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HST Mission Statement

H

ealth Systems Trust is a dynamic independent nongovernment organisation established in 1992 to support the
transformation of the South African health system.

HST supports the current and future development of a comprehensive
health care system through strategies designed to promote equity and
efficiency in health and health care delivery.

Our goals are to:
◆

Facilitate and evaluate district health systems development.

◆

Define priorities and commission research to foster health systems
development.

◆

Build South African capacity for health systems research,
planning, development and evaluation.

◆

Actively disseminate information about health systems research,
planning, development and evaluation.

◆

Encourage the use of lessons learnt from work supported by the
Trust.
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A

The acronym “NGO” stands for “non-government organisation”. Simply stated, it
encompasses all formations, groups and institutions that are created and operate
outside of government, that is both the profit (mainly private sector) and nonprofit making (mainly developmental) organisations. However, the use of the
acronym rarely reflects this broad meaning as it normally confined to “not-forprofit” organisations. In fact, the private sector, including consultants, is
increasingly getting involved in the development sector, and is normally excluded
when this acronym is used.
It is because non-profit NGOs see their identity as distinct from that of other
organisations, in that they have deeper commitment to human development – it
is never about “making a few more bucks”. Theirs is a relentless commitment to
push further horizons for the well being of communities and ordinary citizens.
Indeed, non-profit NGOs pride themselves as long-term partners in development,
ironically beyond the short-term nature of their financial security and resources.
In democratic societies such as ours, NGOs recognise the central role of
government as the architect of the overall plan for development and reconstruction.
Most NGOs normally operate within the broad parameters that such a plan
provides, while withholding the right to define the details on “the ways and means”
(strategies) of engagement on achieving the goals of such plans. The HST sees
itself very much in this mould.
The review of activities that we are presenting in this report is compiled against
the backdrop of the policies and plans articulated by government through the
Ministry and Department of Health. Our dynamic interaction with the Department
is based on mature critique and honest analysis and reflection of what each of us
consider as suitable to advance the cause of finding policies and strategies that
advance good health. Our contribution in this relationship is therefore informed
by our expertise, knowledge and experience in this area.
As subsequent reports by the Executive Director and other key staff members
will demonstrate, we have not shifted from our strategic focus, although we continue
to adjust our interventions to meet new challenges as they emerge. Our focus
remains health systems development, but we are aware that it is all about providing
South Africans with quality care, particularly those in poor and neglected areas.
HIV/AIDS requires that we all collectively bring together our resources (including
experience and skills) in order to make meaningful progress in our fight against
it. HST’s involvement in this regard will essentially be that of fostering an
understanding of requisite changes in the organisation and management of the

Chairperson’s Report

t the end of 1999, Professor Marian Jacobs, then Chairperson of the
Board of Trustees, completed her full tenure as a Board member,
along with Mr Trevor Fowler, then, Vice Chairperson. On the one
hand, this represents a loss to the organisation of hardworking
colleagues on the Board, but on the other, it is a demonstration of growth by the
Health Systems Trust in a changing environment. I have accepted the challenge
of being chairperson, aware of the enormous responsibilities that lie ahead. I am
however convinced that with my colleagues and the staff of the HST pulling
together, we will maintain (and enhance) the status of the HST as a force positively
contributing to health sector development in South Africa.
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health system needed to ensure an effective counter to the pandemic. We have
been pleasantly surprised by the value that international stakeholders attach to
our work, as you will read elsewhere in this report. As indicated in previous annual
reports, we are on course to integrate our programmes so that we may maximise
the impact of our interventions.
We are greatly indebted to the Department of Health (national and provincial) for
continued guidance to our work. We appreciate the financial support we receive
from the Henry J. Kaiser Family Foundation, the Department for International
Development and the Rockefeller Foundation – our main funders during the period
of reporting.
Thanks to all former and current members of the Board, the staff at HST and all
our partners for their support and commitment to the work of HST.

Dr Patiswa Zola Njongwe
Chairperson
Board of Trustees
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Quality of care

A

lthough “health systems development” remains the focus of our work,
we are acutely aware that a good health system must be able to
provide good quality of care. It is for this reason that our Research
Programme has continued to assist various stakeholders with
information that assists in assessing the state of health care in South Africa.
The statement by the Minister of Health, Dr Manto Tshabalala Msimang in her
budget vote in the National Assembly illustrates the value of this information:
“During 2000 we turned our attention to the standard of services in our clinics
through a national survey done by the Health Systems Trust. This highlighted
areas of progress in our clinics and also, areas of concern. Progress is reflected in
the fact that:
✔

The availability of ante-natal care has improved substantially.

✔

The DOTS approach to treating TB is widely established.

✔

The ratio of patients to health workers has improved in nearly all
provinces.

✔

The proportion of clinics with electricity has gone up from 65% to 92%.

✔

The supply of condoms, oral re-hydration solution, oral contraceptives
and certain drugs has improved substantially.
On the negative side:
✗

Essential tests, including tests for HIV and
syphilis, are not always available.

✗

Essential equipment is still lacking in some
cases.

✗

Many clinics are still without piped water, and

✗

There has been a decline in availability of a few
drugs.”

Executive Director’s Overview

T

he report of the Chairperson contextualises our existence as an
independent NGO committed to supporting health sector development
in South Africa. We have not steered from our current mandate
determined during our strategy development process concluded in
1998. We have however taken note of new developments and current priorities in
order to ensure that the support we provide remains relevant to our stakeholders
and partners.
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Decentralisation of the Public Health Sector to Local
Government

W

e recognise the enabling environment that the finalisation of the
local government elections has brought about, but also note the
major challenges that await the health sector as it prepares to
function in a system that increasingly will become more

decentralised.

The uniqueness of the problems that face South Africa add special complexities
that policy makers, managers, researchers and developmental workers will need
to unravel if the promise of enhanced efficiency by decentralisation is to be realised.
The HST has identified this as an area of priority and has responded by developing
a prospective research and support intervention that will help monitor, evaluate
and inform the process of devolution and decentralisation in South Africa. The
intervention, while focussing on the health sector, will take into account the broader
developmental context within which health is located. In this regard, initiatives by
other organisations will be drawn upon to feed into this work through collaboration,
co-operation and mutual support. We spent the past year consulting with various
stakeholders and also deepening our understanding of the pertinent issues that
need attention. We will draw from the valuable experience that we gained through
the ISDS, which through no less than 20 sites located in all the provinces, has
brought us to the level of the health system closest to service users.
There is unanimous recognition that the ISDS has advanced the cause of district
health systems development as demonstrated by statements of endorsement from
all the provincial health departments. Endorsements are best captured by one
provincial head of the Department who in his words sees the ISDS as an “important
partner in development and transformation of health services in the province. In
particular, the innovation that has arisen from the activities of the ISDS has
benefited [the province] significantly”.

HIV/AIDS

H

IV/AIDS is a major public health problem facing the world, especially
developing countries, and South Africa in particular. We have
significantly increased our involvement in this important area of work.
We recognise the many specific interventions that are made in
addressing HIV/AIDS but choose to focus on issues relating to how the entire
health system is coping with the demands that the pandemic has brought about.
The decision by government to pilot an antiretroviral programme to pregnant
mothers and their children (“the MTCT programme”) in limited sites has given
HST an opportunity to assist with the research, monitoring and evaluation of their
programme. This will help the health system to understand the complexities of
introducing the programme throughout the health system.
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K

ey to HST’s functioning is the formation of mutually beneficial
partnerships with other organisations. We continued to build on
existing partnerships with local organisations, most of whom
get commissioned to undertake some of our projects. A unique
partnership is through loveLife – an initiative spearheaded with the Advocacy
Initiative, Planned Parenthood Association of South Africa and the Reproductive
Health Research Unit. This initiative aims to positively influence adolescent sexual
behaviour in order to reduce teenage pregnancies, sexually transmitted illnesses
and infection with HIV.

International agenda

H

ST is essentially a South African NGO. Our work is however finding
relevance in international platforms and agendas for health and
development. This is best demonstrated by our work in the Equity
Gauge.

The small idea of using simple information to assist parliamentarians in their
oversight role of reviewing policies, plans and budgets from the executive branch
of government has really grown into an international movement known as the
“Global Equity Gauge Alliance” (GEGA). Currently, 11 countries from Africa,
South America and East Asia are participating. “Equity Gauges” are being
established to assist various stakeholders to monitor equity in health and health
care through various forms of partnerships comprising researchers, policy makers
and health services managers in these countries.
The quality of information generated by the HST received the attention of an
international agency, WoYaa! (on behalf of UNESCO), which after reviewing web
sites in Africa concluded that the HST’s web site not only featured as one of the
50 best sites in Africa, but had also, on 2 occasions, met the criteria of best site in
5 content areas.
We continue to strive for excellence within HST, and part of this process has
resulted in the integration of programme activities, managed by various project
teams. The annual conference has also been re-focused to allow for more indepth review and analysis of research information.
Finally we wish to acknowledge the effort of the Board, and relevant stakeholders
who have provided us with strategic insights relating to the work of the organisation.
All the successes of the HST would not be possible without the hard work of our
staff whose commitment always brings out pride to those who are able to watch
and see.

David Mametja
Executive Director

Executive Director’s Overview

Extending partnerships

Page 5

Promoting Equity, District Health Systems Development
and Quality of Care in 2000

H

ST’s three strategic priorities for health systems transformation in
South Africa are:
◆

Equity

◆

Equity◆

◆

◆ Health
Quality
of careDevelopment
District
Systems

District Health Systems Development

During the year 2000 the three programmes of HST – the Research Programme,
which commissions and funds policy relevant health systems research; the Initiative
for Sub-District Support which has a focus on implementation; and HealthLink,
the programme for information, communication and advocacy - attempted to
promote greater collaboration in how they work together to achieve the
organisation’s objectives.

Equity

M

uch of the equity focus within the organisation is upon monitoring
of equity, whether it be of selected indicators, or encouraging the
health system to adopt activities that provide information on equity.
HST has commissioned and funded a number of research projects
intended to increase knowledge about current inequity within the health system.
Most prominent among these projects has been a series of National Primary
Health Care Facilities Surveys. These facilities surveys are undertaken with the
view of providing a comprehensive report reflecting the national status of primary
care facilities at a provincial level.
The 2000 survey is a follow up of the 1997 and 1998 Surveys. Its main objectives
were to depict the national and provincial situations of PHC facilities in terms of
indicators such as staffing, equipment, structure, infrastructure, drugs and supplies,
and to compare these findings with those of the previous surveys. Such comparison
facilitates distinguishing differences and trends in the status of PHC services
emerging over time. The 2000 survey also provides baseline data on the status of
PHC provided by satellite and mobile clinics.
Equity is a key feature of the work within the ISDS programme, especially in
terms of ensuring equity indicators are part of health information systems. ISDS
has continued to be very active in trying to make information available to
management so that decisions can be based on objective and quantifiable
indicators.
In all of the ISDS sites there has been an emphasis on facilitating the setting up of
a district health information system. Most of the work has been around the routine
data system that arises out of daily activities in clinics. A simple illustration of
how this has contributed to awareness of equity is shown in the box.
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Number of nurse
clinicians

Number of patients
(for 1 year)

No of patients
per nurse per day *

Clinic A

3

23 625

35

Clinic B

4

24 300

27

Clinic C

5

21 375

19

12

69 300

26

Total/average

(*based on each nurse working 225 days per year)
All things being equal it appears that a decision to move a nurse from clinic C to
clinic A will greatly improve equity and probably efficiency and effectiveness as
well.

