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INTRODUCTION

The Health Systems Trust (HST) is a dynamic independent non-profi t organisation 
established in 1992 to support the transformation of the health system in a new 
democratic South Africa. The Trust actively supports the current and future 
development of a comprehensive health system, through strategies designed 
to promote equity and effi ciency in health and health care delivery in southern 
Africa.   

Vision
“Health systems supporting health for all in southern Africa.” 

Mission
To contribute to building comprehensive, effective, effi cient and equitable national health 
systems by supporting the implementation of functional health districts in South Africa 
and the region.

Approach
We embrace a public health perspective with a focus on the Primary Health Care 
approach. 
We do health systems development through research and information dissemination 
that infl uences both policy and practice.
We improve quality of care in priority health programmes through facilitating 
supportive interventions and sharing ‘best practice.’
We advocate for equity, effi ciency and effectiveness in health services and for 
empowerment of health service users.

Core values
Our work is guided by the following key values:

Transparency and accountability
Innovation and responsiveness
Integrity and nurturance
Embracing diversity
Participatory democracy

Our core activities are health systems research, health systems development, advocacy, 
capacity development and information dissemination. These activities are implemented 
through the District Support and Community Development, Research and HealthLink 
clusters. 

The District Support and Community Development cluster focuses on supporting 
best practices for the strengthening of the District Health System and building capacity 
of communities for effective participation in the health system. The district support 
component provides technical assistance to district health management teams in 
improving quality of care with a strategic focus on key priority health programmes at 
district, sub district and facility level. The support for health systems strengthening 
incorporates training, mentoring and coaching on the District Health Planning (DHP) 
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and Reporting processes, as well as on District Health Expenditure Reviews and the 
District Health Information Systems (DHIS). Community experience and input into 
health services is supported through the facilitation of Client Satisfaction Surveys (CSS) 
and  implementation support of governance policy issues. The community development 
programme advocates for community participation and supports communities in 
organising themselves and participating in activities that attempt to support health 
services in dealing with a prevalent health problem. HST supports local community 
structures through capacity development activities and supports these structures to 
initiate activities that will utilise local human resource capacity to educate and mobilise 
the community to improve health status. Currently, these strategies are applied in 
community development projects in KwaZulu-Natal, Mpumalanga and the Eastern 
Cape. 

The Research cluster conducts health systems research covering a diverse and 
innovative range of topics. These are focused on efforts to strengthen decentralised 
health care, which promotes health equity, improves access and provides services of 
acceptable quality for the most needy and vulnerable groups in southern Africa. The 
approach is based on the principles of essential national health research and primary 
health care.  A special area of focus is operational intervention studies geared at achieving 
the optimal functioning of the District Health System, its support structures, as well as 
priority programme areas. These include for example, sexual & reproductive health 
(including HIV, STI’s), infectious disease management (TB, diarrhoea), particularly where 
these impact on vulnerable groups such as mothers and children. Building capacity to 
undertake research in support of the public sector is also an explicit goal in all areas of 
our work.

The HealthLink cluster manages a number of advocacy, information, knowledge 
management and monitoring and evaluation activities of HST. Key projects include the 
Equity Gauge, the Treatment Monitor and Health Information Systems (HIS). Two key 
publications are managed by this cluster, which include the South African Health Review, 
available annually since 1995, and the District Health Barometer, available since 2005. 
In addition, the cluster manages electronic information dissemination activities such as 
electronic discussion fora and mailing lists to promote health information and development 
locally and internationally. The HST website, www.hst.org.za, provides free access to 
about 300 publications and papers, most of which have been published by HST. The 
HealthLink Bulletin is an e-mail based news bulletin with over 1700 subscribers. 

The underlying principles that guide HST are support for the Primary Health Care 
philosophy and a commitment to equity and effi ciency. HST’s uniqueness lies in the 
ability to integrate knowledge generation, policy development and practice in health 
systems development. Our projects and programmes are geared to support and monitor 
transformation towards a more equitable provision of health services, especially to meet 
the needs of the most disadvantaged. 

The role and practice of HST in District Health System development, health systems 
research, electronic communication for health workers and reporting of progress 
particularly on health equity and health services delivery, is widely acknowledged.  The 
organisation is also committing itself to broadening its reach to support health systems 
in southern Africa. The end of 2007 saw the organisation bidding farewell to the Chief 
Executive Offi cer, Dr Lilian Dudley, and welcoming the new incumbent in the form of Dr 
Thobile Mbengashe.
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MESSAGE FROM HST CHAIRPERSON AND CEO

The Health Systems Trust (HST) would like to thank all participants 
who attended our conference on Strengthening Health Systems in 
Southern Africa 1992-2007. During the conference we underwent a 
process of sharing and reviewing HST’s contribution to health systems 
research and development. HST has supported and produced an 
incredible volume of work over the last 15 years, which we hoped 
to have  increased awareness of and encouraged the utilization of, 
through this conference. We also recognize that to remain relevant 
and responsive to the needs of the health system, it is vital to regularly 
review HST’s work and contribution to strengthening the health 
system.

In this, HST’s 15th year of contributing towards strengthening health 
systems in South Africa, the organisation is also committing itself to 
broadening its reach to support health systems in southern Africa. 
We shared some of the work already undertaken in the region at the 
conference, and explored further possibilities and partnerships within 
the region.

HST was privileged to have national leaders and international experts 
addressing the conference, who provided a perspective on key issues 
for health systems research and development. We invited many 
stakeholders from health services, funders, grantees and partner 
organisations, including academia, research and civil society, to 
participate in the conference with us. The conference also provided an 
opportunity for HST staff and grantees to build their skills in preparing 
and delivering presentations in a formal environment as part of 
strengthening capacity in health systems research and development.

Three panels of experts formally reviewed HST’s main clusters of 
Research, District Support and Community Development (previously 
known as ISDS) and HealthLink. They provided an assessment and 
feedback to the HST Board of Trustees and staff, which will inform our 
future work.

This feedback on the appropriateness, relevance and quality of our 
work, will also assist us in achieving our mission “to contribute to 
building effective, effi cient and equitable national health systems by 
supporting the implementation of functional health districts in South 
Africa and the region.”

We hope that this conference report will provide relevant information 
and tools to support your role in strengthening health systems. 

