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Foreword

As I write this foreword, I am sitting in a hotel room in 
Dar es Salaam waiting for my appointment to see Dr Seif 
Seleman Rashid, the Deputy Minister for Health in the 

Tanzanian Government, to discuss the next eStrategies event, 
which will be held in Tanzania in October.

Dr Rashid attended the last eStrategies event, held in Cape 
Town in March this year, and immediately saw how this type 
of intimate gathering of all key stakeholders – engaged in 
meaningful dialogue and setting clear actions for progress – was 
exactly what was needed in his country as it embarks on an 
ambitious programme of improvements for healthcare delivery 
and all government services. ICT and mobile technology are 
clearly going to transform all these services across the African 
continent. By setting out a clear vision for development, 
empowering the right leadership and involving all the key players 
in the process of change, Tanzania will be able to transform the 
lives of its citizens as never before. Health is, of course, a major 
priority for national governments, but eStrategies should be 
coordinated across government departments so that effective ICT 
infrastructure can feed into good government, from education 
to health, finance to local services. That will be the focus for 
eStrategies Tanzania.

Of course, many of the challenges the country faces now are 
very similar to those being faced in South Africa and across 
Africa. For all government services, there is the same lack of 
basic ICT infrastructure, the same under-eSkilled population, the 
same pressure on limited resources and, in terms of healthcare, 
the same high disease burden in remote rural and crowded peri-
urban populations. 

But what is clear is that just as we have found in South Africa, 
it will be the people, the leadership and the relationships that will 
drive the change that is needed in Tanzania and, in fact, in all 
developing countries.

The headline we have used on this publication is Trust and 
Collaboration, but I would like to add another word to those two 
- understanding. We are facing common challenges and there 
are common issues to address across all government departments 
– issues of policy, interoperability, standards, implementation, 
resources, skills and capacity. If we can understand each other 
and work together, then these challenges will be easier to meet.

I believe the eStrategies programme and this related publication 
are both extremely valuable to this whole development process. 
They provide us with a clear and honest assessment of where we 
are right now and how we can come together as a “think tank” 
(representing all key stakeholders) and seek to find a real road 
forward.  And this will be the same whether we are in Tanzania 
in October or in Cape Town next year. 

I am also very proud that this publication is being distributed 

at the HISA event in Port Elizabeth in South Africa. The HISA 
2013 conference is not only an opportunity for researchers to 
share their work but a chance for all delegates to network and 
discuss pressing issues in eHealth in South Africa - capacity 
building, standards, developing and implementing an eHealth 
Strategy and preparing for the South African NHI.

I see this as an important link to the eStrategies programme 
and will, like this publication itself, help shape the agenda for 
change in South Africa and form important lessons from which 
other countries can learn, as the inexorable march of technology 
continues to bring benefits across the world.

There will be a panel discussion at the HISA conference, similar 
to that held in Cape Town and involving several of the eStrategies 
delegates. This panel will revisit the outputs of the eStrategies 
event, in particular Partnering with the Private Sector. I see this 
as a vital discussion to have as the implemenation of the eHealth 
strategy gets ever closer. It is vital because not only will we be 
able to share the eStrategies’ message with a broader audience, 
but we can ensure that the energy generated by the eStrategies 
event does not dissipate as people get caught up in their day-to-
day demands and responsibilities and, perhaps most importantly, 
the resolutions of the Cape Town meeting can be kept alive.

You can read those resolutions in this publication and I urge 
everyone to take note of them. Whether we are in Tanzania or 
in South Africa, this dialogue is needed and this engagement is 
vital because through this action, real change will emerge and 
African countries can start to benefit from the technology that is 
all around us.

Chris Hull coordinates the eStrategies events that are helping to drive forward the development of  
better healthcare services in South Africa and other African countries through the delivery of 

effective eHealth and eGovernment solutions. Now, by engaging with key stakeholders, this special 
eStrategies publication seeks to assess our current position and set the agenda for action

If you would like 
to discuss your 
involvement in 
the eStrategies 
programme, please 
feel free to contact 
me personally at 
chris.hull@zen.co.uk

eS
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“In order to enable a successful eHealth 
programme, it is important to establish 
necessary governance structures that function 

effectively within prescribed standards and 
regulatory frameworks.” So wrote Rosemary 
Foster in the special statement that followed the 
eStrategies Governance Roundtable, which took 
place in Cape Town in March this year. She was 
writing confident that the people involved in that 
event were the right people to help drive forward 

effective governance structures to take South 
Africa’s eHealth plans from the strategy stage to 
full implementation.

A few months later and Foster is still convinced 
that the right people are involved in the eStrategies 
initiative, that they will be key to driving forward 
the eHealth strategy and that good governance is 
still at the heart of it all  – but she is dismayed 
at how slowly everything connected to eHealth is 
moving in South Africa.

Rosemary Foster has been champion of eHealth in South Africa for many years and was one of the key 
architects of the National Department of Health’s eHealth Strategy Document, which was published in 
July 2012. She is also one of the key stakeholders involved in the eStrategies series of events, leading one 
session in Cape Town this year that addressed the vital issue of governance. Now, in an exclusive interview, 
she explains why strategy needs to turn into implementation fast and how frustrated she is at the pace 

of change so far despite the fantastic opportunities that currently exist to make things happen

From strategy to implementation 
– the time is right

rosemary foster-june.indd   4 21/06/2013   15:48
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“We signed the National eHealth Strategy document 
almost a year ago now,” she says. “And there’s been 
no activity in terms of developing an implementation 
plan or implementing any of the things that were 
recommended within the 10 strategic priority areas. 
It’s no good having a strategy with a road map and 
the dates things are supposed to happen passing by 
with nothing happening.”

Foster puts lack of capacity at the heart of this 
sluggish implementation of the key strategic objectives 
but is, nonetheless, not giving up hope. “It’s not too 
late for us to actually develop an implementation plan 
and move forwards,” she says. “It’s what the eStrategies 
group has been talking about, but unfortunately, I am 
not hearing anything from the leadership – and we 
should be.”

Foster’s optimism stems from the recent 
development of a Normative Standards Framework for 
Interoperability in eHealth by the Council for Scientific 
and Industrial Research (CSIR), together with experts 
from the Nelson Mandela Metropolitan University 
(NMMU). It is a document she believes paves the way 
towards the implementation of the strategy very soon.

“This document is extremely important,” she 
explains. “It actually sits at the core of everything and 
has some very clear recommendations on establishing 
an eHealth standards authority, how all stakeholders 
should be involved and the role that that the health 
authority will play in governance. It sits right at the 
centre of how we move forward – and moving forward 
will mean lifting the moratorium.”

This is a major development for all those involved 
in ICT and health in South Africa. In 2010 the National 
Department of Health (NDoH) placed a moratorium 
on the procurement of any new ICTs by provincial 
Departments of Health. This decision was motivated by 
the fact that the previous decade had seen substantial 
provincial expenditure on health ICTs, especially 
electronic medical record systems, with a high 
implementation failure rate. 

It was initially anticipated that the moratorium 
would be short-lived and lifted once the eHealth 
Strategy document was published, but it soon became 
clear that the strategy did not provide a sufficient 
framework for the lifting of the moratorium. A 
normative standards framework for interoperability 
was also needed along with a national health 
enterprise architecture defining the implementation 
plan for the eHealth strategy, as well as an 

accompanying governance structure to maintain the 
standards framework and architecture and provide 
strict guidelines for procurement.

As a first step in addressing this requirement, 
NDoH contracted the CSIR to review all patient-
based information systems in use in the public 
sector and develop a Normative Standards 
Framework for Interoperability in eHealth. The 
CSIR team, which includes experts from NMMU, 

It’s not too late for us 
to actually develop an 

implementation plan and 
move forward
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has now completed this work and the report on the 
Health Normative Standards Framework (HNSF) has 
been submitted to NDoH.

Following acceptance of this report, the essential 
work on the enterprise architecture (EA) for 
eHealth will have to be started. Specification of 
the Infrastructure and Services and Applications 
components is needed alongside the establishment 
of the architecture for the national data centre 
(shared infrastructure) for eHealth, which will 
store and manage the shared national electronic 
health records, all the registries, the workflows and 
security aspects.

In addition, a national eHealth Standards 
Authority will have to be established to develop and 
maintain the HNSF, maintain a national eHealth data 
structure and oversee the accreditation of software. 
All this may take time, but Foster is confident that 
given the support of the NDoH leadership, things will 
now start to happen. 

“I believe that the NDoH leadership will address 
these two requirements as soon as possible,” she 
says. “Once the necessary components of the EA 
are in place and the Standards Authority has been 
established, the moratorium can be lifted so that 
procurement and implementation of eHealth systems 
can be done in a coordinated and cost-effective way. 
And the minute the moratorium is lifted then it will 
loosen things up for industry.”

There is a feeling in South Africa that due to the 
moratorium not all the stakeholders in the healthcare 
industry have felt particularly engaged with 
development of eHealth strategies – but now Foster 
believes all stakeholders will have a clearly defined 
role to play.  

“The report gives a very clear model of how all 
this will all work and presents a clear picture of how 
all stakeholders will actually work together,” she 
says. “So it’s not just about technical standards but 
a way of defining use cases and looking at what we 
actually need to do, what kind of functionality we 
need out there and why we need it? In doing this 
all the stakeholders need to be engaged, so people 
who are working on national, provincial and local 
projects, health professionals, citizens and industry, 
all need to work closely together.

“Implementation will happen within this 
framework and it will have the governance structure 
and mandated authority to keep it on the straight 
and narrow,” she continues. “All activities will 
happen within this framework and that’s where the 
stakeholders will be fully involved.”

But Foster still strikes one note of caution: “If 
the Ministry does not follow this, then we are never 
going to be able to lift the moratorium. Industry 
is looking out into the rest of Africa now, looking 
to invest and develop systems in countries like 
Nigeria, Botswana, Zimbabwe, Tanzania – they are 
everywhere but here in South Africa because there’s 
nothing going on here.  We need to spark life back 
into industry here, because we need them.

“It’s down to the Ministry – If they can get the 
capacity to do it and if the leadership decides that 
it’s important to do it and puts their weight behind 
it then it will happen. What they’ve got here is a 
chance to revive things while there is also a great 
opportunity for them to save face as well.

It is clear that with the moratorium on spending 
being lifted and a pathway opening up for the 
implementation of eHealth solutions, suddenly South 
Africa could once again become an appealing market 
for private sector vendors. But there will be some 
ground to be made up in terms of trust between these 
vendors and the public.

“I suppose we’ve had some bad experiences,” says 
Foster. “There has been a lot of money spent and it 
hasn’t always been looked after properly. We need 
to get over this and, with the standards authority 
in place, better manage what industry is bringing 
to the table. We need to say to them ‘these are the 
standards and this is what we need you to provide 
for us’ and we would then be able to accredit certain 
products and certain suppliers and build trust that 
way. It wouldn’t just be a matter of a company going 
to the leadership in the Province and selling them 
something, it would be far more controlled and I 
think those controls would help us build the trust we 
all need in South Africa.”eS

There has 
been a lot 
of money 
spent and 
it hasn’t 
always 

been looked 
after 

properly”
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“Tanzania needs its eHealth Strategy 
in place as part of a determined effort 
to provide the country with better 

healthcare for all our citizens,” says the 
Honourable Dr Seif Seleman Rashid, 
the Deputy Minister for Health in the 
Tanzanian Government. “eHealth is a 
central pillar in these reforms and, as with 
other eGovernment initiatives, will help 
transform Tanzania.” The Deputy Health 
Minister is passionate about the reforms he 
is leading and is determined to help drive 
through the changes he is proposing for 
the Tanzanian health service as quickly 
as possible. With a detailed strategy for 
eHealth in place, he firmly believes the 
time for talking will be over and the time 
for delivery well and truly here.

Of course, Dr. Rashid is also a pragmatist 
and is well aware that there is a great 
deal of work to be done if the changes he 
wants to see adopted are to be successful. 
There are many stakeholders involved in 
the process of reform and many systems 
already in place that will need to be 
integrated. “The problem at the moment,” 
he continues, “is that we already have a 
number of ICT initiatives running in the 
health sector but these initiatives are not 
coordinated in any way and some are even 
duplicating efforts. So the eHealth Strategy 
has been designed to ensure that, first of 
all, we understand what is needed and then 
put coordinated systems in place that all 
work together.”

This integration of systems will emerge 
following a complete review of what the 
country already has in place and a complete 
understanding of what systems currently do, 
the challenges these systems face and how 
they can be improved. “At the heart of this 
will be the issue of interoperability between 
the systems and good governance,” explains 
Dr Rashid as he talks about a longer-term 
vision for eHealth.

“We need to put the foundations in place 
and then create an architecture that defines 
how the eHealth systems will work and in 
doing this we must be looking ahead 10-15 

years,” he says. “Then, as we work towards 
the implementation phase, we must define 
the solutions that will be required for each 
of the components of healthcare needed 
in the country. All these components need 
to talk to each other and we must find 
a solution that links the movement of 
information between these components 
while building in high levels of security 

that protect that information.”
Once the solutions have been identified 

that meet the specific needs and challenges 
in Tanzania, Dr Rashid believes that 
there will need to be a determined effort 
by all those involved in the provision of 
healthcare to adapt to new and improved 
systems. “Once we have the solutions 
in place,” he says, “we will need to 

Tanzania’s eHealth Strategy document is in the final stages of preparation and one of its main 
architects, the Honourable Dr Seif Seleman Rashid, the Deputy Minister for Health in the 
Tanzanian Government, is determined that it is a document that will provide the country with a 
roadmap for better healthcare for all citizens. Here he outlines just how this process will work and 
who he now wants involved in driving the process forward

A clear plan of action in Tanzania
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“We need to put the foundations in place and then 
create an architecture that defines how the eHealth 
systems will work and in doing this we must be 
looking ahead 10-15 years”

concentrate on the change and adaptation 
stage in the process and this will involve 
all stakeholders – from those taking part in 
the implementation and execution of the 
activities to those using new systems and, 
of course, the patients. First they will need 
to accept and then they need to change.”

It seems, then, that there is a very 
clear delivery path set out for the 
implementation of eHealth solutions in 
Tanzania. The Strategy document will 
kick-start this process but, unlike in 
many countries in Africa and elsewhere, 
there seems to be a clear vision for how 
to put the strategy into practice and 
this vision has been an integral part of 
strategy development. Stepping back a 
stage, therefore, it is perhaps important 
to understand what Dr Rashid hopes to 
achieve with the reforms – what exactly 
will eHealth deliver Tanzania? 

“Well, the eHealth Strategy will set out 
several clear goals,” he explains. “Firstly, 
we need to improve the healthcare service 
we are providing in our country. That is 
fundamental. But, while doing this, we 

also need to safeguard the interests of the 
patient at all times, ensuring they receive 
quality services, ensuring that there is 
sufficient security and the quality of the 
supplies is guaranteed.

“Our second objective is to have 
comparative information systems in place 
so we are able to manage the resources 
we have effectively. By this I mean 
human resources, financial resources and 
the material being used, which includes 
medical resources.

“Our third objective,” continues Dr 
Rashid, “relates to the way we finance 
our healthcare provision in Tanzania. 
Currently, this is mainly done by 
Government, although people are also able 
to pay for services themselves in a system 
we call cost-sharing. We also have another 
finance mechanism called the community 
fund and national health insurance fund. 
Now the Government is looking to join 
these two funds together as a single-
entity health insurance scheme and we 
are looking forward to increasing the 
membership of this scheme, so more people 

will benefit from better health services.
“To do this, we are also going to need 

the facilities in place to provide these 
health services that we need – and we are 
currently short of these, so we will need 
a fully-automated system in place that 
will make sure that all the services being 
claimed through the insurance scheme are 
delivered efficiently and smoothly. At the 
moment, providing services to a client who 
is insured is subject to delays, while money 
is often lost but when we have our eHealth 
system in place the whole process will be 
automated and so this won’t happen.”

While Dr Rashid makes these bold 
plans seem straightforward enough, he is 
under no illusion about how complex a 
programme of reform like this can be and 
how it is dependent on good governance, 
multi-stakeholder involvement and a 
level of trust between the public and 
private sectors that is so often missing. 
But, the minister believes that by being 
clear about what needs to be done and 
by involving other ministries in the 
government and all those involved in 

delivering good healthcare, then things 
can begin to change in Tanzania.

“It is important that we include all 
stakeholders in this process, starting with 
the other government ministries, like 
the Ministry of Science and Technology, 
and the Ministry of Communications 
for example,” he says. “We need to 
build the basic ICT infrastructure in 
the country. The universities will also 
be involved as well as, of course, the 
private sector, which has great expertise 
in implementing these systems. The 
intention is to have a National Steering 
Committee, the members of which will 
come from these institutions.”

Involving the private sector at this 
steering committee stage is another 
important step being taken in Tanzania 
and one that indicates a determination to 
get things done. So is this an invitation 
to the private sector to come into 
Tanzania to work on implementing this 
eHealth strategy?

“Yes,” says Dr Rashid. “And we are 
doing this because we are looking 

to accomplish our goals in two 
stages. Firstly, we need to design the 
infrastructure of the information system. 
Once we have the design, then there will 
be blocks of implementation and, based 
on the requirements for each of these 
blocks, we will welcome the contribution 
from any partner who can come in and 
build and implement each one.

“The Tanzanian Government will 
welcome any company or organization, 
which can come into the country and 
work on these development blocks, which 
together will provide us with the overall 
healthcare solution,” Dr Rashid spells 
out. “We are outlining clearly what we 
want with this solution, what we hope 
to achieve, what we want it to provide 
and we are then asking the private sector 
to come here and tell us how they can 
deliver that and then we will ask them to 
build it.”

Tanzania is also participating with 
and learning from other countries in 
East Africa and with countries like South 
Africa, who are also involved in the 
development of eHealth strategies. Indeed, 
Dr Rashid was involved in the eStrategies 
event in Cape Town in March, which 
brought many such countries together and 
he believes he learnt a great deal from 
the South African experience, which is 
why he will be hosting a similar event 
in Tanzania in October or November 
this year. It is an important step for the 
country and one that Dr Rashid hopes will 
see many stakeholders attend as a way of 
participating in the reform process.

“We want all stakeholders involved 
in the development of eHealth solutions 
in all these other countries to attend the 
Tanzania eStrategies event so that we can 
learn lessons from those who are doing 
similar things and understand from the 
private sector just what they can provide 
for us,” he says.

“Essentially, with the participation of 
all those involved in healthcare provision 
in Tanzania and the participation of those 
involved in the delivery of healthcare 
elsewhere, we hope to gain a clear 
understanding of what steps will be 
involved for us in achieving the design of 
our eHealth services based on our strategy 
and then how this can be achieved – who 
should be involved, how long it will take, 
how much it will cost? These questions, 
and others, need answering. We have 
a good level of understanding already, 
of course, but I would like to ask those 
attending the event to fill in the gaps.”  eS
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eStrategies: Could you give me an overview of the current 
situation in terms of eHealth strategy in Tanzania: where you are 
now, where you are in context with other ICT architectures and 
developments and where you’re looking to develop over the next 
few years?

Mturi: We have just finalized the eHealth strategy. The government 
started this initiative in 2009, but the first draft we produced in 2010 
was not well received by the broader group of the stakeholders, so 
it was not implemented. A consultant was employed to review and 
improve that draft but he was not able to deliver, so last November I 
was employed by the Research Triangle Institute International (RTI). 
This is an American institution, which works in many areas but 
mostly in the health sector. 

Our main objective was to complete the eHealth strategy and, 
importantly I believe, put together an implementation plan for that 
strategy. Working with the RTI we involved all key stakeholders in 
this process to make sure it met with their expectations. We got their 
feedback, we interviewed different key people and we took on board 
their comments, ideas, and their needs.  The next stage was to get 
approval from the Ministry of Health, which we did in April, and it is 
now waiting for final approval and publication. 

To put this into context of where we are in terms of ICT and health, 
it has to be said that up to now we have had a lot of activity in this 
area, but we have not had a coordinated approach, so systems have 
not been able to work together, while nothing has really been aligned 
with the core business of the health sector or its priorities. 

This lack of coordination has led to duplication, with different 
groups doing the same thing. Meanwhile, most of these ICT initiatives 
have been ending at the pilot stage and have not been scaled up. 

The other thing missing is the identification of priorities. People 
are investing, though not on a very large scale. There are several ICT 
investments in the health sector but there has been little prioritizing of 
the main issues that need to be addressed.

eStrategies: Could you identify the main stakeholders that have 
been involved in the development of the strategy and explain 
how their roles are defined and how you’re going to go about 
coordinating the whole implementation process?

Mturi: The first stakeholder is the Ministry of Health. The ministry 
has some other, autonomous agencies, while there are also 
departments outside the ministry known as MDAs – Ministry 
Departments and Agencies. Then we have other Government 
Ministries who play a supporting role in supporting healthcare. 
These ministries ensure the right ICT infrastructure is in place as 
well as the right capacity in terms of skills and facilities. Also 
key to the process is the Ministry of Local Government, which 
administers the local councils, which in turn look after healthcare 
provision at the local level.  Another group includes the donors 
and other implementing partners, and these own more than 40 per 
cent of the health facilities in Tanzania. So they are among the key 
stakeholders. Of course, another key stakeholder group is the health 
facilities themselves and we have significant representation from 
these.  And finally there is the private sector and they are highly 
involved. Although there is not much investment in Tanzania at 
the moment, or many initiatives in which they can be involved, the 
private sector is essential in our planning as they will be supplying 
the solutions we will be using. 

eStrategies: So the strategy has been developed involving all 
these stakeholders. The next stage of course will be to start 
the implementation of the strategy. How do you see that 
developing? That’s been a problem in many countries: the 
strategy has been in place but how do you turn strategy into 
implementation on the ground?

Mturi: One of the most important factors that will ensure 
we successfully implement the strategy is good governance 

“We are already seeing some good 
relationships, and partnerships developing. I 
see a great deal of interest in Tanzania from 
private companies from outside the country”

Q&A interview 

Mturi Elias, Senior Technical Advisor eHealth and ICT, Research Triangle Institute
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and here it is important that we are clear with the terms of 
reference.  Up to now, the Ministry of Health has coordinated any 
implementation and that’s usually where they’ve failed because 
of the lack of capacity. This is why the appointment of a multi-
stakeholder steering committee, which is the governing body for 
implementation, able to make all the necessary linkages, is very 
likely to succeed. We are addressing the healthcare leadership issue 
and it will be the health sector business people who will actually be 
making sure that eHealth is implemented and that it is aligned with 
the country’s priorities. 

eStrategies: You have also talked about social mobilization as a key 
factor in the development of eHealth policies. Can explain social 
mobilsation and what’s actually involved? 

Mturi: Social mobilisation is one of the challenges many African 
countries face and a challenge that many fail to address.  What I 
mean by social mobilisation is having the human and financial 
resources in place to scale up successful pilot schemes to full 
implementation. It has also failed in the past because of the lack of 
coordination. This social mobilization will now be the responsibility of 
the steering committee, which will put a proper mechanism in place 
to make sure there is an available source of funds to implement the 
strategy.

