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Mission

To ensure that Health Technology is hamessed to its fullest extent
as one of the tools to improve the delivery of health services. A
strategy that faciitates the appropriate utiisation of health
technology for the South African health system shall be devised.

Outoome

To create a unified and hamonious HT system that ensures
optimal distribution of the limited HT resources and to facilitate
equity in access, with the ulimate aim of improving the quality of
health services and enhancing positive health outoomes.
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Executive Summary

The framework proposes various strategies that fom the
nudeus of the HT policy, and will be used to accomplish the
stated objectives. It is divided into two parts.

PART |

Chapters 1and 2

In these chapters, the broad soope of the policy, as defined and
acepied by the Woild Heath Organisaion (WHO), is
presented. The strategy to manage and integrate all these
areas in the South Afiican context, given the present
fragmentation that exists, is outlined. The process that will be
folowed in the development of comprehensive HT policies is
also suggested. Other critical concepts like the proposed
Health Technology System are outlined.

Chapters 3and 4

In these chapters, the situation analysis and major goals to be
achieved through the HT policy are presented. The situation
analysis indudes a problem statement indicating lack of
systematic planning, resuling in  high levels of
inappropriate utilisation of HT as well as unnecessary
expenditure. It also shows the lack of a coherent system of
regulation and assessment of HT, within both the public
and private sectors. The rationale behind the HT policy is
presented, motivating the shift fram focusing on expensive
and high technologies. It proposes as an alternative, the
need for proper planning and systematisation of HT. In
essence, the creation of a Unified National Health Technology
Systemis proposed.

A brief analysis of the legislaive and regulatory framework, as
well as the national policy framework is also presented. The
shortfalls in the present legislation and regulation, as well as
the assodaton with other national policies, are briefly
addressed. Chapter 4 outines the fundamental goals
guiding the HT Policy formulation.

PARTII

Chapters 5-10

Chapters 5 to 8 present the essence of the documert,
inroducing the various systems, which together fom a
Heatth Technology System. The HT system is the focus for

health technology in the Department's Strategic
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Framework document, and thus foms the basis for health
technology policy strategic delivery. Chapter 9 presents the
three proposed structures that should be put in place as
enablers for policy implementation of the HT system, whilst
chapter 10 lists ways of dealing with the relevant humen
IeSOUroes.

Chapter 5 - HT Assessment (HTA) System

The system is devised to ensure the appropriate
infroduction, adoption and ocontinued use of suitable health
technologies into the country. The concept of HTA is
outiined and the importance of the incorporation of HTA into
al levels of plamning (strategic and routine operational
planning) is emphasised. This indudes all levels of health
care, be they in the private or public sector, induding the
health technology industry, where all research and
development of techndlogies is conducted. It is proposed that
HTA should be given due consideration in budget approval of
public institutions.

Chepter 5 should be read in conjunction with Ch 9.3, which
proposes the establishment of the National Steering
Commitiee on HTA, whose mandate will be to devise a
strategy for HTA establishmentin the country.

Chapter 6 - HT Planning System

This system is amed at ensuing rational and optimal
distribution of HT and at improving equity in access. It is
proposed that Essential Health Technology Padkages will give
guidelines for the levels of HT required per region and per
heatth care facility. It is proposed that these technology
packages be on national health plans, health needs, regional
discase profles and exsing levels of technoogy
sophistication, induding logistical support infrastructure.

Chapter 7 - HT Acquisition System

This system is infroduced to reduce the unnecessariy high
cost of HT that results fom unsystematic and unplanned
acquisiion and inappropriate use of technologies. The
central themes relate to (i) the need to base all acquisition
programmes on dearly defined, identified, documented and
validated needs and (ji) the need for strategic requirements
planning, in order to ensure that needs are met These are
folowed by procurement dedisions and strategies to ensure
that Health Department needs are



taken care of, over and above the procurement rules set by the
Department of State Expenditure. The most critical of these is
the need to consider the fotal cost of ownershp in
procurement dedisions, over and above the purchase cost

Chapter 8 - HT Management System

The purpose of this system is to ensure safety, efficiency and
effectiveness of HT, which in tum enhances delivery of health
care services. The central themes are (i) the need for proper
budgeting of health technology maintenance and (ii) the
need to property plan the Clinical Engineering Services in the
country, linking these to the establishment of an appropriate
equipment management system. Legislation in certain
areas is also proposed in order to ensure patient safety.
Certain aspects of this policy will be binding to both the public
and the private sectors.

This chapter shouid be read in conjunction with Chapter 9.2,
which proposes the establishment of the HT Manegement
Commitee, as the enabling structurre for this sysiem.

Chapter 9 - Summary of important Structures

Two of the proposed structures are presented [National
Steering Commitee on HT Assessment (Ch 9.3) and HT
Management Committee (Ch 9.2)l. Their terms of
reference are outined. Another major stuclure is the
National Health Technology Foum (NHTF), an umbrela
body for all HT related Committees. It is recommended that
this be a subocommitiee of PHRC, convened by the DG or
hisher nominee. The rationale is outined. Once all the maior
policies have been developed, it will be decded whether the
NHTF remains a PHRC subcommitee or becomes a
statutory body.

Chapter 10 - Capacity Building and HT Human

Resource Strategies

The importance of building capacity, and the need for
proper HR development strategies within HT, are stressed in
this chapter. Another important aspect is that of linking the
distribution of technologies with a reasonable distribution
of persons with appropriate skills. It is also suggested that
the degree to which each province succeeds in atfracting
appropriate personnel away from mefro areas is monitored.
Finally it is suggested that competency profiles, training
levels and types * and frequency of fraining must be
determined, and will need to be finalised by the National
Health Technology Foum.

Chapter 11 - Regulation and Incentive Mechanism
The ideas put forth in this chapter relate to the
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consolidation and sfrengthening of the existing regulatory
framework. The important aspect is that HT needs to be
reguiated with respect to (i) the need and distribution, (ii)
safety and efficacy, as wel as (i) continuous qualty
assessment These should indude all aspects of HT
regulation, rather than just radiation and electrical safety,
where the emphasis lies at present.

Chapter 13 - Self Sufficiency in Identified HT Areas

It is observed that South Africa relies heavily on imports,
even in those areas where the country has a certain level of
capability. It is noted that this pushes up the cost of health
care. Strategies to promole self-sufficency in identified
areas are suggested. The need for the department to
properly organise acquisition and procurement activities
fo alow for maxmum Counter Trade activities, is
addressed in order to benefit the country's economy. In
addiion, the need to leverage Industial Participation
Activiies from the Department of Trade and Industry to benefit
the Hedlth Sector spedifically, is identified. To this end, a
Health Industrial Participation strategy is proposed.

