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e A system that consists of all the

D e:| N | N g organizations, institutions, resources
and people whose primary purpose is to

|” ed |t h improve health.

* The actions of the health system should
SySte MmsS be responsive and fair, while treating

people respectably.
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Source: Monitoring the building blocks of Health Systems, WHO (2010)
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Thuma mina

“This year, we will take the next critical steps to eliminate HIV from our
midst. By scaling up our testing and treating campaign, we will initiate
an additional two million people on antiretroviral treatment by
December 2020.”

President Cyril Ramaphosa, State of the Nation Address, February 16, 2018
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90-90-90 Cascade - Total Population
(Dec 2018 - South Africa)
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SA HIV Program Progress 2001 - 2017/
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1. Service Delivery key characteristics

Comprehensive Coordinated >

v A v

_ Patient
Accessible Centred @
> @ Coverage

Source: Monitoring the building blocks of Health Systems, WHO (2010) 9
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Add ressi ng Service Residents wake up in the early hours to receive

service from clinic that only starts to operate

delive ry hours later.
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2. The health
workforce

“The ability of a country to meet its
health goals depends largely on the
knowledge, skills, motivation and
deployment of the people responsible for This is an ‘fJf;?;T‘lE&ff-i’;’;L.‘:ﬁE Uts The wicrs
organizing and delivering health services”

- WHO. Attitudes of nurses towards patient care at a rural district
hospital in the KwaZulu-Natal province of South Africa
(2016)
“Poor attitudes of nurses, resulting in poor patient care, could
severely undermine the ability of the health system to provide
quality care and improve outcomes for patients”

University of the Witwatersrand

WITS RH Author J.L.M. Haskins?, S. Phakathi?, M. Grant® and C.M. Horwood*

12




Human Resources for Health status in SA

Sum of
Variance
Available Sum of Sum of Sum of Sum of
Operational Variance Variance Variance Variance Sum of Sum of
Manager/ Available Available Available Available Variance Variance
Facility Professional Medical Enrolled Pharmacy Available Available Lay
Row Labels Manager Nurse /CNP  Practitioner  Nurses assistant Pharmacist Counsellor
ec Eastern Cape
Province -174,40 -213,17 142,66 2429,19 633,91 35,55 -290,09
fs Free State Province -64,35 11,75 32,87 638,56 99,88 -0,71 195,88
gp Gauteng Province -12,80 -2,33 93,30 3148,68 889,34 35,87 492,34
kz KwaZulu-Natal
Province -118,64 90,86 91,40 2990,25 1110,93 55,05 565,93
Ip Limpopo Province -29,40 -255,16 63,03 958,72 390,92 20,00 114,92
mp Mpumalanga
Province -102,94 -74,00 56,71 1268,25 410,30 21,28 58,50
nw North West Province -52,81 -101,96 16,06 1067,57 312,02 7,35 -169,98
wc Western Cape
Province 0,00 327,15 40,89 572,51 163,57 8,18 163,57

@ -555,33 -216,87 536,92 13073,74 4010,87 182,55 113

University of the Witwatersrand

WITS RHI

Positive number denotes shortage

Source: WISN Staff Partial Profile 2016-2017 13




3. Health information =
systems

4 Key functions:

(i) Data generation,

(i) Compilation,

(iii) Analysis and synthesis,
(iv) Communication and use.

Challenges:
* Unique Patient Identifiers
* Data Quality: Net loss 265 443 on Rx

e Records Management

University of the Witwatersrand
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Addressing waiting times
through records

Vital
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4. Access to essential medicines

UPDATED 13 OCTOBER 2018
Nationwide ARV shortages: Is South —

Africa heading for disaster? WHY 15 m An{ ':i" f
There's a nationwide shortage of ‘éﬁﬁtm‘f&?"“ il i
certain antiretrovirals and \ g | h-
contraceptives, but the National . Y-
Health Department has not yet "

devised a plan to address the problem
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[ 7 Increasing access

¥ g O O
T | ol to safer medicines
N Sy O

[e—

The integrase inhibitor dolutegravir is expected
to have a role in future ART regimens in sub-
Saharan Africa due to its high potency and
barrier to resistance, good tolerability, and low
cost

* Implants for Delivery of Antiretroviral
Drugs for HIV Pre-Exposure Prophylaxis
- ONE APPROACH DOESN’T FIT ALL

I Implants tor ARV may bypass adherence chalienges for end users

Image Sources: Contagion Live; IndiaMART




Accountability Framework

Accountability Strategy

Transparency

5.
Leadership

Participation

Responsiveness of Executive Body

Evaluation & Learning Goals

and
Governance

Complaints & Response

Objectives

Metrics

Benchmarks of good
practice
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Innovations

from the HIV

program we

- should learn
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Decentralisation of
care

Task sharing to increase access and coverage:
Nurse Initiated Management of Antiretroviral
Treatment (NIMART)

NIMART rollout to primary healthcare facilities increases access
to antiretrovirals in Johannesburg: An interrupted time series
analysis

Authors: J CY Nyasulu, E Muchiri, S Mazwi, M Ratshefola

“In this study, decentralisation of ART initiation by professional
nurses was shown to increase ART uptake and reduce workload at
referral facilities, enabling them to concentrate on complicated
cases. However, it is important to ensure capacity building,
training and mentoring of nurses to integrate HIV services in order
to reduce workload and provide a comprehensive package of care
to patients. Engaging and having buy-in from DoH/ColJ partners in
rolling out NIMART was crucial in increasing outputs as well as for
ustainability of the NIMART programme.”