One financial model we have already established for this is to put 
in place a way of identifying key actors from the private sector and 
from the donors, who have a vested interest in investing in scaling 
up pilot schemes. There are several donors, for example, who have an 
interest in information about HIV/Aids, information about malaria. 
They have funds, so if we coordinate these people and give them a 
solution, which will help them to get what they want, they can make 
the investment we need with money that they would have previously 
used in an uncoordinated way. Reaching out to donors in this way 
is one of the responsibilities of the steering committee.  Another 
responsibility will be reaching out to some of the institutions we 
have in Tanzania, for example, our national health insurance fund. 
These are the key stakeholders as well and we would like to see them 
funding schemes with loans, which the government will pay back.

Again, this is all a matter of leadership and, once we invest in the 
right leadership team, the people who know the value of eHealth, 
then we can address the problems we face. If we miss out on this 
leadership question, even if we have the money in place, we will end 
up with solutions that are not aligned to our needs or solutions that 
are not adopted on a large scale.

eStrategies: So do you have this leadership in place?

Mturi: Well, there are two aspects of our proposed leadership 
structure. Firstly, there is the steering committee, which I 
have already outlined. The other thing we are proposing is the 
establishment of a national eHealth entity, which will have the 
responsibility of planning and coordinating the implementation. This 
body will be reporting to the national eHealth steering committee 
and it will involve the department of ICT under the Ministry of 
Health. With both the steering committee and the eHealth entity, I 
am sure that we have the leadership in place. 

eStrategies: In terms of looking into the near future, there is a 
tremendous opportunity both for the development of a very 
effective eHealth in Tanzania as well as a great opportunity for 
industry to come into Tanzania and to help develop the systems 

needed. Is this the case? Is Tanzania open for business?
Mturi: Yes. Absolutely. And we are already seeing some good 
relationships, and partnerships developing. I see a great deal of 
interest in Tanzania from private companies from outside the country. 
I recently had a meeting with the company from Singapore, which 
has been contracted to provide a laboratory information system and 
they are interested in providing the eHealth management system on 
the national scale. There are also several small companies, which 
are participating in different ways, getting money from donor 
organisations and implementing good projects. So there are some 
good opportunities and with the right governance structures in place 
and good leadership, these will begin to scale up.

eStrategies: So would you say that Tanzania is right now looking to 
implement large-scale projects – health projects – that are going to 
have a significant impact on the wellbeing of the country and also 
bring economic prosperity as well?

Mturi: Yes. I agree. Of course, we have just started finalising the 
strategy, but when we have and it is properly implemented with good 
leadership I expect yes, we will be starting large-scale eHealth projects 
very soon.

eStrategies: The Ministry of Health in Tanzania has asked 
eStrategies to facilitate a high-level eHealth event in Dar es Saleem 
in October this year, similar to the series of events we have hosted 
in South Africa for a number of years. These are designed to bring 
all stakeholders together to plan effective eHealth strategies and 
implementation plans and they lead to positive outcomes that get 
things done. What would you like to see discussed at the Tanzania 
event, who would you like to see attend and what would you like 
to see come out of it?

Mturi: I would like to hear of case studies from similar countries to 
Tanzania, about the challeneges they have faced and the solutions 
they have adopted to meet their goals. What have they done, what 
have they achieved?

This is very important because it’s part of our change and 
adaptation plans and it is what has been missing in our planning so 
far. Sometimes we talk about a lot of things, technology systems, 
processes, etc.,  but you can’t always tell what the value from that 
industry will be, so looking to see how things have worked elsewhere 
and the lessons industry can bring will be very valuable and will help 
support our whole strategy. 

Instead of hearing from industry: ‘If you invest in this, you will get 
this.’ I would like to hear from them and those they have worked with 
in other countries: ‘Country X invested in this system and this is what 
they realised from this investment, this is the model they adopted, 
this is how it matched their strategy, these are the problems they’ve 
addressed it and this is how they did it’.  If we can have those kinds of 
conversations, it would be extremely valuable.

I want to make sure that the key investments we are supporting will 
give us the value that people expect because our country has limited 
resources, but we have very high expectations. eS

“Social mobilisation is one of the challenges 

many African countries face and a 

challenge that many fail to address”
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Mobile Health
Dr Craig Friderichs, Director of Health, GSMA Mobile for Development

Q&A interview 

Sharing the Value
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eStrategies: There has been much criticism of the government in 
South Africa about the fact that not a great deal has happened 
since the publication of the National eHealth Strategy. Why do 
you think this is and what would you like to see happen now?

Craig Friderichs: In many cases the expectations placed on the 
South African National Department of Health (NDoH) have been 
unfair. We understand the role of the NDoH to provide strategic 
leadership and direction that ensures the right to equitable access 
to health. Its role is not to coordinate and catalyse the growth of 
a new sector like mHealth. The eventual integration of mHealth 
requires wide industry consultation and formal evaluation, which 
the NDoH have been doing. The delays in the launch of the 
National eHealth Strategy were unfortunate but expected given 
the disruptive nature of mHealth. We commend the NDoH, that 
since then we have seen draft versions of a Telemedicine and 
mHealth Strategy as well as efforts by numerous departments 
to work with public and private stakeholder groups with strong 
delivery-based outcomes.

eStrategies: Who needs to be involved in driving the strategy 
towards implementation? How can these stakeholders be brought 
into the eHealth picture more and how can the level of trust 
between the public and private sector be restored?

Craig Friderichs: Implementation is dependent on strong public-private 
partnerships. The GSMA has been working with the WHO to better 
understand the engagement strategies between the various stakeholder 
groups and what the value drivers for long-term investment and 
partnerships are. Many international agencies refer to this as a “shared 
value” that is demonstrated through strong and tangible evidence 
across the value chain. Trust will be built by demonstration of this 
shared value throughout the service implementation.   

eStrategies: Communications infrastructure, capacity building and 
the eSkilling of South Africans – all are enormous tasks. How can 
this best be tackled?

Craig Friderichs: The exponential growth in mobile for 
development services (M4D) has seen parallel efforts by national 
and international agencies to provide ecosystem support. It is 
important that we don’t try to start at a zero base but rather 
leverage this work. Organisations and publications worth noting 
are: the World Health Organisation (WHO) National eHealth 
Strategy Toolkit; work being developed by the WHO Technical and 
Evidence Review Group (mTERG); the mHealth Alliance; Continua 
Health Alliance; and the local Research Network for eSkills. 
Rwanda, Uganda and Kenya are fantastic examples of countries 
that have successfully leveraged international support with strong 
national leadership.

eStrategies: What specific role can the GSMA play in eHealth 
implementation?

Craig Friderichs: The GSMA, which represents the global mobile 
industry, has led a range of life-changing programmes across areas 
of mobile money for the unbanked, mWomen, mAgri and others 
through its Mobile for Development organisation, partnering with 
35 mobile operators, rolling out 53 services and impacting tens of 
millions of people around the world.  The GSMA is committed to 
working with our mobile operator members, ancillary industries 

and science leaders to launch services that have a real impact on 
the lives of those most at risk.  We have accelerated our work in 
mHealth over the last six months through a new collaboration with 
DFID to support the launch of maternal and child services in South 
Africa and a broader set of nutrition-based services across another 
10 African countries.

eStrategies: What is the timescale involved in the 
implementation plans for the pan-African mHealth initiative? 
How are you going about assessing the specific needs of each 
country?

Craig Friderichs: Work began in South Africa in April, 2013 and 
we expect to launch work across Africa in Q3, 2014. The GSMA, 
with funding partners, is targeting countries most at risk and those 
prioritised by the United Nations Global Strategy for Women.

eStrategies: A recent GSMA study reviewing more than 700 
mHealth initiatives found that despite the proliferation of 
services, most remain limited in scale and efficacy in terms of 
health outcomes. Do we really need more mHealth services?

Craig Friderichs: What we are working towards are services that 
demonstrate a shared value proposition between health and mobile 
stakeholders with a sustainable impact on the lives of people that 
the services target. Mobile operators have a strong asset base to 
leverage into health care and the GSMA is committed to working 
with its members and the health sector to develop even stronger 
partnerships that reduce the fragmentation of services.

eStrategies: What concrete evidence can you provide that will 
help others share your mHealth vision?

Craig Friderichs: The GSMA, which represents the global mobile 
industry, has led a range of life-changing programmes through its 
Mobile for Development organisation, partnering with 35 mobile 
operators, rolling out 53 services and impacting tens of millions 
of people around the world.  The GSMA is committed to working 
with our mobile operator members and science leaders to launch 
services that have a real impact on the lives of those most at risk. 

eStrategies: What is the greatest advancement of e/mHealth you 
would like to see in South Africa by the end of next year?

Craig Friderichs: The GSMA, working with all the major mobile 
operators in this country, would like to see mHealth services 
integrated into the health systems and ultimately, more lives 
impacted through real and scalable services that target vulnerable 
population groups. This demonstration will highlight the ability of 
the mobile operators to work with health stakeholders and leverage 
network assets in a significant way to support the health system. eS

“Mobile operators have a strong asset base 
to leverage into health care and the GSMA 
is committed to working with its members 
and the health sector to develop even 
stronger partnerships”
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Over the last few years Datacentrix 
has been working with the 
Western Cape Government’s (WCG) 

Department of Health (DoH) to implement 
Enterprise Information Management (EIM) 
in order to improve the management of 
patient files and ultimately patient care.  
As such, Datacentrix has implemented their 
Electronic Patient Record (EPR) solution at 
both Khayelitsha and Tygerberg Hospitals. 
In addition, a Case File Management 
solution has been implemented within the 
Forensic Pathology Services provincially.  

Trish Dicks, National Strategy Manager: 
Enterprise Information Management (EIM) 
public sector at Datacentrix, explains 
that “One of the Department of Health’s 
key drivers for the implementation of 
EIM at their health facilities, including 
Forensic Pathology facilities, is to ensure 
that patient information is accurately and 
completely recorded according to clinical, 
legal and ethical requirements, and that 
an efficient system is in place to archive 
and retrieve digital medical records or 
patient files.”

 “The EIM projects have created and 
delivered the capacity for these health 
facilities to convert their paper patient 
records into electronic format,” she 
continues. “The Datacentrix EPR solution 
provides a central repository for the secure 
capture of these electronic records. It 
also uses an indexing model that allows 
medical staff to quickly and easily access 
patient records using a few key words such 
as patient name and hospital file number.”

The Datacentrix EPR solution was 
initially piloted within the Oncology 
Unit at Tygerberg Hospital and this pilot 
proved the concept of the electronic 
patient file providing easy access to patient 
information.  The solution eliminates the 
movement of physical patient records 
through the institution, thus minimising 
potential issues with lost files or missing 
content, as the physical patient file does 
not leave the Medical Records Department.  

The EPR also ensures that the patient care 
team requires no physical copy of patient 
history as this is accessed electronically 
and creates an ‘anywhere, anytime, access 
to scanned content in consulting rooms, 
doctors’ offices, Out Patient Department 
and Allied Health facilities.  At the same 
time the process has retained the use of 
paper-based notes for content creation 
during patient encounters, thus preserving 
wet signatures and hard copies for 
regulatory compliance.

“One of the major reasons for 
dissatisfaction within public sector 
hospitals and community health centres is 
the lengthy waiting times,” says Dr Anwar 
Kharwa, CEO of Khayelitsha Hospital. 
“Khayelitsha Hospital opened in January, 
2012 and patient record retrieval times in 
admissions have been reduced to zero as a 
result of doctors now being able to access 
them electronically.  In addition, the EIM 
project has helped reduce waiting times 
as doctors now have information about 
patients at hand before seeing them.”

As part of the EPR solution the 
Datacentrix team worked closely with 

staff at both Khayelitsha and Tygerberg 
hospitals to standardise forms including 
the use of bar-codes. This has resulted 
in the automation of the labelling and 
indexing of content and has considerably 
increased the accuracy and efficiency of 
the process.  In addition, the scanning 
process has been designed in such a way 
that content is intelligently scanned on a 
just-in-time basis which reduces the cost 
of scanning versus the scanning of all 
existing files (back-scanning).

Authorised personnel can access these 
electronic patient records both on the 
hospital networks and via secure internet 
access.  This has enabled doctors to access 
and consult on patient records even when 
they are not on site at the hospital.  Dr 
Revere Thomson, Senior Executive Officer: 
Internal Medicine, says: “I have been 
using Datacentrix’s EIM solution remotely 
to access patient records and it all works 
well. I can browse the information on my 
iPhone or using my laptop.”

Furthermore, a solution has been 
designed to assist in the efficient 
running and reporting on the hospitals’ 
administration. The solution takes into 
account the organisation’s management 
needs and provides workspaces for 
functional teams, management groups, 
committees, task teams and any other 
collaborative groupings required.

Within the Forensic Pathology Services 
(FPS) an electronic case file solution 
has been implemented and rolled out 
provincially and the service has seen 
significant improvements in efficiency 
and cost savings.  Omar Galant from 
the facility at UCT Medical School says: 
“We no longer print hundreds of autopsy 
photographs, instead the photos are loaded 
directly into the EIM Case File and a 
link is sent to the Forensic Officer to the 
electronic case file.”  This has resulted in 
significant reduction in costs as well as 
considerable efficiency gains.

Also at FPS, Datacentrix created a 

Datacentrix provides a fascinating case study of how its Enterprise Information Management 
system has transformed the work of several organisations in the Western Cape, South Africa

Datacentrix improves patient 
care with its Electronic Patient 

Record solution

Trish Dicks
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Workflow to streamline the processing of 
all overtime claims received. The electronic 
processing of claims has assisted FPS 
in processing overtime claims quicker, 
with less movement of paper, reduced 
requirement to file multiple copies of the 
same document and most importantly, 
it leaves a clear audit trail of approvals.  
Dion Bruinners, Head of Admin Support 
at FPS says: “The implementation of the 
workflow has definitely made us more cost 
effective and we are using significantly 
less paper.” He adds that Admin Support 
staff  have a lot more time now to work 
on other things as they no longer need 
to spend hours each week photocopying 
claims, getting signed receipt of claims 
from HR and filing the claims.  “In 
addition, the removal of the need to file 

physical copies of the claims has freed up 
space and reduced their need for additional 
storage,” he concludes. On the back of 
these successes, Datacentrix has been 
awarded two tenders, the first to deploy 
an Electronic Patient Record at the new 
Mitchells Plain Hospital and the second 
tender is a three-year contract to roll 
this technology out to any hospitals and 
primary health care facilities identified by 
the WCG DoH, across the province.

Trish Dicks believes that, amid 
stiff competition, the organisation 
won the tenders due to its successful 
EPR implementation at Khayelitsha 
Hospital in 2012 and ongoing work 
at Tygerberg Hospital and within the 
Forensic Pathology Services since 
2009.  “Datacentrix is pleased to have 

been awarded these tenders and looks 
forward to continuing to work closely 
with the DoH, assisting the Department 
in improving the efficiency of its record-
keeping and helping it to provide a world 
class, patient-centric service to all patients 
across the province,” she says.

In addition to successful EIM 
implementations within the Health 
sector, Datacentrix has also successfully 
implemented EIM solutions at other 
Western Cape Government departments.  
This includes Department of Transport 
and Public Works where solutions are as 
wide ranging as Correspondence Tracking 
and bulk back scanning as well as BPM 
workflows in the Department of the 
Premier, where a solution was put in place 
to manage Cabinet Submissions. eS

Khayelitsha District Hospital

Tygerberg Accademic Hospital

datacentrix.indd   15 21/06/2013   16:08



eStrategies | Africa16

MThe National eSkills Institute in South Africa has aligned 
itself closely to the country’s national development 
Plan of Action, 2012. We focus on six thematic areas: 

ICT for rural development, e-inclusion and social innovation, the 
knowledge-based economy, eSocial astuteness, creative new-media 
and service delivery and connected health. 

When we attended the last eStrategies conference in Cape 
Town, we wanted to get across the notion that at the heart of 
all eHealth strategy interventions, there is a need for capacity 
development and a better utilization of ICT. It’s not necessarily 
a case of looking at what IT systems are required, but looking 
at what capacity is needed to use them – and that means the 
development of eSkills in the country.

The National Development Plan, 2012 calls for an eLiterate society 
by 2030, so by taking part in eStrategies, we felt able to expose 
members within the health fraternity to the importance of eSkills 
intervention and a way of promoting ICT as a social and economic 
enabler for the country. 

When we look at eAstuteness or eSkilling within the health 
environment, what we are trying to do is look at ways of how 
information can be packaged differently to empower the end 
user rather than in the traditional way of how the health system 
can better utilise technology. There are examples in South Africa 
when organisations have used technology to great effect, in 
the area of TB and HIV/AIDS care, for example. So we see it 
as essential now to create a platform to promote these kinds of 

eSkills is the enabler that 
will drive eHealth

Mymoena Sharif of South Africa’s eSkills Institute outlines her vision for the development 
of an eLiterate society that will help drive the country’s knowledge economy forward
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opportunities and at the same time also map out what skills are 
needed to run them in South Africa.

One of the things we’ve noticed globally is how people need to 
access relevant and useful government information and services 
electronically – and this includes health services. In South Africa, 
we have many health services and a great deal of information out 
there but we need to look at how this is all packaged so that it has 
more impact, especially for those individuals in deep rural and 
peri-urban communities.

The second issue we face is that we do need to have workers 
who are competent in combining technical and business skills, 
take the case of nurses, particularly those in primary healthcare. 
First of all and in many cases, they are not necessarily using 
technology to administer to their patients so patient records and 
information are not recorded properly and there is little data 
processing so the systems are inefficient. Clearly, capacity needs 
to be brought in and that comes hand in hand with business 
processes for the healthcare environment. 

Then we have to look the situation of career structure in the ICT 
industry and how we enhance perceptions of the IT profession, to 
attract ICT practitioners to enter the profession. So instead of 
South Africans being just consumers 
of technology, we need to look at 
ways of providing a platform that will 
challenge our IT sector to come up with 
more innovative ways of administering 
primary healthcare or working in the 
broader healthcare environment.

I use the example of a project in 
Cape Town to illustrate this. Here, the 
health department had to collect TB 
information from patients, so they 
did so using a series of dots. They 
counted the number of dots and 
that information was captured on a 
spreadsheet and recorded on a ‘Mickey 
Mouse’ database that was not integrated in 
any way, so we had to go from clinic to clinic 
to clinic to capture all the information. Now 
today, we’re working in a cloud environment 
with the Internet and, yes, the cost of connectivity 
is high, but if we elevate the level of service then the cost of the 
technology will reduce. Again, it’s a question of bringing the 
holistic approach to the health environment that can also open up 
an opportunity for IT professionals.

Of course, underpinning all this is the formal education structure 
that will support the range of eSkills needed for employment and 
for citizens to be able to participate in society both nationally and 
globally. In the health service, for example, how do we ensure that 
nurses are given access to technology and have the skills to use 
it? This would be a huge improvement on how it works now when 
they get access to technology once they have qualified and they 
don’t necessarily have the skills to use it. We need to influence the 
formal education structure while at the same time encourage the 
development of transferrable skills and skills that are in most demand. 

Following the eStrategies workshop we have begun engaging 
with some of the health ministries, especially Limpopo’s. We looked 
at the province as a site where we can bring all collaborative 
stakeholders together, identify an opportunity to test the concept, 
both in terms of what the needs are and also working with number 
of clinics to see exactly how best we can make it work. 

We are looking to create evidence-based proof in order to 
influence policy in South Africa. Part of the reason for us 
establishing the provincial co-labs was to create an architecture 
that allows us to identify the gaps at a provincial level and make 
policy recommendations based on that evidence at a national level. 

What we’ve tended to do before in South Africa is visit countries 
abroad, mostly European countries or countries in the more 
developed world and then come back to South Africa and try to 
apply what we’ve seen and not necessarily take into account our local 
environment and circumstances. What we now want to do is say, yes, 
look at the international experiences, but let’s package our solutions 
in a way that also takes the local environment into account. That 
needs a proof of concept and based on this we can then look at what 
policy interventions are needed for national scalability. 

Our focus is very much on the communities and bringing more 
capacity into them from an eSkills perspective. We need more 
“knowledge” workers in South Africa, both those being able to use 
technology and those in the IT industry creating the technology we 
need for our very specific needs.

And I am confident that we are getting there. If you look at 
the situation in terms of the National Development Plan 

of 2012, it’s talking about capacity, capacity, capacity – 
development at all levels, raising employment for fast 
economic growth, looking at improving the quality of 
education skills, research, development and innovation, and 
then obviously building the capability of the state to play a 

more developmental and transformative role in 
society. Those are the priority areas and within 
each one of them ICT will play a role. 

Therefore, I think we have to accept that the 
development of our broadband in the 

country is a major initiative that’s 
needs to be pushed and if we’re 
looking at this then we also have 
to look at what skills are needed in 

order to leverage that investment. I can 
only see this moving forward and growing 

in momentum. 
The challenge is, however, getting all this done 

quickly and this needs strong and determined leadership 
that will build on the work that has already been done without 
replicating it. In terms of eHealth in particular, we need to look 
at what has been done already and how we best move forward 
without discarding all the good. It is time to join all the dots and 
pull it all together with a coordinated effort at the national level. 

And this is exactly what we have done with eSkills in South 
Africa. When we started in 2010, there was already a lot 
happening with computer literacy training and ICT development 
but what was missing was the platform on which to pool all 
these experiences together; to look at the broader picture to 
see where the gaps were and develop a coordinated national 
strategy. 

And the same is true of health. It must not just be about the 
National Strategy for eHealth but we need to look at the whole 
issue of eSkills from every angle and how they fit into our whole 
national development strategy; our industrial strategies, our 
strategic plan for higher education and training, our new growth 
path for economic development, our post-school education and 
training strategies. All these things need to come together.  eSkills 
is the enabler found across all these strategies, just like the 
technology itself.  eS
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An insight into the Western 
Cape’s eHealth success

eStrategies: How is the Western Cape leading the way in terms 
of health technology implementation? What are you doing right?

Ian de Vega: We have been careful to apply technology solutions 
to business processes that have been tested in everyday practice. 
This results in the automation of stable processes, and also ensures 
that it is the business that drives the implementation, and not the 
technology.  Our partnership with the Centre for e-Innovation 
(C-eI) in the Department of the Premier, the custodian of the ICT 
function in the Province, ensures that there is a clear business 
focus by the department and a technology and infrastructure focus 
by C-eI. 

eStrategies: What lessons can other provinces learn from the 
Western Cape?

Ian de Vega: The ICT foundation (WAN, LAN, Desktop Computers) 
has to be solid and truly pervasive for the application of any 
eHealth intervention to succeed. The support structures need to 
be built and maintained in-house within the province to find the 
balance between expertise and affordability.

eStrategies: Why is it taking so long to implement the eHealth 
Strategy in South Africa? What are the blockages and what should 
be done now to speed up the process?