One of the areas of great success has been the conducting of health expenditure
reviews. ISDS, in conjunction with the Research programme has completed
expenditure reviews in seven of the nine provinces with the remaining two to be
completed early in 2001. These reviews produce composite routine data and
financial indicators.
As a result of the interest shown in these reviews, the health expenditure review
process has been adopted nationally and each of the health districts will be required
to produce an annual expenditure review as part of their planning process.
In addition to assisting with local decision-making, the expenditure reviews have
highlighted large disparities in expenditure between districts, both nationally and
intra-provincially.
The Equity Gauge Project is managed within the HealthLink programme. The
Project is a partnership between the Health Systems Trust and national and
provincial legislators, and aims to contribute to the promotion of equity in health
and health care through a process of active monitoring of key health and health
system indicators. Much of the monitoring information is drawn from the work of
the Research Programme and ISDS.

The project undertakes a variety of activities with legislators including site visits,
workshops and information dissemination. During the early part of 2000, coinciding
with the presentation of the budget to the National Assembly, the project worked
with Provincial Health Committees running workshops on the budget process and
assisting committee members with analysing budgets presented to them by the
provincial departments of health. At national level the project worked with the
National Assembly Portfolio Committee on Health to prepare for the budget
hearings.

Equity

The project Steering Committee comprises the Chairperson and members of the
National Assembly Portfolio Committees on Health and Finance, the Chairpersons
of the NCOP Health and Finance Committees, and Chairpersons of Provincial
Health Committees.
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The 1999 South African Health Review
(SAHR), which highlighted equity as
an important focus for all chapters, was
launched in the National Assembly in
the presence of the Deputy Minister of
Finance. Chapters with a particularly
strong focus on policy development
and implementation were prepared as
“Briefing Summaries”, specifically
targeting legislators. During the
launch, attended by legislators,
authors and academics, there was a
lively discussion on the impact of the Department of Finance allocation formula, which
determines the relative amounts of funding going to provinces, and appears to be contributing
negatively to equity in health care spending between provinces. Visits to the HST web site
peaked during the time of the launch of the SAHR. An Update on “Equity” and on “Health
Care Financing” supplemented the materials available to disseminate equity information
to relevant stakeholders.
The Equity Gauge Project attracted considerable interest internationally and the Project
made presentations at a DFID funded meeting in the UK in January, at the 5th International
Health Promotion Conference in Mexico in June, and at Regional EQUINET meetings in
May and September. During August the Equity Gauge Project co-ordinated an international
meeting, which sought to bring together representatives from twenty different countries.
The meeting was designed to support the establishment of “Equity Gauges” in a number of
developing countries. Two important outcomes of the meeting were the development of
some common guidelines as to the core elements of an “Equity Gauge”, and the decision
to establish an international network of “Equity Gauges”.
HST has also supported this network by means of a web page on Equity and on country
specific Equity project summaries (http://www.hst.org.za/hlink/equityint.htm).
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T

he major issue impacting the development of a district health
system in 2000 were the developments in local government which
culminated in the local government elections in December. The
fundamentally new shape of local municipalities, linked with the
mandate to local government to be developmental and integrated in nature, will
have profound effects on the structure and function of primary care services.
HST has been extremely active in trying to align the changes in both the health
and local government sectors. Some of the highlights of the year include:
◆

Organising a one-day workshop in May to explore issues on the
“Demarcation of Local Government Boundaries and its impact on the
development of the District Health Systems”. Attended by key
stakeholders from the Department of Health and local government, the
workshop assisted HST to begin to identify its role with regard to
supporting the devolution of health care to the sphere of government
closest to health care users.

◆

Facilitating a lively discussion and debate of issues on local government
through an electronic “Local Government Discussion List”, which proved
to be extremely active for the remainder of the year.

◆

Dissemination of relevant hard copy information on the transformation
of local government and the implication for the district health system
through HST’s regular in-house
publication “Update” and other
publications such as the publication
of a document “Protecting Efficient
Comprehensive and Integrated
Primary Health Care – Principles for
Inter-Governmental Contracts/
Service Agreements”.
◆

Contributing to the national
departments’ policy formulation
around decentralisation and
creation of a district health system.

◆

Hosting a seminar on the benefits
and pitfalls of decentralisation –
January 2001. This seminar also
established a framework for
prospective research on the
implications of decentralisation.

◆

Assisting various provinces to realign their “old health districts” with
the new local gover nment
boundaries.

Health Systems Development

Health Systems Development
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A chapter on “District Development” in the 1999 South African Health Review
highlighted a number of unresolved issues affecting the relationship between local
government and the health district. The chapters on the “District Health Information
System” and “Drug Policy” provided overarching analysis of progress that has
been made in these two areas, which are crucial to the development of the District
Health System, with recommendations about the way forward. Debate and
discussion on all issues relating to drugs take place on the electronic discussion
list, “Druginfo” which is hosted by HST.
Support for Health Systems Research continues to be a key activity of the HST.
Within this key area research projects are funded in line with pre-determined
themes as outlined below:
◆

Integration of services

◆

Policy and implementation

◆

Equity

◆

Priority programmes

More details on the projects supported by the Research, ISDS and Healthlink
programmes are presented in the Grants Section of the Annual Report.

Quality of Care

T

he primary emphasis of the ISDS programme is on improving the quality
of care received at the primary point of contact between the patient
and the health care giver. Focus was given to a number of priority
areas and some of the features of the year were:

◆

Developing a client satisfaction index tool for measuring the perceived
quality of care at district hospitals.

◆

Improving the STD services in a number of sites through repeated use
of the DISCA* tool.

◆

Strengthening the TB control programme in all our 20 sites through a
variety of interventions. These interventions ranged from training of
doctors to expansion of DOTS community supporters.

◆

In partnership with other NGOs the concept of “adolescent friendly clinics”
has been initiated in a number of pilot clinics. The thrust of this
intervention is to attract adolescents to attend clinics with a primary
view to reduce HIV new infection and teenage pregnancy rates.

* District sexually transmitted infections clinic assessment
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◆

Improving managerial capacity, which is a
necessary condition, for improved quality of care.
This has been done through a range of
interventions including:
- Information documentation such as “Hospital
Management Kwik Skwiz”.
- Arranging formal and informal health
management training programmes.

◆

Defining a set of reproductive health indicators.

◆

Development and testing of a patient satisfaction
scale for patients with chronic conditions.

◆

Norms and standards for environmental health and occupational hygiene
at district hospitals.

◆

Building a quality culture in district based pharmaceutical services: the
application of total quality management techniques.

◆

Saving babies: A perinatal care survey of South Africa.

Information dissemination, both hard copy and electronic, made a contribution to
the improvement of quality of care during 2000. The HST web site was awarded
two prizes by the UNESCO funded WoYaa! awards, 1st in the Sciences category
and 5th in the Community Development category. During the year the average
number of people visiting our web site each day rose from just over 120 in January
to more than 560 by October/November 2000.
Visitors to the HST web site can access, among other things, all our publications
which are available free of charge in PDF format. There is a monthly e-Update
with a focus upon a topical issue and there are also links to interesting and related
sites. Picking up on issues raised in the 1999 SAHR, Update topics included Mental
Health, Child Health, Health Promotion, Nurse Training, Tuberculosis, Community
Service and Community Based Care. Hard copy editions were distributed to more
than 5000 clinics, hospitals and other readers. A weekly HealthLink Bulletin
provides regular news on current events to more than 1500 readers.
Another part of HST’s work around HIV/AIDS saw HealthLink working with loveLife,
and HST also assisted in the development of the loveLife web site. HealthLink
also collaborated with Health and Development Networks (HDN) to host the “Break
the Silence” electronic discussion list, which was set up in preparation for the
International HIV/AIDS conference in early July.
HST will continue to focus in these areas in the coming year, as the health system
gears up to implementing the MTCT programme, and the decentralisation process
gets underway.

Quality of Care

A variety of research projects to determine quality of
care at health facilities were undertaken. Among the
projects funded were the following:
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To support the development of
effective drug management practices
in the South Peninsula district and
Cape Town Metropoliton region

Conducting behavioural sentinel
surveillance at 4 sites-National STD
Initiative Project

Ms Anthea Dallimore
DRA Development

The aim of this project is to conduct baseline behavioural surveillance in
key sentinel populations at risk of STDs and HIV within 4 districts of South
Africa. These districts are part of the National STD Initiative, a project
funded by the Kaiser Family Foundation and jointly run by the Health
Systems Trusts Initiative for Sub-District Support and the Reproductive
Health Research Unit.

The School of Pharmacy, University of the Western Cape, will provide
ongoing support for district and regional efforts to develop and
implement an integrated district drug management model and
address identified problem areas in drug management. Assist in the
communication of these practices and models. Support under-graduate
research projects (and post-graduate as available) in the district
and region.

To investigate the issue of the relationship between the provider (local
government) and the funder (provinces) and with it the question of
contracts. It is proposed that a review of international experience, as
presented in the literature, be undertaken.

Contracting for District Health Care

Prof Nadine Butler
School of Pharmacy
University of the Western Cape

To do a critical appraisal of the Department of Health’s five year
strategic plan.

Review of Department of Health
Strategic Plan

Prof Erich Buch
University of Pretoria
School of Health Systems and
Public Health

To determine the financial basis for the downsizing including analysing
financing trends and aspects of expenditure such as wage drift.

Aspects of downsizing and
restructuring of Western Cape Dept.
of Health

To reduce the prevalence of STI (and the risk of HIV transmission) within
the district, using a range of different approaches.

Strengthening STI care at District Level

Dr Mark Blecher
Department of Community Health
University of Cape Town

To do clinical training in STD syndromic management;
To evaluate the monitoring of the impact of clinical training in the
3 ISDS sites; To draw up lessons learnt in the improvement of STD
management in primary level clinics.

Clinical Training Support for the
National STD Initiative

Dr Mags Beksinska
Reproductive Health Research Unit

PROJECT DESCRIPTION

PROJECT TITLE

PROJECT DIRECTOR & INSTITUTION

HST Project Grants

1 June 2000 –
1 September 2000

1 March 2000 –
28 February 2001

1 February 2000 –
30 April 2000

1 May 2000 –
31 October 2000

1 September 2000 –
31 December 2003

1 August 2000 –
31 December 2000

1 July 2000 –
30 June 2001

GRANT PERIOD

R578 115

R52 000

R19 800

R57 880

R112 574

R625 000

R108 345

GRANT AMOUNT
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An evaluation of the impact of the
training area and clinic Supervisors
in “Management and Leadership”
skills in region B – KwaZulu-Natal

Conducting a district health
expenditure and resource allocation review over 2 financial years:
NMTTS district, Northern Province

Defining a set of Reproductive Health
Indicators

To help improve the functioning of
district hospitals

Prof Thandi Gwele
School of Nursing
University of Natal

Dr Kobus Herbst
Department of Community
Health
MEDUNSA

Prof M Hoffman
Women’s Health Research Unit

Prof JFM Hugo
MEDUNSA

Grants

A comparative study of a DOT
management programme of patients
suffering from TB at the Embo Tribal
area in the Outer West District of KZN
and the Kleindrakenstein District of
the Western Cape

This grant provides for the enhancing of financial and materials
management capacity in the NMTTS health district, Northern Province.

Enhancing Financial and Materials
Management in NMTTS Health
District, Northern Province

Dr Janet Giddy
The Valley Trust

One of the key capabilities that a district management team requires is
that of financial management. This grant provides for the enhancing of
financial and materials management capacity in the Mmametlhake
health district, Mpumalanga.

Enhancing Financial and Materials
Management in Mmametlhake
Health District, Mpumalanga

Ms Joey Geyer
Technikon Pretoria
Main Campus
Accounting Department

The purpose of this grant is to document past experiences of well
functioning of district hospitals including describing critical success
factors.

