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Background and context:
• Objectives
• Conceptual approach
High level integrated provincial and national
key findings and recommendations
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BACKGROUND






Integrated support teams (ISTs) established by
Minister of Health in February 2009
Prompted by:
 Projected over-spending in majority of
provinces
Potential to undermine:
 Capacity of Health system to respond to the
HIV pandemic
 Overall functioning of the health system

OBJECTIVES
•

•

•

•

Assess the expenditure trends at the NDoH and the 9
Provincial Departments of Health
Examine:
 Alignment between the stated objectives in the
Strategic Plans and the Budget Statements
 Alignment
between Budget Statements, the
resources used/available and the actual results
achieved
Identify the key cost drivers underpinning expenditure and
to establish the extent of overspending
Review the management and financial processes and
suggest possible improvements

IST CONCEPTUAL FRAMEWORK
SYSTEM BUILDING
BLOCKS

OVERALL GOALS/
OUTCOMES

Service delivery,
leadership and governance
(focus on HIV&AIDS; TB;
MCH)
Human resources (Health
workforce)

Finances
Information management
Medical products, vaccines

Technology and
infrastructure
Adapted from WHO

IMPROVED HEALTH
INCLUDING EQUITY

Access
Quality
Safety

RESPONSIVENESS

IMPROVED
EFFICIENCY

PROCESS





Over-expenditure departure point, but high level health
system assessment using WHO adapted framework
Teams consisted of HSS, M&OD and Finance experts
Detailed desk top review combined with interviews
 Interacted /interviewed in excess of 280 senior
leaders/managers of the public health system at
national, provincial, district and hospital level.
 Triangulation/corroboration an important factor in
deciding what to include in the reports
 Preliminary Reports circulated to DG/HoD and CFOs
for review and comment prior to finalisation
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HIGH LEVEL INTEGRATED
PROVINCIAL AND NATIONAL
FINDINGS AND RECOMMENDATIONS
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FINANCES – OVEREXPENDITURE
Findings




Over-expenditure as at
31 March 2009 estimated,
conservatively, at R 7.5
billion
Contributors:






KZN, Gauteng and Eastern
Cape
Bank overdrafts as at 31
March 2009
Abnormally high ( and
increasing) accruals as at 31
March 2009

Recommendations






Exact amount of financial
backlogs in each province
should be accurately
determined under the
auspices of the NDoH CFO
Multifaceted plan of action to
normalise the situation
imperative, including “catchup” relief
Action plans should include
preventative measures, clear
accountability and explicit
consequences to prevent
recurrence

FINANCES
Findings

Recommendations

•

Lack of cohesion between policy
formulation, budgets and
resources to implement the
policies and planning – resulting in
material unfunded mandates at
provincial level

• Alignment between political
decisions and operational
implementation (e.g. service
level increases coupled with
the availability of funding)

•

Shortcomings in financial
management practices and in
general overspending is
understated (accruals are
excluded)

• Implement integrated,
iterative and performancebased planning and budgeting
framework

•

Conditional grant weaknesses:
criteria for allocation,
management, etc

• Review of national health
conditional grants
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LEADERSHIP & GOVERNANCE
Recommendations

Findings


Lack of ONE national vision:
Perceived lack of national
stewardship and leadership,
impacting on every aspect of
the health system and its
performance.

•

Dearth of national guidelines,
norms, standards and targets.

•

Service transformation plans in
abeyance because of lack of
political support and
affordability

•

Minister of Health should drive
effective development of
national health vision and
strategy

• Develop clear national
guidelines, norms and
standards
• Key management information
with clear lines of responsibility
• Capacitate and resource Office
of Standards Compliance
• Review, revise, cost STPs, obtain
political endorsement; public
engagement and communication

SERVICE DELIVERY
Recommendations

Findings





Current hospital-based,
physician-driven model for the
scale up of anti-retroviral therapy
(ART)
Sustainability
Affordability





Cost and amend national policies
to fit provincial realities
Review current model of ARV
delivery to ensure sustainability,
affordability, equity and access

• Numerous service delivery
platforms and primary health
care and DHS weak

• Integrate strategic programmes
into DHS to ensure their
sustainability.
• Investigate the rationalisation of
service delivery platforms

• High degree of central decision
making

• Decentralise responsibilities and
accountability

HUMAN RESOURCES
Recommendations

Findings
Organisational structures and
staff establishments not aligned
with budgets, planning and
service delivery requirements.
Excessive growth in admin and
management staff



National and provincial organisational
structures should be reviewed and aligned,
& linked to availability of scarce skills ,
service delivery priorities & available
budget.

•

Execution of HR policies
problematic

•

Development of health workforce plan,
norms & standards

•

Health workforce not sufficiently
recognised, respected and
engaged.

•

Retention strategies, staff recognition
and incentives to ensure sustainability of
public health system





INFORMATION MANAGEMENT
Findings


•
•

•

Recommendations

Much time and resources
invested in data collection,
however data not analysed,
interpreted or properly used to
inform decision making

•

M&E inadequate and
managers at all levels pay lip
service to M&E
“Rote” compliance with
reporting of information

• Prioritise M&E a
• central component of all
managerial activity
• Ensure link between planning,
implementation and monitoring

Little or no feedback of
information from one level to
the next.

• Feedback of results on key
indicators to an appropriate level
of the public health care system.

•

Regular formal monitoring of key
indicators with variance analysis
and action
Reduce number of key indicators

MEDICAL PRODUCTS
Findings

Recommendations

•

Pharmaceuticals not treated as
a major strategic issue despite
its importance to overall health
care delivery

•

•

Inadequate communication
and linkages between
provincial medical depots,
pharmacists and medical
managers

•

•

Capacity constraints, both at
the National and Provincial
Departments – both in
numbers and in skills

•
•

Pharmaceutical issues should
form a more important part of
the HOD, CFO and provincial
departmental strategic
meetings
Conduct a review of all aspects
of management, operations
and skills requirements of
provincial medical depots
Appointment of National
pharmaceutical cluster
manager
Skills and resources of
provincial units

LABORATORY
Findings
•

Laboratory costs are a major
cost driver and provinces
reported that NHLS costs
appear higher than in the
private sector

• Monitoring and control of
laboratory costs inadequate.

Recommendations
•

A benchmark review of
laboratory costs of the NHLS
should be conducted

•

Develop an essential
laboratory test list for various
levels of health care
National guidelines

•
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TECHNOLOGY & INFRASTRUCTURE
Findings

Recommendations

•

Current IT and
telecommunication infrastructure
inadequate to support planning,
M&E and service delivery

•

•

Facility and equipment
maintenance insufficient
Basic diagnostic and medical
equipment at lower level
hospitals lacking.

• Facility management, maintenance
and security plans should form
part of the STPs and budget
process.
• Medical equipment review should
be undertaken, especially in rural
areas

Capital and operational
infrastructure budgets not
aligned

• Planning for operational
requirements and expenditure

•

•

ICT infrastructure and architecture
should form part of a plan for an
integrated and affordable National
Health Information System

POST-SCRIPT




IST reports released one year later
Many systemic problems remain






Over-spending
Audit reports

High turnover at management level
Implementation of recommendations






Variation
Buy-in
Fragmentation
Capacity

Thank you

Questions / Comments