Ian de Vega: There seems to be a lack of good ICT infrastructure 
and support in other provinces and this will make implementing any 

technology very difficult. A good ICT infrastructure, from connectivity 
to the hardware itself, is the bedrock of good eHealth solutions.

Meanwhile, there is always the issue of cost. The technology 
itself is expensive, while the cost of its  implementation in terms of 
capacity building with HR, training and change management is also 
having to compete for budget with other basic services national and 
local governments are both obliged to provide.

eStrategies: Why is it that the private sector can implement 
something in 15 months that would probably take the public 
sector 15 years?

Ian de Vega: Public sector infrastructure delivery is a complex 
and multi-faceted set of processes and activities, conducted in 
an environment characterised by the scarcity of skills within 
an ever-changing mix of legislation and policies. Effective and 
efficient performance requires rigorous and well-institutionalised 
structures, systems, and best practice, based on a consistent, 
effective, and agreed upon service delivery models, with clearly-
defined mandates, roles and responsibilities. All of these must 
be underpinned by appropriate and optimally placed personnel 
capacity, experience and skills.

That said, identification of the need, or at best articulating the 
requirements, is a major stumbling block in the public sector, and this 
is usually the first step to implementation of any solution within the 
public sector. Getting the relevant people in the room to discuss the 
issue or need is also problematic as they are usually involved in more 
than one commitment at any one time.  

It was in the Western Cape that South Africa’s first primary healthcare information system was 
implemented and then rolled out to all primary healthcare institutions. It was an eHealth success 
story that came about largely due to well-orchestrated and coordinated governance and a clear 
vision. The province still leads the way in terms of integrating technology into its health systems 

and it has many lessons to share. Here, Ian de Vega, Director Information Management at the 
Western Cape Government outlines some of the lessons that can be learnt from this action

Q&A interview 

Ian De vaga.indd   18 21/06/2013   15:52



19www.estrategies.co.za

The procurement processes within the public sector has to be open, 
transparent and must ensure that there is adequate representation from 
the private sector to bid on any potential tender. The fact that you 
have to do it within the prescripts of SITA, also adds to the delay in 
procurement and hence implementation.  

The availability of funds is also problematic, while project 
management and change management capability within the public 
sector is also a challenge and adds to the cost. Finally, there seems to be 
a lack of ownership on the part of the end-user in public sector projects.  

The private sector do not have to deal with these issues and also 
have a smaller domain than the public sector.

eStrategies: So, is there enough collaboration between the private 
health companies and the public sector?

Ian de Vega: Yes, but it is more of a chicken and egg situation. 
It is often a “here is the solution, so please go and find a problem 
that fits this”.  We in the Western Cape have moved away from that 
engagement and I am sharing my vision for ICT in Health to all and 
request them to come up with solutions that can be used within 
the environment.  But without the vision or strategy, this will be a 
challenge in other provinces in South Africa.

eStrategies: How would you like to see the private sector 
involved to give the NHI the best chance of success?

Ian de Vega: They need to understand the roadmap and where we 
are heading. In doing this they will have an opportunity to make a 
difference in their offering to the NHI and the processes involved. 

eStrategies: What work have you done since eStrategies 2013 on the 
user/operator analysis and the identification of opportunities? What 
are you hoping to discover and what work still needs to be done?

Ian de Vega: One of the most exciting developments has been the 
realisation of the centrality of information and communication 
technology (ICT) as an enabler and the opportunities it presents in 
achieving the vision and objectives of the Department of Health. ICT 
will play an important role in enhancing the integration of patient 
data and facilitating the continuity of care of patients across facilities 
in the system as well as over the life course of the patient. These 
developments give effect to the overall spirit of the Department’s 
strategy which is improving the patient experience.

There has been a renewed focus at the highest levels of the 
organisation to examine the challenges the Department faces in this 
regard, the opportunities that advance the use of ICT for health and 
the development of a roadmap of priorities to ensure the vision of 
the Department is clear and can be met. To undertake this exercise, 
the Department embarked on an ICT strategic planning session 
involving senior management and technical persons, partners such as 
the Centre for e-Innovation (C-eI), the State Information Technology 
Agency (SITA) and the universities.

The Department intends to mainstream ICT processes within 
the generic processes of planning, budgeting, risk management, 
implementation, and monitoring and evaluation. This is in line with 
initiatives by the National Department of Health to strategically 
refocus on ICT. A national eHealth strategic framework and norms 
and standards have been developed and provide useful pointers and 
guidelines to developing the provincial ICT strategy.

The rapid advances in ICT provide opportunities to significantly 
transform the way we do business in almost every section of the 

Department and for the broader public in achieving the vision.  We 
have explored the potential ICT opportunities in the following areas: 
Citizenry, Community Base Services, Health facilities, as well as 
support services within health.

eStrategies: You met with Intersystems and other companies at the 
event – what did you gain from that?

Ian de Vega: We focussed on the eHealth initiatives in the 
Department to enable more effectivel interoperability to achieve 
the goal of “improving wellness” in the province. However, there is 
a growing concern among senior management in the Department 
that existing and increasing efforts in eHealth are resulting in 
uncoordinated systems, duplicated efforts and unrealised potential. 
Co-ordination is therefore urgently needed, and given that we have 
opted to use cache as our EPR platform we wanted to know what their 
offering was on the integration layer of the cache platform. 

A more detailed document that serves as a guide for the 
development of comprehensive policies and strategies, that 
elaborate measures that seek to harmonise and consolidate eHealth 
in the Department, will be reviewed to take into consideration the 
discussions that took place.  No further engagement was scheduled 
and all further enquiries will be filtered via HST.

eStrageies: The next eStrategies event focusing on eHealth is 
scheduled for Cape Town in early 2014. What would you like to see 
discussed there?

Ian de Vega: I would like for us to focus on the issue of collaboration 
on healthcare innovations research by the public and private sectors.  
I would also like to gain a greater understanding for all those taking 
part of the challenges and future plans of health in SA.  Finally, what 
is happening locally within the provinces is also important and I 
would like to discuss what support is given to each province to meet 
their own objectives.  eS
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When Kevin Conlon, the head of 
ICT at the Irish Government’s 
Department of Health, talks about 
the development of effective 

eHealth implementations in Ireland, he is the 
first to admit that his country is somewhat 
“behind the curve” compared to other EU 
member states and other countries around the 
world. There are many and complex reasons why 
this should be the case, of course, but it is a 
situation that doesn’t phase him and one he sees 
as a great opportunity to put in place systems 
and structures that can transform healthcare 
dramatically, as well as bring some badly-needed 
economic prosperity to the country.

“I think it is widely accepted now that the 
opportunities for ICT in healthcare are enormous, 
particularly in Ireland,” he says. “We have an 
ambitious health reform process in place and it is 
well understood that we are not going to reform 
our health systems without ICT so I think there is 
a new awareness at all levels that this is a huge 
opportunity.”

As well as this awareness at the levels that ICT 
is central to any reform, Conlon also believes there 

is also now an expectation by the Irish public 
that healthcare should be accessed very much in 
the same way that we access other services, like 
travel, hotels and eCommerce. At the same time, 
he believes that this “push and pull” for eHealth 
development presents Ireland with a substantial 
economic opportunity, with the ICT industry at the 
heart of bringing renewed prosperity to the country’s 
rather deflated economy. He calls this the eHealth 
ecosystem, an approach that involves the link between 
eHealth transforming healthcare as well as how the 
development of eHealth solutions can be a stimulus for 
economic growth.

But Conlon is nothing if not pragmatic and he 
fully understands that nothing much will happen in 
terms of reform without direction and a clear and 
effective strategic roadmap. “Before any significant 
development can take place, people are waiting for 
a signal from my own department,” he says and this 
is why he is currently drafting an eHealth strategy 
that will map out what basic building blocks that he 
believes are needed.

“We have a Health Information bill that will set a 
regulatory framework for a lot of what we want to do,” 
he continues, “and that will highlight the importance 

Kevin Conlon, Ireland’s head of ICT in the Department of Health, is determined to maximise the 
opportunities ICT in healthcare brings to his country. In an exclusive interview with William Davis he 
argues that, while Ireland may have fallen behind many other countries in terms of eHealth 
implementation, the fact that it is now about to drive forward its own reforms, will bring huge benefits 
to both the standard of healthcare available to all citizens as well as to the Irish economy as a whole

The time is right - Ireland is 
open for eHealth business
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I think it is widely accepted now that the 
opportunities for ICT in healthcare are enormous, 
particularly in Ireland

of having organisational, professional and patient 
identifiers in place to guide the strategy. We hope to 
have this bill published before the end of this year 
and we hope that by the end of June we will have our 
eHealth strategy out and this will be a rallying cry for 
the sector.”

Conlon believes this will be a rallying cry for the 
whole economy and stresses that the eHealth strategy 
will make clear that these opportunities are not just 
there for the healthcare system but for the economy as 
a whole – the ecosystem approach. “Ireland is a major 
player in both the pharmaceutical and ICT industries,” 
he points out. “We have all the major players based in 
Ireland so we see that if we do this right we can place 
eHealth on the level of development that other ICT 
projects currently enjoy.”

Of course, this is not a particularly new viewpoint 
and there are many examples around the world where 
countries are much further along this reform process 
and already enjoying the ecosystem successes Conlon 
is hoping Ireland can. So why is Ireland not further 
along in this development process?

“I don’t think we ever got the traction with the 
initial investment,” he explains.  “As I understand it, 
most of the advanced healthcare systems around the 
world are investing between two and three per cent 
of their overall health spend on ICT. In Ireland the 
figure is less than one per cent, at around 0.85 per 
cent. We just haven’t got the base figure in place.

“Having said that, we have many islands of 
excellence and some very good adopters of ICT 
systems, but that fact that we lack a legislative 
framework has created a lot of doubt about what 
you could and couldn’t do in the health information 

environment. I also think that another obstacle was 
a feeling in some quarters that some ICT projects in 
the Government sector did not deliver as expected.

“These created a difficult PR environment for 
government IT,” Conlon admits.

“By and large, there has been a lack of 
understanding of what the opportunities are in terms 
of ICT and health up to now, which has slowed down 
any developments. We are currently undergoing a 
major reform of the health system so we now have the 
opportunity to build into that reform the ICT enablers 
that we need. In fact, you could argue that we can’t do 
the reform until we have the ICT to back it up.”

Conlon is clear about the health model he sees 
Ireland moving towards, one from a model that is a 
mix of the public and private sectors to a model where 
money follows the patients and there is universal 
health insurance. It is ambitious and will have far-

reaching impact as this Dutch-style model will mean 
that every institution and organisation involved in 
healthcare will need to do their business in a different 
way - business processes will need to be examined to 
embed the new processes and new ways of supporting 
those processes with ICT will need to be developed.

“This is an opportune moment for this because 
a lot of what we are talking about in terms of the 
treatment of patients in this kind of way has now 
become mainstream in much of Europe, so it is not 
as if we are being hugely adventurous,” says Conlon. 
“It’s just that the time is right to be doing this now 
and it’s opportune because of the reforms taking 
place anyway.

“I think the main challenge for us now is getting the 
infrastructure right and then the support systems in 
place as well as GPs on board and our hospitals up to 
specification,” he concludes.

Conlon is firmly of the mind that all health 
stakeholders will need to be involved in his 
ICT-backed health reforms, and is happy to 
look at examples around the world where this 
approach has been successful, again citing how 
viewing health as an ecosystem can stimulate this 
involvement at all levels.

“We are interested in areas where they have 
developed an ecosystem approach to eHealth as they 
have done in Catelonia, Finland, Manchester in the 
UK and in Northern Ireland,” he says. 

“What’s attractive about this is that it engages 
with all the stakeholders involved in healthcare and 
not just the clinical side – it’s industry, patients, 

Left: 
Kevin Conlon
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academics and the public sector and it creates a 
dialogue about healthcare needs and outcomes, that 
in turn stimulates development.

“It is a model that encourages collaborative 
working,” he continues. “So I think the critical 
thing to do now in Ireland is to encourage this 
dialogue and be honest and come out and state 
that we have many problems – healthcare is such a 
complex area.

“If you look at a problem you have in the area of 
community care, for example, you have to engage 
with the GPs in the area, with the acute hospitals, 
social workers, community care workers and to 
put the patient at the heart of any solution, which 
is what we want to do, you have to then organise 
a lot of different services. So while people expect 
healthcare services to be a simple as booking a 
flight or a hsotel online, it’s not quite that easy!

“So I see a good way forward would be to get all 
these stakeholders involved in dialogue, defining 
what they see as the problem and engaging with 
them to assure them that they can be involved 
in being the architects of any solutions. And this 
brings a dynamic to the development that has been 
missing until now.”

With this approach, it would appear that Ireland 
is in a very good position in terms of starting this 
process of development. The technology is there, it 
works and there are many examples of successful 
implementation from around the world. Work is 
needed on the deployment of individual healthcare 
systems and the improvements in end-to-end 
processes and redesigns, but Conlon believes this will 
be straightforward.

Where Conlon sees that a major effort and a big 
change in thinking are needed is in the engagement 
of all stakeholders. “What we need is the engagement 
of the clinicians, the nurses, the GPs and the 
patients, all working together,” he emphasises. “It is 
collaborative work that is needed, developing shared 
care systems, so it’s not a one-to-one relationship, 
it’s also a longitudinal relationship that we are trying 
to devise as well.”

Conlon explains this relationship: “Patients 
don’t just go for a two-week stay in a hospital 
like they do on holiday. There is a long process of 
diagnosis before they go into hospital and a long 
process of treatment and aftercare when they come 
out. And in the case of chronic disease, there is 
often a lifetime of care and support needed. It is 
building up these long-term linkages that is the 
challenge we are facing.

“When we talk about the ecosystem approach,” 
he continues, “then industry is obviously a vital 
part of this ecosystem. No one vendor or one 
supplier is going to solve all the problems. I think 
that many of the innovations that are taking place, 
many of the mobile solutions and the advances in 
primary care, are often driven by small innovators 
and small companies but these people don’t have 
the marketing resources available to them that 

the larger players have so that is why we want an 
ecosystem that involves all industry stakeholders 
and the health workers, patients, academia and 
public sector, all working together. It’s a major 
piece of work, but we think it can work.

“There is a lot of work to be done in 
understanding how community care and social 
work etc interact with patients and as there is no 
one solution, the vendors have to work with each 
other and address the interoperability challenge 
that inevitably follows,” he continues. 

“We have to get a common language developed 
for eHealth but I think now is the time to do this 
and that people understand that it’s not just going 
to happen without a lot of hard graft. It’s not just 
a question or rolling out mobile apps or eHealth 
systems, it’s going to take a lot of discussion and 
the building of the right architecture.

“The time for pilots is gone... we know this all 
works and we now need to get people using the 
systems. The process is the key tool for all this.”

If one thing is clear after Conlon’s assessment 
of the Irish eHealth opportunities, it is that the 
country is open for business in terms of the 
deployment of eHealth and healthcare ICT and it 
is clear that the government is looking for a new 
engagement and is serious about moving forward. 

“We want to demonstrate that the enablers are 
all in place and that we open for the business of 
engagement for eHealth and open for reform,” 
concludes Conlon. 

“We may not have a lot of money for all this, but 
we want to put the building blocks in place and we 
will be investing across a broad range of solutions. 
It’s all about engaging with stakeholders. It’s not just 
a question of throwing money at the problem. We 
tried that before and it didn’t work and the moment 
for that has now passed.  

“We have a unique opportunity to get it right 
now because we now have significant evidence of 
what works and what doesn’t work so in so many 
ways we are doing this at the right time. eS
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The UK Government’s Department for 
International Development (DFID) 
has played a significant role in recent 

years in international efforts to eliminate 
poverty around the world and to help deal 
with the major issues, such as HIV/AIDS, 
affecting the world’s poorest nations. Not 
only has the organization added funds to 
these efforts, but its expertise has been 
important in guiding projects that have 
been in many cases successful in shaping 
lasting policy.

DFID’s presence in South Africa has been 
relatively small, and recent news that the UK 
Government was to withdraw aid funding 
from the country by 2015 should be seen as 
a vote of confidence in the country being 
on a positive economic pathway. The UK is 
certainly not abandoning all the good work 
that has been taking place up to now and 
will continue working with the government.

Much of the work to date has been 
focused on healthcare and efforts will 

continue in this important sector to help 
ensure South Africa is able to improve 
its healthcare provision by implementing 
better delivery of care through, in 
particular, the use of effective e/mHealth 
strategies. This is something Dr Bob 
Fryatt, DFID’s Senior Health Advisor 
to the South African Government is 
determined to promote, although he does 
see a change of emphasis and a more pan-
African approach emerging.

“South Africa is a middle-income 
country,” he says when explaining DFID’s 
proposed exit in 2015. “We are pulling out 
of all middle-income countries but only 
doing so when we feel that the trajectory 
of development is positive and going in the 
right direction, as it is in South Africa. It is 
simply part of the UK’s broader policy, which 
has seen us pulling out of Brazil many years 
ago and China and India more recently.

“But that’s not an end to our work in 
South Africa,” he continues. “What DFID is 

now exploring are ways in which we can 
work with South African public, private, 
non-government and academic institutions, 
for the benefit of Africa as a whole. This is 
what our new relationship will be all about. 
We want to explore what South Africa 
has to offer the rest of Africa in terms of 
healthcare and then how DFID can work 
across Africa on promoting that. 

“It’s hugely important because if 
all goes according to plan for eHealth 
in South Africa, then the country’s 
experience with technology and health 
is one that can be taken out to the rest 
of Africa, and this is something in which 
we will be willing to be involved and we 
can help make things happen elsewhere, 
too. Our role won’t be about developing 
eHealth services in South Africa any more 
but about how this experience can be 
taken to the rest of Africa.” 

Of course, though DFID’s post-2015 
intentions are clear and funding at its 

Bob Fryatt is the Senior Health Advisor for the UK’s Department for International Development 
working with the South African Government. He outlines how he believes South Africa can 
leave a lasting legacy for the rest of the African continent if its eHealth strategy is implemented

Learning 
lessons  
from 
South 
Africa
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present level will remain in place until their 
withdrawal, the big question still remains 
about whether the eHealth development 
planned for South Africa will have developed 
enough over the next two years to warrant 
being used as a template for implementation 
elsewhere in Africa.

But Fryatt is confident that South Africa 
is heading in the right direction in terms of 
its eHealth strategy and things are certainly 
starting to move forward from strategy 
to implementation. Like Rosemary Foster, 
he sees the publication of the Normative 
Standards Framework for Interoperability 
in eHealth by the Council for Scientific and 
Industrial Research (CSIR) as a significant 
step towards this. He believes that once 
the direction is clearly defined and the 
government is well guided on the technical 
issues, previous frustrations about the slow 
pace of change will evaporate and South 
Africa will have positive experiences to share. 

Fryatt issues one note of caution in terms 
of DFID’s ambition to leverage South Africa’s 
experience in other African countries looking 
to improve their healthcare services using 
e/mHealth solutions: “If South Africa can 
successfully expand health services to rural 
areas and deprived communities then it’s a 
huge opportunity,” he says. “But if it only 

provides better services for those who already 
have them, then obviously it wouldn’t be 
quite so useful from a DFID point of view.”

To have this level of impact in these 
rural and poor communities, Fryatt believes 
that the mHealth initiatives currently being 
developed by the Pan African mHealth 
Initiative (PAMHI), an organization led by the 
GSMA, are worth developing fast. “I believe 
PAHMI’s ambitions for closer partnerships 
between the mobile and health industries 
could be very exciting and I have been a 
champion of this within DFID,” he says. 

“Others, I think, are waiting to see,” he 
continues, “so we need good evaluations and 
we need to learn many more lessons before 
everyone is convinced, but I do see potential 
there. I would like to see the development of 
mobile solutions in other areas, too, not just 
in health, but more broadly, as a means for 

citizens to access other services as well. It’s 
not a silver bullet for Africa, but is a key to 
unlocking great potential. 

“Now we need to show that things 
can happen in South Africa and make a 
difference on a large scale and then, I hope, 
we are on for a wider implementation across 
the whole of Africa.”

Fryatt is under no illusion about the 
enormity of the task ahead in South Africa 
but believes DFID projects will help the 
country achieve its aims, particularly in 
priority areas like maternal and child health 

and HIV/AIDS. “There are many very remote 
areas, where health workers are under-
supported and many having to work in very 
difficult circumstances,” he explains. “So its 
an area where we feel we can have a major 
role in helping with the scaling-up of much-
needed health services.”  eS

“It’s hugely important because if all goes according 
to plan for eHealth in South Africa, then the 
country’s experience with technology and health is 
one that can be taken out to the rest of Africa”

“If South Africa can successfully expand 
health services to rural areas and deprived 
communities then it’s a huge opportunity”
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Rapporteur  Statements

Cape Town 2013
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Rapporteur  Statements

Following each Round Table session at the eStrategies event in Cape Town this 
March, appointed rapporteurs wrote insightful reports based on the preceding 
debate. The purpose of these reports was to quickly sum up the nature of the 
discussion and record the agreed action plans that emerged from each debate.
The statements are published here, each one identifying key stakeholders to drive 
forward the plans for development and each one highlighting a set of core principles 
that the eStrategies groups believe will help deliver the services South Africa needs
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Governance Round Table 
Edited highlights of the eStrategies forum focusing on leadership and governance 

structures required for effective eHealth implementation. The roundtable discussion 
addressed the call by the Department of Health, North West Province 

for the establishment of a robust eHealth Governance structure to guide the 
implementation of eHealth Strategy in South Africa

Cape Town 
2013

Chairperson Dr Rosemary Foster 
and Rapporteur Dr Andrew 

Robinson prepare this report 
immediately after the debate
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Mr Gerrit Henning

Executive Director, Health 
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Hon Dr Seif Rashid  
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Datacentrix

Dr Bob Fryatt 
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Dr Qi Li 
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Dr Craig Friderichs 
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Chaired by Dr Rosemary Foster  
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The Panel
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The background  
to discussion 

The National Department of Health 
launched its eHealth Strategy in 
July 2012. The strategy is closely 
aligned with the strategy of the 
Department of Health as expressed 
in the Negotiated Service Delivery 
Agreement (NSDA) 2010-2014, and 
the Ten Point Plan 2010/11-2012/13. 
In order to enable a successful 
eHealth programme, it is important 
to establish necessary governance 
structures that function effectively 
within prescribed standards and 
regulatory frameworks. The 
implementation of the eHealth 
Strategy is to be closely monitored 
by the Technical Advisory 
Committee of the National Health 
Council (NHC), the NHC and the 
Ministry of Health. 

Global efforts by the World Health 
Organisation (WHO) and the 
International Telecommunication 
Union (ITU) aim to support and 
catalyse the implementation of ICT 
through the eHealth Strategy 
Toolkit. The toolkit provides 
guidelines for an enabling 
environment within which eHealth 
can be effectively put into place in 
countries, with recognition of the 
varying priorities and 
circumstances which prevail in each 
country. Governance, policy, 

legislation, standards,capacity 
development and other areas are 
identified as essential in providing 
an enabling environment for 
eHealth. Within the South African 
context, the general consensus is 
that the various inter-ministerial 
forums, international consultations 
and national ICT bodies have not 
been effective in guiding the 
implementation of the National 
eHealth Strategy Policy document.