Patrick Masobe
Chairperson: HST 
Board of Trustees

Lilian Dudley
CEO: HST
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CONFERENCE PROGRAMME

DAY 1   10 October 2007
Welcome Mr Patrick Masobe

Opening Speech The Hon. Dr Manto Tshabalala-Msimang / 
 Dr Yogan Pillay

Keynote Speech Dr Freddie Sengooba

Organisational Overview Dr Lilian Dudley

Research Cluster Overview Dr Irwin Friedman

DSCD Overview  Ms Nomonde Bam

HealthLink Overview Ms Ronel Visser

Theme 1  Reproductive Health and Human Rights  

Operationalising Health as a Human Right: The Implementation of the 
Patients’ Rights Charter - Leslie London 
Understanding the Impact of Decentralisation on Reproductive Health 
Services in Africa - Wendy Hall
Barriers to Women’s Rights in Implementation of the Choice on Termination 
of Pregnancy Act within the District Health System - Jaine Roberts 
Voluntary Counselling and Testing: Factors Affecting Operational Quality in 
Three Provinces - Siphiwe Hlongwane 

Theme 2  Priority Programmes    

Managing the TB Control Program at a District Level: The Role of Regular 
Monitoring and Evaluation - Marian Loveday 
STI’s Among Migrant Populations - Abdul Elgoni
A Rapid Appraisal of the Extent to Which the Mother to Child transmission 
of HIV Services are Effectively Provided in the Ekurhuleni District - Noen 
Vermeulen 
Community Mobilisation Strategy for Community Based Interventions: The 
ART Literacy Project Experience - Wanda Mthembu 

Theme 3  Information Dissemination  

South African Health Review - Antoinette Ntuli 
Statistically Speaking: Measuring a Health System - Candy Day 
Strengthening the Routine Health Information System/DHIS to Meet the 
Needs of Health Managers in Terms of Mandatory Quarterly Reporting - 
Christa Van den Bergh 
The National HIS Strengthening Project - Faith Kumalo 
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Workshop Discussion 

 District Support and Community Development: Scaling Up of HIV
 Counselling/Testing in South Africa. Is There a “One Size Fits All” Approach to
  Bridge the Gaps of HIV Counselling and Testing, Quality and Uptake?
  
Theme 4  Tuberculosis      

The Challenge of Diagnosing and Treating Patients with TB and TB/HIV at 
a Regional/District Hospital Level in an Area with a High HIV Prevalence - 
Marian Loveday 
Challenges Encountered at the Interface of Laboratory and TB Services - 
Zimisele Ndlela 
Towards Improvements in TB Service Delivery: The Use of the DRAT Tool in 
Nyandeni, Eastern Cape  - Patela Giyose 
Data Verifi cation in Dr. J.S. Moroka Sub-district, Mpumalanga - Madibata 
Matji 

 
Theme 5  Systems Strengthening    

Strengthening District Management - Beth Engelbrecht 
Developing and Implementing a Comprehensive PHC Package for South 
Africa - Abdul Elgoni 
North West Guidebook for District Hospital Managers - Muzi Matse 
The Impact of the CSM HIS In-depth Tool in Gauteng - Sandy Scheinder 

Theme 6  Governance and Equity   

The District Health Barometer: A Tool to Monitor Progress and Support 
Improvement of Equitable Provision of Primary Health Care - Fiorenza 
Monticelli 
Global Health Watch: An Alternative Health Report - Bridget Lloyd
Strengthening Health Governance Structures: A Case Study in Progress -
Hlengiwe Ngcobo
Global Equity Gauge: From Research to Action - Noluthando Ford-
Ngomane 

Workshop Discussion
HealthLink: Data Quality – Routine Data

Cocktail Reception Address by Professor Marion Jacobs

Conference Dinner Address by The Hon. Brian Hlongwa/Prof Nicki Padayachee

■
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Day 2 11 October 2007

Theme 7 HIV and AIDS      

Facilitating and Managing Disclosure: Challenges Facing Peer Supporters 
Providing Support to Pregnant Mothers - Wanda Zembe 
Experiences of Women Participating in the Mothers 2 Mothers Programme 
and its Impact on Their Lives - Sibongile Mkhize 
Perceptions of HIV Risk Among Heterosexual Men and Women Receiving 
Antiretroviral Treatment at a Selected Clinic in KwaZulu-Natal - Vuyiswa 
Mathambo 
Operational Effectiveness of Three PMTCT Pilot Sites in South Africa 
- Mickey Chopra 

Theme 8  Community Participation    

Baseline Survey for The Health Systems Trust’s Integrated Nutrition 
Programme in Kwazulu-Natal and the Eastern Cape - Hlengiwe Gumede 
Promoting Improved Household Nutritional Practices for Better Health in 
Rural Communities - Mzikazi Masuku
Transforming Male Gender Norms: Constructive Male Involvement in HIV/
AIDS Prevention, Care, and Support Services and in the Reduction of 
Gender-Based Violence - Sakumzi Ntayiya 
Communicating with HBC Organisations Working with OVC - Rodwell Shamu

Theme 9  Monitoring and Evaluation    

Update on the Treatment Monitor - Marion Stevens 
The HMIS Challenges of Implementing CCTM in South Africa’s Public Sector 
Facilities - Faith Kumalo 
Assessment and Design of a Comprehensive Monitoring and Evaluation 
Function for the Kwazulu-Natal Department of Health - Rakshika Bhana
A Comprehensive Baseline Audit of the South African National Health 
Information System - Marian Loveday 

Theme 10  Health Systems     

Informing a National PHC Facilities Audit: What Information is Currently 
Available - Elizabeth Lutge 
Strengthening Research Capacity in South Africa: An Audit of Provincial 
Health Research Committees and the Creation of a National Health Research 
Database - Thokozani Mbatha 
DBSA Baseline Study on Opportunities for Expansion of the Expanded Public 
Works Programme Social Sector - Nandy Mothibe 
Cross-sectional Descriptive Study Investigating the Career Choices of 
School Leavers in Relation to Nursing and What Infl uences These Choices 
- Siyabonga Nzimande 
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Developing a Surveillance System for Measuring the Impact of Community 
Health Worker Programmes - Marian Clarke 
Community Health Workers and Community Caregivers: Towards Best 
Practice in Home & Community Based Care -  Irwin Friedman 

Theme 11 Supporting Improvement in the Quality of Care 

Monitoring the Implementation of Programme STG’s Through an Audit of 
Clinic Records in the City of Tshwane Clinics - Antoinette Fisher 
The Role of a Clinic Supervisor in Systems Management: A Case Study on 
Drug Management in Sedibeng District - Bridget Lefhoedi 
Assessing the Quality of Care of STI in the Private Sector: A Three Country 
Study - Oluseyi Oyedele
Giving Voice to Clients: Results of a Client Satisfaction Survey in Health 
Care Facilities in Swaziland - Sibongile Mndzebele and Abdul Elgoni 
Improving TB Management at Facility Level in the Eastern Cape Province 
Using a Supervisory Tool - Marian Loveday 
Using Clinic Supervision for Quality Improvement in the Management of 
Sexually Transmitted Infections - Muzi Matse 

Theme 12 Health Information Systems    

Implementation of an Environmental Health Information System: Successes 
and Challenges - Jackie Smith 
Lessons Learnt from the Experience of Developing an Emergency Medical 
Services Information System and the Implementation Thereof in the Eastern 
Cape Province - Stiaan Byleveld and Nonqaba Mzana 
Initiating the Standardisation of Health Facilities Defi nitions - Ronel Visser 
Integration of Vertical HIS in Gauteng - Ronelle Nitt 
HST: Open-source Software in the NGO Environment - Jonathan McKeown 
Health Management Information Systems Internship Programme - Naadira 
Karrim and Ross Haynes 

Theme 13 Research Partners     

An Exploration of Refugees’ Perceptions of their Health Status & Quality of 
Health Care Services in Durban, South Africa: A Community-Based Survey 
- Teke Apalata 
Health Care Waste Management in Public Clinics in the iLembe District: 
Situational Analysis and Intervention Strategy - Sibusiso Derrick Gabela
Evaluation of the Learning Complexes Project of the Centre for Rural Health, 
UKZN - Elizabeth Lutge 

