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Supporting through knowledge
Robust and resilient health systems are central to sustainable development, and underpin South Africa’s vision of a 
healthy life for all as well as the global commitment to people, planet, prosperity, peace and partnership. As a leading 
knowledge broker for health systems strengthening in South Africa, Health Systems Trust has collaborated with a range 
of stakeholders throughout the health system for more than 20 years. 

Against the backdrop of National Health Insurance (NHI) in South Africa and the global Sustainable Development Goals 
(SDGs), sharing of reliable information is crucial for public health policy formulation and improving service delivery. As one 
delegate stated during the Conference, “imparting knowledge impacts change on a large scale”.

Hosting an independent conference during May 2016 in Gauteng therefore provided a multilevel forum in which the 
country’s policymakers, academics and frontline healthcare workers – described by the HST Conference Chair, Ronel 
Visser, as “those who research, innovate, design, apply, measure and reform” – could reflect on new health systems 
research and implementation evidence.

In committing the organisation’s resources to the event, HST sought to complement the messages presented at other 
health-related conferences in the country towards refining and aligning the health system around the NHI and SDG 
agendas, based on current scholarship covering achievements and challenges in these areas. 

Addressed by the Minister of Health, Hon. Dr Aaron Motsoaledi, the World Health Organization’s Regional Director for 
Africa, Dr Matshidiso Moeti, and the Free State MEC for Health, Hon. Dr Benjamin Malakoane, the Conference drew 
delegates from around the country, including staff from public health facilities, district and provincial health structures, 
and senior officials from the National Department of Health. Also represented were civil society and service organisations, 
academics from tertiary health institutions, development partners, the United Nations Children’s Fund, and the national 
Departments of Basic Education, and Science and Technology. 

2

We are all committed health 
workers, impatient to advance 
and achieve these targets. We 
are also all health activists, 
with passion enough to do 
this work even if not employed 
as health workers. As the 
health community, we are 
on the threshold of a very 
important era in the world’s 
health and development.

– Shadrack Shuping, 
 Chairperson: HST  
 Board of Trustees



3 HEALTH SYSTEMS TRUST CONFERENCE 2016: REPORT

With a focus on exchanging ideas, developing support mechanisms for common challenges, and fostering synergies 
among interested groups as a means of collectively crafting appropriate solutions for advocacy, replication and scale-
up, the sessions enabled inclusive engagement with data, analysis and experiences of good practice and emerging 
innovations.

Active knowledge-sharing and vibrant discussion unfolded during the pre-conference workshops, moderated discussions, 
oral and poster sessions, and networking and social functions. In these gatherings, the delegates’ range of expertise 
centred on linking policy and implementation towards quality of health care, and stimulated the energy needed to advance 
and apply the ideas that surfaced.

Full attendance at the Conference earned eligible delegates 28 Continuing Professional Development (CPD) points with 
the Health Professions Council of South Africa, with proportionate points allocated to day delegates (Day 1 = 12 points; 
Day 2 = 12 points; Day 3 = 4 points).

The programme was framed around four themes:

Track 1:  The challenges in overcoming South Africa’s burden of disease and meeting objectives for 
infectious diseases such as TB and HIV (including the UNAIDS ‘Fast-Track’ 90-90-90 targets); 
maternal, neonatal, child and women’s health; non-communicable diseases, and injuries and 
violence

Track 2: The obstacles and advances in strengthening service delivery and access while scaling up to 
universal health care, highlighting the need to reach remote communities – enhancing quality 
improvement and assurance; attaining Ideal Clinic realisation and maintenance and primary 
health care re-engineering; focusing on the health system building blocks of service delivery, 
finance, human resources, health information, health technology and pharmaceuticals, leadership 
and governance; and improving community involvement

Track 3: How policy design, implementation and practice can be improved through promoting evidence-
based policy-making, implementation and M&E methods and approaches; systems thinking and 
action research; and public-private partnerships

Track 4:  Addressing sustainable development as a partial response to the launch of the 17 post-2015 
Sustainable Development Goals and focusing on the various social, economic and environmental 
determinants of health as a human right.

The deliberations on these themes affirmed the need for creative and sustainable approaches to reinforcing the 
interconnectedness of public health, the economy and the environment.