To define a set of reproductive health indicators that can be used to plan,
manage and evaluate reproductive health services at a district level.

The aim of this grant is to support the district management team in
conducting expenditure reviews. These will be for the 1998/99 financial
year as well as the 1999/2000 financial year. The latter will be done
mostly by the district whilst the former will focus mostly on establishing
the method and capacity within the district.

To identify areas that would need to be reviewed before the programme
runs on a full scale.

To determine the effectiveness of the Directly Observed Therapy
Management of patients with TB (DOT) cure in the Outer-West District of
KZN.

The Faculty of Pharmacy, Rhodes University will support under-graduate
research projects in the district/region, involving under-graduate
Bachelor of Pharmacy students at the university, and their supervisors.
Provide support for district/regional efforts to address identified problem
areas in Drug Management.

The Development of effective Drug
Management practices in a learning
site of the ISDS, the Humansdorp
district, Western region of the
Eastern Cape Province

Prof W Futter
Faculty of Pharmacy
Rhodes University

PROJECT DESCRIPTION

PROJECT TITLE

PROJECT DIRECTOR & INSTITUTION

1 June 2000 –
30 November 2000

1 August 2000 –
31 March 2001

1 January 2000 –
30 September 2000

26 September 2000 –
31 December 2000

1 December 2000 –
31 March 2001

17 July 2000 –
30 April 2001

1 January 2000 –
30 November 2000

1 March 2000 –
30 June 2000

GRANT PERIOD

R49 680

R215 767

R23 760

R54 015

R10 500

R132 025

R103 325

R25 000

GRANT AMOUNT
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PROJECT TITLE

MESOL Materials Adaptation

The development and testing of a
model for recognition of prior
learning for the nursing profession

Determining the role and functions of
clinic supervisors in three districts in
the Eastern Cape using an action
research approach

Conducting district health
expenditure and resource Allocation
review: Tshepano District, Free State
Province

Building a quality culture in Districtbased pharmaceutical services: The
application of total quality
management techniques: Phase II

Norms and Standards for
Environmental Health and
Occupational Hygiene at District
Hospitals

Technical Assistance in Health
Expenditure Review Task Team
(HERTT); Technical support Northern
Cape expenditure review

To support the development of
effective Drug Management practices
in a learning site of the Initiative for
Sub-District Support (ISDS), the Vaal
district/region of Gauteng Province

PROJECT DIRECTOR & INSTITUTION

Mr Stan Kahn
Ampersand Consulting

Ms Thembisile Khanyile
School of Nursing
University of Natal

Dr Uta Lehmann
Public Health Programme
University of the Western Cape

Prof le Roux
Free State Technikon
Department of Accounting

Mr Andrew Gray
School of Pharmacy and
Pharmacology
University of Durban-Westville

Mr HJ Maarschalk
PE Technikon, Unit for Environmental
Health Research

Prof Di McIntyre
Health Economics Unit

Prof Indres Moodley
Department of Pharmacy
University of the Witwatersrand

The Department of Pharmacy, University of the Witwatersrand will
support a post-graduate action research project in the district/region,
involving a Master of Pharmacy student at the university, and his/her
supervisor(s) and provide for ongoing support for district/regional
efforts to address identified problem areas in Drug Management.

The purpose of this grant is to establish a common methodology and
guidelines for a basic review to apply throughout the country. The project
will further provide technical assistance to the Lower Orange district in their
health expenditure review.

To identify environmental health and occupational hygiene subject areas
and activities that need to be considered at district hospitals.

To study the usefulness of a Total Quality Management / Continuous
Quality Improvement (TQM/CQI) approach to the operation of
pharmaceutical services in a district-based health system.

The aim of this grant is to support the district management team
comprising of Ntsiki, Choeu, Tsibolane, Botes, Nyerenda, Seleke and
Taendler in the Tshepano district of the Free State Province in conducting
expenditure reviews.

To gain insight into the roles and competencies of clinic supervisors and
to make recommendations for potential job restructuring, training and
support.

To develop an appropriate model that could be used for the Recognition
of Prior Learning for nurses who followed certain programmes of training
other than the Comprehensive Basic Nursing Programme. The model
will be implemented in the form of a pilot study and its success will be
evaluated in terms of the comparability of the candidates and in terms
of the problems experienced by both the candidates and the provider.

To ensure that the MESOL management training materials (developed by
the Open University for the UK National Health System), Module 1, is
reworked into a format suitable for South African use.

PROJECT DESCRIPTION

1 January 2000 –
31 December 2000

1 March 2000 –
30 June 2000

1 August 2000 –
31 January 2001

1 September 2000 –
31 August 2002

15 May 2000 –
2 August 2000

15 January 2001–
31 May 2001

1 September 2000 –
30 November 2001

1 March 2000 –
30 October 2000

GRANT PERIOD

R61 700

R52 073

R142 614

R34 600

R34 200

R105 840

R68 002

R80 000

GRANT AMOUNT
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To support the development of
effective Drug Management practices
in a learning site of the Initiative for
Sub-District Support (ISDS), the
Brakpan district/region of
Gauteng Province

District-based HIV/AIDS counselling
training for health workers and
community members in Tshepano
District

Breastfeeding policies and practises
in healthcare facilities in the Cape
Metropole and surrounding areas

Use of radio for dissemination of
research findings

Health information and
District Health Development

Alcohol and other substance misuse
in South Africa

Saving babies: A perinatal care
survey of South Africa

Improve and develop district-based
comprehensive primary health care
strategies, structures and interventions
for the prevention and management
of HIV/AIDS (and associated
tuberculosis) in the South Peninsula
district

Prof Indres Moodley
Department of Pharmacy
University of the Witwatersrand

Ms Enea Motaung
Township AIDS Project

Ms Celeste Naude
Department of Human Nutrition
University of Stellenbosch

Mr Mandla Nkuna
ICON Entertainment

Prof O Oloyede / Dr A Humphreys
Dept. Anthropology/Sociology
University of the Western Cape

Dr Charles Parry
Medical Research Council

Prof Bob Pattinson
Department of Obstetrics and
Gynaecology, University of Pretoria

Graham Phippen
Leadership South

Grants

PROJECT TITLE

PROJECT DIRECTOR & INSTITUTION

To improve and develop district-based comprehensive primary health
care strategies, structures and interventions for the prevention and
management of HIV/AIDS (and associated tuberculosis) in the
South Peninsula district.

To set up a process whereby perinatal care in South Africa will be
described. To reduce the PNMR in South Africa and improve the
quality of care of pregnant women and their babies.

To describe and analyse alcohol and other substance misuse in South
Africa and review and critique initiatives to combat substance abuse.

To aid health information system (HIS) development in the South
Peninsula.

To inform people about safe abortions; To educate people on how to go
about getting a safe abortion; To build a safe environment in our
community.

To assess Breastfeeding Policies and Practices in maternal units and
hospitals with maternal wards, in the Cape Metropole surrounding areas,
according to the 10 Steps to Successful Breastfeeding
(WHO/UNICEF 1990).

The purpose of this grant is to help develop and implement a
comprehensive HIV/AIDS programme.

The Department of Pharmacy, University of the Witwatersrand will
support a post-graduate action research project in the district/region,
involving a Master of Pharmacy student at the university, and his/her
supervisor(s) and provide for ongoing support for district/regional
efforts to address identified problem areas in Drug Management.

PROJECT DESCRIPTION

1 August 2000 –
31 December 2000

18 December 2000 –
31 December 2001

1 May 2000 –
1 September 2000

1 May 2000 –
31 December 2000

1 November 2000 –
31 January 2001

1 January 2000–
31 May 2001

1 May 2000 –
30 November 2000

1 January 2000 –
31 December 2000

GRANT PERIOD

R29 850

R90 000

R6 840

R13 550

R25 000

R3 337

R47 000

R61 700

GRANT AMOUNT
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PROJECT TITLE

One of the key capabilities that a district management team requires is
that of sound management of drugs and supplies, which are important
cost driver items on the budget. This grant provides for the enhancing of
the capacity of the District level managers to efficiently manage drugs
and supplies in the NMTTS district, Northern Province.
The purpose of this grant is to assess the impact of training in effective
prescribing and patient education on the nurse prescribers and patients
with chronic medical conditions on outcomes of care and their disease at
primary health care level in Mmametlhake health district, Mpumalanga
Province, South Africa.

Enhancing Drug and Supply
Management in Ngwaritsi-MakhuduThamanga-Thubatse-Steelport District,
Northern Province

Effective and appropriate prescribing
at Primary Health Care Level

To assess the feasibility of implementing and sustaining the IMCI protocol
for in-patient management of severe malnutrition in 2 district hospitals
in the Eastern Cape and to assess the impact of treatment protocols in
this setting.

Improving the quality of Nutrition
Child Health and Maternal Health
Services

Prof R. Summers
School of Pharmacy
Medunsa

The project will concentrate on ensuring that the core activities in the district
management of severe malnutrition, breastfeeding, growth monitoring are
being performed optimally and monitored in Mount Frere, and expanding
some of these activities to the rest of the region.

Improving the quality of Nutrition
Child Health and Maternal Health
Services

Prof David Sanders
Public Health Programme
University of the Western Cape

To facilitate the establishment of a district health and management
information system (DHMIS) in 2 pilot sites of KwaZulu-Natal and to
conduct a DHMIS audit in one district in the Durban Metro.

Facilitation of the establishment of
district health and management
information systems in KwaZuluNatal

To explore ways to involve the student leaders in HIV/AIDS awareness
campaigns at the University of Durban-Westville, and to suggest
institutional and other communal structures necessary to combat HIV.

To determine the official government policy with regard to employment
of people with HIV/AIDS as well as employment trends and workers’
perception of people with HIV/AIDS in the textile industry.

PROJECT DESCRIPTION

Dr Steve Reid
Centre for Health and Social Studies
University of Natal

The involvement of youth leadership
in promoting public awareness of
HIV/AIDS and in HIV/AIDS education
campaign: A case study of the
University of Durban-Westville

Prof Tim Quinlan
Exploring the relationship between
Institute for Social and Economic
people with HIV/AIDS and their
Studies, University of Durban-Westville employability in the textile industry

PROJECT DIRECTOR & INSTITUTION

1 June 2000 –
30 May 2001

1 March –
30 November 2000

1 March 2000 –
28 February 2001

1 March 2000 –
28 February 2001

1 February 2000 –
30 September 2000

1 September 2000 –
28 February 2001

1 November 2000 –
30 June 2000

GRANT PERIOD

R121 636

R49 985

R80 000

R200 700

R82 500

R4 250

R4 200

GRANT AMOUNT
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A consultative meeting : “UNIN and
Public Health and the PHC
programme of Northern Province”

Development and testing of a patient
satisfaction scale for Patients with
Chronic conditions

Enhancing financial management
skills: Training of staff members in the
Port Shepstone region in the
regulatory framework for financial
management in the public sector

Prof Philip Venter
University of the North
Department of Medical Sciences

Ms Margaret Westaway
Medical Research Council

Dr Keith Wimble and
Mrs Elizabeth Green
Valley Trust

Grants

Expanding access to abortion:
Lessons from the South African case
of the legal reform and implementation process of the Choice on
the Termination of Pregnancy Act

To conduct a situational analysis in selected districts of the nature and
progress of TB control, to detect major problems and constraints and to
facilitate improvement in TB control.

Tuberculosis control in Free State
Districts - 2000

Ms Sanjani Varkey
Women’s Health Project

The primary aim of the study is to obtain baseline data on PHC, and by
way of comparison, to monitor progress (or lack thereof) in the range of
PHC services provided at selected facilities in South Africa.