Chapter 12,14 and 15

These chapters deal with the required collaboration
between all sectors involved. Possible areas of
colaboration and oo-operation between the public and the
private seclor are listed. Govemment departments with
whom the Department of Health will need to co-operate are
listed and finally, possible areas of co-operation with SADC
and VWHO member states are highlighted.
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Part|
Intfroduction

11 Health Technology (HT) Defined

The universally acoepied definiion of Heatth Techndogy
(HT) includes devices, dugs, medcal and surgical
procedures and the knowkedge associated with these, in
the preveriion, dagnosis ad treaiment of disease, as well
as in rehabilitation, including the organisational and

Inoorporaled in the definiion are;
Organisationaliphysical  infrastructure composed of
buidings, utiliies, services and health care equpment
»  Supportivelogistical  systems, whose componerts are
supply systems, information systems, communication
sysems and fransport

The Sauth Afiican HT situation has evolved in a manner
that divided all the components that meke up HT The
policy ervionment relating 1o these various aspeds of HT
has developed at various uncoordinated paces ad is
therefore at different stages of development owing fo this
fragmentation. This factor is taken into acoourt in the
development and implementation  of health techndogy
polices. Nevertheless, a comprehensive  definition of HT
is uphedd in this document, in order to ensure the
consolidation of HT in South Africa. This applies
espedaly at the strategic panning and meao policy mek-
ing leveks.

1.2 Soope of Health Technology

Accoding to the Wordd Heatth Organization's  (WHO)
Hedlth for all Policy in the 21st Century, released in
January 1998, the soope of technologies for health,
extends fom those techndogies that provide a direct
benefit to health (such as moecular genetics, bidlogical,
Phameaceuticals, and medical devices), o those that
suppart health sysem fundions (ke Elecommunications,
information  technologies, devices for envionmental
protecion and food technologies).

This statement lays the basic foundation for, and is the
fundamental conoept behind this document. Because its
enomily is recognised, this document will provide a
famewok and basis for the different HT policies that will
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arise out of the needs determined by the Minister of
Health. The entire saope of HT related issues cannat be
adequately ocovered in one policy document A good
exampe is the issue of drugs, where the processes are
aready under way, and provide comprehensive  coverage
of all issues relating fo drugs. Processes have also been
established to address the area of Information
Techndogies and other HT sub-sysiems in generdl,
equipment have not been addressed adequiaiely.

Cumently, policy suroundng HT is fagmented. The mary
amponents that constitute Healh Tedhndogy  have been
broken doan into independent sub-componenis that do nat
fom a holistic approach. A criical study of the aims and
obedives of these sUb-components indicates that there is
in fact great commonalty acoss components. The
implications are dear; a concerted effort is aritical o the
reglisation of goals. Synergy must be aeated between all
stakehoders o that health resources are oplimised.

In a nutshell, the fundamental theme running through this
policy is the need for a unified HT system, which is crucial
to the realisation of the stated HT mission.

1.3 Health Technology System

This refers to the proper integration of health technology
resources and processes, incuding the supportie and
organisation al  infrastructure  within which  health
technology is applied, fo address the inferrelationship  of
quality, quantly, and econarmics, in support of the stated
health care objectives.

The resources that must be induded in the HT sysem
indude supportve techndlogies such as emvionmental,
food, information and other related techndogies. In a
sysems context, technology covers the whae spedium of
health technologies, and in all their manifestations. These
indude ememing and established techndogies, high,
In this context, cognisance is taken of the techndogy
lfecyde in all areas of palicy making, implementation and



Against this badkground, the activiies within fechnology
syslems at a maao level are generally divided into three
pheses

Phase 1: Health Technology Audits and Foresight,
which infom on health technology status and
indicate or forecast future health technology
needs, whidh in tum, provides a scentific basis
for HT policies.

Phase 2: Feasibility Studies, which include cost
assessment,  suggestons on  altemative
technologies and/or development of new
tednologes.

Phase 3: Implementation Decisions, which oonsider
issues such as cost effectiveness,
approprigienes s, quality and modifications,
availabiity and development of support
infrastruciure.

This is an tterative process, which is applied throughout
the HT lifecyde. It involves health technology acquiisition,
menegement and assessment processes as outiined in
this document. The HT sysem secks to addess the entire
country's problems in terms of HT application, in a holistic
mame:.

A Framework for Health Technology Policies



Chapter 2

Purpose and Processes
of the Framework Policy

This is a meao-poiicy, whose pupose is o povide a
famenak for hedth techndogy polices, set strategic
gudeines for operdionrd ad tedchnicdl  polides, ad
sysemdlise healh techndogy.

2.1 Developmental Phases

The devebpmernt of this famewak policy o strategic,
operaiiond, and spediic polides wil be carmied ot in the
folowing pheses

Phase 1: Development of strategic polides

Ths wil largely be the responsbity of the
Nationd Depatment of Heah (NDoH) in
consultation with the provinces and
stakehdders. Stakehddars are defined in the
boedest sense, ad indude boh the public
ad pivae sedors. At this level, long-em
strategies, the defails of which shall be
findised in operational  strateges, wil be
Suggesed

Phase 2. Development of operaiondl strategies.

These wil be medum tem strategies,
deemined i line with poicy guidelines. They
will be reviewed every five years or as
the skehdders in boh pubic and private
secors that ae diredly inked o the spediic
aeas in quesion shoud be invoved. The
Naiond Depatmert of Heath wil pay a co-
odinating roke.

Phase 3: Development of profoooks.

These wil be namowly foased in spediic
technicdl aess. As such, relevant tedhnical
exparise that wil be dawn fom boh pubic
and pivate providers will be requied in their
development They wil be devdoped on a
consuliaiive bass ad might be spedfic to
parficular types of institLtions
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22 The Systematisation Of Health
Technology

In an effot to ensue equity ad standadi sation in the
oounty, and in oder fo fuly addess hedth needs ad
acoompish the siated health care abjecives, HT must be
systematised. A muli-discpiinary and  all-indusive
gopoach mugt be adopied in deadng on all HT policy
related matters. In this regard the HT policy should cover
the whde spedum of hedth tedndoges, in al therr
meniesiaions.

The poposed Heath Tedndogy Sysem will comprise

four sub-sysems:

*  Healh Tedhdogy Acquisiion and Foauemert

*  Healh Tedraogy Assessrent

*  Feath Tedmdogy Pamming ad

*  Heath Tedroogy Maregarment
Thee are sysems in their own night, but are dosely
inerdgperncert

Operaiond  poides that will povide the bass for the
devebpment of these sysems will be developed wih a
strong input from provincial and district health care
panners, induding local hedth cae authorties. The
private sedor shal aso be invalved in policy development
ad in the design and development of these syses.