Supporting through knowledge
Robust and resilient health systems are central to sustainable development, and underpin South Africa’s vision of a 
healthy life for all as well as the global commitment to people, planet, prosperity, peace and partnership. As a leading 
knowledge broker for health systems strengthening in South Africa, Health Systems Trust has collaborated with a range 
of stakeholders throughout the health system for more than 20 years. 

Against the backdrop of National Health Insurance (NHI) in South Africa and the global Sustainable Development Goals 
(SDGs), sharing of reliable information is crucial for public health policy formulation and improving service delivery. As one 
delegate stated during the Conference, “imparting knowledge impacts change on a large scale”.

Hosting an independent conference during May 2016 in Gauteng therefore provided a multilevel forum in which the 
country’s policymakers, academics and frontline healthcare workers – described by the HST Conference Chair, Ronel 
Visser, as “those who research, innovate, design, apply, measure and reform” – could reflect on new health systems 
research and implementation evidence.

In committing the organisation’s resources to the event, HST sought to complement the messages presented at other 
health-related conferences in the country towards refining and aligning the health system around the NHI and SDG 
agendas, based on current scholarship covering achievements and challenges in these areas. 

Addressed by the Minister of Health, Hon. Dr Aaron Motsoaledi, the World Health Organization’s Regional Director for 
Africa, Dr Matshidiso Moeti, and the Free State MEC for Health, Hon. Dr Benjamin Malakoane, the Conference drew 
delegates from around the country, including staff from public health facilities, district and provincial health structures, 
and senior officials from the National Department of Health. Also represented were civil society and service organisations, 
academics from tertiary health institutions, development partners, the United Nations Children’s Fund, and the national 
Departments of Basic Education, and Science and Technology. 

In transitioning from the 
MDGs to the SDGs, lessons for 
health systems strengthening 
include more focus on broad 
social factors, more efficient 
investment in primary health 
care interventions targeting 
the poor and vulnerable, better 
management of domestic 
and external resources, 
and stronger governance 
through policy dialogue and 
development.

– Dr Matshidiso Moeti,  
 WHO Regional Director  
 for Africa
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Sharing and synergising knowledge
The following cross-cutting and interdependent focus areas were identified during the Conference proceedings, within 
which key issues for South Africa’s health and development agenda surfaced around a core of people-centred health 
systems. 

Involvement with communities for greater ownership and understanding of the sustainable development agenda 
must be pursued, as its success lies in such support and co-operation. Community members have a wealth of experience 
and opinion that should be valued and respected as assets for health systems development, implementation and 
sustainability. The process towards achieving the Millennium Development Goals had not been sufficiently consultative, 
and the SDGs provide an opportunity to transform this scenario through a broad, long and thorough consultation 
process. Renowned storyteller Dr Gcina Mhlope, who performed during the closing ceremony, observed that to achieve 
this, the SDGs should be translated into all of South Africa’s official languages. For multilevel monitoring and reporting 
of progress towards the SDGs, specific indicators are needed for communities, and the agenda should incorporate a 
focus on the power of information and the benefits of new technologies. 

Good governance is based on community participation and accountability by facility management. Despite accountability 
being key for effective health systems, it is neither well researched nor easy to measure, and assessment thereof 
requires ongoing dialogue between academics, policy-makers and communities as well as quality health data. Insights 
gained from a presentation delivered by a clinic committee chairperson included that these committees would 
function more effectively if their members were properly trained in the context of governance policy and their role in 
implementing it.

In terms of implementing policy, stakeholder analysis is needed to identify critical actors in this process, and skilled 
political management – exhibiting sensitivity to different viewpoints and unseen agendas – is vital for its success.

The delegates’ sectoral perspectives on health systems challenges confirmed that community participation should 
be a ‘dual-carriage’ process, to involve not only mainstream and marginalised role-players like traditional health 
practitioners in service delivery planning and Ideal Clinic realisation and maintenance, but also taking basic health 
care to where people are – in schools, workplaces and households. This would be done through the outreach of 
community health workers, by formulating policy and budgets to support intersectoral input, implementation and 
monitoring, by having young people head up risk reduction programmes, and by training generations of medical 
personnel to respond effectively on the ground. 