■
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Theme 14 DSCD Partners     

Strengthening Pharmaceutical Information Systems for Management of 
Primary Level Services in Cape Town, South Africa - Hazel Bradley
An Evaluation of the National Adolescent Friendly Clinic Initiative in Greater 
Tzaneen Sub-district - Gavaza Onica Baloyi
Large Scale Survey Routine Surveys of Waiting and Service Times - Gavin 
Reagon 

Theme 15 HealthLink Partners     

Hospital Data: A Powerful Management Tool - Sonja Venter 
Implementation of Notifi able Medical Conditions in DHIS1.4 - Norah Stoops 
From Local to Global: Core Lessons in Replicating Health Information 
Systems - Calle Hedberg 

Closing Address by Prof Carel IJsselmuiden

Prize giving

Workshop Discussion
  Research: Health Research Priority Setting 

■

■
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CONFERENCE OVERVIEW

Welcome
The conference participants and speakers were welcomed by the Health Systems Trust’s 
(HST) Chairperson, Mr Patrick Masobe. He outlined the contribution of HST to the Health 
Sector in southern Africa, as well as the future direction the organisation will be taking.

Opening
The conference was opened by Dr Yogan Pillay from the National Department of Health 
(NDoH) on behalf of the National Minister of Health, The Hon. Dr Manto Tshabalala-
Msimang, who had been called to a cabinet meeting. Dr Pillay provided a review of 
progress in strengthening the health system, particularly the delivery of Primary Health 
Care within the context of the pending 30th anniversary of the Alma Ata declaration. 
Successes were highlighted and remaining challenges for South Africa’s health system 
identifi ed. HST’s role was acknowledged and an invitation was extended to HST to 
continue to undertake relevant health systems research and to work in partnership with 
government to address the outstanding challenges during this second decade since 
democracy. HST was also challenged to share its experiences and make a contribution 
within SADC and Africa.

Keynote Speech
Dr Freddie Sengooba delivered the keynote speech for the conference. Dr Sengooba 
outlined the importance of ‘networking’ as an essential mechanism for health 
systems development. He described a scenario where well organised networking can 
optimize opportunities for policy change, a diffusion of knowledge, innovations and 
interrelationships for effective policy and program implementation. Dr Sengooba related 
experience gained through responding to workforce and health systems challenges in 
Uganda and demonstrated how organised networking had contributed to alleviating 
these problems.

Organisational Overview
Health Systems Support – past, present and future

HST’s CEO, Dr Lilian Dudley, gave a comprehensive organisational overview, which 
took participants through the history of HST and how it has evolved and developed over 
the past 15 years. A review of the focus of the three clusters of the organisation, as well 
as glimpse into the future direction of the organisation was provided.

Cluster Presentations
Research

Dr Irwin Friedman led the participants through a review of the focus areas of the cluster, 
namely, tuberculosis, sexual health and reproduction, child health, gender and health, 
nutrition and chronic diseases. The projects were outlined over the last fi fteen years with 
emphasis on current projects and the way forward. 
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In the fi eld of maternal and child health, the cluster was involved in two areas. Firstly, 
there was the Goodstart Randomised Controlled Trial, which compared the benefi ts 
to child health outcomes of educating HIV+ve and HIV-ve mothers on the importance 
of exclusive infant feeding versus improving access to child support grants. Secondly, 
there had been an evaluation of the Mothers 2 Mothers programme, which explored the 
psycho-social benefi ts of peer support in ante- and post-natal settings. In the reproductive 
health area, one study assessed progress with the Termination of Pregnancy Act, a 
second evaluated the provision of VCT following infrastructural improvements in three 
provinces and a third was currently investigating the barriers and enablers to HIV 
treatment adherence. 

In terms of health service research, the cluster had undertaken a study of the 
management of tuberculosis in a regional hospital and provided support to the national 
TASC II TB initiative in four provinces. A preliminary assessment of available data 
held by provinces on their Primary Health Care facilities had also been undertaken 
in preparation for a full National Health Facilities audit. In another study, the South 
African component of a four-country analysis of the decentralisation of reproductive 
health services had been completed. There had also been a formative evaluation of 
youth mentoring programmes in four provinces, which had yielded important insights 
into the effectiveness of youth friendly programmes. Several studies focussed on 
community health workers and innovative ways of monitoring their work using mobile 
phone technology. Closely allied to this, was an audit of the Social Cluster Departments 
of the Expanded Public Works programme in which HST had made recommendations 
on how this programme could be scaled up. 

Human resources research had focussed on three areas. The fi rst was career choices of 
high school students in regard to nursing.  The second was the evaluation of professional 
training undertaken by the Centre for Rural Health learning complex in three districts 
of northern KwaZulu-Natal. The third area was capacity building, which HST had 
emphasized in different ways, such as building skills of research interns, supporting the 
work of newly emerging provincial research committees and providing sub-grants to 
emerging researchers to undertake research in the public sector.  

As a tribute to the researchers and staff of previous years, a brief review of research 
commissioned over the past decade was outlined.

District Support and Community Development  (DSCD)

Ms Nomonde Bam led the participants through the history of ISDS, the cluster’s current 
expansion into the southern African region and gave detailed information on the output 
in terms of publications generated by the projects in the cluster. The ISDS approach of 
setting up best practice sites in selected districts was introduced and it was explained 
that the uniqueness of this approach is that HST facilitators are based at the districts 
and work closely with district teams and thus skills transfer occurs. In order to strengthen 
community participation, ISDS added the component of social mobilisation in 2000 and 
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the cluster is now known as District Support and Community Development (DSCD). The 
overall goal of the cluster is to support selected districts in health systems strengthening 
and improvement of quality of care through technical support to managers, service 
providers and communities. In strengthening the health system it was shared that HST in 
partnership with other institutions is contributing to the development and implementation 
of tools and guidelines, which have been adopted by the NDoH and used nationally and 
regionally.

A detailed description was given on the tools and guidelines that have been generated 
as an output of these projects. In addition, a quantitative account of the improved quality 
of health service provision and result of these interventions was presented. All of the 
tools and guidelines are available on the HST website (www.hst.org.za). 
 
HealthLink

Ms Ronel Visser walked participants through a comprehensive look at the HealthLink 
cluster. It was indicated that HealthLink is a newly restructured unit, which encompasses 
the focus areas of Knowledge Management, Governance, Health Information Systems, 
Monitoring and Evaluation, the South African Health Review, the District Health 
Barometer, the Treatment Monitor and the Resource Centre.

Knowledge Management is a newly opened focus area within the cluster. A Knowledge 
Management strategy is currently under development, which will assist in enhancing the 
profi ling of the organisation. This unit will oversee the documenting of best practices and 
will improve dissemination of information both within the organisation and externally. 
It is also responsible for web design and maintenance, the Resource Centre and for 
our publications; amongst these being HST’s fl agship publication, the South African 
Health Review and the District Health Barometer which is currently in its third year of 
publication.

Governance and Equity monitors and addresses inequities in health and health care, 
with a strong emphasis on working with communities to strengthen governance at district 
and facility level. HealthLink houses the international secretariat of the Global Equity 
Gauge Alliance (GEGA), which co-ordinates the production of the Global Health Watch 
(an alternative to the World Health Report). The Health Information unit facilitates the 
improvement of Health Information Systems, and assists in strengthening the use of 
information for management and planning in order to improve access to information and 
data quality.
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RESEARCH 
Health Research Priority Setting 

Facilitator: Elizabeth Lutge

Question 
Given the myriad of important health issues in South Africa, how best can the country 
prioritise issues for research? 