To date, there has been minimal 
progress in providing an enabling 
environment similar to what is 
being proposed by the eHealth 
Strategy Toolkit, particularly in the 
establishment of an eHealth 
governance structure.

This is despite a wealth of relevant 
expertise in academia, research 
organisations, civil society, private 
sector and the ICT sector. 
Stronger coordination and 
leadership is required to leverage 
this local knowledge base. It will be 
necessary to co-ordinate all 
stakeholders at all levels to identify 
and leverage best practices in a 
process which optmises resources 
and mitigates risk while also 
providing clear, tangible, simple 
recommendations that can be 
implemented with specific roles and 
responsibilities. There is no clear 
guidance on which organisation/
body or secretariat should take the 
initial role of formalizing this 
coordination work. 

Rapporteur’s  
Statement . . .

The purpose of this round table 
The first round table discussion of the 2013 eStrategies Forum, held in Cape 
Town on March 26, brought together key stakeholders from the public and 
private sectors with the specific aim of reviewing progress made on eHealth 
governance since the last meeting in 2012. In doing so, delegates reflected 
on lessons learnt from other countries to help guide the government’s 
implementation of the eHealth Strategy, through a process which optimises 
return on investments, enables a constructive scale-up of projects within a 
defined architecture and is in compliance with ethical and set standards, all 
of which will have an impact on the reduction of the burden of disease and 
improve health outcomes. 
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Currently it is evident, that the 
various inter-ministerial forums 
and ICT bodies have not been 
sufficiently effective in guiding 
the implementation of the 
National eHealth Strategy 
Policy document
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The proceedings
Following inputs from each of the 
panel members as well as lively 
interaction and discussion from 
attending delegates, the following 
consensus points emerged:

There is a need to 
co-ordinate vertical 
programmes and solutions 

into a comprehensive solution 
that addresses standards for 
interoperability between patient 
identification, clinical services, 
data flows and security.clinical 
services.
➢

The previously established 
ICT4Health Forum, co-
chaired by the Deputy 

Minister of Health and the Deputy 
Minister of Communications, 
should be resurrected, or a similar 
forum should be established.. An 
entity outside government  should 
then be appointed to coordinate 
and facilitate actionable outputs 
amongst stakeholder groups to 
drive the industry and align to 
National Department of Health 
(NDoH) strategies and work 
streams. 
➢

There is a need to consolidate 
the numerous governance 
structures such as project 

and programme-based steering 
committees, various stakeholder 
forums into a more co-ordinated 
entity.

The sustainability of the 
consolidated stakeholder 
grouping, including inter-

ministerial structures, through 
effective allocation of resource 
allocation is extremely important.

There was a call to action to 
leverage current and existing 
national and international 

bodies that have dedicated funding 
in order to review and learn from 
global best practices.

Progress must be monitored 
to ensure that the core 
principles of the National 

Health Insurance (NHI) are upheld.

South Africa could be 
a living IT and Health 
Information System (HIS) 

laboratory as it has the potential 
and resources to provide technical 
expertise for innovation.

Change management and 
effective communication 
are both central to the 

successful implementation of a 
national eHealth Strategy.

Strong and dedicated 
leadership is vital for the 
successful implementation 

of eHealth strategies.

Iterative implementation 
with continuous feedback, 
monitoring and evaluation 

is essential for taking ICT solutions 
to scale.

Skills transfer is essential 
for the sustainability of 
implemented IT systems.

Interoperability and 
information sharing would 
be enhanced through the 

provision of economic incentives to 
service providers.

It is essential to create a  
centralised infrastructure 
(Health Information 

Exchange) with a shared health 
record.
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South Africa could 
be a living IT and 
Health Information 

System (HIS) 
laboratory as it has 
the potential and 

resources to provide 
technical expertise 

for innovation

7

There is a need to invest in 
research focusing on high 
impact areas.

There is a need for simple, 
cost-effective solutions to 
poor connectivity in rural and 

poorly-resourced environments.

NHI implementation needs 
to be factored into eHealth 
initiatives such as health 

promotion, School Health and District 
Clinical Specialist teams

Need to encourage the inter-
ministerial committee on 
eHealth to take leadership and 

to give guidance.

Despite the existence of 
excellent policy documents, 
with ICT recognised as a key 

enabler, implementation has not been 
realised and infrastructure backlogs 
exist.

There is an urgent need to 
learn from current ICT success 
stories.

There is a need to set up 
an office that has control 
of eHealth Strategy 

implementation, which can drive 
decision making and enable 
stakeholder groups.

eHealth must become a key 
strategic driver in government 
and be reflected as such 

on the NHC Technical Advisory 
Committee, the NHC and Health 
Ministerial agendas. This sponsorship 
of the policy must then be adopted at 
provincial levels.

There is a lack of integration 
and partnerships between 
vendors and academia.

Successful international 
examples exist for the 
establishment of an external 

entity to accelerate the adoption of 
eHealth. (e.g. NEHTA – Australia)

Governance will need to be 
refined to ensure that adequate 
clinical, administrative and 

customer services are addressed.
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Proposed follow-up
It is proposed that we should communicate the 
proceedings of the eHealth Strategies with both 
the Deputy Minister of Health and Deputy 
Minister of Communications through an 
engagement with the eHealth Strategies 
representative group. This group should 
comprise the following delegates:

Professor Graham Wright, Walter Sisulu University
Professor Darelle van Greunen, Nelson Mandela 
Metropolitan University NMMU
Dr Rosemary Foster, MRC and NMMU
Mr Julius Nkgapele, NDoH
Ms Mymoena Sharif, eSkills Institute
Dr Harold Wesso, eSkills Institute
Ms Trish Dicks, Datacentrix
Mr Aggrey Rantloane, CISCO
Mr Gordon Govender, Dimension Data
Dr Craig Friderichs, GSMA
Mr Gerrit Henning, Health Systems Technologies
Dr Bob Fryatt, DIFID
Mr Henry Adams, Intersystems
Dr Qi Li, Intersystems
Professor Samuel Mokgokong, HPCSA

The National Department of Health should actively 
lead and take ownership of the implementation of the 
eHealth strategy.

There is a real need for the establishment of an entity 
or “Honest broker” to interface between industry and 
Government.

Every effort should be made to incorporate and 
leverage WHO/ITU resources and capacity being made 
available to action the eHealth Strategy Toolkit at a 
country level.

An eHealth Strategies representative group 
should meet with the Deputy Minister to establish 
appropriate and funded structures in order to 

accelerate the implementation of the eHealth Strategy. 
We should identify ‘quick wins’ and build on 
initiatives currently in place which meet the 
standards requirements.

Co-ordinated efforts should be made through 
the Ministerial Advisory Committee on Health 
Technology to establish eHealth on the NHC agenda.

The one action item that was also supported from 
the floor during the eSkills section was the creation 
of the “National eSkills Technology Framework” 
as a technology vision providing the guidance for 
interoperability and scalability of implemented 
systems. It was also the framework from which the 
future eHealth-Competences would be  referenced. 

Recommendations 
Following the debate, the chair and rapporteur recommend the following actions as a roadmap for the 
development of effective governance structures for eHealth development:
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Chairperson Dr Rosemary Foster 
and Rapporteur Dr Andrew 

Robinson prepare this report 
immediately after the debate

Cape Town 2013

International Perspectives Round Table 
Edited highlights of the eStrategies forum focusing on international perspectives 

in the development of effective eHealth strategies. The Roundtable focussed 
on lessons that can be learned in South Africa from countries more developed 

in terms of their eHealth provision as well as from lesser-resourced nations 
who have made great strides forward against significant challenges
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Dr  Ashley Sanichar

Industry Solutions Lead, 
Public Sector, Microsoft

Dr Mzukisi Grootboom

Chairman of the Board, 
SAMA

Dr Chris Seebregts

Executive Director,  
Jembi Health Systems

Professor Maurice Mars

President, 
SATMA

Professor Samuel 
Mokgokong 

 
President, HPCSA

Dr Dumisani Bomela
CEO HASA and Chair  

of the Ministerial  
Advisory Commitee  

on Health Technology

Professor Tobias  
Rinke de Wit 

Director Research and 
Business Development, 

PharmaAccess Foundation

Professor Shariq Khoja

Technical Advisor-Evidence, 
Strategy and Policy, mHealth 

Alliance (USA)

Chaired by Professor Maurice Mars 
President, SATMA

The Panel
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The background  
to discussion
 
South Africa published a national 
eHealth strategy in 2012 that 
identifies key areas for development 
and also recommends a specific 
roadmap and operationalisation 
process. The Ministry of Health has 
also initiated specific projects 
through the CSIR and other 
organisations in South Africa and 
established committees to 
coordinate work, including the 
Ministerial Advisory Council on 
Health technology (MAC-HT) and 
the Information and 
Communications Technology for 
Health (ICT4H) initiatives. These 
committees have made significant 
progress in the last few years in 
moving the eHealth agenda forward 
and, independently, have come up 
with recommendations that include 
harmonization of activities around 

operationalisation of the national 
eHealth strategy.

South Africa also has more 
established committees working 
at the operational level, including 
the National Health Information 
Systems Committee of South 
Africa (NHIS/SA) and the Private 
Healthcare Standards Committee 
(PHISC; http://www.phisc.org.
za/). These committees have been 
operating for more then 10  
years (NHIS/SA) and 20 years 
(PHISC). 

Separate academic initiatives have 
been started and include calls for 
a national eHealth Council and an 

eHealth standards authority. The six 
interest areas included in the ICT4H 
initiative initiated by the Deputy 
Minister of Health are: 

1. Interoperability and Standards

2.  Infrastructural Support 
Services

3.  Regulatory Framework and 
Policy

4. Research and Evaluation

5. Capacity Building

6.  Lighthouse Project(s) WG 
(Chair: Clive Smith: mHealth 
Alliance).

Rapporteur’s Statement

The purpose of this round table 
To discuss international experiences in stakeholder management 
to support eHealth strategies and address issues of international 
cooperation and learning lessons, both from the experiences in 
African countries and further afield in more developed countries.
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The Ministry of Health 
has also initiated specific 

projects in South 
Africa and established 

committees to coordinate 
work. These committees 

have made significant 
progress in the last few 

years in moving the 
eHealth agenda forward 

and, independently, come 
up with recommendations 

that include harmonisation 
of activities around 

operationalisation of the 
national eHealth strategy

ALL_Mag_Pages_For_print.indd   39 21/06/2013   16:00



eStrategies | Africa40

The proceedings

Following inputs from each of the 
panel members as well as lively 
interaction and discussion from 
attending delegates, the following 
consensus points emerged:

The harsh realities of health 
in Africa today are that the 
continent carries one quarter 

of the global burden of disease with 
care that is delivered by 10 per cent 
of the health workforce and one per 
cent of the funding. More than 40 
per cent of Africans are surviving 
on ONE US dollar per day and the 
median age is 17 and a half years. 
eHealth is a solution but at what cost?

We lump eHealth into one 
basket but there are many 
different solutions that need 

to be looked at in different ways. 

PharmAccess Foundation 
has partnered with 
organisations, such as 

Heineken to develop PPP models 
using eHealth technologies and 
eLearning to improve access to 
quality information on patients and 
anti-retroviral drugs. PharmAccess 
has also done work in Namibia 
where the risk around unknown 
numbers of HIV patients was 
committed to risk equalisation 
funds to improve access to 
antiretroviral drugs. It developed 
a PPP model with Heineken which 
bought in trucks, while government 
provided HIV tests, and vaccines. 
The system was paid for one 
third by the farmers, one third by 
patients and one third by donors.

Patient and data 
confidentiality are 
important issues in eHealth, 

particularly for regulators such as 
the HPCSA. There is an important 
need to develop appropriate eHealth 
regulations to protect patients

The Aga Khan Development 
Network has implemented 

tele-medicine solutions in 
Afghanistan, Pakistan and 
Tajikistan that have successfully 
addressed important eHealth 
challenges, such as cross-border 
data ownership.

Jembi Health Systems has 
functioned as an honest 
broker of eHealth services 

for governments in countries like 
Mozambique where it assists the 
Ministry of Health to manage a 
significant number of national 
eHealth projects in partnership 
with other public, private and 
international organisations.

Discovery Health has 
developed electronic 
solutions at the clinical 

interface. Unique patient and 
provider identifiers as well as 
coding data are key requirements 
for eHealth. Aggregate data is 
not useful to patients. A basic 
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See next page 
for the panel’s 
recommendations 
for the next stage of 
eHealth development

requirement is to give clinicians 
treatment aids and radiology. There 
is a big step before we can provide 
clinical decision support that 
requires prior identification of the 
problem. If a eHealth requirement 
takes up time in the clinical 
encounter, it is detracting from 
patient care which is a problem that 
has bedeviled organisations such as 
the NHS in the UK.

There have been two 
approaches to automating 
coding. The first is to extract 

the codes from natural language 
and there has been some progress in 
this regard. Secondly, if we restrict 
coding only to the header data in 
a clinical record, there can be less 
resistance, particularly if it also 
facilitates payment, triggers aids 
and also generates aggregate data. 
Standardising a procedure coding 
system for South Africa would be a 
big help.

What is missing from the 
six stakeholder groups of the 
ICT4H committee is clinical 

services working group.

Where are we going? It 
was suggested that we 
could use the Private 

Healthcare Standards Committee 
(PHISC) as a body to contribute 
to operationalising the eHealth 
strategic plan as the next step. 
This could be fed into the MAC-HT 
which can then be taken into the 
DOH. 

It was suggested that 
the route to the Minister 
of Finance is through 

the Minister of Health who has 
delegated eHealth to the Deputy 
Minister’s office. We should rather 
use the structures that the Deputy 
Minister has sponsored before.

It is difficult to know what 
will work but it is important 
to start from what we 

have at the moment. We have a 
Ministerial Advisory Committee 
(MAC) that is willing to move in 
that direction and an invitation 
from another existing committee 
that looks at all these things. To 
date, there hasn’t been visibility and 
we haven’t had a voice which was 
what has prompted the suggestion 
to approach PHISC. We know that 
it is likely we will want to have 
different streams in any workgroup. 
In the eHealth strategic plan, the 
Minister speaks of a 10-point 
plan that could be the basis of the 
streams. If MAC-HT had a mandate 
from this committee, it would feel 
comfortable to start making some 
baby steps. The MAC would like 
formal assurance from a committee 
such as this to enable it to approach 
the relevant structures within the 
DOH to provide inputs

The national eHealth 
strategy shows a roadmap 
that includes an mHealth 

strategy and the ICT roadmaps 
that have already been started by 
the NDoH. It also has an ICD10 
committee which is part of the ICT 
committee on standards and has 
started work with the CSIR on a 
unique patient identifier as well as 
the training of doctors on ICT in 
collaboration with STATS SA. These 
are needs-driven initiatives which 
need to be put within the framework 
of the eHealth strategy and show 
that there is willingness within 
the DOH. We need to build on the 
excellent work that is already being 
done and this is where people want 
to help if they can find a way to do 
this. We need champions.
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Recommendations 
Following the debate, the chair and rapporteur recommend the 
following actions as a roadmap for the way forward for effective 
development of eHealth implementation and as a way of best 
learning from what other countiries have tried before.

National Department of Health to 
actively lead and take ownership 
of the operationalisation of the 
national eHealth strategy.

Harmonise the activities of the 
ICT4H initiative and the MAC-HT 
to create a single secretariat and 
concerted approach to multi-
sector stakeholder engagement.

Mobilise existing bodies such as 
NHIS/SA and PHISC to convene 

a national stakeholder workshop 
to operationalise the streams in 
the existing ICT4H initiative.

Identify lighthouse projects 
that can be readily adopted  
and scaled.

Take active steps to ensure 
that future eStrategies and 
similar meetings are speaking 
more from experience than 
conjecture.

Proposed follow-up
The chair and the rapporteur recommend that the proceedings of 
the eStrategies event focusing on eHealth are communicated to 
the Deputy Minister of Health and that a request is made to her to:

•	Merge the MAC-HT and ICT4H initiatives and empower the 
MAC-HT to provide specific inputs to the NDoH and begin to 
take small steps forward with specific operational activities

•	 Create a single secretariat and convene a national 
stakeholder workshop with existing committees such as 
NHIS/SA and the Private Healthcare Information Standards 
Committee (PHISC). The purpose of the workshop will be to 
assist with inputs into operationalising the national eHealth 
Strategy. 
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Chairperson Dr Rosemary Foster 
and Rapporteur Dr Andrew 

Robinson prepare this report 
immediately after the debate

Cape Town 2013

Edited highlights of the eStrategies forum focusing on the development 
of eAstuteness in South Africa as a driving force for maximising the 

potential of the information society and to speed up the development of 
effective eHealth solutions and the provision of better healthcare

eAstuteness Round Table 
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Dr Mzukisi Grootboom

Chairman of the Board, 
SAMA

Ms Mymoena Sharif

Chief Director, 
eSkills Institute

Professor Shariq Khoja
Technical Adivsor, Evidence, 

Strategy and Policy, 
mHealth Alliance (USA)

Mr Aggrey Rantloane

Sales Manager,
Public Sector, Cisco

Professor Walter Claassen

Research Network for 
eSkills, eSkills Institute

Mr Boni Gantile
HR Executive, 
Telkom Centre 

for Learning, Telkom SA

Dr Farivar Rahimi

Director of eLearning, 
University of Limpopo

Chaired by Ms Mymoena Sharif,
Chief Director, eSkills Institute

The Panel
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The background  
to discussion 

The discussion was put into context 
by the chair, Ms. Mymoena Sharif. 
She reminded the participants that 
eSkills Institute was established 
by a presidential international 
advisory committee in 2007 
when the National Department 
of Communication was given the 
responsibility of developing the 
eSkills of South African people to 
maximise the opportunities offered 
by the information society and 
knowledge economy.  

The National eSkills Plan of Action 
in 2010 led to the creation of CoLabs 
in each of the provinces in South 
Africa to assist with the promotion 
of eSkills amongst the mass 
population in the country. 

South Africa’s eReadiness rankings 
dropped in recent years - lack of 
skills was seen as the major reason 
for this.

Rapporteur’s statement

The purpose  
of this round table

Experts from different walks of 
life, such as education, government, 
civil society formed the panel at the 
eStrategies eSkills Round Table to 
ignite a discussion on how we can 
promote an eAstuteness in society, 
particularly  from an eHealth 
perspective.
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The proceedings

The eEnabled world provides 
opportunities for improved 
service provision and the chance 
to empower people to be more 
engaged both as patients and as 
more actively engaged citizens 
in maximising their own health 
outcomes. However, these 
opportunities are heavily dependent 
upon widespread capacity to make 
effective use of new ICT devices 
and capacities. 

eReadiness (broadly defined 
as the national platform of 
hard infrastructure and skills 
development programmes 
that enable socio-economic 
development) and eAstuteness 
(broadly defined as capacity to 
continuously appropriate the 
technology into personal work, 
education, business, social 
and family contexts for both 
personal and collective benefit) 
are significant impediments to 
realising a more equitable and 
effective health. South Africa’s 
global eReadiness ranking (which 
dropped from 47th in 2007 to 72nd 
in 2012 WEF, 2012) is seen as a 
major reason for the country’s lack 
of skills. 

The panel was posed five key 
questions surrounding this issue 
and consensus was reached with all 
delegates, and this is now outlined 
here.

Question One: What policy and 
praxis interventions are required 
to address these matters? 

The biggest challenge is the 
cost of transporting data as 
well as the tools required 

for using that data.  There is some 
attention given to these concerns 
in the creation of SANReN and the 
relative availability of handheld 
devices such as mobile phones.  
However, costs remain a major 
handicap to eSkilling.
 

Readiness and capacity 
building is a very important 
component in any m- and 

eHealth programmes.  These can 
be examined at different national, 
organisational and community 

levels with various tools to assess 
them.  Some have been developed 
with developing countries in mind.   
Core readiness looks at governance, 
management issues and technology 
readiness.

While there is already an 
eHealth strategy from the 
National Department of 

Health, we do not have an architecture 
to provide guidelines for achieving 
the recommended solutions.  The 
impact is the provision of vertical 
solutions that are not in harmony 
with each other.  In addition, there 
will be the possibility of increased 
costs for solutions when the need 
for integration is realised. 
 

Looking at ICT solutions 
that have been provided in 
the past there are lessons to 

be learnt.  In nearly all technology 
provisions the subsequent required 
technical support is absent. The 
implication is that often when the 
first technical challenge occurs, the 
solution becomes unusable.  

Cisco has been working 
closely with DOC and has 
developed many courses in 

a variety of different fields.   Yet, 
there are very few skilled resources 
in the country. There are many 
other service providers such as 
Microsoft that have course material 
that could be used for eSkilling.   
On the other hand there are 
resources, such as SANReN 
bandwidth, that are not being 
optimally used yet. We need to build 
a national architecture for eSkills 
in general with the massification of 
eSkilling as the ultimate goal.

We need to constantly be 
aware of the technology 
trends and what is 

available.  For example, to provide 
solutions using old technology 
and disregarding mobile will 
create solutions that are out-dated. 
Localization, cultural relevance and 
appropriate language in providing 
solutions must be part of provided 
solutions. 

Dr Rosemary Foster, MRC and Nelson 
Mandela Metropolitan University
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Question Two: The increasing 
capacity, mobility, affordability 
and video capabilities of modern 
ICT devices not only provide 
opportunities for process efficacy, 
technical applications and 
monitoring but also provide the 
opportunity to develop new health 
systems which support primary, 
secondary and community 
health practises in their current 
paradigms. However, they also 
provide the opportunity for more 
seamless integration of effort 
across primary, secondary and 
community health provision in a 
more inclusive approach that is 
‘top down’, ‘bottom up’, inside out’ 
and ‘outside in’. What policy and 
praxis interventions are required 
to deal with the provision of better 
health outcomes across the huge 
heterogeneous socio-economic 
diversity of South Africa? 

The only way of getting 
access to digital data is by 
mobile for many individuals 

in our communities. 
  

The UK has an example of 
an eHealth app called Health 
Pump.  It is a mobile app 

delivering short and simple health 
education and related messages.  
In such a case bandwidth is not a 
constraint even in rural areas.

The challenge is not with the 
device or bandwidth but with 
content. Today we do not 

have anything in place that enjoys 
universal support and coordination 
at national level. Rather, there 
are a series of adhoc initiatives 
underway. What we intend to do 
as the CoLab in Limpopo, which is 
responsible for eHealth, is to start 
a small-scale project which takes 
into consideration the social and 
cultural background of those who 
will ultimately use it.  It will start 
small with the potential to grow as 
we learn from the experience.
      

