
screening and testing services to reach all communities. Strategies to link all people diagnosed with TB
freatment and retain them in care will need to be strengthened to attain the target for successful
treatment completion (Treatment success rate). These strategies will require investment in community
health workers to increase coverage and use of digital health solution to ensure treatment adherence.
The focus will be on addressing the gaps in the TB Care Cascade shown in the diagram below and

improving the quality of TB services.

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

Figure15: Country progress against the 2020 Milestone for TB Incidence

South Africa

Green line: TB incidence rates
Shaded area: Confidence intervals
Black line: TB Notification rates
Dashed line: 2020 Milestone

J00

2000 2005 20 2015 2020
The country is lagging behind on the UN High-Level Meeting (UNHLM) targets and unlikely to meet the
cumulative five-year targets setin 2018.

Table8: Country progress againstthe UNHLM targets

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

Childhood TB diagnosis 18 300 16 461 20700 13679
and treatment

MDR-TB diagnosis and 10 100 8743 11100 6138
treatment

Preventive therapy for 23 500 22 689 31 000 15 392
under 5 years

Preventive therapy 39 867 Data not 85 485 No data
(PT) in contacts more collected collected
than 5 yrs of age

Preventive therapy in 459 797 509 762 506 359 356 872
PLHIV

TB Diagnosis and 221 600 222 350 216 400 208 032
treatment

Total Preventive 523 600 532 451 622 BOO 600 113
therapy

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

*iobal ubormiests reporl 2021, Goneva: Workd Heoallh Ovgamizaiion; 202
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Health facilities conduct routine TB symptom screening but the yield on people with symptoms and
diagnosis with TB is very low at 2% and 8.5% on average respectively. This is mainly due to poor
sensitivity of the symptom screening tool and requires other tools such as x-rays and routine testing of
high-risk groups to find people with TB disease but do not have symptoms.

In 2019, none of the provinces met the treatment success rate target of 85%, GP and KZN reported
treatment success rates above 80%. Five provinces namely NC, WC, EC, Mpumalanga (MP) and North
West (NW) reported the highest loss to follow up rates and none have attained the target of less than 5%.
LP has the highest death rate in the country at 12.4% (1.7% higher than in 2018), followed by FS at 11.2%
(1.3% higher than in 2018). The lowest death rate was reported in the WC where it has averaged at 3.8%
over the three years. The national averages for the three indicators are well below the set targets and the
2018 performance, provincial deep dive sessions are planned to conduct root cause analyses and revise
the TB catch up plans for 2022/23. The total number of deaths due to TB out of the TB patients started on
treatment has shown a slight reduction from 16 133 in 2017 to 15920 in 2019. The provincial breakdown
is shown in Figure 16 below.

Figure16. TB Treatment Success rate, Trends from 2017— 2013
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Figurei7: TB Loss to follow up rate, Trends from 2017 — 2019
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Source: District Health Information System (DHIS 2)
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Figure 18: TB Death rate, Trends from 2017 — 2019
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Figure 19: Number of TB Deaths, Trends from 2017 — 2019
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Figure 20: Number of people screened for TB symptoms, Trends from 2018 — 2020
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Malaria incidence was significantly reduced from 11.1 in 2000/2001 to 0.85 per 1000 population at risk
for the 2019/2020. There are 3 malaria endemic provinces in South Africa which are: MP, LP and KZN.
South Africa is aiming for malaria elimination (zero malaria transmission) by 2023, with the key strategies
of surveillance (all malaria cases reported within 24 hours), educating the population living in malaria
endemic areas, implementation of key vector suppression strategies, and providing universal access to
diagnosis and treatment in endemic and non-endemic areas, requiring scaling up. The COVID-19
pandemic peaked during the low malaria transmission period; hence the COVID-19 effect on malaria
transmission did not manifest. Moreover, the risk adjusted lockdown with associated land border
closures saw fewer to no persons entering the country, impacting negatively on local malaria
transmission.

Mon-Communicable Diseases

The probability of premature mortality, between the ages of 30 and 70, due to selected NCDs
(considered to be preventable) including cardiovascular disease, cancer, diabetes and chronic
respiratory diseases is 34% for males and 24% for females™. According to WHO, 80% of the priority
MCDs are avoidable as they are due to preventable risk factors including use of tobacco, harmful use of
alcohol, physical inactivity, unhealthy diet and air pollution. Diabetes is increasing in proportion as the
underlying cause of death, which increased from 5.5% in 2016 to 5.9% in 2018. According to StatsSA,
NCDs contribute 59.3% of all deaths™.

Deaths due to non-communicable diseases rise dramatically at older ages for both sexes due to the
increasing incidence of neoplasms, cardiovascular diseases and ischaemic heart diseases. Numerous
studies recently showed a correlation exists between experiencing severe Coronavirus (SARS-CoV-2)
illness and even death when having one or more comorbidities like Diabetes, obesity, hypertension,
cardiovascular diseases, cancer and renal failure. This trend reveals gaps in health systems when
delivering services for the prevention, management and control of NCDs as well as reducing the high
impact of the social and commercial determinants of health.

“Diorrinygion AT, Bradshow O, Laok Rk M {3018}, Rapid morially survillance repord 201 7. Cape Town: Soath Alicon Medicl Reseach Cooncl ISBM: 9781 S28340- 563
*Mortality and Cavses of Death in South Alrica 2018, Stalisies Soulh Africa, 2021
* 0 Jan Fob o 2039
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Over the period 1997 — 2017, the percentage of deaths due to non-communicable diseases show
significant increase in comparison to communicable diseases and injury and trauma. However recent
data show rapidly increasing co and multi-morbidities especially between NCDs and HIV and AIDS and
TB which confribute to morbidity and disability™.

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

According to the SADHS 2016, 13% of women and 8% of men are diabetic (HbA1c level of 6.5 or above)
(Table 9). Diabetes type 2 prevalence increases with age with people over 45 at an increased risk. Thisis
a major public health concern with the significant rise in aging population projected in South Africa.
Research on the prevention and control of NCDs is being undertaken by various national and global
agencies and experts hope that findings will enhance the country's response to the prevention,
management and control of NCDs.

Table9 Non-Communicable Diseases (Hypertension and Diabetes)
Indicator A EC F5 GP

Women age 15+ with hypertension

Men age 15+ with hypertension

Women age 15+ with diabetes™

Men age 15+ with diabetes™

Source: South African Demographic and Health Survey (SADHS) 2016, 2019

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

Overall, the leading cancers in South African men and women remain largely unchanged across a 5-year
period from 2013-2017. In 2017, 81607 new cases of cancer were registered with the National Cancer
Registry. The WHO country profile of 2020 showed that cancers cause 23% of all non-communicable
diseases (NCD) premature deaths (2016 data). The most common female cancers sites were breast,
cervix, colorectal, uterine and lung. Breast cancer is the leading cancer among women for all the race
groups, except in black women where cervical cancer is the leading cancer. According to CANSA, the
risk of breast cancer increases with age, however, many women under the age of 40 gets diagnosed with
breast cancer. Top male cancers were prostate, colorectal, lung, Non-Hodgkin Lymphoma and
melanoma. Prostate cancer remains the cancer with the highest incidence in South Africa amongst men
of all races.

='|n1cg.-.:1.ing el bestih wilh ofhor non-commenicashile diseases, Ston, B, 2019
‘Sn;ﬂ'lNri:lnﬂmmﬁc and Health Survey i South Africa,

% with adjusted HBATc= and oquail 5%)
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Figure21: Estimated past and future trends in total cases per year (breastand lung):

25,000
22,648
20,000
14,739
15,000 14,097
9,815
10,000
7.242 8,239
- . .
Breast cancer Lung cancer

E2012 2018 W2040

Source: WHO Country Cancer profile, 2020

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

The review of the status of mental health care in South Africa conducted by the South African Human
Rights Commission came up with a number of findings and made recommendations that the health
sector as well as other relevant sectors need to implement to address the identified gaps. COVID-19
pandemic has brought about other challenges on the mental health of people. Diverse neuropsychiatric
and cognitive complications following COVID-18 infection have been found to affect a large proportion of
individuals previously suffering from COVID-19". COVID-19 has also been associated with high levels
of stress, anxiety and depression. The pandemic may lead to an increase in the incidence and
prevalence of psychiatric and cognitive problems.