Background

South Africa adheres to the principles of Essential National Health Research, whereby 
those issues that are of most importance to the country and to the public’s health are 
those that are prioritized for research. Although efforts are made to make the process 
of prioritization as objective as possible (with possible criteria for priorities being the 
magnitude of the problem, the costs of the solution and the social impacts) in practice 
the process of prioritization is often subjective. 

Generally, a national prioritization process should include policy makers (government), 
individuals and organisations involved in research (including statutory and non-
governmental organisations and academics), as well as civil society. This inclusivity 
could however, make the process of prioritization chaotic and lengthy. Furthermore, 
different weightings given to the different perspectives of this wide audience may be 
problematic. 

This workshop will consider the process whereby South Africa prioritises issues to be 
researched. The following questions are some of those that will be considered:

Who should be involved in the process?
How often should the process be repeated?
How can the process be made fl exible and responsive to changes in the 
environment? 
How can the process include the perspectives of experts in various fi elds in a 
fair way that ensures that the best interests of the country are paramount? 
How can the process ensure that the perspectives of civil society are not 
overshadowed by those of experts? 

Outcome

The participants in the workshop debated about the rationale behind the workshop. Many 
felt that because HST was only one in many players involved in research in South Africa; 
its infl uence on national research prioritisation would be minor and that the discussion 
should be focussed on HST’s own research prioritisation process. Others felt that having 
participated in national research prioritisation workshops in the past, HST could make a 
valuable contribution to the process. The most important conclusions to come out of the 

■
■
■

■
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workshop were that the prioritisation of research is a subjective and ‘messy’ business 
and that managing the views of stakeholders so that all can contribute, is a diffi cult but 
vital component of setting research priorities. 

DISTRICT SUPPORT AND COMMUNITY DEVELOPMENT
Scaling Up of HIV Counselling/Testing in South Africa. Is There a “One 
Size Fits All” Approach to Bridge the Gaps of HIV Counselling and 
Testing, Quality and Uptake?

Facilitators: Noluthando Ford-Ngomane and Makhosazane Nyawo

Background

Evidence from both developed and developing countries (especially Malawi, Kenya 
and Botswana) suggest that opportunities to diagnose and counsel individuals at health 
facilities are being missed and that provider initiated testing and counselling facilitates 
access to HIV related services. Concerns have been raised about the potential coercion 
of patients, human resource constraints and future role of existing lay counsellors 
employed by the Department of Health within facilities.

Rationale 

The purpose of this workshop is to explore the current practices/challenges in HIV 
counselling and testing (C&T) provision and the World Health Organisation (WHO) 
strategies to improve quality and uptake of HIV C&T. 

Description

HIV C&T is a strategy aimed at ensuring that people know their HIV status, consequently 
enabling them access to support that will encourage those who are negative to stay 
negative and those who are positive, to be diagnosed early and to have access to care 
and treatment. Currently, only a small percentage of the South African population is 
aware of their HIV status. The low voluntary counselling and testing (VCT) uptake, poor 
quality of VCT provision and missed opportunities among TB, STI and antenatal and 
family planning clients in public health facilities demands a change in the way that HIV 
C&T is being offered in South Africa. The different provincial guidelines on HIV C&T have 
resulted in variations of HIV counselling and testing provision and poor understanding 
of the emerging terminologies of HIV C&T approaches. In areas of generalized HIV 
epidemics like South Africa, UNAIDS/WHO policy statement on HIV testing (2004) 
and WHO Guidelines on Provider Initiated HIV C&T recommends provider initiated 
approaches in scaling-up HIV testing services and increasing access to treatment, care 
and support. 
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Points for discussion
The implementation of the provider initiated HIV C&T approach demands the country 
(South Africa) to respond to the following main questions:

What are the environmental enablers and opportunities in introducing provider 
initiated HIV C&T in public and private health facilities? 
Is there a ‘one size fi ts all’ strategy to enhance quality and uptake of counselling 
and testing in public health facilities? 
How do we reach the general healthy population? 

Outcome

Workshop participants included provincial managers and stakeholders from the National 
Department of Health (NDoH) and six provinces. An outline of the global and national 
perspective on Provider Initiated Counselling and Testing (PITC) was presented by 
UNAIDS and the NDoH respectively and a case study of the current practices of HIV 
C&T at facility level was presented by HST.    

The workshop deliberations highlighted the fact that, although the National Strategic 
Plan 2007 – 2011 has set targets for PITC, a clear framework of how the country would 
approach this strategy had not been discussed and agreed upon nationally. Many 
challenges that would hinder implementation of PITC were expressed and strategies 
that individual provinces were applying to overcome challenges were shared. 

The workshop concluded that a national forum to unpack implementation of PITC 
consensus would be convened by the VCT Manager at the NDoH.

 
HEALTHLINK
Data Quality – Routine Data 

Facilitator: Peter Barron

“An essential component of any development planning is data. Without data, a country’s 
efforts to plan for future growth and welfare of its people cannot be grounded in reality 
and therefore may be severely fl awed.”

There are many issues affecting routine data quality in the health system in South Africa. 
These include some of the following:

Lack of strategic leadership around the importance and use of information. 
Lack of health information policies, guidelines and standards.
Lack of clarity of roles in the information system and who is expected to do 
what.
Managers do not understand the use of information/do not use it for decision 
making.

■

■

■

■
■
■
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Lack of readily available information for management.
Lack of understanding of targets
No single data source/repository resulting in confl icting data sources 

Outcome:

The workshop was well attended by more than 60 conference delegates. Some of 
the main challenges and issues related to health information were presented. These 
included:

Data not used for decision making
Managers not skilled to use data
Lack of clear policies and guidelines around information
No single source of data
Indicators not well defi ned/clear  (e.g. nurse workload)
Indicators not understood (e.g. cervical cancer screening)
Too many indicators/too much data (e.g. HIV and variables)
Lack of strategic leadership around Monitoring and Evaluation (M&E)
Lack of Human Resources
Lack of clarity of roles 
Strategic planning 
Line managers 
Programme managers
Infrastructure
Hardware
Software
Data collection tools
Lack of understanding of targets

Examples of graphs from the District Health Barometer were used to illustrate some of 
these issues. The bulk of the workshop was lively and there was participative discussions 
and debate around these issues and challenges. 

■
■
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GALLERY
CONFERENCE VENUE AND KEY SPEAKERS

Mr Patrick Masobe (at podium) with keynote speakers Dr Lilian Dudley

Dr Yogan PillayDr Freddie Sengooba

Prof Carel IJsselmuiden
Dr Lilian Dudley, Dr Irwin Friedman, 

Ms Nomonde Bam and Ms Ronel Visser
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POSTERS AND EXHIBITIONS
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COCKTAIL RECEPTION AND GALA DINNER
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CONFERENCE ATTENDEES AND PRIZE WINNERS

Frank Tlamama and Prof Eric Buch Siyabonga Nzimande and Prof Eric Buch

Mzikazi Masuku and Prof Eric Buch
Ronélle Niit and Prof Eric Buch
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Summary 

The Health Systems Trust (HST) planned an external review of its programme work as 
part of its 15th anniversary conference during October 2007. This review was undertaken 
through two processes. The fi rst was a formal structured review, which involved the 
establishment of three review panels including external experts and stakeholders. The 
panels were given a specifi c brief and were required to report back to HST verbally 
at an organisational forum, as well as through a written report of their fi ndings and 
recommendations.