We must not forget that the 
question we are addressing 
is health and not technology 

and the outcomes we are expecting 
must be health related. There have 
been too many m- and eHealth 

projects. Some are now asking for 
evidence of a positive influence of 
these projects and improved health.   

Solutions must provide 
visible benefits to the their 
recipients.  We have been 

looking at applying eCommerce in 
various applications with the goal of 
making it possible for recipients to 
benefit from the solution.

Question Three: There have been 
many studies aimed at defining 
appropriate platforms, approaches 
and the praxis of addressing the 
complex matter of developing 
a better health result in South 
Africa and many other developing 
states. Most would concur that 
a progressive developmental 
approach based on ‘doing with’ 
as well as ‘doing to’ and ‘doing 
for’ is required to embed a 
sustainable and affordable process. 
Fundamental to such an approach 
is the use of ‘Lighthouse projects’ 
to develop a good contextual fit, 
a process of evaluation followed 
by amplification or massification. 
The success of any such approach 
must be based on appropriate 
monitoring and evaluation. Modern 
ICT and its widespread adoption 
(especially mobile applications) 
provide excellent opportunities 
for traditional quantitative 
monitoring and evaluation at a 
level not previously available. 
However, sustainable approaches to 
developing better health outcomes 
are heavily dependent upon societal 
and cultural norms and praxis. 
A better understanding of social 
epidemiology is required to gain a 
considered position in the important 
qualitative domains of improving 
health outcomes in developmental 
states. What policy and praxis 
interventions are required to 
develop an appropriate Monitoring 
and Evaluation approach for 
achieving a healthy South Africa? 

There are various tools, 
frameworks and models 
available for monitoring and 

evaluating eHealth programmes.    
eHealth Observatory is one example.   
eHealth Alliance  has come up with 
logic models for short and 
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long terms impact of mobile health.  
Mtag has designed a framework and 
a model for monitoring impact of 
technologies on health. Other efforts 
are focused on capacity building of 
researchers and implanters that are 
available at different levels.  One 
example of a global programme is 
from the mHealth Alliances and 
is available online with focus on 
design, implement and evaluate 
mHealth programmes.   

We should be looking 
at medium to long-term 
perspectives.  Most of 

our technologies are imported 
solutions.  There is nothing wrong 
with that since we need to start 
from somewhere.  However, from a 
sustainability and developmental 
perspective we might come to the 
realisation that in certain areas 
we are unique and therefore need 
to build solutions that are based 
on our particular needs.  Telkom 
Centres of Excellence might be one 
example for such an approach to 
emulate where Telkom works with 
various universities in specific areas 
of technology.  

We need to ensure that 
all eHealth programmes 
will have an element 

of monitoring and evaluation 
component to evaluate its intended 
goals and objectives and must be 
part of the initial budge. 

Question Four: As Professor Sugata 
Mitra (University of Newcastle, UK. 
http://www.ncl.ac.uk/ecls/staff/
profile/sugata.mitra,  http://www.
ted.com/speakers/sugata_mitra.
html) has demonstrated self-
directed learning in the adoption of 
modern ICT devices amongst youth 
in low socio-economic situations 
has very serious potential to 
increase digital inclusion in 
developmental states. Developing 
an eAstuteness across the full 
spectrum of South African Society 
is crucial for achieving better and 
more responsive health outcomes. 
Formal education, formal training 
and Community Development 
processes cannot hope to achieve 
this in a substantive and inclusive 
manner even with a substantive 

peer referral process. 
What policy and praxis 
interventions are required to 
develop better self-directed 
learning approaches for improved 
eAstuteness which is fundamental 
to an inclusive responsibility 
towards a healthier South Africa? 

e-Literacy must start from 
school level.  

An example was given of 
one company that had been 
planning to implement a 

software solution.  They decided 
to give every employee a computer 
six months before the implantation.   
Later when a particular computer 
solution was implemented most staff 
members knew how to use it.    

For a long time we have 
identified the importance 
of ICTs for education.  In 

2004, the Minister of education 
then emphasised its importance.  
Recently at the ANC conference a 
resolution was passed that called 
for computer literacy to become 
mandatory in high schools.

Research conducted at 
University of Limpopo shows 
similar results with that of 

Professor Mitra’s.   i.e. there is a 
tremendous level of self-directed 
and collaborative learning amongst 
our youth.  This means that the 
provision of access to appropriate 
motivational content will translate 
into effective learning in our rural 
setting. What is missing in the 
country is the platform to monitor 
impact and to address major gaps 
in the system.  The s-SI through its 
CoLabs are well positioned for this. 

Teachers must also be taken 
into consideration in this 
discussion since without 

them our receptive children will be 
left out.  

Question Five: Many studies have 
demonstrated the importance 
of affordability of access in 
achieving a level of digital 
inclusion required for achieving a 
healthier society. The adoption of 
cell phone technology across the 
full spectrum of South African 
society regardless of economic 
circumstance is proof positive 
that there is a huge interest in the 
appropriation of ICT into daily 
life. The questions around this lie 
in determining to what level can 
those with low levels of formal 
education utilise the increasing 
capabilities of mobile devices and 
secondly what level of access can 
they afford. 
South Africa already provides a 
basic level of access to electricity 
and water at no cost to all South 
African citizens. Whilst it is 
understood that the providers of 
water and electricity are State 
Owned Companies and that the 
ISPs that provide cell phone and 
internet access are by and large 
private companies, the question 
of state regulation in this space 
to provide a level of free access 
within a pricing schedule still 
arises. 
To what extent should the South 
African health community lobby 
Government to regulate ISP’s and 
cell phone companies to adjust 
their pricing schedule to provide a 
basic level of free access?

In a study that analysed 
costs in Kenya compared to 
South Africa it was shown 

that the cost for 1MB of bandwidth 
is 12c in Kenya while it is R25 in 
South Africa.

Major progress has been 
made in the last few 
decades.   Not long ago 

the combined bandwidth available 
to all universities in SA was less 
than one university in Canada.  
We do know that nearly all South 
Africans have access to a mobile 
device and know how to use it. The 
challenge is content.  We do not 
have anything that is home-grown.  
eSkills institute aims to assist by 
developing the human capacity for 
online content.
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Recommendations 
Following the debate, the chair 
and rapporteur recommend the 
following actions as a roadmap for 
the development of effective 
solutions for the promotion of 
eSkills in South Africa and in 
support of the six pillars of the 
National Development Plan.  The 
recommendations seek to reflect 
the consensus reached by the 
delegates in answering the five 
round table questions.

Statement 
The eSkills Institute will work in 
collaboration with the Department 
of Health to build a community of 
influence that promotes an 
inclusive and collaborative 
approach to developing an eAstute 
society for better health outcomes. 

Costs  
Create a pressure group with the 
aim of finding more practical and 
cost friendly priciing for accesss 
and the required infrastructure for 
access to information.

Monitoring  
and evaluation and 
aggregation of effort 
Create a national approach for 
monitoring and evaluating and 
aggregation effort of eSkills 
interventions especially for 
connected health.

Audit of access  
and skills readiness 
A national audit needs to be 
conducted to determine existing 
effort of eSkills to determine what 
is being done, who has access to 
what and at what costs.

eAstuteness for  
Healthy Communities 
Develop an approach for building 
eAstuteness for healthy 
communities that includes targeted 
short courses, seminars and 
promotes self directed learning 
especially targeting those 
indiviiduals (youth and women) 
outside of formal education.
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Proposed follow-up
The round table delegates and the audience 
reached a clear conclusion after the debate 
and recommended two tangible outcomes. 
These were:

The eSkills Institute will meet with the 
Department of Health as an initial first step.

The eSkills Institute will be convening a 
workshop with thought-leaders across 
business, government, education and 
civil society to advance the 
recommended actions.
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Engaging with the Private Sector Round Table 
Cape Town 2013

Edited highlights of the eStrategies forum focusing on partnerships and collaboration in order 
to speed up eHealth implementation. The roundtable discussion addressed establishing and 

implementing an enabling framework which should seek to connect the different dimensions 
of strategy, health systems, and the key enablers of information systems and technology  

ALL_Mag_Pages_For_print.indd   54 21/06/2013   16:02



55www.estrategies.co.za

Dr Brian Chicksen

VP Safety and Health, 
Anglogold Ashanti

Dr Henry Mwanyika

Health Systems 
Architect, PATH, Tanzania

Mr Jelco van der Avoort

Senior Consultant, 
KPMG Services

Prof.  Darelle Van Greunen
Leader of eHealth and 

User Experience Research 
Group, Nelson Mandela  
Metropolitan University 

 Mr Ashley Sanichar

Industry Solutions Lead, 
Public Sector, Microsoft

Honourable Dr Seif Rashid

Deputy Minister of Health 
and Social Welfare, 

Tanzania

Mr Gordon Govender

Public Sector Manager 
Western Cape, Dimension 

Data

Dr Sugen Naidoo

Chairman, 
Emerging Market 

Healthcare

Chaired by Dr Brian Brink 
Chief Medical Officer, Anglo American plc

Co-Chaired by Dr Sugen Naidoo, Chairman, Emerging Market Healthcare

The Panel
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Rapporteur’s Statement
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The purpose of this round table 

The health challenges faced nationally and regionally 
are complex, and are unlikely to be resolved by a single 
solution, or by stakeholders acting in isolation

Partnerships which mobilise our collective talents and 
resources are key to responding to these health challenges 
effectively.

For partnerships to be become effective they will need 
to be underpinned by strong leadership and relationships 

being established based on trust. ICT is well placed to 
serve as a catalyst for establishing a framework for 
positive engagement, and to translate this into tangible 
actions and impact.

The “Engaging with the Private Sector” Round Table 
seeks to establish such a framework and define the 
next steps required to strengthen engagement between 
stakeholders
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Our	  transforma,onal	  argument	  

Taking	  a	  leap	  –	  going	  on	  risk	  

	  

Transforma,onal	  mode	  –	  	  
co-‐designed	  futures	  

	  
	  
	  

Transac,onal	  mode	  –	  
defending	  posi,ons	  

Losing	  opportuni,es	  

Where	  we	  are	  
now	  

Where	  we	  want	  
to	  be	  

Low	  trust	   High	  trust	  

Constrained	  
solu,ons	  

Crea,ve	  
solu,ons	  

The role of business is changing, with the corporate of the future needing to be primarily an organ 
of society – contributing to its positive shaping and success

At the same time and in fulfilling their constitutional mandate, governments must be seen to be 
the primary vehicles of societal change and so must exhibit strong leadership in creating the con-
ditions for success

Key to our shared and successful future is the establishment of trust between all stakeholders, 
reflected in:

•	Being a going concern and delivering on our commitments

•	Acting with integrity at all times, grounded in ethical practices
•	Caring with authenticity – recognising that our shared future is greater than any 

individual or stakeholder group

Our Transformational Argument

The Background
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The role of business 
is changing, with 
the corporate of 
the future needing 
to be primarily an 
organ of society – 
contributing to its 
positive shaping and 
success

7
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1 Frame the Engagement

•	Clarify the context for engagement.
•	Establish a common language with 

consistent definitions.
•	Determine the engagement 

approach–transactional or 
transformational. 

2 Engage with stakeholders

•	Broadly map and the relevant 
stakeholders, going beyond the health 
and IT disciplines – quadruple helix.

•	Embrace experiences and diversity.
•	 Seek out different perspectives.

3  Establish common  
understanding  
and shared vision

Key inputs include:
•	National and regional priorities
•	 eHealth policy and strategy 

documents
•	User perspectives
•	 Seek to build trust between 

stakeholders
•	 Secure a commitment to action

4  Identify levers and  
opportunities for  
change and impact

Explore:
•	Trends
•	Existing systems and infrastructure 

 
 
 
 

•	Talents, skills and competences 
available

•	  Constraint and linkages between 
different levers

Aim to build on strengths and minimise 
weaknesses.

5  Co-design solutions and 
establish partnerships

Establish value proposition
•	What do we want to do?
•	Why is it important?
•	How will we do it?
•	What will we get

Use government as the key vehicle – 
national leadership is critical for success, 
along with the creation of conducive 
conditions.
•	Embrace innovation.
•	Build people capability.
•	Define a set of coherent activities.
•	Ensure effective governance and 

controls.

6 Execute plans

•	 Set programmes up for success.
•	Use pilots and experiments.

•	Focus on systems strengthening for 
sustainable outcomes.

•	People
•	Processes
•	 Infrastructure
•	Manage the change.
•	Manage expectations and failures.

7  Monitor and analyse  
performance

•	Determine the right performance 
metrics.

•	Develop a basket of metrics to ensure 
a balanced view

•	Process and execution 
•	  Health outcomes and social impact
•	Economic impact and benefit
•	Establish robust analysis methods to 

enable meaningful learning

8  Continuous improvement and 
learning

•	Establish the key learning principles 
for improvement an knowledge 
transfer.

•	Embed successes to drive a cultural 
change.

Identify opportunities for scale
•	Horizontal – adoption of projects in 

different locations
•	Vertical – broadening scope in 

project area

CREATE A VIRTUOUS CYCLE 
OF CHANGE AND IMPACT

Frame the 
engagement

Engage with 
stakeholders

Establish 
common 

understanding 
and shared 

vision

Identify  
levers and 

opportunities 
for change and 

impact

Co-design 
solutions  

and create  
partnerships

Execute 
plans

Monitor and 
analyse  

performance

Continuously 
improve 

and share 
learning

Our Transformational Argument

1 2 3
Setting up the engagement

4 5 6
Design and Execution

7 8
Continuous Improvement and learning
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Developing a coherent set of actions

A direct outcome of the Round Table was consensus that the following actions would be 
developed and each would be led by appropriate individuals to help drive change

• 
• 

• 

eHealth
eHealth • 

• 
•  Kekana

eHealth •  Darelle
Greunen
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Foreword

As I write this foreword, I am sitting in a hotel room in 
Dar es Salaam waiting for my appointment to see Dr Seif 
Seleman Rashid, the Deputy Minister for Health in the 

Tanzanian Government, to discuss the next eStrategies event, 
which will be held in Tanzania in October.

Dr Rashid attended the last eStrategies event, held in Cape 
Town in March this year, and immediately saw how this type 
of intimate gathering of all key stakeholders – engaged in 
meaningful dialogue and setting clear actions for progress – was 
exactly what was needed in his country as it embarks on an 
ambitious programme of improvements for healthcare delivery 
and all government services. ICT and mobile technology are 
clearly going to transform all these services across the African 
continent. By setting out a clear vision for development, 
empowering the right leadership and involving all the key players 
in the process of change, Tanzania will be able to transform the 
lives of its citizens as never before. Health is, of course, a major 
priority for national governments, but eStrategies should be 
coordinated across government departments so that effective ICT 
infrastructure can feed into good government, from education 
to health, finance to local services. That will be the focus for 
eStrategies Tanzania.

Of course, many of the challenges the country faces now are 
very similar to those being faced in South Africa and across 
Africa. For all government services, there is the same lack of 
basic ICT infrastructure, the same under-eSkilled population, the 
same pressure on limited resources and, in terms of healthcare, 
the same high disease burden in remote rural and crowded peri-
urban populations. 

But what is clear is that just as we have found in South Africa, 
it will be the people, the leadership and the relationships that will 
drive the change that is needed in Tanzania and, in fact, in all 
developing countries.

The headline we have used on this publication is Trust and 
Collaboration, but I would like to add another word to those two 
- understanding. We are facing common challenges and there 
are common issues to address across all government departments 
– issues of policy, interoperability, standards, implementation, 
resources, skills and capacity. If we can understand each other 
and work together, then these challenges will be easier to meet.

I believe the eStrategies programme and this related publication 
are both extremely valuable to this whole development process. 
They provide us with a clear and honest assessment of where we 
are right now and how we can come together as a “think tank” 
(representing all key stakeholders) and seek to find a real road 
forward.  And this will be the same whether we are in Tanzania 
in October or in Cape Town next year. 

I am also very proud that this publication is being distributed 

at the HISA event in Port Elizabeth in South Africa. The HISA 
2013 conference is not only an opportunity for researchers to 
share their work but a chance for all delegates to network and 
discuss pressing issues in eHealth in South Africa - capacity 
building, standards, developing and implementing an eHealth 
Strategy and preparing for the South African NHI.

I see this as an important link to the eStrategies programme 
and will, like this publication itself, help shape the agenda for 
change in South Africa and form important lessons from which 
other countries can learn, as the inexorable march of technology 
continues to bring benefits across the world.

There will be a panel discussion at the HISA conference, similar 
to that held in Cape Town and involving several of the eStrategies 
delegates. This panel will revisit the outputs of the eStrategies 
event, in particular Partnering with the Private Sector. I see this 
as a vital discussion to have as the implemenation of the eHealth 
strategy gets ever closer. It is vital because not only will we be 
able to share the eStrategies’ message with a broader audience, 
but we can ensure that the energy generated by the eStrategies 
event does not dissipate as people get caught up in their day-to-
day demands and responsibilities and, perhaps most importantly, 
the resolutions of the Cape Town meeting can be kept alive.

You can read those resolutions in this publication and I urge 
everyone to take note of them. Whether we are in Tanzania or 
in South Africa, this dialogue is needed and this engagement is 
vital because through this action, real change will emerge and 
African countries can start to benefit from the technology that is 
all around us.

Chris Hull coordinates the eStrategies events that are helping to drive forward the development of  
better healthcare services in South Africa and other African countries through the delivery of 

e�ective eHealth and eGovernment solutions. Now, by engaging with key stakeholders, this special 
eStrategies publication seeks to assess our current position and set the agenda for action

If you would like 
to discuss your 
involvement in 
the eStrategies 
programme, please 
feel free to contact 
me personally at 
chris.hull@zen.co.uk

eS
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“In order to enable a successful eHealth 
programme, it is important to establish 
necessary governance structures that function 

effectively within prescribed standards and 
regulatory frameworks.” So wrote Rosemary 
Foster in the special statement that followed the 
eStrategies Governance Roundtable, which took 
place in Cape Town in March this year. She was 
writing confident that the people involved in that 
event were the right people to help drive forward 

effective governance structures to take South 
Africa’s eHealth plans from the strategy stage to 
full implementation.

A few months later and Foster is still convinced 
that the right people are involved in the eStrategies 
initiative, that they will be key to driving forward 
the eHealth strategy and that good governance is 
still at the heart of it all  – but she is dismayed 
at how slowly everything connected to eHealth is 
moving in South Africa.

Rosemary Foster has been champion of eHealth in South Africa for many years and was one of the key 
architects of the National Department of Health’s eHealth Strategy Document, which was published in 
July 2012. She is also one of the key stakeholders involved in the eStrategies series of events, leading one 
session in Cape Town this year that addressed the vital issue of governance. Now, in an exclusive interview, 
she explains why strategy needs to turn into implementation fast and how frustrated she is at the pace 

of change so far despite the fantastic opportunities that currently exist to make things happen

From strategy to implementation 
– the time is right
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“We signed the National eHealth Strategy document 
almost a year ago now,” she says. “And there’s been 
no activity in terms of developing an implementation 
plan or implementing any of the things that were 
recommended within the 10 strategic priority areas. 
It’s no good having a strategy with a road map and 
the dates things are supposed to happen passing by 
with nothing happening.”

Foster puts lack of capacity at the heart of this 
sluggish implementation of the key strategic objectives 
but is, nonetheless, not giving up hope. “It’s not too 
late for us to actually develop an implementation plan 
and move forwards,” she says. “It’s what the eStrategies 
group has been talking about, but unfortunately, I am 
not hearing anything from the leadership – and we 
should be.”

Foster’s optimism stems from the recent 
development of a Normative Standards Framework for 
Interoperability in eHealth by the Council for Scientific 
and Industrial Research (CSIR), together with experts 
from the Nelson Mandela Metropolitan University 
(NMMU). It is a document she believes paves the way 
towards the implementation of the strategy very soon.

“This document is extremely important,” she 
explains. “It actually sits at the core of everything and 
has some very clear recommendations on establishing 
an eHealth standards authority, how all stakeholders 
should be involved and the role that that the health 
authority will play in governance. It sits right at the 
centre of how we move forward – and moving forward 
will mean lifting the moratorium.”

This is a major development for all those involved 
in ICT and health in South Africa. In 2010 the National 
Department of Health (NDoH) placed a moratorium 
on the procurement of any new ICTs by provincial 
Departments of Health. This decision was motivated by 
the fact that the previous decade had seen substantial 
provincial expenditure on health ICTs, especially 
electronic medical record systems, with a high 
implementation failure rate. 

It was initially anticipated that the moratorium 
would be short-lived and lifted once the eHealth 
Strategy document was published, but it soon became 
clear that the strategy did not provide a sufficient 
framework for the lifting of the moratorium. A 
normative standards framework for interoperability 
was also needed along with a national health 
enterprise architecture defining the implementation 
plan for the eHealth strategy, as well as an 

accompanying governance structure to maintain the 
standards framework and architecture and provide 
strict guidelines for procurement.

As a first step in addressing this requirement, 
NDoH contracted the CSIR to review all patient-
based information systems in use in the public 
sector and develop a Normative Standards 
Framework for Interoperability in eHealth. The 
CSIR team, which includes experts from NMMU, 

It’s not too late for us 
to actually develop an 

implementation plan and 
move forward

rosemary foster-june.indd   5 21/06/2013   15:48



eStrategies | Africa06

has now completed this work and the report on the 
Health Normative Standards Framework (HNSF) has 
been submitted to NDoH.

Following acceptance of this report, the essential 
work on the enterprise architecture (EA) for 
eHealth will have to be started. Specification of 
the Infrastructure and Services and Applications 
components is needed alongside the establishment 
of the architecture for the national data centre 
(shared infrastructure) for eHealth, which will 
store and manage the shared national electronic 
health records, all the registries, the workflows and 
security aspects.

In addition, a national eHealth Standards 
Authority will have to be established to develop and 
maintain the HNSF, maintain a national eHealth data 
structure and oversee the accreditation of software. 
All this may take time, but Foster is confident that 
given the support of the NDoH leadership, things will 
now start to happen. 

“I believe that the NDoH leadership will address 
these two requirements as soon as possible,” she 
says. “Once the necessary components of the EA 
are in place and the Standards Authority has been 
established, the moratorium can be lifted so that 
procurement and implementation of eHealth systems 
can be done in a coordinated and cost-effective way. 
And the minute the moratorium is lifted then it will 
loosen things up for industry.”

There is a feeling in South Africa that due to the 
moratorium not all the stakeholders in the healthcare 
industry have felt particularly engaged with 
development of eHealth strategies – but now Foster 
believes all stakeholders will have a clearly defined 
role to play.  

“The report gives a very clear model of how all 
this will all work and presents a clear picture of how 
all stakeholders will actually work together,” she 
says. “So it’s not just about technical standards but 
a way of defining use cases and looking at what we 
actually need to do, what kind of functionality we 
need out there and why we need it? In doing this 
all the stakeholders need to be engaged, so people 
who are working on national, provincial and local 
projects, health professionals, citizens and industry, 
all need to work closely together.