" Prince M, Paiced V, Sooonne S, Maj M, Massiko J, Prhilips MR of al. Mo heasith wilhoot mental heaith, Lanced 2007; 3700858877

"WHO. Mendal e the bane focts. hipcFwses who inbmental_besithiond  1-28-2010. Ref Type: Intemet Communication

Tiamar 5, Veldhuis A ond Mathoria T (2021 . Newopsychiain and cogniiivo sequelss of COVID 19, Frontiers in Psychology

’"-Fbugm:.lﬂﬂlmm E, Diover D, Pollak T A, McGaine P, Fuser-Poli F, ot o (20240). Psychainc and neunopsychiainc presenistions associsied with sovene coromeavinus inlecions: @ sysiomodic revos end mels
mnalysiswith comparison iothe COAVICH 19 pondomic. {anoed Psyohindy 7, 815-627
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During 21/22 financial year there were significant interruptions to the mental health programme as a
result of the COVID-19 containment measures. Despite these interruptions, several activities were
implemented to strengthen mental health services including:

- Mental Health Review Boards were established in all provinces;

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

» |Inter-sectoral Committee on Mental Health (composed of government departments and civil society
organizations as directed by the SA Human Rights Commission) was established to ensure an
intersectoral and collaborative approach in addressing the social determinants of mental health;

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

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

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

« |mplementation of the Health Sector Drug Master Plan;

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

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

« Deployment of specialist mental health care practitioners to provide personal mental health services
at primary health care clinics utilizing the National Health Insurance mental health conditional Grant
to further strengthen mental health services delivery at primary care forimproved access; and

» Strengthening of mental health infrastructure; amongst others.

Forensic Mental Health

Forensic mental health is a critical service rendered by the Depariment of Health. It contributes
significantly to the criminal justice system. According to the data collated by the department, there has
been significant strides in the reduction of the backlog of State patients waiting for hospital admission in
detention centers. This has been reduced to 89 by June 2021 from 232 in 2018/19and 210 in 2019/20 as
shownin the graph below.
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Figure 22: Backlog for forensic psychiatric evaluations
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The backlog for forensic psychiatric evaluations (mental observations) remain high, which has increased
from 1583 in January to 1658 in June 2021. The most affected provinces were EC, GP and KZN. To
improve the efficiencies of this service and reduce the backlogs, intersectoral interventions collaboration
with stakeholder departments such as Correctional Services, Social Development, Justice and
Constitutional Development, Legal Aid South Africa, NPA and SAPS remain critical. Other initiatives
include expanding the service delivery platform for this service, improving infrastructure and human
resource capacity as well as strengthening mental health prevention and promotion strategies.

COVID-19 Epidemic

In early December 2019, a virus emerged in the city of Wuhan, Hubei Province in China that displayed a
severe acute respiratory syndrome similar to SARS and MERS. The virus was classified as SARS-COV-
2 and spread more rapidly that other SARS viruses. Due to the epidemiology and pathogenicity of the
SARS-COV-2 on 30" January 2020, the WHO declared the outbreak a global emergency.

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

As of 14 February 2022, the total confirmed cases of COVID-19 cases are 3,642 925. This increase
represents a 6.9% positivity rate.

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

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

Updated total cases on New cases on 14 Feb  Total cases for

Province Percentage total

13 Feb 2022 2022 14 Feb 2022

EC 342,238 38 342,276 9.4
Fs 198,957 46 199,003 55
GP 1,180,635 482 1,181,117 124
KZN 647,518 138 647,656 17.8
Lp 153,490 |33 153,529 4.2
MP 188,736 106 188,842 5.2
N 188,555 65 188,620 5.2
NC 107,768 10 107,778 20
WC 633,914 170 634,084 17.4
Total 3,641,811 1,094 [3,642,905 100.0

Source: NICD, Surveillance report 13 February 2022

The epidemic curve by day (indicating the 7-day moving average); reveals a downward trend in the 7-day
average of the proportion of positive new tested cases. At the time of this report, it was 6.9 % which is the
lowest in the past 7 days from 8.29% the previous day. As of 14 February 2022, there were 47 new COVID-
19 admissions in hospital reported.

Figure23: Epidemic curve by day (indicating the 7 day moving average
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A National vaccine roll-out campaign commenced mid May 2021, comprising of either a Pfizer
manufactured vaccine, which consists of 2 doses apart or a Janssen one dose vaccine. Prior to the roll-
out, healthcare workers had the option to enrol in the 3b Sisonke clinical trial which commenced in
February 2021, where just below 500 000 healthcare workers participated in and were vaccinated using
the Janssen (J&J) vaccine™. As of 13 February 2022, the total number of individuals that have received a
Johnson & Johnson Vaccine (J&J) or Pfizer 1st dose as registered on the Electronic Vaccination Data
System (EVDS) is 30,559,431, GP has the largest number of vaccines administered at close to 9 million
with WC following with close to Smillion administered. More individual females in all population groups
are vaccinated, which account for 56.55% compared to 43.45% individual males. The 60+ population is
currently the highest proportion of individuals vaccinated at 67.51 %, with lower coverages among 50-59;
35-49 and 18-34.

Resurgence Plan for COVID-19

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

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

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

The Lancet Global and South African commissions have argued that high coverage (or access to care) is
necessary but not sufficient to shift morbidity and mortality patterns.™ Better health outcomes and impact
can only be achieved by ensuring that a high proportion of people receive care (coverage) that is effective
(delivered at high quality).™

=S ounee: hitg: oo regoring. sahpr.om s, SAHPRA, 2021, acoessed, WAog 2021

"Rosusgence: Plan v 6.5, MDoH, 2020

’II'|;'h- muality hiral#h sysiemes n e Sustsirsbls Developmend Goals o e for o rovwoloiion, Krok, ME = of, 2008
" Diisdricd Heodth Planning and Monitonng Fromewadk, Mafionas Doepariment of Health, g 2017
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An effective health system is measured by its ability to provide reliable clinical care, and one that
complies with norms and standards adopted by the system. Improving coverage and quality of care will
require a system-wide action.

A quality health system is one that offers reliable clinical care; that is compliant with the norms and
standards set out the by the Office of Health Standards Compliance (OHSC); and one that is positively
perceived by the patients:

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

The Department of Health aims to develop and implement a quality improvement programme, that
harmonises all the quality improvement initiatives in the health sector. Over the MTEF, an integrated
National Quality Improvement and clinical governance framework will be developed and implemented
nationally.

7.1.4.1. Quality of Care from Patients' Perspective

The Department has implemented various tools to monitor patient experience of care. One of the
systems is to track the resolution of patient safety incidents and patient complaints. The National
Guideline for Patient Safety Incident (PSl) Reporting and Learning and the National Guideline for the
Management of Complaints, Compliments and Suggestions (CCS) with the accompanying web-based
information system (https://www.idealhealthfacility.org.za) was rolled out to provinces in November and
December2017.

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

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

_E

=

E

3
Indicator/category s
% Compliancerate WNECM 82% | 28% | 89% | 64% | 0% | 92% | 58% | 54% | 83%
# Complaints [
received 16138 1465 200 3183 4761 43 1260 1261 85 3280
% Complaints |
resolved CEUA  01% | 85% | 93% | 96% | 98% | 89% | 95% | 86% | 94%
% of Complaints |
resolved within 25
working days CEUMM o6% | 92% | 95% | 96% | 100% | 95% | 96% | 89% | o4m
Patient care eVl 35% | 32% | 34% | 28% | 30% | 27% | 28% | 27% | 44% |
Staff attitude rTU 4% | 32% | 30% | 2a% | 23% | 32% | 33% | S52% | 3% |
Waiting times PAUBM  18% | 19% | 16% | 24% | 19% | 27% | 26% | 12% | 20% |
Access to [
information 12% [ 15% | 16% | 10% | 12% 7% 12% | 11% | 15%
Other SO 16% | 9% 11% | 12% | 21% | 16% 8% | 20% | 8%
safe and secure
environment 6% 7% 7% 6% 6% 59% 7% 7% 5% | 5%
Physical access 1% [P 3% 7% 3% 2% 4% 3% | 4% | 3%
Availability of [ ’
medicines 4% 2% 2% 3% 3% 0% 3% 3% 2% 6%
Hygiene and |
cleanliness 3% 4% 6% 2% 3% 7% 4% 5% 1% | 2%
Waiting list 3% 2% 2% 4% 3% 2% 3% 2% 1% | 3% |

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

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

7.1.4.2. Clinical Quality

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

T Samarthy Africam Lancet National Commission, 7017
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The modifiable factors are either due to delay in seeking care, inter-facility transport, or due to poor
quality of clinical care.