The informal process of review occurred through the presentations of the work of 
the organisation to the entire conference audience and the opportunity provided for 
delegates to question, comment on and discuss specifi c presentations. It also provided 
an opportunity for HST staff to review the work taking place in other sections of the 
organisation and through the conference as well as back in the workplace to give input 
and to build synergies and internal networks around areas of common interest.

This report describes the formal review process, and provides a report by each of the 
three review panels. Prior to the conference each member of the three review panels 
received an information pack describing the purpose and role of the review panels, the 
review process, background information on HST and the work of its specifi c clusters. 

During the conference each panel attended the presentations and workshops of the 
relevant cluster. Daily meetings of the panel allowed them to discuss their fi ndings and 
to collate and document key fi ndings arising from their assessments. Each panel was 
assisted by nominated staff members from HST.

Each panel provided verbal feedback to a forum of HST staff, managers and trustees on 
12 October 2007, during which further discussion was held on the review fi ndings. Each 
panel has subsequently compiled a report on their fi ndings, which has been collated into 
the overall HST Review Report.

Key Findings of the Review Panels
The review panels’ feedback was positive about HST’s capacity building, particularly for 
junior staff and recommended that this and other HST training be formalised. 

HST was commended on the relevance and appropriateness of its work and the panels 
were impressed with the wide scope of work undertaken. However, HST was advised to 
strengthen the ‘depth and quality’ of outputs and to improve monitoring and measurement 
of the impact of their work. The research panel in particular, highlighted the importance 
of improving the scientifi c rigour of research, including obtaining ethical approval on all 
research.

HST’s regional and international work was commended by the review panels and was 
identifi ed as an area that HST should strengthen further.

EXCERPT FROM THE REVIEW PANEL 
FEEDBACK REPORT
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Way Forward
HST management and the Board of Trustees have reviewed the fi ndings and 
recommendations of the panels. Key areas that HST has identifi ed as priorities for 
the next period include pursuing formal accreditation and recognition of HST training, 
establishing processes to enhance the quality of HST’s work through more rigorous 
internal and external reviews and strengthening the skills development of HST’s staff 
in areas which were weak across clusters. These processes will be further enhanced 
by each cluster addressing particular aspects, which the review panels identifi ed in that 
cluster. 

Review Panel Members

HealthLink Panel

Dr Sue Goldstein, Soul City
Dr Mark Blecher, National Treasury
Mr Sagie Pillay (Trustee), Johannesburg Academic Hospital
Mr Kevin Bellis, HLSP
Dr Shan Naidoo, Wits School of Public Health
Dr David Harrison, loveLife
Ms Heloise Emdon, International Development Research Centre
Dr Peter Kgaphole, Department of Health: Limpopo

Research Panel

Prof David Serwadda (Trustee), Makerere University
Prof Eric Buch (Trustee), University of Pretoria
Dr Laetitia Rispel, Human Sciences Research Council 
Ms Pakiso Netshidzivhani, National Department of Health
Ms Matsie Ratsaka-Mothokoa, National Department of Health
Dr Steven Knight , University of KwaZulu-Natal 
Dr Debbie Bradshaw, Medical Research Council

District Support and Community Development Panel

Ms Tshitshi Ngubo, Community Health Specialist
Ms Gladness Mathebula, University of Pretoria
Ms Zale Madonsela, Department of Health: Mpumalanga
Ms Jeanette Hunter (Trustee), Department of Health: Gauteng
Dr Yogan Pillay, National Department of Health
Mr Peter Netshipale, National Department of Health - European Union PFH
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HEALTHLINK REVIEW PANEL FEEDBACK
Kevin Bellis 

HealthLink presentations were impressive for their range, depth and sophistication.

The range covered a wide variety of categories including: 
Facilitation (e.g. Health Management Information Systems (HMIS) projects)
Tool Development (e.g. Emergency Medical Services and Environmental Health 
Services Monitoring Systems, Equity Gauge, and District Health Barometer)
Socio-medical Research (e.g. advocacy, social mobilization, Global Equity 
Gauge).

It remains important that HST constantly analyze and evaluate its projects. The direction 
of funding for supporting health service delivery is at an interesting crossroads where 
support for strengthening health systems is rising against the conventional priority 
diseases approach.  Although the United Nations (UN), through the World Health 
Organisation (WHO) is looking at this approach in determining their policy, the impact 
of health system strengthening is not yet proven. If the implementers get it wrong and 
cannot show results in strengthening health systems, the priority programmes will gain 
precedence again. This situation has implications for HST.

It is noted with concern that the national policy to support the facilitation project activities 
is not in place and that this situation has not changed over the duration of the project.  
HMIS is growing in importance and HST needs to establish itself as a leader in the fi eld 
by being active and keeping abreast of developments. At the same time, HST should 
continue helping to build policy and facilitate interventions once the policy is agreed.  
Without a policy, facilitation can go on forever as the goal posts constantly change.

HST needs to identify how it: 
Fits into the process of developing Health Information Systems (HIS) (AMREF is 
a major player in the rest of Africa in District Development).
Engages with the UN family (though linking with strategic partners and marketing 
itself).
Interacts with donors (Donors are changing. Bilateral schemes are reducing, 
there are parallel systems of donor developments e.g. USAID & PEPFAR began 
as stand alone donor initiatives, Chinese aid is completely ‘untied’ and relatively 
unmonitored. Donors are still struggling to harmonise programme engagement 
despite the Paris Declaration. Some donors are moving to large scale programmes 
with minimal donor involvement; noted that HST is still engaging successfully with 
the philanthropic funders).

Three suggested areas for action are:
Market the organisation more effectively and strengthen business planning 
(although facing something of a dilemma linked to expansion in search of available 
business vs. focusing on the organisation’s core business; plan for raising profi le 
among the major donors; use the launch of SAHR to market HST’s work).

■
■

■

■

■

■
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Gain accreditation (participate in networks of consultants; SAHR is a strength 
as it’s globally recognized; publish aggressively so as to sell HST’s wealth of 
experience; HST needs to be controversial in its work).
Broaden the funding base (HST needs to be particularly aware of maintaining its 
independence. This has always been valued by both clients and policy makers. 
To what extent is NDoH now buying infl uence over HST?).

Interesting to note the project spread of the Global Development Network (GDN) that, 
using World Bank funding, do research projects progress in achieving the Millennium 
Development Goals? Of the 60 long listed GDN projects, one was from South Africa 
and there were no South African health projects amongst the 22 approved projects now 
supported. Given the research infrastructure in South Africa, is this reasonable? 

In considering expansion into Africa, note should be taken of the GDN networks and 
projects.  Notable projects offering the chance to learn from best practice include PMTCT 
in Tanzania, TB in Malawi, TB and HIV in Luanda, Planning and HR in Kenya, National 
AIDS Consortium in Zambia.