Situation Analysis

3.1 Problem Statement

The present lack of systematic planning in the acquisiion
of heath technalogies, spediiically duing the procurement
ad utiisation phases, hes resuied in high levels of
ineppropriate  utiisation of Healh Technoogy (HT), and in
unnecessary expendt ure. This is a phenomenon in both
public and private sectors afthough the causes differ
between the sectors. Further waske is incumed due to the
absence of shaing of tedhndogy  between the two sediors.
The lack of proper and uniform acquisiion strategie s also
contributes to high health technology costs, and results in
a lack of equity with respect to patient access and
distibution of technology. More importantly, there is no
ooherent sysiem of regulation and assessment of these
techndogies. The fragmented, ineficient and ineffective
mamer in which some HT resources are maneged and
distributed, is thus cause for concem. This observation is
of equal concen in the public and private seciors ad
applies bath inter and intra-provindially, at both local and

3.2 Rationale For Health Technology Policy

Techndogy is central o the fundlioning of contemporary
socely. The health sector, within which HT oooupes a
artical role, is no exception. This is bome out by the ever-
increasing  slice of hedlth techndogy within the health
expendiure of all nations. Deasions on HT ofen have
long-term impacis. These decisions are frequently
accompanied by long-and short-ierm implications, in s
of maintenance, supplies, and oconversions.  Further
considerations indude safety, eficacy and efficiency.
These factors necessiate a dedsive Health Techndogy
Policy (HTP), which indudes systematisaion and a Heath
Tedhndogy Assessment (HTA) mechersm. Wihout these
factors, key aspeds of national heath policy, such as
promation of equity in access and distribution, will be
compramised

The WHO has emphasized that "Health technology is the
core of wat heatth care has fo offer.” It is therefore dear
that if health care is to influence and restore heatth, ..t
must have efficacious and beneficial fechnology, and this
technology must be affordable, avaiable, accessble and
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gpropriately used.” HT is therefore central and indispen -
sable to contemporary medicine. To fulfll their mandates,
health instituions are obliged to acquire HT. These HTs
must not only be assessed in ferms of opportunity cost but
also, in tarms of the cost of not having the particular tech-
nology. Whist certain technologies mey require high inttial
capital investments, they may offer far-reaching gains.
Aemate technologes, on the other hand, may be per-
ceived 1o be less expensive, but have inherently high run-
ning andior recument oosts.

By implicaion therefore, there is a need to distinguish
cearly between the relatively high ocosts of HT and
exobitance. The often-quoied exarbitance of HT is based
pimarly on the falure to recognise the rellance of
conemporary mediane on HT, and reflects a lack of darity
wih regad to the difference between the two. More
specifically, however, given the indispensability of HT, the
unplanned and unsystematic aocquisiion of HT inevitably
results in exorbitant costs.

Ancther aritical factor of note is that HT policy is not only
needed to control exarbitance, but also needed o provide
a famewok within which any institutionhealth  facility,
whether in the public or private sector, can acquire and use
HT. It is needed to provide efficient and effective health
care and to promote equity and the optimal use of
FESOUES.

A unified, uniorm, planned and forward looking HT
system, applied adoss the heatth senvices, in both public
and private seciors equally, and underpinned by a Healh
Tedhndogy Assessment (HTA) medhanism, will ensue the
optimal use of limited health resources (both from the
direct paying public's podkets and fom the govemments
budget). Most importantly, the fragmented nature of
curent operations, both in ferms of legislative confrol and
inconsistences  from province to province, dictates that a
unified national HT sysiem is both critical and urgent

3.3 Present Regulatory Framework
The cumrent regulatory mechanisms with regard to HT are

fragmenied and do nat constiute a comprehensive  sysem
which, as has already been established, is critical for



optimal funcioning of the health care sysiem as a whole.
The emphass in the cument instifuional medhenisms is on
licensing and regulation in s of safety, and whether the
particular HT performs the fundion as stated by the
meruiad urer.

Although some goups address certain of the following
important issues, they are not addressed systematically:

1. There are no reguiations requiring that acquisiion and
disfribution of HT be based on need, supported by a
robust HTA medhensm. The systens to monitor these
are also not in place.

2 Noreguitions are in place o ensure that the folowing
best management principles are given high consider
ation in the aocquiisiion and procurement process, orin
HTA (once the need has been established).

* Maintenance and the life cycle cost of the
particular HT

*  Acost-beneit andysis in terms of compersbe and
atemative HTs

» The omganisations within which these HTs are to
operate - speciiically, availability of personnel for
oplima utiisation, manienance personndl and the
avaiabiity of ine process resources and supparing
technologies, at the produdt sysem level

» The availability of funds

» Thefinandal implications for the health sysiem of
the nation due to limited or widespread use of the
HI.

3 There are no regulations stipulating the minimum
required technologies for the optimal functioning of
hedlth instittions

The above observation applies equaly to the collective

regulatory instruments impaciing on HT induding:

*  The amended Medical Research Cound | (VRC) Ad

+  The poposed SAVIVDRA BIl

The Dratt Hedlh Bl

» The Medicne and Related Substances Control At
(Act 101 of 1965), and

» The Hazardous Substances Act of 1973,

Whist some of these, notably the proposed Healh-Bil, the
VRC Ad, and SAMVDRA Ad, indude some provision for
assessment, the key operational focus of these
medhanisms  remains licensing and regulation, rather than
assessment, planning and evaluation. Further more, they
do not focus spedifically on HT or deal with it in detail.
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34 National Policy Framework

Heath Tedhnoogy Poicy (HTP) aperates within a broader

national policy envionment, and as such must be

congruent with national strategies. Regulatons or

legislation regarding HT shoud therefore not produce

bamers that will negate national strategies. The national

polla&ematn’padrmstml-ﬂ'lndude
The Constifuion of the Republc of South Africa

»  White Paper for the Transformation of the Health
Sysem in Sauth Afica

» The Medical Reseach Cound (VRC) Ad

» The Hedth Ad, 63 of 1977

*  The Hazadous Subsiances Ad

+  South African Medicines and Medical Device
Reguiatory Authority (SAMIVDRA) Bil

» Medical and Dental and Supplementary Health
Professions Ad

*  Whie Paper on Scence and Technology

* Industrial and the Maao Econamic Policy

+  National Procurement Policy

+  Pubic Finance Management Ad

»  Tednoogy Foresight Resulis

The mission siaiement of the Depariment of Health reads:
To provide leadership and guidance to the National
Heath Sysern in its efforts to promole and monitor the
heatth of all pegole in South Afiica, and to provide caring
ad effeclive sevices through a primary heath care

This acocords with the right of access to heatth care as
reflected in the Bill of Rights in the Constitution. Key
eements of the mission statement that are of immediste
impact to a Health Technoogy Policy are (i) Leadership
and guidance; (ii) National Heath Systerny; (iii) promote
and monitor; (iv) all people; (v) caring and effective; and
(Vi) pimary health care approach.

The central policy theme umning through all policy aspeds
relaing to development and delivery of all services,
indusive of health, is that of universal (equitable) acoess.
This is critical because health policy in genera, and the
Health Techndogy Polcy (HTP) in particular, do not oocour
in a vaaum, but within the famewok of all other seciora
policies. Al of these, to a greater or lesser extent, impact
upon the attainment of the stated objectives.