“Implementation will happen within this 
framework and it will have the governance structure 
and mandated authority to keep it on the straight 
and narrow,” she continues. “All activities will 
happen within this framework and that’s where the 
stakeholders will be fully involved.”

But Foster still strikes one note of caution: “If 
the Ministry does not follow this, then we are never 
going to be able to lift the moratorium. Industry 
is looking out into the rest of Africa now, looking 
to invest and develop systems in countries like 
Nigeria, Botswana, Zimbabwe, Tanzania – they are 
everywhere but here in South Africa because there’s 
nothing going on here.  We need to spark life back 
into industry here, because we need them.

“It’s down to the Ministry – If they can get the 
capacity to do it and if the leadership decides that 
it’s important to do it and puts their weight behind 
it then it will happen. What they’ve got here is a 
chance to revive things while there is also a great 
opportunity for them to save face as well.

It is clear that with the moratorium on spending 
being lifted and a pathway opening up for the 
implementation of eHealth solutions, suddenly South 
Africa could once again become an appealing market 
for private sector vendors. But there will be some 
ground to be made up in terms of trust between these 
vendors and the public.

“I suppose we’ve had some bad experiences,” says 
Foster. “There has been a lot of money spent and it 
hasn’t always been looked after properly. We need 
to get over this and, with the standards authority 
in place, better manage what industry is bringing 
to the table. We need to say to them ‘these are the 
standards and this is what we need you to provide 
for us’ and we would then be able to accredit certain 
products and certain suppliers and build trust that 
way. It wouldn’t just be a matter of a company going 
to the leadership in the Province and selling them 
something, it would be far more controlled and I 
think those controls would help us build the trust we 
all need in South Africa.”eS

There has 
been a lot 
of money 
spent and 
it hasn’t 
always 

been looked 
after 

properly”
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“Tanzania needs its eHealth Strategy 
in place as part of a determined effort 
to provide the country with better 

healthcare for all our citizens,” says the 
Honourable Dr Seif Seleman Rashid, 
the Deputy Minister for Health in the 
Tanzanian Government. “eHealth is a 
central pillar in these reforms and, as with 
other eGovernment initiatives, will help 
transform Tanzania.” The Deputy Health 
Minister is passionate about the reforms he 
is leading and is determined to help drive 
through the changes he is proposing for 
the Tanzanian health service as quickly 
as possible. With a detailed strategy for 
eHealth in place, he firmly believes the 
time for talking will be over and the time 
for delivery well and truly here.

Of course, Dr. Rashid is also a pragmatist 
and is well aware that there is a great 
deal of work to be done if the changes he 
wants to see adopted are to be successful. 
There are many stakeholders involved in 
the process of reform and many systems 
already in place that will need to be 
integrated. “The problem at the moment,” 
he continues, “is that we already have a 
number of ICT initiatives running in the 
health sector but these initiatives are not 
coordinated in any way and some are even 
duplicating efforts. So the eHealth Strategy 
has been designed to ensure that, first of 
all, we understand what is needed and then 
put coordinated systems in place that all 
work together.”

This integration of systems will emerge 
following a complete review of what the 
country already has in place and a complete 
understanding of what systems currently do, 
the challenges these systems face and how 
they can be improved. “At the heart of this 
will be the issue of interoperability between 
the systems and good governance,” explains 
Dr Rashid as he talks about a longer-term 
vision for eHealth.

“We need to put the foundations in place 
and then create an architecture that defines 
how the eHealth systems will work and in 
doing this we must be looking ahead 10-15 

years,” he says. “Then, as we work towards 
the implementation phase, we must define 
the solutions that will be required for each 
of the components of healthcare needed 
in the country. All these components need 
to talk to each other and we must find 
a solution that links the movement of 
information between these components 
while building in high levels of security 

that protect that information.”
Once the solutions have been identified 

that meet the specific needs and challenges 
in Tanzania, Dr Rashid believes that 
there will need to be a determined effort 
by all those involved in the provision of 
healthcare to adapt to new and improved 
systems. “Once we have the solutions 
in place,” he says, “we will need to 

Tanzania’s eHealth Strategy document is in the �nal stages of preparation and one of its main 
architects, the Honourable Dr Seif Seleman Rashid, the Deputy Minister for Health in the 
Tanzanian Government, is determined that it is a document that will provide the country with a 
roadmap for better healthcare for all citizens. Here he outlines just how this process will work and 
who he now wants involved in driving the process forward

A clear plan of action in Tanzania
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“We need to put the foundations in place and then 
create an architecture that defines how the eHealth 
systems will work and in doing this we must be 
looking ahead 10-15 years”

concentrate on the change and adaptation 
stage in the process and this will involve 
all stakeholders – from those taking part in 
the implementation and execution of the 
activities to those using new systems and, 
of course, the patients. First they will need 
to accept and then they need to change.”

It seems, then, that there is a very 
clear delivery path set out for the 
implementation of eHealth solutions in 
Tanzania. The Strategy document will 
kick-start this process but, unlike in 
many countries in Africa and elsewhere, 
there seems to be a clear vision for how 
to put the strategy into practice and 
this vision has been an integral part of 
strategy development. Stepping back a 
stage, therefore, it is perhaps important 
to understand what Dr Rashid hopes to 
achieve with the reforms – what exactly 
will eHealth deliver Tanzania? 

“Well, the eHealth Strategy will set out 
several clear goals,” he explains. “Firstly, 
we need to improve the healthcare service 
we are providing in our country. That is 
fundamental. But, while doing this, we 

also need to safeguard the interests of the 
patient at all times, ensuring they receive 
quality services, ensuring that there is 
sufficient security and the quality of the 
supplies is guaranteed.

“Our second objective is to have 
comparative information systems in place 
so we are able to manage the resources 
we have effectively. By this I mean 
human resources, financial resources and 
the material being used, which includes 
medical resources.

“Our third objective,” continues Dr 
Rashid, “relates to the way we finance 
our healthcare provision in Tanzania. 
Currently, this is mainly done by 
Government, although people are also able 
to pay for services themselves in a system 
we call cost-sharing. We also have another 
finance mechanism called the community 
fund and national health insurance fund. 
Now the Government is looking to join 
these two funds together as a single-
entity health insurance scheme and we 
are looking forward to increasing the 
membership of this scheme, so more people 

will benefit from better health services.
“To do this, we are also going to need 

the facilities in place to provide these 
health services that we need – and we are 
currently short of these, so we will need 
a fully-automated system in place that 
will make sure that all the services being 
claimed through the insurance scheme are 
delivered efficiently and smoothly. At the 
moment, providing services to a client who 
is insured is subject to delays, while money 
is often lost but when we have our eHealth 
system in place the whole process will be 
automated and so this won’t happen.”

While Dr Rashid makes these bold 
plans seem straightforward enough, he is 
under no illusion about how complex a 
programme of reform like this can be and 
how it is dependent on good governance, 
multi-stakeholder involvement and a 
level of trust between the public and 
private sectors that is so often missing. 
But, the minister believes that by being 
clear about what needs to be done and 
by involving other ministries in the 
government and all those involved in 

delivering good healthcare, then things 
can begin to change in Tanzania.

“It is important that we include all 
stakeholders in this process, starting with 
the other government ministries, like 
the Ministry of Science and Technology, 
and the Ministry of Communications 
for example,” he says. “We need to 
build the basic ICT infrastructure in 
the country. The universities will also 
be involved as well as, of course, the 
private sector, which has great expertise 
in implementing these systems. The 
intention is to have a National Steering 
Committee, the members of which will 
come from these institutions.”

Involving the private sector at this 
steering committee stage is another 
important step being taken in Tanzania 
and one that indicates a determination to 
get things done. So is this an invitation 
to the private sector to come into 
Tanzania to work on implementing this 
eHealth strategy?

“Yes,” says Dr Rashid. “And we are 
doing this because we are looking 

to accomplish our goals in two 
stages. Firstly, we need to design the 
infrastructure of the information system. 
Once we have the design, then there will 
be blocks of implementation and, based 
on the requirements for each of these 
blocks, we will welcome the contribution 
from any partner who can come in and 
build and implement each one.

“The Tanzanian Government will 
welcome any company or organization, 
which can come into the country and 
work on these development blocks, which 
together will provide us with the overall 
healthcare solution,” Dr Rashid spells 
out. “We are outlining clearly what we 
want with this solution, what we hope 
to achieve, what we want it to provide 
and we are then asking the private sector 
to come here and tell us how they can 
deliver that and then we will ask them to 
build it.”

Tanzania is also participating with 
and learning from other countries in 
East Africa and with countries like South 
Africa, who are also involved in the 
development of eHealth strategies. Indeed, 
Dr Rashid was involved in the eStrategies 
event in Cape Town in March, which 
brought many such countries together and 
he believes he learnt a great deal from 
the South African experience, which is 
why he will be hosting a similar event 
in Tanzania in October or November 
this year. It is an important step for the 
country and one that Dr Rashid hopes will 
see many stakeholders attend as a way of 
participating in the reform process.

“We want all stakeholders involved 
in the development of eHealth solutions 
in all these other countries to attend the 
Tanzania eStrategies event so that we can 
learn lessons from those who are doing 
similar things and understand from the 
private sector just what they can provide 
for us,” he says.

“Essentially, with the participation of 
all those involved in healthcare provision 
in Tanzania and the participation of those 
involved in the delivery of healthcare 
elsewhere, we hope to gain a clear 
understanding of what steps will be 
involved for us in achieving the design of 
our eHealth services based on our strategy 
and then how this can be achieved – who 
should be involved, how long it will take, 
how much it will cost? These questions, 
and others, need answering. We have 
a good level of understanding already, 
of course, but I would like to ask those 
attending the event to fill in the gaps.”  eS
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eStrategies: Could you give me an overview of the current 
situation in terms of eHealth strategy in Tanzania: where you are 
now, where you are in context with other ICT architectures and 
developments and where you’re looking to develop over the next 
few years?

Mturi: We have just finalized the eHealth strategy. The government 
started this initiative in 2009, but the first draft we produced in 2010 
was not well received by the broader group of the stakeholders, so 
it was not implemented. A consultant was employed to review and 
improve that draft but he was not able to deliver, so last November I 
was employed by the Research Triangle Institute International (RTI). 
This is an American institution, which works in many areas but 
mostly in the health sector. 

Our main objective was to complete the eHealth strategy and, 
importantly I believe, put together an implementation plan for that 
strategy. Working with the RTI we involved all key stakeholders in 
this process to make sure it met with their expectations. We got their 
feedback, we interviewed different key people and we took on board 
their comments, ideas, and their needs.  The next stage was to get 
approval from the Ministry of Health, which we did in April, and it is 
now waiting for final approval and publication. 

To put this into context of where we are in terms of ICT and health, 
it has to be said that up to now we have had a lot of activity in this 
area, but we have not had a coordinated approach, so systems have 
not been able to work together, while nothing has really been aligned 
with the core business of the health sector or its priorities. 

This lack of coordination has led to duplication, with different 
groups doing the same thing. Meanwhile, most of these ICT initiatives 
have been ending at the pilot stage and have not been scaled up. 

The other thing missing is the identification of priorities. People 
are investing, though not on a very large scale. There are several ICT 
investments in the health sector but there has been little prioritizing of 
the main issues that need to be addressed.

eStrategies: Could you identify the main stakeholders that have 
been involved in the development of the strategy and explain 
how their roles are defined and how you’re going to go about 
coordinating the whole implementation process?

Mturi: The first stakeholder is the Ministry of Health. The ministry 
has some other, autonomous agencies, while there are also 
departments outside the ministry known as MDAs – Ministry 
Departments and Agencies. Then we have other Government 
Ministries who play a supporting role in supporting healthcare. 
These ministries ensure the right ICT infrastructure is in place as 
well as the right capacity in terms of skills and facilities. Also 
key to the process is the Ministry of Local Government, which 
administers the local councils, which in turn look after healthcare 
provision at the local level.  Another group includes the donors 
and other implementing partners, and these own more than 40 per 
cent of the health facilities in Tanzania. So they are among the key 
stakeholders. Of course, another key stakeholder group is the health 
facilities themselves and we have significant representation from 
these.  And finally there is the private sector and they are highly 
involved. Although there is not much investment in Tanzania at 
the moment, or many initiatives in which they can be involved, the 
private sector is essential in our planning as they will be supplying 
the solutions we will be using. 

eStrategies: So the strategy has been developed involving all 
these stakeholders. The next stage of course will be to start 
the implementation of the strategy. How do you see that 
developing? That’s been a problem in many countries: the 
strategy has been in place but how do you turn strategy into 
implementation on the ground?

Mturi: One of the most important factors that will ensure 
we successfully implement the strategy is good governance 

“We are already seeing some good 
relationships, and partnerships developing. I 
see a great deal of interest in Tanzania from 
private companies from outside the country”

Q&A interview 

Mturi Elias, Senior Technical Advisor eHealth and ICT, Research Triangle Institute

mutri ellias.indd   10 21/06/2013   15:50



11www.estrategies.co.za

and here it is important that we are clear with the terms of 
reference.  Up to now, the Ministry of Health has coordinated any 
implementation and that’s usually where they’ve failed because 
of the lack of capacity. This is why the appointment of a multi-
stakeholder steering committee, which is the governing body for 
implementation, able to make all the necessary linkages, is very 
likely to succeed. We are addressing the healthcare leadership issue 
and it will be the health sector business people who will actually be 
making sure that eHealth is implemented and that it is aligned with 
the country’s priorities. 

eStrategies: You have also talked about social mobilization as a key 
factor in the development of eHealth policies. Can explain social 
mobilsation and what’s actually involved? 

Mturi: Social mobilisation is one of the challenges many African 
countries face and a challenge that many fail to address.  What I 
mean by social mobilisation is having the human and financial 
resources in place to scale up successful pilot schemes to full 
implementation. It has also failed in the past because of the lack of 
coordination. This social mobilization will now be the responsibility of 
the steering committee, which will put a proper mechanism in place 
to make sure there is an available source of funds to implement the 
strategy.

One financial model we have already established for this is to put 
in place a way of identifying key actors from the private sector and 
from the donors, who have a vested interest in investing in scaling 
up pilot schemes. There are several donors, for example, who have an 
interest in information about HIV/Aids, information about malaria. 
They have funds, so if we coordinate these people and give them a 
solution, which will help them to get what they want, they can make 
the investment we need with money that they would have previously 
used in an uncoordinated way. Reaching out to donors in this way 
is one of the responsibilities of the steering committee.  Another 
responsibility will be reaching out to some of the institutions we 
have in Tanzania, for example, our national health insurance fund. 
These are the key stakeholders as well and we would like to see them 
funding schemes with loans, which the government will pay back.

Again, this is all a matter of leadership and, once we invest in the 
right leadership team, the people who know the value of eHealth, 
then we can address the problems we face. If we miss out on this 
leadership question, even if we have the money in place, we will end 
up with solutions that are not aligned to our needs or solutions that 
are not adopted on a large scale.

eStrategies: So do you have this leadership in place?

Mturi: Well, there are two aspects of our proposed leadership 
structure. Firstly, there is the steering committee, which I 
have already outlined. The other thing we are proposing is the 
establishment of a national eHealth entity, which will have the 
responsibility of planning and coordinating the implementation. This 
body will be reporting to the national eHealth steering committee 
and it will involve the department of ICT under the Ministry of 
Health. With both the steering committee and the eHealth entity, I 
am sure that we have the leadership in place. 

eStrategies: In terms of looking into the near future, there is a 
tremendous opportunity both for the development of a very 
effective eHealth in Tanzania as well as a great opportunity for 
industry to come into Tanzania and to help develop the systems 

needed. Is this the case? Is Tanzania open for business?
Mturi: Yes. Absolutely. And we are already seeing some good 
relationships, and partnerships developing. I see a great deal of 
interest in Tanzania from private companies from outside the country. 
I recently had a meeting with the company from Singapore, which 
has been contracted to provide a laboratory information system and 
they are interested in providing the eHealth management system on 
the national scale. There are also several small companies, which 
are participating in different ways, getting money from donor 
organisations and implementing good projects. So there are some 
good opportunities and with the right governance structures in place 
and good leadership, these will begin to scale up.

eStrategies: So would you say that Tanzania is right now looking to 
implement large-scale projects – health projects – that are going to 
have a significant impact on the wellbeing of the country and also 
bring economic prosperity as well?

Mturi: Yes. I agree. Of course, we have just started finalising the 
strategy, but when we have and it is properly implemented with good 
leadership I expect yes, we will be starting large-scale eHealth projects 
very soon.

eStrategies: The Ministry of Health in Tanzania has asked 
eStrategies to facilitate a high-level eHealth event in Dar es Saleem 
in October this year, similar to the series of events we have hosted 
in South Africa for a number of years. These are designed to bring 
all stakeholders together to plan effective eHealth strategies and 
implementation plans and they lead to positive outcomes that get 
things done. What would you like to see discussed at the Tanzania 
event, who would you like to see attend and what would you like 
to see come out of it?

Mturi: I would like to hear of case studies from similar countries to 
Tanzania, about the challeneges they have faced and the solutions 
they have adopted to meet their goals. What have they done, what 
have they achieved?

This is very important because it’s part of our change and 
adaptation plans and it is what has been missing in our planning so 
far. Sometimes we talk about a lot of things, technology systems, 
processes, etc.,  but you can’t always tell what the value from that 
industry will be, so looking to see how things have worked elsewhere 
and the lessons industry can bring will be very valuable and will help 
support our whole strategy. 

Instead of hearing from industry: ‘If you invest in this, you will get 
this.’ I would like to hear from them and those they have worked with 
in other countries: ‘Country X invested in this system and this is what 
they realised from this investment, this is the model they adopted, 
this is how it matched their strategy, these are the problems they’ve 
addressed it and this is how they did it’.  If we can have those kinds of 
conversations, it would be extremely valuable.

I want to make sure that the key investments we are supporting will 
give us the value that people expect because our country has limited 
resources, but we have very high expectations. eS

“Social mobilisation is one of the challenges 

many African countries face and a 

challenge that many fail to address”
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Mobile Health
Dr Craig Friderichs, Director of Health, GSMA Mobile for Development

Q&A interview 

Sharing the Value
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eStrategies: There has been much criticism of the government in 
South Africa about the fact that not a great deal has happened 
since the publication of the National eHealth Strategy. Why do 
you think this is and what would you like to see happen now?

Craig Friderichs: In many cases the expectations placed on the 
South African National Department of Health (NDoH) have been 
unfair. We understand the role of the NDoH to provide strategic 
leadership and direction that ensures the right to equitable access 
to health. Its role is not to coordinate and catalyse the growth of 
a new sector like mHealth. The eventual integration of mHealth 
requires wide industry consultation and formal evaluation, which 
the NDoH have been doing. The delays in the launch of the 
National eHealth Strategy were unfortunate but expected given 
the disruptive nature of mHealth. We commend the NDoH, that 
since then we have seen draft versions of a Telemedicine and 
mHealth Strategy as well as efforts by numerous departments 
to work with public and private stakeholder groups with strong 
delivery-based outcomes.

eStrategies: Who needs to be involved in driving the strategy 
towards implementation? How can these stakeholders be brought 
into the eHealth picture more and how can the level of trust 
between the public and private sector be restored?

Craig Friderichs: Implementation is dependent on strong public-private 
partnerships. The GSMA has been working with the WHO to better 
understand the engagement strategies between the various stakeholder 
groups and what the value drivers for long-term investment and 
partnerships are. Many international agencies refer to this as a “shared 
value” that is demonstrated through strong and tangible evidence 
across the value chain. Trust will be built by demonstration of this 
shared value throughout the service implementation.   

eStrategies: Communications infrastructure, capacity building and 
the eSkilling of South Africans – all are enormous tasks. How can 
this best be tackled?

Craig Friderichs: The exponential growth in mobile for 
development services (M4D) has seen parallel efforts by national 
and international agencies to provide ecosystem support. It is 
important that we don’t try to start at a zero base but rather 
leverage this work. Organisations and publications worth noting 
are: the World Health Organisation (WHO) National eHealth 
Strategy Toolkit; work being developed by the WHO Technical and 
Evidence Review Group (mTERG); the mHealth Alliance; Continua 
Health Alliance; and the local Research Network for eSkills. 
Rwanda, Uganda and Kenya are fantastic examples of countries 
that have successfully leveraged international support with strong 
national leadership.

eStrategies: What specific role can the GSMA play in eHealth 
implementation?

Craig Friderichs: The GSMA, which represents the global mobile 
industry, has led a range of life-changing programmes across areas 
of mobile money for the unbanked, mWomen, mAgri and others 
through its Mobile for Development organisation, partnering with 
35 mobile operators, rolling out 53 services and impacting tens of 
millions of people around the world.  The GSMA is committed to 
working with our mobile operator members, ancillary industries 

and science leaders to launch services that have a real impact on 
the lives of those most at risk.  We have accelerated our work in 
mHealth over the last six months through a new collaboration with 
DFID to support the launch of maternal and child services in South 
Africa and a broader set of nutrition-based services across another 
10 African countries.

eStrategies: What is the timescale involved in the 
implementation plans for the pan-African mHealth initiative? 
How are you going about assessing the specific needs of each 
country?

Craig Friderichs: Work began in South Africa in April, 2013 and 
we expect to launch work across Africa in Q3, 2014. The GSMA, 
with funding partners, is targeting countries most at risk and those 
prioritised by the United Nations Global Strategy for Women.

eStrategies: A recent GSMA study reviewing more than 700 
mHealth initiatives found that despite the proliferation of 
services, most remain limited in scale and efficacy in terms of 
health outcomes. Do we really need more mHealth services?

Craig Friderichs: What we are working towards are services that 
demonstrate a shared value proposition between health and mobile 
stakeholders with a sustainable impact on the lives of people that 
the services target. Mobile operators have a strong asset base to 
leverage into health care and the GSMA is committed to working 
with its members and the health sector to develop even stronger 
partnerships that reduce the fragmentation of services.

eStrategies: What concrete evidence can you provide that will 
help others share your mHealth vision?

Craig Friderichs: The GSMA, which represents the global mobile 
industry, has led a range of life-changing programmes through its 
Mobile for Development organisation, partnering with 35 mobile 
operators, rolling out 53 services and impacting tens of millions 
of people around the world.  The GSMA is committed to working 
with our mobile operator members and science leaders to launch 
services that have a real impact on the lives of those most at risk. 

eStrategies: What is the greatest advancement of e/mHealth you 
would like to see in South Africa by the end of next year?

Craig Friderichs: The GSMA, working with all the major mobile 
operators in this country, would like to see mHealth services 
integrated into the health systems and ultimately, more lives 
impacted through real and scalable services that target vulnerable 
population groups. This demonstration will highlight the ability of 
the mobile operators to work with health stakeholders and leverage 
network assets in a significant way to support the health system. eS

“Mobile operators have a strong asset base 
to leverage into health care and the GSMA 
is committed to working with its members 
and the health sector to develop even 
stronger partnerships”
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Over the last few years Datacentrix 
has been working with the 
Western Cape Government’s (WCG) 

Department of Health (DoH) to implement 
Enterprise Information Management (EIM) 
in order to improve the management of 
patient files and ultimately patient care.  
As such, Datacentrix has implemented their 
Electronic Patient Record (EPR) solution at 
both Khayelitsha and Tygerberg Hospitals. 
In addition, a Case File Management 
solution has been implemented within the 
Forensic Pathology Services provincially.  