Clinical governance and clinical forums all play a vital role in ensuring quality from a clinical perspective.
Part of the next 5-year initiatives to improve quality is to strengthen clinical govemance through creation
of a learning and collaborative culture (that empowers clinicians and administrative staff across levels of
care to improve quality of care collaboratively). Quality of care is one of the categories the government is
working to address to reduce medico-legal claims. As noted by National Treasury™ “medico-legal
contingent liabilities reached R99.2 billion in 2018/2019, while medico-legal claim payments reached R2
billion. These payments are affecting the budgets of public facilities and, in turn, the delivery of services.”
Government aims to stabilize and possibly reduce medico-legal claims through a series of interventions,
including addressing quality of care, improving administration of medical records and investigating
potential fraud in law firms specializing in this area.

7.1.4.3. Quality of the Health System
Ideal Clinics In addition to the Ideal Clinic Realisation and Maintenance Programme, the Ideal Hospital
Framework, is a tool that has been recently institutionalised and introduced to all Provincial Departments

of Health, to ensure quality services is being rendered by hospitals.

Figure25-Ideal Clinics

IDEAL CLINIC STATUS 2015 - 2020
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Source: ldeal Clinic Software Information System, 2019/2020

Figure 25 and Table 12 indicate the Ideal Clinic status since 2015. Atthe end of 2020, 55% (1906/3472) of
facilities in the country were ideal, with some provinces improving rapidly over the 5 years. Example, GP
has improved from 24% of ideal clinics in 2015/16 to 91% ideal clinics in 2019/20. Most provinces are
improving or remaining constant with their ideal status; however, LP and NC have shown significant
declines in status over the past two years.

Headiged Reviow, Mofional Treasary, 2020
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Table12 Ideal Clinic status as of 2015 to 2020

P % IC % IC % IC % IC % IC
2015/16 2016/17 2017/18 2018/19 2019/20
EC 1.8% 18.0% 20.3% 32.7% 32,5%
Fs 9.9% 35.1% 51.4% 75.7% 68.9%
GP 24.2% 58,4% 79.1% 89.7% 91.0%
KZN 23.2% 47.4% 63.1% 75.9% 74.0%
P 5.6% 10.6% 25.2% 34.3% 28.9%
MP 6.6% 22.9% 30.2% 46.2% 51.0%
NEC 1.9% 41.4% 54.9% 56.8% 34.6%
NW 2.3% 29.9% 39.3% 45 8% 56.2%
WE 0.0% 15.6% 54.8% 68.8% 77.2%

South Africa

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

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

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

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

7.2. Internal Environmental Analysis

The budget programme structure shown below, depicts the transitional organisational structure of the
Mational Department of Health. The Department's organisational structure, which was endorsed by
DPSA in 2012, is currently under review. A new organisational structure will be determined during
2022/23 financial year, and implemented once approved by DPSA. Thereafter, the budget Programme
structure of the Department will also be reviewed, based on the approved organisational structure. This
process will also ensure that the NHI office is provisioned within the National Department of Health while,
the NHI Bill is being publicly consulted by Parliament.

MATIDNAL DEPARTMENT OF HEALTH | AMKLIAL PERFGRMANCE PLAM 2022 45



Figure 26: Organisational structure (currently under review)
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7.3.Personnel
Table 13: Personnel numbers and cost by salary level and programme

Personnel numbers and cost by salary level and programme
Programmes

1. Administration

Z. Watonal Health Insurance

3, Communicable and Mon-communicable Deesses
4, Primary Health Care

5, Hosgital Systerns

6. Health System Governance and Human Resolrces

Ausrage Average:
growth | Salary
Number of posts rate lenwel)!
estimated for )| Totm
31 March 2022 Number and cost® of personnel posts filled/planned for on funded establishment {5}
Mumber | Number
af | of poits
fundad additional Actual Revised estimate Medlum-term expenditure estimate
osts to the
establish- 2021/22 -
ment oz0y21 02122 202213 023/24 202425 02415
Unit Unit Unit Unit| Unit
Health Mumber Cost cost Mumber Cost cost [Number Cost cost [Number Cost cost Mumber Cost cost
salary level 1484 80| 1484 927.3 06| 1410 B9S8 D06 1196 7873 07| 1173 7600 06| 1167 7943 07| -61%| 100.0%
1-8 568 72| 568 1745 03| 558 1817 03| 4 1400 03| 40 1338 03| 430 1393 03| -BIN| 37.0%
7=10 B - B3l 4385 0.7 SEY 4063 0.7 5 3623 0.7 407 3443 0.7 493 3e031 0.7 -5.3% 41.0%,
11-12 1t 1 1 1650 10 160 1580 10 140 1393 10 137 1350 10 137 1411 10| -50% 1L6%
13-1& 152 7 112 1437 13 118 1471 13 183 14040 14 102 1413 14 103 176 14 -2.5% B.4%
Orher 2 - 2 56 18 2 &7 138 2 57 29 2 5B 19 2 &1 30 - 0.2%
Programm 1484 a0 1484 9273 06 L1410 B98.E 06 1128 713 0.7 1173 01 06 1187 T3 0.7 6.1% | 100.0%
e
Programme dE3 E A83 245% 05 ate 1501 05 462 2457 0.5 apd R4n 05 458 1552 0.6 -1.3% 37.6%
1
Programme BE 5 B8 421 D6 B8 a62 07 67 452 0.7 67 450 07 67 a4v1 0.7 -1.0% 5.55%
2
Programmie 233 - 133 1319 06 2H 1512 04 222 1357 & 230 1356 D6 224 1418 08 -3.3% 1E.6%
3
Programme 3n0 b i 292 08 268 191 08 M 22746 D4 245 201% 08 245 2114 049 -3l 20.5%
4
Programme 48 a3 235 05 51 30% 05 L S B 5 2r7 05 5 X8 05 4,10k 4.5%
a5
Programme 4 . 284 1827 07 285 M13. o7 11X 1053 09 11% 1050 09 119 1088 09| -254% 13.0%
5}
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7.4. Expenditure trends and budgets of the
National DoH

7.4.1. Expenditure overview

Over the medium term, the department's most
urgent focus will be on reducing morbidity and
mortality resulting from the COVID-19 pandemic,
including rolling out government's vaccination
strategy and responding to future waves of
infection. Ongoing focus areas include
implementing national health insurance,
preventing and treating communicable and non-
communicable diseases, investing in health
infrastructure, supporting tertiary health care
services in provinces, and developing the health
workforce.

An estimated 86.7%% (R166.6 billion) of the
department's budget over the MTEF period will
be transferred to provinces through conditional
grants. This includes additional allocations
amounting to R758.7 million in 2022/23 to fund
conditions of service improvements to
employees who are funded by these grants. Total
expenditure is set to decrease at an average
annual rate of 1.7 %, from R65.4 billion in
2021/22 to R62.2 billion in 2024/25. This is the
result of one-off allocations for the COVID-19
response in 2021/22 and baseline reductions
effected overthe 2021 MTEF period.

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

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

papillomavirus and COVID-19 vaccine
administration) of the district health programmes
grant.

7.4.2. Responding to the COVID-19 pandemic

South Africa has experienced four waves of
COVID-19 infections, placing significant
pressure on the country's health system and its
budgets. To protect South Africans against the
virus, the department aims to have vaccinated 70
% of the adult population by March 2023.

An amount of R10.1 billion was allocated for the
vaccine rollout in 2020/21 and 2021/22, and R4
billion is allocated for this purpose in 2022/23, of
which R2.1 billion is earmarked in the
Communicable and Non-communicable
Diseases programme for purchasing additional
vaccines.

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

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

7.4.3. Phased implementation of National
Health Insurance

Activities related to national health insurance are
allocated R8.8 billion over the MTEF period, R6.5
billion of which goes through the National Health
Insurance indirect grant. This includes: R4.4
billion to the health facility revitalisation
component, which funds infrastructure projects
in the Hospital Systems programme to improve
the public health system's readiness for national
health insurance; R1.9 billion to the non-personal
services component in the National Health
Insurance programme to fund initiatives to
strengthen the health system, such as the
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dispensing and distribution of chronic medicines,
the improvement of patient information systems,
and the electronic management of medicine
stocks; and R277.2 million to the personal
services component in the National Health
Insurance programme to establish proof of
concept contracting units for primary care,
through which it will contract primary health care
providers through capitation arrangements.

An amount of R2.1 billion is allocated to
provincial health departments through the direct
National Health Insurance grant for contracting
primary health care doctors, and mental health
and oncology service providers.

A further R174.2 million is earmarked for
capacitating the department's National Health
Insurance unit and building its health technology
assessment, which involves economic
evaluations of health interventions to inform
policy making and priority-setting capacity to
ensure that the department is ready to implement
national health insurance.