HST Conference 2016 by the numbers

2.5 days
conferencing 

400 delegates  
attending

19 
rapporteurs

90 oral and poster 
presentations

five  
sponsorships

14
exhibitors 
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Systems that invest heavily in community health workers and caregivers are known to improve health outcomes. Two 
presentations on the status and activities of the nearly 3 000 Ward-based Outreach Teams (WBOT) yielded significant 
findings of benefit to communities. Apart from referral of patients, improved health services and patient outcomes 
through community-based distribution of chronic medication, and electronic data collection via mobile devices, the 
WBOT focus on local priorities for care and support, and are the nexus for community participation and partnership in 
intersectoral action on the social determinants of health as well as disease prevention and health promotion.

Presentations on maternal, neonatal, child and women’s health (MNCWH) demonstrated that community and family 
education and participation, as well as a community-centred approach, were highly recommended for effective MNCWH 
care, with the promotion of early booking for antenatal care and of breastfeeding being two key aspects benefiting 
from community-oriented support. There is also reduced loss to follow-up as a result of effective community-based 
quality of care and support for mothers post-delivery.

‘Implementing Policy’ session conversation

HST Conference 2016 poster session
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In terms of universal health coverage, Health Minister Dr Aaron Motsoaledi described South Africa’s health system 
as being configured around exclusive groups pursuing their own interests, exacerbating the stark inequities in the 
population’s access to quality health care and making the roll-out of National Health Insurance a matter of urgency. 
South Africa’s NHI, as a model based on primary health care and strengthened by the Ideal Clinic initiative, is an 
exemplar for many countries in the developed world that have adopted expensive and unsustainable curative models.

The WHO Regional Director for Africa, Dr Matshidiso Moeti, outlined how other parts of our region are addressing some 
of the challenges we face, and how optimal use of national resources can more rapidly attain better health for our 
citizens. Attention must focus on weak health systems with insufficient investment in primary health care and facilities 
that lack water and sanitation, and on strengthening financial protection for vulnerable populations.

Financing NHI is being grappled with, as all funding options under consideration will have significant implications for 
competing national priorities in a context of low economic growth. South Africa may learn from Ghana’s NHI Service, 
where revenue is supplemented by a 2.5% payroll contribution from the formal sector and a blend of registration fees 
and premiums. National Treasury needs a better picture of the envisioned mix of private and public service providers, 
and the public’s trust in the running of facilities and value for money must be gained before NHI taxes can be raised.

Around and beneath the principle of public buy-in of NHI and community participation in health systems lie the actual 
targets set for the Sustainable Development Goals for health; one presentation addressed these with a focus on the 
maternal mortality rate (MMR), the neonatal mortality rate (NNMR), the child under five years mortality rate (<5 year 
MR), TB and HIV. A scorecard was used to project scenarios for 2030, indicating that a well-functioning, well-resourced 
system with competent and accountable health personnel would enable the country to achieve these targets, but that 
HIV and TB would persist as the most challenging aspects.

A study on South Africa’s Investment Case for HIV showed that five top-priority interventions – if money is invested 
in them now and they are implemented properly – can reach the UNAIDS ‘Fast-Track’ 90-90-90 targets by 2020, and 
flatten the HIV, AIDS and TB epidemics by 2022: condom distribution and education; medical male circumcision; 
antiretroviral therapy initiation; prevention of mother-to-child HIV transmission, and universal treatment coverage. 
Good leadership and governance, sound strategic planning and comprehensive stakeholder partnership are the critical 
success factors for this scenario.

Multisectoral action has been on the agenda for many years, evident in the definition of intersectoral responses to HIV 
and AIDS, the Commission on Macroeconomics and Health, and the Declaration of the Millennium Development Goals 
in 2000. The sustainable development agenda presents another opportunity to reflect and act on the intersections 
between health and development. The WHO’s top priority for co-operative strategy is supporting South Africa’s National 
Health Insurance. Multisectoral action is essential to advance the mainstreaming of equity, gender and human rights 
through health systems to facilitate accessibility, availability, affordability and quality of care for those most in need.

Why should it be that the poor 
cannot have good quality health 
care? We must have one seamless 
health system that can be utilised 
by everyone in South Africa. NHI will 
require massive restructuring of the 
public and private health sectors, 
and this needs understanding, 
passion and hard work.