National Primary Health Care
Facilities Survey

Prof HCJ van Rensburg
Centre for Health Systems Research
and Development
University of Free State

This grant aims to ensure training of relevant staff in the Port Shepstone
Region and specifically Mount Currie health district, KwaZulu-Natal, in
the financial regulatory framework.

The overall aim of the study is to develop and test a satisfaction scale for
black diabetic patients for evaluating their quality of health care.

To clarify the objectives of the project on “A University Training Unit in a
Model Primary Health Care District” and to involve all the stakeholders
(University of the North, Free University of Brussels, Health Department at
all levels) in the implementation of the project.

Understanding how factors that influenced the change of legislation have
impacted on access to services; Documenting factors that influenced the
implementation of the Act; and Understanding how factors that influenced
implementation have impacted on access to services.

To analyse the key issues and problems of facing mental health services in
order to inform as well as to assist policy makers and managers in
planning, decision-making and problem solving. It should attempt to
answer some of the more difficult issues around the influence of research
on policy development and implementation.

Mental Health Services Research in
South Africa: A Critical Analysis of the
Impact of Research on Policy and
Implementation

Dr Rita Thom
Centre for Health Policy
University of Witwatersrand

PROJECT DESCRIPTION

PROJECT TITLE

PROJECT DIRECTOR & INSTITUTION

1 June 2000 –
31 July 2000

1 April 2000 –
31 March 2001

23 March 2000

1 August 2000 –
30 April 2001

1 March 2000 –
31 October 2000

15 June 2000 –
30 November 2000

1 August 2000 –
31 July 2001

GRANT PERIOD

R8 400

R28 380

R7 070

R95 500

R156 340

R530 887

R70 000

GRANT AMOUNT
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Intern: Andiswa Priscilla Hani

Audit of skills development project of
the Health Systems Trust

Junior researcher:
Ms Chantel Henn

Reproductive Health Research
Methods Course

Prof M Hoffman
Woman’s Health Research Unit
University of Cape Town

Prof Jonathan Jansen

Prof Lesley London
DOPSTOP Association

Dr Helen Rees
Reproductive Health Research Unit

Research Intern:
Manyeke Sengwana

Research Intern:
Ms Busisiwe Welekazi Mzamo

To gain practical experience in Health Systems Research, Policy
Development and Evaluation of Health Systems Interventions.

Junior researcher: Ms Sotaula:
UWC Summer-School 2000

Dr Mickey Chopra
School of Public Health
University of the Western Cape

Dr Michael Hendricks
Child Health Unit
University of Cape Town

Attendance of the Qualitative Research Methods Course as part of
broader capacity development initiative of UWC.

Gauteng Proposal Writing Workshop

Dr Rafiq Bismilla
Gauteng Department of Health

The purpose of this course is to support and improve health policy,
planning and programmes by building capacity in reproductive health
research, and developing a network of regional expertise in reproductive
health research.

To gain practical experience in Health Systems Research, Policy
Development and Evaluation of Health Promotion interventions, as well
as in-depth knowledge concerning the health problems faced by farm
workers, and skills related to planning alcohol-related interventions
through participating in DOPSTOP’s activities.

To assess the strengths and weaknesses of the current strategies for
capacity development used by HST.

To consolidate and build on the experience and skills gained in the
Public Health and Women’s Health research in year 1 of her internship.

To gain practical experience in Health Systems Research, Policy
Development and Evaluation of Health Systems Interventions.

To enable the officials from the Gauteng Department of Health to
become actively involved in Health Systems Research.

To gain practical experience in Health Systems Research, Policy
Development and Evaluation of Health Systems Interventions.

Junior researcher:
Ms Fortunate Mosery

Dr Mags Beksinka
Reproductive Health Research Unit

PROJECT DESCRIPTION

PROJECT TITLE

PROJECT DIRECTOR & INSTITUTION

Skills Development Programme

17 July 2000 –
11 August 2000

1 January 2000 –
31 December 2000

1 May 2000 –
31 May 2000

1 August 2000 –
31 July 2001

1 January 2001 –
31 December 2001

1 March 2000 –
31 March 2001

31January 2000 –
4 February 2000

12 June 2000 –
30 November 2000

13 March 2000 –
13 March 2001

GRANT PERIOD

R187 867

R78 246

R30 000

R60 487

R84 874

R80 500

R4 250

R42 000

R84 700

GRANT AMOUNT
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Capacity development for district
health information

Junior researcher:
Ms JV Summerton

Research Intern:
Ellen Jamela Robertson

Dr Steve Reid
Centre for Health and Social Studies

Prof HCJ van Rensburg
Centre of Health Systems Research
and Development
University of Free State

Ms Sanjani Varkey
Women’s Health Project
University of the Witwatersrand

Enhancing Financial Management
in Namaqualand Health District,
Northern Cape

Staff audit and staffing analysis of
Gordonia hospital, Lower Orange
district, Northern Cape

KZN Maternity Services

Global Equity Gauge Alliance

Editing of the 2000 South African
Health Review

Ms Nafiesa Akharwaray
Paradigm Financial Consultancy
Service

Ms Kanna Albertse

Mrs Irmeli Arsalo
FIMDEC OY

Dr Paula Braveman
University of California
San Francisco

Dr Nicholas Crisp

Grants

Women’s Health Chapter for the
South African Health Review

Ms Jane Adar

Consultants

PROJECT TITLE

PROJECT DIRECTOR & INSTITUTION

To edit both first and second drafts of chapters for the 2000 South African
Health Review.

To develop the Technical Advisory Strategy for the Global Equity Gauge
Alliance (GEGA).

To enable the KZN Health Department to improve quality of care
around maternity services.

To analyse the existing staff establishment, apply norms and standards
for hospital care in South Africa and to make recommendations for
changing staffing, staff utilisation and allocation at Gordonia Hospital:
Upington.

This grant provides for enhancing the financial management capacity
in the Namaqualand district (including Hantam). The capacity building
process will be through an interactive expenditure review as well as
establishing an efficient and effective financial management structure.

To produce a chapter on Women’s Health in South Africa.

To gain practical experience in Health Systems Research, Policy
Development and Evaluation of Health Systems Interventions.

To gain practical experience in Health Systems Research, Policy
Development and Evaluation of Health Systems Interventions.

To develop and nurture the capacity of district information officers (DIOs)
to design and implement health research projects of relevance to their
districts.

PROJECT DESCRIPTION

1 September 2000 –
30 November 2000

7 December 2000 –
30 May 2001

1 November 2000 –
31 October 2001

1 February 2000 –
30 April 2000

16 October 2000 –
30 April 2001

1 June 2000 –
30 September 2000

1 February 2000 –
31 January 2002

1 January 2000 –
31 December 2000

1 January 2000 –
31 October 2001

GRANT PERIOD

R52 500

$9 240

R240 000

R16 068

R55 000

R9 500

R212 930

R70 006

R40 725

GRANT AMOUNT
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PROJECT TITLE

Comparative analysis of the findings
of District Health Expenditure Reviews
completed in South Africa

Adaptation of MESOL Materials

Establishing peri-natal audit and
improving obstetric services in
hospitals in Region E, Eastern
Cape Province

Enhancing Materials Management
and systems efficiency in Gordonia
Hospital and Lower Orange District
Office in Upington, Northern Cape

Traditional Birth Attendants Project in
Theunissen, Tshepano District

Western Cape Health Department
Change Management Facilitation

Support to an ISDS site in Region E,
Eastern Cape

Facilitation of conducting a situation
analysis of district administration in
Region E of the Eastern Cape

Facilitation and support to district
systems Development in Region E of
the Eastern Cape

PROJECT DIRECTOR & INSTITUTION

Ms Emmanuelle Daviaud

Ms Jenny Glennie
SAIDE

Prof H de Groot

Prof Willem Hugo
Hucon Consultants

Mr Moleme Joseph

Ms Natalie Leon

Mrs Grace Mufamadi

Ms Nyameko Nkotana

Ms Ronel Pienaar
Ronel Pienaar Associates

To support the (interim) District management Team(s) in implementing
the district health system. This includes initiating interventions aimed at
improving the quality of care through improvements in management
systems such as the district health information system and health
programmmes such as TB.

For facilitation in support of district administration development in Region
E of the Eastern Cape. Specifically, the Project Consultant will support the
(interim) District Management Team(s) in conducting a situation analysis
of the administrative services in four districts.

The contract will provide support to the ISDS with respect to training
and supervision of nurses at clinics in Region E, Eastern Cape.

To assist with the process of change management within the Western
Cape provincial health services, including the Community Health
Services Organization (CHSO).

To help to establish the knowledge and perceptions of Traditional Birth
Attendants in Theunissen, Tshepano District.

This grant provides for enhancing the efficiency and effectiveness of the
materials provisioning system and materials management capacity.
It also provides for the development of procedure manuals for
the hospital.

To work with ISDS and the Public Health Programme of the University of
the Western Cape (namely Dr Debbie Jackson) to implement a peri-natal
audit system and improve management of obstetric services in six
hospitals in Region E, Eastern Cape Province.

To ensure that the MESOL management training materials (developed
by the Open University for the UK National Materials) Module 1 are
reworked into a format suitable for South African use.

This grant will allow the HST to compare the findings of the various district
health expenditure reviews conducted in the country so far. This
comparative analysis will be crucial towards establishing benchmarks for
financial performance in districts. It will further inform the chapter for the
S A Health Review on district expenditure reviews.

PROJECT DESCRIPTION

1 March 2000 –
28 February 2001

25 working days
(Oct –Nov 2000)

1 February 2000 –
31 March 2000

1 September 2000 –
1 March 2001

1 November 2000 –
15 December 2000

1 April 2000 –
31 August 2000

August 2000 –
November 2000

1 March 2000 –
31 October 2000

29 May 2000 –
15 August 2000

GRANT PERIOD

R103 325

R10 125

R12 500

R22 032

R7 232

R50 160

R20 000

R406 000

R19 467

GRANT AMOUNT
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This grant is to edit a draft document towards a more accessible
language for the target group. It further includes close working
relationship with the layout designer. The document is about financial
management and technical terms need to be maintained, but should be
sufficiently clear for the target group.

Costing Study of Part-time District
Surgeon Services and a Comparison
of Costs with Nurse-driven Services in
the Boland-Overberg Region

Editing and layout of “Guidelines to
conduct District Health Expenditure
Reviews in South Africa.”

Editing document : Financial
Management : A Field Guide for
District Managers

Ms Wilna van der Merwe,
Assistant Director, Health Informatics,
Boland-Overberg Regional Office
and
John Gear, Sally Martin

Ms Annette Wozniak

Grants

The aim of this grant is to provide assistance to the Health Expenditure
Review Task Team (HERTT) in developing guidelines for conducting
district health expenditure reviews in South Africa. This grant will ensure
appropriate editing of the document in a format and language
accessible to the target group of the document.

Edit Situation analysis of Gordonia
Hospital document

Ms Louise Vale

The write up of a costing study of PHC services.

A situation analysis of Gordonia district hospital has been completed in
December 1999. This document was developed for the hospital
management team to identify gaps in the hospital functioning. An edited
version is required for a larger audience.

To check the chapter for accuracy; To correct any false statements or data;
To note any important issues that have been left out and add them in, if
possible; To specifically include data on cervical cancer, epidemiology
and screening programmes; To provide additional data to back up what
is already in the chapter.

