Notes from discussion on provincial mandates 
Select Committee on Health and Social Development - NCOP, 23rd October 2012

The mandates from provincial delegates indicated support for the National Health Amendment Bill form all provinces. 

Provinces did however make suggestions for corrections or improvements in the Bill which were then reviewed by the Director-General: Health Ms Precious Matsoso. 

IN the following table, the inputs from provinces have been tabulated for ease of reference, by placing them in one of 4 columns:

A- Corrections to the Bill (e.g. typographical or terminology errors) that have been accepted and incorporated

B- Improvements to the Bill – suggestions to strengthen the Bill that are felt to be completely in-line with the intent and have been incorporated 

C- Policy or in-principle issues which the Committee will need to debate and reach a decision based on the Minister’s guidance namely the placement and functioning of the Ombuds office

D- Suggestions which the Department felt were not advisable 

	
	A - Corrections (accepted) 
	B -Improvements (accepted)
	C -Policy decisions  for Committee
	D - Suggestions  to approach with caution 

	Eastern Cape 
	The appointment of the Chief Executive Officer (CEO) must be made by the Board in consultation with the Minister and the performance agreement must be entered into between the CEO and the board represented by its chairperson-this is to ensure uniformity with other pieces of Legislation and the authority of the board over the officials of the office.

The board should be the accounting authority and not the CEO as envisaged by the Bill; this is in line with section 49(2) of the Public Finance Management Act No 1, 1999.


	
	The term of office of the Ombudsperson is too long; it should be reduced to five years.


	There is a need for the Office of the Ombudsperson to be represented in all spheres of government in order to ensure that it is accessible.

The composition of the Board should be amended to include representation of provinces.



	Free State 
	79(1)(a) The sub-clause provides that the Chief Executive Officer is the accounting officer.

This sub-clause appears to be in conflict with section 49(2) (a) of the Public Finance Management Act, 1999 (Act No.1 of 1999). Section 49(2)(a) provides that if the public entity has a board or other controlling body, that board or controlling body is the accounting authority for that entity. The result is that in this case, with the establishment of the board in clause 79A(1), the board must be the accounting authority as contemplated in section 49(2)(a) of the PFMA.

81B(4)

It is suggested to omit “79D (1)” and to substitute “79K (1)” as the report is referred to in section 79K (1). Section 79D(1) is not relevant as it relates to the appointment of chairperson and vice-chairperson.
	
	
	79F(2)It is suggested that after “members,” to insert “present in the meeting.”


	Gauteng 
	
	Although the committee welcomes and supports the establishment of the Ombud Office that is intended to ensure compliance with the Act, it is equally concerned that turnaround times for responses between the structure are not stipulated. It (committee) therefore recommends that specific timelines in relation to feedback on investigated cases should be included in the Act.

The Bill proposes a R10 million fine for health care institutions that will not comply with the Act which the committee views as unrealistic and impractical proposal. According to the committee the hefty proposed fine of R10 million does not consider the fact that public health institution are already under immense financial pressure currently operating on deficit budget. In light of the above, the committee therefore recommends that a demerit system be used instead, rather than imposing the R10 million fine that will further worsen the financial conditions of the health care institution even further.

The committee further recommends that it is imperative that the health establishment reinforces public campaigns of Patients Charter and Batho Pele principle and to have collaboration with other health institutions as to improve the confidence level of the health care users towards the public health system.

The committee proposes that the Act should strongly address the attitudes of health care workers for the Bill to function to its optimum.
	
	The committee recommends that “Traditional Health practitioners” be inserted under the definitions.



	KwaZulu Natal
	In clause 1(c) delete the definition of “environmental health practitioner” sub-clauses (b) and (c).

Amend clause 79B(1)(a) to insert “nursing profession” as one of the expertise for the five members of the Board.


	In clause 4 which amends section 47 of the principal Act there is inconsistency of the use of the term “norms and standards” and the term “quality requirement and standards” The Committee proposes that the term “norms and standards” should be used through-out the Bill and the principal Act to ensure consistency and avoid confusion

Amend clause 79(1) to ensure consultation and checks and balances prior to standards being prescribing by inserting the following:

“(f) publish information relating to envisaged prescribed norms and standards to affected stakeholders for comment, and after publication as final, through the media and, where appropriate, to specific communities;

Amend clause 79I to include the auctioning of the recommendations in the report of the Ombud as provided in clause 81A(9) and (10).