– Hon. Dr Pakishe Aaron  
 Motsoaledi, Minister  
 of Health for South Africa
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Dr Faith Kumalo of the Department of Basic Education noted that as the barriers to children staying in school are 
socially determined, professional skills from other sectors are needed to bolster the Care and Support in Schools 
programme. Dr Yogan Pillay – Deputy Director-General for strategic health programmes in the NDoH – recommended 
identifying key game-changers collectively rather than having many players doing many things simultaneously, as well 
as documenting and upscaling the interventions. Prof. Laetitia Rispel, focusing on health workforce performance, 
called for improved links between institutions and health facilities.

The various effects of climate change will change disease profiles, presentation and location, requiring increased co-
ordination between health and other sectors to enhance disease surveillance, heighten disaster risk management, 
and monitor environmental exposure.

The experience of facilitating greater access to chronic medicines for stable patients in the public sector so as to 
reduce waiting times at facilities (through the CCMDD programme) had shown that partnership among different 
stakeholders and facility committees – including councillors and local traditional leaders – and empowering them with 
information ensures maximum uptake of new interventions. Information-sharing and training was conducted by service 
providers and site agents through collective operational meetings, and the CCMDD manual proved to be an effective 
tool for collaboration and shared ownership of the programme roll-out.

Multisectoral interventions are required to prevent those who are HIV-negative from infection, and particularly to 
address the entry of young females into the sex work industry. Such interventions should include targeted risk 
reduction, friendly and supportive health services, using fellow sex workers as peer educators, and formal schooling 
for young women. 

Social determinants have a profound impact on the experiences of health service users and the health outcomes 
they can expect, as illustrated by the accounts of research and programmes presented on major communicable 
disease challenges such as HIV and TB, maternal and child health, nutrition, and sexual and reproductive health. 

For example, findings shared during the session on infectious diseases showed that treatment adherence is not a 
simple matter of a patient visiting a health facility, but requires truly patient-centred practice and capacity within the 
system to eliminate or reduce structural (patient- and system-related) factors that hinder adherence. Patients face 
financial and opportunity costs in their quest to access health care and achieve a return to health.

With 38% of our healthcare facilities in crisis due to South Africa’s water shortage, the lack of water, sanitation and 
hygiene (WASH) undermines staff morale and affects retention, thus depriving patients of access to quality health 
care.

The regional and global economic systems of trade and investment must change in order to ensure health equity. 
These as well as education and health systems, income, governance and social participation are factors that influence 
overcrowding and lack of basic infrastructure. The solutions for more equitable service delivery and socio-economic 
parity entail policy adaptation and innovation, more efficient bureaucratic structures, and again, heightened interaction 
with communities. The health system itself is a social determinant of health.

Inequality is at the root of all health 
systems challenges – medical 
technology alone cannot solve 
them. Social injustice is killing 
people on a large scale.

– Prof. David Saunders
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As there is a complex interplay between national policies, strategies and their implementation, reducing 
the burden of both infectious and non-communicable diseases requires concrete, responsive processes for efficient 
integration. Strong national health information systems and solid human resources for health need investment, and 
an intensified approach of promoting overall health rather than treating single diseases should be adopted.

To drive performance in health services, Jeanette Hunter (NDoH Deputy Director-General of Primary Health Care) 
stressed the importance of the right organisational culture, strategy, process, structure and people, noting that the 
Ideal Clinic Realisation and Maintenance (ICRM) strategy and framework as a health system strengthening model was 
inclusively developed with, and continues to be influenced by, conscientious and informed primary health care staff. 

While the Office of Health Standards Compliance ensures that health facilities meet specific standards of care, and 
compliance training is provided for administrative and managerial facility staff, a session on NHI implementation 
yielded the comment: “Primary health care starts at home or in the community, not when a person gets to the 
hospital.”  

District case studies reflect that success is underpinned by moving as close to the ground as possible, structuring 
a network of targets for HIV, TB and maternal and child health with a convergence of goals, and applying quality 
improvement tools in a multisectoral framework. 

Public health practitioners, including and especially community health workers, need mHealth tools and training to 
link with patients, produce reliable data and increase productivity. Better manual and digital systems are essential – 
as evidenced in the use of mHealth for pharmacy management – but people and processes are vital for successful 
application of these solutions.

Concrete outcomes of sessions on human resources for health included a focus on developing, assessing and refining 
tools to assess primary healthcare facility management and the skills needed by health managers for full capacitation, 
and on existing legislation to support the growth, development and wellbeing of health workers.  A quality improvement 
project found that building knowledge on leadership and management practices, and developing the skills and ability 
to apply these in the workplace, results in a better work climate that supports improved management systems, health 
services and patient outcomes.

