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iNtRoDUCtioN
Context of Community Health training1. 

National Draft policy exists to ensure that community health committees are 
established as facility partners and as a link to represent community interests.  

the National Health act (NHa) that requires the development of health 
committees is based on an understanding of access to health as a human 
right and seeks to facilitate equal access to health-care and compassionate 
care.  Health committees are essential in developing communication strategies 
to increase public knowledge of services, their right to access these and to be 
treated with dignity.

the intention of the basic training for health committee members is to:
make sure that community members understand the legislation to participate •	
in strengthening the health system.
exercise effective community participation and to recognise the right of •	
community members to participate in their own health and the health of 
their communities.
examine the core functions of health committees.•	
Develop partnerships with health facilities and the local governance •	
structures responsible for delivering quality, health services.
Create an understanding of democratic practices and contribute toward the •	
expansion of a human rights culture in South africa.
Create an environment in which all people get treated with dignity and respect.•	

Purpose of the training manual2. 

this training manual was developed for health committees that are already 
established and for new health committees that are yet to be established.  it 
is based on an assessment of training needs and challenges facing health 
committees in the Cape town metropole, Western Cape, as well as on experiences 
with training health committees in the Nelson mandela Bay, eastern Cape.

the training manual is designed to be interactive, expecting participants to take an 
active role. it contains a number of activities. Where possible, health committee 
members from the same committee should work together on these activities. 
Where committees are very big, they should be divided into smaller groups.

the training manual is designed for a three-day basic training programme. it 
is hoped that this training will be followed up by continued training, based on 
needs identified by health committees.  each chapter is designed as a stand-
alone module to accommodate for different contexts, especially with regards to 
legislation on health committees and participant needs. 

the training manual is designed for health committee members, but intended 
to be used in workshops with a skilled facilitator/trainer. the manual is 
accompanied by a Facilitators Guide. We encourage facilitators to adapt 
the manual to the specific context and to the needs of health committees/
participants.



the manual is conceptualised as part of an on-going training and capacity-
building programme with health committees. in the Western Cape this will 
be carried out through ‘learning Circles’ where representatives for health 
committees will come together to share experiences, consolidate new capacities 
and explore new topics. 

Health committees are called by different names in different contexts: Health 
Committees, Community Health Committees, Health Centre Committees, Facility 
Committees and Clinic Committees. the manual uses the term community 
health committee or health committee inter-changeably. 

Finally the purpose of the manual is to promote a human rights culture at all 
health facilities so that all community members have access to health care and 
are treated with respect regardless of their gender, level of education, economic 
status or any other circumstance that might render them vulnerable.
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learning objectives:  
Community health committee members will:

Understand the legislation that provides legitimacy to community  •	
health committees.
Develop an understanding of various tasks that the health committee member •	
could be involved in.
Develop an understanding of important stakeholders and how to build  •	
strong relationships.
identify challenges and resources in their communities.•	
Understand what is required to run an effective committee.•	
Know how to run effective meetings.•	
Work together as a coherent health committee.•	

eFFeCtiVe 
HealtH CommitteeS
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hapter 1 e activity 1:  Defining our Vision  30 minutes

it is important that health committee members start out with a vision for their 
committee.  a common vision allows the members of the committee to examine 
the value of the health committee.  most importantly, exploring a vision is a key 
leadership skill that will greatly enhance the health committee’s capacity.  

SeSSioN 1: leGiSlatiVe FRameWoRK
People and communities in South africa have participated in health for many 
years. many communities have had structures such as health committees and 
health forums. With the National Health act (2003), it became a statutory 
requirement that each health facility should have a health committee.

the idea that community participation was important and should be legislated 
was first formulated in a document, called the White Paper on transformation of 
the Health System (1997). thus, the vision captured in the White Paper mirrors 
the definition of meaningful participation. the following quotes from the White 
Paper illustrate this:

“it is essential to obtain the active participation and involvement of all sectors of 
South african society in health and health-related activities.”

“Various aspects of the planning and provision of health services”. 

the White Paper also emphasises the importance of establishing mechanisms to 
improve accountability as well as promote dialogue and feedback between the 
public and health providers. 

The national Health act 62 (2003) followed up on the involvement of 
communities by providing for the establishment of health committees. 

Purpose: to clearly define the vision of the health committee.
Material: Flip chart and khokis. 

Procedure: 
in Community health committee (CHC) groups discuss the vision of your health 
committee. Use words, drawings or representations to describe your vision.  
these are placed up on the walls for all participants to see. each group provides 
feedback on the vision for their health committee. Discuss reasons for the vision 
that health committee members have provided.
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Community Committee for Health Promotion

Section 42 of the National Health act (NHa) deals with health committees:

Section 42

Provincial legislation must at least provide (in the province in question) for the 
establishment of a committee for:

a clinic or a group of clinics•	
a community health centre; or•	
a clinic and a community health centre or a group of clinics and community •	
health centres.

any committee contemplated in subsection (1) must at least include:
one or more local government councillors;•	
one or more members of the community served by the health facility; and•	
the head of the clinic or health centre in question.•	

the functions of a committee must be prescribed in the provincial legislation in 
question.

While the National Health act provides for the establishment of health 
committees, effective establishment requires provincial legislation to provide for 
the function of health committees. in other words: it is left to the provinces to 
describe the mandate of health committees. as of october 2013, six provinces 
had legislation, draft legislation or guidelines that pertain to health committees. 
these are Kwazulu-Natal, eastern Cape, mpumalanga, Gauteng, the Free State 
and limpopo. 

the National Department of Health is currently drafting a policy for health 
governance structures, including health committees. this policy sees health 
committees as a governance structure. it is important to understand what a 
governance structure is. it is also important to understand other key ideas such 
as oversight, monitoring and evaluation, advocacy etc. Below is a box with 
definitions of these words. 
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Definitions for Draft legislation

Leadership & governance the overall, strategic direction and oversight that 
is established to ensure the health system is effectively and efficiently run, 
in line with the underlying principles.  an aspect of this includes ensuring 
that the health system and service is accountable to its clients and other 
stakeholders – which is where the principle of community participation is so 
important.

accountability: Health committees can be perceived as structures that hold 
the health system accountable for delivering quality health care services and 
for meeting the needs of communities. at the same time, health committees 
are accountable to the communities whom they represent. they must 
therefore develop mechanisms to ‘give account’ to those they represent. in 
other words, health committees must provide feed-back to communities on 
how they carry out their mandate and what they achieve. they must also give 
reasons for why they do not achieve certain goals.

Oversight: to provide oversight means to oversee something and ensure 
it is happening according to what is agreed upon. For health committees, 
oversight can entail two things: to monitor and evaluate services and to be 
involved in complaints. 

Monitor: to monitor means to put in place mechanisms to see if something is 
happening according to plan and how it is progressing. Health committees can, 
for instance, monitor how well the clinic is meeting its targets or objectives. 
monitoring involves collecting data that can be used to track performance 
such as how many patients are seen at the clinic, how many vaccinations are 
performed etc. (National Department of Health’s handbook p. 40)

Evaluate:  evaluation is an assessment of what is done and what the impact 
is. it is different from monitoring in the sense that monitoring is collecting 
specific data, while evaluation is asking: “What impact did this have?” For 
instance, a programme aimed at addressing alcohol abuse may as a key output 
produce a number of pamphlets that needs to be distributed. this can be 
monitored by counting how many brochures were distributed. the objective 
of the programme may be to change perceptions of alcohol. an evaluation 
may be able to assess whether this has been achieved (for instance through 
interviewing people).

Health committees are intended to be the link between the local community and 
the local clinic/health facility. they should ensure that the communities receive 
good health-care and that their health needs are met by the clinic. 

Health committee members are representatives for the community. this means 
that they speak for their community. to be able to do so, health committees 
need to have a good understanding of their communities, its challenges, 
resources as well as the social groups within communities.
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e activity 2: Core Functions of CHCs  1 hour

Purpose: Provide participants with an understanding of legislation regarding 
roles of health committees (the National Department of Health’s (NDoH) 
policy is still a draft. its content may change. For now, we will use it as  
a guideline).
Material: training manual and pens
Method: Group-work

Procedure: 
in the National Department Draft Policy for Health Governance Structures, a 
number of functions are listed for health committees. in the diagram, look at 
these and discuss how you understand each function and whether you should 
be doing it. this is a draft policy, and you may disagree with the NDoH.  (For a 
more detailed description of the different functions, please see the Draft Policy)

Function How 
do we 
understand 
the role?

are we 
doing it?

Should we 
be doing 
it? 

What would 
enable us to 
do it?

assist and support 
facility with policy 
and strategy

advise and provide 
technical support
Financial and 
expenditure review
Staffing and 
personnel issues
Community  
participation
advocacy and 
fundraising



14 HealtH Committee training

C
hapter 1

e
activity 3: What should a Health committee 
Do?      30 minutes

Purpose: Reflect on what health committees should do and compare this to 
what the health committees are currently doing
Method: Group discussion
Material: Flip chart & khokis

Procedure: 
Put up a large piece of paper on a wall/flip chart. answer the question “What 
are we currently doing as a Health committee?” using the diagram that follows.

Our current 
role as health 
committee

a) What is required in order for this to happen?
b) Discuss whether there are any roles not described in the policy that you 

believe health committees should be involved in. list these.
c) Present in plenary.

(adapted and amended from Community Development Unit, NmmU, 
“Strengthening the Community Health Committees of Nelson mandela Bay 2010’)

Health committee members can – and are - taking on many different tasks. in 
some cases there are guidelines for what they should be doing, in others not. in 
some committees, facility managers may ask health committees to do certain 
things. in other committees, committee members decide what they want to do.

it is important that health committee members think about their role and how 
they can best contribute to the health of people in their community. one way of 
doing this is through improving health services and access to quality health care. 
another way of doing it is through positively affecting the conditions that lead 
to poor health. We call these the social determinants of health.

Gimenne
Sticky Note
Marked set by Gimenne

Gimenne
Sticky Note
Marked set by Gimenne
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Community Health Committees of Nelson mandela Bay” (2010)

Bring community priorities into health plans•	
ensure that health resources, budgets and fees for services are used in a •	
transparent way
organise community actions for health •	
Promote dialogue with health services on quality of care issues•	
advocate for better resources/facilities•	
organise community inputs into health services•	
monitor quality of care•	
organise people to prioritise health problems•	
assess whether health intervention are making a difference•	
ensure that complaints are addressed   •	

(adapted and amended from training and Resource Support Centre (taRSC) 
Supporting the role of Health Centre committees: a training manual. 

august 2011.) 

Health committees may be tempted to take on many responsibilities. Sometimes 
they may take on more than they can handle. it is important that health 
committees define what their role is and focus on these. additional tasks may 
be left for other people to do (e.g. community health workers) or they may 
require sub-committees to be established. establishing sub-committees or 
working groups can mean involving the broader community in health issues. 

an example: the health committee may have identified that security is an 
issue at the clinic. they are trying to address this with the local council. But 
while they wait for the issue to be sorted out, they call a meeting asking for 
volunteers to help out in the interim.

in a separate, similar diagram: “What do you think we should do as a Community 
health committee? What difference would we like to make?”

Compare the two different maps. is there a match between what you are doing 
and what you would like to do? Brainstorm: if not, what are the reasons?

1. What can you do about it?
2. What would you need in order to carry out the role you have envisioned for 
your health committee?
3. if you are stuck, look at a list of possible roles for health committees below. 
Use this list to get ideas. ask yourself, “Do i think our health committee should 
be doing this? are we doing this?”

(adapted from Community Development Unit, NmmU, “Strengthening the 

Gimenne
Sticky Note
Marked set by Gimenne
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SeSSioN 2: exPloRiNG SUB- 
CommitteeS aND WoRKiNG GRoUPS

Purpose: to develop an idea of sub-committees and working groups that could 
assist the health committees
Material: Pen and paper
Method: Group discussion

Procedure: in small groups (health committees) discuss what kind of working 
groups/sub-committees you would like in your committee and what they should 
do. list them here.

Potential sub-committees/working groups
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the next part of this exercise is to investigate the factors that affect health.   
these are far broader than the realm of the clinic. Health committees can help 
address a broader range of factors that influence the health of local communities.  
in Nelson mandela Bay, the municipal Public Health Directorate comprises Primary 
Health Care; environmental Services; environmental management; Parks and 
Cemeteries; as well as Waste management. all of these have some things in 
common with health. the Department of Health has a similar understanding that 
the health of a community is dependent on a broad range of factors. 

e activity 4: mapping our local Community  
        30 minutes

SeSSioN 3: FaCtoRS imPaCtiNG  
oN HealtH

Purpose: an understanding of the local communities, factors affecting their 
health and local resources
Method: Community mapping
Material: Flipchart paper, khokis. other possible materials include coloured 
paper, chalk, charcoal, nature’s resources such as feathers, leaves, flowers, 
bright coloured 10cm star shapes to identify potential health hotspots

Procedure: Community health committee members work together. each group 
should draw a community map. this can be done very roughly. Your map 
should show your health spots and hot spots e.g. clinic, living areas, schools, 
spaza shops, taverns, vegetable gardens, etc. 

Draw your map on a piece of flip-chart paper.
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Communities may experience a range of health related problems. they may lack 
access to good sanitation, safe water or healthy food.  their living or working 
conditions may result in health problems. 

Some Quotes on Factors affecting our Health

“While medical care can prolong survival and improve prognosis after some 
serious diseases, more important for the health of the population as a whole 
are the social and economic conditions that make people ill and in need of 
medical care in the first place. Nevertheless, universal access to medical care is 
clearly one of the social determinants of health.”

Raphael (2008) reinforces this concept: “Social determinants of health are 
the economic and social conditions that shape the health of individuals, 
communities, and jurisdictions as a whole. Social determinants of health are 
the primary determinants of whether individuals stay healthy or become ill 
(a narrow definition of health). Social determinants of health also determine 
the extent to which a person possesses the physical, social, and personal 
resources to identify and achieve personal aspirations, satisfy needs, and cope 
with the environment (a broader definition of health). Social determinants 
of health are about the quantity and quality of a variety of resources that a 
society makes available to its members.”  www.en.wikipaedia.org

(from Community Development Unit, NmmU, “Strengthening the Community 
Health Committees of Nelson mandela Bay” (2010)

Below are some of the factors that impact on health:
income and income Distribution Social Safety Network
education Health Services
Unemployment and Job Security Gender
employment and Working 
Conditions

Race

early Childhood Development Disability
Food insecurity alcohol and Drug abuse
Housing lifestyle
Social exclusion Waste and Pollution
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e activity 5:  mapping Checklist  15 minutes

Method: Checklist notation
Materials: manual or notepaper, pens

Procedure: make a list of the challenges and opportunities in your notebook:  
Create a list of all the resources, people or organisations within the 
geographic area of the health facility. Document what the health committee 
could do about the problem. 

Challenge:   Identify health problems in 
our community 

Opportunities/Resources: Identify ways 
of addressing these. Who could assist? 
What can the health committee do?

Now, use this added knowledge of your community to fill more details into 1. 
your map, noting particularly health ‘hot spots’ or places which place the 
health of the community at risk.  
Post-its may be useful to add colour and draw attention to the maps. You 2. 
can also note health promoting spots (a clinic, a clean waste-management 
site, vegetable garden etc.).
Report back from groups into the plenary of hot spots.  Check for common 3. 
challenges and/or resources.

(adapted from Community Development Unit, NmmU, “Strengthening the 
Community Health Committees of Nelson mandela Bay” (2010)

example v

PartiCiPants manual
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e activity 6: identify Stakeholders 30 minutes

Purpose: to map all the health stakeholders in a community 
resources: Flip-chart paper, khokis, coloured paper and scissors
Method: CHC Group-work 

Procedure: Participants make a list of institutions, organisations, resources 
operating in their community, indicating the relationships and linkages. the lines 
linking the organisations can also indicate the strength of relationships. 

(adapted from Community Development Unit, NmmU, “Strengthening the 
Community Health Committees of Nelson mandela Bay” (2010)

Community
Health

Committee

a stakeholder is a group or organisation (represented by a person) that has an 
interest in community health. Stakeholders can affect and can be affected by 
the organisation. it is important to know who your stakeholders are and how to 
develop a relationship with them. 

the health committee needs to develop an understanding of the various 
stakeholders and organisations that are within their local community. they need 
to be able to avail their resources, refer to them where required and actively 
promote a working relationship. this networking supports the work of the 
committee and helps to build constructive partnerships.

a stakeholder can be an institution, an organisation, a group of people 
or individuals. 



21PartiCiPants manual

C
ha

pt
er

 1
e activity 7: list Key Stakeholders and Why.  

       20 minutes

Below are some potential stakeholders - go through this list and discuss which 
you think are important for your health committee and list them in terms of 
importance based on:

How much they can influence your work.1. 
How much interest they have in the health committee. 2. 

You may find that you do not really have a working relationship with some of 
the important stakeholders. 

Community/users of health facility•	
Health facility•	
Facility manager•	
Ward councillor(s)•	
Sub-district health forum•	
Cape metro health forum (only for Cape town)•	
District forum (only for eastern Cape)•	
Portfolio councillor for health •	
the health meC  •	
Health promotion team / community liaison officers / health advisors•	
local NGos, CNos etc.•	
District health council•	
Provincial Department of Health•	
City Department of Health (only for Cape town) or add your own:•	

after twenty minutes, the groups display their diagrams by putting them up 1. 
on the walls.
the groups walk around the room looking at the diagrams and discuss as 2. 
they move around.
Note if there are any common patterns.3. 
address differences between the groups.4. 
identify if there are any groups that have been excluded e.g. orphans, 5. 
homeless, disabled people, refugees.
Discuss the benefits of working with these organisations.6. 
What does the organisation want from the health committee? 7. 
What do we want from the organisation?8. 

Purpose: to identify key stakeholders
resources: flip chart, khokis, 
Method: CHC Groupwork. Participants make a list of institutions, organisations 
and resources operating in their community

next step: Using the training manual or flipchart paper, list your key 
stakeholders in the left hand column, and indicate — in the right hand column 
— why you need to develop a relationship and communicate with them. 
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Key 
stakeholders

Why is this relationship important?
What do we want from them?
What do they want from us? 
Do we want the same or is there a conflict between what 
we want from each other? 
What is our experience with them as a stakeholder?
How can we strengthen this relationship?
What steps do we need to take to establish a good 
working relationship?

1. Building Strong Relationships with Key Stakeholders

Some stakeholders are absolutely essential to health committees. the facility 
manager and the ward councillor are important to the committee because they 
are supposed to be part of it. Community members are crucial because the 
health committee represents them and health committees get their mandate 
from community members. in the next sections, you will work on how to 
establish good relationships with each of these stakeholders. each group should 
choose only one of the stakeholders. 

1.1 Working With the health Facility

one of the most important stakeholders for a health committee is the health 
facility and the facility manager because the facility manager can greatly 
influence the work of the health committee. 

the facility manager is also important because he/she is supposed to be part of the 
health committee. a good working relationship between the health committee and 
the health facility is important for the effectiveness of the committee. 

a good relationship may not always be easy to maintain as there may be 
difficult issues that need to be raised.  it is, however, easier to raise thorny 
issues if a good relationship has been developed between the health committee 
and the facility (management). it is important to develop trust in the relationship 
through clear communication, mutual respect and a demonstrated commitment 
to the health committee functions. it is also important to send out the agenda 
timeously and ensure proper communication with the facility manager.

e activity 8: establishing a Relationship with 
the Facility manager    20 minutes

Purpose: Develop ideas on how to work with the facility manager.
Method: Plenary discussion
Material: Flipchart, khokis 

Procedure: Discuss each suggestion below. Do you agree that the health 
committee should initiate this? Provide reasons for the answer.
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Suggestions
the health committee should . . .

make a comment
this is something we 
should do because……

meet with the facility management, and develop 
an understanding of the role of the health 
committee and the role of the facility manager. 

Decide with the facility management what 
information is available and will be provided to the 
committee, and when.

Discuss ways in which reports from the health 
facility can be made understandable and useful to 
the committee.
Discuss the facility manager’s participation in 
health committee meetings. Discuss whether a 
replacement should take part in health committee 
meetings if the facility manager is unavailable.  
explain how the health committee is going to 
conduct their responsibilities (including activities 
such as monitoring, dealing with complaints).

explain the processes by which information and 
concerns from the committee will be dealt with.

Discuss ways of communicating.
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add your own suggestions

(adapted from Community Development Unit, NmmU, “Strengthening the 
Community Health Committees of Nelson mandela Bay” (2010)

e activity 9: Building Relationships 15 minutes

Purpose: Discuss how to develop a good relationship with the facility manager.
Method: Plenary discussion
Materials: Flipchart paper, khokis

Procedure:  
Brainstorm the following:

Whose responsibility is relationship building?1. 
What type of relationship would you like to build with the health  2. 
facility staff?
What do you anticipate that some of the challenges might be?3. 
in a conflict situation, how would you handle the relationship?4. 

1.2 Working With the Ward councillor

another important stakeholder is the ward councillor also called a local 
government councillor. one or more ward councillors should be part of the 
health committee. the ward councillor is also important because she/he as 
a local politician has access to council. He or she can therefore ensure that 
issues raised in a health committee can be addressed as a political issue. 
Developing a good working relationship between health committee and ward 
councillor is essential.
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Suggestions
the health committee should...

make a comment:
this is something we should 
do because...

meet with the ward councillor and develop 
an understanding of his/her role in the health 
committee + make sure the ward councillor 
understands what the health committee is doing. 
Discuss how the ward councillor can be 
informed on concerns to be taken up at the 
local council meetings.
Discuss how the ward councillor can give 
feedback from council to health committees.

Discuss the ward councillor’s participation in 
health committee meetings.

Discuss how the ward councillor can contribute 
to the goals of the health committee.
Relationships are a two-way process. Discuss 
options for ensuring the ward councillor’s co-
operation as an elected official.

1.3 Building a Strong relationShip With the community

the community members who use the health facility are the most important 
stakeholders. the health committee is meant to represent community concerns. 
they are in other words the ‘mouthpiece’ or ‘eyes and ears’ for the community. 
they speak for the community and represent the community’s interest. 

it is important that the health committee build a strong relationship with the 
community and involve them. Part of the task of ensuring a strong relationship 

e activity 10: establishing a Relationship with 
the Ward Councillor    20 minutes

Purpose: Develop ideas on how to establish a relationship with the ward 
councillor
Method: Plenary discussion
Material: Flipchart, khokis

Procedure: Discuss the suggestions below on how to establish a good working 
relationship with the ward councillor.  Fill out the blank rows with suggestions 
depending on how they envision their role and relationship with the ward 
councillor.
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with the community is to ensure that their needs, concerns and complaints are 
addressed and to ensure that the health service is both accessible to them and 
of a good quality.

e activity 11: Design a Poster  30 minutes

the first step in building this relationship with the community is to make sure 
that the community knows what a health committee is, what it can do, and how 
they (as users/community members) can make use of the health committee. 

Community members also need to know who is on the health committee 
and how they can contact them. the health committee needs to be visible 
to the community. the health committee should actively communicate with 
the community and be open for community members to approach it.

Purpose: advertise the role of the CHC to your community
Method: Group work (CHC)
Material: Flipchart, khokis

Procedure: 
Discuss what information goes on such a poster and design the layout. list all 
the places where the poster can be advertised.