The intemelationship derves primarly fom the basic
requirerme nt for improverment of the quiality of life, critically
piaced in foaus by the levels of poverty winessed in Sauh
Afica. In this regard, the recognion of, and focus on
upliftment, development and poverty alleviation, in the
economic policy famework of South Afiica, is worth nat-



Objectives

The aress listed below constite the main objecives for a
health technology policy. They fom the focus for key
strategies, addressed in Part Il

1

16

17.

18

19

Integration of Health Technology into the overall

strategic objeclives of the DoH and those of the
country. This indudes planning and implementa -
tion of health care progammes that ensure oplimal
and sustainable use of HT resources.

Ensuring equity in distribution of and access to
health techndogies for patients.

Panning for the infroducion of new HTs, hospitals
and other health care facilities, taking into
consideration their long-term menegement

Promaiion of good dlinical praciioes.
Promding the appropriae use of HTs

Improvement of technical capabil ity and capadly in
for issues related to heatth techndogy transfer thet
will lead to sustainable health care systems and
SEIVices.

Menegement of issues sumounding obsolete and
redundant technologies, and their phasing out
andior redeployment

Creation of systems for assessment and
evaluation of technologies.

Exiension of the ifeime of techndogees, induding
manienanc e strategies.

Strengthening of bargaining power via bulk
purchasing, to ensure that the country acquires
techndogies that are most suited to South Afiican
condiions, rather than subjedt to tedhndogy push.

The infroduction of HT project management, such
as management of large, complex and
interdisciplinary technology projects or systems
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12

13

15

and exploing options for integraion andior
raionalisaion within South Afica and within the
SADC region.

Ensuing standardisation and compatbiity within
HT sysems

Regulating and monitoring of HT suppliers/
produdcss.

Capacity buiding linked with strategies to
strengthen the existing South Afiican HT industry,
induding promotion of innovation in health care
technology.

Strengthening areas of cdllaboration between the
Department of Health, private health care
institutions and other countries in the SADC region
in all technology areas.



Part Il

Chapter 5

Health Technology
Assessment System

Health Technology Assessment (HTA)

Ths refers o a campehensie, systamaic evalaton of
the assunplions for, and aosequences  of the goplication
(iniial and conlinued) of health echnology. It is gqoolied at
al kevels of the heath sevice as an indgph scierttific
analsis foming the basis of polcy, as a sysematic
process in planing ad qeraliord pocy, and as an
undenying process for the qoeralion of health institutions
ad routine dinical deasons of health professonals

HIA aso nfoms reseach, andysis ad evaluaion amed
at eamining heah dndogy impads on individuals, the
oganisation, ecaamy ad sodely at large. It requies a
comprehensve and  systematic  evaluaon of the
assumpion for and the consequences of the iniial ad
continued  application of a tedhndogy, before any dedsion
is mede regardng the adopiion ad the confinued  use of
any HT

Adsindion is dawn between Maao HTA ard Mico HTA

Mago HTA assesses the impad of HT an the patient, the

oganisation, the economy, the sodely, and an the healh

fedhndogy evonment as a whoe. It will be a muifidisa -

pinary exerdse that wil ilvolve expers fom the folowing

goups, dependng an the technology under consideration:

*  Hedh econoiss,

*  Hedh professonds,

*  Tednid expets,

*  Reavat NGOG

+  Allevess of the health care delivery sysiem, fom bath
public and private sectors, that can bring a patient
perspedive to bear on the dedsions

Micro HTA on the dher had assesses the  scientiic
soundness of a edndogy on the besis of safety, aost ad

eficacy, eae of use, yogade, ad pefomance. At this
level, the related spedialists and professionals shall be
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dhaged with the assessment task

Key fadors 1o be aonsidered  in the HTA exerdse indude:

*  The need for the tedhndlogy

*  Bendfis of applicaion and healh ouome

»  Theslatus of exisng equpment

+ Thevoure of the wak and utiisaion rates

*  Fuure pans within that fechndogy

*  Appopigeness for the level of cae

*  Desirabiity of the technoogy

» Safely, eficacy and the aost of ovnershp (i.e. capial
and recurrent cost), as well as all factors that are
considered for amaao HIA

*  Equiy in acoess

* Avaiabity of altemative technologies for the same
procedure or aukome

+ Availability of altemative providers of the same

tedhnology

HTA wil be incoporated into stategc ad operationdl
perning at all levels, bah in the public ad private healh
seclor, centraly, provincialy, at distict ad insfitutional
levels ad at poiical, administraiive, professond and
reseach leveks.

HTA must be adopled as a systematic mebhod to be
melking in the heath secor, in boh pubic ad private
senvices, indudng industies whee the rescach ad
deveopment  of fedhnooges is conduded. It mugt be
apied in day-to-day paning of the hedlth services, s
that the precondiions for adoping a tedndogy ad the
effleds of that tednoogy are assessed. In ine wih this,
HTA mugt be usad as a tod in sefing up nomns, slandards,
and guideines in the appropriate use of HT To this end, it
must be ensured that all hedh instiutions and senvioes in
bah pubic ad pivate sedors integate HTA ino their
sysems ad therr roufine operational  planning, with
provison for enforoement Strateges wil be devised o
ersue that the HTA exerase is gven due consideraion in



the budget approva of all institutions, fom the smallest
clinic to the most advanced specialist institution.

The HTA of some existing deployed techndogies will be
performed as part of the Heath Techndogy Audit The
output of this exerase wil inform the development of
redistibution strategies, as wel as the aoquisiion sysem.

HTA is expecied to produce the following posiive effects:

*  Improved health auioomes

»  Erhanced patient acoeptabiity

+ Optimal, appropriate and effective utilisation of
FEsOUrces

*  Animproved and objeclive basis for dedision-making

»  Enhanced scientific planning.

A Framework for Health Technology Policies



Chapter 6

Health Technology

Planning System

Planning foms an integral part of the HT system. In this
regad, systemaiic planning shall be undertaken to ensure
optimal distribution of HTs, in order to pomole equity in
aooess and distribution, ensure best utiisation of HT and
maximise its potential.

Planning will be operationalised through the HT aoquisition
sysem that will in fum be infomed by HTA. The extension
of this strategy will be the establishment of essenid heath
techndlogy padkages and a process for the determination
of "Certificates  of Need" per region and per heath care
faciity. As this exerdse is premised on a fully functional
HTA mechanism, provision will be medk for the utilisation
of exisling intemational health techndogy assessmernts in
some instances, whie the South Afiican HTA system is
under development

6.1 Essential Health Technology Packages
(EHTPs)

In order fo faciitate proper planning, guidelines will be
developed for the levels of heatth techndogies required
per regon and per health care fadility. These will be based
on national plans, health needs, disease profles of each
regon and the existing level of techndlogy sophistication,
taking into acoount the extent of logistical support
infrastrudiure.