Kevin’s key points:

HST’s Tool Development is contributing much to improving health systems.
The socio-medical Research activities are new and there are few competitors. 
This work is likely to be key to any development in health system strengthening.
In facilitation work be cautious if there is no policy and no timeframe to resolve 
this – don’t keep on doing the same thing and expecting different results!
Diversify and broaden HST’s funding. HLSP sells its experience through 
consultancy and its Institute ‘think tanks’. HST could invert the HLSP model and be 
70% think tank and 30% fund raising through consultancy. But don’t sell your soul 
in chasing money!
More than ever – keep on keeping on and maintain a healthy balance with your 
partners.

Heloise Emdon

Taking consideration of the changes HST experiences with donors and implementing 
partners, including relationships with the Ministry and Departments of Health, HST 
should consider the importance of providing evidence to support policy change. 

Evidence gathered and analysed through the implementation process could lead to 
signifi cant policy infl uence. However, research-to-policy infl uence is itself becoming a 
science and there are several frameworks and methodologies to use to understand and 
map the process. 

HST has enjoyed a privileged position with the Department of Health (DoH). It is important 
however, to understand and measure the infl uence that HST’s research has on policy. 
The International Development Research Centre (IDRC) uses a particular methodology 
called ‘Outcome Mapping,’ which enables any development research contribution to 

2.

3.
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observe behaviour changes. While attribution is impossible in development, contribution 
to change can and should be observed, measured and acted upon. Moreover, relationships 
with ‘boundary partners’ such as policy makers can change. It is always important to be 
refl ective and understanding of these changes.

Evaluation, therefore, is benefi cial and can be done either internally or from an external 
perspective. The concept of Utilisation-Focused Evaluation (Michael Quinn Patoon) was 
shared which emphasizes the internal perspective and the importance of evaluations 
focusing on the intended use of the evaluation and the intended user.  The premise is 
that the intended users are more likely to use the evaluations if they understand and feel 
ownership of the evaluation process and fi ndings.

In considering how HST can use its research to infl uence policy the following issues 
were raised:

The timing of communication (e.g. the DHB using regular and timeous feedback 
to the users).
Enhancing the use of electronic communication.
Developing and disseminating ‘policy briefs.’
Considering changing the SAHR to a journal, which can then be accredited.

David Harrison

A suggestion for presenters to try starting with the key fi ndings, followed by 
conclusions and recommendations, before discussing methodology, etc.  With the 
conventional way, one often looses your audience before reaching the important 
parts.
The integrity of HST’s research is one of the organisation’s strengths - and we 
automatically position ourselves in making this happen.
We should focus on measuring and gauging inequalities to demonstrate how 
inequalities result in poor health systems and consequently in poor health of the 
population.
Some of this is not easily put into numbers, such as why certain facilities are poor, 
which in turn leads to a sense of demoralization. Pathways must be sought to 
help facilities move from invisibility to the limelight.
In supporting transformation it is important to focus on the core factor that impedes 
progress.  
One must be pragmatic - transformation is one element, innovation is the other.  
What are the fi ve frontiers that HST needs to tackle? Take a few items that give 
big returns!
Achieving change is actually all about people. To make an impact ask three 
questions: 

Am I still angry? If not angry about the inequity and polarisation then one 
won’t be effective.
Am I still restless? Restless here described as being discontent with the same 
information.  Change rests on what people don’t agree on!
Can I write my strategy on the back of an envelope?

■
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RESEARCH REVIEW PANEL FEEDBACK
Strengths

Relevance: Research is highly relevant to southern African (possibly African) 
needs. The subjects presented were topical and addressing relevant issues. It 
was surprising how similar the situation in Uganda was regarding for example the 
leakage of patients from the TB control programme.
Valuable presentations: Generally good with some covered Getting Research 
in Policy Practice and Products (GRIPPP). 
Capacity building: Valuable contribution.

Intern involvement was positive: The interns were energetic and confi dent in 
their presentations and they knew their subject matter well.

Mix of methodologies: This was very relevant and useful.

Opportunities for strengthening
Overall the impressions were good, but there are opportunities for further 
improvements.

Getting Research in Policy Practice and Products (GRIPPP)
Policy into practice gap: Although the emphasis of getting policy into practice 
was emphasised in the overview, there was a general weakness in presenting 
a clear framework for getting the research into policy and practice; to a certain 
extent, research for research. I think the tension here is that health systems 
research is usually specifi c to the site where it is carried out and often the only 
way the results can be fed-back to the larger area is as a ‘case-study’.
Getting research into practice: Although there had been some involvement for 
example of hospital management with the data, there was generally a greater 
need to get wider stakeholder involvement and information dissemination.

Strengthening/Capacity Development
Capacity development and interns: Capacity building was not clearly specifi ed 
in the Research cluster overview; a more carefully structured programme for 
intern development would be valuable. There is a need  for evidence of mentorship 
occurring.
Dissemination plan: Protocols should include a specifi c dissemination plan (this 
for example was now a requirement for all proposals to the Gates Foundation).

Need for Greater Scientifi c Rigour
Evidence base: If the research is to be valuable, more thought needs to be 
given to the validity of fi ndings in relation to the methods (i.e. there is a need for 
credible results).
Generalisability: Representativity of the study site to the target population 
(external validity) in many of the studies is a major issue – for example it is very 
diffi cult to generalize from a case study in one hospital.
Careful design:  More careful design of protocols is very important to ensure that 
results are valid. There should have been more use of controls/comparisons.
Addressing bias: Good studies must address the issues of bias. Even if it is 
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not possible to take account of all confounding variables, the researchers should 
show evidence of addressing bias. There were ways of carrying out operational 
research to minimize such bias, (e.g. controlled before and after studies (CBA) 
and Interrupted time series using at least 2 pre-intervention/baseline measures 
and at least two post intervention measures etc.).
Many good sounding tools may not have proven effi cacy: There are many 
good sounding tools (e.g. DRAT); you need strong evidence or information that 
the intervention per se improves care. 
Presentation of percentages: Just presenting changes in percentage are 
simplistic. One needs much more statistical rigour. There needs to be an 
improvement of descriptive biostatistics. If we are going for evidence informed 
standards, we need to be sure that there is enough statistical power and that 
appropriate statistical analysis is used in presenting the results.
Process of protocol review should be more systematic: More formal internal 
and possible external review is necessary to build capacity. There could be a 
more structured way of developing protocols (ref: HST document written by David 
Harrison on protocol and grant proposal development); defi ning the selection 
bias, etc. This is particularly important if one is making policy. The evidence must 
be sound (e.g. using the DRAT where confounding is not mentioned). Every 
study needs to go through a research committee. This is a very good process, 
although resource intensive. Could be an open, learning process; presentations 
could be worked through and graphs with percentage discussed so that there is 
clarity in respect of basic descriptive bio statistics, ranges, confi dence intervals, 
etc.
Presentations could be more systematic. 
Structured abstracts: The use of the IMRAD structured abstract is good. There 
may be value in using the 10-point structured abstract elements in order for 
researchers to think through the epidemiological process more carefully.
Research meeting the needs of national health research priorities: It is 
important to consider to what extent the research was meeting and/or addressing 
the organisational strategic plan and also national research priorities. The topics 
of the day in terms of human and reproductive rights as well as tuberculosis were 
of national importance.
Follow-up after research (impact): There is a need for monitoring what 
happens as a result of the research. There was a diffi culty in this happening 
after study reports were presented (e.g. The Patient Rights charter report had 
been submitted, but there had been no clear plan of action following up on what 
had been reported).
Timeliness of research: It is important that the fi ndings remain relevant; some 
of the research fi ndings seemed to be out of day (e.g. the TOP and VCT studies). 
The implementation of the National Strategic Plan will require much ongoing 
topical research.