Women’s Health Chapter for the
South African Health Review

Ms Marion Stevens

PROJECT DESCRIPTION

PROJECT TITLE

PROJECT DIRECTOR & INSTITUTION

10 October 2000 –
30 November 2000

1 February –
15 April 2000

1 April 2000 –
31 May 2000

1 February 2000 –
30 March 2000

1 December 2000 –
8 December 2000

GRANT PERIOD

R11 000

R23 200

R11 000

R6 500

R12 000

GRANT AMOUNT

HST Publications 1999 to 2000
Braam T et al.
Reproductive Health Training Directory 1999.
Durban: Health Systems Trust, 1999
Chabikuli N.
Public Sector Medicines Supply and Management in Districts: an example from
the Northern Province.
Durban: Health Systems Trust, 1999
Dartnall E.
Is Deinstitutionalisation Appropriate? Discharge potential and service needs of
psychiatric inpatients in KwaZulu-Natal and the Eastern Cape, South Africa.
Durban: Health Systems Trust, 1999
Daviaud E.
Assessing Costs of PHC Services in an Urban District.
Durban: Health Systems Trust, September 1999
Engelbrecht B et al.
A Situational Analysis of Gordonia Hospital, Northern Province.
Durban: Health Systems Trust, December 1999
Engelbrecht B et al.
Financial Management: building muscle in Mount Currie, KwaZulu-Natal,
technical report 12.
Durban: Health Systems Trust, April 2000
Gandhi M.
Audit of perinatal mortality and acute maternal morbidity in Northern KwaZuluNatal.
Durban : Health Systems Trust, 1999
Gray A.
Performing an in-depth Situation Analysis of the Drug Management System in a
Health District.
Durban: Health Systems Trust, November 1999
Grazin N.
Towards an Integrated Mental Health Service: A situation analysis of the Lower
Orange District.
Durban: Health Systems Trust, 1999
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Health Systems Trust.
South African Health Review 1999.
Durban: Health Systems Trust, 1999
Jones J.
Mental Health Care in Mount Frere: A situation
analysis of existing needs services and resources.
Durban: Health Systems Trust, 1999
Kortenbout E and Foster R.
The provision of Professional nurses for South
Africa 1997: an analysis of student nurses in the
comprehensive four-year professional programme
during 1997.
Durban: Health Systems Trust, August 1999
Lehman U.
How far are we? Assessing the implementation of abortion services: a review of
literature and work in progress.
Durban: Health Systems Trust, 1999

Loveday M and Bamford L.
Using Health and Management Information for Evaluation and Planning of
Services in the Kalahari District.
Durban: Health Systems Trust, August 1999
McIntyre D and Nicholson J.
The Budget Process: a guide for South African Legislators.
Durban: Health Systems Trust, October 1999
Meyer-Weitz A.
Existing information, education and communication strategies regarding
adolescent sexuality in Piet Retief, Mpumalanga: a situation analysis.
Durban: Health Systems Trust, 1999
Ntuli A, Khosa S and McCoy D.
The Equity Gauge.
Durban: Health Systems Trust, November 1999

Publications

Lehmann U et al.
Change and Innovation at South African Medical Schools: an investigation of
Student Demographics Student support and curriculum innovation.
Durban: Health Systems Trust, February 2000
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Pienaar R.
The Development of the District Health Systems in South Africa: “How-to-do-it”
Guide to develop and strengthen a registry at district level.
Durban: Health Systems Trust, July 1999
Rustomjee R.
Restructuring of Nursing Education in KwaZulu-Natal: Financial Implications of
rationalising Nursing Education Campuses.
Durban: Health Systems Trust, August 1999
Schneider H.
A rapid appraisal of HIV/AIDS community-based and support services in South
Africa.
Durban: Health Systems Trust, 1999
The Health Expenditure Review Task Team.
Guidelines for District Health Expenditure Reviews in South Africa.
Durban: Health Systems Trust, July 2000
Valentine N et al.
District Health Expenditure Review: Mount Currie Health District KwaZulu Natal,
for the year April 1997 to March 1998.
Durban: Health Systems Trust, October 1999
Varga C and Shongwe B.
Schools Based Reproductive Health Education.
Durban: Health Systems Trust, June 1999
Varkey J S and Fonn S.
How far are we? Assessing the implementation of abortion services: A review of
literature and work-in-progress.
Durban: Health Systems Trust, February 2000
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Kwik-Skwiz

Kwik-Skwiz #1

First six month review

Kwik-Skwiz #2

Budgeting as a district management tool

Kwik-Skwiz #3

A district communication strategy for health

Kwik-Skwiz #4

Training for rational drug use

Kwik-Skwiz #5

Setting up a district management team: lessons from Impendle/
Pholela/Underberg

Kwik-Skwiz #6

Transport management: a key component of effective health care

Kwik-Skwiz #7

Strengthening community participation: lessons from the Bergville

Kwik-Skwiz #8

Short Courses for Nurses: A half-baked response to Complex
Training needs

Kwik-Skwiz #9

The Role of the District Office in the District Health System

Kwik-Skwiz #10

Tackling TB in Benede Oranje Region

Kwik-Skwiz #11

Health Promotion in a Rural Health District making it more Effective
and Efficient

Kwik-Skwiz #12

Administration in the Health District

Kwik-Skwiz #13

Using Stock Cards to Improve Drug Management

Kwik-Skwiz #14

How “programmes” can support the development of districts

Publications

Kwik-Skwiz is a brief designed for busy health service managers and health
workers. It aims to keep you informed of progress with the Initiative for SubDistrict Support, and to share lessons and experiences from different sites across
South Africa.
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Kwik-Skwiz #15

Supporting staff through effective supervision: how to Assess, Plan
and Implement more effective clinic supervision

Kwik-Skwiz #16

The WHO Ten Steps: The way forward for Improved Care of Severe
Malnutrition

Kwik-Skwiz #17

The Registry at district level - a vital part of administration in the
Health district

Kwik-Skwiz #18

Local Government Transformation: a guide for health workers

Kwik-Skwiz #19

Collecting and using Drugs Use Indicators in Districts

Kwik-Skwiz #20

Cross-Site Visits

Kwik-Skwiz #21

Can managing district services be separated from managing its
Finances?

Kwik-Skwiz #22

Improving Growth Monitoring and Promotion in PHC clinics:
Lessons from the Mount Frere health district

Kwik-Skwiz #23

Oral Rehydration Therapy Corners and the management of
Diarhoeal illness in children

Kwik-Skwiz #24

An efficient secretary for a well-functioning district office

Kwik-Skwiz #25

How to Monitor and Address Absenteeism in District Hospital

Kwik-Skwiz #26

The Story of Integration in Brakpan district

Kwik Skwiz #27

A Barometer of District Hospital Management

Kwik Skwiz #28

Meetings and Minutes – Making them more effective

Kwik Skwiz #29

Key Components of a Successful Perinatal Audit Process
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Update #49

Equity

Update #50

Mental Health in South Africa

Update #51

The district health system - progress to date

Update #52

Child Health in South Africa

Update #53

Health Promotion in South Africa

Update #54

Nurse Training

Update #55

Health Financing

Update #56

Tuberculosis in South Africa

Update #57

Community Service

Update #58

Community-based care

Publications

Update has been one of the major vehicles for documenting current debates that
have dominated efforts at health sector restructuring.
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Email lists hosted by Health Systems Trust
E-mail Subscribing Details
Break The Silence [breakthesilence]
This is the E-mail information and alert forum of
the XIII International AIDS Conference. For more
information see http://www.aids2000.com/
interactive.

Subscribe Address:
join-breakthesilence@lists.aids2000.com

District Health Systems and Local Government
[DHS-LG]
The purpose of the DHS-LG list is to facilitate and
stimulate discussion around the development of
the district health system in South Africa and the
very important issues arising from the transfer of
primary health care services to local government
and the impact on the health service. It is hoped
that a summary of the relevant discussions could
be used to inform policy at a national/provincial/
district level.

Subscribe Address:
lyris@healthlink.org.za
Command:
subscribe DHS-LG [Your Name]
List Address:
dhs-lg@healthlink.org.za

Doctors’ Dialogue [mailadoc]
The Doctors’ Dialogue is aimed at providing
practical support to rural doctors. It is a forum for
consultation and discussion. It is a tool to promote
the flow of clinical information between medical
practitioners to improve patient care. The forum
is an electronic discussion group or conference
which will allow queries to reach the widest net,
and for relevant information to be disseminated
rapidly and cheaply. It has developed due to a
need to reduce the isolation of rural doctors and
to help facilitate their access to specialist
knowledge, information and limited resources in
order to improve the quality of rural healthcare.
[Please note that subscription to this list is
subject to application]

Subscribe Address:
lyris@healthlink.org.za
Command:
subscribe mailadoc [Your name]
List Address:
mailadoc@healthlink.org.za

Drug Policy and Practice [druginfo]
DrugInfo is a list to keep health workers at all levels
abreast of drug information, developments in drug
policy in South Africa and related information such
as rational drug prescribing.

Subscribe Address:
lyris@healthlink.org.za
Command:
subscribe druginfo [Your Name]
List Address:
druginfo@healthlink.org.za
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Getting Research into Policy and Practice
[gripp-l]
This list was set up after a panel discussion at Natal
Medical School (hosted by the Department of
Community Health) to look at ways in which
relationships between Researchers and Health
Service Managers or Policy Makers can be built,
in order to facilitate the implementation of research
recommendations. Thus, the purpose of the list is
to identify strategies of getting research findings
and recommendations into the policy and planning
process, mainly at provincial, regional and district
levels. Subscribers are invited to submit questions,
comments and suggestions to this list. It is an
opportunity for researchers to question policymakers and vice versa.

Subscribe Address:
lyris@healthlink.org.za
Command:
subscribe gripp-l [Your Name]
List Address:
gripp-l@healthlink.org.za

Health & Human Rights [hhrnet]
This list is hosted by the Health and Human Rights
Project. The vision of the Project is the
establishment of a culture of human rights in
health, in a society where human rights are
respected, and where the dialectical relationship
between health and human rights is explicitly
recognised. In terms of this vision, people would
be able to achieve their full potential by knowing,
articulating and exercising their human rights. The
aim of the HHRNET is to promote communication
between individuals and groups who wish to
participate in the sharing of information and
debates relating to health and human rights.

Subscribe Address:
lyris@healthlink.org.za
Command:
subscribe hhrnet [Your name]
List Address:
hhrnet@healthlink.org.za

HealthLink Bulletin [hlinfo-l]
General information considered to be of interest
to health workers, policy makers, researchers including advice of new services. This is the main
channel for distribution of new information from
the Health Systems Trust. Information includes
notice of new publications, new research findings,
conferences, events, news and other relevant to
health systems development in South Africa.

Subscribe Address:
lyris@healthlink.org.za
Command:
subscribe hlinfo-l [Your name]
List Address:
hlinfo-l@healthlink.org.za

Email Lists

E-mail Subscribing Details
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E-mail Subscribing Details
Rehabilitation/Disability [disability]
The purpose of this list is to share experiences
and developments in the area of Rehabilitation and
Disability, elicit help and opinions from colleagues
working in the field and people with disabilities,
contribute to the development of indicators that
could be included in the health information system
and develop a common language and understanding around terms. It is hoped that a summary
of the relevant discussions could be used to inform
policy at a national/provincial/district level.

Subscribe Address:
lyris@healthlink.org.za
Command:
subscribe disability [Your Name]
List Address:
disability@healthlink.org.za

Maternal & Child Health Mailing List [mchmail]
Dissemination of publications and information
concerning MCH (Maternal and Child Health)
including MCH News, a publication of the Child
Health Unit, UCT. Information covers all aspects
of MCH including policy issues, clinical
information, news, useful contacts and research
findings. Also a discussion forum and information
resource for all those with an interest in MCH.

