STRENGTHENING HEALTH
SYSTEMS

Past, present and future




HST Is born

& Established as a Trust in April 1992

¢ First Trustees:
Jairam Reddy

Christopher Garbers
Nkosazana Zuma
Rachel Gumbi
Jocelyn Kane-Berman

Gopalan Padayachee
David Power

Olive Shisana
Wiseman Nkuhlu




@ Early days

¢ 3 staff members
¢ Budget R5 millien

» SUppoerted Healtih
Sy Stems research en
PHC financing and
delivery — 25 projects

9 EFacliating plannineg and
skillst develepment

KAISER

FAMILY

KAGISO TRUST




CORE MANDATE

¢ o promote scientific research inte
nealth) systems In South Africa with| the
principle ohject off designingland planning
Progiammes andl evalliations; thereof
lewards restructuing ol therhealin
System and the development of a
comprenensiverNatienaliHealtarSysien
PESEE e EqUIRA S FHSIFIY902 & 1907196




Equity
Efficiency
Effectiveness
Quality of care

Health

system




Approeach

& Systems and
develepmental
approach
itndamental

¢ EVvidence based
District Health System ‘ ‘F a.Cllltatl On’
9 Userlens: e priony,
nealth ISSUES| 1o IeVer;

develepmenieihealin
Sy/Steim

Support systems




Milestones

¢ 1994 — Healthlink established;; electronic
Information dissemination and
publications

¢ 1995 — 1st SAHR
¢ 1996 — ISDS In 5 sites

¢ 1998 — Eguity, Gauge launched; ISDS in
24 distrIicts

» 2000 — GEGA; Community: Dev; =100
FESearch granits

» 2004 — SADEC Sl iniatne
9 2005 — NabenRal SIS stppert; M&ES DB




HST's ‘Value Space’

Burning Conceptual Sphere
Issues

Agent for
Action

Consultancy '

Outcome

Implementation Support Sphere




Key Achievements ofi HST

¢ Research outputs and capacity.
development in HSR

¢ Information dissemination — SAHR,
discussion lists, wepsite, DHB

¢ EquUIty, Gauge
& Support to DHS
¢ lmpact e health pelicy, andl practise

o ABIIGY, te) Idenitin/ & FESPeRC e REECS
et healthr systen




HST 1N 2007

¢ All SA Provinces and SADC
¢ > 100 staff

¢ 3 main clusters

9 ~ 40 prejects

¥ Olfices InRrPurean;, Jonuig; Pretorea; Cil,
2ReEPVIE




Governance of HST




HSIF Vision

“Health systems supporting health
e alliinr Seuthem Alrcar




HST Mission

“T'o contribute to building
comprehensive; effective; efficient
and eguitanie natienal health systems
Py SUppPeNting the Implementation; ofi
itnetional health distretsiin SA and
Heregien:




¢

L/
¢
\/

OBJECTIVES

Eacilitate.  public  debate.  and  Stakehoelder
consultation In- research and HSH develepment
OIIeNItIes;

KeWIEd0e oeneration tnreugnigualiy research;
niermaten disseEminalion and acvecacy; and

=Aciaen ol ImMpPIEMENRZLGRN MU HESI PIECHCE
applIcaloNn:




Research

Facilitating,,
[espulcing and
conducting IHealth
SY/SIEMS
REsearchin
PHEHL/ IGCUS
alieas




District Support & Community
Development

managers and L f
facilitaters o
supporting District
IHealtihr System &
CommUuRILY
develepment

F?h- ?

¢ Experienced ;sﬁ‘** _F




Healthlink

& Equity Gauge;
GEGA;
GoVvernance;
Infermaten
disseminatoen and
26V OCACY;

Healthiniermanoen
S\/SIEms;

W &=




Core Focus Areas

¢ Governance

— Research on current status, barriers and
opportunities fior bullding effective gevernance
systems;

— Supporting the iImplementation, functiening,
monitering and evaluation off goevernance
Structures;

— [DecUMERtInG and sharng PESt Practise,
develeping teols 16 SUPPoKt geVErMaRCE;

— At allflevels lifem communRit, aciity; aiStrict,
Previncials




Core Focus Areas

¢ Management Systems
— Planning
— Health Information Systems
— Vienitering and Evaluation

— HUman ReseuUrCesS, andl capacity,
development




Core Focus Areas

¢ Primany Healthh Care Appreach

— Primary: Care Health Care Senvices
— Quality, eff Care

— Ruralland Ursan nedes

— CommuURIL/ participaton

— CommuURI ased care




Core Focus Areas

¢ Priority programimes

— HI\/, TB and Sti
— Maternal, women’s and child health
— Nutrition

(strengthening the health system: thretgh
the lensi el partchlaFr PrHeHL/ Progr2ammIES)




How?

¢ lechnical expertise In content areas

¢ Relationships with gevermment and
other stakehoelders

» Unigue methodolegy.

— Bread hased, Iong termi suppert at PHE
level

— Kpewledge management anad
IRiGrMatien diISSEminatien




Key Concepts and Principles in Global Health
Development & Funding

Key current concepts and: principles include:
— Efficiency, effectiveness, and equity.
— Accountability, transparency, govermance, M&E and perfermance
— PPPs and curbs on public spending
— |C's, Infermation Management and Knewledge Management

Key emerging cencepts and principles include:
—  HRer  Healih, capacity-building), erganisatienal develepment

“Innevation systems: (Cf: 1o Innevaten/diffusion thecny)
“Ecological” appreaches (Infectious; diseases;as wellfas lealth sysiems)
GRIPP evidence-hased policies; resulis:lhasediV&E
“Synthnetic knowledee”, HSRBDImetiecology.
Demeand-lediesearciirandintegrauenieiimivauves/itneingrarallevels
IHealthrSystems and Civil Seciety?

|dEGleaIcal IERSIBRSH and s ConicCICHENS  WEWWEERN HESE  CONCERLS™ are
nevitenie




Key Health Systems Development Priorities

¢ Include:
Health Systems and GHIs—GAVI and Glebal Fund
[Disciplinany, coherence, Identity.

Lacks off HS researnch, ferums lor exchange of Infeormatien and
EXPENENCE

HUMaR reseUIcEs
SEenvicenegaten

VietnerEnewherm=childshealis (IMNEHE) S as peienuaiNoundanens et =HS
develepment

IRtEgraneR eiimaleranedegIEcied diseasenauvesias aneiher catalyst

Chronic diseases




Future

¢ Consolidate support to NHS 1n SA;
¢ Regional & SS, NS partnerships;
» Knowledge management:;

» GRIPP, HSR methedelogy and
IRRGVALIGN;

$ EOCUS 0N gevernance, PiEE;
managemenit sy/stems, PRGKILY,
PREGIAMIMIES