7.4.4. Preventing and treating Communicable
and Non-communicable Diseases

The district health programmes grant (previously
called the HIV, TB, malaria and community
outreach grant) is the main vehicle for funding
disease-specific programmes in the sector. It
previously had 8 components, but to give
provinces greater flexibility in using funds, these
have been merged into 2. the comprehensive
HIV and AIDS component, with an allocation of
R73.1 billion over the MTEF period; and the
district health component, with an allocation of
R10.9 billion over the MTEF period. The
comprehensive HIV and AIDS component in the
Communicable and Non-communicable
Diseases programme funds government's
antiretroviral treatment programme, which aims
to reach 6.7 million people by 2024/25, as well as
HIV-prevention and tuberculosis (TB) prevention
and treatment services.

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

In2022/23, it will also fund provincial costs for the
rolloutof COVID-19 vaccines. Intotal, the grantis
allocated R84 billion over the medium term.

7.4.5. Investing in health infrastructure

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

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

Over the medium term, the department aims to
construct or revitalise 92 health facilities through
the indirect grant and conduct major
maintenance work or refurbishment on a further
200 facilities. This spending is in the Health
Facilities Infrastructure Management
subprogramme in the Hospital Systems
programme.

7.4.6. Supporting tertiary health care services

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

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

7.4.7. Developing the health workforce

To ensure that all eligible students can complete their training through medical internships and
subsequently community service, additional allocations of R1.1 billion in 2022/23, R1.2 billion in
2023/24 and R942 million are made to the statutory human resources component of the human
resources and fraining grant, setting its total allocations to R7 .8 billion over the medium term. To provide
further development and training for existing health workers, the training component of the grant is
allocated R8.5 billion over the same period. This spending is within the Human Resources for Health
subprogramme in the Health System Governance and Human Resources programme.

7.5. Expenditure trends and estimates

Table 14: Expenditure trends and estimates by programme and economic classification

Expenditure trends and estimates by programme and economic classification

Programmes

1. Administration

2. Natlonal Health Insurance

3. Communicable and Non-communicable Diseases
4, Primary Health Care

5. Hospital Systems

6. Health System Governance and Human Resources

Programme Average: Average:

Average Expen- Average Expen-

growth | dituref growth | diture/

Adjusted | rate | Total Medium-term expenditure rate Total

Audited outcome appropriation {%) (%) estimate 3%} [4e)

R million 201819 201920 2020421 2021/22 | 3013.!"1'5 % 2021/22 | 2022213 2023/24 202425 | 2021122 - 202425

Pragramime 1 551.2 5424 551.0 | B2R.7 | 14.6% | 1.1% 7817 B124 a511 0.9% 1.3%

Programme 2 11923 18400 10219 10321 —d.?%; 2.3% 1527.4 1538.1 161249 16,0% 2.3%

Programme 3 206BE3 2271345 283484 5 750.6 20.0% | 48.7% | 269131 24629.2 257330 -10.4% 44.TH

Programme 4 195.4 21659 315.0 250.1 T.9% | 0.4% 5150.2 31659 33085 | 1365% 4.7%

Programme 5 191859 204137 I11EBES 211141 3.2% | 37.1% | 226391 229516 231508 31% 35.6%

Programme & 47735 5 045,2 66918 64331 1O:5% | 10.4% 7519.4 7523.2 75003 5.2% 11.5%

Total . 46 554.5 507728 58 1.1.5.-5 65 4ﬁ.ﬁ . 12.0‘56 iﬂﬂ.ﬂ‘.‘-‘ﬁ B4 53]:.!] G0 620.5 &2 ﬂ?.ﬁ -1..??.'&. ID'D.D‘.'.;Q
Change to 2021 28655 | ' 28755 12340 5420

Budget estimate
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Economic classification

Current payments ; 1582.0 21148 2 ﬁE.E | 9977.5 58.9% 8.0% 47722 27179 28033 -34.5% B.0%
Compensation of 793.2 7309 527.3 B9E8.3 4.3%, 16% 7873 760.1 794.3 -4.0% 13%
ampioyess

Goods and services! 17884 12838 2039.2 S078.7 ) T19% 6.4% 30849 1967.8 20090 -38.5% 67%
of which;

Consultants: Business aond 289.3 345.2 400.6 2188 -5.9% 6% 300.1 300.7 2774 8.2% 0.d%
AOVEOTY SEIVICES

Contraciors 509.8 357.8 556.5 4508 -1.3% 0.9% 5001 594.0 631.5 58% 0.9%
Inventary; Medicol supplies 74.1 4.8 ing 98,8 101% 0.1% 71 115.7 1182 6.1% 0.2
Imwentory: Medicine 44,0 o.4q 4778 73297 450.1% 3.6% 21205 377 384 | -825% 3.8%
Operating leases 1216 104.2 111.3 151.0 7.5% 0.2% 1272 1301 135.9 -2.5% 0.2%
Trave! and subsistence 758 3.8 100.0 1508 23.7% 0.2% 133.9 148.3 151.2 0.1% 9.2%
Transfers and subsidies! 43247.0 478635 5431590/ 544742 B0 | 905% SB329.8 562323 583120 2.3% | 50.0%
Pravinces and 41 341 45ER34 521135 52 4622 8.2% | 86.8% 562515 541834 561708 23% | BE7%
municipalities

Departmental agencies and 171596 18303 2033.8 1825.0 2.1% 34% 1BE3.2 185%.2 18429 2.0% 3.0%
accolnts

Mor-profit institutions 161.2 167.3 170.6 183.0 a4.3% 0.3% 185.0 189.8 1983 2.7H 0.3%
Households 2.2 25 21 = -10:0.0%% 0.0% - - - 0.0% 0.0%
Payments for capital assets 765.6 784.5 831.1 | 857.0 1.7H 1.5% 1429.0 1660.2 10423 2.9% 2.0%
Bulldings and other figed 591.0 5820 7401 8387 114% 1.3% 1083.5 13255 6925 | -6.2% 1.6%
structures

Machinery and equipment 174.6 2025 91.0 1184 -12.2% 0.3% 345.5 334.7 3428 43.5% 0.5%
Total 465946 50772.8 581166 | 654088 12.0% | 100.0% H4531.0 BOG20.5 621576 -1.7% 100.0%

1. Tables with expenditure trends, annuol budget, odjusted appropriction ond audited outcome are ovailable ot www. treasurp.go v.zo ond
WL vilekamall. gouv. 2o,
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7.6. Transfers and subsidies expenditure trends and estimates

Table15: Vote transfers and subsidies trends and estimates
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Budget Allocations

Administrofion expenditure trends and estimates by subprogromme and economic classification
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8.2. Programme 2: National Health Insurance

Programme purpose

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

Sub-programmes

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

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

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

Programme purpose

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

Subprogrammes

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

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

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

Women's Maternal and Reproductive Health
develops and monitors policies and
guidelines, sets norms and standards for
maternal and women's health services and
monitors the implementation of these
services.

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

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

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

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

Develop and oversee the implementation of legislation, policies, systems, and norms and standards for a
uniform, well-functioning district health system, including for emergency, environmental and port health
services.

Subprogrammes

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

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

= Environmental and Port Health Services coordinates the delivery of environmental health services,
including the monitoring and delivery of municipal health services; and ensures compliance with
international health regulations by coordinating and implementing port health services at all South
Africa's points of entry.

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

Programme purpose

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

Subprogrammes

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

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

= Hospital Systems focuses on the modernised and reconfigured provision of tertiary hospital services,
identifies tertiary and regional hospitals to serve as centres of excellence for disseminating quality
improvements, and is responsible for the management of the national tertiary services grant.
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8.6. Programme 6: Health System Governance and Human Resources

Programme purpose

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

Subprogrammes

= Programme Management supports and provides leadership for health workforce programmes, key
governance functions such as planning and monitoring, public entity oversight, and forensic
chemistry laboratories.

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

= Public Entities Management and Laboratories supports the executive authority's oversight function
and provides guidance to health entities and statutory councils that fall within the mandate of health
legislation with regards to planning and budget procedures, performance and financial reporting,
remuneration, governance and accountability.

= Nursing Services develops and monitors the implementation of a policy framework for the
development of required nursing skills and capacity to deliver effective nursing services.

= Health Information, Monitoring and Evaluation develops and maintains a national health information
system, commissions and coordinates research, implements disease notification surveillance
programmes and monitors and evaluates strategic health programmes.