The distribution details will be dawn up and fowarded to
the country's National Health Techndogy Foum (NHTF)
(outined in sedion 9.1) for ratification, with stong user
input as advised through the HTA Syslem, parficularly from
epidemiological studies and the socio-economic profile of
the region. The HT planning function shall be a responsi -
biity of govemment, vested in this proposed body. The HT
Pian for the country, as recommended by the NHTC shal
be submited to the Minister for consideraton and

approval
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6.2 Essential Health Technology List

Aising out of the guideiines for BHTP will be the list of
recommended  HTs per health faclity. These wil differ
acoording to the different types of health faciliies. Spedal
approval will have to be sought fom the National Health
Technoogy Foum where HT levels exceed or fall short of
the recommended  HT levels set for the fadility in question.
Approva of such special motivations shall be based on a
singe HTA medhanism that applies equally to the public
and to the private sectors. The Essential Health
Technoogy List will indude an essential equipment list,
linked to an essential drug list and coupled to the Humen
Resouce development and deployment  strategies, as
devised by the relevant bodies.

Institutions  will therefore be required to establish and
maintain an updaed inverory lists, afler conduding
comprehensive techndlogy audits.



HT Acquisition and

Procurement System

Acquisiion progammes  must be based on dearly defined
needs, which are identified, documenied and validated.
These may be iniated by the desire to aoquire new
technological capabiliies, to improve on existing
capabiliies, to reduce costs, andor to enhance
performance. Acquisiion and procurement will be
pemised on the HTA mechenism, and the desired
distribution pattem of HT, as determined through the
national HT planning system, or applicable Adss.

shoud be conduded prior o the development andior
procurement and delivery of any HT, to ensure that HT
needs wil indeed be met Studies wil indude the
evaluaton of the given options, based on applicable
oosing modeks, like RAM analysis (Reliability, Availabiity
and Maintainabiity) of HTs and at the least, thorough
optimisaion assessments. These may, for instance, result
in the dedision o perform a major upgrade of existing
technologies rather than infroduce a new HT.

Procuement and delivery strategies will fom part of the
selection decision. In the case of public sector
procurement, the procurement strategies shoud ke info
acoount the needs of the Department of Health, particulary
as dicated in tms of HT Sysem planning. This
oonsideration shouid be given in addiion fo the rules set
by the Depatment of Stte Bxpendiure. OF specil
consideration shall be the needs relating to HT
menegement and logistics issues. Heath techndogy
menegement considerations will fom a major part of the
acquision decision. In the case of a request for
permission to proceed with an acquisition in the private
sector, the needs of the public in general will be
oonsidered, based on the HT sysem.

Discussions  will also take place between the DAH (national
and provincal) and the Stale Tender Board, to refine
procurement strategies relating to HT. The intention is to
introduce the concept of "Cost of Ownership” (CO), which
indudes running oost, over and above the purchase price.
It must be ensured that the QO concept is applied as a
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dedision-meking tool, when there are compeling options
for investment in terms of new equipment

Acquisition, Procurement and Provisioning

Acquisition, procurement and provisioning have distinct,
athough inter-related meanings.

1. Acquisiion  refers 1o all those adions that have to be
token to satisfy spedfic user requirements, throughout
the operation life cyde.

Acquisition is divided into three phases, involving,

sequentialy:

Prase 1
i.  Requirements planning, which entails
* Neads assesament
*  Prioity sefing
*  Resoue alocation
i.  Operaliond research and feasiiity analysis
iii. Design and development
iv. Operationa qualiication
¢ Clinical trials
v.  Qualty assurance
Vi.  Vi. Industriglisation

Phase 2 (This is the initial procurement phase)
i.  Planning

i.  Tedhnoogy assessment

iii. ~ Selection

Phases
i. Utilisation
ii.  Decommissonn g

Health authorites and healthcare providers are
responsble for Phases 2 and 3. Policy will thus focus
largely on these phases. Phase 1 is mainly within the
puview of industry and academic instituions, however
health authoriies and health care providers shall adopt
aproadive role and wok dosely with industry in the

10



determination of and planning for HT requirements.
This is necessary to avoid the infroduction of HT
through techndlogy push. Govemment shall infroduce
certain regulations relating to operational
qualifications, specifically, clinical frials and quality
assurance.

2 Procurement involves contracting for a requirement

onthe basis of an existing specification, by purchasing
off-the-shelf, manufacturing, leasing or hiring where

the production process has been previously qualified
during the acquisition phase.

3. Provisioning entails making provision for the supply
of spares and supportive equipment or materials, for a
particular system that has been identified for
procurement

A Framework for Health Technology Policies
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Chapter 8

Health Technology

Management System

Health Technology Management

This largely refers to the activities canied out during the
utlisation phase of heath care technology, namely;
storage, distribution, installation, inspection, asset and
user training and support, coninuous quiality assurance,
repair and decommissioning.

In the realisaion that HT demends a high invesiment, with
substantial recuming operatonal expenses, the
manienance of any HT must be provided for, and itlemised
on the health techndogy budget As a general rule, the
mainienance  budget shall be ghven as a percentage  of
the initial procurement cost and will cater for
scheduled as well as unscheduled maintenance.

Users of specified technology will be required to
demonstrate in their motivation that adequate
consideration has been given fo (and provision meck for)
proper ongoing management of the HT in question.

Of great importance and urgency will be the proper

planning of dlinical engineering departments in the public

sedior andlor dinical engneering compenies in the private

sector. This strategy will also address issues related to:

+ training and support,

*  anassefequipment menagement system,

+ establishment of asset registers and inventory contrdl
mechanas,

*  risk meregement

+ the promoiion of proper maintenance and repair.

The strategy will also look at promating the practice of

upgrading HT or funcional enhancement as wel as
Implementation and monitoring  strategies in respect of
these shall be devised in collaboration with the private
secior and tertiary institutions.
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In an effot to ensure public safety and to deliver
professional Healh Techndlogy menagement services,
some areas will require legisiaion. A commitiee, whose
brief will be fo look info these areas, will be established.

The HT Maregemeant fundiion will be supported by the HT
Departmen t Commitiee as outiined in section 92.

12



Enabling Structure

for the HT System

To enable govemment to deliver on the HT sysem, the
National Health Technology Foum (NHTF) wil be
established and will become the custodian of the HT
sysem. This Commiiee will remain a subcommitee of the
Provindal Health Resfrucduring Commiiee (PHRC), unil
such time as all the techndogy polices are developed, at
which tme it shall be determined whether the NHTF
becomes a sttutory body or remains a HRC Sb-
commitee.

9.1 National Health Technology Forum

Corvenar

In an effort to consolidate and streamine aclivities related
to the HT system, the NHTF shall be convened and
chaired by the Director General of Health or hisher
nominee. Spedal precaution shall be taken to ensure that
this body does not represent namow secioral interests, as
far as HT elements are concemed.

