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PROFILE OF SOUTH AFRICA

A Population over 55, 91 million (>60%

urban)

A Upper Middleincome (2016) : GDP = §
$361billion and GDP per Capita =$ 759% g

A Total expenditure on health pc (20t $ 1
148

A Total expenditure on health % GDP
(2016): &

A Life expectancy 59.7/65.1 years(Midyear South Africa: a cocktail of
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Population Estimates 2016tatsSA four colliding epidemics

i Maternal, newborn & -
child health

A Infant mortality rate at 33,7 per 1 000 live
births(Midyear Population Estimates

+ —1% of global burden | 5
= 2-F dmes = average
for comparable countries
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2016,StatsSA
A High inequality Ginicoefficient) = 0.69

diseases :
= =1% of global burden
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developing countries /1

Vieclence and injury
= 1.3% global burden of injuries
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TRANSFORMATION TOWARDS UHC (1)
G

A framework for the SDG health goal and targets

SUSTAINABLE
DEVELOPMENT
GOAL 3 AND
ITS TARGETS

ACHIEVE UNIVERSAL HEALTH COVERAGE, INCLUDING FINANCIAL RISK PROTECTION,

ENSURE HEALTHY LIVES AND PROMOTE
WELL-BEING FOR ALL AT ALL AGES

ACCESS TO QUALITY ESSENTIAL HEALTH-CARE SERVICES, MEDICINES AND VACCINES FOR ALL

MDG UNFINISHED
AND EXPANDED AGENDA

3.1: Reduce matemnal mortality

3.2: End preventable newborn
and child deaths

3.3: End the epidemics of AIDS, TB,
malaria and NIDs

and combat hepaititis, waterborne
and other communicable diseases

3.7: Ensure universal access fo
sexual and reproductive health-
care services

NEW SDG 3 TARGETS

3.4: Reduce mortality from
NCDs and promote mental
health

3.5: Strengthen prevention
and treatment of substance
abuse

3.6: Halve global deaths
and injuries from road traffic
accidents

3.9: Reduce deaths and
illnesses from hazardous
chemicals and air, water
and soil pollution and
contamination

SDG 3 MEANS OF
IMPLEMENTATION TARGETS

3.a: Strengthen implementation of
framework convention on tobacco
control

3.b: Provide access to medicines
and vaccines for all, support R&D
of vaccines and medicines for all

3.c: Increase health financing and
health workforce in developing
countries

3.d: Strengthen capacity for
early warning, risk reduction and
management of health risks

INTERACTIONS WITH ECONOMIC, OTHER SOCIAL AND ENVIRONMENTAL SDGs AND SDG 17 ON MEANS OF IMPLEMENTATION
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onstitution

of the Republic of South Africa, 1996

NATIONAL DEVELOPMENT PLAN (NDP) VISION 2030

Envisions a health system that works for everyone and produces
ositive health outcomes, and is accessible to all and that by 2030,
outh Africa should have:

¢

Raised the life expectancy of South Africans to at least 70
years;

Eﬁ{)/(_iuced a generation of under-20s that is largely free of

Reduced the burden of disease;

Achieved an infant mortality rate of less than 20 deaths per

thousand live births, including an under-5 mortality rate of
less than 30 per thousand;

Achieved a significant shift in equity, efficiency and
uality of ﬁi%ﬁ SEervice provision;

Achieved universal coverage;




TRANSFORMING FOUNDATIONS AND INSTITUTIONS FOR UHC

UHC with equity (all groups with need achieve effective coverage)
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HEALTH SYSTEMS STRENGTHENING & NATIONAL HEALTH INSURANCE

< > Health system financing functions

Goals/outcomes

System building blocks Task of health system financing
Leadership / governance Abilityto eollect and provide enough REVENUE COLLECTION
Improved health
resources to pay for the best possible Ganeration of funds through
" Access “E'h‘ﬁl and Equily] quality and B e i general takes, payrobl-tax,
Health care financing Coverage eSS - pre-payment
n
Responsiveness RISK POOLING
Health workforce w< Protecting households from the financial Ensures that the financlal
?ﬂ risks associated with the occurrence of N e;';:ﬁ"j;g:r;ﬂ"
- severe health shocks / catastrophic - memhersuaftn.e popilaton
Mediul Prﬂd u:ts‘ technologies Fil’lantial I'iSk pl‘OlEﬂiﬂn enpenditure mmrg:{hmgﬂm ual
Information and research / Qualit -
WLy Allocating resources in order to ensure
Safety Improved efficiency high-quality, timely and cost-efficient
: ; service provision for the entire
Service delivery population .
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EXTERNAL HEALTH FINANCING AS % OF TOTAL HEALTH EXPENDITURE