= Human Resources for Health is responsible for medium- to long-term human resources for health
policy, planning and management. This entails developing and monitoring the implementation of the
national human resources for health strategy, facilitating capacity development for the planning of a
sustainable health workforce, and developing and implementing human resource information
systems for effective planning and monitoring.
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9. Key Risks

Outcomes Risks Mitigation

1. Maternal, Child, Infant and | Inadequate Financial + |mplementation of approved
neonatal mortalities Management (which may Financial policies and procedures
reduced lead to Irregular, »  Staff training on application and

2. HIVincidence among youth | fruitless/wasteful and implementagnn nf F:ir'ﬁu'nr::i:all
reduced unauthorised expenditure guidelines

3. 90:90:90 targets for HIV and negative Audit s Implement conseguence
AIDS achieved by 2020 and | Outcomes) management on transgressions with
95:95:35 targets by financial guidelines
202 45 25 7 » Delegations and accountability

4. Significant progress made framewaork implemented
towards ending TB by 2035 *  Monitoring of action plans to address
through improving audit findings.
prevention and treatment s Enhanced collaboration with
strategies stakeholder departments on forensic

5. Premature mortality from mental health service:
Non-communicable Fraud and Corruption » NDoH Fraud Prevention policy and
disease.s reduced bv_‘lﬁ‘}a Strategy in place.

B.. Ahequitable b”‘?EEh"E # Established Ethics Committee
Iﬁystem progressively  Conduct Fraud and Corruption
|mplementr_.'d, and awareness campaigns,
fragmentation reduced z 5

B Resonticans o Escalating MEEIlI'III'-LEgﬂ * Development of a Case Management
araRr RN o Fraudulent claims system | | o
providers, with flexibility to . Eollla borate u-_.rrth SEECIEH Investigative

: Unit (SIU] to investigate alleged
manage it according to fraudulent claifs
their local needs :

8. Financial management Llack of adeguate funding s (Continue to engage with National
strengthened in the-health {in f:rder to I'!'IEEt health Treasury and other relevant
S delivery service needs) Stakeholders e.g. Donor Funders for

9. Management of Medico- additional funds.
legal cases in the health Ineffective Supply Chain »  Approved Procurement policy and
system strengthened Management processes Delegation of duties in place

10. Package of services which may have negative *  Approved Standard Operating
available to the population | &ffect on service delivery Procedures circulated to all branches.
is expanded on the basis of | dueto procurement delays | o  Staff training on Supply Chain
cost-effectiveness and Management {SCM) processes
equity Shortages of » Contracts with suppliers in place

11. Integrated services Pharmaceuticals leadingto | «  Supplier performance management
delivered according to the | compromised provision of systems
referral policy, at the most patient care s Enforcement of penalty clauses on
appropriate level, to ensure non-compliance with the delivery
continuity of care terms.

12. Quality and safety of care + Implementation of electronic stock
improved management systems

13. staff equitably distributed | Delays in finalisation and s Seek Legal Opinion to address
and have right skills and implementation of the NHI potential areas of Legal challenges
attitudes Bill/Act e Address matters raised by Partfolio

14, Community participation Committee of health and Provincial
promoted to ensure health Legislatures
system responsiveness and | shortages of Human « Development of a comprehensive
effective management of Resources in Critical strategy and plan to address human
their health needs positions resource requirements, including

filling of critical vacant posts
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Outcomes

15,

Environmental Health
strengthened by
contributing to improved
guality of water, sanitation,
waste management and
food services

. Financing and Delivery of

infrastructure projects
improved

. Adaptive learning and

decision making is
improved through use of
strategic information and
evidence

. Information systems are

responsive to local needs to
enhance data use and
improve guality of care

Mitigation

L ]

Expansion of Primary Health Care
system by strengthening the
community Health Workers
Programme

Consolidate nursing colleges

Expand the Nelson Mandela-Fidel
Castro Programme to supplement the
production of much-needed medical
practitioners and other health
professionals.

Resurgence of Covid-19
pandemic which may
severely affect service
delivery across value chain.

Inadequate Health Care
Infrastructure (new or
revitalisation of Old
Hospitals and Clinics).

Continue to implement Covid-19
guidelines

Develop and implement Business
Continuity Plans

Ensure effective Implementation of
the 10 year Mational Health
Infrastructure Plan to improve health
facility planning in order to ensure
construction of appropriate health
facilities on a need and sustainable
basis.

Inadequate Health
Prevention and Promotion

Training of Community Health
Workers [CHWs) for outreach
programmes.

Health Promotion improved

Inadequate Information,
Communication,
Technology {ICT)
Infrastructure

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

Limited delivery of planed
Healthcare Infrastructure
due to non-performance of
implementing
agents/service
providers/contractors.

Improve monitoring and oversight an
the compliance/implementation of
IDMS and relevant infrastructure
legislation, regulation and policies;
Utilise the Project Management
Information System to monitor the
projects.

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

Name of Public Entity

Mandata

Outputs and Targets for 2022/23

Council for Medical The Council for Medical Schemes was «  80% of interim rule amendments
Schemes established in terms of the Medical Schemes processed within 14 working days of
Act [1998), as a regulatory authority receipt of all information per year
responsible for overseeing the medical «  90% of annual rule amendments processed
schemes industry in South Africa. Section 7 of befare 31 December of each year
the act sets out the functions of the cou Fll:ilr - B0 of broker and broker grganisaﬁﬂn
which include protecting the interests of applications accredited within 30 working
beneficiaries, controlling and coordinating the days per guarter on receipt of complete
functioning of medical schemes, collecting and information per year
disseminating information about private health | &  50% of governance interventions
care, and advising the Minister of Health on any implemented per year
matter concerning medical schemes, « 17 research projects and support projects
published in support of the national health
paolicy par year
o 75% of category 4 complaints adjudicated
Over the MTEF period, the council will continue within 120 calendar days and in
to ensure the efficient and effective regulation accordance with complaints standard
of the medical scheme industry and support aperating procedures per year
the department in its efforts towards the
achievement of universal health coverage
through national health insurance. The council
aims to work towards this through measures
such as developing the guidance framework for
low-cost benefit options and Finalising the
proposals for the Medical Schemes
Amendment Bill, which incorporates relevant
aspects of the natianal health insurance
reforms and recommendations from the health
market inguiry.
Mational Health The Mational Health Laboratory Service was |«  100% of outbreaks responded to per year
Laboratory Service established in terms of the Mational Health within 24 hours after notification
Laboratory Service Act (2000). The service |« 50% of occupational and environmental
operates 233 laboratories in South Africa and health laboratory tests conducted within
provides pathology services for most of its the predefined turnaround tme per year
population; plays & significant role in the | «  94% of CD4 tests performed within 40
diagnosis and monitoring of HIV and TB, which hours
are amang the leading causes of death in the | ¢ 829 of HIV viral load tests performed
country; and is responsible for the surveillance within 96 hours
of communicable diseases. *  90% of cervical smear tests per year
performed within 5 weeks
The National Institute for Communicable | o 53 of national central laboratories that are
Diseases, housed in the surveillance of accredited by the South African National
communicable dissases  programme,  will Accreditation System
continue to play a pivotal role in government's | | g39: of |ahoratories per year achieving
response to the COVID-19 pandemic in addition proficiency testing scheme performance
to providing surveillance and advice on other standards of 80%
communicable diseases such as listeriosis and | | o5 articles published in peer-reviewed
Ebola. journals per year
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Name of Public Entity

South African Medical
Research Council

Mandate

The South African Medical Research Council
{5AMRC) was established in terms of the South
African Medical Research Council Act (1991).
The SAMRC is mandated to promote the
improvement of health and guality of life
through research, development and technology
transfers, Research and innovation are primarily
conducted through funded research units
located within the council {intramural units) and
in higher education institutions (extramural
units)

Outputs and Targets for 2022/23

700 accepted and published journal
articles, book chapters and books by
authors affiliated with and funded by the
council per year

180 accepted and published journal
articles per year by council grant holders
with the acknowledgement of the council
420 accepted and published journal
articles where the first and/or last author
is affiliated to the council per year

150 research grants awarded by the
council per year

30 angoing innovation and technology
projects funded by the council aimed at
developing, testing and/or implementing
new or improved health solutions per year
140 awards (scholarships, fellowships and
grants) by the council for MSc, PhD and
postdoctoral candidates, and early career
scientists per year

100 awards by the council to wormen M5Sc,
PhiD and postdoctoral candidates, and
early career scientists per year

105 awards by the council to black South
African citizens and permanent resident
MSe, PhD and postdoctoral candidates,
and early career scientists classified as
African per year