Functions

This body shall have the following functions:

1. Appoint subcommiiees or task teams 1o advise on all
areas of HT. The first subcommitee o be immediaiely
constituted is the HT Management: Subcommitiee.

2 HT Planning: Draw distribution details and endorse
EHTPS, mandaied to approve andlor disapprove HT
requests above the predelermined  levels.

3 Strategic co ordination of all HT areas and draw up
national guidelines conceming HT.

4. Make recommendations for control of specific HTs
(HTs to be delermined by this badly, for approval by the
relevant authority).

5 HT Acquisition: Approve HT Acquisition strategic
requirement plans. This body, for approval by the
relevant authority, shall endorse decisions on
aoquisiion issues.

6 Establish relevant task teams to work on HT

operational polices.

Endarse HT operational policies.

8 Adasafitering body for all wak related fo HT, before
any submission to relevant dedsion meking bodies.

~
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Composiion

There shall be a National DdH Heath Techndogy Planning
Commitee (NHTPC), with Provincial Health Technoogy
Panning Commitiees (PHTPC) in every province. These
PHTPCs shal be oconstifuted in such a way as to have
district and institutional representation. Considering that
Heath Tedhndogy is abroad area that auls acoss severd
functions within health, these committees shall be
composed of officials who, between them, cover all areas
of HT. A National Health Technology Foum (NHTF)
shall then be compased, comprising members of the
NHTPC, PHTFCs, the private sector, the heath care
funders, and others, as defermined by the Minister.

The NHIF may itself need to appoint subcommitees or
task ams to advise it on particular issues. These
subocommiiees  will be represented in the NHTF, and task
feam representation will ooour on an ad hoc basis.

9.2 Health Technology Management

Committee

As Health Techndogy Menegement (HTM) is an ongoing
achvity that affeds both the pubic and the private sedior, it
will have representaion from all sectors and levels of the
heath delivery sysem. The HIM commiiee will be
specifically geared towards all medical -engineering
practiioners, viz. clinical, biomedical and hospital
engneers, medical physicists and other technology
praciiioners, whose wok entails the handiing of HT
equipment and resources. The HIM commiiee shall be a
sub-commitee of the NHTF,

Major Functions

1. Pomoe and oversee safely related issues in all areas
of HT (this shall indude bath public and private secior
institutions)

2 Advise on all areas of HTM that require legislation
(initially, this subcommitiee will be asked to consider
the recommendations of the National Steering
Commitee on Clinical Engineering)

3 Promoe ocolaboration and netwarking in the area of HT
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These fundions shall be findlised by the HIM direclorate
after the first meing that wil be held wih te provindal
HIM represeniatives. These coud indude  issues ke
ensuing slandardisaion in te area of HIM as far as is
praciicaly possble, ad the seting of nafiond stendards
and nomrs in the area of HIM

9.3 National Steering Committee on HTA

An interim Naiond Seeing Commiiee on HTA, whose
pimary mandae is to devise the Nationd Strategy for
HTA will be formed. The commitiee will be required to:

1 Stdy the HTA sysems of different counties, together
with the enabing struciures.

2 Sugoest the most suitable sysem and the enabling
studires for a Souh Afican HTA sysem

3 Make proposals relating to the legal status of the
studure. There ae three passhie gpiions which coud
induce:

Proposd 1
The body becomes a legdl persong, with all the lega
and financal poness.

Proposa 2

The studue is famed as a colaboatve body,
instituions  whose fundions impact on HT, and which
have been mandaied o fundion within e or mae of
the areas listed below. This shoud be seen in te
context of abroad HT definition.

*  Meddd Devices

*  Epmet

*  Manerane

* Dup

+  Clinical and surgical prooedures

Proposd 3

Bxad the madde on an exsling body. For eene
SAVIVCRA coud ke expanded to incoporaie a HIA
Wolking Goup as are of its commiiees.

The Minister shal gppove the fomulation ad the
compasiion of the Naiond Seering Cammiiee an HTA
together with its mendake.
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9.3.1 Termms Of Reference For The HTA
Enabling Structure

Tre s of reference for the pemmenent bodystrudure
that wil be suggesed by the inlerim Nationd Seering
Commiiee on HTA ae as folows:

1. Buid HTA capadly, to ensure that it is able to provide
independent and objedtive scientific advice that wil
infom on HT policy dedsions.

2 Identify areas for HTA after proper consultation with
medca ooleges, universiies, medica assodations,
research institutions, and all the councils whose
menckies have bearing on HI.

3 Prepare ad assist with the implementation of the
national strategy for HTA in the National Health
SysEm

4. Initiate and commission HTA projects.

& Provide contributions to the preparation and
implementation of HTA projects.

6 Provde advice to the agreed ypon HITA projects.

7. Establish co-operation for the development of HTA
betneen Public and Private Hedlh Organisations, the
heath authories aaoss the three tiers of govemment,
medicd professions and counds and all the relevent

8 Promoe the conoept of HTA, particularly in
meregament, dinical, and poliical dedsion-meking.

9 Ensue the establishment and development of an
‘early-waming system' for new and emergng health
care technoogies in the health service. This will also
involve co-operation with infemational bodies such as
the Iniemationdl Sodely of Tedhndogy Assessmat in
Health Care (ISTAHC) and co-operation with other
intemational HTA centres.

10 Monitor the intemational HTA activities and
ocommunicate the results, for utilisation in the SA
Nationdl Healh Sysem

1. Go-adnate Souh Afiican HTA aclivities.
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Capacity Building and
HT Human Resource Strategies

Techndogy resides in the minds of peope and does not
exst fee fom the humen resouces who operaie ad
maniain it; nor is it independent of the professionals Yoon
whose judgement the dedsion to apply andor use it is
mede, ad the results interpreted. Due fo this factor,
capadly buidng ad HR development will be of qucal
imporiance. Strategies o addess these issues will fom a
citical component of the impementaion ad suooess of
the HT sysem

Reasoreble  distibution of, ad acoess o edhndogy, shal
ke inked wih a reasondbe distibution of persons with
appropriste  skils to wok wih HT. To this end, an
envionment  condudve to the development ad
menenance of the necessay humen resource  capadly
must be fostered.

The operaional strategy shal addess capadty buiding
issues relaied to HT professions induding the previously
disadvantaged groups, and HT hurmen resource
distibution. The degree to which each province sucoeeds
in atrading gopropiale persond anay fom meio aress,
whether info the public or the private sector, will aso be
moniored.

Compeenoy  profies for HT workers, training levels, types
of training required, pradical trainng and frequency,
location of training courses and ather issues related o HT
HR capadly buidng shal be dsaussed ad finalised by
the NHTF. A spedd tesk am aomposed of rEevant
stakeholders  induding the private sector under the
auspices of the NDoH, shall be fomed ad mendaied o
deemine these strateges, which wil then be stbmited o
the relevant dedsion-meking bodes.