Some health committees put up posters at the facility to explain what a health 
committee is, who its members are and how they can be contacted. others have 
regular public meetings where health and health service issues are discussed. 
Health committees could also mobilise the community or ask for input and 
assistance. Sub-committees dealing with specific issues (ensuring a clean 
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Suggestions Discuss what is needed and 
who takes responsibility:

organise a public meeting to discuss what a 
health committee is and how the community 
can engage with it.
organise public meetings on a regular basis 
to ensure proper feedback between the 
health committee and community.
Put up posters at the facility to ensure that 
the health committee is visible to 
the community.
Have regular ‘office hours’ at the clinic.

Do presentations at religious institutions, 
NGos, clubs, rate-payer meetings etc.

Distribute material on health committees in 
the community (library, taxi ranks).
Conduct survey with community members.

environment, running a soup-kitchen, provide health information) could be 
established from community members.

Sometimes provincial guidelines will be clear on what responsibility a health 
committee has towards the community. the eastern Cape policy clearly 
indicates the need for feedback mechanisms: 

a general community meeting will be held once in six months or when 1. 
necessary to consult with the broader community on health issues.
minutes should be written in every meeting.2. 
Community health committees to report to community meetings and other 3. 
community gatherings where possible.
elected community health committee members will be responsible to 4. 
mobilise, organise and provide feedback to their constituency or communities 
where the health facility is located.

e activity 12: ideas to market the CHC 
        20 minutes

Purpose: to inform the community of the purpose and activities of the CHC
Method: Plenary discussion
Material: Workbook,writing material

Procedure: each CHC generates ideas for developing a relationship with their 
community and reports back to the bigger group.
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additional suggestions

(adapted and amended from Community Development Unit, NmmU, “Strengthening 
the Community Health Committees of Nelson mandela Bay” (2010)

1.4 the ingredientS For an eFFective committee

the committee and its office bearers•	
Responsibilities of the office bearers•	
Nominations and election of office bearers•	
Various meetings of the committee•	
Reporting on the work of the committee•	
the constitution•	
Drawing up a realistic budget•	
monitoring the action plan•	
marketing the health committee•	

adapted from Community Development Unit, NmmU, “Strengthening the 
Community Health Committees of Nelson mandela Bay” (2010)

1.5 people, paSSion and viSion

it is people who make the committee work. Without people there are no 
committees. it is our commitment, passion and vision for improved health and 
better lives for our community that drives its efficiency.  together, working 
toward a common purpose, health committee members can make the world of 
difference. the health facility is accountable to the local community through the 
health committee.

1.6 StructureS, accountaBility and legitimacy

ideally, health committees should have been chosen by the community to 
represent them. in this case health committees have a responsibility to 
represent the needs of the of the community. this means that not everyone will 
agree with every decision all the time. this is the job that the community has 
entrusted to the health committee. Whatever decisions are made must help to 
achieve the goals of the health committee.

the legitimacy of the health committee comes from both government policies 
which creates an enabling environment for community participation in health, as 
well as from the people who nominated or elected the health committee.  

the health committee must be accountable back to where the community 
members were elected, following the guidelines set out in government policy 
and legislation, as well as the health committee constitution and code of 
conduct. this section of the workshop is divided into three sections: election of 
office bearers, roles and responsibilities, meetings and procedures.
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eleCtioN oF oFFiCe BeaReRS
a committee is usually elected in accordance with the rules of 
the constitution.  

Before an election can take place, the committee nominating or electing 
members needs to know what type of person is needed for the various 
portfolios and the people who are nominated need to know what their jobs 
will be.  the people elected need to be respected by the members, have 
literacy skills and have a commitment and understanding of community and 
health issues.  

a committee usually needs about five people to be responsible for portfolio 
positions. a portfolio is a clear area of responsibility or job within the committee. 
the people who are responsible for these jobs are known as office bearers. 

the most common portfolios or officers are:
Chairperson•	
Deputy Chairperson•	
Secretary•	
Deputy Secretary•	
treasurer•	

there can also be special portfolios and additional members on a committee.  
Some examples are:

Clinic liaison •	
local Government / Ward Committee liaison•	
information Co-ordinator – Research•	
Campaign / events / Projects Co-ordinator•	
Fundraising•	
organiser•	

2. Roles and Responsibilities of office Bearers

2.1. the chairperSon iS the leader oF the committee. the chairperSon:

Convenes and chair meetings•	
Drafts the agenda for the meeting•	
Speaks on behalf of the committee and members•	
Reports on decisions taken and actions proposed•	
ensures decisions taken by the members and committee are carried out•	
Writes the annual report•	
Represents the committee to outside organisations, the sub-district and •	
district forums

the Chairperson needs to be:
a leader who is fair and listens well •	
a person who is respected by the members •	
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2.2. the vice or deputy chairperSon:  

Does the job of the Chairperson if the Chairperson is away.•	
Helps the Chairperson•	
Chairs meetings when the Chairperson gives a report •	
accepts special jobs or responsibilities given by the committee.•	

the Vice Chairperson needs to be:
a leader •	
a person who is respected by the members, •	
literate, and  •	
Someone that the Chairperson can rely on for support.•	

2.3. the Secretary:  

the Secretary is the person who does the administrative work for the committee.
lets people know about meetings•	
Records decisions made at meetings by taking minutes•	
Keeps copies of all letters to and from the committee•	
organises and stores committee records and documents•	
makes sure all the other committee members get the information they need •	
to do their jobs
Distributes information to the members on behalf of the committee•	

the Secretary needs to be:
organised •	
Reliable and •	
Have very good written communication skills.•	

2.4. the treaSurer:  

the treasurer is the person responsible for managing the finances of the committee.
Keep records of all money that comes in and out•	
Do the banking•	
Collect subscriptions (if these are relevant), prepare invoices and receipts•	
Report to members on the finances•	
Prepare budgets for campaigns or events or other fund-raising activities, together •	
with the Fundraiser or events Co-ordinator (if you have such Portfolios)

the treasurer must be:
Very trust worthy,•	
Reliable •	
Careful, and •	
Good with numbers and money.•	

additional members or other portfolios should also have a clear role or job to do 
on the committee.

3. the Nomination and election of office bearers

the committee members will decide who shall hold each of the portfolios, by 
voting for who they think should hold each position on the committee.   
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3.1 nominationS

a nomination is when a member names a person they think will be good for the 
committee.  each nomination must be seconded, this means a second person 
agrees with the nomination.  if no one seconds a nomination the members 
cannot vote for that person.  

the people who have been nominated, seconded and have agreed to serve in 
the committee or in the portfolio if they are elected, are now eligible for the 
voting process. Voting may be by a show of hands or by ballot papers. 

3.2 recording the election

Whether the election of the committee has been by a show of hands or by 
ballot, a written record of the election meeting should be kept.  

4. meetings and Procedures of the Committee

4.1. meetingS:  

the annual General meeting•	
Community meetings  •	
Special meetings•	
Quorum•	
Notice of meeting•	

4.2. annual general meeting (agm)

Held when the committee members are elected.  •	
it is also when the annual reports, including the Financial Report for the •	
organisation are presented to the stakeholders. 
it is important to invite all stakeholders to this meeting, giving them plenty of •	
time to prepare for the meeting.  
in the case of health committees aGms will be •	 held every year, but such 
meetings will only include elections every three years.
in most cases – •	 three year terms

4.3. general community meetingS

this is a meeting for community members and community organisations to 
attend. a General meeting is usually called to gather information, decisions or 
mandates from the community and also to report to members on progress the 
committee is making on their behalf. Place an advertisement in the local paper.

this meeting is often held with the support of the local ward councillor. their 
support is invaluable in bringing community members to the meeting. they may 
also access their networks and resources to support the meeting. often loud-
hailing from cars has a very good effect in publicising these events. it may also 
be a good idea to put an advertisment in the local community newspaper or ask 
the paper to write an article.
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4.4. Special meeting

a Special meeting is called when there is an important issue for members to 
decide on, such as a change to the constitution or a problem to be solved.  it is 
very important that members know well in advance what the reason is for the 
meeting so that they can consider the issue carefully.

5. Procedures for meetings

5.1. Quorum

a quorum is the number of members who must be present to constitute a valid 
meeting.  the quorum is stated in the constitution.  the purpose of having a 
quorum is to ensure people participate democratically and prevent decisions 
being taking on behalf of the committee by only one or two people. a quorum is 
usually 50% of the members plus one, so if there are 10 committee members, a 
quorum would be attained if 6 members were present.

5.2. notice oF meeting

a notice of meeting is a note to members advising them of the meeting. this 
can be done by SmS, Whatsapp, a phone call, email or by dropping off notes at 
the various members’ homes.

example of Notice:  Health Committee monthly meeting

Place:  KwaZakhele Clinic, Befile St, KwaZakhele.
Date:  thursday, 
6 october 2014
time:  2.00 pm
apologies to mr Petrus at 074 xxx xxxx

the meeting agenda should be sent out with the notice.

Reporting on the Work of the Health Committee

as a Committee member, you are in a position of trust.  the best way to keep 
the trust the community has placed in you, is to practice open communication.
this must happen formally, through reports on what you have been doing to 
meet your responsibilities and informally, in the way you communicate with 
people on a day-to-day basis.

6.1. Formal reporting

the health committee needs to report back to the community.  if funding is 

example v

Gimenne
Sticky Note
Marked set by Gimenne
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received from province or any other source, then the health committee should 
also provide both quarterly and annual reports to these structures. e.g. the 
eastern Cape requires that health committees submit quarterly reports to 
the District Health Department. Some health committees, however, are not 
sufficiently established.

Formal reporting must happen regularly. in order to be able to report effectively, 
there must be good written records of things that are happening.  

Committee members should each have a note book or diary where they can 
record the events, engagements, contact and meetings that they will need to 
include in their reports.  How often you hold meetings  will depend on what is 
in your constitution and the needs of your community, but as a guideline there 
should be progress reports from each office bearer at least once a month.

6.2. Quarterly reports oF the health committeeS are reQuired at the sub-District Forums.  

From these meetings, a report is tabled to the District Health Department. it 
is also necessary for these reports to reach the District Health Council. it is 
the local government councillor who will channel the report to the District 
Health Council. it is important that the Portfolio Councillor for Health and the 
Portfolio Committee for health remains abreast of developments with the health 
committees.  
(this only applies to committees in the eastern Cape)

6.3 reporting template

the following provides a simple example of a standard report that you can use 
as guideline. 
___________________________________________________________________________ 

Quarterly reporting Template of Health Committees

Name of Committee:
members:
Name and contact details of person compiling report: 
Date of Report:  

What has our health committee achieved during the past three months? Note 1. 
aspects related to recent health challenges, the health facility and social 
determinants of health. 
____________________________________________________________________ 
____________________________________________________________________ 

Summary of assues, concerns, challenges and recommended actions: 2. 
(any challenges that must be taken into account or any support we need 
from others) 
____________________________________________________________________ 
____________________________________________________________________ 
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e activity 13a: Holding the Common Vision  
              30 minutes

Upcoming activities for the next three months - What are our plans? 3. 
____________________________________________________________________ 
____________________________________________________________________ 

3. Financial matters
______________________________________________________________________ 

When Health Committees do not Function effectively

Committee work can and should be a rewarding experience for health committee 
members. the purpose and objectives of the ealth committee are clear. as 
with any group of people trying to achieve a common goal, many factors will 
determine whether or not the committee will in fact succeed. 
 
the following are some examples of components that went wrong:

Committee members were not interested. it is vital that committee members •	
are passionate and enthusiastic about their task.
Committee members seemed to be unclear of their purpose and reason for •	
being there.  the committee should know their purpose. 
there was no common vision.•	
Commitment was lacking.•	
the chairperson was not focussed and did not lead the meeting well.•	
the committee could not trust the chairperson.•	
an inclusive style is important for committees, in which all members feel •	
comfortable to contribute. 
meetings are a very important factor in the success of committees.  this •	
meeting was poorly planned, poorly executed and lacked leadership.
there was no sense of shared responsibility of the committee members.  •	
tasks and deadlines need to be monitored and met.

Purpose: to define/refine the vision
Method: Buzz session

Procedure: Participants are asked to recall the vision they made for their health 
committee at the beginning of training. Participants then discuss:

Would we like to change our vision?•	
are there aspects we’d like to emphasise?•	
are there additions we want to make?•	
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e activity 13b: envisioning Continued 30 minutes

our vision is what will give our committee its shape. We need to invest time 
and energy into ensuring that it is clear, that it honours the purpose of the 
committees and represents as broadly as possible what the stakeholders need 
from the health facility. a good vision provides:

a lens through which to view and evaluate different aspects of our work;•	
a benchmark against which to monitor and evaluate our progress;•	
a common frame of reference to unite diverse interests and CHC members.•	

our vision is moulded around a core of principles and values that will keep it steady.  
if all health committee members truly embrace and understand the vision, the 
health committee is likely to be more productive and sustainable. the committee 
will feel more empowered to take the initiative. they will be more empowered to 
take advantage of the creative community partnership opportunities.

(adapted from: Pitt, B. &Boulle, t (2010). Growing together: thinking and 
Practice of Urban Nature Conservators. SaNBi and Cape Flats Nature)

Purpose: to clarify the vision.

Method: Group work
Material: Flip chart and khokis

Procedure: in CHC groups, participants draw the facility that they support and 
then draw bubbles around the facility, showing aspects that contribute toward 
their vision. the vision is written up as the symbolic representation of or the 
drawing of the facility.

Facilitator assists with separating Vision (outcome) from objectives (steps to 
get there).
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SeSSioN 4: HoStiNG Committee 
meetiNGS 
a good and effective committee needs to hold meetings. Health committees are 
required to meet on a monthly basis. this is the co-ordination hub of the health 
committee. at these meetings, the work of the committee is discussed. a sub-
committee may be formed to address specific issues. Some sub-committees 
may report on their work. it is vital that these are well planned and organised.  

So much can be achieved if a meeting is chaired well and is organised.

example of meeting items: General questions about two important topics:
Morning Queues
What are our views on the long morning queues at the clinics?
What are our views on the resolution of the matter?
How do we intend to tackle this situation? 

Complaint boxes
What are our thoughts on the lack of trust with complaints boxes?
How will we address this matter in our clinic? 

e activity 14: Hosting a Committee meeting   
                30 minutes

Purpose: to consolidate understanding of meeting preparation.
Method: Role Play
Material:  

Procedure: Set up a role play of a meeting with the health committee. an 
agenda has been set. it includes a discussion of the vision for the health 
committee. Workshop participants need to assume the following roles:

Chairperson•	
Secretary•	
treasurer•	
Facility manager•	
Councillor•	
ordinary members for feedback•	

the agenda needs to be set. the chairperson needs to take this responsibility, 
and is able to consult others within the committee. the agenda needs to include 
a discussion on two concerns that have been raised by the local communities:

the long queues and waiting times for all clients at the clinic.•	
the complaints box is not trusted. •	

Questions for the ‘attendees’
How did the meeting go?•	
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What worked well?•	
What suggestions do you have for an improved meeting?•	
any other comments.•	

Questions for the ‘minute takers’
What is your feedback on the meeting?•	
What did you note in your set of minutes?•	
Did you make specific note of who is responsible for specific tasks?•	
Did you take note of timeframes and deadlines?•	
Discuss and compare the minutes.•	

(adapted from Community Development Unit, NmmU, “Strengthening the 
Community Health Committees of Nelson mandela Bay” (2010)

1.operating as a Committee

a health committee needs to be a democratic structure. a democratic structure 
represents the members of the community or the organisation which nominated 
or elected them onto the committee.  

an effective democracy works by two main principles: 
the first of these is that each member of the committee has the same rights •	
and responsibilities as every other member.   
the second is that the members agree to abide by decisions made by the •	
majority.  in other words, in a democracy every member is able to have their 
say and contribute to decisions, but when there is disagreement the majority 
opinion rules.

a vote is the best method to find out the majority opinion. the committee is 
nominated or elected to their positions by the community. Because they have 
been elected or nominated, the committee can be confident that the community 
supports them.  they have been given a mandate to act on behalf of the 
community.  their role is to serve on the committee, provide leadership for the 
community on health issues, represent the interests of the community and 
implement the decisions taken. 

health committee meeting 

the committee needs to meet each month and work together as a team to 
achieve its objectives. the committee uses these meetings to workshop, plan 
and inform each other on progress.  it would be sensible to select a regular date 
to help members plan in advance such as the first tuesday of every month.

executive meeting

the executive of a health committee are those office Bearers who hold 
special powers, such as authorising payments and writing letters, usually the 
Chairperson, Vice Chair, treasurer and Secretary. the executive may meet 
separately from time to time to take urgent action between committee meetings.  
the executive must take care to stay within their mandate as stated in the CHC 
Constitution. the executive has a leadership role.
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creating an agenda

the agenda of a meeting is the plan showing the order in which items of 
business will be dealt with at the meeting. members should be alert to the fact 
that they may add agenda items by submitting these to the Chairperson at any 
time prior to the meeting. if committee members come to the meeting with 
other items they want to add on to the agenda, the Chairperson may allow them 
to be included under general business. a person who wants to add items of 
general business to the agenda must announce this once the meeting has been 
opened and ask the Chairperson if they may be included. if the agenda is full, 
the Chairperson may suggest that the new item be put on the agenda for the 
next meeting.

the agenda of a health committee may contain standard items that will be 
repeated monthly. a report from the facility manager is integral to the meeting 
and is a requirement that needs to be included. this is one way in which the 
health services are accountable to the community.

Please see the resource section for an agenda template.

minutes and minute taking

1. minuteS

minutes are the written record of the meeting. the minutes are not a complete 
record of everything that is said at a meeting. the minutes record only the 
facts, such as date, time, agenda, who was there, main points of any discussion 
and the decisions that were made at the meeting. When possible, the minutes 
should be sent to each person after the meeting.  

at each meeting the minutes of the previous meeting must be approved as a 
correct record of what happened at that meeting. the secretary must read the 
minutes out. the Chairperson then asks for a motion to accept the minutes as 
correct. the motion to accept the minutes must be made and seconded by two 
people who were at the last meeting.  

this allows members to correct any mistakes in the minutes before they are 
approved. it is important that the minutes are correct because they are the 
official record of what is happening in the organisation.

a template for a set of minutes has been drafted below. the table-style minutes 
provides a simple way of following up with tasks at the next meeting and serves 
as a good reminder of the tasks that are required once the minutes are received.
minutes should be sent out to all members of the committee within a week of 
the meeting.
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 1example of a set of minutes

minuteS oF meeting oF kWaZakhele health committee

Held at KwaZakhele Clinic, Befile St, KwaZakhele
on thursday 16 october 2014 at 16h00
Present:  mr Zingana (chairperson); ms Kalashe (Deputy Chair); mr Petrus 
(Secretary); ms Gali (treasurer); ms Ngesi (CHW representative); mr Ndevu; 
ms mtshayi; ms Yako (facility manager); mr Pamba (additional facility 
representative); ms msuthu (councillor)
apologies: mr mofu; ms Bantshi; ms Gerwel

item Person responsible 
and timeframe

1. agreement on agenda
mr Ndevu requested that an additional item be 
added on a proposed youth clean-up.

2. adoption of Previous minutes
the minutes of 18 September were adopted 
without any changes.

ms Kalashe proposed 
and ms Yako 
seconded

3. matters arising from Previous minutes
mr Zingana provided a report on his investigation 
into the state of waste at the KK site. the matter 
was reported to NmB’s waste manager, mr Z, who 
agreed to have the area cleaned within a week. 
this was carried out. it was agreed that members 
would convene meeting in the area to maintain the 
site litter-free.

ms msutu, mr 
Zingana and ms 
Ngesi to convene 
meeting at KK within 
next month.

4 Report from the Facility manager
mrs Yako gave an update on the progress of the 
re-engineering of Primary Health Care (RPHC) 
programme. it seems that there is much confusion 
amongst the community about the presence of 
care workers at their homes and suspicion about 
the reasons for the visits. it was agreed that a 
community meeting would be called to inform 
them about RPHC. the ward councillor would be 
required to assist.  
it was further agreed that a roster would be drawn 
for committee members and community health 
workers to talk at the clinic’s waiting room twice 
per week.  
mrs Yako also reported on HiV and aiDS stats.  
these seem to have stabilised. tB stats indicate a 
continuing area of concern…

ms msutu assisted 
by mr Petrus 
will organise a 
community meeting 
by 18 November 
2014.

ms Ngesi to draw up 
a roster for waiting 
room discussions.

example v



40 HealtH Committee training

C
hapter 1

Report from the Ward Councillor
6 Reports from Sub-committees
7 Discussion on the state of early morning queues

this topic provided with a very robust and lively 
debate.  it was recognised that the state of affairs, 
which has persisted for many years, is unhealthy 
and unsafe. this has, however, become a city-wide 
pattern and tradition. it was felt that other ways 
of managing the queues need to be attempted.  
the starting point was to inform the community 
that attends the clinic and to get the people in 
the queues to debate the issue. a roster is to be 
compiled by the secretary for committee members, 
facility staff and the health promotion team to 
introduce the topic to the awaiting queues, and 
provoke a debate.  

ms Ngesi to draw 
up a roster with 
the support of the 
health promoter.  
this needs to 
be completed 
by Wednesday 
22 october for 
implementation the 
following week.

Signed by:  

Chairperson of the KwaZakhele health committee
Date:  

Reflect on the mapping Challenges and opportunities

Challenges opportunities

identify a community health problem identify cause for celebration, or 
for mobilising community

there have been many complaints of 
medication stock-outs at the clinic

Women’s Day
Facility manager reports an increase in the 
number of teenage pregnancies

Youth are planning a clean-up 
campaign in the grounds of a 
community park

long queues at health facility. People 
queue from very early in the morning

Develop a Plan according to your Roles and Responsibilities.

Use the following table to get some ideas for your programme. Some 
examples have been completed for you.  in the table below it, generate your 
own planning.

in the first two columns, write down your problems and then opportunities •	
which can be used to mobilise and inform the community.
in the third column, we remind ourselves of our role as a health committee. •	
Check the tables of the four roles of the committee.
in the final column, we start looking for an action we can take.•	
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an additional two steps have been added to help your committee with 
budgeting and monitoring of your action plan. the workshop does not have 
sufficient time to deal with them, but they will hopefully provide a useful 
resource for your committee. these are contained in the resource section at the 
end of this chapter.
Step Four: Drawing up a realistic budget
Step Five: monitoring your action plan

(adapted from Community Development Unit, NmmU, “Strengthening the 
Community Health Committees of Nelson mandela Bay” (2010)

Your action plan will draw on items from which you collected data during the 
workshop and may also include other useful information.  

e activity 15: Developing an action Plan   
                 30 minutes

Purpose: to get the committee to work together in developing an action plan
Method: Group work
Material: Flip chart and khokis

Procedure: in CHC groups, write up the following on three separate pages:
Chart 1: Develop a list of opportunities and challenges
Chart 2: matching the opportunities and challenges with roles and responsibilities
Chart 3: turn your issues into an action plan
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Use both your community map and your year planner as reminders:
Challenges opportunities

identify a 
problem or 
challenge for the 
committee

identify cause 
for celebration, 
or for mobilising 
community

What is our 
role as a 
committee?

What could we do?

there have 
been several 
complaints 
of stock-outs 
with various 
medications at 
the clinic.

oversight.  
Understand the 
problem and 
seek to remedy 
it.