(2011/12-2017-2018)
Annual
nominal
Rand million 11/12 12/13 13/14 14/15 15/16 16/17 17/18 change
Public sector
National Department of health core A 772 1,926 2,243 3,955 4,610 4,585 4,842 18.2%
Provincial Departments of Health 111,324 122,492 130,690 140,889 150,869 159,540 169,350 7.2%
Defence 3,400 3,460 3,734 3,849 3,933 4,225 4,536 4.9%
Correctional services 519 584 628 692 734 759 825 8.0%
Local government (own revenue) 1,977 2,096 2,221 2,355 2,496 2,628 2,768 5.8%
Workmens Compensation 3,369 3,000 2,713 2,821 2,934 3,090 3,253 -0.6%
Road Accident Fund 785 1,138 1,204 1,279 1,352 1,424 1,499 11.4%
Education 4,929 5,274 5,561 5,875 6,133 6,458 6,781 5.5%
Total public sector health 128,075 139,971 148,994 161,715 173,062 182,710 193,854 7.2%
Private sector
Medical schemes 107,383 117,528 129,789 139,134 148,456 158,105 167,591 7.7%
Out of pocket 18,202 19,294 20,452 21,679 22,980 24,198 25,480 5.8%
Medical insurance 3,120 3,392 3,687 4,007 4,356 4,587 4,830 7.6%
Employer private 1,491 1,621 1,762 1,915 2,081 2,192 2,308 7.6%
Total private sector health 130,196 141,835 155,689 166,735 177,873 189,082 200,210 7.4%
Donors or NGOs 5,308 5,574 5,852 6,145 6,097 5,876 5,642 1.0%
Total 263,579 287,379 310,536 334,595 357,033 377,668 399,706 7.2%
Total as % of GDP 8.6% 8.6% 8.6% 8.6% 8.5% 8.3% 8.1%
Public as % of GDP 4.2% 4.2% 4.1% 4.2% 4.1% 4.0% 3.9%
Public as % of total government
expenditure (non-interest, main budget) 15.0% 15.2% 15.1% 15.2% 15.2% 15.2% 15.2%
Private financing as % of total 49.4% 49.4% 50.1% 49.8% 49.8% 50.1% 50.1%

External Finance <2.9% of public sector spending and <1.4% of THE




a)

b)

d)

FRAMEWORK FOR EXTERNAL FINANCING (1)
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21 January 2011

Overall goal of AERo empower the South African Government (SAG) to take the leac
co-ordinating and overseeing development aid at all levels, combined with its own
resources, in dialogue with its development partners.

AEF aimed at addressing issues of aid alignment to the Negotiated Service Delivery
Agreement (NSDA) of the Ministry of Health (MOH) %nd t{le harmonisation of

RS PS¢ Lﬁgyu LI NIYSNEQ FOUA2y LI Fya ¢z

AEF also aimed at address the establishment of mutually agreed parameters that wi
%rowde transparency, accountablility, and reliable assessment of performancge that w

Vvul At UYTYOAFt "I YR 20KSNJ adzbaul YUAGS
and control of resources, and for project management.



€)

f)

g)

FRAMEWORK FOR EXTERNAL FINANCING (2)

Development partners were expected to contribute, support and ensure
I OO02dzyull oAt Aue 2F Z2YOAIlIf RSOSt 2LIVS)
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The intention of the framework was to forge a collaborative partnership betwet
the Department of Health (DOH) throughout its various levels, its developmen
partners representing bilateral donors, multi lateral organisations, private sect
business entities and civic society organisations (CSQOs).

All development partners were encouraged to support the AEF and contribute
Its implementation, towards the achievement of the NSDA outcomes and the
Millennium Development Goals (MDGS).



GUIDING PRINCIPLES - AEF FOR HEALTH

1. THE PARIS DECLARATION ON AID EFFECTIVENESS 5 EEFECTIVE DEVELOPMENT COOPER)

Ownership of development strategies
by the Government of South Africa a) Ownership

Alignmentof aid b_%/ development >
partners in line with the following b) Focus on Result
strategies

Harmonisationof actions by c) Inclusive Development

development partners through eo Partnership
ordinating their actions sharing

information and simplifying procedure d) Transparency

Managing for resultdy producing anc o
measuring development results e) Mutual accountability amongs

Mutual accountabilityfor Partners
development outcomes by the

government and development

partners.
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SOME OF THE ACTIVITIES FUNDED THROUGH EXTERNAL FINANCING

National Health Insurance| Health System Strengthening Initiatives Improving Life Expectancy | Surveillance and

Emergency Preparednes

Ministerial Advisory Service Delivery including PHC Reengineering, Ide¢ HIV and AIDS Disease Burden NAPHISA
Committee on NHI (2009 Clinic, quality improvement and establishment of