A Framework for Health Technology Policies



Regulation and

Incentives Mechanisms

All of the existing regulatory mechanisms shall be
consolidated to conslitute a comprehensive: systemn, which
is critical for the optimisation of HT. To this end, all
reguiatory policies that impadt on HT shall be amended or

augmenied to ensure that HT is regulated with respect to:

* Need and distribution
+ Safety and eficacy
*  Continuous quality assessment

11.1 Need and distribution

A "Certificate of Need" wil be instituted for certain
categories of HTs as determined by the Minister.
Reguigtion of distributi on shall teke into consideration a
Certficate of Nead process’ that recognises  different
needs acoording to criteria defermined by the Minister.
This applies equally to the public and fo the private
sedors.

11.2 Safety and efficacy

Requrements for safety and eficacy shall indude all
aspects, indusive of, but not restricted fo radiaion and
electrical safely (where the cument emphasis lies). In
order to cater for medical devices and equipment
regulation property, the implementaion and monitoring of
these aciivities, shall be govemed by applicable Adts.

11.3 Continuous quality assessment

Continuous  quality assessments shall ensure best

menegement praciioes, which shall indude:

*  Mantenance and life cyde oosting

» Accrediaton of HT praciiioners

» Strategies to utilise and integrate all existing
institutions that seek to ensure quality assurance.
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Interface with the Private

Sector (Public Private Partnerships)

Straleges shal be devised o emsue that the countrys
folel heath tedhndogy resouces are utlised 1o therr fullest
capecly. Pubic-private  partnershps  (FPP)  shal be
enoouaged in facsls of the HT poicy development and
impementaion. However, in the realisation that a
patershp is a Wwoway commiment, the public sedor
me be recognised as a poenid senvice and HT provider
to the private sedior just as te private sedor can be a
provider fo the pubic sedor. As its basc pemise in the
patershp, the pubic hedth secior shal stive o equase
its capadly to seve the populaion thet is dependent on
the State for care. In some instancss, the Staie will enter
into partnerships  wih the private secor, wih a view
buiding capadiy within the public sedor.

The forms of AP that shal be considered in respedt of the

adua provison of HT (ather then the parnership in policy

erdnn’bmg mednenss) mey indude, amorg athers:
Training related to equipment menegament

» Crwoss utiisation ad sharing of knowkedge

»  Qu-sourang of senvices, aoquisition and meregaat
of spediied tedhndogies

* Payasperuse

*  Qudlity assurance progammes

+  Govemment provision of health services to private
patients and vice versa
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Promoting Self Sufficiency

In ldentified Areas

In an attempt fo cub the cost related to importation and
discourage total reliance of health techndlogies on other
countries, South Afica will attermpt fo promole seff-suffi-
cency in identified areas. The focus will be on areas of HT
where the country's capability andior potential has been
established, and in all the areas identified as "critical”.

Strategies for this shall indude:

*  Techndogy Conversion and Creation plus
enhancement of the concept of "knowledgeable
buyer", within centres of expertise.

*  Counter TradeHedlth Industrial Parficipation

»  Promolion and suppoart of the Local HT Industry

Relevant clinicians, research workers, professional
goups, and tade and industry will be invited to participate
in diglogue regarding the promation of self suficency.

13.1 Technology Conversion

South Afiica has a good technology base, espedaly within
the defence industry. Strategies should therefore be
devised to hamess this capabiity and to convert
appropriate  fechndoges o the benefit of the health
techndogy industry.

Defence techndoges  that were mainly developed  for
operational puposes in aeas where there are no fadliies,
shoud receive attenion in te first instance. These
technologies can be "civiianised" at costs relatively
dhegper than the initial developmental oosts. These
technologies shall be used to enhance our human
resouce capadly and be applied towards sohving the
countrys rural problems, in ine wih the Govemments
health priorities. To this end, formal co-operation with the
South Afiican Nationd Defence Farce (SANDF) and ather
govemnment  depariments, organisations and  institutions
that impact on HT shall be established. The capadly at
universiies and technkons shall be monitored regulary
defermine our level of expeartise and to determine the
country's capadity in this regard.
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13.1.1 Centres Of HT Expertise

Centres of HT experise shall be established andior
strengthened in order to maximise the capadity for HT
development and conversion in the country. Research
and conversion areas shall be identified by the DoH,
and informed by HTA outpuis.

These centres shall also be used to goom and
develop capacity, based on agreed noms and
prioriies, and will also be used to develop enough
capadly to entrench the concept of "knowledge buyer”.

The private sector wil be acively encouraged to
contribute o a national pogamme (besides its own
R&D) in pursuance of national priorities.

13.2 Counter Trade/Health Industrial
Participation Principles for the DoH

Proourement strategies shall be devised and designed i
order to suppart the health secior in leveraging the power
of buk purchasing. The DoH wil motvate to the
Depatment of Trade and Industry (DTI) that counter trade
activiies must be identfied for all impots above a
predetermined  threshold. The funclion of defermining this
threshald level shall be left to the NHITF or a task team
established by it.

The above concept shall be embodied in the Health
Industrial Participation (HIP) progamme, which wil be
premised on Natioral Industrial Participation (NIP) quide-
ines as adminisiered by the Department of Trade and
Industy.

The insfitutionalisation of a dedicated HIP programme
shall address the differences between the limits imposed
by the DTl and those suggested by the DaH, semming
from the spediic requiements of the DaH. This will engble
the DaH to menage and administer aspeds resuing fom
purchases by the DoH, in consultation with DI
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The DTl shal be engaged in discussions aound the
Honing Ses

13.2.1 Health Industrial Participation (HIP)
Strategies

The defal of this strategy shall be findised after the HTA
eedx ad ater poper consuiion wih the le-payers
in the HT industry. These shal indude:

+  Produdion andior manuiaduing under licence.

+  Colaboration research andior development, to
position SA for tedhnology transfer matiers

*  Requiremens for the indusion of varying percentages
of local techndlogies as sub-systiems of the overal
sysem. The perceniages will differ fom ore system
to the aher

+ Adapting technology systems to suit our local
condiions.

*  Pogammes that will pomole capadty buiding in
identified critical areas and programmes that will
provide incentives for local engneers and pecple in
technicd fields

+  HRtraning spedfically related o HT utiisation.

13.2.2 Intellectual Property Rights

Legd ssues suroundng Intelecuad Property Righis (PR)
shall be considered. Thoough research shal be
oonduded in oder to estbish hov PR afied these
gudelnes. It is aso necsssry o deiemine Sauh Aficals
cagpadly and polentia for the suocessful dschage of this
polcy.