75 awards by the council to M5c, PhD and
postdoctoral candidates, and early career
scientists from historically disadvantaged
institutions per year

80 M5c and PhD students graduated or
completed per year

Office of Health Standards | The Office of Health Standards Compliance was | «  21% of public sector health establishments
Compliance established in terms of the Mational Health inspected for compliance with norms and
Amendment Act (2013] to promote the safety of standards per year
users of health services by ensuring that all | «  100% of health establishments issued with
health facilities in the country comply with a certificate of compliance within 15 days
prescribed norms and standards. This s from the date of the final inspection report
achieved mainly by Inspecting health facilities and a recommendation by an inspectar per
for compliance, conducting investigations into year
user complaints, and initiating enforcement | «  100% of health establishments against
actions in instances of noncompliance by which enforcement action has been
faciliies. Accordingly, over the medium term, initiated within 10 days from the date of
the office plans to increase the percentage of the final inspection report per year
public sector health establishments inspected
for compliance with norms and standards from
10,1 percent in 202021 to 22 percent in
2024/25, and the percentage of private sector
facilities inspected from zero to 20 per cent over
the same period.
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Name of Public Entity
South African Health

Mandate

The South African Health Products Regulatory

Qutputs and Targets for 2022/23

100% of medicine registrations in the

Products Regulatory Authority derives its mandate from the National backlog cleared per year

Authority (SAHPRA) Health Act (2003) and the Medicines and | «  20% of new chemical entities finalised
Related Substances Act (1965). The authority's within 490 working days
key focus over the medium term will be on | & 75% of generic medicines registered within
registering medicines and medical devices to 250 working days
support public health needs; licensing medicine | & 50% of licences related to new good
and medical device manufacturers and manufacturing practices and good
importers;  authorising,  monitoring  and wholesaling practices finalised within 125
evaluating clinical trials; and managing the working days
safety, quality, efficacy and performance of |« 80% of human clinical trial applications
health products throughout their life cycles. It finalised within 90 working days
will also prioritise clearing its backlog of product | o 70% of medical device establishment
registration applications it inherited from the licence applications finalised within 90
Medicines Contral Council, which was days
responsible for this function prior to the
authority's establishment.

Compensation The  Compensation  Commissioner  for |« 2021/22 Annual reports and annual

Commissioner for
Oceupational Diseases in
Mines and Works

Occupational Diseases in Mines and Works was
established in terms of the Occupational
Diseases in Mines and Works Act (1373), The act
pives the commissioner the mandate to collect
levies from controlled mines and works;
compensate workers, former workers and the
dependants of deceased workers in controlled
mines and works who have developed
occcupational diseases in their cardiorespiratary
organs; and reimburse workers for any loss of
earnings while being treated for TB.

financial statements of the Mines and
Waorks Compensation Fund submitted to
the Auditor-General per year

8470 of benefit payments made by the
commissioner per year

13200 of certifications finalised an the
minework compensation system per year
1045 of workers in controlled mines and
works paid for loss of earnings while
undergoing TB treatment per year

90
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11. Infrastructure Projects

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

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

The projects listed below are funded from the health facility revitalisation component of the national
health insurance indirect grant. These projects are managed and implemented by National Department
of Health.
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ANNEXURE A:

CONDITIONAL

GRANTS




Annexure A: Conditional Grants
1.Direct Grants

Statutory Human
Resources & HP
Training &
Development

To appoint sialutory posilions
in the health sector for
systomatic realisation of
human resources for health
strategy and phased-in of
Mational Health Insurance

Supporl provinces to fund
service costs associated with
clindcal training and
sigpenvision of health science
trainees on the public service
platfomm

Number of sialutory posls
funded from this grant (per
category and discipine) and
other funding sourcos

4630

Number of registrars posts
funded from this granl (per
discipline) and other funding

SOUrces

1200

Number of specialists posls
funded from this granl (per

discipline) and other funding

SOUTNCES

R4 247 198

MNational Terfiary
Services Grant

Ensure the proviskon of
tertiary health services in
South Africa

To compensate tertiary
facilities for the additional
costs associaled with the
provision of these services

Number of inpatient

b 626 016
Number of day patient

: 383 444

soparations
Number of oulpatients first 1110 111
allendances
Number of outpaticnt follow-up
attendances e
Number of inpatient days 3 900 459
Average length of stay by A5
facili 2 days
Bed utilization rate by facility 100%

R4 000 427

Number of PHC facilities
constructod or revitalisod

40

«  Heoalth Facility iechnology, organisational
Rovitalisafion Grant dovelopment systems and « Mumber of Hospitals 24 RE 770 971

To enhance capadity to

deliver health infrastruciune

To accelerate the fulfilment

of the requirements of

occupational health and

safely = MNumber of Facilities
maintained, repaired andior 120
refurbished
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« District Health
Grant
(HIVIAIDS! TB
Componont)

= To enable the health sector o

develop  and  imploment  an
effective response o HIV and
AlDS

To enable the hoalth sector fo
devedop - and  implement  an
effective response o TB

« Mumber of new patients
slarted on ART

634 746

= Total number of palients on
ART remaining in carc

5536 444

« MNumber of male condoms
= MNMumber of fomale condoms
distribuled

F00 (00 000

30 000 000

» Mumber of babes PCR losted
at 10 weeks

146 739

« Number of clients lested for
HIV {including antenatal)

14 000 000

* MNumboer of medical male
circumcisions performed

501 827

« Number of HINV Posiive
chents iniiated  on
Tuberculosis Proventalive
Therapy

6591 840

= Mumber of patients tested for
TB using Xpert

« MNumber of eligble HIV
positive palients tested for TR
using urino
lipoarabinomannan assay

4 208 538

419 272

« Drug Sensitive TB [DS TB)
treatment start rate (wndor
Syirs and Srys and older)

H95%

*  Mumber of Rifampicin
Reststanl (RR)Y Mulli Drug
Resistant TB patients starfed
on reatmenl

11362

R23 871 183

District Health To ensure provision of guality | Mumber of mataria-endemibc
Programmes Grant community outreach services | municipalities with 95 per cent or
{District Heaith through Ward Based Primary | maore indoor residual spray (IRS)
Component) Health Care Outreach Teams | coverage
To improve efficiencies of the
Ward Based Primary Health | Porcentage of confirmed malaria 0%
Care Outreach Teams cases nofified within 24 hours of
programme by hamaonising dizgnosis in endemic arcas
and smndard&i_ng services
and W“::Ewm Percentage of confirmed malaria B5Y,
ssbinkbriar cases nvestgated and classified
To enable the health soclor within ?Ehmrsharﬂmﬂcms
o dovelop and implement an o e Al
effective response o suppont :
e afinctive implemantation hmdmmmm wentified health 100%
of the Maticnal Strategic Plan .
on Malara Elimination 2049 — malaria treatment in stock
023 -
To ths " anemam_ of ientified health 90%
1o prevent corvical cancor by | O km‘s irained on malania
making available HPV elimination
vaccinations for -
grade seven school girls in afl | Porcentage of poputation a0%
public and special schools reached through malaria
and progressive integration of | information education and
Hurnan Papilliomayvirus into communication {IEC) on malaria
the integrated school hoealth prevention and early hoalth-
PROGrarmime sooking bohaviot interventions
To enable the heallly sector o
roflout COVID-19 vaccine Percentage of vacant fundod 90%
malaria positions filled as
outhned in the business plan
Number of matana camps 10
refurbished andior constructed
80 por cont of grade five school B0%
girts aged 9 years and above
MATIDMAL DEPARTMENT OF HEALTH | AMNLIAL PERFORMANLCE PLAN 2022
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vaccinated for HPY first doso in
the school reachod

80 percent of schools with grade BO%
five girls reached by the HPV

vaccination beam with firsl dose

80 per cent of grade five school B0%
girls agod 9 years and above

vaccinated for HPY second dose

BO per cent of schools with grade BO%
five girks reached by the HPY

vaccination team with second

dose

Mumber of commurnity heafth 449 536
workors receiving a slipend

MNumber of community health 10 000
workers trainsd

Mumber of HIV dients lost o 451 538
follow-up traced

Mumber of TB clients lost to 38 275
follow traced

Mumber of healthcare workers 1500
rofling out the Covid — 19 vaccineg

funded through the grant

Mumber of Covid — 19 vaccine 19,292 000 (current
doses administered, broken year)
down by type of vaccing

Mumber of clients fully 23 878,900
vaccinated for Covid -19 {cumulative)