Discuss and understand 
the procurement procedure 
(facility manager is the key 
membership component of 
the committee). investigate 
the hold-ups. Report the 
matter to the district manager 
and to the head of the 
Pharmaceutical Distribution in 
the district. Provide a time-
frame for response. Follow up 
on response.

Women’s Day to mobilise 
community 
around 
women’s 
health issues

Promote a door-to-door 
campaign with organisations 
and institutions represented at 
the committee.  
Distribute brochures showing 
what the health facility offers 
for women.
organise a fun run for women 
as a health promoting activity.
Promote a women’s choir 
competition in the area.

Report from 
facility manager 
of increase 
in teenage 
pregnancies.

Report to 
community 
on health 
issues.  Social 
mobilisation 
and advocacy.

Start the discussion in local 
community: report to schools,
Work with churches in 
the area, Report to ward 
councillor.
Promote discussions with 
youth groups.

Youth are 
promoting 
a clean-up 
campaign in the 
grounds of a 
community park 

to mobilise 
community 
around health 
promoting 
activities:  
clean park 
and safe 
recreational 
facilities for 
children. 

advertise or support a park 
clean-up day.  Work with 
organisations within the local 
community to support their 
efforts to promote healthy 
lifestyles.
arrange a few fun activities in 
the park for children
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e activity 16: Computer Search        own time

long queues at 
the facility very 
early in morning

oversight Support the call to create an 
appointment based practice.  
Promote this amongst staff and 
community.  Support the facility 
manager to develop a more 
efficient and safer practice.

(adapted from Community Development Unit, NmmU, “Strengthening the 
Community Health Committees of Nelson mandela Bay” (2010)

Now create your own issues table.

Challenges opportunities

identify a health-
related problem - from 
the facility or from 
the community

identify cause for 
celebration, or for 
mobilizing community

What is our role 
as a committee?

What could we 
do?

Health committee members are encouraged to start using search engines, such 
as Google, to get additional information.

Purpose: to increase knowledge base and use of computer searches.

Method: individual homework
Material: Computer (at local library or any other access point)

Procedure: Participants are encouraged to search Batho Pele and iDP using a 
Google search (or another search engine) and provide feedback at the next 
training session.

the map of your community•	
Batho Pele principles•	
Service delivery observation checklist•	
Calendar of events•	
Your engagement with the local community•	
Community observations, surveys or interview•	
the iDP and planning cycle•	
targets and indicators from your health facility•	
a year planner would be helpful •	
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Understanding Committee Performance

1. Who are we?
Sharing strengths, weaknesses, preferences and values allows for the 
establishment of a set of common beliefs for the committee, creating a feeling 
of ‘what we stand for’.

2. Where are we now?
Understanding the current position means that a committee can: reinforce its 
strengths, improve on its weaknesses and identify opportunities to capitalise on.

3. Where are we going?
Committees need to have a vision of where they are headed. they need a 
mission and a specific set of goals that they are excited about.

4. How will we get there?
Committee members need to understand who will do what and when to 
accomplish their goals.

5. What support do we get / need?
Provide a little time to review whether there are any training or capacity building 
needs that may be required to enhance the performance of the committee.

6. How effective are we?
Regular reviews of performance of the committee on the quantity and quality of 
outputs and the committee processes – with recognition for success – ensure 
achievement of the committee goals.
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the CHC Constitution

a constitution is a document that records the rules, regulations and structure 
of an organisation. the constitution states the purpose of the organisation 
and how it should operate to achieve that purpose. the information in the 
constitution is recorded under headings referred to as clauses.
  
a constitution offers protection to individual members to justify their actions, 
as well as a mechanism to help the committee maintain accountability. the 
committee and members can refer to the constitution for clarity on the 
following:

the goals of the organisation•	
the powers of the organisation•	
the structure of the organisation•	
How the organisation operates•	
membership of the organisation•	
the duties of each member•	
the duties of the committee•	
Finances•	
Dissolution •	
any amendments to the constitution•	

to avoid problems, all actions taken by the executive committee on behalf of the 
health committee must be in accordance with what is in the constitution and 
importantly… good records must be kept of everything that is done.

an example of a constitution is in the resources section at the end of the manual.
(adapted from Community Development Unit, NmmU, “Strengthening the 

Community Health Committees of Nelson mandela Bay” (2010))



learning objectives
Community health committee members will be able to:

Develop an understanding of why community members should be involved in •	
health and health services.
Develop an understanding of meaningful community participation in  •	
health governance.
Have a clear understanding of a health system.•	
Know the difference between the health system and health services.•	
Understand community participation as a vital community health committee •	
function within the health system.

UNDeRStaNDiNG 
CommUNitY 
PaRtiCiPatioN 
WitHiN tHe HealtH 
SYStem
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Session 1:Community Participation

Get iN tHe Game

any PLayEr STarTS

HEaLTHy CiTiES anD COMMUnTiES iniTiaTivE:
WHEn EvEryOnE PLayS, EvEryOnE WinS

FiRSt PlaYeR BRiNGS tHe otHeR to tHe taBle

eVeRY PlaYeR CoNtRiBUteS

toGetHeR, 
PlaYeRS BUilD a ViSioN 

FoR a HealtHY CitY CommUNitY

Citizens/ 
Civic groups

Hospitals/
Providers

Schools/ Parks
& recreation

Business/
Key others

Local
government

Public Health
agencies

Churches/
non-profits
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e activity 1:Community involvement  30 minutes

SeSSioN 1: meaNiNGFUl CommUNitY 
PaRtiCiPatioN
Being healthy is important to people and communities. there are many ways 
people and communities can be involved in ensuring that they are healthy. to 
be healthy, most people require a healthy social, psychological and physical 
environment. they need enough food, clean water, adequate housing and a safe 
environment, free of violence. When they get sick or feel unwell, they need to be 
able to access good quality health care. 

Purpose:to develop an understanding of why communities should be involved 
in health
Method: Brainstorm & small groups
Material: Flip chart and khokis

Procedure:
1. in plenary, brainstorm reasons why communities should be involved in health. 
Give reasons for why involving communities would result in better health.
2. in groups discuss why you have chosen to be a health committee member.
3. Participants each generate at least five ideas in the following table. all 
participants get a chance to read out their list.
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important reasons for communities 
being involved in health 

How will this improve health?

1

2

3

the facilitator can check against the list below, to ensure the following are covered:
1. Community members know what is needed in their own environment.
2. individuals know what is happening in their own neighbourhood.
3. People can hold the health system accountable.
4. CHC can monitor the services rendered at the clinic.
5. CHC members can assist patients with their needs.
6. CHC members can raise resources for the local clinic.
7. CHC members can inform patients about health issues.
8. Communities can co-ordinate activities.
9. improve service delivery and health outcomes.
10.Create a more equitable and responsive health system.

 
(adapted from Community Development Unit, NmmU, “Strengthening the 

Community Health Committee of Nelson mandela Bay” (2010)

deFining ‘community’ in the context oF community health committeeS

a community can mean many things. often it is associated with people living in 
the same area. When we use the word in this manual, we talk about a clinic’s 
catchment area or the users/potential users of the clinic.

Communities are often talked about as if they were coherent structures: a 
group of people sharing the same values, ideas, needs etc. that is not always 
the case. if we think about a group of people consisting of a clinic’s catchment 
area, it becomes clear that this is not always the same. this community may 
share a lot, but there may also be many different needs, views, beliefs, values 
within that group.

this is one of the challenges in community participation.

Health committees should represent all sectors in their communities, not just 
groups that they are part of. it is important to keep that in mind as a health 
committee member.
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e activity 2: Definitions of Community 
Participation      30 minutes

meaningful Community Participation

there are many ways of understanding community participation: 
Some think that community members should help the clinic carry out its duties. 
this can for instance be done by assisting them with work at the clinic, such 
as helping in the reception area, cleaning the clinic or helping the clinic with 
campaigns or immunisation. 

others think about it as providing governance and ensuring that communities 
receive adequate and quality health care. this can be through ensuring that health 
needs are met - in other words, to make sure that there is a good match between 
the health needs of the community and the services the clinic offers. others 
again believe that community participation should be about monitoring the health 
services and ensuring that they are accountable and efficient and that patients 
get treated with respect and dignity. 

addressing issues in the community that impact on health is the most important 
aspect for some people.this could be through addressing poverty, scarcity 
of resources, access to water, food insecurity or an unhealthy environment. 
Community participation could also be about advocacy or about influencing policy.

Purpose: to discuss what community participation is and to develop a 
common understanding
Method: Group discussions (in HCs)
resources: Flip chart and khokis

Procedure:  
Participants, in small groups, start by doing a ‘messy map’ of community 
participation. Choose a person to write and one to report back. Write all the 
words that you think have to do with community participation. You can go 
through the different ways of explaining it and see what you agree with and 
what you disagree with.
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there are many different ways of defining community participation. Here are 
some definitions: 

deFinitionS oF community participation 
 

the process by which individuals and families assume responsibility for their 
own health and welfare and that of those of the community, and develop the 
capacity to contribute to their and the community’s development. they come 
to know their own situation better and are motivated to solve their common 
problems. these enable them to become agents of their own development 
instead of passive beneficiaries of development aid. (WHo, 1978)

Community participation is: “a social process whereby specific groups with 
shared needs, living in a defined geographic area, actively pursue identification 
of their needs, take decisions and establish mechanisms to meet those needs.” 
(Rifkin et al 1988: 933)

“a process whereby community members take active part in the identification 
of their needs, setting priorities, identifying and obtaining means to meet those 
priorities, including the development, implementation and evaluation of those 
means in terms of their outcomes.”
(Koelen & van den Ban, 2004).

“an opportunity for community members and health care workers to become 
active partners in addressing local health needs and related health service 
delivery requirements. Community participation also enables community 
members and other stakeholders to identify their own needs and how 
these should be addressed, fostering a sense of Community ownership and 
responsibility.” 
(Paradath and Friedman 2008)

“Community participation is a process where ‘community members’ engage 
with health officials in matters related to health and health services, and where 
that includes involvement in setting the agenda, identifying problems, planning 
and implementing solutions, taking part in decisions, having an oversight 
function that entails monitoring and evaluation, and ensuring an accountable 
health system.” 
(Haricharan 2012)

 
Some scholars argue that there are many different forms of participation. Some 
forms of ‘participation’ are implemented where citizens merely are manipulated 
and used to rubber-stamp decisions.

Some forms of participation ensure that citizens are part of making decisions 
and ensuring accountability. this training manual is based on a premise that 
meaningful community participation shares some key features described as 
follows: 
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Citizen Control

Delegated Power

Partnership
Placation

Consultation

informing
therapy

manipulation

8

7

6

5
4

3

2

1

}
}
}

Citizen Power

tokenism

Non-participation

Defining meaningful Community Participation: 

Communities are part of a decision-making process.•	
Communities are part of setting the agenda, identifying problems and finding •	
solutions.
ensuring accountability through e.g. monitoring and evaluation.•	

it entails power-sharing between community members and decision-makers such 
as health officials.

Figure 2:   arnstein’s ladder of Participation

above is an illustration on Sherry arnstein’s understanding of the ‘ladder of 
participation’. “the bottom rungs of the ladder are (1)Manipulation and (2) 
Therapy. these two rungs describe levels of “non-participation” that have been 
contrived by some to substitute for genuine participation. their real objective is to 
enable power-holders to “educate” or “cure” the participants. 

Rungs 3 and 4 progress to levels of “tokenism” that allow the have-nots to hear 
and to have a voice: (3) informing and (4) Consultation. When they are proffered 
by power-holders as the total extent of participation, citizens may indeed hear 
and be heard. But under these conditions they lack the power to insure that their 
views will be heeded by the powerful. 

Rung (5) Placation is simply a higher level of tokenism because the ground 
rules allow have-nots to advise, but retain for the power-holders the continued 
right to decide.

Further up the ladder are levels of citizen power with increasing degrees of 
decision-making clout. Citizens can enter into a (6) Partnership that enables 
them to negotiate and engage in trade-offs with traditional power holders. at the 
top-most rungs, (7) Delegated Power and (8) Citizen Control, have-not citizens 
obtain the majority of decision-making seats, or full managerial power.” Sherry 
R. arnstein.a ladder of Citizen Participation.
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e activity 3: Unpacking Participation   30 minutes

Purpose:to develop a clear understanding of the difference between health 
recipients and participators in health
Method: Facilitator brainstorms each level to ensure that health committee 
members understand all the levels on arnstein’s ladder of Participation
Material: Flip chart and khokis

Procedure:
in plenary, brainstorm each word in the health context from manipulation to citizen 
control.Provide examples of each from the clinic context.

arnstein argues that informing a community, consulting them or asking for their 
advice is not participation, though it can be seen as a first step. the next step 
towards what arnstein calls ‘genuine participation’ is a partnership where citizens 
and power-holders agree to share planning and decision-making responsibilities.
 
a further step occurs in ‘delegated power’ where citizens achieve a dominant 
decision-making authority over a particular plan or programme. Finally, ‘citizen 
control’ completes the ladder. at this level, participants govern a programme 
or an institution. 
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FUNCtioNS oBJeCtiVeS oUtCome

National
Health
System

leadership
and Governance

Health 
Workforce

Financing 
System 

Health 
information System

Supply 
management System

Health
Service
Delivery

&
intersectoral

Health 
action

Responsive
to 

Community 
Needs

Positive
Health

outcome

SeSSioN 2: DeFiNiNG a HealtH SYStem
Health System Framework 

adapted from the WHo (2007) Health System Framework

there are a number of different ways in which a health system can be depicted.
this illustration is drawn from the framework as developed by the World Health 
organisation (WHo) which shows the health system as a series of building blocks.
We have, however, adapted the WHo framework to take into account some of 
the important principles of the primary health care approach (such as community 
participation and inter-sectoral action) – both of which are important components 
of the health system in South africa.
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e activity 4: What is a health system? 10 minutes

Purpose: to share understanding of a health system
Method: Buzz session

Procedure: 
turn to the person next to you and discuss the following two questions (take 
turns). Write down the responses that you agree with.

What is a health system? in other words, if someone asked you to describe 1. 
what a health system is – what would you say?
What is the purpose of a health system?2. 

Here is a commonly used definition of a health system developed by the World 
Health organisation (WHo):

“a health system consists of all organisations, people and actions whose 
primary intent is to promote, restore or maintain health.this includes efforts 
to influence determinants of health as well as more direct health-improving 
activities. a health system is therefore more than the pyramid of publicly owned 
facilities that deliver personal health services. it includes, for example, a mother 
caring for a sick child at home; private providers; behavior change programmes; 
vector control campaigns; health insurance; organisations, occupational health 
and safety legislation.

deFinition 1:

vector Control campaigns or programmes: these interventions focus on 
preventing diseases or infections that are transmitted to people by an insect 
(mosquito, fly or flea) or small organisms such as ticks, lice or mites.the 
prevention and control malaria is a common example of a vector control 
programme in Southern africa. Vector control programmes can also be aimed 
at reducing a pest population (rats) that might increase the chances of disease 
transmission to humans.Vector-borne diseases are distinguished from air-borne 
diseases (tB), water-borne diseases (cholera) and food-borne diseases.

it includes inter-sectoral action by health staff, for example, encouraging 
the ministry of education to improve the education of women, a well-known 
determinant of better health.” (WHo, 2007:2)

Gimenne
Sticky Note
Marked set by Gimenne
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e activity 5: a Health System and a Health 
Service        20 minutes

deFinition 2:

inter-sectoral action for health: this refers to the positive action taken by sectors 
outside of the health sector (education, economic development, agriculture and 
social development sectors) to support the health of a population. action by 
other sectors is usually taken in collaboration with the health sector, but can 
happen independent of it.the motivation for working inter-sectorally is that 
major influences that shape the health of a population and the distribution of 
health inequities are located outside the health sector, e.g. social exclusion and 
discrimination.these are referred to as social determinants of health.

SeSSioN 3: tHe PURPoSe aND aCtioNS 
oF a HealtH SYStem
a health system can be defined both by what it seeks to do and achieve (i.e. to 
protect, improve and maintain the health of a population) and by the range of 
actions it performs (e.g. providing healthcare services to clients, implementing 
health education programmes, putting in place policies and/or legislation to 
protect the health of community members, working with other sectors to jointly 
try and address the under-lying causes of ill-health, e.g. a lack of access to 
education, or high levels of food insecurity or interpersonal violence). (Gilson, et. 
al., 2012).

importantly, the WHo (2000) suggests that health systems have a responsibility 
not just to improve people’s health but to protect them against the financial cost 
of illness – and to treat them with dignity. they suggest that health systems have 
three fundamental objectives. these are:

improving the health of the population they serve;•	
Responding to people’s expectations;•	
Providing financial insurance against the costs of ill health. •	

Purpose: to understand the difference between a health system and a health service.
Method: Group work
Material: Flip chart and khokis

Procedure: 
Read the paragraphs that follow and provide a definition of a health service and a 
health system.
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the health system is the whole picture and a health service is a clinic or a 
hospital within the system while health promotion is a prevention activity.
the health system is the whole organising framework into which a whole range  
of health improvements and health enhancing activities fall.

these health improvements and health enhancing activities are not just the ones 
performed by health workers in a clinic, but also include, for example: 

a health policy-maker and/or a health economist making decisions about •	
how the financial resources to support the delivery of health services will be 
secured and allocated so as to not exclude anyone from using the services, or 
a manager within the health service ensuring that the health workforce •	
is distributed fairly throughout the health system based on need; that the 
workforce is well trained; and that their performance is reviewed on a regular 
basis.

they also include colleagues working in other sectors, such as:
an architect as s/he designs a well-ventilated, state-subsidized house; •	
a teacher as s/he provides young children with information about hand •	
washing to prevent diarrhea; or
an agriculture extension practitioner as s/he supports households in rural areas •	
to improve their livelihoods by, for example, assisting them to establish a local 
farmers co-operative with links to a reliable market for their produce.

What is described above are all health-related actions that are performed by a 
variety of stakeholders (not just nurses or doctors or therapists), and many of 
them take place outside of a health facility.

the health service, on the other hand, is a term used to refer to a set of activities 
that are generally performed by health workers who are associated with a health 
facility or the health department.Such activities include providing individual-
based medical services for those that are sick and population-based preventative 
services, such as immunisation services.

SeSSioN 4:tHe PRiNCiPleS aND ValUeS 
UNDeRlYiNG a HealtH SYStem
a health system does not operate in isolation. each national health system is 
context-specific and is shaped by the history of that country, its past and current 
circumstances, its values, norms and traditions, its legislation and policy – and 
its relationship with international agencies and global events or initiatives (SoPH, 
UWC, 2013). thus, as some Zimbabwean colleagues note: “the way a health 
system is organised reflects the measures that a society is taking to protect and 
ensure its social values, ethics and rights - including that of participation and 
involvement.” (taRSC & eQUiNet, 2006).
Purpose: to reflect on the values and principles that shapes our health system.
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e activity 6: the Principles and Values 
of our Health System    60 minutes

Method: Group work
Material: Flip chart and khokis and HC2030 handout (pages 19 & 20)

Procedure: 
on a flipchart make a list of the Western Cape Provincial Department of 1. 
Health’s strategic framework (See table below): Health Care 2030 

     (a) the values 
     (b) the principles 
2. as a group talk about how you have seen examples of such values and 

principles either within client/health worker consultations, or within the clinic 
or during the course of the work that the Department of Health does within 
your community. Write down your examples alongside the appropriate value or 
principle listed.

3. in plenary, get ready to share one of examples from your group with the rest of 
the participants. 

4. Discuss whether you think there are any values and principles that the 
Department of Health has not put in their list – and that you think should 
have been included.

Department of Health, Western Cape Government. (2013). Health Care 2030
Values Principles 

Caring1. 
Competence2. 
accountability3. 
integrity 4. 
Responsiveness5. 
Respect6. 

Patient-centred quality of care1. 
outcomes-based approach2. 
PHC philosophy3. 
District health services model4. 
equity 5. 
efficiency6. 
Strategic partnerships7.  
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deFinition

Equity: Fair and reasonable distribution of resources - allocating the most 
resources to those with the greatest need (equitable distribution).

deFinition:

values and principles are similar to beliefs, philosophies, ideals and ethics.

this activity has provided you with an example of how the concept of values and 
principles has been translated into policy (and, hopefully, will be transferred into 
practice) by one of the key stakeholders in the health system, namely, the health 
service.

an important principle for health committee members to be aware of is the one 
which focuses on the primary health care (PHC) philosophy. it is here that a 
significant reference to community involvement and participation is made by the 
Department:

“a central tenet of the PHC philosophy is community involvement in health. this 
implies that the community not only takes ownership and responsibility for its 
own health care at a personal level but, as a community, is also actively involved 
in the decision making and governance of health services.’’ Department of Health, 
Western Cape Government (2013: 19-20). 

many of the above values and principles are based on the philosophy and 
“spirit’’ of national legislation - such as the National Health act (Nov 61 of 
2003), and national strategic documents such as the Negotiated Service 
Delivery agreement (2010-2014). this last document is a national initiative 
which is spear-headed by the health sector and aims to achieve “a long and 
healthy life for all South africans”.

Within a national context they provide guidance, for example, about how a 
country ought to structure their health system and how its health service ought to 
function. Within an organisation (for example, within the workplace or in a clinic 
or school), the values and principles of that setting provide guidance about how 
individuals ought to act, perform and/or work within that environment. the Batho 
Pele principles, which the South african government created to transform its 
public service, is an example of this.

Values and principles created by a group (for example, a support group or a health 
committee) can give guidance to the members of that group or committee about 
how they ought to interact with one another and participate in the group. 

on an individual level we also all have our own values and principles which we 
believe in.
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e
activity 7: identify Stakeholders that 
Promote and Support Health   30 minutes

You might find it interesting and useful to read about this vision. Healthcare 
2030 can be found on the internet from the Department’s website:
http://www.westerncape.gov.za/text/2013/october/health-care-2030-9-oct-
2013.pdf

all of the previously described values and principles are based on the recognition 
that health is a human right - an issue which is acknowledged in the South 
african Constitution.

Purpose: to identify all the individuals, groups, organisations, departments, 
institutions and other stakeholders who promote health in a particular community.
Method: Groupwork
Material: Flip chart and khokis

Procedure: 
on a sheet of paper draw a spider diagram to illustrate your answer to the 
following question:

Who are the people, groups, organisations and institutions that promote and 1. 
support the health of members of your community - including alternative 
health practitioners? 
Where possible indicate links between them. 2. 
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The Public Health Services Other Health 
Service Providers

Community-based 
Organisations

Hospitals, clinics, 
mobile services, 

traditional healers Home-based care

Dentists, chiropractors, 
physiotherapists

Homeopathic aiDS education

environmental health 
practitioners

Private 
practitioners

mental health support 
agencies

example 1:v

You will realise that stakeholders can be clustered into different groups. You 
would have developed your own clusters of stakeholders which will be important 
to share with one another. For your interest, below are two examples of how 
different groups categorized the stakeholders that were positively contributing 
to health in their community.

You will remember from the community mapping exercise that stakeholders are 
not confined to the health system but that various government departments and 
community services play a role in community health.
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a list of stakeholders that promote health within our community:

The public health service, through its:
health facilities (e.g. a mobile, clinic, CHC, intermediate care facility, a •	
district hospital, regional and central/tertiary and specialist hospitals), and 
health workers (both professional and non-professional) - including those •	
working in environmental health and school health, and the various health 
managers in the health service (e.g. a facility manager or a programme 
manager) and health policy makers. 