Writing Style
Use specifi c words, phrases, concepts, and keywords from your paper.  
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Ethics
Ethics and research committees: All research that is conducted in human 
participants needs to be approved by the accredited Research Ethics Committee 
which is stipulated in the guidelines: Guidelines for Good Practice in the Conduct 
of Clinical Trials in Human Participants in South Africa and Ethics in Health 
Research: Principles, Structures and Processes. The National Department 
of Health only gives permission to conduct nation wide research and this is 
endorsed by the province. Informed consent will also need to be obtained from 
the research participant in the facilities or the communities. The Provincial Health 
Research Committees are structures that the National Department liaise with in 
terms of research coordination. The view of the DoH was that research studies 
should have their ethical clearance obtained from well established academic 
ethics committees.
Presenters need to be explicit about the ethical review process: Ethical 
responsibilities are more onerous now. The Promotion of access to Information 
Act, 2 of 2000 now placed greater responsibilities on the heads of institutional 
CEO’s who had to satisfy themselves that patients were protected if personal 
identifi ers were used in research. There is a clear distinction now between 
management information analysis and that of independent external researchers. 
The permission of provincial governments (e.g. DG) was now not suffi cient 
and it would need to be demonstrated in some instances that the CEO, as the 
designated information offi cer in terms of the Act had specifi cally consented and 
certifi ed as to the need to waive the right for individual consent to review patient 
records. 

Strategic Direction/Intent
Focus areas: Are the four focus areas appropriate for the range and strengths 
of the Research cluster.
Areas for strengthening: Is there a need to strengthen other areas such as 
randomized controlled trials?
Focus is very wide and responsive to funding opportunities: Both a strength 
and potential threats – may mean people are overstretched.
Vertical research: The research papers presented seemed not to inform work 
of the other clusters and the Programme as a whole was therefore somewhat 
vertical  (e.g. research to consolidate on a few tools and evaluate and review 
them with a view to turning them into policy instruments). 
Partnership with other agencies: There is a need to collaborate.
New methodologies are exciting: There was a great deal of promise in 
developing a range of new methodologies such as the rapid epidemiological 
methods. These can be innovative in use of different study designs (e.g. case-
control studies); ways of selecting the sample  (e.g. Lot Quality Assurance 
Sampling and cluster sampling rather than simple random sampling); ways of 
collecting the data (e.g. using cell-phones and palm pilots, focus group discussion, 
etc).
The value of operational research: Cost constraints often made it very diffi cult 
to carry out large scale studies that are epidemiologically sound. Small case 
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studies could be used to highlight problems, which could then provide a basis for 
action or larger scale systematic randomized control trials, etc.
Balance of researcher vs. other priorities: There needs to be a balance 
between personal interests of researcher, national priorities and funder’s 
priorities.

DISTRICT SUPPORT AND COMMUNITY DEVELOPMENT REVIEW 
PANEL FEEDBACK

Introduction
Members of the panel were requested to attend all the presentations and review them 
according to set criteria which looked at:

The relevance of the work being presented to health systems strengthening and 
development. 
HST strategy and innovation in approach and implementation. 

The overall impression of the panel was that all the presentations from the cluster were 
of good quality. The Integrated Nutrition Programme (INP) presentation was judged as 
the best overall presentation. 

Report Overview
Areas of strengths
Opportunities for strengthening
Recommendations

Areas of Strengths  
All the presentations are relevant to the health system, to the HST strategy and 
are an indication of good work going on. The initiatives of the cluster in learning 
sites were being adopted and rolled out beyond project sites in collaboration with 
the Department of Health. 
The implications and recommendations emanating from the cluster support in 
strengthening the health system, including community participation, were useful 
and outcomes from the cluster projects were positive.
Innovation: Generally 80% of the work presented was innovative.
Many tools that have been developed by HST have become household names 
in South Africa and in Southern African Development Community (SADC). For 
example, the tool used for the assessment of the quality of the management 
of Sexually Transmitted Infections (STI’s) developed by HST, has now been 
adopted for use in SADC. 
The responses to questions from session participants were a clear indication 
of teamwork within the cluster. The cluster management and project team’s 
responses to the majority of questions indicated an integrated approach to 
project implementation.
The nature of the projects demonstrated integration and complementary 
application. This was evidenced in the fact that the cluster continues to seek 
funding such that there is continuity in aspects of the work that are being 
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supported. One example being two projects which deal with HIV and AIDS. 
The community component seeks to promote social mobilisation in response 
to a prevalent health condition. To compliment community initiatives and 
increased demand for HIV services, the cluster sought funding and supported 
the strengthening of the quality and access to clinical management of HIV and 
AIDS.
The results of the baseline studies conducted in the cluster have a potential for 
positive impact on health service delivery at provincial, national and international 
level. It is hoped that workshop participants from government will replicate some 
of these initiatives.

Opportunities for strengthening
Some of the baseline studies were not clear in terms of the methodology and 
scientifi c vigour. There is a need for analytical depth in the studies. A lot of the 
work involved rapid appraisal and use of quantitative methodology in gaining 
baseline information. Although this cluster is not a research unit, the mix of 
qualitative and quantitative methodologies should be considered so that context 
specifi c support and corrective measures can be planned and implemented by 
the cluster.
There is an over use of abbreviations in the presentations.
Only a few of the projects had from the outset focused on ensuring that an 
impact assessment is in-built into the project. A large focus of the monitoring and 
evaluation is concentrated on process and output indicators. This is also a result 
of the short term nature (e.g. two years) of the funding periods for projects, which 
make it diffi cult to talk of impact assessment in development work. It was noted 
that the longer term projects, such as the INP project, which have been going 
on for fi ve years, have mid term and end of term evaluations being done by an 
external agency like the Medical Research Council. 
Time allocated for presentations and discussions was limited, and this did not 
allow for adequate engagement with the presentation.

Recommendations
HST staff need to identify challenges they face in implementing their work in 
order to develop strategies to address these.
It would have been more valuable if more clients of HST presented the work 
done, yet at the same time acknowledging staff who worked on such projects.
HST should consider registration with the relevant SETA for accreditation of 
training programmes.
Chapters to be considered for the next South African Health Review (SAHR) 

What is the impact of Public Health Schools on health systems? 
Scientifi c peer review on impact of HST’s work and effectiveness of 
methodology. In this aspect HST must consider Operations Research. 

HST needs to market work done, especially to the provinces. Some of the   
projects are implemented in selected provinces and therefore other provinces 
are not aware of the good practices emerging from the HST supported sites. 
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www.thompsons.co.zaPrices are from a starting price per person sharing, subject to change, airfare increase and availability. Advance purchase, peak season surcharges, block out periods and minimum stay conditions may apply. 
Please note that airport taxes, fuel levies & surcharges are approximate and subject to change.  South Africa & Vic falls packages valid for SA residents only. Group rates available on request. Free items subject 
to availability.  Thompsons Standard Terms and Conditions apply.   E & OE.   