Trish Dicks, National Strategy Manager: 
Enterprise Information Management (EIM) 
public sector at Datacentrix, explains 
that “One of the Department of Health’s 
key drivers for the implementation of 
EIM at their health facilities, including 
Forensic Pathology facilities, is to ensure 
that patient information is accurately and 
completely recorded according to clinical, 
legal and ethical requirements, and that 
an efficient system is in place to archive 
and retrieve digital medical records or 
patient files.”

 “The EIM projects have created and 
delivered the capacity for these health 
facilities to convert their paper patient 
records into electronic format,” she 
continues. “The Datacentrix EPR solution 
provides a central repository for the secure 
capture of these electronic records. It 
also uses an indexing model that allows 
medical staff to quickly and easily access 
patient records using a few key words such 
as patient name and hospital file number.”

The Datacentrix EPR solution was 
initially piloted within the Oncology 
Unit at Tygerberg Hospital and this pilot 
proved the concept of the electronic 
patient file providing easy access to patient 
information.  The solution eliminates the 
movement of physical patient records 
through the institution, thus minimising 
potential issues with lost files or missing 
content, as the physical patient file does 
not leave the Medical Records Department.  

The EPR also ensures that the patient care 
team requires no physical copy of patient 
history as this is accessed electronically 
and creates an ‘anywhere, anytime, access 
to scanned content in consulting rooms, 
doctors’ offices, Out Patient Department 
and Allied Health facilities.  At the same 
time the process has retained the use of 
paper-based notes for content creation 
during patient encounters, thus preserving 
wet signatures and hard copies for 
regulatory compliance.

“One of the major reasons for 
dissatisfaction within public sector 
hospitals and community health centres is 
the lengthy waiting times,” says Dr Anwar 
Kharwa, CEO of Khayelitsha Hospital. 
“Khayelitsha Hospital opened in January, 
2012 and patient record retrieval times in 
admissions have been reduced to zero as a 
result of doctors now being able to access 
them electronically.  In addition, the EIM 
project has helped reduce waiting times 
as doctors now have information about 
patients at hand before seeing them.”

As part of the EPR solution the 
Datacentrix team worked closely with 

staff at both Khayelitsha and Tygerberg 
hospitals to standardise forms including 
the use of bar-codes. This has resulted 
in the automation of the labelling and 
indexing of content and has considerably 
increased the accuracy and efficiency of 
the process.  In addition, the scanning 
process has been designed in such a way 
that content is intelligently scanned on a 
just-in-time basis which reduces the cost 
of scanning versus the scanning of all 
existing files (back-scanning).

Authorised personnel can access these 
electronic patient records both on the 
hospital networks and via secure internet 
access.  This has enabled doctors to access 
and consult on patient records even when 
they are not on site at the hospital.  Dr 
Revere Thomson, Senior Executive Officer: 
Internal Medicine, says: “I have been 
using Datacentrix’s EIM solution remotely 
to access patient records and it all works 
well. I can browse the information on my 
iPhone or using my laptop.”

Furthermore, a solution has been 
designed to assist in the efficient 
running and reporting on the hospitals’ 
administration. The solution takes into 
account the organisation’s management 
needs and provides workspaces for 
functional teams, management groups, 
committees, task teams and any other 
collaborative groupings required.

Within the Forensic Pathology Services 
(FPS) an electronic case file solution 
has been implemented and rolled out 
provincially and the service has seen 
significant improvements in efficiency 
and cost savings.  Omar Galant from 
the facility at UCT Medical School says: 
“We no longer print hundreds of autopsy 
photographs, instead the photos are loaded 
directly into the EIM Case File and a 
link is sent to the Forensic Officer to the 
electronic case file.”  This has resulted in 
significant reduction in costs as well as 
considerable efficiency gains.

Also at FPS, Datacentrix created a 

Datacentrix provides a fascinating case study of how its Enterprise Information Management 
system has transformed the work of several organisations in the Western Cape, South Africa

Datacentrix improves patient 
care with its Electronic Patient 

Record solution

Trish Dicks
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Workflow to streamline the processing of 
all overtime claims received. The electronic 
processing of claims has assisted FPS 
in processing overtime claims quicker, 
with less movement of paper, reduced 
requirement to file multiple copies of the 
same document and most importantly, 
it leaves a clear audit trail of approvals.  
Dion Bruinners, Head of Admin Support 
at FPS says: “The implementation of the 
workflow has definitely made us more cost 
effective and we are using significantly 
less paper.” He adds that Admin Support 
staff  have a lot more time now to work 
on other things as they no longer need 
to spend hours each week photocopying 
claims, getting signed receipt of claims 
from HR and filing the claims.  “In 
addition, the removal of the need to file 

physical copies of the claims has freed up 
space and reduced their need for additional 
storage,” he concludes. On the back of 
these successes, Datacentrix has been 
awarded two tenders, the first to deploy 
an Electronic Patient Record at the new 
Mitchells Plain Hospital and the second 
tender is a three-year contract to roll 
this technology out to any hospitals and 
primary health care facilities identified by 
the WCG DoH, across the province.

Trish Dicks believes that, amid 
stiff competition, the organisation 
won the tenders due to its successful 
EPR implementation at Khayelitsha 
Hospital in 2012 and ongoing work 
at Tygerberg Hospital and within the 
Forensic Pathology Services since 
2009.  “Datacentrix is pleased to have 

been awarded these tenders and looks 
forward to continuing to work closely 
with the DoH, assisting the Department 
in improving the efficiency of its record-
keeping and helping it to provide a world 
class, patient-centric service to all patients 
across the province,” she says.

In addition to successful EIM 
implementations within the Health 
sector, Datacentrix has also successfully 
implemented EIM solutions at other 
Western Cape Government departments.  
This includes Department of Transport 
and Public Works where solutions are as 
wide ranging as Correspondence Tracking 
and bulk back scanning as well as BPM 
workflows in the Department of the 
Premier, where a solution was put in place 
to manage Cabinet Submissions. eS

Khayelitsha District Hospital

Tygerberg Accademic Hospital
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MThe National eSkills Institute in South Africa has aligned 
itself closely to the country’s national development 
Plan of Action, 2012. We focus on six thematic areas: 

ICT for rural development, e-inclusion and social innovation, the 
knowledge-based economy, eSocial astuteness, creative new-media 
and service delivery and connected health. 

When we attended the last eStrategies conference in Cape 
Town, we wanted to get across the notion that at the heart of 
all eHealth strategy interventions, there is a need for capacity 
development and a better utilization of ICT. It’s not necessarily 
a case of looking at what IT systems are required, but looking 
at what capacity is needed to use them – and that means the 
development of eSkills in the country.

The National Development Plan, 2012 calls for an eLiterate society 
by 2030, so by taking part in eStrategies, we felt able to expose 
members within the health fraternity to the importance of eSkills 
intervention and a way of promoting ICT as a social and economic 
enabler for the country. 

When we look at eAstuteness or eSkilling within the health 
environment, what we are trying to do is look at ways of how 
information can be packaged differently to empower the end 
user rather than in the traditional way of how the health system 
can better utilise technology. There are examples in South Africa 
when organisations have used technology to great effect, in 
the area of TB and HIV/AIDS care, for example. So we see it 
as essential now to create a platform to promote these kinds of 

eSkills is the enabler that 
will drive eHealth

Mymoena Sharif of South Africa’s eSkills Institute outlines her vision for the development 
of an eLiterate society that will help drive the country’s knowledge economy forward
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opportunities and at the same time also map out what skills are 
needed to run them in South Africa.

One of the things we’ve noticed globally is how people need to 
access relevant and useful government information and services 
electronically – and this includes health services. In South Africa, 
we have many health services and a great deal of information out 
there but we need to look at how this is all packaged so that it has 
more impact, especially for those individuals in deep rural and 
peri-urban communities.

The second issue we face is that we do need to have workers 
who are competent in combining technical and business skills, 
take the case of nurses, particularly those in primary healthcare. 
First of all and in many cases, they are not necessarily using 
technology to administer to their patients so patient records and 
information are not recorded properly and there is little data 
processing so the systems are inefficient. Clearly, capacity needs 
to be brought in and that comes hand in hand with business 
processes for the healthcare environment. 

Then we have to look the situation of career structure in the ICT 
industry and how we enhance perceptions of the IT profession, to 
attract ICT practitioners to enter the profession. So instead of 
South Africans being just consumers 
of technology, we need to look at 
ways of providing a platform that will 
challenge our IT sector to come up with 
more innovative ways of administering 
primary healthcare or working in the 
broader healthcare environment.

I use the example of a project in 
Cape Town to illustrate this. Here, the 
health department had to collect TB 
information from patients, so they 
did so using a series of dots. They 
counted the number of dots and 
that information was captured on a 
spreadsheet and recorded on a ‘Mickey 
Mouse’ database that was not integrated in 
any way, so we had to go from clinic to clinic 
to clinic to capture all the information. Now 
today, we’re working in a cloud environment 
with the Internet and, yes, the cost of connectivity 
is high, but if we elevate the level of service then the cost of the 
technology will reduce. Again, it’s a question of bringing the 
holistic approach to the health environment that can also open up 
an opportunity for IT professionals.

Of course, underpinning all this is the formal education structure 
that will support the range of eSkills needed for employment and 
for citizens to be able to participate in society both nationally and 
globally. In the health service, for example, how do we ensure that 
nurses are given access to technology and have the skills to use 
it? This would be a huge improvement on how it works now when 
they get access to technology once they have qualified and they 
don’t necessarily have the skills to use it. We need to influence the 
formal education structure while at the same time encourage the 
development of transferrable skills and skills that are in most demand. 

Following the eStrategies workshop we have begun engaging 
with some of the health ministries, especially Limpopo’s. We looked 
at the province as a site where we can bring all collaborative 
stakeholders together, identify an opportunity to test the concept, 
both in terms of what the needs are and also working with number 
of clinics to see exactly how best we can make it work. 

We are looking to create evidence-based proof in order to 
influence policy in South Africa. Part of the reason for us 
establishing the provincial co-labs was to create an architecture 
that allows us to identify the gaps at a provincial level and make 
policy recommendations based on that evidence at a national level. 

What we’ve tended to do before in South Africa is visit countries 
abroad, mostly European countries or countries in the more 
developed world and then come back to South Africa and try to 
apply what we’ve seen and not necessarily take into account our local 
environment and circumstances. What we now want to do is say, yes, 
look at the international experiences, but let’s package our solutions 
in a way that also takes the local environment into account. That 
needs a proof of concept and based on this we can then look at what 
policy interventions are needed for national scalability. 

Our focus is very much on the communities and bringing more 
capacity into them from an eSkills perspective. We need more 
“knowledge” workers in South Africa, both those being able to use 
technology and those in the IT industry creating the technology we 
need for our very specific needs.

And I am confident that we are getting there. If you look at 
the situation in terms of the National Development Plan 

of 2012, it’s talking about capacity, capacity, capacity – 
development at all levels, raising employment for fast 
economic growth, looking at improving the quality of 
education skills, research, development and innovation, and 
then obviously building the capability of the state to play a 

more developmental and transformative role in 
society. Those are the priority areas and within 
each one of them ICT will play a role. 

Therefore, I think we have to accept that the 
development of our broadband in the 

country is a major initiative that’s 
needs to be pushed and if we’re 
looking at this then we also have 
to look at what skills are needed in 

order to leverage that investment. I can 
only see this moving forward and growing 

in momentum. 
The challenge is, however, getting all this done 

quickly and this needs strong and determined leadership 
that will build on the work that has already been done without 
replicating it. In terms of eHealth in particular, we need to look 
at what has been done already and how we best move forward 
without discarding all the good. It is time to join all the dots and 
pull it all together with a coordinated effort at the national level. 

And this is exactly what we have done with eSkills in South 
Africa. When we started in 2010, there was already a lot 
happening with computer literacy training and ICT development 
but what was missing was the platform on which to pool all 
these experiences together; to look at the broader picture to 
see where the gaps were and develop a coordinated national 
strategy. 

And the same is true of health. It must not just be about the 
National Strategy for eHealth but we need to look at the whole 
issue of eSkills from every angle and how they fit into our whole 
national development strategy; our industrial strategies, our 
strategic plan for higher education and training, our new growth 
path for economic development, our post-school education and 
training strategies. All these things need to come together.  eSkills 
is the enabler found across all these strategies, just like the 
technology itself.  eS
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An insight into the Western 
Cape’s eHealth success

eStrategies: How is the Western Cape leading the way in terms 
of health technology implementation? What are you doing right?

Ian de Vega: We have been careful to apply technology solutions 
to business processes that have been tested in everyday practice. 
This results in the automation of stable processes, and also ensures 
that it is the business that drives the implementation, and not the 
technology.  Our partnership with the Centre for e-Innovation 
(C-eI) in the Department of the Premier, the custodian of the ICT 
function in the Province, ensures that there is a clear business 
focus by the department and a technology and infrastructure focus 
by C-eI. 

eStrategies: What lessons can other provinces learn from the 
Western Cape?

Ian de Vega: The ICT foundation (WAN, LAN, Desktop Computers) 
has to be solid and truly pervasive for the application of any 
eHealth intervention to succeed. The support structures need to 
be built and maintained in-house within the province to find the 
balance between expertise and affordability.

eStrategies: Why is it taking so long to implement the eHealth 
Strategy in South Africa? What are the blockages and what should 
be done now to speed up the process?

Ian de Vega: There seems to be a lack of good ICT infrastructure 
and support in other provinces and this will make implementing any 

technology very difficult. A good ICT infrastructure, from connectivity 
to the hardware itself, is the bedrock of good eHealth solutions.

Meanwhile, there is always the issue of cost. The technology 
itself is expensive, while the cost of its  implementation in terms of 
capacity building with HR, training and change management is also 
having to compete for budget with other basic services national and 
local governments are both obliged to provide.

eStrategies: Why is it that the private sector can implement 
something in 15 months that would probably take the public 
sector 15 years?

Ian de Vega: Public sector infrastructure delivery is a complex 
and multi-faceted set of processes and activities, conducted in 
an environment characterised by the scarcity of skills within 
an ever-changing mix of legislation and policies. Effective and 
efficient performance requires rigorous and well-institutionalised 
structures, systems, and best practice, based on a consistent, 
effective, and agreed upon service delivery models, with clearly-
defined mandates, roles and responsibilities. All of these must 
be underpinned by appropriate and optimally placed personnel 
capacity, experience and skills.

That said, identification of the need, or at best articulating the 
requirements, is a major stumbling block in the public sector, and this 
is usually the first step to implementation of any solution within the 
public sector. Getting the relevant people in the room to discuss the 
issue or need is also problematic as they are usually involved in more 
than one commitment at any one time.  

It was in the Western Cape that South Africa’s �rst primary healthcare information system was 
implemented and then rolled out to all primary healthcare institutions. It was an eHealth success 
story that came about largely due to well-orchestrated and coordinated governance and a clear 
vision. The province still leads the way in terms of integrating technology into its health systems 

and it has many lessons to share. Here, Ian de Vega, Director Information Management at the 
Western Cape Government outlines some of the lessons that can be learnt from this action

Q&A interview 
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The procurement processes within the public sector has to be open, 
transparent and must ensure that there is adequate representation from 
the private sector to bid on any potential tender. The fact that you 
have to do it within the prescripts of SITA, also adds to the delay in 
procurement and hence implementation.  

The availability of funds is also problematic, while project 
management and change management capability within the public 
sector is also a challenge and adds to the cost. Finally, there seems to be 
a lack of ownership on the part of the end-user in public sector projects.  

The private sector do not have to deal with these issues and also 
have a smaller domain than the public sector.

eStrategies: So, is there enough collaboration between the private 
health companies and the public sector?

Ian de Vega: Yes, but it is more of a chicken and egg situation. 
It is often a “here is the solution, so please go and find a problem 
that fits this”.  We in the Western Cape have moved away from that 
engagement and I am sharing my vision for ICT in Health to all and 
request them to come up with solutions that can be used within 
the environment.  But without the vision or strategy, this will be a 
challenge in other provinces in South Africa.

eStrategies: How would you like to see the private sector 
involved to give the NHI the best chance of success?

Ian de Vega: They need to understand the roadmap and where we 
are heading. In doing this they will have an opportunity to make a 
difference in their offering to the NHI and the processes involved. 

eStrategies: What work have you done since eStrategies 2013 on the 
user/operator analysis and the identification of opportunities? What 
are you hoping to discover and what work still needs to be done?

Ian de Vega: One of the most exciting developments has been the 
realisation of the centrality of information and communication 
technology (ICT) as an enabler and the opportunities it presents in 
achieving the vision and objectives of the Department of Health. ICT 
will play an important role in enhancing the integration of patient 
data and facilitating the continuity of care of patients across facilities 
in the system as well as over the life course of the patient. These 
developments give effect to the overall spirit of the Department’s 
strategy which is improving the patient experience.

There has been a renewed focus at the highest levels of the 
organisation to examine the challenges the Department faces in this 
regard, the opportunities that advance the use of ICT for health and 
the development of a roadmap of priorities to ensure the vision of 
the Department is clear and can be met. To undertake this exercise, 
the Department embarked on an ICT strategic planning session 
involving senior management and technical persons, partners such as 
the Centre for e-Innovation (C-eI), the State Information Technology 
Agency (SITA) and the universities.

The Department intends to mainstream ICT processes within 
the generic processes of planning, budgeting, risk management, 
implementation, and monitoring and evaluation. This is in line with 
initiatives by the National Department of Health to strategically 
refocus on ICT. A national eHealth strategic framework and norms 
and standards have been developed and provide useful pointers and 
guidelines to developing the provincial ICT strategy.

The rapid advances in ICT provide opportunities to significantly 
transform the way we do business in almost every section of the 

Department and for the broader public in achieving the vision.  We 
have explored the potential ICT opportunities in the following areas: 
Citizenry, Community Base Services, Health facilities, as well as 
support services within health.

eStrategies: You met with Intersystems and other companies at the 
event – what did you gain from that?

Ian de Vega: We focussed on the eHealth initiatives in the 
Department to enable more effectivel interoperability to achieve 
the goal of “improving wellness” in the province. However, there is 
a growing concern among senior management in the Department 
that existing and increasing efforts in eHealth are resulting in 
uncoordinated systems, duplicated efforts and unrealised potential. 
Co-ordination is therefore urgently needed, and given that we have 
opted to use cache as our EPR platform we wanted to know what their 
offering was on the integration layer of the cache platform. 

A more detailed document that serves as a guide for the 
development of comprehensive policies and strategies, that 
elaborate measures that seek to harmonise and consolidate eHealth 
in the Department, will be reviewed to take into consideration the 
discussions that took place.  No further engagement was scheduled 
and all further enquiries will be filtered via HST.

eStrageies: The next eStrategies event focusing on eHealth is 
scheduled for Cape Town in early 2014. What would you like to see 
discussed there?

Ian de Vega: I would like for us to focus on the issue of collaboration 
on healthcare innovations research by the public and private sectors.  
I would also like to gain a greater understanding for all those taking 
part of the challenges and future plans of health in SA.  Finally, what 
is happening locally within the provinces is also important and I 
would like to discuss what support is given to each province to meet 
their own objectives.  eS
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When Kevin Conlon, the head of 
ICT at the Irish Government’s 
Department of Health, talks about 
the development of effective 

eHealth implementations in Ireland, he is the 
first to admit that his country is somewhat 
“behind the curve” compared to other EU 
member states and other countries around the 
world. There are many and complex reasons why 
this should be the case, of course, but it is a 
situation that doesn’t phase him and one he sees 
as a great opportunity to put in place systems 
and structures that can transform healthcare 
dramatically, as well as bring some badly-needed 
economic prosperity to the country.

“I think it is widely accepted now that the 
opportunities for ICT in healthcare are enormous, 
particularly in Ireland,” he says. “We have an 
ambitious health reform process in place and it is 
well understood that we are not going to reform 
our health systems without ICT so I think there is 
a new awareness at all levels that this is a huge 
opportunity.”

As well as this awareness at the levels that ICT 
is central to any reform, Conlon also believes there 

is also now an expectation by the Irish public 
that healthcare should be accessed very much in 
the same way that we access other services, like 
travel, hotels and eCommerce. At the same time, 
he believes that this “push and pull” for eHealth 
development presents Ireland with a substantial 
economic opportunity, with the ICT industry at the 
heart of bringing renewed prosperity to the country’s 
rather deflated economy. He calls this the eHealth 
ecosystem, an approach that involves the link between 
eHealth transforming healthcare as well as how the 
development of eHealth solutions can be a stimulus for 
economic growth.

But Conlon is nothing if not pragmatic and he 
fully understands that nothing much will happen in 
terms of reform without direction and a clear and 
effective strategic roadmap. “Before any significant 
development can take place, people are waiting for 
a signal from my own department,” he says and this 
is why he is currently drafting an eHealth strategy 
that will map out what basic building blocks that he 
believes are needed.

“We have a Health Information bill that will set a 
regulatory framework for a lot of what we want to do,” 
he continues, “and that will highlight the importance 

Kevin Conlon, Ireland’s head of ICT in the Department of Health, is determined to maximise the 
opportunities ICT in healthcare brings to his country. In an exclusive interview with William Davis he 
argues that, while Ireland may have fallen behind many other countries in terms of eHealth 
implementation, the fact that it is now about to drive forward its own reforms, will bring huge bene�ts 
to both the standard of healthcare available to all citizens as well as to the Irish economy as a whole

The time is right - Ireland is 
open for eHealth business
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I think it is widely accepted now that the 
opportunities for ICT in healthcare are enormous, 
particularly in Ireland

of having organisational, professional and patient 
identifiers in place to guide the strategy. We hope to 
have this bill published before the end of this year 
and we hope that by the end of June we will have our 
eHealth strategy out and this will be a rallying cry for 
the sector.”

Conlon believes this will be a rallying cry for the 
whole economy and stresses that the eHealth strategy 
will make clear that these opportunities are not just 
there for the healthcare system but for the economy as 
a whole – the ecosystem approach. “Ireland is a major 
player in both the pharmaceutical and ICT industries,” 
he points out. “We have all the major players based in 
Ireland so we see that if we do this right we can place 
eHealth on the level of development that other ICT 
projects currently enjoy.”

Of course, this is not a particularly new viewpoint 
and there are many examples around the world where 
countries are much further along this reform process 
and already enjoying the ecosystem successes Conlon 
is hoping Ireland can. So why is Ireland not further 
along in this development process?