55
{Pe:yrdiatrm: 10
. bor of b mm:ls
B enaicisd | Counseliors: 20
o Mliorl (i | =710, spad R peskhoas | Sy dliscioling) Social Workers: 5
Insurance Grant senvin henalie ibeough. the Oecupationa RE8% 635
strategic purchasing of sernices :
; ; Therapists: 5)
f = Percenlage increase in the 25% of 15000
number of chents of all ages increase (increase
secn al ambulalory (non- by 3750 to 18750
inpatient) services  for anrusal target)
merital health conditions
5
=  Mumber of paticnls soen por
type of cancer
= Percentage reduoction  in 2200
oncology treatment
mcluding radiation oncology
backlog
e Numbsr of  health 12%
professionals  contracted
{total and by discipling)
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Name of Grant
MNATIONAL HEALTH

INSURANCE INDIRECT
GRANT

Non-Personal Services
Component:

CCMDD, 1deal Chinic,
Medicine Slock
Survaillance Systam,
Heaith Palient
Regestration Systerm,
Cruality Improvemeant

To creals an allernalive
Irack lo improve spanding,
parformance as wall as
monitoring and evaluation
on nirasiructurne in
preparation for National
Haalth Insurance (NHI)
To enhance capacity and
capability 1o delber
infrastructure lor NHI

To accalerats the
fudfilrmeant of ihe

To expand the alternative
and distribution of chronic
medicalion

To davelop and roll oul
new heailth mlormation
syslams in praparabon for
MHI, including human
rasource for health
information systems

To enabée the health
seclor lo addrass the
daficiencies in Primary
Haalth Gare (PHC)
lacilibes syslematically
and to yeeld fasl results
through the
implementation ol the
Ideal Clinic programime
To mmplament a quality
imiprovement plan

MNumber ol PHC lacililies
conslrucied or revitalised

Mumber ol Hospitals
consiructod o revitalisad

Mumber ol Facililies
mainlained, repaired andfor
rafurtished

Alternative chronic
medicine dispensing and
distribution (CCMDD)
model mplemented

Allernative CCMDD
model mplamentod

= Mumber of new and

number of tolal patients

registersd in tha CCMDD

programmes, broken down

by the following:

o anlirelroviral
Treatment

o anbrelroviral with co-
miorbidiles

o n-communicatie
disesrsas

Q number of packiip
points (slate and non-
sltala)

5,9 millicn

=  Number and percenlage
of PHE faciiities pear
reviewead against the ldoeal
Chrde slandards

]

= Nurmber amd percenlage
of PHC facilities achieving
an deal slalus

= MNumber of public hoallh
facilibes implemeanting the
haalth patienl registration
systam (HPRS) installad

3 200

=  Number ol the population

registarad on the haalth
__ Btonk rauicalion Syshan

= National data canlre
hostng emvronment Tor
MHI inlormalion sysiems
aslablshed, managed and
rmaintzined

B0 million

Functional NHI
Informalbion Syslem
Data Canlre

=  Developmenl and
Pubiication of the 2022
Mormalive Standards
Framework Tor Digitzl
Health Intercsperabililty

2023 Nommative
Normalve Standards
Framewark for Cigital
Health Interapearatility

pubilished

= Developmearil and
implemeantabion ol the
master Faciity list policy

Masler Facility List
Palicy Developed and
Implamentzabon
Commanced

= Mumber of prirmary
healthcare lacilities
implementing an
edectronic stock
monitoring system

3290

H1 509 091

RE14 660

2. Indirect Grants
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Number of hospitals
mmplemanting an
alacironic skock
managearmenl system

2022123 Targets

400

Numbser of fixed health
estabishments reporting
medicines availability to
the national surveillance
canlre

100

Interny Communily Service
Programme (HCSP)
syslem  maintained  and
MNumbser ol Cuality
Lezaming Cenlras
oslablished

(ICSP) system
rmaintzired and
mprovements afected

18 QLCs

MNumibser ol laclities
mproving  their  basakine
OHSC scores (or olher
approved quality melrics

10% (Irom the QLCs)

2022123
Annual Budget
R'000

Personal Services
Component:

GP Contracting
{Capitation), Mental
Health, Oncology

To expand the
healthcare service
benefits through the
strategic purchasing of
sorvices from
healthcare providers

Mumber of proof-of-
concept contracting
units for primary
health care (CUPs)
established

Number of private
primary healthcare
providers participating
in the CUPs and
contracted through
capitation
arrangements

25

R85 357
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ANNEXURE B:

STANDARDIZED INDICATORS

AND TARGET FOR 2022/23 FY
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Annexure B: Standardised Indicators and Targets for 2022/23 FY for the Sector:

Tesges 12/13
Eonsabdal |Mational {Mational Natlomal e
Output Indicator isiizegiy i . : por Standandised
gt Targat Target) Target
:I Indicator Hst 22723)
022/23 Fline TFE] FHEENET] 02425
Waorben's Matermal and ! | ; Matesnal Mortalityin
Reproductive Heaith Couple year protacticn rate ik i T8 60.0% faciliey Ratio
Cingye Fear Frerion
Voyputahive 1594 e fromry
Child, Youth and School Health Dellvsry 10 -19 years In facility rata. 3% | 13K TBC 13.4% gt
Dby 119 s dn faniiy
Flaftarry b faeiidey - hova!
Women's Maternal and ! : | i : L S Waternal hegrtality in
finproductive Haakth AAARMSING VLRGSR e e i i i facility fatia
Artarri Ji? it Bufrre 20 meeks
sl [ FT - dnio
Woman's Magernal and tateraal Wartalivg in faciity Aatic - PER 100 000 = R & ; e Maternal hortality in
Faprodurtive Haalkth LIVE BIRTHS (Programime 2) | Aeainiesal dirbad fagility Ratlo
Bluty i et o) efily
Eive dnrihs dncwes o fan ity fLive dmth m fpcaty pile poby born
aitve pefneE armanl ot feaiidy)
Weomen's Maternal and S ) . (T LT | maatesnal Martalivg in
Repreductive Hanlith i batiy Brtanity o . Indicator | indicatar THE B | facility Ratla
AT ] e S| i
M Denoasnionm
Wemen's Maternal and £ o = : Tew Pew . S| Maternal Mioetaliyin
Reprodustive Haalth Mhasernal iacksiity &1 ety (Rrcopramme ) Indicator | ndlicator e | M Indlicasor faeility Ratle
ALY AL i 4 sl
Ao DanoER AT
Waoiren's Miternal snd ‘Moonstal (undier 28 days)
Repreductive Haalth Uy birshyundar 2800 b frclly rata 13 Lo L 10.0% duﬂs!- h:II-Inf fate
Bt bty wwhint o AL n iy -
B A A Focihoe | | -
Wormien's Materral and EFERAE : o : 8.0 - 2.0% Weanatal [under 28 days)
Reproductive Hoabth Mgl postnartal vkt whhid days 13t TEEN s The ; adaaths im facility rate
Afprer puct ol ik ueihn g desyafte dhibvers
Detiprry bn faciliy fons
Women's Maternal and peanatal death in faciity rate {FER 1000 LIVE e | Neomatal [under 28 days)
Aeproductive Health ' BIRTHS) ik i3 i i deaths in facility rate
Appwrm deatny |seger B8 il @ fpztivs 2
Live bevin & foribry =
Weormien's Matetnal and . — : : . : Death in facility under 5
e prodUiive Fealth Inlart PR test postive around 10 wesoks rato 0. 7R 0Ex TBE 0.5% T yearseate®
it GA et g v s i -
infund PR rawk aveumd §0 v ks -
Wosmen's Moterrsal snd " Ml}lﬁmlﬂ' under %
R rddctive: Heakh ImemiunEsation under 1 year coverage B2a3n H50H TRE 0% yeurs kAR
I fui by undter £ peer pleii il
Mapukaticn woder 1 wear 1132566
Child, Youth and Schoed Health Meastes 2 dose coverage % 009 THE 95.0% m:::ﬁr‘?“[
dianules A finse TesTY 1074577
Popgianon oped 1 peor 1131134 1193134
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Chid, Youth and Schoal Healthy

