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1 Introduction 

NEHAWU welcomes the underlying thrust articulated in the Medium Term Budget Policy Statement (MTBPS) committing government to “doing things and thinking differently” in the face of the economic crisis ravaging our people. We therefore hope that this theme will be given expression in the review of the macroeconomic policy framework when the budget is tabled in February next year. 

2 Job creation

Hence, in this connection we also welcome a commitment to create 4.5 million job opportunities over the next five years. However, South Africa has set itself a target of halving unemployment by 2014. According to the work conducted as part of the Employment Scenarios by the Centre for Poverty, Employment and Growth at the HSRC, this requires the creation of 5 million new jobs between 2009 and 2014.  Therefore, it is disappointing that there is no much expansion in the budget over the medium term as only R78 billion will be added over the next three years in terms of spending from the main budget. In this regard, the MTBPS missed an opportunity to enhance the counter-cyclical measures that constitute South Africa’s response to the impact of the global economic crisis as developed at NEDLAC.
3 The health care system

3.1 National Health Insurance

NEHAWU is concerned about the lack of detail on the National Health Insurance (NHI) in the MTBPS. Instead, it merely talks of the 10 Point Plan “laying the foundation” for the NHI, without any clarity as to the status of the NHI over the medium term period. The introduction of the NHI is in fact a critical component of the 10 Point Plan – and this in itself underscores the systemic nature of the current crisis in the South African health system. 

This simply means that whilst some aspects in the 10 Point Plan need to be urgently attended to, the key transformatory imperatives for the public health sector cannot take place without a systemic overhaul required through the introduction of the NHI. To say that “the restructuring of our health system comprises a ten-point plan, beginning with leadership and consultation amongst all interested parties” and that “it includes an overhaul of management systems, improved human resource planning, better procurement of medical supplies, and investment in health infrastructure” -  without any elaboration of how all of this is connected to the NHI as a key mechanism for the redistribution of the resources to address these issues enunciated n the 10 Point Plan is problematic. 

3.2 Public-private-partnerships

In the MTBPS the Minister of Finance announced that “public-private partnerships in the health sector will be stepped up” without giving any clarity as to what he is talking about. We believe that this mention of public-private partnership in the face of despicable profiteering in the private health industry can only give confidence to those who are opposed to the transformation of the health system and the introduction of the NHI.

Therefore, as NEHAWU we are going to oppose any ppps projects intended to go beyond the building of health service infrastructure, extending to the management and provision of care in the public health system.

3.3 Primary health care  

NEHAWU welcomes the fact that the MTBPS maintains the phenomenal growth trend of the health budget since the 2005/06 fiscal year, seeking to double it by 2011/12. In this regard, we particularly welcome the on-going increase of expenditure in the District Health Service and the HIV and Aids subprogrammes. 

However, we are concerned about the lack of a corresponding commitment to prevention and health promotion, given their centrality in the primary health care approach to which government has committed itself in the 10 Point Plan. In fact, in the Provincial Budget and Expenditure Review, where it reflects the provincial health expenditure by programme there is no dedicated or budgeted programme on prevention and health promotion. This is despite the fact that all recent studies are indicating the deterioration in the health outcomes such as life expectancy, maternal and child mortality and others related to the Millennium Development Goals in South Africa.    

4 Local government

It is true that poor service delivery at the local level is as a result of a combination of corruption and lack of resources, unaccountability and lack of technical capacity. One of the notable patterns in the current spate of violent protests is the fact that they are largely confined to small and secondary towns outside the metros. In itself this raises a question as to whether the current system of the division of revenue between spheres of government is not one of the objective causative factors. In this system, municipalities are expected to raise up to 95% of their revenue from property taxes and service rates or tariffs, which means that small towns with limited economic base and in which the majority of residents are poor, are unlikely to draw adequate revenue to attract the requisite technical skills and to deliver services. 

These municipalities now obtain 75% of their income from the national Treasury, just so that they can continue to exist. According to a report recently released by the Department of Cooperative Governance and Traditional Affairs, 57 of the 283 municipalities “cannot be regarded as financially viable”. 

Hence, as NEHAWU we believe that the allocation of R12 billion to municipalities over the next three years is clearly not an inadequate response from a point of view of the current funding crisis engulfing municipalities. 
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