Subscribe Address:
lyris@healthlink.org.za
Command:
subscribe mchmail [Your Name]
List Address:
mchmail@healthlink.org.za

Reproductive Health Discussion Group [repro-l]
The Reproductive Health Discussion Group aims
to stimulate Southern African discussion on topics
relating to reproductive health, particularly issues
around service delivery, policy and research.
Priority areas have been identified, but the
discussion is not restricted to these. If any
particular areas of focus become very active it may
be necessary to create separate interest groups
for these:

Subscribe Address:
lyris@healthlink.org.za
Command:
subscribe repro-l [Your Name]
List Address:
repro-l@healthlink.org.za

• the abortion debate - problems
implementation, legal issues
• family planning
• AIDS / HIV
• STDs
• adolescent sexuality
• cervical screening.
This list is open to all people in health interested
in the area of reproductive health.
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EXECUTIVE DIRECTOR
David Mametja is the Executive Director of the Health Systems Trust
since October 1996. Although his formal training is in Social Science
(Psychology), he has always worked in the health sector as a Researcher,
a Research Training Manager, and for the past 7 years as part of
management in the HST.

David McCoy is currently the Director: Technical Support and a Deputy
Director for the ISDS. He has been with HST since 1996. He has had
experience working as a rural medical officer in northern KwaZulu. He
spent a year acting as medical superintendant in Hlabisa Hospital, after
which he joined the Child Health Unit as a policy researcher. He has
spent his years at HST working to facilitate DHS development in the
country, but has particular skills and experience in the fields of MCH, TB
and health care organisation and management. He has the following
post-graduate qualifications: Dip Anaesthetics, Dip Obstetrics and MPhil
in MCH, and is currently in the middle of a Doctorate of Public Health
qualification.

RESEARCH
Gcinile Buthelezi is a Research Programme Director for Health Systems
Trust. Her qualifications are a BSc (with Concurrent Diploma in
Education), and MPH (Epidemiology and Biostatistics). Gcinile is
registered for a BTech Business Management.

Nonhlanhla Makhanya has worked in various settings within the health
care sector in South Africa. Before joining the HST she was a Director in
the Institute for Nursing at the University of Natal. She joined the HST to
manage the Reproductive Health Research programme and is currently
working as a Programme Manager for the Research Programme.

Andrew Boulle worked for the Research Programme of HST, responding
to requests for research funding, and commissioning projects HST wishes
to see undertaken. Andrew is a medical doctor with a Masters degree in
Public Health, and is currently on a specialist training programme in
Public Health. He also has a keen interest in information systems.

Bongani Magongo is a Research Programme Manager, having joined
HST in January 2000. He has worked for the Centre for Health Policy at
the University of Witwatersrand for the past five years as a health systems
researcher. His research interests include quality of care, district health
systems development and private/public partnership. He holds a BSc
and an MPH.

David Coetzee worked as a Research Programme Manager. He has a
BA (Psychology), MBChB and has specialised in public health. His main
area of interest is in infectious diseases and epidemiology and especially
in HIV/AIDS, TB, and STIs. During the past 10 years he has worked in
that field with the Department of Health nationally in the EPI, TB and
HIV programmes.

Antoinette Ntuli is the Healthlink Programme Director. She has a
background in Health Promotion. She worked at District, Regional and
National level in the British NHS. She came to South Africa in 1994 and
worked for Soul City before joining the Health Systems Trust in 1997.

Candy Day is the Deputy Director of the Healthlink Programme. Candy
is a pharmacist (specialised in Clinical Pharmacology) who has been
managing aspects of the HealthLink programme of the Health Systems
Trust since 1996. Her main interest is in drug information and using
appropriate information and communication technology to improve
health systems, by developing locally applicable health information
resources. She has recently completed a one-year medical informatics
fellowship in Boston.

Elizabeth Clarke has held the position of Editor in the HealthLink
programme since 1998. She is a medical doctor, with clinical experience
in medicine and paediatrics. She is currently completing a Masters in
Public Health degree, and has a Certificate of Medicine and Law.

Khululiwe Mfayela has worked as a Resource Centre Officer since 1998.
She has skills in Library Science. She is also involved in the publishing
of HST publications. Before joining HST she worked as a Community
Development Officer for Community Development Programme – CDP
(NGO).

Staff Biographies

HEALTHLINK
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Halima Hoosen is an information officer and web designer at HST since
1996. She has experience in web, graphic and layout design and has
been involved in designing and maintaining the HST web site and web
sites hosted by HST. She has also been involved in training of personnel
at district and provincial level, and maintains the mailing database. Her
main interests are graphic and internet design. Her qualifications are in
web authoring, computer and business management and design.

Alfred Mafuleka has been employed at HST since May 1999. He works
in the Equity Gauge Project as an Information Officer. Alfred is
experienced in research and labour economics issues. For the Equity
Gauge, Alfred provides support to Legislators both at Provincial and
National levels, as well as the training of the Health Committees in the
Budget Process seminars.

Fatima Suleman is an Information Manager in the Healthlink Programme
since July 2000. Prior to this she worked in the Research Programme as
a Junior Research Programme Manager. Fatima is a pharmacist with a
Masters in Pharmacy, and is also a certified Web Designer. She has been
involved in undergraduate and post-graduate lecturing; research proposal
skills development; editing and information dissemination.

Solani Khosa is an Equity Gauge Information officer based in the JHB
office. He is a health economist by profession and did his internship at
the Health Economics Unit in Cape Town. He has worked for the Centre
for Health Policy at Witwatersrand and the Department of Health. His
special interest in integrative medicine, which looks at health problems
from a broad perspective encompassing not only clinical solutions but
from a broad public health perspective, including alternative medicine.

INITIATIVE FOR SUB-DISTRICT SUPPORT
Peter Barron is the Director of the ISDS. He has been with the HST since
June 1995 and his first post was as director of the Research Programme.
He has been working with district health systems and improved primary
health care for many years. He has a wide experience of the public
health sector in a variety of settings and has been a senior manager at
local authority and provincial health departments. He has qualifications
in commerce, medicine and public health. His key interests are in primary
care information and financial systems and improved quality of primary
care.
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Nomonde Bam is the Deputy Director of the ISDS programme. Her skills
include project management, policy formulation and strategic planning.
She has previously been the Director of Primary Health Care Services in
Mpumalanga Department of Health, where she was involved in
developing management systems. Her qualifications include BA(Cur);
BA(Cur) Hons; M(Cur) and Diplomas in Psychiatric Nursing, Midwifery
and Medical and Surgical Nursing. Nomonde has been the Personal
Assistant to the special adviser to the Minister of Health Dr Zuma.

Carmen Baez is an ISDS facilitator in Tshepano district in the Free State
since 1998. She is a medical doctor by profession with experience in
Paediatrics and PHC. She has been supporting the district to overcome
fragmentation by the establishment of integrated management structures;
by developing and improving the health systems (e.g. DHIS); and
strengthening health programmes like TB, STDs, Child Health, Maternal
Health and HIV/AIDS.

Chris Kenyon is the ISDS facilitator for Diamond Fields in the Northern
Cape, where he has been working since November 2000. His degrees
are in medicine, public health and politics, philosophy and economics.
The struggle to pool all of these has left him focusing on the social
determinants of disease (poverty, inequality etc).

Gcina Radebe is an ISDS Cross-Site Facilitator for Nurse Training. She
joined ISDS in January 1997 as seconded staff from The Valley Trust,
where her district health system experience started. From 1997 to
September 1999 she worked as an ISDS Facilitator in the Impendle/
Pholela/Underberg district. Her greatest pleasure and satisfaction comes
from working with health workers on the ground and the communities
focusing on capacity building and creation of an empowering
environment. Gcina has Diplomas in General Nursing, Midwifery, Clinical
Nursing Science, Health Assessment Treatment and Care (PHC), and
Primary Health Care Education. She also has a BA(Cur) (majoring in
Community Health Nursing), a MA and a Masters in Public Health.

Staff Biographies

Thulani Masilela is a Deputy Director of the ISDS Programme at HST.
His involvement in district health systems (DHS) development dates
back to 1993-95 when he was a Research Fellow at the Health Systems
Development Unit (HSDU) in Bushbuck ridge. In his work in Halegratz
Health Sub-district since February 1998, Thulani has developed a special
focus on the formation and deployment of Local Task Teams to redress
barriers to the provision of quality health care, and the evaluation of the
progress of these teams. Thulani is a registered clinical psychologist by
profession, and his areas of interest are community psychology, and
integration of mental health into primary health care (PHC) using the
DHS approach.
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Minah Maredi is an ISDS Facilitator based in Mmametlhake/ KwaMhlanga health wards, Highveld District, Mpumalanga since March 2000.
Her qualifications include a BA(Cur), BA(Cur) Hons, and Diplomas in
Nursing Education, General Nurse Clinical Education, Midwifery and
General Nursing. She is currently undertaking a Masters in Public
Administration. She has had experience of working in DHS since 1996
to date, communicating with and facilitating the establishment of the
community health based structures such as hospital boards, District
health authorities. Her main interests are PHC services including Youth
and Adolescents services.

Lesley Bamford has worked as an ISDS facilitator since 1997. She has
worked mainly in the Northern Cape, but more recently has also taken
on the role of cross-site facilitator around TB control and child health
issues within ISDS. Her interests include general district and management
systems development, with district TB control and child health issues as
particular areas of interest.

Grace Mufamadi is a nurse trainer for ISDS since 2000.She has skills in
clinical and assessment skills and her main interest is Sexually
Transmitted Illnesses and Child Health. She has a qualification in Bachelor
of Technology in Primary Health Care.

Ross Haynes is an ISDS facilitator in Mt Currie Health (sub) District,
KwaZulu-Natal since March 1998, where he has gained valuable
experience in district health system development, with a special interest
in the role of communication in health delivery processes. He previously
gained extensive experience in community development projects. He
has a Diploma in Forestry, a BSc (Economics and Geography) and a
post graduate Diploma in Adult Education.

Natalie Leon is a facilitator, in the Western Cape, at ISDS since February
2001. She is a clinical psychologist with experience in hospital and
community psychiatry. She has been involved with the integration of
mental health into primary health care and with counselling and districtbased psychology training. She is currently completing a Masters in
Public Health. She has a broad public health interest, focussing on
strengthening health management in the public sector.

Nandy Mothibe is an ISDS-HST facilitator for the Integrated Nutrition
Programme (INP) in the NMTTS District of the Northern Province. She
has a BA in Sociology, Diploma in Nutrition/Dietetics and Masters of
Arts (Human Ecology).
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Abdul G Elgoni joined HST in 2000 as facilitator in Hlanganani in the
Eastern Free State working from Bloemfontein. He developed the PHC
package for South Africa using clinics in the Eastern Free State as a
rural setting. His areas of interest are Primary Health Care and community
development. Abdul has worked in the private and public health sectors,
politics, universities and NGOs.

Evangeline Shivambu, is the HST (ISDS) site facilitator for NgwaritsiMakhudu-Thamaga-Tubatse-Steelpoort (NMTTS) as from July 2000.
Her experience has been in PHC training for professional and non
professionals; curriculum development; project management;
networking; and she has facilitation and presentation skills. At present
she is involved in the development of DHS. Her qualifications include
Diplomas in the following: General Nursing; Midwifery; Clinical Nursing
Science, Health assessment, Treatment and Care; PHC Education (adult
approach); Human Resource Management. She also has a BA(Cur) in
Nursing Science.