Regional Hospitals

lertlory & Certral Hospltals

Child, Youth and Schoal Health

Nrgional Hospitals

Tertlary & Comtral Hospitals

Chelld, Youth and Schoal Health

Regional Hospitaly

Tartlary & Contral Hospltals

Child, Youwth and School Health

Reglomnal Hospitats

Tertiney 8 Centrol Hopitals

Child, Youth and School Health

HIVITH and Séuiaally
Transmisad infactipns

Child Lndes = yoars dearrhaes caae fatality rate
[#mgmhull

‘Death in facility snder 5

s years rate®
HECH R T LR Pl E T Lied
Darehewa srpc ol wetie § pam ZEBO7
“Eill under 5 year ialThoad Gae faallty raim . Death n facllity ender 5
z L% =k T
[Programme 4) i : et il yoars rate®
Ly Sttt ot WA B it 119
(hreivang srpombng w8 pean GHIR
‘Chifl unefos 5 yoors farrhosa chys fatallty e 1% ruc '.'l.ﬁ' Death b Facility wndor 5
P A 1% L dant yoars raze®
Hier sty g unger § pran an
Marrhoes srppenime waaer ¥ peary s LY
nwmlwmw:ﬁuw ke | e Y = e nuﬁhﬂﬂ"ﬂrmi&!
it i e ursfer ! ey L
o LT AEDaTation nder 5 peses A0
Child undes S yeirs preurmania case fatality rate Death in Pacility snder &
i ; 1% 112 I
(Pragramms 4) A3 2 2N yaars rite®
Py i a8 AN E e Hy
PTG SEpoLie Wt § Frovs 10098
hidd undes 3 yean preumania case fataliy rte ' - S  Beath in facility under 5
i " 51, Eri ] TAN 'I'It Zrlﬂ- o
P s DB T § g 6%
FIRUMCAS eV o der & Feans T455
WHMSmmmmlmm ; _D-ﬁlhﬁdhrﬂw&
tality rits P P BA% B TH 6T : rate
AP CTCLE UL AR hrrn e = pear (i
Hiraine dvulit irodin AT T dngker 5 e 101532
Child sirder S yrars sovens acuts malnutriton cxe :  Deth In Facllity under 5
BAK THC Bim B ¥
VR BT T T ey TR ey woay B rnars I1LE%
SEVEYT CWE Ml Mpnlent iarder 3 gean | 2563
Child pnder 5 yenrs severe scote masnotrition cose = > : A ‘Dath in facility under 5
tutslity rate {Brogramme 5} e ey 1ia i [
Sy seaty v o PLEA et jsier § pedis 111.as
Sewere polde matnetrilios ket wider 3 pean 1453
Daath in facilfty under &
1 ) years rte (MTSF: <20 per 1
Death under § years wu;‘}hmm in 1.7% THE 18% m" mhmﬂ
Wt ' per 1000 llve births by
2025)
et o Al ibey et 3 i gl 1515%
L Wirth in fireikire
Death under 5 years agalit v b [Programms Mew o Drath In faciiity under 5 -
1) mgicatar, ypears rate®
[ BT T e P T S04 AB6E
T D ncmigammy
Diziilly untber 5 y@ars sgaimi e binth [Prograerene | Mew ThC Dbl In facllity under 5 -
- 5] Indicataor T years rate*
Peath i feoiy under 3 yeory fisled suu -Ilﬂ'
Mo Denomiinoior |
Vitamin A dase 12-59 months coverage shan 500 TBE. 0% Chidren <5 who are
Wit A gose 18 A0 mpeshis NERAuA T
Farged sonwohon 1358 monsthy * 2 ALAGTE
HIV positive 15:24 years (exc) ANC] T "::;fﬁ Lk TBE I e e
VRV e 1528 ey AT AT madga s
IV Easr L2 iy ey ARG EERE SR
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HIGTE A Sexuslly
Tramsmitted infections

HWTE and Senuslly
Trarmmibiad Fnfactaons

HIVTE apd Seamaldly
Tramsrmirtad Infoctams

HIVTH apd Souully
Trararilthed Infuctians

HITH andd Sauislly
Trarsmltted Infectians

WOV TE ard Sapilly
Transmitted Infections

Commumicables Diseases

Primary Health Care

Rogional Hosgltals

Tartlary Hospitals

®rimary Health Care

Primary Health Care

egional Haspitals

AT b remain in care rate {12 montha) 2% ?“”“L:: B2 T8¢ M;::rmmn
AR L e g ol (HELS
AR At ST st i kImiee i ot iapi e
AR child vomain In care fate (12 months} k(o "“'”' g I > I Ml e _'5-*:;:“
AT ki et b - e 550855
AT el ginr rvnes cammu Tt ase S fee o i G313
At load wpprvssed ata (R2montns) | g | ToMe | gy | qpc | ARTelem e on AT
ST B v frend e din] 1OrAIRAS
ART qrigdT oy Jopa dnne 1526528
ART el viralboal supprassed ratw (1 months) | B15% c{':‘-“;ﬂ- H1% e o
A | i wue fermd e 41D a0 s
ST ok il kpagt done | Fale
Al D5 TH-thiwnt LTF rate BTH THE: THE B A TH CHent Death Rate
azuLn LITEATH TIRELEE PRI
; Hake Pyl [ Wi of Mirelier vl of daaths |
e Waaihe e 3472 | doettabamny | €34 fuiesy
[AMEINEE | |I9EsEINE) fa fand]
AN PFTE poiEndy Y Repimest awoome oohont
All D4-TB Cllent Tragtment Suiccess |tate BLIK s a0 SN WIS | AN T Clent Death Rate.
APDETH ihwar s cmin Ry spmimsia el mettiani
AN Y- TN peiienrs i trageseal oheome coband |
Maiaria case Fatality rate 5_“:::_ 5% 05%: 0% (ogervic rymma uhd.
Matmaraynin =sasnie
Febalarin s case aIOeTes
Patient Experience of Care satisbaction fate | Caudnot. :  Patient Expesience of Care
Bt Baerremer O Tare mateds aimiind prepres
Matei i Eapeniaie o Cove fu ey dode reisannes
 Patient Experience af Care sstiskaction rate : _ Patient Experience of Care
Fortisstf Engeaimaip sl Cipe sipniey smimybe resgess wes
Pl | Evpinic iy Cove sy b rinisinisds |
-Patiant Exporiamce af Carw satickartion mee pEE e Ry e Patient Experfence of Care
[Programms 5)  fitesd i i} 90.0% satlsdaciion rais
BT S ATER RS0 1Ny M s
Baiinii Fxpanoioe & Chre vty s i
Idaal climic status obtained rato. ELEM 6l 2 Toc 5.0% ideal :ﬁn‘k:::mthh'-i
Bt WAL Marat s brew abdoremed S Lne e Fa00 FESD
Firmtd P rilker o fored ERE omad o E000 400 4E7
Soverity assessiment code [3AC) Lincident reparted | oo o B— : Patient Safety incident (P3i]
within 24 hours rate [Programma 7} o 008 cam closug rato
o ey Ol e A5l § e eepee e wetdos
A
LREPTITE GEREE T Coike (RAD) T incvieny reponyed
‘within 34 hours ruts {Pragramme ) et | s 0.0% D b clenure fati
Sty 2 eyt 1 == (AHT) | eaile ] cepieten welniE 20
T

Siprity mErEen] core (RAC) | isotand nepon e
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_ Severity sssessimant code SAC) 1 incidént reporizd Patient Salety Incident (PSl)
Tertiary Hodpitals : fhin 24t raie (P sp AT A% Bl B0 mﬂn“u rate
Srerd iy lkiseim i oo [RAL) ekt s oesed Wil 24
finus
Severtiy mer=rament rode (401 1 incideni reporied
Frimary Health Cam mm’mm;;“ chogluré roie B0.5% B0 90,0k '-Hﬂll! “:‘h ﬂp‘:‘m".ﬁlm
Pttt Sofsty Wcitent (P omie cimmy
Fatisns Sofety moident (P31 cose nported
Reglonal Hosphtals T e d) it Bag S0.0% 90.0% “5“ e
B P R T
Ratignt Safety mcident (P31 cone repoed
Tortiary Hosplrais ”“”-':*""'“"mmw;‘ e | s T L o 'jwih g
it St b [P e chape
Pahent Safety meident (P31 coe feported
ERAS 1 urban resaonse under 30 minutos e e S mnrﬂrﬂulhﬁn
£1¥ M3 e peennee e B9 miniibes
E1VL 41 urian responTes
EPS P rural respimie under 60 minwtes rale ; EMS P11 rurad and urbian
ER # T T o AT
EMES P ural ImSnasses
; ; - ﬁiﬁﬂh of public health
Infrastructure Erqhe g oot - NEEOWER Gl et izt TBE facilities refurbished,
capltal |nfrostructure project #runm-»’ﬂ Indicatar G  regaired and maintained
Tor sqemeer af fenit farypesy-w i comnered oo
[Wm\.’mf!m-.ﬂ. mmlmnmumnmwm W 51
[ T
Tornl numbser of deakh facsinen plamed ro dave comyaieted
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