Other health service providers, agencies and institutions, such as:
traditional healers, private practitioners (e.g. GPs, dentists, physiotherapists, •	
and specialists such as pediatricians);
a private practitioner (e.g. a doctor), pharmacy, clinics and/or hospital;•	
a local non-profit or faith-based organisation (which, for example, might •	
manage a cadre of home and community-based workers/peer educators, or 
run a mental health support group, or run a crèche), 
an international agency that funds or runs a local health programme (e.g. •	
for sex workers in a specific area), and
a union (which might run its own health service for their members). •	

officials from other government departments that support the promotion of 
health, such as:

Social workers (Department of Social Development), •	
teachers (Department of education), •	
members of a local community policing forum, and•	
those that provide water and sanitation facilities in informal settlements.•	

Community members and community-based groups, such as:
Patients that attend the above services, •	
Potential clients of these services / citizens, and •	
Specific interest groups in the community (e.g. a health committee, a support •	
group for people living with HiV, or informal food traders at the taxi rank).

Other stakeholders, such as a ward councilor or a politician elected or 
delegated to represent the community.

example 2:v



C
hapter 2

64 HealtH Committee training

SeSSioN 5: DiFFeReNt leVelS aND 
ComPoNeNtS oF tHe HealtH SYStem
While all stakeholders have a unique role, we also recognise that we are all 
responsible for health. one of the important characteristics of a health system is 
the way that it is organised in different levels.

in the Western Cape Province the Department of Health (in their 2030 - plan) 
describes the different levels at which they provide health services:

Community-based services (i.e. health services provided in a home or a 1. 
community setting, such as a support group, or within an intermediate 
care facility),
Facility-based, primary care services (health services delivered at a clinic, 2. 
midwife obstetric unit (moU), a mobile or non-medical site) and, 
those health services provided through acute hospitals at:3. 

a district hospital •	
a regional hospital •	
a tertiary/central hospital •	

Having so many levels in a healthcare service means that health managers 
and health workers have to pay close attention to ensuring that their clients 
experience a sense of continuity in the care they receive (from different service 
providers and across the various levels of the health service). as you can imagine, 
or might have experienced yourself, this does not always happen.

the aim of the continuity of care process within the health service specifically – 
and the health system more broadly - is to ensure that a patient or client’s journey 
at the service and through the system is a seamless and caring one.

Careful planning around the process of a patient’s discharge (for example, from a 
PHC site by a doctor or clinical nurse practitioner/professional nurse) and referral 
onto another service provider (for example, a psychiatrist or physiotherapist) 
in another site (such as a district hospital) is required in order for a patient to 
experience such continuity in care.
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e activity 8: the ‘’meet maya’’ Story 15 minutes

the Different Components of a Health System

Purpose: to reflect on all the things that are needed to make a health system 
work well
Method: Video
Material: laptop

Procedure: 
Watch the following video which can be accessed on: 1. www.worldbank.org/
en/topic/health. Use the search function to find the “meet maya” video.
in the group respond to the question: “What are the different things that it 2. 
took to make maya cry?”
Now brainstorm what is required to make a health system strong and 3. 
work effectively.

the basic components of the health system that were highlighted in the ‘’meet 
maya’’ DVD were drawn from an organising framework that the World Health 
organisation created to describe a health system. the various components that 
they refer to are commonly known as the building blocks of a health system 
(WHo, 2007).

the range oF ServiceS that contriBute to a healthy Birth

the “meet maya’’ video illustrates some - but not all - of the basic components of 
a health system by highlighting the range of things that contributed to the healthy 
birth of maya, being:

Human resources/ the health workforce: maternal and child health services were 
provided by trained health workers – who were knowledgeable and skilled in 
providing the services they offered to maya and her mom (and that are able to 
make ‘’expectant mothers excited mothers’’).

Medical products, vaccines & technologies - such as vitamins and vaccines 
for maya.

other resources required to deliver health services include health infrastructure, 
such as:

the local clinic (with an examination room, running water and basic •	
supplies to support their consultation with maya and her mother).
the refrigerated truck that could transport the vaccines from the city to the •	
clinic in the country where maya was born.
a store room that could keep the supply of vaccines in the correct •	
conditions.
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Health information: it is suggested that the positioning of a hospital and a clinic 
should be carefully considered. to make such decisions, the health planners would 
have had to make use of a variety of forms of health-related information. 

Service delivery:
affordable, pre-natal care to pregnant moms.•	
Skilled health workers that ensure that the baby takes her first breathe and •	
will start to cry.
Family planning advice and related commodities to plan a pregnancy.•	
information about the importance of sleeping in a safe environment and •	
eating nutritious foods.
information and access to vitamins and access to vaccines.•	

apart from being affordable, the health services should be accessible and 
delivered in a way that is of high quality and safe for both mother and baby. these 
are important characteristics of a health system.

the consequences of providing a good health service: the baby is able to grow 
up strong and attend school, thrive and contribute positively to the health of her 
community and country.

Some of the other components of a health system that are commonly referred to:
a health financing system•	  that raises adequate funds for health so as to 
ensure that those that require health care receive it, and 

Leadership & governance•	  i.e.the overall, strategic direction and oversight 
that is established to ensure the health system is effectively and efficiently 
run, in line with the underlying principles. an aspect of this includes 
ensuring that the health system and service is accountable to its clients 
and other stakeholders – which is where the principle of community 
participation is so important.

in addition, apart from one reference to the school maya attended, the DVD 
does not talk about other stakeholders and sectors i.e. all the other stakeholders 
and sectors that are associated with health. the story really only focuses on 
professional health workers working in the public health service – it neglects to 
talk about community or lay health workers, traditional health workers and private 
health providers.

the social determinants of health: the social determinants of health are “the 
circumstances, in which people are born, grow up, live, work and age, and 
the systems put in place to deal with illness. these circumstances are in turn 
shaped by a wider set of forces: economics, social policies, and politics.”1

Some of examples of social determinants – all of which have an impact on 
someone’s health - would be: whether a person has access to clean water and 
adequate sanitation, or a child has access to an early childhood development 
programme and primary and secondary level schooling, or whether a person lives 
in a neighbourhood that is free of violence and conflict, or has access to some 
form of housing or shelter, and whether a person has access to fair and decent 
employment opportunities.
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in other words, the circumstances in which “people are born, grow up, live, 
work and age” along with the systems that are put in place to deal with illness 
(like the health system) are all termed the social determinants of health. 
 
in reality, it should not have be the health service alone – there should be 
many other contextual factors that work alongside the health system to 
support and promote health.

However, as some authors have pointed out:
“the building blocks alone do not constitute a system, any more than a pile 
of bricks constitutes a functioning building. it is the multiple relationships and 
interactions among the blocks – how one affects and influences the others, and 
is in turn affected by them – that convert these blocks into a system.”  
De Savigny & adam (2009: 31)

thus, all the different parts of a health system are inter-connected. Changes 
in one area of the systems will have a consequence elsewhere. to work 
effectively, like any system, the different parts have to work together in 
collaboration and synergy.

SeSSioN 6: oBJeCtiVeS aND FUNCtioNS 
oF a HealtH SYStem

The Objectives: You will see from the diagram that the objectives of a health 
system is to deliver accessible, equitable and good quality health services – 
which are both responsive to community demands and based on the principle of 
inter-sectoral collaboration. 

The Functions: in order to achieve these objectives, a health system must 
perform a number of basic functions, such as: 

ensures that there is strategic leadership and governance that:
encourages robust and participatory policy development and implementation •	
processes – in line with the values and principles underlying the country’s 
health system.
Provides sound management of the health services (including its •	
infrastructure, activities and its financial and human resources).
oversees that patient-centered quality care is delivered.•	
establishes and maintains effective regulatory authorities and professional •	
bodies that are the ‘stewards’ or custodians of the health system and are 
accountable to the people they serve.
Pro-actively seeks collaborations and inter-sectoral partnerships at a local, •	
regional, national and international level with a range of the actors within the 
health system who can collectively and importantly, address or act on the 
social determinants that either constrain or support good health.
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takes responsibility for ensuring that there is an adequate, motivated and well-
performing health workforce where: 

there is a sufficient number and mix of staff who are fairly distributed throughout •	
the country and health service according to need, 
Staff are well-trained and supported, and •	
Staff should be responsive to people’s needs and expectations and committed to •	
achieving the best outcomes for all.

makes sure that there is a well-managed health financing system in place that:
Raises adequate funds for health, in ways that ensure people can use the •	
needed services, and are protected from financial catastrophe or impoverishment 
associated with having to pay for them, and
Does not exclude anyone from using the services.•	

maintaining a well-functioning health information system which:
ensures the production, analysis, dissemination and use of reliable and timely •	
information on health determinants, health systems performance and health 
status, and
Provides health workers and other stakeholders with appropriate and accessible •	
information that can assist them in their decision-making.

ensuring that there are sufficient medical products, vaccines and technologies 
(supplies) which provide citizens with equitable access to scientifically sound medical 
products and technologies which used in an efficient and cost-effective way.

The Outcome: all these basic functions are required to work together to protect, 
improve and maintain the health of a population. in this way the goal of a health 
system (i.e. to support the improved health of the population in an equitable way) can 
be achieved.

Purpose: Get to understand the respective roles and responsibilities of a range of 
health workers working at the local clinic
Method: Brainstorm
Material: Flip chart and khokis

Procedure: 
Facilitator writes up the following generated by the participants:

Who are all the health workers that are associated with the local clinic? 1. 
What are all the different activities these health workers do to take care of 2. 
the health of the members of this community?
Can you identify which of these activities are focused on (a) treating or 3. 
curing an illness or a health problem, and which activities are focused on (b) 
preventing ill health or promoting good health?
What do you think are the biggest challenges that health workers face in 4. 
this clinic?
is the Community health committee able to address any of these challenges? 5. 
if so, which ones and how?

e activity 9:  meet the Health Workers 30 minutes
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Some of the common health worker categories based within a clinic might include:
Facility manager•	
Doctor•	
Professional nurse•	
enrolled nurse/auxiliary nurse/staff nurse•	
Pharmacist•	
Pharmacy assistant•	
lay counselor•	

the role of the health committee members are therefore clearly identified (not as 
a health worker) but as a community representative.

Some other categories of health workers, often associated with a primary level 
clinic, and which also play a very important role are:

Community care worker/community health care worker•	
environmental health practitioner (eHP), and•	
Health workers associated with a particular health care programme or area •	
such as mental health (e.g. a psychologist or psychiatrist or social worker), or 
rehabilitation (ot, physiotherapist, nutritionist/dietician), oral health (dentist), 
or maternity care (midwife). 

in addition, the support staff that work in the clinic play an important 
administrative role within the clinic, and include categories such as:

a reception clerk•	
a security guard•	
a cleaner.•	

it is helpful to remember that health workers are not only responsible for treating 
sick patients that come to the clinic. they are also responsible for prevention 
and health promotion-type activities as well. For example, part of their work (and 
that of the health team in a facility) is to provide:

Therapeutic (or curative) care•	  to individual clients by treating or managing 
the biological and psychological causes and symptoms of disease through 
the use of medicine and other forms of medical interventions. For example, 
by providing tB medication to a client that has contracted tB and aRVs to 
someone that is living with HiV, or by conducting a medical procedure (e.g. 
the removal of a bad tooth, or repairing a broken leg). 

rehabilitation services•	  to individuals living with an acute or chronic illness or 
disability so as to restore them to improved level of health and functioning.
For example, by providing a child with nutrition rehabilitation after a severe 
childhood illness, or by implementing an exercise programme with someone 
who has suffered a stroke – and also providing them with an assistive device 
(like a wheelchair or walker).

However, apart from focusing on community members who are already sick or 
living with a chronic illness, health workers are also responsible for supporting 
interventions which assist people to avoid an infection and/or prevent the onset 
of a disease or some form of ill health. this can be done by: 
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e

implementing interventions e.g. a campaign, project or collaboration •	
with other role players) that prevent the onset of a health condition like 
conducting educational programmes and immunisation campaigns to inform 
community members about the timing and type of vaccines their children 
ought to receive; or distributing commodities like condoms to prevent HiV 
transmission, or providing anti-malaria tablets and bed nets to protect people 
against mosquitos in places where malaria is prevalent, and 

implementing •	 interventions that aim to detect a disease early on so as to be 
able to intervene and manage the disease and prevent further complications 
such as offering pap smears to women to detect cervical cancer and do 
blood pressure checks for hypertension.

Preventing the onset of disease can also be done through health promotion 
interventions i.e. those interventions that aim to foster health communities, 
environments and the individual that live within them – by tackling the social 
determinants of ill health .

this can be done at a local level through inter-sectoral interventions directed 
at households or communities to improve water supply, sanitation, housing, 
road safety and policing etc. and at an international and national level through 
advocacy and lobbying of government and policymakers, e.g. to ban smoking in 
public places.

Purpose: Revisit the CHC role in relation to the health system
Method: Write in note-book
Material: Pen and paper

Procedure:
in the light of the following statement, participants re-visit question five in 
relation to the preceding information. is the CHC able to assist with any of the 
health services? if so, which ones and how?

“the Health System is the national structure and legislation, with health services 
such as hospitals and clinics and with health promoting activities, like the 
function of the CHC and other health-related community based organisations.”

the facilitator ensures that all participants understand the role of CHCs in the 
overall health system.

activity 10: Role of CHC in the Health 
System         1 hour
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learning objectives:  
Committees members will:

Understand the concept of democracy and know the S.a. Constitution.•	
Know the different agreements, policies and laws that bind us to the •	
development of a human rights culture.
Be able to refer to different laws and legislation in relation to community •	
health needs.
Understand the importance of community involvement in local  •	
government structures.
Understand the role of the ward councillor in relation to  •	
implementing legislation.
Have a good understanding of human rights in relation to overall health and •	
well being and as covered by the Bill of Rights. 

CHaPteR 3: 
DemoCRaCY, HealtH 
aND HUmaN RiGHtS
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eactivity 1: Understanding Democracy 30 minutes

Purpose: to develop an understanding of democracy as a form of governance
Method: Facilitator presentation
Material: Flip-chart and khokis

Procedure: 
Facilitator writes up definition of democracy and makes comparisons with other 
forms of governance.

Understanding Democracy
Democracy: From the greek WordS demoS (people) and kratoS (poWer)

a form of government in which citizens participate equally, through elected 
representatives.

No consensus exists on how to define democracy, rather it is identified by a 
set of characteristics;

equality•	
Freedom•	
Rule of law•	
every vote has equal weight•	
Government by the people•	

deFinition 1: 

Government by the people, determined by the majority.

deFinition 2:

Capacity of all citizens to participate fully and freely in the arrangement of 
their society.
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Different types of Democracy;

Direct Democracy: Citizens participate in decision-making personally and not 
through elected representatives (Swiss).

representative Democracy: election of government officials by the people who 
are being represented.

Presidential Democracy: the public elects the president through free and 
fair elections.

Parliamentary democracy: the government is appointed by 
parliamentary representatives.

Constitutional Democracy: Representative democracy, where elected 
representatives exercise decision-making power subject to the rule of law and 
moderated by a constitution.

the S.a. Constitution

the South african Constitution is the highest law in South africa. this means 
that all other laws and policies must fall in line with what the Constitution says. 
Human rights are set out in the Bill of Rights in Chapter 2 of the Constitution. 
therefore in South africa human rights are also legal rights. the South african 
Human Rights Commission is the body set up to monitor whether government 
takes up its human rights commitments and is the body that investigates human 
rights complaints.
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eactivity 2: the Sa Constitution and 
Human Rights     30 minutes

Purpose: to develop an understanding of how democracy came about in South africa.
Method: Reading and clarification
Material: Health committee manual

Procedure: 
Participants read through the historical events that led to the development of 
the S.a. Constitution. Participants are asked to reflect on the development of a 
‘non-racist, non-sexist’ society and read aloud the preamble to the constitution.

this facilitator leads a discussion on the dawn of our democracy.1. 
the facilitator points out that tolerance regardless of our personal, individual 2. 
or religious views, is of utmost importance. (We do not have to agree with 
lifestyle choices of other individuals, but we do have to respect their choices 
and do not have the right to oppress or discriminate against others.)
Discuss whether this should be clarified in a CHC Code of Conduct or the 3. 
CHC Constitution. 

the Constitution of the Republic of South africa

BaSed on negotiation

an integral part of the negotiations to end apartheid in South africa was the 
creation of a new, non-discriminatory constitution for the country. one of the 
major disputed issues was the process by which such a constitution would be 
adopted. the african National Congress (aNC) insisted that it should be drawn 
up by a democratically-elected constituent assembly, while the governing 
National Party (NP) feared that the rights of minorities would not be protected 
in such a process, and proposed instead that the constitution be negotiated by 
consensus between the parties and then put to a referendum.

Formal negotiations began in December 1991 at the Convention for a 
Democratic South africa (CoDeSa). the parties agreed on a process whereby 
a negotiated transitional constitution would provide for an elected constitutional 
assembly to draw up a permanent constitution. the CoDeSa negotiations broke 
down, however, after the second plenary session in may 1992. one of the 
major points of dispute was the size of the supermajority that would be required 
for the assembly to adopt the constitution: the NP wanted a 75 per cent 
requirement, which would effectively have given it a veto. 
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in april 1993, the parties returned to negotiations, in what was known as the 
multi-Party Negotiating Process (mPNP). a committee of the mPNP proposed 
the development of a collection of “constitutional principles’ with which the 
final constitution would have to comply, so that basic freedoms would be 
ensured and minority rights protected, without overly limiting the role of the 
elected constitutional assembly. the parties to the mPNP adopted this idea 
and proceeded to draft the interim Constitution of 1993, which was formally 
enacted by Parliament and came into force on 27 april 1994.

interim Constitution

the interim Constitution provided for a Parliament made up of two houses: 
a 400-member National assembly, directly elected by party-list proportional 
representation, and a ninety-member senate, in which each of the nine provinces 
was represented by ten senators, elected by the provincial legislature. 
the interim Constitution contained 34 constitutional principles with which the 
new constitution was required to comply. these included:

multi-party democrac•	 y with regular elections 
universal adult suffrag•	 e
supremacy of the constitution over all other law•	
a quasi-•	 federal system in place of centralised government
non-•	 racism and non-sexism
the protection of “all universally accepted fundamental rights, freedoms and •	
civil liberties,” equality before the law
the •	 separation of powers with an impartial judiciary
provincial and local levels of government with democratic representation, and•	
protection of the diversity of •	 languages and cultures. 

deFinitionS

Universal adult Suffrage: every adult (over 18) has the right to vote.

Quasi-federal System: a union of states under a central government. in South 
africa it would mean that each province would govern itself.
the Constitutional assembly reconvened and, on 11 october, adopted an 
amended version with the following preamble:
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preamBle

“We, the people of South africa,
Recognise the injustices of our past;
Honour those who suffered for justice and freedom in our land;
Respect those who have worked to build and develop our country; and
Believe that South africa belongs to all who live in it, united in our diversity.
We therefore, through our freely elected representatives, adopt this 
Constitution as the supreme law of the Republic so as to: Heal the divisions of 
the past and establish a society based on democratic values, 
social justice and fundamental human rights;
lay the foundations for a democratic and open society in which government 
is based on the will of the people and every citizen is equally protected by law;
improve the quality of life of all citizens and free the potential of each person; 
and
Build a united and democratic South africa able to take its rightful place as a 
sovereign state in the family of nations.
may God protect our people.

Chapter 1: Founding Provisions
Chapter 1 enshrines in the constitution key national principles, defines the 
country’s flag and national anthem, and specifies the official languages and 
principles of government language policy. it defines South africa as “one, 
sovereign, democratic state” based on principles of human rights, constitutional 
supremacy, the rule of law and universal adult suffrage. the chapter contains a 
supremacy clause which establishes that all other law and actions are subject to 
the constitution.

Chapter 2: Bill of Rights

Chapter 2 is a bill of rights which enumerates the civil, political, economic, 
social and cultural human rights of the people of South africa. most of these 
rights apply to anyone in the country, with the exception of the right to vote, the 
right to work and the right to enter the country, which apply only to citizens.

 

Civil rights are about an individual’s place in a country and maintaining a free, 
orderly and secure society. these rights allow people to some extent to be free 
from fear

right to be a citizen of Sa•	
Children have the right to an identity•	
the right to life•	
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Section 9: the right to equality before the law and freedom from discrimination. 
Prohibited grounds of discrimination include race, gender, sex, pregnancy, marital 
status, ethnic or social origin, colour, sexual orientation, age, disability, religion, 
conscience, belief, culture, language and birth.

Section 10: the right to human dignity.
Section 11: the right to life, which has been held to prohibit capital punishment, 
but does not prohibit abortion. 
Section 12: the right to freedom and security of the person, including protection 
against arbitrary detention and detention without trial, the right to be protected 
against violence, freedom from torture, freedom from cruel, inhuman or 
degrading punishment, the right to bodily integrity, and reproductive rights.
Section 13: freedom from slavery, servitude or forced labour.
Section 14: the right to privacy, including protection against search and seizure, 
and the privacy of correspondence.
Section 15: freedom of thought and freedom of religion.
Section 16: freedom of speech and expression, including freedom of the press 
and academic freedom. explicitly excluded are propaganda for war, incitement to 
violence and hate speech.
Section 17: freedom of assembly and the right to protest.
Section 18: freedom of association.

the Right to Human Dignity

the Right to be equal before the law
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Political rights focus on an individual’s right to participate in public affairs and 
political processes (through standing for election, voting or even being part of 
peaceful demonstrations). these rights allow people to some extent to be free 
from threats or discrimination.
Section 34: the right of access to the courts.
Section 35: the rights of arrested, detained and accused people, including 
the right to silence, protection against self-incrimination, the right to counsel 
and legal aid, the right to a fair trial, the presumption of innocence and the 
prohibition of double jeopardy and ex post facto crimes.

Right to freedom of expression•	
Right to assembly, picket and demonstration.•	

Right to stand for election•	
Right to free and fair elections•	
Vote for a political party of your choice •	

deFinitionS

Double jeopardy: second prosecution for the same crime
Ex post facto crimes: most typically used to refer to a criminal law that applies 
retroactively, thereby criminalising conduct that was legal when originally 
performed.

the Right to Strike
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Social rights are about our lives at home and in our community. their focus is 
on things we need to survive and relate to ‘freedom from want’

Section 20•	 : no citizen may be deprived of citizenship.
Section 21•	 : freedom of movement, including the right to leave South africa, 
the right of citizens to a passport and the right to enter South africa.
Section 22•	 : the right to choose a trade, occupation or profession, although 
these may be regulated by law.
Section 23•	 : labour rights, including the right to unionise and the right to 
strike.
Section 24•	 : the right to a healthy environment and the right to have the 
environment protected.
Section 25•	 : the right to property, limited in that property may only be 
expropriated under a law of general application (not arbitrarily), for a public 
purpose and with the payment of compensation.
Section 26•	 : the right to housing, including the right to due process with 
regard to court-ordered eviction and demolition.
Section 27•	 : the rights to food, water, health care and social assistance, 
which the state must progressively realise within the limits of its resources.
Section 19•	 : the right to vote and universal adult suffrage; the right to stand 
for 
Section 28•	 : children’s rights, including the right to a name and nationality, 
the right to family or parental care, the right to a basic standard of living, 
the right to be protected from maltreatment and abuse, the protection from 
inappropriate child labour, the right not to be detained except as a last 
resort, the paramountcy of the best interests of the child and the right to an 
independent lawyer in court cases involving the child, and the prohibition of 
the military use of children.
Section 29•	 : the right to education, including a universal right to basic 
education.
Section 30•	 : the right to use the language of one’s choice and to 
Section 32•	 : The right of access to information, including all information held 
by the government.
Section 33•	 : the right to justice in administrative action by the government.

