G B é PN KRR 1KTK': WK o *Q‘*
\{_b-ao g ON FARMS
=, e raining for Transition N oo

KRR~ S A

pgoret UL — =
Community Systems Strengthening for Health [l

Policy Brief: “Toward Community-driven health:
Understanding Health Committees in South Africa”
January 2020

With the advent of the Alma Ata declaration in 1978 came a global emphasis on ensuring that
people are at the heart diealth and health care. By adopting the primary healthcare (PHC)
approach, the world agreed to focus on prevention, health promotion and care driven by the needs
of communities. This requires a need to incorporate the perspectives of community memlilees at
forefront of all decisions and processes, i.e. community participation.

In South Africa, a significant step towards this objective was the adoption éfdhenal Halth Act

(NHA) (61 of 20041), which mandated the formation of clinic and Health committees (HC). These
committees, as per the vision of the White Paper on the Transformation of the Health Services
(1997), aim to facilitate collaborative practices between communities and thieskhat serve

them. Recognizing that the NHA does not effectively illustrate what the scope and practice of HCs
are as well as how this structure and the communities they serve are meant to be part of decision
making processes, this policy brief seekprtovide guidance on what measure can be taken to

better empower HCs and integrate them into the health system. This is done by highlighting why HCs
are important, explaining their formation, composition, roles and responsibilities and providing
recommendaions that can be implemented by policymakers and the like.

Methodology

This policy brief was developed through performing an analysis of the NHA's section on health
committees, a deskased review on literature linked to health committedise Draft Policy on th
Health Governance structuras well as well texts from The Network on Equity in Health in Southern
Africa(Equine) andthe University ofCape Town (UCTIKey informant discussions were held with
members from Klipfontein subdistrict HCs. Further inswgas provided by UCStaff members well
versed in HCs and health systems strengtheamgell as the project managef Community

Systems Strengthening for Hea(tBSS) (also at UCT)

The importance of HCs

Good health requires that people live in a state of physical, mental, emotional and socibkingll

The World Health Organization (WHO) building blocks speak to the geslpainsivenesshow

effectively a health system adapts to the needs of a popula@®nThrough emphasising community
participation, there is an increased likelihood that a health system will remain sustainable because a
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greater sense of trust will be developed between Healthcare providers and theajgnublic who
can then contribute to strengthening the health systéB) At the same time, the health system can
be more responsive to community needs. HCs are the vehicle that samttis vision of better
health.

The realisation that HCs can be drivers of community participation has been recognized by multiple
countries across East and Southern Africa. Uganda, for example, has Health Unit Management
Committees (HUMCs) while Zambigs Neighbourhood Health committees (NC{#3)Both of these

aid in bridging the gap between health facilities and the general public through tasks such as
information dissemination and mobilisation of people in using headtivises .

This mobilisation has helped highlight that HCs also serve a broader purpose beyond the traditional
stewardship role, encompassing a service facilitation role through promoting access to health
services and ensuring that service delivery is taémed and/ or improved. In doing so, they assist in
creating health facilities that are accessible, acceptable, available and are of a high technical and
client-perceived quality; the 4 pillars by which the progressive realisation of the right to health i
measured by.

Formation of HCs

In South Africa, the NHA mandates that provincial legislation provides for the establishnDs @it

(a) a clinic or a group of clinics; (b) a community health centre; or (c) a clinic and a community health
centre or a group of clinics and community health centres. It, however, does not offer guidance on
how committees are formed. Because of thesahce of national guidance in law, each province
decides on its own policies and proceduré€gnerally, individuals will be nominated by stakeholders
from various sectors that make up an HC with the province's Member of Council (MEC) of Health.
other approaches taken to elect representatives are that people be elected by the local community or
nominated by organisations and delegates as in the case of the Eastern Cape.

For an HC to function effectivelgs members need to be able tmmmittime to the efforts of the
committee as well as engaging with the communities they represent. This functional committee
should have a Chairperson, \ddeairperson, Secretary, Depusgcretary and Treasurer in addition

to any of the other roles seen asalitrelative to thehealth committee

Comyposition

In accordance with the NHA, any HC formed must have at least (a) one or roargdyernment
councillors (b) one or more members of the community served by the health facility and (c) the head
of the clinic or health centre in question. Allovinces with the exception of the Eastern Cape and
Free State, have their committees congea of the mentioned groups, i.e. local government
councillors, Head of the clinic/facility manager and community members. The Eastern Cape and Free
state havea different composition to their fellow provinces through the integration of more parties

and representative bodiedor example, representatives for the differenipled(5).
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