The Wellness for Effective Leadership (WEL) programme, which has been run for all categories of health workers, 
demonstrated that facilitating change and wellness must move from the individual outwards into society – uplifting 
the individual yields positive effects on service delivery, and improves teamwork. Noting that health and wellness are 
multifaceted states of experience, measuring the quality of care services and those providing them should be done 
holistically, using a client-centred approach. A study on the potential for health counselling highlighted a view of the 
patient and the health worker relating to each other as spiritual, emotional and psychosocial beings while recording 
patient information – and delegates found the accompanying video presentation of a health counselling session to 
be highly useful. 

Establish a ‘just do it’ culture – 
an action-learning process that 
entails working and producing 
followed by reflection and 
adjustment – and market the key 
performance system to clients, 
employees and stakeholders. 
ICRM is not a pilot project, but an 
ongoing implementation of quality 
improvement plans in health 
facilities.

– Jeanette Hunter, NDoH  
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Presentations on the status of the Central Chronic Medicine Dispensing and Distribution Programme (CCMDD) showed 
that communication is essential when patients and health workers are required to embrace innovative technologies 
and interventions, as this ensures their ownership of the process.

A presentation on “making sense of the policy puzzle” gave insight into which policies support various services at 
specific levels, thus assisting in compliance with National Core Standards, ICRM requirements, and overall improvement 
of service delivery. For example, there are policy and implementation links between the ICRM model, the CCMDD 
programme, Workload Indicators of Staffing Need (WISN) and the Change Management model. A related graphic 
illustrating the linkages active at the cascading strata of the health system  – from national strategies, to provincial 
oversight, to district-based, facility-based and community service delivery – was welcomed by the delegates and 
can be downloaded here: http://hstconference2016.org.za/sites/default/files/downloads/smith_hst_conference_
policy_final.pdf 

Integration of district-level service delivery is crucial for the effective functioning of District Clinical Specialist Teams, 
and converging these teams’ plans with those for PHC re-engineering will produce better outcomes. 

The need for reliable, routinely collected, systemised and readily available data to support the response to the burden 
of non-communicable diseases (NCDs), injuries, trauma and violence – which contribute substantially to South Africa’s 
mortality and morbidity – was foregrounded. In comparison to infectious disease programmes and systems, those for 
NCDs are poorly resourced, which adversely affects related management and planning.  

Data quality and eHealth concerns are gaining in significance for the country’s health system, given that electronic 
registers and tools have proved to be very effective in programme monitoring, as shown by case studies on the 
Antiretroviral Electronic Register (Tier.Net) and the Rapid Internal Performance Assessment (RIPDA) tool. ICT hardware 
and Health Patient Registration System software utilised in a rural district context yielded points for good practice. 
Facility staff feedback on the Rationalisation of Registers project confirmed, apart from certain challenges, a reduction 
in workloads and waiting times, removal of duplications, good register layout, quality time being spent with patients, 
and easy file retrieval. 

Achievements in health service delivery should be modelled for replication and scale-up. Among these are 
the decline in South Africa’s maternal and child mortality rates, efforts to control and prevent TB, and the successful 
roll-out of antiretroviral treatment, contributing not only to increased life expectancy and improved quality of life, but 
also a reduction in the incidence of new infections by reducing the viral loads of those living with HIV. 

Through government, academia and civil society, South Africa brings a strong voice to global and regional fora, and 
has intervened successfully in addressing shortages of vaccines, drugs and active pharmaceutical ingredients that 
affect all countries. The national health market enquiry into high pricing in the private healthcare sector through the 
Competition Commission is also applauded.

Notable initiatives include improved access to medicine and the quality of patient experience at facilities through the 
Ideal Clinic innovations and accreditation process, which support the building of public trust in the value of NHI as 
a means of strengthening the health system overall. The application of technologies (including mobile technologies) 
to strengthen data management and reporting systems and patients’ access to information is also commendable. 
One of the winning presentations featured a programme that invests in rural youth education to address health staff 
shortages in rural hospitals; this model is scalable, but the challenge is how to fund upscaling.