Anna Puleng Molefakgotla is an ISDS facilitator at HST since October
1998. She has experience of working in district health systems. She has
been involved in projects geared at Improving the Quality of Care,
Systems and Organisational Development. Her main interests are in TB
research, Financial Management (District Health Expenditure Reviews)
and Health Information Systems. She has the following qualifications:
Master of Nursing Science, Honors Degree- Nursing Education, BA(Cur).
She also has Diplomas in Clinical Nursing Science, Health Assessment,
Treatment and Care, Midwifery, and in General Nursing. She is currently
registered for a Masters of Public Health.

Staff Biographies

Sarah Davids is an ISDS facilitator at HST since 1998. She has experience
in working in the district health systems. She has been working in the
Vaal region (Gauteng province) and has recently moved to the Health
Region A in the Metropolitan (City of Johannesburg) area. She has been
involved in supporting the District Health Team and the province in the
areas of Health Information systems and drug supply management, PHC,
systems and programmes development, as well as facilitating working
relationships between the Department of Health and University of
Witwatersrand. Her main areas of interests are training, rehabilitation,
community participation, PHC, development and local government. She
has qualifications in Occupational Therapy and a Masters in Public Health.
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Wendy Hall (married name - Dugmore) is an ISDS Facilitator, since
October 1998. She graduated with MBChB in 1970, and has both a
MPraxMed and a DHSM qualification. She has previously worked with
KwaZulu Department of Health in Ulundi for 3 years and then spent
nearly 3 years at KwaMagwaza Hospital near Melmoth and Untunjambili
Hospital near Kranskop. It was while working in these rural places that
she first developed an interest in public health and primary health care.
Wendy’s main interest is in public health and delivery of quality health
care to the most disadvantaged, particularly in rural areas.

Florence Bhunu is an ISDS Facilitator for Abaqulusi Sub district in District
Council 26, in KZN since October 2000. This site is mostly rural with
limited resources ie physical, human and financial. She is involved in
strengthening the district health system and improving the quality of
care. Florence has experience in developing primary health care
programmes, working with communities in developing Community Based
Programmes, community nursing and in nurse training. She has acquired
skills in team building and in working with low level workers and
communities. Her qualifications include a Nursing degree, nurse educator,
nurse administrator and a community health nurse.

Ronel Visser is a cross-site facilitator in Health Information Systems for
ISDS, since September 1999. She has extensive experience working in
the District Health System, first as an Assistant Director for Community
Health Services in the Rustenburg District of North West Province and
later as acting District Manager in the same district. She has been involved
with Information Systems Development and implementation at local and
provincial levels. Her main interests are IT and HR issues. She has
qualifications in Nursing and Health Management, Administration and
Training.

Beth Engelbrecht was a Cross-site facilitator, dealing with Operational
Efficiency. This included dealing with all health management related
aspects, focusing on financial and hospital management. Her experience
has been working as a Director of District Health Services in the Free
State Province, involved in the design and implementation of the
transformation of health services, especially all district health services
and the district health system. She has aquired skills in general
management, facilitation, Strategic Planning, Systems Analysis, and
change management. Her qualifications include MBChB, MFamMed,
Diplomas in Health Administration and Community Health, and she is
currently studying towards a Masters in Public Health (Health economics
specialisation track).
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Faith Khumalo is a medical doctor by training and has vast experience
in primary health care in both the public and private sectors. Her special
interests are child and youth health (especially adolescent sexual and
reproductive health).

Nomsa Mmope is a professional nurse and specifically an Advanced
midwife holding a Nursing Degree. She has worked at the Chris Hani
Baragwanath Hospital in charge on maternity wards, and subsequently
worked at the Soweto Community Health centres as a midwife. She was
also a nurse educator at the B.G. Alexander Nursing College Johannesburg General Hospital teaching Midwifery and at the West Rand
Health Regional Office as an Assistant Director responsible for district
development in two districts namely Westonaria and Carletonville. She
is presently working as an ISDS facilitator in ODI district - North West
Province, while pursuing a Masters degree.

Zamandwandwe Nxumalo is working as an ISDS facilitator at Ehlanzeni
district in Mpumalanga Province. Her initial training was in Social Sciences
where she majored in Social Work and Sociology. Zama worked as a
research intern at the Centre for Health Education and Social Studies
(Chess), and was involved in training multisectoral district teams to
address priority public health problems. Zama was awarded a MSc in
Health Promotion Sciences in 1996. Her involvement with ISDS dates
back to 1997 when she became a facilitator for Tonga. ISDS activities
have now (since March 2001) expanded to the whole district.

Staff Biographies

Ronel Pienaar is a facilitator based in Port Elizabeth. Her focus is on
building administrative capacity at district and provincial level. She has
a nursing and health management background with a special interest in
management and leadership development.
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HUMAN RESOURCES
Chesley Popi Hadebe, is the HR Manager for HST since January 2001,
and has been employed to develop and implement HR systems. He has
been involved in HR practices for number of years and he brings along
needed expertise to align the organisation with the current national HR
trends and labour legislation. He holds tertiary qualifications in
Humanities.

ADMINISTRATION
Dawn McDonald is the Administration Manager and has been with the
HST since 1998. She has 15 years experience in the administration field
and has studied towards a Diploma in Public Management and
Administration. She has mainly been involved with the management/
co-ordination of administrative activities at the HST and her organisational
skills have enabled her to manage the function of organising the HST’s
major workshops and conferences. She has developed an interest in
Human Resources as her work entails a considerable amount of HR
admin matters and intends enhancing her skills by studying towards an
HR qualification.

Racheal James is working in the Administration Section since 1996 as
secretary to the Executive Director. She offers administration support to
all the Programme Managers and also organises conferences and
workshops. She has a diploma in Advanced Office Management.

Farana Khan has been appointed as an Administrative Officer at Health
Systems Trust. She provides administrative support to the HealthLink,
ISDS and Research programmes. Before joining the HST Farana worked
at the University of Durban-Westville as an administrator. She holds a
National as well and National Higher Diploma in Office Management.

Jurie Thaver has been with the HST since 1994. She is presently the
Grants Administrator and has a Diploma in Project Management.
Previously, Jurie was at the Department of Community Health, University
of Natal working on the Review of the New Durban Academic Hospital
Project.

Page 40

Delene Tissong is currently the frontline receptionist of the Health
Systems Trust Durban office. She also has the distinction of being the
youngest employee of HST.

Rosheen Adams is based in the Cape Town office and is employed as
the secretary for ISDS Deputy Director, Director, facilitators, and external
consultants. Her job is very diversified and she does something of
everything concentrating on administration and office management. Her
previous job was as Administrator for the School of Government Training
Division, University of the Western Cape. Rosheen has a secretarial
diploma. At present she is busy studying towards a Diploma in Business
Administration and Management.

Joyce Mareme assists with the development and maintenance of
administrative systems and ensure their functionality so as to meet the
needs of the Initiative for Sub-District Support (ISDS) and the Health
Systems Trust. Her qualifications are in Information Technology,
Secretarial Diploma; and she is currently studying towards
Communication Skills including Administration Course.

Lerato Lebeko was born in Johannesburg but grew up in Bloemhof (North
West Province). She passed her matric through Adult Education, did a
Secretarial course, has a Diploma in Public Relations, and an Executive
Secretary Diploma. Lerato has worked in Basic and Adult Education
and has worked as Production Assistance in Radio Production. She has
12 years experience in working for NGOs and at the moment she is
working as a Senior Administrator for ISDS in Johannesburg office.

Julia Elliot has 27 years in the office/administration field. She has been
with HST/ISDS for the same length of time as Peter Barron, as secretary
and office manager for the Cape Town office.

Staff Biographies

Hendrick Lushaba joined HST in 1997 as a General Assistant. He ensures
the smooth running of the HST Durban office, and epitomises the spirit
of the Health Systems Trust. Hendrick started out at HST with few skills
and is currently working towards a qualification in information technology.
Hendrick is unofficially recognised as the “Father” of the Durban office.
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INFORMATION TECHNOLOGY
Ruth Grobler has a Diploma in Information Technology, and is a Microsoft
Certified Professional. She has performed IT Support in the KZN Hospitals
and Department of Health Regional Offices for about 3 years. (Prior to
that worked in an administrative role in various sections of the
Departments of Health and Welfare.) She was employed by Dimension
Data doing IT Support, lecturing, and Project Management for about 2.5
Years. At present she is the IT Manager at HST.

Rakshika Bhana is a Network and Support Officer responsible for the IT
support and training needs of HST staff. She is also responsible for the
electronic networking and list administration functions within the
organisation. Her qualifications are in the field of Psychology and
counselling. She has completed an IT certification and is currently
pursuing further interests in this area.

Sean Preston is the system administrator and programmer at HST. His
formal qualifications are, National Diploma: Information Technology and
Bachelor of Technology: Information Technology. He is a jack of all trades
when it comes to computers but his main interests in the field of
computers include networking, web-database integration, linux and
security.

Bongiwe Shongwe is a teacher by profession, with a Higher Diploma in
Education. She also hold a BSocSc (Hons) degree in African Languages.
Bongiwe joined HST in 1996 and worked as a researcher, on a threemonth contract. Thereafter she joined the IT department as a support
person, mainly supporting and training Marimba (email) users, and is
currently supporting and training HST staff on Office applications. She
finds her teaching background quite an asset in helping her carry out
her duties as an IT trainer, and with troubleshooting computer hardware
problems.
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FINANCE
Deena Govender is a BCom graduate and the Financial Manager at HST.
He completed his articles with a firm of Chartered Accountants in
Pietermaritzburg. Deena intends completing his BCom (Hons) next year,
Board Exams the following and will eventually qualify as a Chartered
Accountant. Deena has also worked in the service, retail and
manufuacturing industries specialising in the accounting and auditing
fields.

Fazila Khan has been with HST since March 1999. She was employed
to provide financial and accounting technical support required in the
Finance section for the implementation of various tasks and procedures
for the HST, its programmes and support sections. Her competencies
and skills include financial analysis, computer and accounting skills,
and payroll preparation.

Khuphukile Nyawose worked for an Accountant as a General Assistant,
prior to joining HST. After three years she was promoted to a filing clerk.
She joined HST in 1994 as a General Assistant. In 2000 she moved to
the Finance Team as a General Assistant

Hlengiwe Shazi has a BCom degree majoring in Economics & Business
Economics. She joined the Health Systems Trust in May 1997 as an
Accounts Assistant. Her duty was to process payments of creditors,
preparing creditors reconciliation etc. In July 1999 her position changed
to that of an Accountant where she prepares financial reports for the
management forum and funders as well as preparing schedules that are
required by auditors for audit purposes. Her future plan is to convert her
BCom and pursue a degree in Auditing.

Staff Biographies

Sibonelo Ndwalane is the newest recruit in the Finance section. He has
a Diploma in Cost and Management Accounting, and studying further
towards a BCom in Management Accounting from 1999 to date. He has
worked for Metropolitan Life Insurance Company as an assistant
Administrative Clerk on a temporarily basis, then he was employed by
Game and Dion Head Office in the finance division as a Creditors Clerk.
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Simphiwe Zama is currently an Accountant for the Health Systems Trust.
Before joining the HST, he was an Assistant Accountant at PDS Financial
Systems (Accounting firm). Simphiwe has a Diploma in Commercial
and Financial Accounting and is busy studing for a BTech in Taxation
and Auditing.