Cultural rights: Have to do with the language, beliefs and religion of groups of 
people and the protection of their cultural identity.

Section 31: The rights of cultural, religious or linguistic communities •	 to enjoy 
their culture, practise their religion and use their language.

Economic rights are rights to do with money and earning a living. they also 
relate to the necessities we need to survive and are an aspect of freedom 
from want.

Right to freedom of trade, occupation and profession•	
Right to an adequate standard of living•	
Right to fair working conditions•	
Right to social assistance (social security, grants)•	
Right to freedom from slavery•	
Right to strike•	
Right to join a trade union•	
Right to own land (not have your property taken away)•	
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e activity 3: Non-Discrimination   30 minutes

it should be clarified that individual rights should always be balanced in relation 
to the rights of others.this was highlighted as being of particular concern in 
relation to CHC members, who were meant to represent the rights of community 
members and the treatment of individuals seeking health-care at facilities. 

Purpose: to develop a consciousness of various forms of discrimination.
Method: Plenary discussion
Material: Flip-chart and khokis

Procedure:
Participants brainstorm a list of behaviours that needed intervention at their health 
facilities and emphasises the role of CHC members in interrupting any forms of 
discrimination. the list below identifies some common forms of discrimination.

Racial discrimination•	
Gender discrimination•	
ill-treatment of the aged•	
ill-treatment of disabled persons•	
ill-treatment based on sexual orientation•	
HiV/aids •	

the S.a. Constitution and the Bill of Rights, binds all S.a. citizens to 
democratic practices.
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e activity 4: What are Human Rights?    30 minutes

e activity 5: Different kinds of Rights   30 minutes

Purpose: to ensure that all participants have a full understanding of the concept 
of human rights and its importance
Method: Buzz session

Procedure:
Find a partner and tell them about a time when one of your human rights was 1. 
violated.
the facilitator writes up the different human rights based on feedback from 2. 
buzz sessions.
Participants are asked to identify where each is covered in the Bill of Rights. 3. 

Some possible definitions of human rights:
Basic standards that you need in order to live in dignity.•	
a set of moral principles that apply to everyone equally.•	
a claim that we are justified in making.•	
Something that we are entitled to and can expect to be met (promise  •	
or guarantee)

rights holders are those who can claim rights or are entitled to rights.

Duty bearers are those who have obligations to fulfil rights, making sure that 
people’s rights are made real. Duty bearers include local, provincial and national 
governmental authorities.

Purpose: to develop an understanding of the different kinds of rights to which 
we are entitled
Method: Group work
Material: Flipchart and khokis

Procedure:  
Participants list different health violations that they encounter at the health 
facility or in their community e.g. 

Garbage not collected or illegal dumping1. 
Facility manager keeping the community health committee out of the 2. 
facility or 
Gangsterism that renders community members unsafe then discuss under 3. 
which cluster of rights that follows, where the particular violation falls.
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e activity 6: limits and Balances   30 minutes

When one looks at this list of different rights it is clear that some rights fall into 
more than one of the groups (see italics). it shows that rights are not easily 
separated into these different groups and they might belong in two or more of 
the groups at the same time. People sometimes cluster these rights together 
and talk about economic, social and cultural rights as one group and civil and 
political rights as another group.

it is important to note that economic, social and cultural rights can’t be seen 
separately from civil and political rights, and also that one group of rights is not 
more important than the other.

all economic, social and cultural rights are part of the right to life. Without 
food, water and decent living conditions the right to life and health becomes 
threatened. When people are tortured (violating civil and political rights) it 
impacts on their right to the highest attainable standard of health (an economic, 
social and cultural right). the right to speak freely and form a group with others 
(civil and political rights) are what makes it possible for people to campaign for 
economic, social and cultural rights.

Purpose: a role play to stimulate discussion and to get people involved in 
understanding and balancing rights
Method: Group-work
Material: Volunteers to role-play requiring a police officer, wife and husband.

Procedure: 
Participants act out the following scenario. the husband is abusing the wife. 
When the police arrive they listen to the story and then say that there is nothing 
they can do because it is a private matter.
ask the group to discuss the rights that are being balanced against each other 
here (right to privacy vs. right to be free from public and private violence).
Give input on the limitations to rights and balancing rights.

Rights are often subject to restraints (mostly to respect the rights of others). 
the rights of two people or organisations may clash and one person’s rights 
may need to be balanced against another person’s rights and interests.
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o Case Study 

the policy at schools in South africa is that pupils have to provide clinic 
cards to prove that their children have been vaccinated, before children may 
start school. in 2006 a newspaper reported on a Rastafarian family who 
wanted their children to start school. Because of Rastafarian cultural beliefs 
which reject Western medicine, the children had not been vaccinated. as a 
result these children were not able to start school. the rights that have to 
be balanced in this case are the children’s right to education and the other 
children at the school’s right to be protected from disease (through being 
vaccinated) as well as the right of Rastafarian people to practise their cultural 
beliefs. in this case the South african Human Rights Commission ruled in 
favour of the family and asked that the children be admitted to school. they 
argued that the school’s admission policy requiring vaccination wasn’t a good 
enough reason to deny children their right to education.

Sometimes rights can be suspended (taken away) or restricted by the state. 
However, for the state to be able to limit or restrict rights: 

(From: liebenberg, S. & Pillay, K. (eds.). 2000. Socio-economic Rights in 
South africa: a resource book. Cape town: Community law Centre (UWC) and 

Foundation for Human Rights in South africa.)

the restriction of rights must be set out in a law or regulation•	
the restriction is for the purpose of respecting the rights of others•	
the restriction is reasonable or justifiable•	
the restriction meets the requirements of morality, public order and general •	
welfare in a democratic society 
 
Defining Health

according to the World Health organisation health is a “state of complete 
physical, mental, and social well-being, and not merely the absence of 
disease or infirmity.” 

this means thinking about your health as more than just going to a clinic or 
a hospital for treatment. We must also think about how to prevent illness 
and promote healthy living. But there are many social conditions and factors 
related to your standard of living that influence health - for example, living in 
a healthy environment, having access to shelter, food, water and adequate 
sanitation are all important in maintaining good health.

So, in defining health, it is important to talk not only about access to health 
care but also about these social conditions that affect your health – we call 
these factors the conditions necessary for health.
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e
activity 7: Human Rights and local 
Government      30 minutes

Purpose: to ensure that all participants have a full understanding of the role 
local government.
Method: Review slides from City of Cape town Ward Councillor training.

WHat iS loCal GoVeRNmeNt?

“local government 
is the sphere of 

government closest 
to the people. it 
is made up of a 

municipality which 
has a council, which 

must consult the 
local community and 
other stake-holders 

about how to govern 
in that municipality.“

the Constitution of the •	
Republic of South africa, 
1996 sets out the system 
of governance for the 
country. it sets out three 
spheres of government.
they are:•	

-  National government
- Provincial government
- local government

National

Provincial localClosest to the 
people- at the 

coalface of delivery

“the three spheres 
of government are 

distinctive, interdependent 
and interrelated”.

three Spheres of Government

National

Provincial

local
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there are two ways to look at government:
a form of governance where the three spheres of government operate with 1. 
national being the dominant one and the provincial and local level playing a 
less important role.
a flat form of governance where one sphere is not more important or 2. 
superior than the other. 

National

local

Provincial

the above diagram illustrates that local government is central because it is 
closest to the people of the country, who elect officials to:

Provide democratic and accountable government for local communities•	
ensure the provision of services to communities in a sustainable manner•	
Promote social and economic development•	
Promote a safe and healthy environment•	

Provisions are made by the Republic of South africa, Chapter 3 of the 
Constitution, act 108 of ’96 for three spheres of government, which are 
distinctive, interdependent and interrelated 

oBjectiveS oF local government

Provide democratic and accountable government for local communities•	
ensure the provision of services to communities in a sustainable manner•	
Promote social and economic development•	
Promote a safe and healthy environment•	

Development of duties of municipalities: (Section 153). 

a municipality muSt;

Structure and manage its administration and budgeting process to give •	
priority to the basic needs of the community
to promote the social and economic development of the community•	
Participate in national and provincial development programmes•	
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a. political StructureS

the political structures of a municipality are made up of elected •	
representatives or councillors.
these councillors provide political direction to the municipality.•	

•	 They	are	accountable	to	the	communities	who	elected	them. 

B. councillorS

there are two types of councillors:
Ward Councillors:1.  elected as candidates, who represent particular wards, and
Proportional representation 2. (PR) Councillors, elected on a proportional part 
list, who represent political parties on the municipal council.
all councillors represent voters on the municipal council.•	
the main role of councillors is to provide a link between their constituency •	
and the municipality.
Ward councillors are directly accountable to residents of their wards.•	
PR councillors must represent the policies and the interests of the political •	
parties they belong to in council. 

mUNiCiPalitieS CoNSiSt oF:

Political Structures

municipality

Community

administration

Policy makers implementers

Beneficiaries

municipal officials•	
appointed•	

elected 
councillors

executive
Committees Elected 

councillors

metropolition
Sub-councils

other
Committees

Residents who 
live in the 

municipal area

Community
 Groups

other 
organizations

Religous
organizations

Business
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community1. 

the community members are regarded as the stakeholders of a municipality.
Community members and health committee members claim their rights by:

Finding out about council meetings•	 : Decisions about community issues are 
taken at municipal council meetings by elected representatives. Community 
members are allowed to attend as observers and should occasionally attend 
these meetings. the local councillor should be able to provide the dates for 
scheduled meetings.
Paying for services•	 : Communities demonstrate that they are responsible 
citizens by paying for the municipal services that they use.

the Bill of Rights

the Bill of Rights enshrines the right to administrative action. this requires 
all spheres of government to ensure that their administrations act in a lawful, 
reasonable and fair way.

Citizens are entitled to ask for written reasons if administrative action 
has adversely affected them or if local councillors are not putting glaring 
requirements on the agenda. each citizen should know the name of their local 
councillor or party representative and maintain communication about issues 
affecting the lives of citizens. this creates a robust democracy. the councillors 
operate within the ward committees.

Functions and Powers of a Ward Committee

the ward committee is the institutionalised channel of communication and •	
interaction between communities and municipalities.
it strengthens the accountability of ward councillors to local residents.•	
Provides an opportunity for the community to express their local needs, •	
their opinions on issues that affect their circumstances. e.g. how the 
budget is used.

Health committees should be one of the advisory bodies created within the 
sphere of civil society, meant to assist the ward councillor (community ears and 
eyes) in carrying out his or her mandate. 
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e activity 8: Rights and Responsibilities 
        30 minutes

Purpose: to show clearly how every right we have also has a responsibility 
attached to it
Method: Writing
Material: Pen and notebook

Procedure: 
Reviewing the Bill of Rights (from page 74), each person lists three rights which 
they feel they should have at home. once written they share with a partner and 
identify a related responsibility.

responsibility: every right has a matching responsibility. if we want to have our 
rights met, we must also contribute toward shared responsibility. if we go to 
the clinic for treatment, the healthcare worker will ask for information about our 
medical history. if we want the healthcare worker to treat our problem properly, 
we should provide the correct information. to have our right to access to health 
care met, we have a responsibility to share medical information that is needed 
for our treatment. We have the right to express ourselves and the responsibility 
to observe the dignity of others. 

Definitions
Participation: all people have a right to participate in public affairs and to be 
consulted in public decision-making.

non-discrimination: all human beings are entitled to their human rights 
without discrimination on the basis of gender, race, sexual orientation, religion, 
political opinion, national or social origin or disability.

Progressive realisation: Steps to improve access to rights over a period of time 
(a plan for improvement).

Dignity: the idea that every human being has worth and should be treated 
with respect and without discrimination.
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there are certain rights that can never be limited. they are called non-derogable 
rights, in other words rights that must be guaranteed under all circumstances. 
these include the following:

Right to life•	
Right to be free from discrimination•	
Right to freedom from torture•	
Right to human dignity•	
Right not to be punished in a cruel, inhuman or degrading way•	
Right not to be subjected to medical or scientific experiments without •	
consent or permission
Right to be free from slavery and servitude•	
Children’s special rights to be protected from abuse or neglect, exploitative •	
labour and not to be imprisoned except as a last resort
Various rights of those who have been arrested to be provided with a lawyer, •	
access to courts, etc.

“the right to health does not mean the right to be healthy, nor does it mean that 
poor governments must put in place expensive health services for which they 
have no resources. But it does require governments and public health authorities 
to put in place policies and action plans which will lead to available and 
accessible health care for all in the shortest possible time…” Mary robinson, 
United nations High Commissioner for Human rights

the goal of the first section is to understand the connection between health and 
human rights. to do so, we aim to get deeper insight into what health is, and 
how the right to health can best be understood.

Patients’ Rights Charter (Sa Department of Health)

in 1997 the South african Department of Health launched the Patients’ Rights 
Charter, which aims to make sure that the right of access to health services is 
realised. they see the Patients’ Rights Charter as a way to empower patients in 
their relationships with health care service providers.

the Patients’ Rights Charter lists both the rights and the responsibilities of 
people using health services. according to the charter, patients have the right 
to:

a healthy and safe environment•	
Participation in decisions about their health•	
access to health care which includes: •	

i. receiving timely emergency care at any health care facility that is open, 
regardless of one’s ability to pay;

ii. treatment and rehabilitation that must be made known to the patient to 
enable the patient to understand such treatment or rehabilitation and the 
consequences thereof;

iii. provision for special needs in the case of new-born infants, children, 
pregnant women, the aged, disabled persons, patients in pain, persons 
living with HiV or aiDS patients;

iv. counselling without discrimination, co-ercion or violence on matters such 
as reproductive health, cancer or HiV & aiDS;

v. palliative care that is affordable and effective in cases of incurable or 



C
hapter 3

90 HealtH Committee training

terminal illness;
vi. a positive disposition displayed by health care providers that demonstrates 

courtesy, human dignity, patience, empathy and tolerance and
vii. health information that includes the availability of health services and 

how best to use such services, plus such information shall be in the 
language understood by the patient.

Patients have the right to:
Knowledge of one’s health insurance/medical aid scheme•	
Choice of health services•	
Be treated by a named health care provider•	
Confidentiality and privacy•	
informed consent (information about condition, procedure explained, •	
risks explained)
Refuse treatment•	
Be referred for a second opinion•	
Continuity of care (co-operation between health care facilities)•	
Complain about health services (poor quality of care) •	

Patients have the responsibility to:
advise the health care providers on his or her wishes with regard to his or •	
her death
Comply with the prescribed treatment or rehabilitation procedures.•	
enquire about the related costs of treatment and/or rehabilitation and to •	
arrange for payment.
take care of health records in his or her possession.•	
take care of his or her health.•	
Care for and protect the environment.•	
Respect the rights of other patients and health providers.•	
Utilise the health care system properly and not abuse it.•	
Know his or her local health services and what they offer.•	
Provide health care providers with the relevant and accurate information for •	
diagnostic, treatment, rehabilitation or counselling purposes. 
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e activity 9: Patients’ Rights  50 minutes

Purpose: to apply knowledge gained on the South african Patients’ 
Rights Charter
Method: Group work
Material: Flipchart and khokis

Procedure: 
Participants list different health violations that they encounter at the health 
facility or in their community e.g: 

Hand out one of the four different case studies related to patient rights (see 1. 
case studies that follow).
Participants should read through the case study individually or one person 2. 
could read it aloud to the rest of the group.
each group should work together to answer the questions related to their 3. 
particular case study and capture it on a flipchart. 

o Case Study 1

i went to the day hospital, for treatment for myself. the nurses there don’t 
care about people. they don’t explain things to people. there was this patient, 
he was very ill. i think he was HiV-positive. He was vomiting. the nurse 
wanted to make him clean the floor. i told the nurse it was her job to clean 
the floor as she was working at the clinic. She refused. eventually i went and 
fetched a mop to clean up the vomit. i tried to complain about this incident to 
the head nurse at the facility, but i could not find her. i am sorry that i forgot 
to take that nurse’s name.

Question: Which rights from the Patient’s Rights Charter are being violated here?
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e activity 10: Strategies for Dealing with 
Health Violations     50 minutes

Purpose: to apply knowledge gained on strategies for dealing with violation 
of rights
Method: Plenary

Procedure: 
ask participants to name three health rights violations that they face frequently. 
Brainstorm strategies to address these and write up the good suggestions and 
clarify the process step by step on the flip-chart.

Health Professions Council

the Health Professions Council of South africa (HPCSa) was established by 
the Health Professions act 56 of 1974. its purpose is to control the behaviour 
of health care providers in order to protect the rights of users of health care 
services. the council does this by:

Setting standards for training health care providers•	
making sure that health care providers have continuous training and keep •	
their knowledge up to date
Upholding the professional and ethical standards of health care providers•	
Hearing complaints from the public about health care providers•	

“…to ensure that persons registered in terms of this act behave towards users 
of health services in a manner that respects their constitutional rights to human 
dignity, bodily and psychological integrity and equality.” HP act 56 of 1974.

it is important to note that the HPCSa accepts only written complaints from 
members of the public. there are many processes that have to be followed 
and it may take quite a long time before getting a response to your complaint 
or for an investigation of your complaint to start. they give the health care 
provider a chance to respond to the complaint you have made and, if they 
decide the matter is serious, they will investigate. the Council has a duty to 
take action against health care providers that do not comply with professional 
and ethical standards. 

Nursing Council

the Nursing Council was established by the Nursing act 50 of 1978 for the 
purpose of controlling the nursing and midwifery professions to ensure safe 
and quality practice. this council has the power to ensure that nurses comply 
with their ethical and legal duties and it investigates complaints regarding the 
behaviour of nurses or midwives. they can act against nurses by:

Cautioning or reprimanding them•	
Giving fines•	
Withdrawal of their registration to practice as a nurse.•	
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Pharmacy Council 

the Pharmacy Council aims to make sure that quality pharmaceutical services 
(provision of medicines) are available for all the people of South africa. it assists 
in the promotion of health and advises on any matter relating to pharmacy 
(medicines). one of its objectives is to protect the rights of the general public to 
acceptable standards of pharmacy practice. it also makes sure that pharmacists 
work and behave ethically and are competent to practice.

the Council will investigate complaints against registered pharmacists and 
may order further investigation or a formal inquiry. if the pharmacist is found 
to have acted unprofessionally or unethically, the committee that deals with 
the inquiry may:

Reprimand or caution the pharmacist•	
Suspend them from practicing for a specific period•	
Fine them•	
Remove their name from the register, which means they can no longer •	
practice as a pharmacist

South african medical association

the South african medical association (Sama) is a non-profit organisation that 
aims to empower doctors to bring health to the nation. it is a trade union and ‘a 
champion for doctors and patients’. Sama provides guidelines on fees charged 
for medical services and deals with any complaints or questions about the fees 
that doctors charge.

Democratic Nursing organisation of South africa

the focus of the Democratic Nursing organisation of South africa (DeNoSa) 
is on the needs of their members (nurses) and the health needs of grassroots 
communities. it aims to promote equal access to health care for everyone and 
the health of all citizens. DeNoSa has an email facility where the general public 
and members of DeNoSa can ask questions or complain.

Civil Society

members of civil society are any groups that are not affiliated with government 
or with business for example non-profit organisations, unions, educational 
institutions, community based organisations, advocacy or religious groups. Civil 
society organisations can play a critical role in dealing with rights violations, 
through making members of communities aware of their rights, assisting 
vulnerable groups to join forces in protesting against violations of rights and 
holding the state responsible to its human rights obligations.

organisations like the People’s Health movement (PHm) play an important 
role in campaigning for the right to health. PHm is an international movement 
committed to the realisation of health as a right. PHm South africa organises 
campaigns, media and materials around health rights.
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other non-governmental organisations (NGos), like the Black Sash, the treatment 
action Campaign, the Community law Centre, the legal Resources Centre, 
the Women’s legal Centre, equal education, Section 27 and the Social Justice 
Coalition, have a history of assisting community members when their rights have 
been violated.

NGos•	
CBos•	
Development- NGos•	
Human rights- NGos•	
CSos•	

Persuade governments 
to realise human rights

Help local 
communities to 
know and exercise 
their rights

R
ealise rights

S
ee

k 
re

al
is

at
io

n 
of

 r
ig

ht
s

GoVeRNmeNt

loCal 
CommUNitieS

(From: Haki Zetu (our Rights), amnesty international)
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i accompanied a patient who was very sick and weak to the day hospital. 
as the man was practically unconscious, i had someone with me to help me 
to carry this man. When we got to the gates of the clinic they refused to let 
the helpers in to help to get this man into the building. as there was no one 
to help me with him, i left him outside and went in to see if i could get a 
wheelchair. the only wheelchair i could find was full of blood and i couldn’t 
use it. i was worried about the patient outside as i knew he needed help 
immediately. i asked one of the nurses to help me to find a wheelchair. When 
we got outside the man was on the point of dying. they eventually took him 
into the health care facility on a stretcher. i went in with him. 

the doctors asked me if i was his wife. i said that i wasn’t and they asked me 
to go and wait outside.

later they came outside and said i should call his wife on the phone, because 
she needed to be with her husband. i called her, but when she got to the clinic 
they would not let her in at the front gate. Finally they made an announcement 
on the intercom asking them to let her in at the front gate.

When she came in they told her to sit down and wait. She was hysterical 
screaming and asking what was wrong with her husband. the doctor came 
and told her that her husband had passed away. People are dying in these 
day hospitals.

Question: Which rights from the Patient’s Rights Charter are being violated here?

o Case Study 2
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Dealing with Violations of Health Rights

“Where, after all, do universal human rights begin? in small places, close to 
home - so close and so small that they cannot be seen on any maps of the 
world. Yet they are the world of the individual person; the neighbourhood he 
lives in; the school or college he attends; the factory, farm, or office where he 
works... Without concerted citizen action to uphold them close to home, we 
shall look in vain for progress in the larger world.” (Eleanor roosevelt)

the goal of this section is to gain a deeper understanding of what it means 
when health rights are violated, and what an individual or group of people could 
do about such violations.

Health Rights in the South african Constitution

the South african Constitution refers to health rights in a number of different 
ways, firstly through the Bill of Rights that supports the values of human dignity, 
equality and freedom.