A ground-breaking development in the national HIV response occurred in March 2016, when South Africa became one 
of the first countries in the world to provide pre-exposure prophylaxis (PrEP) to HIV-negative sex workers in an effort 
to decrease their chances of infection, as well as ‘test-and-treat’ HIV services to all sex workers. These moves form 
part of the country’s National Sex Worker HIV Plan, designed to encompass the multifaceted lives of sex workers and 
tackle not only their health needs but also psychosocial support, alcohol and substance abuse treatment, reducing 
violence and economic empowerment.

http://hstconference2016.org.za/sites/default/files/downloads/smith_hst_conference_policy_final.pdf
http://hstconference2016.org.za/sites/default/files/downloads/smith_hst_conference_policy_final.pdf
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Awards for presentations

Congratulating the winning presenters as “heroes whose work benefits communities”, HST’s Board 
Chairperson, Mr Shadrack Shuping, presented awards to:

Melanie Shaw  Poster 1st prize for “Relieving doctor workload by increasing the proportion of  
 stable chronic patients consulted by a clinical nurse practitioner at Strand  
 Community Day Centre, Western Cape”

Marthinus Schoon Poster 2nd prize for “Identifying bottlenecks in providing assisted deliveries in the  
 Free State Province”

Zibuyile Seme  Poster 3rd prize for “The role of nutritionists in implementing Integrated Nutrition  
 Programme interventions at healthcare facilities in uMzinyathi District,  
 KwaZulu-Natal”

Gavin MacGregor Oral 1st prize for “Investing in rural youth to address shortages of healthcare staff  
 at rural hospitals”

David Sanders Oral 2nd prize for “Social determinants of health – The struggle continues in policy  
 and practice”

Elizabeth Lutge Oral 3rd prize for “Assessing the burden of trauma in KwaZulu-Natal Province  
 through collection of data from the District Health Information System”

For PowerPoint slideshows and summaries of these presentations, go to:  
http://www.hst.org.za/publications/conference-presentations  
http://hstconference2016.org.za/presentation-downloads 

Gavin McGregor, winner of oral presentation 1st prize

http://www.hst.org.za/publications/conference-presentations
http://hstconference2016.org.za/presentation-downloads
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Launch of the South African Health Review 2016
The 2016 edition of the South African Health Review (SAHR), HST’s annual accredited, peer-reviewed journal, was launched 
on 4 May at the Conference by the Chief Operations Officer in the National Department of Health, Dr Gail Andrews. 

Chapters addressing a number of the country’s current priorities and health challenges, several of which are mirrored 
in the African region, received wide media coverage and prompted extensive discussion in various fora. Mark Heywood, 
Executive Director of SECTION27, described the Review as a “vital [AIDS 2016] Conference-goers’ guide”.

Receiving a copy of the book from Dr Flavia Senkubuge (Deputy Chairperson of HST’s Board of Trustees),  
Dr Matshidiso Moeti – WHO Regional Director of Africa – observed that its wealth of analytical and technical capacity 
offered best-practice exemplars for emulation in other African countries.

The strength of the South African 
Health Review lies in its capacity 
to provide an historical account 
of how far our health system as 
evolved, including its successes, 
shortcomings and collective 
guidance for advancement. The 
depth of subjects and vitality of 
ideas presented in this edition are 
testament to the critical mass of 
health expertise in South Africa.

– Dr Gail Andrews,  
 COO in the NDoH 

As a health generation, this is our  
time to make a difference.

– Dr Themba Moeti,  
 CEO of HST 
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Dr Andrews outlined NDoH initiatives responding to several challenges described in this edition of the SAHR:

 ▶ Chapter 1 cautioned that leadership and governance constraints are hampering NHI implementation. The Health 
Ministry advocates good management systems and performance monitoring with servant leadership to inspire 
values and accountability. The Health Leadership Academy for hospital CEOs and monitoring of clinic committee 
and district hospital boards’ functionality have been established; 1 588 health facilities (1 000 over the target) 
were inspected during the previous quarter; district health management structures and job profiles are being 
revised, and the District Health System is becoming stronger through the Ideal Clinic accreditation process.