Nunu Gumede joined HST in December 2000 as an accounts assistant
in the Finance Department. She has previously worked for Deloitte &
Touche Finance Department. Nunu has a Diploma in Accounting and is
currently studying towards a BCom (Hons).
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TRUST FOR HEALTH SYSTEMS PLANNING AND DEVELOPMENT
ANNUAL FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2000
TRUST FOR HEALTH SYSTEMS PLANNING AND DEVELOPMENT
STATEMENT OF TRUSTEES’ RESPONSIBILITY

The trustees are responsible for the maintenance of adequate accounting records and the
preparation and integrity of the financial statements and the related information. The auditors
are responsible for reporting on the fair presentation of the financial statements. The financial
statements have been prepared in accordance with South African Statements of Generally
Accepted Accounting Practice.
The trustees are also responsible for the trust’s system of internal financial control. These are
designed to provide reasonable, but not absolute, assurance as to the reliability of the financial
statements, and to adequately safeguard, verify and maintain accountability of the assets, and to
prevent and detect misstatement and loss. Nothing has come to the attention of the trustees to
indicate that any material breakdown in the functioning of these controls, procedures and system
has occurred during the year under review.
The financial statements have been prepared on the going concern basis on the assumption that
the trust will continue to receive sufficient donor funding to meet its expenditure.
The annual financial statements which appear on pages 47 to 54 were approved by the Trustees
on 18th May 2001 and are signed on their behalf.

Chairperson

Trustee

Financial Statements

FOR THE YEAR ENDED 30 JUNE 2000
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REPORT OF THE INDEPENDENT AUDITORS
TO THE TRUSTEES OF
TRUST FOR HEALTH SYSTEMS PLANNING AND DEVELOPMENT

We have audited the annual financial statements set out on pages 47 to 54. These financial
statements are the responsibility of the trustees whilst our responsibility is to report thereon.

SCOPE
We conducted our audit in accordance with statements of South African Auditing Standards. Those
standards require that we plan and perform the audit to obtain reasonable assurance that the
financial statements are free of material misstatement. An audit includes:
◆ examining, on a test basis, evidence supporting the amounts and disclosures in the financial
statements
◆ assessing the accounting principles used and significant estimates made by management, and
◆ evaluating the overall financial statement presentation.
We believe that our audit provides a reasonable basis for our opinion.
In common with similar organisations, it is not feasible for the Trust to institute accounting controls
over cash collections from grants prior to the initial entry of the collections in the accounting records.
Accordingly, it was impracticable for us to extend our examination beyond the receipts actually
recorded.

AUDIT OPINION
Except for the effects of any adjustments which might have been necessary had it been possible
for us to extend our examination of cash collections from grants, in our opinion these financial
statements fairly present the financial position of the Trust at 30 June 2000, and the results of its
operations and cash flow information for the year then ended in accordance with South African
Statements of Generally Accepted Accounting Practice and in the manner required by the Trust
Deed.

Chartered Accountants (SA)
Registered Accountants & Auditors
18 May 2001
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TRUST FOR HEALTH SYSTEMS PLANNING AND DEVELOPMENT
INCOME AND EXPENDITURE STATEMENT
FOR THE YEAR ENDED 30 JUNE 2000

Note

2000

1999

R

R

65 418 558

28 110 218

1 821 421

9 592 064

54 618

41 454

-

(22 319)

465 067

267 545

3 577 415

3 875 990

429 804

206 474

477

6 335

1 821 421

9 592 064

Grants

2

SURPLUS FOR THE YEAR

After charging/(crediting) the following items:
Auditors’ remuneration:
- current year provision
- prior year (over)/underprovision
Depreciation
Interest received
Operating lease charges:
- premises
- equipment

SURPLUS FOR THE YEAR TRANSFERRED
TO ACCUMULATED FUNDS

3

Financial Statements

INCOME
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TRUST FOR HEALTH SYSTEMS PLANNING AND DEVELOPMENT
BALANCE SHEET
AT 30 JUNE 2000

2000

1999

R

R

3

30 191 654

28 370 233

4

1 151 628

939 507

103 098

254 139

36 613 693

31 347 300

1 254

2 607

36 718 045

31 604 046

7 678 019

4 173 320

29 040 026

27 430 726

30 191 654

28 370 233

Note
CAPITAL EMPLOYED
ACCUMULATED FUNDS

EMPLOYMENT OF CAPITAL
FIXED ASSETS

CURRENT ASSETS
Accounts receivable
Cash on deposit and at bank
Cash on hand

5, 6

CURRENT LIABILITIES
Accounts payable
NET CURRENT ASSETS
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TRUST FOR HEALTH SYSTEMS PLANNING AND DEVELOPMENT
CASH FLOW STATEMENT
FOR THE YEAR ENDED 30 JUNE 2000

2000

1999

R

R

1 821 421

9 592 064

465 067

267 545

(3 577 415)

(3 875 990)

(1 290 927)

5 983 619

Decrease in accounts receivable

151 041

171 322

Increase in accounts payable

3 504 699

824 572

Cash generated from operations

2 364 813

6 979 513

Interest received

3 577 415

3 875 990

Net cash inflow from operating activities

5 942 228

10 855 503

Purchase of equipment

(677 188)

(691 980)

Net cash outflow from investing activities

(677 188)

(691 980)

5 265 040

10 163 523

Cash and cash equivalents at beginning of year

31 349 907

21 186 384

Cash and cash equivalents at end of year

36 614 947

31 349 907

CASH FLOWS FROM OPERATING ACTIVITIES
Surplus for the year
- depreciation
- investment income
Operating surplus before working capital changes
Working capital changes:

CASH FLOWS FROM INVESTING ACTIVITIES

Net movement in cash and cash equivalents

Financial Statements

Adjustments for:
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TRUST FOR HEALTH SYSTEMS PLANNING AND DEVELOPMENT
NOTES TO THE ANNUAL FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2000

1 ACCOUNTING POLICIES
The financial statements have been prepared on the
historical cost basis and incorporate the following
principal accounting policies:
Fixed assets
Fixed assets are depreciated on a straight line basis
at rates considered appropriate to reduce book
values over the useful lives of the assets to
estimated residual values. The rates used are 15%
for furniture and fittings, 25% for computer
equipment and 25% for motor vehicles.
Funded projects
Funds granted to approved projects are expensed as
and when payments are made, even if projects are
of an ongoing nature.
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-

UNICEF

Rockefeller Foundation

DFID

Durban Metro Group

IDRC
48 280 325

-

-

-

-

410 000

-

-

-

-

-

47 870 325

R

Lovelife

13 404 254

-

-

496 162

-

-

60 000

-

405 698

4 600 000

-

7 842 394

R

Initiative
for Subdistrict
Support
R

Equity

-

-

-

-

-

-

-

1 833 060

-

-

-

1 833 060

Financial Statements

1 500 000

-

Other

373 477

-

European Union – DOH

1 500 000
-

373 477

WHO

Department of Health

-

COHRED

R

R
-

Research
Programme

Project
Management
Unit

Kaiser Family Foundation

2 GRANTS RECEIVED

-

-

-

-

-

-

-

-

-

-

27 442

27 442

R

HealthLink

65 418 558

27 442

-

496 162

1 833 060

410 000

60 000

-

405 698

6 473 477

-

55 712 719

R

2000

28 110 218

-

200 000

1 198 658

-

-

-

1 536 503

-

3 862 576

12 202

21 300 279

R

1999

2000

1999

R

R

28 370 233

18 778 169

(1 359 750)

3 428 904

Skills Development Programme

-

(366 789)

Strategic Management Training

-

9 854

(2 175 312)

(1 124 575)

(458 853)

(272 222)

(2 907 722)

(394 249)

-

47 470

(3 211 616)

968 137

(182 446)

88 854

1 128 827

1 622 715

10 988 293

5 583 965

1 821 421

9 592 064

30 191 654

28 370 233

3 ACCUMULATED FUNDS
Balance at beginning of year
Surplus/(deficit) for the year
Health Systems Trust research

HealthLink
Parliamentary Standing Committee on Health
Reproductive Health Fund
USAID
Initiative for Sub-District support
Central Administration
Equity
Lovelife
Surplus for the year
Balance at end of year
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4 FIXED ASSETS
Motor
vehicles

Computer
equipment

Furniture and
fittings

Total

R

R

R

R

23 750

802 513

113 244

939 507

-

519 759

157 429

677 188

(15 000)

(397 640)

(52 427)

(465 067)

8 750

924 632

218 246

1 151 628

Cost

60 000

1 817 587

319 971

2 197 558

Accumulated depreciation

(51 250)

(892 955)

(101 725) (1 045 930)

8 750

924 632

218 246

1 151 628

38 750

448 659

27 672

515 081

Additions

-

592 370

99 610

691 980

Disposals

-

-

-

-

Depreciation charge

(15 000)

(238 516)

(14 038)

(267 554)

Closing net book value

23 750

802 513

113 244

939 507

Cost

60 000

1 297 829

162 542

1 520 371

Accumulated depreciation

(36 250)

(495 316)

(49 298)

(580 864)

23 750

802 513

113 244

939 507

Year ended 30 June 2000
Opening net book value
Additions
Depreciation charge
Closing net book value

Net book value

Year ended 30 June 1999
Opening net book value

At 30 June 1999

Net book value

Financial Statements

At 30 June 2000
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2000

1999

R

R

Current accounts

2 127 725

1 497 309

Call accounts

1 766 774

28 920 304

32 719 194

929 687

36 613 693

31 347 300

5 CASH ON DEPOSIT AND AT BANK

Notice deposit accounts

6 ADMINISTRATED FUNDS
Included in cash on deposit and at bank, is an amount of
R1 475 820 (1999 : R2 741 898) held on behalf of the
National Progressive Primary Health Care Network.
The Health Systems Trust is acting as the administrator of these funds.
7 TAXATION
No provision for taxation has been made as the Trust is exempt from
income tax in terms of Section 10(1)(f) of the Income Tax Act.
8 CONTINGENT LIABILITIES
Guarantees issued in favour of First National Bank of South Africa:
Contract guarantee R52 255 (1999 : Rnil).
F105 cashing facility R50 000 (1999 : Rnil).
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TRUSTEES

Craig Househam

Francie Lund

Thabo Sibeko

Thembeka Gwagwa

Zola Njongwe
Chair

Peta Qubeka

Barry Kistansamy

Leslie London

Selva Govindsamy

Trevor Fowler

Marian Jacobs

Term ended July
2000

Term ended July
2000

Trustees

Nellie Manzini
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ISBN Number: 1-919743-58-8

The Health Systems Trust is funded by the Department of Health (South Africa), the Henry
J Kaiser Family Foundation (USA), Department for International Development (UK),
Commission of the European Union, the Rockefeller Foundation (USA).

Contact Details for Health Systems Trust
NORTHERN
PROVINCE

Email addresses:
hst@hst.org.za
research@hst.org.za
isds@hst.org.za
healthlink@hst.org.za

5

GAUTENG
MPUMALANGA

3

NORTH WEST

SWAZILAND

FREE STATE
KWAZULU-NATAL
LESOTHO
NORTHERN CAPE

4
1

EASTERN CAPE

WESTERN CAPE

2
1. Durban (Head-office)
Physical Address:
401 Maritime House, Salmon Grove, Victoria Embankment, Durban 4001
Postal Address:
PO Box 808, Durban, 4000, South Africa
Tel: +27-31-307 2954
Fax: +27-31-304 0775
2. Cape Town
509 Premier Centre, 5th Floor, 451 Main Road, Observatory, 7925
Tel: +27-21-447 6330
Fax: +27-21-447 6302
3. Johannesburg
Physical Address:
8th Floor Norvic House, Cnr Biccard Street and De Korte Street, Braamfontein, 2017
Postal Address:
PO Box 31059, Braamfontein, 2017, South Africa
Tel: +27-11-403 2415
Fax: +27-11-403 2447
4. Pietermaritzburg:
Third Floor, Bramhill Building, 140 Long Market Street, 3201
5. Pretoria:
School of Public Health and Health Systems, University of Pretoria, PO Box 779, Pretoria, 0001
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