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Professor Olive Shisana 
Presidential Special Advisor Health 
Union Building,  
Government Ave, Pretoria, 0002        2 December 2018 

Dear Professor Shisana,  

Presidential Health Summit and involvement of NCDs civil society organisations 

This purpose of this letter is to formalize the email sent to you on Thursday 29 November, 2018. 

The South African NCDs Alliance, a civil society organisation (CSO), and its partners, reaffirm our support for universal 

health coverage, NHI, as a vital component of the social contract to with South African society to make more equitable. 

The draft NHI Bill states is desires equitable access to quality people-centred healthcare. This is at odds with the non-

transparent and glaring omission of people living with NCDs (PLWNCDs) and CSOs representing NCDs. NCDs account 

for the greatest mortality in South Africa. NCDs include mental health.  

The SANCDA requests an urgent meeting with you to clarify matters around the Presidential Health Summit (PHS), 

further documentation (date 3 Nov) and the proposed PHS declaration. The NCDs CSOs that provide a range of 

services (health care, advocacy, education and research), are materially excluded, marginalised and under-resourced. 

These CSOs, year in and year out, willingly and with dedication provide services to the people of South Africa. However, 

without clear compact it is very hard to know how we can participate in the NHI when we have been rebuffed and 

ignored except when called to action by the government. From a NCDs CSO perspective, the current debacle around 

the PHS, documentation and processes are symptomatic of an on-going problem that requires rectification. The 

attached SANCDA letter to the Minister of Health refers and remains relevant with the selective ex post facto inclusion 

of NCDs CSOs.  

It is great concern that the meeting of some CSOs, previously excluded, now called “user groups”, took place on 16 

November. Again, the SANCDA and most of its allies were excluded. TAC cannot be blamed for gaps in attendance 

as “Gugu” from the Presidency (012-431-0514 on 13 November 12:31 call lasting 1 min 38 sec) appears to be the 

person organising the meeting. In the call suggested date was identified without a time, agenda or clear venue. The 

promised digital communication did not materialise. It was not clear if this was an actual date or it was still being 

clarified. 

The attendance list and minutes of the meeting are requested as a matter of urgency. The PHS document circulated 

at that meeting (dated 3 Nov) appears to be an iteration of the PHS concept note. However, there are conceptual jumps 

and some very direct and specific actions. While it is understood that it’s a work in progress, it is confusing, and may 

misrepresent NCDs inclusion ex post-facto. It is not clear if the document is seen to be providing a mandate for policy 

and implementation changes. 

NCDs CSO have repeatedly requested inclusion in the NHI but have yet to be acknowledged or consulted. It has been 

noted with concern the developments surrounding “health systems strengthening” that exclude the people (users). An 

example is the “Ideal Clinic” /Operation Phakisa initiative which was touted as a quality improvement exercise in 

districts. It was poorly conceptualised and implemented and defended at every turn without transparent consultation. 

It further fragmented and siloed healthcare with all NCDS CSOs. Involvement of CSO appears limited to those 
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contracted to the NDoH, and, those involved via donor funders. The exclusion makes “Batho Pele” difficult, if not 

impossible. Nothing about us, without us. 

The PHS appears to fit the bill for the getting the “buy-in from middle classes” urgently recommended by the World 

Bank (An Incomplete Transition: Overcoming the Legacy of Exclusion in South Africa, 2018). A theme in the report 

emphasises the for intersectoral policy coherence. The list below is adapted from a presentation made to the Portfolio 

Committee: Health with underlined phrases showing CSO suggested amendments. The process outlined in the 

National Planning Commission discussion document Towards a social compact for South Africa. (2015) also refers. 

• Continue to tackle corruption specifically in the health sector (national and provincial). 

• Strengthen accountability for performance across relevant government sectors and with provinces and 
partners. For example, including environmental protection.  

• Strengthen monitoring and evaluation and include CSO and PLWNCDs 

• Reduce fragmentation of programs and the inequity related to NCDs and mental health within the NDoH. 

• Limit unintended consequence of policies and policy incoherence ensuring the spirit of NHI is clear in all that 
NCDs are treated equitably. 

• Strengthen the capacity of the civil service to provide nurse-initiated NCDs prevention and treatment within 
the NHI and district health system and including community health workers. Includes contracting of nurses 
as specialist support within the NHI. 

• Strengthen the capacity of civil society to hold government accountable. This is a major request at the UN 
HLM NCDs.  

• Enhance participation of the private sector and CSOs in policy coherence and formulation. Starting with a 
transparent assessment of NCDs plan and the co-production of integrated NCDs strategic plan. Many 
relevant policies have never been implemented, funded or evaluated. 

• Enhance and enable participation of the private sector and CSOs in service delivery in a coherent way. 
 

It would indeed be regrettable, and, contrary to what NCDs CSOs desire, if on UHC Day, grandstanding around PHS 

takes place without consideration of due process.  

Nothing about us without us  

Yours sincerely 

Dr Vicki Pinkney-Atkinson PhD, RN, RM 

Director 

2 December 2018 

 

CC: Minister of Health, Director-General, SANCDA CEOs (CANSA, Diabetes SA, Heart and Stroke Foundation) 

https://goo.gl/mynKpb
https://goo.gl/FwC8N2