13.2.3 Promotion and Support of the Local
HT Industry

Duing aoquisiion and procurement, preference shall be
gen b domesic produds that conom to local ad
intomational quelty and safely standards, parficularly in
caes whee te HT is economicaly viable. Whee
tedhndogy requiemens ae satisied by impared HT only,
then local or gererd ndes that apply to HP shal be
encouaged.  Foeign companies may be requesied to
enter into partnerships with local compenies, espedaly in
aitical aeas where the availabiity of spares or a loca
manienance capadly bese is auda. Comversely, the HT
industy must be commiiied o the development of skils
anog dl enpoyees, espedaly amongst previously
dsadvarieged  indviduals. The DAH shal seek ways o
suppart the HT industry. This may nvolve suppart through
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oblaning sdence and fechndogy funds where the budget
authorty rests with other govemment depart mens.

Oher meas o pomoe the local HT industy shal ke
the fom of govemment -fo-govemment agreemenis. In
such cases the SA govemment shall enter into
ageemens wih aher govemmens o enable industial
co-operation in areas of research, with each govemment
that is paty to the ageement financialy suppaing ad
maintaining its oamn industry. The research and
development prioiies shal be bessd on previously ageed
upon needs. The respecive govemments will inevitably
be boud to acquiing the technology developed  trough
ao-operation. This shal be induded in the mamoadm  of
undersandng

Protocols on issues in this area shall be devised in
consulfation with the local HT industry, through the
proposed National Health Technology Commiss ion.
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Interdepartmental and

Intersectoral Collaboration

All techndlogy systems are interdependent, therefore planning for health technology will not
happen in a vacuum. National technology development strategies will be considered. To this end the
govemment will advocate that a proper strategy for national co-operation be devised. Entire national
plans in the areas of health, technology, economics and trade, need to be considered and a proper
interface between all govemment departments and other organisations whose policies impact on the
nation's health (and, by extension, health technology) must be considered.

Organisations and institutions involved will indude the Medical Research Coundl (MRC), the Centre for
Scientific and Industrial Research (CSIR), ARMSCOR, academic institutions, South African Bureau of
Standards (SABS) and other organisations or institutions that impact on health technology. Other
govemment depariments to be involved will indude the Department of Trade and Industry (DTI),
addressing counter-trade issues and related programmes; the Department of Defence (DoD),
particularly on issues of collateral utility in technologies and technology conversion programmes; the
Department of Foreign Affairs (DFA), on intemational collaboration issues, technology transfer, etc;
and the Department of Arts, Culture, Scence and Technology (DACST) which is already driving
technology audit issues and the "Foresight Programme”, whose results shall contribute to the design of
acquisition strategies. The Department of Education (DE) and the Department of Labour will be
involved particularly with human resource and capacity building issues. The objective is to be as
inclusive as is practical.
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Chapter 15

Collaboration With SADC
and WHO Member States

Aeas of oolaboration between Souh Afica and SADC
countries, pus VWHO menber states shal be explored,
parficulay in the fields of techndogy managemen,
cgpadly buidng (n ems of HT Himen Resouoes ad
HT industy logistics suppart) HT Assessment, distrbution
guideines, seting up of proper nformation sysems and
acquisiion  indudng  pocuement To this end, Sauh
Afiican partidpation in regonal oganisations ke the
Afican Federgion for Tedndoges in Hedh cae (AFTH)
shal be sterghened ad syppoied fom a naliond level.
Al guiding resolutons and dedarations, adoped at
various regonal summis where HT is being discussed, if
applicable, shall be considered by the National
Depatment of Healh

In the shot to medum tem, stategies to addess the

fola/vrgaﬂﬂsshalbeda/sed
The exhange of HI assessment information

Colaboration in HT Assessment research

+  Collaboration in the research-and development of
fechnaogy

»  Colboration i fraining of tedhnoogy meregers

*  Colaboration in standardisation of certain selected
equpmert

+  Calaboration in exploing aommn buk purchesing o
certain fedhnologies.
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Glossary of Terms

Cost-benefit exercise

Efficacy

Essential Health
Technology Padage

Essential Health
Technology List

Health Technology
Assessment (HTA)

Health Technology
Management (HTV)

Health Technology
Panning HTP)
Life-cycle cost
Maintenance Mecdical

Devices Outsourcing

Quality Assurance

A comparison of altemative interventions in which costs and outcomes are quantified in
common monetary units

The benefit of using a technology for a particular problem under ideal conditions, for example,
in a laboratory setting, within the protocol of a carefully managed randomised control trial, or
at a "centre of excellence”

A planning tool used to determine health care provision requirements based on need and
evidence

An output of the Essential Health Technology Padkage consisting of the required amounts or
numbers and types of drugs, medical equipment, human resources, and faciliies

The systematic evaluation of properties, effects, andlor impacts of health technology. It may
address the direct, intended consequences of technologies as well as their direct, unintended
consequences. Its main purpose is to inform technology-related policymaking in health care.
It is conducted by interdisciplinary groups, using explicit analytical frameworks, drawing from
a variety of methods.

Proper management of health technologies during the utilisation phase. This phase covers the
procurement, installation, maintenance, replacement, and phasing out of technologies

Refers to the strategic planning for acquisition, distribution, and utilisation of technologies,
based on the outcomes of HTA

Integrated costs of an item which includes procurement costs, operational and maintenance
costs, and all costs up to the costs required to dispose of the item when it is obsolete

Care-taking of medical equipment to ensure its availability.
Technology insfruments or tools used in the diagnosis, therapy, and rehahilitation of patients

Separating non-core activities of an institution in order for these to be caried out by
contractors.

Activities intended to ensure that the best available knowledge conceming the use of health
care to improve health outcomes is properly implemented. This involves the implementation
of health care standards, including quality assessment and activities to comect, reduce
variations in, or otherwise improve health care practices relative to these standards.

Scheduled maintenance  Periodic maintenance and care-taking of medical equipment

Technaloay Conversi

Refers to the conversion of the application of a technology from one industry to another, with
or without modifications, for example, converting a technology used in the defence industry for
use in health care.

Unscheduled maintenance Refers to the repair and replacement of spare parts of medical equipment
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List of Acronyms

AFTH Afiican Federation of Tedhndoges in Health Care

co Cost of Ownershp

EHTP Essentdl Healh Technoogy Padege

HIP Healh Industrial Pearticpation

HT HEALTH TECHNOLOGY

HTA Heath Technoogy Assessment

HTM Healh Technoogy Meregement

HTP Healh Technoogy Poicy

IPR Intelectual Property Rights

ISTAHC Intemational Sodely of Tedhndogy Assessment in Hedlh Cae
N-HTPC Naiional Heath Tedhnoogy Pamning Commiliee

NHRD:CG Nationa HR Development Coe Goup

NHTF Naiional Heath Tedmoogy Foum

NIP Nationd Industrial Participation

PHRC Provindal Hedlh Restuduing Commiiee

PHTPC Provingial Healh Technology Peming Commilies

SAMMDRA Sauh Afican Mediones and Medica Device Reguisiory Authority
WHO Watd Healh Organisation
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