	The Committee agreed with clause 81(1), however, the Democratic Alliance registered its objection consistent with the one raised by its national counterparts and proposed that the appointment of Ombud must be made by parliament instead of the Minister after consultation with the Board in order to ensure the independence of Ombud.


	

	Limpopo 
	The composition of board in Section 79B (1) the board consists of no less than 7members and no more than 12members appointed by the Minister, however Section 79(b)(2) The Chief Executive Officer and the Chief Financial Officer of the Office are ex officio member of the board, which may mean members of the Board would be 14.


	Section 79(3) The Minister may prescribe different norms and standards for different types of health establishments in consultation with regulatory authorities;

Section 79) (c) (4) The members of the board hold office for a [period] term of at least three, as the Minister may determine at the time of appointment, but are eligible for reappointment for one additional term;

Section 80(1) The Minister, relevant member of the executive council or mayor of the municipal council may [appoint] designate any person in the employ of national department, province or municipality, as the case may be, as a health officer;


	Location of the Ombud it Section81(3)(b) The Ombudis located within the Office, however Bill is not specific where the Office would be exactly located, the general view of the hearing was that the Office and Ombud should be easily accessible by the public.


	Section 79(1)(g) recommend quality assurance, occupational and safety environment and management systems for the national health system to the Minister for approval;



	Mpumalanga 
	81B(4): error in reference numbering 
79B(1): Board members #=14 (2 ex-officio) 

79F(7): insert or vice-chairperson; replace number with members
79H(3) (a) and (b): correct role of Board & Minister 
80(1): Mayor, designate 

81B(4): correct reference numbering 
Cl.6: OHSC to follow “Northern Flagship Institution”
	Cl.4: NHC and Office

79(1): insert “public education” after (g) 
79(3): repeated in Cl.6 (not shifted as proposed)  

79C(6): (vacancies not quorum) 

79H(3): confusing 

82A(4)(e): replace R10m fine with an amount determined ….the Gazette 
Cl 6(a): replace NHC or OHSC with and  


	81A(11): (re ombud recommendations )- insertion of Board and Minister  
81B(1): ring-fence Ombud budget


	Cl.3: delegation of IPC-related Port Health functions to provinces 
79B(1): Rep. from local govt .on Board – same argument as for DG, HoD



	Northern Cape 
	The inclusion of a clause in terms of establishing the Board


	The Bill does mention the processes of engagement when an establishment should be closed down, and this should be included.

No clarification on the responsibility of payment for penalties should and establishment be closed down.

In clause 82 the bill does not clearly state how the public would be made aware of the norms and standards that should be applied by public and private health facilities


	The independence and non political interference as outlined in clause 79B when the Board is established

A clause that deals with the accessibility of the Provincial Ombud or representative should be included


	The application of the board to the registrar to be listed as an entity and should be part of the bill as we believe that this act should not amend the Public Finance Management Act.

The bill is not clear on how the establishment of the Office of the Health Standardised Compliance would reach out to different areas in different Provinces

The Bill is not clear as to where exactly these offices of the Inspectors would be established where complaints can be referred to.

There is no clarity in the Bill regarding the consultation of the Nursing Board and the role they would play in terms of Composition of the Board as outlined in clause 79B of the Bill

The Bill does not clearly outline the role of the existing board vis-à-vis the role of the National Board Committee

The monitoring, evaluation and maintenance of these standards are not assured in the Bill

The nomination of Board Members should ensure that all stakeholders are catered for

The bill should also apply to all pharmaceutical outlets as well and not focus on health facilities only

Clause 79 should also include the powers and functions of the MEC and the provincial representatives

The terms of office of the Ombuds should be coupled with term of office of the Minister

The labour Relations Act should be consulted to confirm that clause 81(5) of the bill is consistent with it

The non inclusion of medical centres at correctional services is a concern.



	North West
	
	Requests that concerns of laboratories are taken into account (recognition of SANAS) (but also manufacturing pharmacies) 
	
	

	Western Cape 
	
	
	
	