Call Thompsons 021 408-9555, 
031 275-3733, 011 770-7677,

& INSIST on a Thompsons Holiday or visit 
www.thompsons.co.za

Getaways with Thompsons

The Beauty and History of Chiang Mai REF: 19696

Ex JNB from R11 930
Ex DUR from R13 234
Ex CPT from R13 645
Includes: Return airfares to Chiang Mai via Bangkok on Thai Airways, return 
airport-hotel transfers throughout, 2 nights at the 4* Amari Atrium Hotel in Bangkok , 
3 nights at the 3* Chiang Mai Plaza Hotel, breakfast daily, Thompsons travel bag. 

Thompsons Top-Up: From R1100pp you can enjoy a full day tour in the mountains, 
where you can experience a jungle trek on elephant back and bamboo rafting

VALID 01 APR - 31 OCT ‘08. 

Discover the Emerald Isle  REF: 19701

Ex JNB from R11 987
Ex DUR from R13 686
Ex CPT from R13 456
Includes: Return flights into Dublin via Abu Dhabi on Etihad Airways, 7 days Holiday 
Autos car hire with standard cover with unlimited mileage, 7 nights accommodation 
at various bed & breakfast establishments across Ireland with breakfast daily and a 
Thompsons travel bag.

VALID 01 - 30 JUN ‘08. 

Rio & Buzios - Brazil   REF: 19260

Ex JNB from R12 550
Ex DUR from R13 437
Ex CPT from R13 662
Includes: Return flights to Sao Paulo on South African Airways with flights into 
Rio on Tam Brazilian Airlines, return airport-hotel transfers in Rio, 4 nights at the 
3* Best Western Rio Copa hotel, half day Corcovado tour, return transfers to Buzios, 
3 nights at the 3* Pousada Abracadabra hotel, breakfast daily, Thompsons travel bag.

VALID 01 APR - 09 JUN ‘08. 

Bahamas Cruise onboard Sovereign of the Seas  REF: 18912

Ex JNB from R16 350
Ex DUR from R17 359
Ex CPT from R17 586
Includes: Return flights to Orlando on Delta Airlines, return airport-hotel transfers, 
2 nights at the 4*International Plaza Resort & Spa on a room only basis (1 night 
pre and 1 night post accommodation), 4 nights cruise aboard the Sovereign of the 
Seas in an inside cabin, all meals and entertainment on board, port charges & airport 
taxes, tipping. 
Visiting: Port Canaveral, Coco Cay, Nassau.

Upgrade to an Ocean View Cabin from only R200 pp

PORT/HOTEL TRANSFERS NOT INCLUDED.

VALID FOR CRUISE DEPARTURE ON 02 JUN ‘08. CALL THOMPSONS FOR ALTERNATIVE SAILING DATES.
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The 2007 HST Conference, Strengthening Health Systems in Southern 
Africa 1992-2007, provided a platform for a critical review of HST’s 
contribution to health research utilization in policy making and an 
understanding of information use to inform management decisions, 
to improve the quality of health service delivery. The conference also 
highlighted the challenges to equitable access to health services by poor 
and rural communities. 

One of the key messages from the conference was that gaps still exist 
between available research information, which could improve health 
outcomes and the responsiveness of health systems. It is therefore 
crucial that health research information be used by managers and policy 
makers, to inform strategic policy decisions. 

Furthermore, the conference served as an ideal place for decision makers and researchers 
to share and discuss innovative ways for provision of health care services, which have 
a high impact in addressing the health needs of the poor. Policy makers, managers and 
community based organisations used the conference to explore new ways to generating 
health resources to meet increasing demands on the health system and population 
health needs. They also explored innovative approaches of priority setting for allocating 
scarce resources to achieve equitable fi nancing of health care. 

HST considers the hosting of the conference as a step to serving key strategic 
objectives that are aimed at achieving a high level of research information utilization 
by our stakeholders and decision makers. HST believes the opportunity provided at the 
conference offered a platform for stakeholders to debate and explore innovative ways 
of improving the availability of policy relevant information, to support policy makers in 
strategic decision making on policy, planning and advocacy for the health sector, as well 
as for informing debate challenges for decision making in choosing optimal options for 
resource allocation. 

Many of the conference presentations addressed different aspects of a programme cycle, 
from initial design to improvement, to scale-up, coverage and sustainability issues. The 
conference provided an ideal setting for managers and expert technical advisors to share 
information on best practices and to identify challenges in programme management as 
well as in operation decisions related to administrative, fi nancial and logistic factors that 
affected the success of programmes. 

In 2008, HST is looking forward to future conference agendas, which will examine and 
evaluate the critical role of HST’s research contribution and relevance to policy issues 
and how health systems research could help bring new issues onto the national health 
agenda. 

HST aims to explore key questions on how research is being effectively brought to the 
attention of policy makers, managers and practitioners, to support their decisions for 
policy, programmes and practices. Furthermore, HST will investigate barriers that are 
faced by policy makers and managers in absorbing research fi ndings. HST is therefore 
well positioned to identify optimal situations where policy makers are willing and able to 
use information to improve the quality of their policy, planning and advocacy decisions and 
how managers will use this information to improve programmes, program management 
and operation decisions to achieve health for all in southern Africa.

CONCLUSION AND MESSAGE 
FROM THE NEW CEO

Thobile Mbengashe
CEO: HST
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SPONSORS
This conference would not have been possible without the following sponsors:



Please visit http://www.hst.org.za/news/20041613 where you will 
fi nd the full conference programme including abstracts, conference 
presentations and posters.
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Health Systems Trust
How to contact us:

DURBAN (Head Offi ce) 
Physical Address: 
401 Maritime House, Salmon Grove, Victoria Embankment, Durban 4001 
Postal Address: 
PO Box 808, Durban, 4000
Tel: +27-31-307 2954 
Fax:+27-31-304 0775 

CAPE TOWN
Physical Address: 
81 Strubens Road, Observatory, 7700 
Tel: +27-21-448 3544 
Fax:+27-21-447 3446 

JOHANNESBURG
Physical Address: 
11th Floor Orion House, 49 Jorrisen Street, Braamfontein, 2017 
Postal Address: 
PO Box 31059, Braamfontein, 2017 
Tel: +27-11-403 2415 
Fax:+27-11-403 2447 

PRETORIA
Physical Address: 
Boardwalk Offi ce Park, Block 6, Haymeadow Street (off Hans Strydom) 
Faerie Glen, 0184 
Postal Address: 
PO Box 40394, Arcadia, 0007 
Tel: +27-12-991 5514 
Fax: +27-12-991 5328 

PIETERMARITZBURG 
Physical Address: 
1st Floor, Suite 2B, SNA Building, Cascades Business Park
14 Cascades Crescent, Pietermaritzburg, 3200 
Postal Address: 
PO Box 13119, Cascades, 3202 
Tel: +27-33-347 3968 
Fax: +27-33-347 1251 

Web:   www.hst.org.za
Email: hst@hst.org.za
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