 ▶ Regarding the diet-related non-communicable diseases analysed in Chapter 4, the Department is fostering 
improved dietary patterns by developing promotional national policy regulating the use of artificial transfatty acids 
and sodium, and the labelling and advertising of unhealthy foods to children. Regulations for nutrient profiling of 
foods are planned, a strategy to control obesity was developed in 2015, and a sugar tax was incorporated in April 
this year. Advocacy to reduce the influence of fast-food outlets and supermarkets is endorsed to promote healthier 
food environments, and the NDoH is partnering with the Soul City Institute to champion healthy lifestyles through 
their GoodLife Network.

 ▶ Chapter 15 notes that the burden of trauma – constituting 25% of the Emergency Medical Services workload – is 
preventable but deeply neglected. The Department recognises that the time taken to move patients from the site 
of injury to the hospital must be shortened, and that the capacity and number of trained specialist staff at these 
facilities must be increased. Regulations for the critically required quota of EMS staff and vehicles were submitted 
in March 2016 for promulgation, and a new policy for EMS training has been drafted for review by the National 
Health Council.

 ▶ The NDoH took particular note of the innovative approaches presented in Chapter 16 for strengthening the 
measurement of quality of health care, and had commissioned HST to conduct a national survey of patients’ 
experience of care that would inform the Department’s response.

To download the SAHR 2016, go to:  
http://www.hst.org.za/publications/south-african-health-review-2016 

South African Health Review 2016: Editorial team and authors

http://www.hst.org.za/publications/south-african-health-review-2016
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SAHR media coverage 

“Many ills of the public health sector” by Kerry Cullinan – IoL, 5 May 2016 
http://www.iol.co.za/dailynews/opinion/many-ills-of-the-public-health-sector-2017592 

“HIV/AIDS schemes need more money, says study” by Tamar Kahn – BDLive, 5 May 2016
http://www.bdlive.co.za/national/health/2016/05/05/hivaids-schemes-need-more-money-says-study 

“KZN Health’s R452m sick leave bill” by Zohra Mohamed Teke – Daily News/IoL, 5 May 2016
http://www.iol.co.za/news/south-africa/kwazulu-natal/kzn-healths-r452m-sick-leave-bill-2018009 

“SA needs to address birth defects” by Kerry Cullinan – Daily News/IoL, 5 May 2016
http://www.iol.co.za/dailynews/lifestyle/sa-needs-to-address-birth-defects-2017600 

“SA’s looming water crisis – the less we have, the dirtier it is” by Kerry Cullinan for Health-e News – Daily 
Maverick, 8 May 2016
http://www.dailymaverick.co.za/article/2016-05-08-health-e-news-sas-looming-water-crisis-the-less-we-have-
the-dirtier-it-is/?utm_source=Daily+Maverick+First+Thing&utm_campaign=437a27627f-First_Thing_04_
May5_3_2016&utm_medium=email&utm_term=0_c81900545f-437a27627f-127650657#.VzAxR-QlrIU 

“SA still has a way to go in healthcare legislation” – BizCommunity, 9 May 2016
http://www.bizcommunity.com/Article/196/330/144414.html 

“Sloppy work hinders our healing” by Katharine Child – TimesLive, 9 May 2016
http://www.timeslive.co.za/thetimes/2016/05/09/Sloppy-work-hinders-our-healing 

“Sex work, migration and HIV: South Africa’s health system can – and should – take a lead” by Ntokozo 
Yingwana – African Centre for Migration & Society (Wits), 9 May 2016
https://mahpsa.org/2016/05/09/sex-work-migration-and-hiv-south-africas-health-system-can-and-should-
take-a-lead/

“The circus is coming to town – end the Rhetoric, start the Revolution” by Mark Heywood – Daily Maverick, 
19 May 2016
http://www.dailymaverick.co.za/opinionista/2016-05-19-the-circus-is-coming-to-town-end-the-rhetoric-start-
the-revolution/#.V0a_4Y9OLIU

HST Conference 2016 Facebook and Twitter activity and insights

28 tweets; 

34 600 tweet impressions; 

679 profile visits; 

243 mentions

968 followers

 1 274 page ‘likes’; 

 53 227 people reached; 

 5 416 post engagements; 

 455 page views

http://www.iol.co.za/dailynews/opinion/many-ills-of-the-public-health-sector-2017592
http://www.bdlive.co.za/national/health/2016/05/05/hivaids-schemes-need-more-money-says-study
http://www.iol.co.za/news/south-africa/kwazulu-natal/kzn-healths-r452m-sick-leave-bill-2018009
http://www.iol.co.za/dailynews/lifestyle/sa-needs-to-address-birth-defects-2017600
http://www.bizcommunity.com/Article/196/330/144414.html
http://www.timeslive.co.za/thetimes/2016/05/09/Sloppy-work-hinders-our-healing
https://mahpsa.org/2016/05/09/sex-work-migration-and-hiv-south-africas-health-system-can-and-should-take-a-lead/
https://mahpsa.org/2016/05/09/sex-work-migration-and-hiv-south-africas-health-system-can-and-should-take-a-lead/
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Endings and beginnings: from HST2016 to HST2018

As one delegate observed, “there are challenges within the system and within people”.