University of the Witwatersrand

WITS RHI




Turning the health systems pyramid of

care upside down

Community Health Workers

b = 28

Lay Counsellors/Enrolled Nurses/ :
" Pharmacy Assistants :
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Investment case for CHWSs

* If the number of CHWs increased to 96 000 and each were paid a
stipend of R2500/m, and training costs, equipment and supervision
were included — this would amount to 15% of the current public
sector PHC expenditure.

e Over 10 years this would lead to cost savings owing to deaths
averted, and would contribute to economic growth due to
employment of women as CHWs.

Authors: Daviaud E, Besada D, Budlender D, Sanders D, Kerber K. Saving lives, saving costs: Investment case for community health
care workers in SA, Cape Town: South African Medical Research Council, 2018
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Health systems and
the 15190

HIV Self Screening — empowering

patients
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Community antiretroviral treatment

initiation
H ed |th Strategy for hard to reach popfulaltions who do not ordinarily access
acilities
SyStemS d nd * Nurse Driven community ART initiation
* Team consisting of:
th e 2 N d 90 NiMART trained Nurses, Community Liaison Officers

(Demand creation and linkage), Community Counsellors,
Community Data Capturer, SIO And M and E advisor, Peer
University of the Witwatersrand Ed u CatO rs

WITS RH
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led  dispensed ata central pointi e Medie
wi-  postwill pre-pack the medication and
bu-  distribute umv to health facilities or
e pick=up

ha ‘T idea hebind the programme

e s o make il easier for patienl
whaveaccesstotheirchronicmedica-

nient forthem, closer to their home or

waork. In thisway patients do not have

to travel far and endure waiting for a

long time to pick up chronic medica-
tion.

Paticnts who are stable can b en-
ralled into the CCMDD programme.
Stable patients are

1.Ifyouhave been on chronicmedi-
cation for more than six months and

Collect chronic medicines
closer to home or work

ment for more than six months {with
:&l\lﬂwLSd[:lile»Li(JV\ thatyouaresta-
i)

Department _employees will be
speaking w patients at the different
chromic clinics and those patients col-
lecting chronic medication at the hos-
pital 10 help with understanding the
process
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contaet the Stanger Hospit
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beheld il the end of Novermber 2016.

She said schools are requested tn
participate in the eompetition.

“Raffle tickets are priced at R5. For
everyralflesheetsold.the pupilwilre-
ceivea freeontry to theraf Tocompeti-
tion. Richfield Graduate Institute of
Technologyisin existence for 25 years
with more ‘higher education
sites. They have wo campuses in Ba-
Jhm and Umhlanga.
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alcdu«ammuhrumn], (TH
of their popular courses that includes
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tion technology and systems engi-
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“Degrees, diplomas, higher certifi-
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urity, safety first

The easi-

sector. In 2000 STRDM‘J&)RN SECURL
TY was introduced t

1x Texecom Control Panel
1 x 8 Zone LED Keypad

-
rentlysituated at 10 srmﬁ&ﬂczmwa
KING SHAKA STREET above the Mr
Piice store. STRONGBORN SECURITY
has since achieved a lot while working
for different institutions including the
Departrment of Transport in Stanger
and Essor Construction. We pride our-
selves an employing the best suitably
qualifiedsecurity officers, who have ad-
equate experienceand educationin ad-
dition registration with PSIRA i ourpri-
ortyin ourrecniitmentpolicies. STONG-

ces. During late 2015 STONGBORN SE-
CURITY introduced an ELECTRONIC Di-
VISIONwhichhas grownat asatisfacto-
tyspeedinaperiodof sixmonths having
achieved more than a 150 dients inthe
area. STRONGBORN SECURITY is easily
identified with its logo, a BULL, which
|ﬂ!nlrfzd the strength and the eager-
ht crime. Our vehicles are
liﬁaﬁy marked for easy identification

1x16V ’n«

1x 8 Amp Battery
1x 15 Watt Siren
2 x Pyronix Infrared Sensors l
2 x Magnetic Contacts

2 x Fixed Panics

2 x Remotes

1 x Receiver

With a monthly monitoring & response
fee, the alarm system Is yours to keep.

Contact: Mr Wilfred Dlamini on
073 303 7948 / 082 741 6676

Office: 032 551 5982

PHOT
Senior social work manager Penny
Gary and Mr Gokhale from Richtielc
of Technology and sodiety presiden
Oudhram.
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Conclusion

Functional Health Systems are key to reaching
90-90-90 targets

Addressing service delivery is critical to
improving health outcomes

Leadership and Governance with built in
accountability structures are key to successful
and efficient health systems

Lessons learnt from HIV program should be
scaled to strengthen health systems for the
benefit of other infectious and non infectious
diseases
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