2014) OHSC

NHIWorkstreamq20152017) Human Resources DevelopmeISN and Tuberculosis

Management training

Health Patient Registration Medicines Vaccines and Diagnostisck visibility Maternal and Child Health
Systems and other Informatior system
System requirements for NHI

Alternative reimbursement Monitoring, Evaluation and Information and System Malaria and neglected Tropical

strategies Research Disease
Health Technology Assessme Governance Reforms Addressing NCDs
Costing Public Finance management capacity building /
Revenue retention
Capacity building Capacity building
Policy Dialogue Policy dialogue on various initiatives e.g. Medicine
Regulatory Authority

Establishment of Monitoring,

Evaluation and Research

Framework for UHC through

BRICSCéllabcrative 10



EXAMPLE OF DONOR FUNDING - BUDGET SUPPORT (HEALTH INFORMATION SYSTEMS)

Donor

Project

National Health Information Repository and Data warehouse for Data Analytics and Geospatial Analysis

Standardisation of Patient Administration at PHC Facilities

European Union

Provision of IT Hardware for 350 PHC facllities

Sector Support or

Implementation of the Health Patient Registration System

PHC
Software Development, Enhancements and Maintenance of the Health Patient Registration System and the Building of thg
Enterprise Architecture Design for a Patient Information System
Health Patient Information Systems Assessment
Implementation Support for the Implementation of the HPRS at Facility Level
Global Fund

Internet Connectivity Through LTE Mobile Technology Routers 2900 facilities for a period of 2 years

Implementation Support for the Implementation of the HPRS at Facility Level

Gates Foundatior

Development of the Health Information Exchange

USAIDCDC

Implementation of Information systems at PHC Facilities, linked to Programmes such as HIV and Maternal and Child and ;
Laboratory Services




EXAMPLE OF DONOR FUNDING - TECHNICAL ASSITANCE

JICA

FRANCE

DFID

EU Dialogue Facilit
Global Fund

WHGOEU
Luxembourg

USAID
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National Health Insurance Capacity Building on Health Financing

HSSStrengthening of Decentralised Governance

National Health Insurance Strategic Purchasing

National Health Insurance Capacity Building

National Health InsuranaeGreen to White Paper and other areas of
Policy Development

National Health Insurance Policy Dialogue

Policy Dialogue

Medicines availability

National Treasury Strategy on NHI

Training, Workshops, Seminars, Study Tours

Capacity building taking into account need for centralisketentralisation

Diagnosis Related Groups

CERTIFICATES, DIPLOMAS, MASTERS AND PhD and Study Tours

Ministerial Advisory Committee on NHI

Multi-Stakeholder Consultation

Multi-Stakeholder Consultation

Central Medicine Dispensing and Distribution Programme
Development of NHI Policy and Implementation Plan

Strengthening CrosBrogrammatic Efficiency

Capacity building, costing of NHI
12



EXAMPLE OF TECHNICAL SUPPORT: NHI WORKSTREAMS

W()rk Stream w Prepare for the establishment of the NHI Fund

(Alelf =iliezlht - wDesign and Implementation of NHI Health Care Benefits

Vel Siii= 200 = wPrepare for the purchasegrovider split
(0010 Siifezl00 4 w The role of medical schemes in an NHI environment

A e)dSiliezla0 5 wCompletion of NHI Policy

(Alelf < Siiiszlnn & wStrengthening of the District Health System
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KEY CHALLENGES WITH EXTERNAL FINANCING SUPPORT UHC ACTIVITIES

a) Trend emerging of Donor Funding reducing
A As an upper middle income countrsA will move from Grant recipient to Loan recipient
A DfID and GiZ have or are in the process of exiting the Sector and the country
A JICA has clearly stated the as a upper middle income copty funding will be applicable

b) Poor Alignment and Harmonisation with national policies and strategies

c) Multiplicity of partners still providing suppotd disease programmed 6r HSS
without collaborating with central government

d) Reduced interest in funding of activities related to capacity building

e) Lack of a common understanding about exit strategies of the various donors
and implications thereof including sustainability thereof

f) Anxiety especially amongst civil society groups active in areas of improving lif
expectancy
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WAY FORWARD

Better harmonisation and alignment
Planning for coordinated transition and seguencing of transition

Participating in Forums such as UHC2030 Partnerships with a
particular interest on:
a) HSS

b) Governance and Accountability including in the development and
Implementation of M&E for UHC 2030 and SDGs

c) Advocacy on UHC 2030
d) Transition strategies and Roadmap development

Better use of domestic budgefsllowing up on addressing Cress
Programmatic Inefficiencies

Maximising opportunities for capacity building in Technical areas of
UHC agenda




Dr Aquinarl hulare Ms NellyMalefetse
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http://www.idealclinic.org.za/