The overarching message generated through the Conference was that inclusivity and integration are central to ethical and 
efficient stewardship of health care. Advocacy alone will not entrench these principles: accelerated and collective action 
through ‘whole government−whole society’ responses is needed. 

This outcome is a recurrent call, but the present is all we have to change the future. To consolidate gains in health, and 
to manifest sustainable development and universal health coverage, the energy and knowledge demonstrated at the 
Conference should be endowed to and capitalised in the time ahead. 

Dr Themba Moeti, CEO of HST, paid tribute to the delegates for supporting this endeavour, investing their time and sharing 
their experience and wisdom, enabling us to listen to those who write and implement policies and to those whose lives 
are shaped by this work.

In closing the event with a video screening of the Conference highlights (to view, go to: https://www.youtube.com/
watch?v=bN8uxpueb5s), Chair of the HST Conference 2016 Organising Committee, Ronel Visser, assured the 
audience that HST’s 2018 Conference would be actively communicated.

HST Conference Chair Ronel Visser (right) in the SA Red Cross service tent

In the life-and-death realm of 
health work, nursing, doctoring and 
caregiving are callings rather than 
jobs – but there is a walking-stick 
of hope: through research and hard 
work, health practitioners bring 
light to suffering communities. For 
our people to thrive, rededicate 
yourselves to this calling by loving 
yourself, your people, your culture 
and your profession.

– Dr Gcina Mhlope, activist,  
 actor and author 

https://www.youtube.com/watch?v=bN8uxpueb5s
https://www.youtube.com/watch?v=bN8uxpueb5s
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Delegate profile and evaluation feedback

▶ More than half of the delegates were aged between 30 and 49 years, and 70% were women.

▶ All provinces were represented, but the majority were from Free State (18.5%), Gauteng (23.6 and  
KwaZulu-Natal (26.4%).

▶ The delegate profile constituted a fairly even spread of professional roles: 34.1% were health workers, 
23.3% were from NGOs, 21.6% were DoH managers, and 21% were public health researchers/educators.

▶ The delegates’ main organisational affiliations were to NGOs, universities and government, but health 
facility staff and donors also attended.

Examples of high-level satisfaction with the Conference as a whole were expressed by Dr Peter Barron 
of the University of the Witwatersrand’s School of Public Health, who described the event as providing “a 
valuable niche for health systems implementation research in South Africa”, and by Professor Lucy Gilson 
of the School of Public Health and Family Medicine at the University of Cape Town, who noted the wealth of 
grassroots experiences, the presence of public health managers, the quality of the studies presented, and 
the opportunity to engage with a range of role-players from across the country. 

Professor Stephen Hendricks, Programme Director of the University of Pretoria’s Albertina Sisulu Executive 
Leadership Programme in Health (ASELPH) – which strengthens the impact of future health education in 
South Africa – was impressed by the level of knowledge and innovation demonstrated during the sessions, 
and the richness of knowledge-sharing facilitated by the Conference. 

Numerous delegates interviewed informally during the Conference appreciated the informative nature of the 
proceedings, found the track themes and activities to be useful and well synergised, and enjoyed the vibrant 
energy of participation.

Organising Committee

Chair:  Ronel Visser

Co-ordinator:  Judith Annakie-Eriksen

Scientific programme:  René English, Thesandree Padayachee, Nazia Peer, Ashnie Padarath,  
 Jackie Smith, Rakshika Bhana, Juliet Nyasulu

Venue, logistics and technical:  Delene King

Sponsorship, exhibition and posters:  Fiorenza Monticelli, Natasha Chetty

Marketing and communications:  Innocent Nkata

Finance:  Melini Moodley, Charmaine Singh

HST Conference 2016 Organising Committee
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