Complaining effectively about Rights Violations

“Never doubt that a small group of thoughtful, committed citizens can change 
the world; indeed, it’s the only thing that ever has.” Margaret Mead

approach to complaining

there are a couple of things that are important to remember when you are 
complaining. Firstly, you should keep copies of all the letters you have sent 
or forms you completed in order to complain. if you complain in writing and 
make copies of your complaint letter, then you have proof of your complaint. 
Normally government institutions have a procedure (a formal series of steps that 
need to be followed) when you complain. it is easiest to work through these 
steps and you are more likely to eventually get a response to your complaint. 
in most cases, when you complain effectively, you are always moving one step 
up (complaining to someone who has more authority or control) until you are 
satisfied with the response you get.

it is important to start off by complaining to the •	 person directly involved (in 
other words the person who you feel has violated your rights, e.g. nurse, 
doctor, pharmacist or security guard).
if you don’t feel satisfied with how the problem was resolved you can •	
then complain to that person’s boss or manager (e.g. the sister in charge, 
facility manager).
You could try to approach the •	 clinic health committee if neither the sister in 
charge nor the facility manager can resolve your complaint or if they don’t 
respond to you.
You could also try the •	 sub-district manager (health department) if neither the 
sister in charge nor the facility manager can resolve your complaint or if they 
don’t respond to you.
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if your complaint still has not been resolved you can contact the •	 Provincial 
Department of Health (write to or call the complaints manager)
if you don’t have a satisfactory response from the provincial department •	
of health you can contact the national Department of health (contact the 
national complaints centre)
if your complaint has still not been resolved you can complain to the •	 South 
african Human rights Commission

information needed for Complaints

When you complain about a rights violation, always remember to make sure you 
have the following information: 

the name of the facility or organisation where the violation occurred.•	
the names of anyone who was involved in the complaint (if people do not •	
have a name tag, you can ask them what their name is).
also remember to have names of any witnesses (other nurses, doctors, •	
patients who saw what happened to you when your rights were violated).
the time and date of incident.•	
Which of your rights you feel were violated.?•	
Your name and contact details (so that they know who they should respond to).•	
Keep a record of any reference numbers you are given in the process of •	
complaining or copies of any letters or complaints forms.

o Case Study 

in September 2004 a 57 year old man, Simon Radebe, died on the street in 
Johannesburg. the two paramedics called out to assist mr Radebe before he 
died refused to take him to hospital, claiming that he was too dirty to transport 
in the ambulance. this was a clear violation of mr Radebe’s right to emergency 
medical treatment. as a result the two paramedics were dismissed from 
their position in emergency medical services and two years later the Health 
Professions Council took away their license to work as paramedics permanently.

(From: Hassim, a., Heywood, m. & Berger, J. 2007. Health and Democracy: 
a guide to human rights, health law and policy in post-apartheid South africa. 

Cape town. Siber ink.)

Requirements for a Violation

to respect the right to health, health facilities or health workers must not 
directly or indirectly prevent the enjoyment of health rights. let’s look at the 
various references in the Bill of Rights

Section 7: of the Constitution calls on government to:
respect•	
protect•	
fulfil and •	
promote all the human rights in the Bill of Rights. •	
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Some examples of how the government would respect the right to health are:
By providing equal access to health care for everyone (prisoners,•	
asylum seekers, illegal immigrants and people in rural areas)•	
By ensuring that only safe medicines or drugs are marketed or sold•	
By encouraging effective participation of communities in health-related •	
matters.

For government to protect the right to health they must prevent others from 
interfering with health rights or committing health rights abuses. to do this they 
should make laws that protect the right to health.

Some examples of how the government would protect the right to health are:
Putting in place laws that require medical aids to provide cover for certain •	
common conditions or illnesses.
making sure that all health care providers have been properly trained and that •	
they comply with medical ethics.
ensuring that people are not forced to undergo harmful traditional practices •	
(e.g. virginity testing and life-threatening circumcisions).

to fulfil the right to health means that government must take positive action 
to ensure that health rights are enjoyed (by allocating resources to health and 
making laws or policies that protect the right to health).

Some examples of how government would fulfil the right to health are:
By putting in place policy or laws that guarantee health rights•	
By planning to ensure that everyone has equal access to the conditions •	
needed for health (nutritious safe food, clean water, proper housing and 
decent living conditions)
By providing health facilities and services to ensure safe motherhood •	
(particularly in rural areas)
By providing a health insurance system that everyone can afford•	

in order to promote the right to health, government should take steps to make 
sure that people are aware of their health rights and that they understand how 
to use them.

Some examples of how government would promote the right to health are:
By making sure communities are given basic education about•	
Health matters•	
through information campaigns about important health issues like (HiV, •	
domestic violence, abuse of alcohol or drugs)
By making use of the media to inform people about their health rights and •	
where they could go if they feel these rights have been violated

Section 27: of the Constitution focuses specifically on health rights and rights 
related to the conditions needed for health, stating that: “everyone has the right 
to have access to health care services, including reproductive health care.”
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Health care services are only accessible to people if there are enough facilities 
available and people can get to them (in other words, if they are not too far 
away so that it is expensive to get to them). access is only possible if people 
can afford the costs of health care. People need to know which services exist 
and feel that they will get good quality medical care there. language and 
communication are also issues that may prevent access to services – e.g. if 
patients can’t communicate in their first language or if health care providers are 
dismissive or disrespectful in their communication with patients. 

in addition, Section 27 says that everyone has the right to have access to: 
“Sufficient food and water and social security, including, if they are unable to 
support themselves and their dependants, appropriate social assistance.”

However, all of the rights discussed above are limited by this clause: “the 
state must take reasonable legislative and other measures, within its available 
resources, to achieve the progressive realisation of each of these rights.”

this means that the rights discussed in the first part of Section 27 are rights 
that government does not have to provide immediately, as long as they can 
show they have a plan to fulfil the rights over time (progressive realisation). 
Governments realise these rights by the amount of money and other resources 
(buildings, equipment, health services staff) that they allocate for fulfilling their 
duty as set out in the Constitution. they must do as much as they possibly can 
with the available money and resources. a health right in Section 27 that is not 
limited and that has to be realised immediately is the right that:

“no-one may be refused emergency medical treatment.”
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e activity 11: environmental Health  50 minutes

deFinition

Emergency Medical Treatment: a sudden disastrous event that threatens your 
life and calls for immediate medical attention. anyone who is experiencing 
such an emergency should be given treatment at the closest (public or private) 
health care facility, whether they can afford the fees for the treatment or not.

Section 24
a further section of the Constitution relating to health rights is dealt with in 
Section 24 which states that: “everyone has the right to an environment that is 
not harmful to their health or well being.”

the guarantee of an environment that is not harmful to your health means that 
government should ensure that the environment is not polluted or that health 
services are not dumping harmful medical waste in areas where people live. this 
section also means that people have the right to protection if they are living or 
working in an area that is regularly sprayed with pesticides. 

Purpose: to recognise a clean environment as a pre-requisite to health rights
Method: Group work
Material: Flipchart and khokis

Procedure: 
in groups list all the health hazards in your environment (this can include a field 
with dense overgrowth where women or children could be raped or an area of a 
street without lighting). Using the resources at the back of the manual, identify 
the municipal institution responsible for each health hazard identified.

Section 28
there are also sections of the Constitution protecting the health rights of groups 
of people who are more likely to be at risk of violations of their rights. Children 
are such a vulnerable group, and therefore in Section 28 of the Constitution are 
guaranteed the right to: “basic nutrition, shelter, basic health care services and 
social services”.

these are rights that have to be realised immediately and in terms of South african 
law children under the age of six have to be provided with free health care.

Section 35
another group that is at risk of becoming victims of the abuse of power is 
people who are detained or imprisoned.
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in September 1977 Stephen Bantu Biko died six days after being detained and 
questioned by police. the first doctor who was called in to examine Biko was 
told that he was acting strangely and did not respond to questions. the doctor 
found that he was unable to co-ordinate his movements and found bruising 
and swelling on various parts of his body. 

the doctor did not ask Biko how he was injured and he reported that he 
found no evidence of abnormality or illness. as his condition worsened, Biko 
was examined by other doctors who found various signs of evidence of brain 
damage (slurred speech, left sided weakness and blood in his spinal fluid) but 
did not provide treatment. 

(From Hassim, a. Heywood, m. & Berger, J. 2007. Health and Democracy: a 
guide to human rights, health law and policy in post-apartheid South africa. 

Cape town. Siber ink.)
 
an inquest found that Biko’s death was caused by complications following a 
head injury, most likely sustained during his questioning. Seven years after his 
death the doctors who treated Biko were found guilty of improper behaviour 
and one doctor was stripped of his medical qualifications. to prevent this 
kind of treatment of prisoners today everyone who is detained, including 
every sentenced prisoner, has the right “to conditions of detention that are 
consistent with human dignity, including at least exercise and the provision 
at state expense of adequate accommodation, nutrition, reading material and 
medical treatment.”

in a recent High- Court ruling related to the provision of medical treatment for 
prisoners, government was ordered to provide aRV treatment to HiV-positive 
prisoners. in South africa, the courts are directly able to enforce the rights set 
out in the Bill of Rights. the health rights in our Constitution are also important 
because they must inform the kinds of laws that the government makes.

o Case Study 
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National Health act

the National Health act 61 of 2003 (NHa) is a law passed by Parliament to 
ensure the right of everyone to have access to health care services. the purpose 
of the NHa is to:

Regulate national health, with a national health system that includes public •	
and private health care providers
Provide the people of South africa with the best possible health services that •	
available resources can afford (in a way that is fair)
Set out the rights and duties of health care providers, health workers, health •	
services and users
Protect, respect, promote and fulfil the rights of people in South africa by •	
progressively realising the right of access to health care services, including 
reproductive health care
Provide the people of South africa with an environment that is not harmful •	
to their health or well-being
Provide vulnerable groups such as women, children, older persons and •	
persons with disabilities with access to health care services
Provide children with basic nutrition and health care services•	

in addition the NHa requires that all users have full knowledge of:
their health status•	
the different tests and treatment options•	
the benefits, risks and costs associated with each treatment option•	
their right to refuse health services and to have the implications and risks of •	
refusal explained to them
all the information above should be provided in a language the user •	
understands
all users to have access to •	 emergency medical treatment

Free health care services for:
Pregnant and breast feeding women who are not members of medical aids•	
Children below the age of six who are not members of medical aids•	
all persons who are not members of medical schemes (this refers to primary •	
health care only)
Pregnant women who require termination of pregnancy services•	

all users to provide consent for treatment after being informed:
What the treatment or the test is•	
Why the treatment or test is being done•	
What the result of the treatment or test could mean for him or her•	
that they have a right to agree to the treatment or test or to refuse treatment•	

all users to participate in any decision affecting his or her health and treatment.

the Department of Health to disseminate information about:
the types and availability of health services•	
the organisation of health services•	
operating schedules and timetables of visits•	
Procedures for access to health services•	
other aspects of health services which may be of use to the public•	
Procedures for laying complaints•	
the rights and duties of users and health care providers •	
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e activity 12: explaining Health Violations  
        30 minutes

all users are to have the confidentiality of their information respected (this 
means that the person has to give their permission for information about their 
illness or treatment to be given to any other person). any person is to be able 
to lay a complaint about the manner in which he or she was treated at a health 
establishment and have the complaint investigated.

o Case Study: the Right to Confidentiality

mr mcGeary wanted to apply for a life assurance policy. the insurance 
company told him he had to have an HiV test. He went to his doctor and 
asked him to do the HiV test. When the doctor got the results of the test 
back, he told mcGeary that he was HiV positive. 

the next day his doctor played golf with another doctor and a dentist. During 
the game they discussed aiDS, and mcGeary’s doctor told the other two that 
mcGeary had tested positive for HiV. He later claimed he had told the other 
doctors because they may treat mr mcGeary in the future. Within days, news 
of mcGeary’s condition had spread through the small community. 

mcGeary began a civil claim to get compensation from his doctor for 
breaching his right to confidentiality. During the trial, he died of an aiDS-
related illness, but lawyers continued with the case on his behalf. the court 
decided that Dr Kruger had not respected mcGeary’s rights and therefore he 
should pay mcGeary’s estate R5000 in compensation for breaching his right 
to confidentiality.

(From: Grant, Ki., lewis, m., Nongogo, N. & Strode, a. 2005. HiV/aiDS and the 
law: a trainers manual. Joint oxFam HiV/aiDS Programme) 

Purpose: to examine participants’ ideas and views about what it means to have 
health rights violated
Method: Plenary

Procedure: 
Give participants an opportunity to share stories of health violations that they 
encountered or experienced. Facilitator captures the violation on the flip-chart 
and discuss where and how to report these.
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activity 13: involuntary Sterilisation 30 minutes

Human rights violations take place when government fails to respect, protect, 
fulfil or promote rights because of:

Direct actions of the government: e.g. adopting a law that is incompatible with 
the right to health, like a law that results in medicines being unaffordable.

negligence: deliberate failure to take the necessary steps to fulfil or protect the 
right to health, e.g. by not providing enough budget or staff for health services 
to function properly.

Discriminatory policies or practices related to people’s rights: e.g. like not having 
sign language interpretation for deaf patients who use health care facilities.

Not every situation of wrongdoing, failure or bad service by a government 
authority or health care worker is a violation of health rights. there is a 
difference between complaints about health care services (e.g. about nurses not 
allowing patients access to toilets in the facility) and violations of health rights 
(not having any clinic or health service in a rural town, which is a violation of 
the right to have access to health care.)

it is also important to note that there may be good reasons why a government 
authority or a health care worker is unable to meet their duties related to health 
rights. Here it is important note the difference between the government being 
unwilling to meet its obligations and being unable to meet its obligations. 

e
Purpose: to use a case study to understand how health workers can violate 
patients’ rights
Method: Plenary

Procedure: 
Participants volunteer to read out the following case study and then discuss 
whether a right has been violated and, if so, how.
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a young woman went for a termination of pregnancy (abortion) at a hospital. 
they did the termination, but two days later she had severe pain and she was 
admitted to hospital again. they then did emergency surgery at the hospital. 
after the surgery she found out that she had been sterilised. She had not 
been informed that this was possible nor had she given her permission for 
this procedure to be performed and she had still wanted to have children later 
in life. the organisation she went to for advice had experienced a number 
of cases where women had gone for a termination of pregnancy and ended 
up being unable to have children afterwards. this all happened at the same 
hospital and the organisation suspects that the hospital is routinely sterilising 
women who come for terminations without their permission.

answer: the right to health has been violated in this case.  

the health care providers had not sought informed consent before the •	
procedure and had therefore not acted ethically. 
it is the duty of the government to protect people’s right to health by •	
ensuring that medical practitioners comply with ethics and take action 
against practitioners who have not acted ethically. 

Health Committee Procedure before directing Complaints to the Department 
of Health

Health committee members should firstly follow Facility/Clinic Process.
if you feel your rights were violated and you want to complain directly to the 
health care service, because you are not happy with the response you got from 
the person directly involved, you can contact your clinic health committee. 
each clinic or community health centre should have a health committee. Health 
committee’s represent the community’s interests in the facility and they can 
assist you with complaints. You should be able to get the contact details of the 
health committee members from facility staff or you can call the Cape metro 
Health Care Forum (umbrella body for all health committees) to get contact 
details for the health committee at your clinic.

if you want to complain directly to the health care facility or clinic, the name 
and contact details of the facility manager at a clinic or a community health 
centre should always be clearly displayed. if it is not displayed a member 
of staff at the facility should be able to give you the contact details of the 
facility manager. 

o Case Study 
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also remember that every clinic or community health centre should have:
a formal, clear, structured complaints procedure•	
the complaints procedure should be clearly displayed at the clinic•	
if there is a problem you should be informed of your right to complain and •	
the complaints procedure should be explained to you
the clinic should provide assistance for those who don’t understand the •	
procedure as well as providing help for those who need assistance with 
complying with the complaints procedure (e.g. someone who is blind or deaf)
each clinic should have a register of complaints and keep a record of how •	
these complaints were addressed.

if you are not satisfied with the response you get from the clinic or community 
health centre when you complain, you may contact the Provincial Department of 
Health. When you complain to the Provincial Department, they should give you 
a reference number for the complaint and they will probably respond to you in 
writing.

organisations in South africa that can deal with Violations of Rights 

(contact detailS on page 127 in reSourceS Section)

in South africa we have a number of formal organisations whose main purpose 
is to deal with violations of rights or hold government accountable in different 
ways. these organisations include:

South african Human Rights Commission

the South african Human Rights Commission (SaHRC) is an independent body 
that keeps an eye on government actions that affect human rights and that is 
also tasked with monitoring how private institutions respect human rights. the 
aim of the SaHRC is to create a culture of rights and to promote respect for 
human rights. the SaHRC can:

Receive complaints regarding the violation of human rights.•	
investigate and report on human right violations.•	
Give people assistance when their rights have been violated or find •	
solutions to remedy violations of rights.
Conduct research on human rights issues.•	
Hold public hearings (where people can talk about violations of their rights) •	
to gather information on specific rights issues.
Report to Parliament on matters relating to human rights.•	
Regularly publish reports on government departments’ performance on •	
realising socio-economic rights.
make recommendations to government to improve its application of human •	
rights.
Create awareness of human rights.•	
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the SaHRC will ask for the following basic information if you are complaining 
about a rights violation:

Your name, iD number and contact details•	
a brief description of what happened•	
the date, time and the place where the incident happened•	
Which of your rights you feel were violated•	
the name and contact details of the person who violated your rights•	
the names and contact details of any people who saw what happened to •	
you (when your rights were violated).

equality court

the right to equality is one of the most basic rights in our new Constitution. to 
ensure this right the Constitution calls for a specific law to be put in place to 
prevent unfair discrimination. in September 2000 the Promotion of equality and 
the Prevention of Unfair Discrimination act, 2000 (act No. 4 of 2000) came 
into operation. in order to deal with unfair discrimination specific equality Courts 
were established to enforce this law. You can approach the equality Court with 
any complaint about:

Unfair discrimination•	
Publication of information that unfairly discriminates•	
Harassment•	
Hate speech•	

Public protector: “the Public Protector of South africa strives to make 
constitutional democracy and the fulfilment of human rights a reality to South 
africans through the improvement of national governance.” Chief Executive 
Officer

the Public Protector receives and looks into complaints from the public against 
government agencies or officials who deliver a service to the public or who are 
responsible to the public in some way. this includes provincial government, state 
departments, local authorities or someone employed by the government e.g. 
policeman, nurse or doctor, electoral officer and people elected to parliament or 
local councils. the Public Protector’s services are free and available to everyone 
and, if you lay a complaint, your name will be kept confidential as far as 
possible.

Developing effective Strategies for Dealing with Violations of Rights

Besides complaining as an individual to an organisation or a government 
department there are a number of other things you could do to deal with 
violations of your rights. as an individual you could also get the support of 
a NGo or a human rights organisation to advise or assist you with rights 
violations. Sometimes people will go to court or take legal action as a way to 
deal with violations of their rights.
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it is often easier if groups of people are able to get together and support 
each other (mobilise or campaign) to achieve their goals. if you find other 
organisations or people who are also concerned about health rights violations 
you could work together. Groups of people have more power to influence 
decision makers or government to make changes. in a joint campaign people 
may organise protest marches to government, create awareness of the 
problem in the media or even do a presentation in Parliament to try and bring 
about change.

Groups of people can also take legal action together and this may be a 
more effective strategy than an individual going to court alone. examples of 
complaints you could make as an individual or as a group:

You could complain to the South african Human Rights Commission about a •	
violation of health rights.
You could complain to the Public Protector about the actions of a nurse, •	
doctor, facility manager or other public official that you believe has violated 
your rights.
You could inform government officials / the Department of Health about •	
health rights violations and ask them to take action.
You could arrange a meeting to speak to your ward councillor or local •	
councillor about health rights violations.
You could write to an official or councillor to make a complaint about health •	
rights violations or to give suggestions on how to deal with violations.
if it is difficult to approach officials directly, you could ask a large NGo to •	
visit an official’s office and represent your complaint.

examples of legal action you could take as an individual or as a group:

You could approach organisations like Black Sash, the legal Resources Centre •	
or the Women’s legal Centre for free legal advice to decide if you have a 
strong case to take to court.
You could file a complaint at the equality Court (if you feel it is an issue •	
of unfair discrimination) by contacting the equality Clerk at your local 
magistrate’s office.
You could request a lawyer to take the case to court (some lawyers will work •	
for free on human rights cases).
You could get a legal aid lawyer or an NGo to assist you to go to court •	
(organisations like the Women’s legal Centre, Black Sash, legal Resources 
Centre sometimes assist with court actions).
after a court has upheld a right, you could get a lawyer to take action to •	
persuade the authorities to implement the judgement.
You could go to court to bring an individual or group who has violated your •	
rights to justice.
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mobilising or Campaigning about a Right’s issue as a Group:

You could inform others about health rights issues (distribute pamphlets or •	
write an article for your community newspaper).
You could make a public statement informing NGos and others involved in •	
the issue about health rights violations.
as a group you could gather signatures from people affected by violations •	
of health rights and send a petition to your local political representative or 
members of parliament.
You could record violations that you have experienced or seen and when •	
you have enough evidence (data gathered) you could write a report on the 
patterns and kinds of violations experienced.
as a group you could do a presentation to the South african Human Rights •	
Commission on health rights violations.
Some NGos or Community-based organisations have regular meetings with •	
government officials or councillors. Such meetings may be an opportunity 
to raise health rights concerns.
as a group you could try to persuade important members of the community •	
to put pressure on the authorities responsible for the rights violations.
You could do a presentation on health rights violations to the Standing •	
Committee or Parliamentary Portfolio Committee on Health.
You could hold a press conference about government health related •	
obligations and compare these obligations to what actually happens at health 
care facility level.
You could speak to the media (newspapers, television, radio) about health •	
rights violations.
You could run workshops or training on health rights violations and their •	
effects with health care workers or policy makers.
You could organise a protest march/demonstration/mass action about health •	
rights violations.
You could invite an official to participate in an event, such as to open a •	
workshop or visit a community where there is a problem with rights violations.
You could hold a seminar on specific health rights topics (especially those •	
that happen to be in focus for some reason) and invite a guest speaker with 
enough status to attract health officials.
You could ask officials to open or close community workshops or other •	
events on health rights.
You could join in campaigns at local, national or regional levels (for example •	
by supporting Black Sash’s campaign to get the government to ratify the 
international Covenant on Social, economic and Cultural Rights).
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learning objectives:  
Committees members will:

Understand the elements of effective leadership •	
identify the key roles and responsibilities of a community leader•	
Understand the qualities/skills of an effective community leader•	
Understand the different styles of leadership and the conditions under which •	
these work
Understand the different types/bases of power •	
Get practical tips for dealing with power dynamics in communities•	
Have tips for dealing with conflict•	
Get practical tips for dealing with conflict in communities •	

leaDeRSHiP aND 
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eactivity 1: are leaders born or made? 20 minutes

SeSSioN 1: BeiNG a CommUNitY leaDeR

Purpose: to discuss leadership qualities and to introduce critical thinking
Method: Debate
Material: two groups 

Procedure: Participants decide which side they are on and debate there reasons. 

leadership is not a concept that is easy to define – there is no universal 
definition of leadership. For some people leadership is a charismatic quality or 
skill that some people have and others do not possess. 

a leader is a person who leads through the power of knowledge, personality or 
position and leadership is about relationships, values, capacities, qualities and 
processes that ensure that leadership is created between people in a group. 

leadership, therefore, does not only reside in one strong, charismatic person – it 
may be seen as an ability or skill possessed by individuals or groups to initiate, 
guide, influence, persuade and motivate other people to achieve something. 

this chapter introduces participants to the dynamics of leadership and power 
relations and will give participants some challenging and inspiring concepts. it will 
introduce questions on leadership and power relations that will leave participants 
with a deeper understanding of what it takes to be a community leader. 

the chapter will expose the participants to frameworks and exercises that help 
them develop a deeper understanding of the practice of leadership, different 
types/bases of power and conflicts that find expression in the context of 
community health committees. 

Gimenne
Sticky Note
Marked set by Gimenne
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eactivity 2: leadership vs management 10 minutes

Purpose: to identify the difference between leadership and management
Method: Buzz session

Procedure: 
With a partner identify the difference between leadership and management. 
in plenary, the facilitator writes up the responses under two columns marked 
leader and manager. 

leadership primarily has two aspects. these include the ability to manage and 
the ability to influence. management and influence require different skills. 

Management Leadership (Oversight)

incorporates:
Planning1. 
Developing systems2. 
Delegate tasks3. 
Risk assessment 4. 
time management5. 
evaluation6. 
Various aspects of  7. 
decision-making.

1. Have a vision
2. influence others to buy into the vision
3. Display impartiality
4. take accountability 
5. acknowledgement of team
6. lobby for idea to grow 
7. Bring the vision to fruition through 

teamwork.

management skills are more 
practical and can therefore 
be learned - such as project 
planning, putting systems in 
place, staff development and 
project evaluation. 

Having influence requires a level of 
vision and the strength of personality 
to implement that vision based 
on impartiality, accountability and 
acknowledgement. 

influence to a great degree requires 
flexibility in approach i.e. listening to 
others, being willing to hear the point 
of view of others, promoting team 
co-operation and adjusting strategies 
according to available evidence.
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deFinitionS

Decision-making: managerial and administrative. Call the shots based on 
planning and listening to all the relevant opinions, for the best possible 
outcomes and for risk management.
impartiality: Neutrality and fairness. Fair management of the human resources 
within the organisation to achieve agreed upon objectives.
Delegation: assigning tasks. Proactively sourcing skills and using them 
where appropriate.
accountability: taking overall responsibility for all decisions taken and 
activities implemented, especially when things go wrong. 
acknowledgement: Giving credit to staff for hard work, teamwork, 
achievements and good ideas.

Fundamental differences in leadership and management

Leading:
is an attitude1. 
Use of influence2. 
Creating change 3. 

involves the creation of a vision 
and motivating in that direction 
through ideas, guidance, energy 
and motivation.

Managing:
is an assigned role1. 
Relates to roles and functions2. 
Creating order3. 

involves planning, organising staff, 
time-frames, work flow, overseeing 
administration and evaluation.

Flexibility

the taoists in China, through their observations of nature, know that what 
survives on earth is that which easily adapts to the changing circumstances 
in the environment. the universe is constantly evolving and all things in it are 
constantly developing and changing. therefore any inflexibility in belief systems, 
patterns of behaviour or habits of physical or intellectual nourishment can cause 
one to respond to external stimuli in a way that leads to extinction. 
in the workplace this could lead to the extinction of a particular programme or 
product line because it is no longer valid. 

Read the following tao poem about flexibility and, in a buzz session, provide each 
other with feedback about times when participants have been flexible (or not).
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eactivity 3: What is a Community leader?
        10 minutes

the Power of Flexibility

a man living is yielding and receptive.
Dying, he is rigid and inflexible.
all things, the grass and trees:
living, they are yielding and fragile;
Dying they are dry and withered.
thus those who are firm and inflexible,
are in harmony with dying
those who are yielding and receptive,
are in harmony with living

therefore an inflexible strategy will not triumph;
an inflexible tree will be attacked.
the position of the highly inflexible will descend;
the position of the yielding and receptive will ascend.

Purpose: to discuss how confident CHC members feel about carrying out 
their responsibilities
Method: Brainstorm
Material: Flip chart and khokis 

Procedure: the facilitator draws a mind-map with the responses. 
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a Good Community leader

takes responsibility for the well-being and improvement of the community.•	
is prepared to step in and show the way. •	
Has a particular talent and is able to think creatively and has great ideas that •	
help to improve the community. 
expects and models excellence and self-direction. •	
is able to mobilise the community towards a common vision and goals.•	
Can create a feeling of bonding and belonging among people. •	
Puts people first and sees their role as supporting/nurturing people. •	
Builds consensus through participation. •	
Understands the leadership roles and responsibilities they have to perform in •	
relation to the community (or community health committee).
Has deep respect for and curiosity about the people they work with – they •	
know who the people are, what they know, what they see of them and even 
include what they do not see of them.
is interested in the people and listens deeply to what they think, say, feel and •	
what it i that they want.
Has the ability to uncover the hidden knowledge, experiences and •	
resourcefulness of people and is able to recognise and appreciate the 
people’s power.
Helps people ask their own questions, form their own judgments and make •	
their own choices, even if they disagree. 
Helps people to learn from their own and each other’s experiences – more •	
importantly it is someone who can help people to learn how to learn 
effectively so that they can become more independent thinkers. 
Works for the good of the whole community, not only for the interest of •	
a few.

the following is a list of leadership qualities and descriptions

Quality Description

Visionary a leader should visionary; they must have a clear vision 
of what could be or should be – being able to develop and 
communicate a vision is a driving force which inspires people 
to become leaders and accept the duties of leadership

Courage a leader must have courage to act even in difficult 
circumstances. this is a motivating factor which encourages 
people to take responsibilities of leading

enthusiasm this quality is very important for a good, effective leader – 
enthusiasm is a form of persuasiveness that causes others to 
become interested and willing to accept what the leader is 
attempting to accomplish 

Stability a leader must understand his or her own world and how it 
relates to the world of others – one cannot solve problems of 
others when preoccupied with one’s own problems
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Care for others a leader should show care for other people – a caring leader 
never pulls down, belittles, diminishes or undermines people. 
Concern for others requires understanding other people’s 
needs, patience, selflessness and listening. in as much as a 
leader takes care of others, he or she must also take care of 
their own wellbeing.

Self-confidence this ability gives a leader inner strength to overcome difficult 
situations and to take hard and risky decisions

Persistence a leader must accept to face challenging tasks and have 
determination to stick with those tasks until they are 
complete – it is self-evident that successful people are those 
who persevere, those who have determination and work hard 
to achieve their goals

Vitality a leader must have strength and stamina needed to fulfil 
her or his tasks - vitality makes it possible to realise 
effective leadership 

Charisma this is a special personal quality that attracts the interest 
of others and causes them to follow – charisma results in 
admiration, enthusiasm and loyalty of followers

integrity a good, effective leader is honest, respectful, reliable and 
truthful with good character 

the list above is not definitive and there are many more characteristics related 
to good leadership. Participants can add such qualities as ‘intelligence’ and 
discuss what this means to them.

eactivity 4:  How do you Rate as a  
Community leader?        15 minutes

Purpose: to assess your leadership and management skills
Method: Buzz session

Procedure: 
Work with a partner that knows you and assess each other’s leadership style, 
providing examples of why you provide a particular rating.
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! How do you rate? (1 is the lowest; 10 is the highest) 
  
1. Vision: a sense of what could and should be done  

1  2 3 4 5 6 7 8 9 10 
2. Courage: acting and making decisions under hard circumstances?  

1 2 3 4 5 6 7 8 9 10 
3. Enthusiasm: personal commitment that invigorates and motivates people 

1  2 3 4 5 6 7 8 9 10 
4. Stability: free from any mental disturbance  

1 2 3 4 5 6 7 8 9 10 
5. Care for others: service to followers and interest in their needs 

1 2 3 4 5 6 7 8 9 10 
6. Self-confidence: inner strength that comes from preparation and competence  

1 2 3 4 5 6 7 8 9 10 
7. Persistence: determination and ability to overcome challenges 

1 2 3 4 5 6 7 8 9 10 
8. Vitality: strength and stamina  

1 2 3 4 5 6 7 8 9 10 
9. Charisma: magnetic ability to attract people and influence them to follow  

1 2 3 4 5 6 7 8 9 10 
 
10. Integrity: honesty, strong character, courage that generates trust  

1 2 3 4 5 6 7 8 9 10  
  
 
 

although participants may be tempted to rate themselves very highly, good 
community leaders will know that there is always room for improvement and will 
seek opportunities to improve their skills at people and project management and 
strategic planning.

in the space below, list the things that you would like to do to improve your 
leadership and include what you have already done e.g. attending workshops 
and courses on leadership skills or skills related to health improvement.

1. vision: a sense of what could and should be done
 1 2  3  4  5  6  7  8  9  10
2. Courage: acting and making decisions under difficult circumstances?
 1 2  3  4  5  6  7  8  9  10
3. Enthusiasm: personal commitment that invigorates and motivates people
 1 2  3  4  5  6  7  8  9  10
4. Stability: free from mental disturbance
 1 2  3  4  5  6  7  8  9  10
5. Care for others: service to followers and interest in their needs
 1 2  3  4  5  6  7  8  9  10
6. Self-confidence: inner strength that comes from preparation and competence
 1 2  3  4  5  6  7  8  9  10
7. Persistence: determination and ability to overcome challenges
 1 2  3  4  5  6  7  8  9  10
8. vitality: strength and stamina
 1 2  3  4  5  6  7  8  9  10
9. Charisma: magnetic ability to attract people and influence them to follow
 1 2  3  4  5  6  7  8  9  10
10. integrity: honesty, strong character, courage that generates trust
 1 2  3  4  5  6  7  8  9  10
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eactivity 5: What challenges do Community 
leaders Face?         10 minutes

Purpose: to develop a transparent understanding of the challenges faced by 
community leaders
Method: Group work

Procedure: 
in small groups each participant will turn to a partner and identify existing and 
potential challenges they may face in their communities in the context of health 
care committees.

Challenges community leaders face
list these challenges 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 

each group shares the challenges they have listed and this is followed 
by a discussion. 
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e activity 6: identify your leader  15 minutes

SeSSioN 2: DiFFeReNt leaDeRSHiP 
QUalitieS

Method: Group work
Materials: Paper and Pen

Procedure: 
Go through the list of leadership styles below and identify a leader from the 
clinic or politics or sports (it could be national or international/men or women/
dead or alive) or any other sector that applies to that particular leadership style. 
in plenary each group discloses who they chose and the facilitator writes up on 
a flip chart.

People not only have different leadership styles but there are also times when 
a good leader will deviate from her or his usual style. the following leadership 
styles could identify a particular method that leaders use but a different context 
could also lead to the application of a different method or approach.

The Co-ercive Leader: She/he demands immediate compliance. if this style 
were summed up in one phrase, it would be: “Do what i tell you.” the co-
ercive style is most effective in times of crisis, such as, during an emergency. 
Suited to military, corporate or institutions that need to be re-vamped. 
this style can also help control challenges in a community or organisation 
when everything else has failed. it should be avoided in almost every other 
case because it can alienate people and stifle flexibility and inventiveness 
(creativity).

The visionary Leader: Has a clear vision and mobilises the team toward a 
common vision and focuses on end goals, leaving the means up to each 
individual. if this style were summed up in one phrase, it would be: “Come 
with me.” the visionary style works best when the team needs a new 
vision because circumstances have changed or when explicit guidance is 
not required. Visionary leaders inspire an entrepreneurial spirit and vibrant 
enthusiasm. it is not the best fit when the leader is working with a team of 
experts who know more than him or her. this pioneering style is useful in new 
initiatives where the leader is bringing in new concepts.

The affilliative Leader: Brings a feeling of bonding and belonging to the 
community or organisation. if this style were summed up in one phrase, it 
would be: “People come first.” the affiliative style works best in times of 
stress, when the team or group need to heal from a trauma or when there is 
need to rebuild trust. this style should not be used exclusively.
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The Democratic Leader: the leader builds consensus through participation. if 
this style were summed up in one phrase, it would be: “What do you think?” 
the democratic style is most effective when the leader needs the team to buy 
into or have ownership of a decision, plan or goal or if he or she is uncertain 
and needs fresh ideas from qualified teammates.

it is not the best choice of leadership style in an emergency situation, when 
time is of the essence or when teammates are not informed enough to offer 
sufficient guidance to the leader. this style is very effective when trying 
to build unity and there is a need to empower and hear a range of different 
concerns.

The Pace-setting Leader: expects and models excellence and self-direction. if 
this style were summed up in one phrase, it would be: “Do as i do now.” the 
pace-setting style works best when the team is already motivated and skilled 
and the leader needs quick results; however, this style can overwhelm team 
members and stifle innovation. this leadership style is very effective in huge 
corporations with areas of specialisation and can be ruthless at times.

The Coaching Leader
this kind of leader develops people for the future. if this style were summed 
up in one phrase, it would be: “try this.” the coaching style works best when 
make them more successful overall. it is least effective when teammates are 
defiant and unwilling to change or learn, or if the leader lacks proficiency. this 
leadership style is also effective when training people towards a practice.

e activity 7: identify your Personal leadership 
Style         15 minutes

Method: individual
Materials: manual

Procedure: Reflect on the previous leadership styles and identify which style 
most represents you as an individual and/or which one you would aspire to.
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e activity 8: leadership quotes    30 minutes

Former S.a. President, Nelson mandela’s inauguration speech:

“our deepest fear is not that we are inadequate. our deepest fear is that 
we are powerful beyond measure. it is our light, not our darkness that most 
frightens us. 

We ask ourselves, Who am i to be brilliant, gorgeous, talented, fabulous? 
actually, who are you not to be? You are a child of God. Your playing small 
does not serve the world. there is nothing enlightened about shrinking so that 
other people won’t feel insecure around you. 

We are all meant to shine, as children do. We were born to make manifest the 
glory of God that is within us. it’s not just in some of us; it’s in everyone. and 
as we let our own light shine, we unconsciously give other people permission 
to do the same. as we are liberated from our own fear, our presence 
automatically liberates others.” Marianne Williamson

Purpose: to develop a transparent understanding of the challenges faced by 
community leaders
Method: Group work

Procedure: 
examine the following quotes about leadership. ask participants to explain the 
meaning of the following leadership quotes written up and pasted around the room.

“i have cherished the ideal of a 
democratic and free society in which 
all persons live together in harmony 
and with equal opportunities.”
- Nelson mandela

“The ultimate measure of a man is 
not where he stands in moments of 
comfort, but where he stands at times 
of challenge and controversy.” 
-martin luther King, Jr.

“The most potent weapon in the 
hands of the oppressor is the mind 
of the oppressed.”
-Steve Biko

“They cannot take away our self-
respect unless we give it to them.”
- Ghandi

“nothing can make you feel inferior 
without your consent.”
- eleanor Roosevelt

“The significant problems that we face 
cannot be solved at the same level of 
thinking we were at when we created 
them” -albert einstein

“Where there is no vision, the 
people perish.” 
-Proverbs 29:18

“Leadership and learning are 
indispensable to each other.”
- J.F. Kennedy



C
ha

pt
er

 4

123PartiCiPants manual

e activity 9: How do we understand power?  
          15 minutes

SeSSioN 3: PoWeR RelatioNS iN 
CommUNitieS 

Method: Brainstorm & group work
Materials: Flip chart and khoki

Procedure: 
the facilitator uses the flipchart to write up the responses to the following 
questions and will use this as the basis for further discussion and exploration of 
the concept.

Where in our community health forums have we experienced healthy and 1. 
unhealthy power relations?
How have we responded to them?2. 
Do we struggle to talk about power in our community health committees? Why?3. 

the facilitator takes feedback from the groups and records the key ideas and 
thoughts from each group on flipchart.

Understanding different types and bases of power

those of us working in community health committees have to be conscious 
always of the role and significance of power: who has it and who is powerless. 
Being aware of power is critical to an understanding of how it can be used to 
serve our needs and interests as members of community health committees. 

any community development intervention should lead to a change in the nature 
and quality of relationships between different actors. as community leaders, 
working with relationships should be our key focus – the relationship between 
community health committees and the health facilities in communities is an 
important one to work with. Under the best of circumstances these relationships 
are difficult and complex. 
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this is especially true because power lives in relationships. more often than not, 
community development initiatives are hampered because of power relations 
that prevent co-operation, which oppress, stress and limit the potential of 
people. therefore, if we want to see transformation of power we have to help to 
change such relationships. 

there is no one ideal power relationship. Different situations in our communities 
demand different kinds of power and as things change, so too should 
relationships change to meet the new situation. 

Power Within (independent power); this kind of power is obtained when 
developing the inner knowledge, skills and confidence that increase the quality 
of our lives. Gaining power within includes learning, achieving success, and 
enjoying the feeling of self-worth that comes with personal growth. Something 
innate in human beings drives us to set goals; to achieve them, to improve upon 
what others have done before us and creatively adapt to new situations - using 
power to progress. 

interdependent Power: this is achieved when working cooperatively with 
others; this is also the power of human solidarity, of collective struggles for 
human rights, and creative collaborations. it is the place where the need for 
power and the need for love and belonging intersect. if you think of the great 
achievements of the human race, they all resulted from human beings working 
together or building on the achievements of those who came before them. 
‘Power with’ has to do with finding common ground among different interests 
and building collective strength. Healthy organisations and collaboration are an 
expression of this power as are community struggles and social movements, 
when they use the unity gained from “power with” in order to counter abusive 
“power over”.

Position Power: Based solely on a ‘position of authority’, this type of power 
comes from the formal authority people get from their position in a committee, 
institution or society. this base of power is often backed by law or policy; for 
example the chairperson of a community health committee. this is one form of 
power. Whether it is used as ‘power with’ or ‘power over’ is based on how this 
power is exercised.

Personal Power: this power stems from the ability of community leaders to 
attract others, to build strong interpersonal relationships, to persuade and 
build loyalty. the base of power is based on the charisma and inter-personal 
skills of the power holder. this is an example of ‘power within’, but it can 
be used as ‘power over’. Where the world is becoming more democratic, 
relying less on positional power and more on consensus, this form of power 
becomes all the more significant, requiring a deeper focus on individual 
empowerment. in this case the community leader is liked and admired by 
others because of her or his personality and the constructive work that they 
do; this means that those working with the community leader sometimes 
identify with the community leader.

reward Power: this power depends upon the ability of the power wielder to 
give valued material rewards, such as money, benefits, time off, desired gifts, 
promotions or increases in pay or responsibility. in the development sector this 
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power is particularly held by donors and other intermediaries who distribute 
funding. it is also ‘power over’. Some donors who dispense funding do so out 
of a spirit of solidarity and deep humanity and are uneasy with this power, 
preferring to develop partnerships based on ‘power with’. there is a tension here 
that has not been resolved in the development world, yet is seldom discussed 
between the givers and receivers of funding. 

Expert Power: When the community leader gains respect or has influence 
because she or he is perceived to possess expertise, skill or knowledge. there is 
often need for the expertise, skills and knowledge in the community. Unlike the 
other bases of power, this type of power is usually highly specific and limited 
to the particular area in which the expert is trained and qualified. Being well-
informed and up-to-date with useful information is part of this power. this is 
also an example of power within but it can be used as power over (positively 
or negatively) especially where expert skills and knowledge are perceived to be 
desperately needed.

Connection/relationship Power: this is based on the individual’s connection 
or relationships with influential or important persons inside or outside the 
organisation or community. this is often the case where the person knows or 
has established a network; in this way the person is able to influence people 
drawing on the relationship or connection to such influential people or network.

Co-ercive Power: this has to do with the application of negative, fear-based 
influence on others. it might be based on any of the above power or even 
physical strength to ensure the obedience of those under power. Co-ercive 
power tends to be the most obvious but can be the least effective form of 
power as it builds resentment and resistance. if the community is particularly 
powerless then this form of power is effective, especially in poor communities  - 
e.g. gangs.

e activity 10: exploring Powerfulness and 
Powerlessness       30 minutes

Method: Buzz session & small groups

Procedure: in pairs take turns answering the following following;
What kinds of power do i use and rely on in different relationships in my life?•	
What kinds of power do others use over me or with me?•	
What kinds of power are used in the relationships that govern our community •	
health committee?

What kinds of power do we want to use in different situations in our community 
health committee in the future?
Small group exercise: Participants in small groups share incidents where they 
felt either powerful or powerless. Choose one about feeling powerful and one 
about feeling powerless and write it up in the following way.

Who was involved?•	
What did they do?•	
What did you do?•	
What made you powerful?•	
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How did it feel?•	
How did others feel?•	
How did others respond to you? •	

Conclusion

it is when people abuse power over other people that we see power in a 
negative light. ‘Power over’ is not, by definition, bad. Power over only becomes 
destructive if one is using ‘power over’ irresponsibly, depriving others of meeting 
their basic needs and full potential.

in its destructive form ‘power over’ is taken as exclusive, conflictual and 
competitive, where the way of getting it is to grab it from someone else 
or to prevent someone else from exercising their power. Here, ‘power over’ 
perpetuates inequality, injustice and poverty. most often this form of power is 
exercised when people win exclusive power, when they take power. We even see 
this happening when people from marginalised communities take power in some 
way, sometimes adopting the same abusive behaviours as those from whom 
they have taken power. 

Self-Reflection

Memory of other relationships:1.  How often do you reflect as a community 
health committee on your experience of relationships with other health 
committees and health facilities? Just as a person may be very wary in a 
new relationship when they were betrayed in their previous relationship, so a 
community health committee that had had a failed relationship with a health 
facility will be cautious in a new relationship. 

Leaving problems to fester:2.  in a relationship things can go badly wrong, 
leaving hurt and broken trust in its wake. Perhaps an expectation was not 
met during the implementation of a project. if left unresolved, this will in turn 
fuel further misunderstanding and negative feelings, intensifying the attitudes 
that people have towards one another. 

Blaming the other party for a difficult relationship: 3. Blaming another person or 
group is common but futile. it creates distance and defensiveness, and does 
not help the relationship develop. if you are not happy about a relationship, 
it is more useful to think about what you need to do, or not to do, to make 
it better. You can change your behaviour much more easily than you can 
persuade someone else to change theirs. 

Being overly task-focused:4.  Just focusing on the task or project deliverables 
while excluding the feelings and needs of others is not helpful; often our jobs are 
dictated by narrow project time-frames and deliverables, which create a climate 
where a task-focus enjoys greater emphasis. However, if you ignore people’s 
feelings and drive through the task regardless, you will alienate others and you 
will not get the contribution you could get if there was greater sensitivity to their 
needs. People are not machines; if you treat them with respect and understanding, 
and listen to their feelings, they will want to give more and work better together. 
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Some Practical tips for Dealing with Power Dynamics in Communities

Bring the whole self to relationships: Be in the present moment, be frank and 
show empathy and respect for experiences of others and appreciation for what 
they say.

Meet people informally: Remember that most people feel relaxed in informal 
settings. if you have real interest in developing your relationship then arrange to 
meet people in an environment where they are feeling at home. When people are 
relaxed they are more able to speak about what is important to them and to be 
themselves.

Encourage interest in the personal: one of the practices that can be used to 
facilitate a more open and relaxed environment for working in a community 
health committee, is to ask people to introduce themselves, and to include 
what they have left behind at home, office or the field in order to attend the 
meeting or workshop. this opens up the possibility of sharing some of the 
feelings that they have. it is not unusual for some to talk about significant 
issues that are affecting them at that moment, as well as the feelings that go 
with them. People that feel acknowledged are better able to put aside some of 
their frustrations. 

Building agreement: this can be achieved by getting people to write down on 
the left side of the paper a list of ‘things i can do to help you’. then on the 
right hand side of the sheet people can write a list of ‘things you could do to 
help me’. invite the other person or group to add to both lists. then discuss the 
results and work on the changes.

empowerment

Sociological empowerment often addresses members of groups that social 
discrimination processes have excluded from decision-making processes 
through - for example - discrimination based on poverty, education, disability, 
race, ethnicity, religion, or gender. empowerment as a methodology is often 
associated with feminism and adult education. Sometimes groups are 
marginalised by society at large, but governments are often unwitting or 
enthusiastic participants. equal opportunity laws which actively oppose such 
marginalisation, allow increased empowerment to occur. 
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e activity 8: Conflicts in Community Health 
Forums       20 minutes

marginalised lose their self-confidence because they cannot be fully self-
supporting. the opportunities denied them also deprive them of the pride of 
accomplishment which others, who have those opportunities, can develop 
for themselves. this in turn can lead to psychological, social and even mental 
health problems.

empowerment is then the process of obtaining these basic opportunities for 
marginalised people, either directly by those people, or through the help of non-
marginalised others who share their own access to these opportunities. it also 
includes actively thwarting attempts to deny those opportunities. empowerment 
additionally includes encouraging and developing the skills for, self-sufficiency, with 
a focus on eliminating the future need for charity or welfare for the individuals of 
the group. this process can be difficult also to begin and to implement effectively.

one empowerment strategy is to assist marginalised people to create their own 
nonprofit organisation, using the rationale that only the marginalised people 
themselves can know what their own people need most, and that control of the 
organisation by outsiders can actually help to further entrench marginalisation.

in the context of health committees, empowerment is the attempt to ensure that 
the health services address the community needs, in a way that acknowledges 
their human right to health and the right to be treated with dignity and respect. 
empowerment in this context also means increasing the quality of the services 
and the access to these services. in addition, empowerment means expanding 
the range of quality health services available to community members.

SeSSioN 4: DealiNG WitH CoNFliCt 

Method: Brainstorm & small groups
Material: Flip chart and khokis

Procedure:
Participants generate examples of what causes conflicts in community health 
forums. in small groups, each group takes one or two examples and provide an 
‘ideal’ resolution.

Defining Conflict

Conflict is a felt struggle between two or more interdependent individuals or 
groups over perceived incompatible differences in beliefs, values, and goals, 
or interests or resources. Conflicts are inevitable social problems but, how 
we manage and handle conflicts is what contributes to positive change in 
organisations and community structures. 
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Conflicts may be differentiated depending on the number of people involved in a 
conflict. there are intrapersonal, interpersonal and societal conflicts. 

intrapersonal conflicts refer to the discord that occurs within an individual. •	
interpersonal conflicts refer to the disputes that arise between individuals - •	
these are typical conflicts we frequently experience in our communities, and 
organisations. 
inter-group•	  conflict refers to clashes between men & women, white and 
black or between societies and nations.

Different Conflict Styles 

a conflict style is defined as a patterned response or behavior that people 
use when approaching conflict. Understanding these styles can help 
you select the conflict style that is most appropriate to the demands of 
the situation. in many cases, some people may rely more heavily on one 
conflict style than on others due to past experiences or situational factors. 
the following five conflict styles: (1) avoidance, (2) competition, (3) 
accommodation, (4) compromise and (5) collaboration can help individuals 
assess their own responses to conflict situations. 

e activity 9: identify Yourself?  30 minutes

Method: Buzz session
Materials: Flip chart and khoki

Procedure: 
Participants read through the different conflict resolution styles below and with 
a partner discuss which styles they would use and why.
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Conflict modalities: identify Yourself 

roll over: 1. What does a dog do when you reprimand it?
Smasher: 2. Fighting as the only option, confrontation, using force.
negotiator: 3. Compromise, working together, collaboration. 
Builder4. :Resolves a problem.

Different situations require different conflict resolution styles, depending on the 
circumstances. Sometimes you have to fight, e.g. if your life or livelihood is in 
danger. the other three are better options, depending on the scenario. When a 
child is told to clean her/his room, roll-over is possibly the best option. When 
two children are fighting over space in a room, building or negotiating could be 
considered. list two examples where each of the above is appropriate.

Some practical suggestions for managing conflicts:

this section offers some practical tips or suggestions for managing or handling 
conflicts in communities and organisations. it is important to bear in mind that 
effective communication plays a significant role in handling conflicts. When 
conflicts exist, they are recognized and expressed through communication. 

Separate the people from the problem: 

Conflicts comprise a problem factor and a people factor. to effectively deal 
with conflict, both factors need to be addressed. By separating people from 
their problems, we enable ourselves to recognise others’ uniqueness because 
everyone has his or her own distinct thoughts and feelings in different 
situations. 

Focus on interest, not positions: 

emphasise that parties involved in a conflict must focus on interests and not 
just positions. in this context, positions represent our stand or perspective in 
a particular conflict, whereas interests represent what is behind our positions. 
in other words, positions are the opposing points of view in a conflict, and 
interests refer to the relevant needs and values of the people involved.

Create options for mutual gains:

this is difficult to do because humans naturally see conflict as an ‘either-or’ 
proposition. We either win or lose; we get what we want, or the other side gets 
what it wants. We feel the results will be favorable either to us or to the other 
side, and we do not see any other possible options. Focusing on the interests 
of the parties in conflict can result in this kind of creative thinking. By exploring 
where our interests overlap and dovetail, we can identify solutions that will 
benefit both parties. this process of fulfilling interests does not need to be 
antagonistic; it can be a win-win situation. 
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insist on using objective criteria 

effective negotiation requires that objective criteria be used to settle different 
interests. the goal of going to table to negotiate is to reach a solution that is 
based on principle and facts, not on pressure. Parties in conflict need to search for 
objective criteria that will help them view their conflict with an unbiased lens. 

objective criteria can take many forms including: 
precedent 1. – looks at how a particular issue has been resolved previously; 
rules or standards2.  – looks at the rules or standards for behavior based on a 
profession or group norms for those involved in the conflict; 
legal precedent 3. – looks at the legal ramifications of the conflict and considers 
what a court would decide; 
moral standards4.  – looks at resolving the conflict based on ethical 
considerations or “doing what’s right” (for the group or community); 
t5. radition - looks at established practices or customs in considering the conflict; 
scientific judgment6.  - considers facts and evidence.



C
hapter 4

132 HealtH Committee training



aDDitioNal 
ReSoURCeS

a
dd

it
io

na
l r

es
ou

rc
es

additional Resources include: 
1. emergency contact details.
2. Complaints bodies
3. template for a HC Constitution
4. examples of a budget, an agenda and a quarterly report.
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aDDitioNal ReSoURCeS 
emergency Contact Details

South african Human rights Commission 1. 
tel: 011 877 3600 (Switchboard) - National 
tel: 021 426 2277 | Fax: 021 426 2875 – W. Cape 
WeBSite: www.sahrc.org.za 
General information: info@sahrc.org.za 
Complaints: complaints@sahrc.org.za 

The Equality Court 2. 
toll FRee liNe: 0800 11 20 40 
Customer Service line: (012) 366 7143 
customerservice@pprotect.org 
tel: 0860 142 142 
service@westerncape.gov.za 

Health Professions Council 3. 
Client Care: 012 338 9300/01012 328 5120 
email: info@hpcsa.co.za 
www.hpcsa.co.za 
legalmed@hpcsa.co.za  
Fax: 012 328 4895 

nursing Council4.  
National: 012 420 100 
Registrar@sanc.co.za

Pharmacy Council 5. 
Call centre: 0861 7272 00 or 
tel: +27(0)12 321 1492 
email: customercare@sapc.za.org  

The Public Protector6.  
info@pprotect.org 
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Health Committee Constitution  
(Draft) 

1. name 

the name of the organisation is the 

Preamble 
The Health Committee is hereby established  
to realise the aims and objectives as set out in the Provincial Health 2020 Plan 
and the National Health act 2003. it aims to: 

Give recognition to the need to improve the health status of all communities 1. 
that is served by the local Community Health Centre. 
Serve as a support base through the local health centre and the Sub-District 2. 
Health Forum. 
endorses the fundamental rights as entrenched in the Constitution of the 3. 
Republic of South africa. 
Supports the principles of the alma ata Declaration of treating the patient 4. 
holistically and according to the Patient’s Rights Charter, Batho Pele 
principles. 
Believes that access to proper Health Care is a basic human right and shall 5. 
ensure that all Service Providers respect and honour the dignity of every 
individual at all times. 
Commits itself to partner with all service providers in a spirit of mutual co-6. 
operation with City Health, metro District Health Services, higher education 
institutions and co-operates. 
the Health Committee is Non-Discriminatory and a political 7. 

2. viSiOn: 
to improve the quality of life in the community by assisting and empowering 
members to have a say in the decision making process and all other 
developments of health services in the area. 

3. MISSION: 

to contribute towards the process of transformation in Primary Health Care 1. 
by ensuring community participation 
to identify community health needs and establish strategies to reach them 2. 
through a process of multi-sectoral collaboration. 
to promote partnerships and working relationships amongst all the relevant 3. 
stakeholders. 
to promote community based education and intersectoral collaboration. 4. 
empower people to exercise their rights and responsibilities and shaping 5. 
environments, systems and policies that are conducive to their health  
and wellbeing. 

example of Health Committee Constitution
(Cape metro Health Forum 
Draft Constitution for Health Committeesv
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through the establishment of effective communication channels the 6. 
committee undertakes to encourage and promote the sharing of ideas, 
expertise, concepts, experiences and knowledge of health promotion. 
to act as a line of communication between the community and services 7. 

4. MEMBErSHiP: 
the Health Committee will be constituted by two mandated representatives 1. 
from relevant stake-holders. 
members will serve for a period of three years, but will be reviewed on an 2. 
annual basis at the annual General meeting. 
members and/or office bearers do not have rights over resources that belong 3. 
to the Health Committee but are accountable for all resources. 
Persons elected onto the Health Committee shall have certain responsibilities 4. 
towards the Health Committee. 
a person shall cease to be a member of the Health Committee if in any way 5. 
incapable of fulfilling their responsibilities to the Health Committee. 
membership shall also cease through resignation, lapsed of attendance, 6. 
expulsion and death or none-attendance of 1-3 meetings without apology. 
the Community Health Facility manager, sub district chairperson and the 7. 
Primary Health Care manager of the sub structure will preside over the 
election process.  

Staff and officials that serve in a decision-making position from City Health 8. 
and Metro District Health Services, Pr Councillors and Ward Councillors 
attend as Ex Officio Members. They must give the Health Committee 
guidance, advice, assistance and direction. They must also keep the 
Health Committee up with date of all the latest health developments and 
restructuring within the Health Departments at local, provincial and national 
levels. all councillors must keep the Health Committee up to date with the 
latest developments within the council.  

5. gEnEraL MEETingS: 
General meeting will be open to all organisations and interested role players 1. 
General meetings shall take place monthly and one compulsory annual 2. 
General meeting in a financial year. 
the Community Health Facility manager or 3. secundi to attend the Health 
Committee meetings. 
the main functions of the General meeting shall be to: 4. 

Review reports and directions given by the Health Committee. •	
local and mDHS representatives report on the services •	
ensure maximum consultation with all •	
to co-opt members if necessary •	
amend any changes to the constitution, which need to be in writing and •	
adopted at the aGm  
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6. FUnCTiOnS anD POWErS 

MEETingS  1. 
the Health Committee shall meet once every month of the year at the 
Community Health Centre, with dates and time set suitable for all.  

MinUTES OF MEETingS  2. 
minutes shall be kept from all Health Committee meetings held 
quorated or not quorated. a copy of the Health Committee meeting, 
agenda and attendance register shall be served to the Sub-District 
Health Forum. the minutes must be circulated seven days prior to 
the meeting.  

inTErviEWS anD STaTEMEnTS  3. 
only the Health Committee executive or someone mandated by the Health 
Committee executive shall be allowed to issue statements to the media for 
and on behalf of the Health Committee. 

QUOrUMS  4. 
50% plus 1 in attendance shall constitute a quorum. in the absence of a 
quorum the meeting may proceed, but no decisions can be taken. Notice 
need to be given for a quorated meeting within 14 days; at this meeting in 
the absence of a quorum it will serve as a decision making meeting.  

aCCOUnTaBiLiTy 5. 
all Health Committees are accountable to the respective communities •	
that elected them to address their health needs and concerns. 
all Health Committees are accountable to their Sub-District in providing •	
them with monthly reports. 
Health Committee members representing the Committee at any level •	
need to give feedback. 
the Community Health Centre manager and the top five members will •	
take full responsibility for the functioning of the Health Committee. 
every representative is accountable for addressing the health needs of •	
the community they represent. 

7. THE EXECUTivE COMMiTTEE 
the Health Committee shall be elected from all organisations present at the 1. 
time of the elections. 
Giving direction includes developing a clear idea of the purpose, vision and 2. 
mission of the organization. 
Holding the ultimate authority and responsibility of the organisation. 3. 
Develop and maintain good public relations. 4. 
to facilitate and co-ordinate active community participation. 5. 
the executive need to meet once a month or more regularly as the need arise. 6. 

8. ELECTiOn PrOCESS 
the presiding officers shall be provided with a copy of the organisation’s 1. 
constitution, attendance register and mandatory forms. 
PR Councillors, Ward Councillors, City and mDHS officials to assist with the 2. 
elections if they are available at the time of elections. 
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only candidates present at the time of elections shall be voted onto the 3. 
executive Committee. 
Should more than one ( 1) be nominated to a certain position then the 4. 
highest vote shall ascertain the position and the second highest shall 
ascertain the Deputy or Vice position 
Should there be any irregularities, concerns, complaints and discrepancies 5. 
then the Presiding officer shall have the right to declare the election Null 
and Void and another date, time and venue must be set for the re-election 
of office bearers. 
all the relevant role players and stake holders must be informed in writing 6. 
of the re-election of office bearers and the reason for the re- election. 
the re-election shall take place within 30 days of the announcement. 7. 
all the complaints need to be in writing, giving full details of the complaints 8. 
and the contact details of the complainant/s within seven (7) days of the 
election of office bearers taking place. 
only two (2) votes per organization for the establishment of the Health 9. 
Committee executive. 
two representatives will be elected to serve on the Sub District executive. 10. 
No member shall serve on two different Health Committees, Sub Districts 11. 
or Health Districts. 

9. THE CHairPErSOn / viCE CHairPErSOn 

FUnCTiOn: To ensure that the committee fulfils its responsibilities of 
governance by building an effective, efficient, participative team and by 
developing a co-operative working relationship with fellow committee members 
and other relevant role-players. 

ReSPoNSiBilitieS: 
9.1 Chairing all Committee and executive Committee meetings. 
9.2 Representing the Committee as necessary 
9.3 Facilitating the work of the Committee. 
9.4 Support and stimulate the participation of each Committee member,   

 calling on special skills and knowledge as needed. 
9.5 initiate and lead evaluations of the vision, mission, goals, objectives and  

 general performance of the Committee on a regular basis. 
9.6 to set the proper example at all times. 
9.7 lead by example in all planning and review phases of the Committee 
9.8 encourage personnel and professional development of 
  committee members. 
9.9 act as liaison when concerns are raised. 
9.10 Protect participants from personnel attacks. 
9.11 Build the committee into a working team that takes pride in a job   

 well done. 
9.12 Work closely with fellow committee members to strengthen the   

 Committee and to develop future leadership. 
9.13 Draw up the agenda with the assistance of the Secretary. 
9.14 Be bold enough to rise above political affiliations. 



139PartiCiPants manual

a
dd

it
io

na
l r

es
ou

rc
es

10. THE SECrETary/aSSiSTanT SECrETary 
FUnCTiOn 

Keep records of all meetings, take minutes of all meetings and notify all 
committee members and all relevant stakeholders and role – players of all 
meetings, including the agM. 

ReSPoNSiBilitieS: 
10.1 assist the Chairperson during meetings. 
10.2 Keep all correspondence of the Committee. 
10.3 organizing of meetings with the assistance of the Chairperson. 
10.4 Notice of Committee meetings must reach members at least (7) seven 

days before all meetings. 
10.5 Responsible for keeping a list of the names and addresses of all 

Committee members and a list of members attending meetings. 
10.6 ensure that there is an agenda available at all meetings. 
10.7 Provide a suitable filing system for the maintenance of all records, which 

shall be accessible to all Committee members at all times. 
10.8 organize and maintain a continual record of original minutes, letters, 

responses, audited accounts, budgets, information, on programmes 
offered, news clippings and other important historical information. 

10.9 Pictures are particularly interesting in telling the history. this will always 
be in the care of the secretary for safekeeping but will be available to 
anyone who wishes to view it. 

11. THE TrEaSUrEr 
FUnCTiOn 
To ensure accountability of all funds of the organisation 

rESPOnSiBiLiTiES 
11.1 Shall be responsible for all the funds of the organisation. 
11.2 Shall keep proper records of all income and expenses. 
11.3 Shall open a bank account with a recognised banking institution. 
11.4 Deposit all funds in accordance with the provisions of the constitution. 
11.5 Shall provide updated statements at monthly meetings or when required. 
11.6 allow regular inspection of financial records by the committee members 

or any delegation as mandated by the organisation. 
11.7 Has no authority to draw any funds without a proper mandate from the 

Committee. 
11.8 all withdrawals/payments shall be duly authorised by the executive 

Committee or the Plenary and shall bear the signatures of any two of 
following office bearers: Chairperson, Secretary and treasurer. 

11.9 No overdraft facilities to be allowed on the bank account. No debts may 
be incurred by the executive Committee as a whole or individually. 

11.10 the Committee may not give any of its money or property to its members 
or office bearers. the only time it can do so is when it pays for work that 
a member or office bearer has done for the organisation. the payment 
must be a reasonable amount for any work that has been done. 
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12. THE annUaL gEnEraL MEETing 
12.1 the annual General meeting will take place at the end or within three 

months of each financial year. 
12.2 election of office bearers will take place after every term of office has 

expired. 
12.3 the Chairperson will submit an annual report covering the activities of 

the Committee for the past year. 
12.4 the secretary will also submit a report. 
12.5 the treasurer will submit a financial report. 
12.6 the dates, venues and time will be set at the aGm or at the first 

meeting of the new term of office for the ensuing year. 

13. PrOCEDUraL iSSUES 
13.1 Proper minutes of all meetings shall be kept. 
13.2 if any meeting is unable to reach consensus on any issue, a vote may 

be called for, with a 50% plus 1 majority deciding the issue. Voting 
shall be by a show of hands unless a secret ballot is requested. if the 
issue still cannot be resolved, then an independent task team will be set 
up as a mediator. 

13.3 all parties involved in the dispute will be given the opportunity to put 
forward their side of the debate. 

13.4 members shall be entitled to abstain from voting on an issue and retain 
their right of autonomy. 

13.5 members who do not support a particular decision made by the 
Committee, have the right on request to have their names on supporting 
documents or publications as dissenting. 

13.6 Similarly, if the Committee does not agree with a statement made by a 
member(s), the Committee would have the right to disassociate itself 
from the particular statement(s). 

14. SPECiaL gEnEraL MEETing 
14.1 the executive Committee may call Special General meetings whenever 

the need arises to discuss specific issues which impact greatly on 
smooth running of the organisation. 

14.2 the Secretary must send out the notices for such meetings not less 
than fourteen (14) working days before such meetings. 

14.3 an urgent meeting requires notice of not less than 48 hrs. 

16. aMEnDMEnT OF THE COnSTiTUTiOn 
amendments to the constitution may only be made at the aGm or at a Special 
General Forum meeting. only written amendments received by the exCo at their 
last exCo meeting before the aGm or before a Special General Forum meeting 
will be entertained. any amendment must have two thirds (2/3) majority vote to 
be approved. 

17. DiSSSOLUTiOn 
the Health Committee may be dissolved by resolution of a two-thirds (2/3) 
majority vote of the members of the Committee present at a meeting specially 
constituted for such a purpose. Notice of such Special General meeting shall be 
given 21 days before. 
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if, at dissolution of the Committee and after meeting the liabilities of the 
Committee, there remain any assets or funds, it shall be transferred to the Sub- 
District Health Forum, in accordance with the decision of the members present. 

This Constitution has been adopted at an annual general Meeting on: 

Day ……........Month.......………………….. year ….......…………. 

Chairperson: …………………Printed.………………….........Signed 

Secretary: ……………………Printed. …………………........Signed

aLL ManDaTED rEPrESEnTaTivES PLEaSE PrOTECT, HOnOUr anD 
rESPECT yOUr COnSTiTUTiOn aT aLL TiMES anD nOT OnLy WHEn iT 
SUiTS yOU.
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SamPle BUDGet for: Support for a workshop on Reducing teenage 
Pregnancies hosted by the Health Committee.

activities or Tasks

Duration 
(days or 
weeks)
How long

Who will 
do it

Costs:
travel, catering, 
materials, venues, 
phones, meetings, 
stationery, 

total 
BUDGet

make 700 flyers 
of invitation for 
workshop
(stationery, 
photocopies, 
transport to town 
to photocopy)

1 morning
Secretary

Stationery R10
Photocopies (a5) 
i.e. 2 copies per 
a4 sheet at R1 per 
sheet R350
transport to town 
to photocopy R40

R 400.00

Venue hire (book 
& pay, arrange to 
get key)

1 morning
Campaign 
Co-ordinator

R 150.00 for a 
morning booking 

R 150.00

Collect 5 boxes of 
apples from Spar
Buy juice for all 
participants
tea, coffee, milk 
and sugar

1 morning

Campaign 
Co-ordinator 
and 
community 
liaison 
officer

taxi fare for 2 R40 
x2
Juices 2 litre R30 
x 8
tea, coffee, milk 
and sugar 
apples donated 
free of charge

R 80.00
R240.00
R200.00

Distribute the 
invitations to 
clients attending 
the clinic

email the 
invitations 
to support 
organisations

5 
mornings

Committee 
members
Secretary

No cost (time 
needs to be 
allocated)

Use of clinic 
computer. Requires 
time allocation

total: R1070.00

all Health Committee members need to understand how to manage a simple 
cash book. Here is a simple example.

example of the Budgetv
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iNCome Reference exPeNDitURe Reference

Date Details
Receipt
No.

amount Date Details 
invoice 
No.

amount

Balance 
Brought 
Forward

 
TOTaL TOTaL

BaLanCE

the Balance at the end of January will be carried forward to start the Cash 
Book on the 1st of February.
if you have a positive balance for the month, it is a SURPlUS 
if you have a negative (minus) balance for the month, it is a loSS or DeFiCit. 
(Keep all receipts!)
NB: KeeP all SUPPoRtiNG DoCUmeNtatioN iN aN oRGaNiSeD FaSHioN: 
Receipts, invoices, letters from Funders

example of a Simple Cash Bookv
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agenda for Meeting of the KwaZakhele Health Committee
To be held at Kwazakhele Clinic, Befile Street
Date: 16 october 2014 at 16h00

introduction and Welcome1. 
Present2. 
apologies3. 
absent (those people who are meant to be in attendance but have not 4. 
provided an apology)
agreement on agenda and inclusion of other agenda items5. 
adoption of Previous minutes6. 
matters arising from Previous minutes7. 
Report from Facility manager8. 
a. Primary Health Care Package
b. Health targets and indicators for Primary Health Care
c. meeting Facility objectives
d. Complaints Process
e. Current Health Challenges and achievements
Report from Councillor / councillor representative9. 
Reports from office Bearers / Sub-committees10. 
Forthcoming Calendar Health Days11. 
announcements12. 
any other business13. 
Date, time and venue of next meeting14. 
Closure 15. 
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NoteS

__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
_________________________________________________________
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