“I don’t think we ever got the traction with the 
initial investment,” he explains.  “As I understand it, 
most of the advanced healthcare systems around the 
world are investing between two and three per cent 
of their overall health spend on ICT. In Ireland the 
figure is less than one per cent, at around 0.85 per 
cent. We just haven’t got the base figure in place.

“Having said that, we have many islands of 
excellence and some very good adopters of ICT 
systems, but that fact that we lack a legislative 
framework has created a lot of doubt about what 
you could and couldn’t do in the health information 

environment. I also think that another obstacle was 
a feeling in some quarters that some ICT projects in 
the Government sector did not deliver as expected.

“These created a difficult PR environment for 
government IT,” Conlon admits.

“By and large, there has been a lack of 
understanding of what the opportunities are in terms 
of ICT and health up to now, which has slowed down 
any developments. We are currently undergoing a 
major reform of the health system so we now have the 
opportunity to build into that reform the ICT enablers 
that we need. In fact, you could argue that we can’t do 
the reform until we have the ICT to back it up.”

Conlon is clear about the health model he sees 
Ireland moving towards, one from a model that is a 
mix of the public and private sectors to a model where 
money follows the patients and there is universal 
health insurance. It is ambitious and will have far-

reaching impact as this Dutch-style model will mean 
that every institution and organisation involved in 
healthcare will need to do their business in a different 
way - business processes will need to be examined to 
embed the new processes and new ways of supporting 
those processes with ICT will need to be developed.

“This is an opportune moment for this because 
a lot of what we are talking about in terms of the 
treatment of patients in this kind of way has now 
become mainstream in much of Europe, so it is not 
as if we are being hugely adventurous,” says Conlon. 
“It’s just that the time is right to be doing this now 
and it’s opportune because of the reforms taking 
place anyway.

“I think the main challenge for us now is getting the 
infrastructure right and then the support systems in 
place as well as GPs on board and our hospitals up to 
specification,” he concludes.

Conlon is firmly of the mind that all health 
stakeholders will need to be involved in his 
ICT-backed health reforms, and is happy to 
look at examples around the world where this 
approach has been successful, again citing how 
viewing health as an ecosystem can stimulate this 
involvement at all levels.

“We are interested in areas where they have 
developed an ecosystem approach to eHealth as they 
have done in Catelonia, Finland, Manchester in the 
UK and in Northern Ireland,” he says. 

“What’s attractive about this is that it engages 
with all the stakeholders involved in healthcare and 
not just the clinical side – it’s industry, patients, 

Left: 
Kevin Conlon
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academics and the public sector and it creates a 
dialogue about healthcare needs and outcomes, that 
in turn stimulates development.

“It is a model that encourages collaborative 
working,” he continues. “So I think the critical 
thing to do now in Ireland is to encourage this 
dialogue and be honest and come out and state 
that we have many problems – healthcare is such a 
complex area.

“If you look at a problem you have in the area of 
community care, for example, you have to engage 
with the GPs in the area, with the acute hospitals, 
social workers, community care workers and to 
put the patient at the heart of any solution, which 
is what we want to do, you have to then organise 
a lot of different services. So while people expect 
healthcare services to be a simple as booking a 
flight or a hsotel online, it’s not quite that easy!

“So I see a good way forward would be to get all 
these stakeholders involved in dialogue, defining 
what they see as the problem and engaging with 
them to assure them that they can be involved 
in being the architects of any solutions. And this 
brings a dynamic to the development that has been 
missing until now.”

With this approach, it would appear that Ireland 
is in a very good position in terms of starting this 
process of development. The technology is there, it 
works and there are many examples of successful 
implementation from around the world. Work is 
needed on the deployment of individual healthcare 
systems and the improvements in end-to-end 
processes and redesigns, but Conlon believes this will 
be straightforward.

Where Conlon sees that a major effort and a big 
change in thinking are needed is in the engagement 
of all stakeholders. “What we need is the engagement 
of the clinicians, the nurses, the GPs and the 
patients, all working together,” he emphasises. “It is 
collaborative work that is needed, developing shared 
care systems, so it’s not a one-to-one relationship, 
it’s also a longitudinal relationship that we are trying 
to devise as well.”

Conlon explains this relationship: “Patients 
don’t just go for a two-week stay in a hospital 
like they do on holiday. There is a long process of 
diagnosis before they go into hospital and a long 
process of treatment and aftercare when they come 
out. And in the case of chronic disease, there is 
often a lifetime of care and support needed. It is 
building up these long-term linkages that is the 
challenge we are facing.

“When we talk about the ecosystem approach,” 
he continues, “then industry is obviously a vital 
part of this ecosystem. No one vendor or one 
supplier is going to solve all the problems. I think 
that many of the innovations that are taking place, 
many of the mobile solutions and the advances in 
primary care, are often driven by small innovators 
and small companies but these people don’t have 
the marketing resources available to them that 

the larger players have so that is why we want an 
ecosystem that involves all industry stakeholders 
and the health workers, patients, academia and 
public sector, all working together. It’s a major 
piece of work, but we think it can work.

“There is a lot of work to be done in 
understanding how community care and social 
work etc interact with patients and as there is no 
one solution, the vendors have to work with each 
other and address the interoperability challenge 
that inevitably follows,” he continues. 

“We have to get a common language developed 
for eHealth but I think now is the time to do this 
and that people understand that it’s not just going 
to happen without a lot of hard graft. It’s not just 
a question or rolling out mobile apps or eHealth 
systems, it’s going to take a lot of discussion and 
the building of the right architecture.

“The time for pilots is gone... we know this all 
works and we now need to get people using the 
systems. The process is the key tool for all this.”

If one thing is clear after Conlon’s assessment 
of the Irish eHealth opportunities, it is that the 
country is open for business in terms of the 
deployment of eHealth and healthcare ICT and it 
is clear that the government is looking for a new 
engagement and is serious about moving forward. 

“We want to demonstrate that the enablers are 
all in place and that we open for the business of 
engagement for eHealth and open for reform,” 
concludes Conlon. 

“We may not have a lot of money for all this, but 
we want to put the building blocks in place and we 
will be investing across a broad range of solutions. 
It’s all about engaging with stakeholders. It’s not just 
a question of throwing money at the problem. We 
tried that before and it didn’t work and the moment 
for that has now passed.  

“We have a unique opportunity to get it right 
now because we now have significant evidence of 
what works and what doesn’t work so in so many 
ways we are doing this at the right time. eS
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The UK Government’s Department for 
International Development (DFID) 
has played a significant role in recent 

years in international efforts to eliminate 
poverty around the world and to help deal 
with the major issues, such as HIV/AIDS, 
affecting the world’s poorest nations. Not 
only has the organization added funds to 
these efforts, but its expertise has been 
important in guiding projects that have 
been in many cases successful in shaping 
lasting policy.

DFID’s presence in South Africa has been 
relatively small, and recent news that the UK 
Government was to withdraw aid funding 
from the country by 2015 should be seen as 
a vote of confidence in the country being 
on a positive economic pathway. The UK is 
certainly not abandoning all the good work 
that has been taking place up to now and 
will continue working with the government.

Much of the work to date has been 
focused on healthcare and efforts will 

continue in this important sector to help 
ensure South Africa is able to improve 
its healthcare provision by implementing 
better delivery of care through, in 
particular, the use of effective e/mHealth 
strategies. This is something Dr Bob 
Fryatt, DFID’s Senior Health Advisor 
to the South African Government is 
determined to promote, although he does 
see a change of emphasis and a more pan-
African approach emerging.

“South Africa is a middle-income 
country,” he says when explaining DFID’s 
proposed exit in 2015. “We are pulling out 
of all middle-income countries but only 
doing so when we feel that the trajectory 
of development is positive and going in the 
right direction, as it is in South Africa. It is 
simply part of the UK’s broader policy, which 
has seen us pulling out of Brazil many years 
ago and China and India more recently.

“But that’s not an end to our work in 
South Africa,” he continues. “What DFID is 

now exploring are ways in which we can 
work with South African public, private, 
non-government and academic institutions, 
for the benefit of Africa as a whole. This is 
what our new relationship will be all about. 
We want to explore what South Africa 
has to offer the rest of Africa in terms of 
healthcare and then how DFID can work 
across Africa on promoting that. 

“It’s hugely important because if 
all goes according to plan for eHealth 
in South Africa, then the country’s 
experience with technology and health 
is one that can be taken out to the rest 
of Africa, and this is something in which 
we will be willing to be involved and we 
can help make things happen elsewhere, 
too. Our role won’t be about developing 
eHealth services in South Africa any more 
but about how this experience can be 
taken to the rest of Africa.” 

Of course, though DFID’s post-2015 
intentions are clear and funding at its 

Bob Fryatt is the Senior Health Advisor for the UK’s Department for International Development 
working with the South African Government. He outlines how he believes South Africa can 
leave a lasting legacy for the rest of the African continent if its eHealth strategy is implemented

Learning 
lessons  
from 
South 
Africa

bob fyatt_Africa_June13.1.indd   24 21/06/2013   15:55



25www.estrategies.co.za

present level will remain in place until their 
withdrawal, the big question still remains 
about whether the eHealth development 
planned for South Africa will have developed 
enough over the next two years to warrant 
being used as a template for implementation 
elsewhere in Africa.

But Fryatt is confident that South Africa 
is heading in the right direction in terms of 
its eHealth strategy and things are certainly 
starting to move forward from strategy 
to implementation. Like Rosemary Foster, 
he sees the publication of the Normative 
Standards Framework for Interoperability 
in eHealth by the Council for Scientific and 
Industrial Research (CSIR) as a significant 
step towards this. He believes that once 
the direction is clearly defined and the 
government is well guided on the technical 
issues, previous frustrations about the slow 
pace of change will evaporate and South 
Africa will have positive experiences to share. 

Fryatt issues one note of caution in terms 
of DFID’s ambition to leverage South Africa’s 
experience in other African countries looking 
to improve their healthcare services using 
e/mHealth solutions: “If South Africa can 
successfully expand health services to rural 
areas and deprived communities then it’s a 
huge opportunity,” he says. “But if it only 

provides better services for those who already 
have them, then obviously it wouldn’t be 
quite so useful from a DFID point of view.”

To have this level of impact in these 
rural and poor communities, Fryatt believes 
that the mHealth initiatives currently being 
developed by the Pan African mHealth 
Initiative (PAMHI), an organization led by the 
GSMA, are worth developing fast. “I believe 
PAHMI’s ambitions for closer partnerships 
between the mobile and health industries 
could be very exciting and I have been a 
champion of this within DFID,” he says. 

“Others, I think, are waiting to see,” he 
continues, “so we need good evaluations and 
we need to learn many more lessons before 
everyone is convinced, but I do see potential 
there. I would like to see the development of 
mobile solutions in other areas, too, not just 
in health, but more broadly, as a means for 

citizens to access other services as well. It’s 
not a silver bullet for Africa, but is a key to 
unlocking great potential. 

“Now we need to show that things 
can happen in South Africa and make a 
difference on a large scale and then, I hope, 
we are on for a wider implementation across 
the whole of Africa.”

Fryatt is under no illusion about the 
enormity of the task ahead in South Africa 
but believes DFID projects will help the 
country achieve its aims, particularly in 
priority areas like maternal and child health 

and HIV/AIDS. “There are many very remote 
areas, where health workers are under-
supported and many having to work in very 
difficult circumstances,” he explains. “So its 
an area where we feel we can have a major 
role in helping with the scaling-up of much-
needed health services.”  eS

“It’s hugely important because if all goes according 
to plan for eHealth in South Africa, then the 
country’s experience with technology and health is 
one that can be taken out to the rest of Africa”

“If South Africa can successfully expand 
health services to rural areas and deprived 
communities then it’s a huge opportunity”
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Rapporteur  Statements

Cape Town 2013
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Rapporteur  Statements

Following each Round Table session at the eStrategies event in Cape Town this 
March, appointed rapporteurs wrote insightful reports based on the preceding 
debate. The purpose of these reports was to quickly sum up the nature of the 
discussion and record the agreed action plans that emerged from each debate.
The statements are published here, each one identifying key stakeholders to drive 
forward the plans for development and each one highlighting a set of core principles 
that the eStrategies groups believe will help deliver the services South Africa needs
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Governance Round Table 
Edited highlights of the eStrategies forum focusing on leadership and governance 

structures required for e�ective eHealth implementation. The roundtable discussion 
addressed the call by the Department of Health, North West Province 

for the establishment of a robust eHealth Governance structure to guide the 
implementation of eHealth Strategy in South Africa

Cape Town 
2013

Chairperson Dr Rosemary Foster 
and Rapporteur Dr Andrew 

Robinson prepare this report 
immediately after the debate

ALL_Mag_Pages_For_print.indd   28 21/06/2013   15:57



29www.estrategies.co.za

Mr Gerrit Henning

Executive Director, Health 
Systems Technologies

Hon Dr Seif Rashid  
Deputy Minister of  
Health and Social  
Welfare, Tanzania

Ms Trish Dicks

ECM Public Sector, 
Datacentrix

Dr Bob Fryatt 
 

Senior Health Advisor, 
DFID

Dr Qi Li 
 

Physician Executive, 
Intersystems South Africa

Dr Andrew Robinson
 

Deputy Director General, 
Department of Health

Dr Craig Friderichs 

Head of Health,  
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The background  
to discussion 

The National Department of Health 
launched its eHealth Strategy in 
July 2012. The strategy is closely 
aligned with the strategy of the 
Department of Health as expressed 
in the Negotiated Service Delivery 
Agreement (NSDA) 2010-2014, and 
the Ten Point Plan 2010/11-2012/13. 
In order to enable a successful 
eHealth programme, it is important 
to establish necessary governance 
structures that function effectively 
within prescribed standards and 
regulatory frameworks. The 
implementation of the eHealth 
Strategy is to be closely monitored 
by the Technical Advisory 
Committee of the National Health 
Council (NHC), the NHC and the 
Ministry of Health. 

Global efforts by the World Health 
Organisation (WHO) and the 
International Telecommunication 
Union (ITU) aim to support and 
catalyse the implementation of ICT 
through the eHealth Strategy 
Toolkit. The toolkit provides 
guidelines for an enabling 
environment within which eHealth 
can be effectively put into place in 
countries, with recognition of the 
varying priorities and 
circumstances which prevail in each 
country. Governance, policy, 

legislation, standards,capacity 
development and other areas are 
identified as essential in providing 
an enabling environment for 
eHealth. Within the South African 
context, the general consensus is 
that the various inter-ministerial 
forums, international consultations 
and national ICT bodies have not 
been effective in guiding the 
implementation of the National 
eHealth Strategy Policy document.

To date, there has been minimal 
progress in providing an enabling 
environment similar to what is 
being proposed by the eHealth 
Strategy Toolkit, particularly in the 
establishment of an eHealth 
governance structure.

This is despite a wealth of relevant 
expertise in academia, research 
organisations, civil society, private 
sector and the ICT sector. 
Stronger coordination and 
leadership is required to leverage 
this local knowledge base. It will be 
necessary to co-ordinate all 
stakeholders at all levels to identify 
and leverage best practices in a 
process which optmises resources 
and mitigates risk while also 
providing clear, tangible, simple 
recommendations that can be 
implemented with specific roles and 
responsibilities. There is no clear 
guidance on which organisation/
body or secretariat should take the 
initial role of formalizing this 
coordination work. 

Rapporteur’s  
Statement . . .

The purpose of this round table 
The first round table discussion of the 2013 eStrategies Forum, held in Cape 
Town on March 26, brought together key stakeholders from the public and 
private sectors with the specific aim of reviewing progress made on eHealth 
governance since the last meeting in 2012. In doing so, delegates reflected 
on lessons learnt from other countries to help guide the government’s 
implementation of the eHealth Strategy, through a process which optimises 
return on investments, enables a constructive scale-up of projects within a 
defined architecture and is in compliance with ethical and set standards, all 
of which will have an impact on the reduction of the burden of disease and 
improve health outcomes. 
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Currently it is evident, that the 
various inter-ministerial forums 
and ICT bodies have not been 
sufficiently effective in guiding 
the implementation of the 
National eHealth Strategy 
Policy document
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The proceedings
Following inputs from each of the 
panel members as well as lively 
interaction and discussion from 
attending delegates, the following 
consensus points emerged:

There is a need to 
co-ordinate vertical 
programmes and solutions 

into a comprehensive solution 
that addresses standards for 
interoperability between patient 
identification, clinical services, 
data flows and security.clinical 
services.
�

The previously established 
ICT4Health Forum, co-
chaired by the Deputy 

Minister of Health and the Deputy 
Minister of Communications, 
should be resurrected, or a similar 
forum should be established.. An 
entity outside government  should 
then be appointed to coordinate 
and facilitate actionable outputs 
amongst stakeholder groups to 
drive the industry and align to 
National Department of Health 
(NDoH) strategies and work 
streams. 
�

There is a need to consolidate 
the numerous governance 
structures such as project 

and programme-based steering 
committees, various stakeholder 
forums into a more co-ordinated 
entity.

The sustainability of the 
consolidated stakeholder 
grouping, including inter-

ministerial structures, through 
effective allocation of resource 
allocation is extremely important.

There was a call to action to 
leverage current and existing 
national and international 

bodies that have dedicated funding 
in order to review and learn from 
global best practices.

Progress must be monitored 
to ensure that the core 
principles of the National 

Health Insurance (NHI) are upheld.

South Africa could be 
a living IT and Health 
Information System (HIS) 

laboratory as it has the potential 
and resources to provide technical 
expertise for innovation.

Change management and 
effective communication 
are both central to the 

successful implementation of a 
national eHealth Strategy.

Strong and dedicated 
leadership is vital for the 
successful implementation 

of eHealth strategies.

Iterative implementation 
with continuous feedback, 
monitoring and evaluation 

is essential for taking ICT solutions 
to scale.

Skills transfer is essential 
for the sustainability of 
implemented IT systems.

Interoperability and 
information sharing would 
be enhanced through the 

provision of economic incentives to 
service providers.

It is essential to create a  
centralised infrastructure 
(Health Information 

Exchange) with a shared health 
record.
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South Africa could 
be a living IT and 
Health Information 

System (HIS) 
laboratory as it has 
the potential and 

resources to provide 
technical expertise 

for innovation

7

There is a need to invest in 
research focusing on high 
impact areas.

There is a need for simple, 
cost-effective solutions to 
poor connectivity in rural and 

poorly-resourced environments.

NHI implementation needs 
to be factored into eHealth 
initiatives such as health 

promotion, School Health and District 
Clinical Specialist teams

Need to encourage the inter-
ministerial committee on 
eHealth to take leadership and 

to give guidance.

Despite the existence of 
excellent policy documents, 
with ICT recognised as a key 

enabler, implementation has not been 
realised and infrastructure backlogs 
exist.

There is an urgent need to 
learn from current ICT success 
stories.

There is a need to set up 
an office that has control 
of eHealth Strategy 

implementation, which can drive 
decision making and enable 
stakeholder groups.

eHealth must become a key 
strategic driver in government 
and be reflected as such 

on the NHC Technical Advisory 
Committee, the NHC and Health 
Ministerial agendas. This sponsorship 
of the policy must then be adopted at 
provincial levels.

There is a lack of integration 
and partnerships between 
vendors and academia.

Successful international 
examples exist for the 
establishment of an external 

entity to accelerate the adoption of 
eHealth. (e.g. NEHTA – Australia)

Governance will need to be 
refined to ensure that adequate 
clinical, administrative and 

customer services are addressed.
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Proposed follow-up
It is proposed that we should communicate the 
proceedings of the eHealth Strategies with both 
the Deputy Minister of Health and Deputy 
Minister of Communications through an 
engagement with the eHealth Strategies 
representative group. This group should 
comprise the following delegates:

Professor Graham Wright, Walter Sisulu University
Professor Darelle van Greunen, Nelson Mandela 
Metropolitan University NMMU
Dr Rosemary Foster, MRC and NMMU
Mr Julius Nkgapele, NDoH
Ms Mymoena Sharif, eSkills Institute
Dr Harold Wesso, eSkills Institute
Ms Trish Dicks, Datacentrix
Mr Aggrey Rantloane, CISCO
Mr Gordon Govender, Dimension Data
Dr Craig Friderichs, GSMA
Mr Gerrit Henning, Health Systems Technologies
Dr Bob Fryatt, DIFID
Mr Henry Adams, Intersystems
Dr Qi Li, Intersystems
Professor Samuel Mokgokong, HPCSA

The National Department of Health should actively 
lead and take ownership of the implementation of the 
eHealth strategy.

There is a real need for the establishment of an entity 
or “Honest broker” to interface between industry and 
Government.

Every effort should be made to incorporate and 
leverage WHO/ITU resources and capacity being made 
available to action the eHealth Strategy Toolkit at a 
country level.

An eHealth Strategies representative group 
should meet with the Deputy Minister to establish 
appropriate and funded structures in order to 

accelerate the implementation of the eHealth Strategy. 
We should identify ‘quick wins’ and build on 
initiatives currently in place which meet the 
standards requirements.

Co-ordinated efforts should be made through 
the Ministerial Advisory Committee on Health 
Technology to establish eHealth on the NHC agenda.

The one action item that was also supported from 
the floor during the eSkills section was the creation 
of the “National eSkills Technology Framework” 
as a technology vision providing the guidance for 
interoperability and scalability of implemented 
systems. It was also the framework from which the 
future eHealth-Competences would be  referenced. 

Recommendations 
Following the debate, the chair and rapporteur recommend the following actions as a roadmap for the 
development of effective governance structures for eHealth development:
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Chairperson Dr Rosemary Foster 
and Rapporteur Dr Andrew 

Robinson prepare this report 
immediately after the debate

Cape Town 2013

International Perspectives Round Table 
Edited highlights of the eStrategies forum focusing on international perspectives 

in the development of e�ective eHealth strategies. The Roundtable focussed 
on lessons that can be learned in South Africa from countries more developed 

in terms of their eHealth provision as well as from lesser-resourced nations 
who have made great strides forward against signi�cant challenges
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The background  
to discussion
 
South Africa published a national 
eHealth strategy in 2012 that 
identifies key areas for development 
and also recommends a specific 
roadmap and operationalisation 
process. The Ministry of Health has 
also initiated specific projects 
through the CSIR and other 
organisations in South Africa and 
established committees to 
coordinate work, including the 
Ministerial Advisory Council on 
Health technology (MAC-HT) and 
the Information and 
Communications Technology for 
Health (ICT4H) initiatives. These 
committees have made significant 
progress in the last few years in 
moving the eHealth agenda forward 
and, independently, have come up 
with recommendations that include 
harmonization of activities around 

operationalisation of the national 
eHealth strategy.

South Africa also has more 
established committees working 
at the operational level, including 
the National Health Information 
Systems Committee of South 
Africa (NHIS/SA) and the Private 
Healthcare Standards Committee 
(PHISC; http://www.phisc.org.
za/). These committees have been 
operating for more then 10  
years (NHIS/SA) and 20 years 
(PHISC). 

Separate academic initiatives have 
been started and include calls for 
a national eHealth Council and an 

eHealth standards authority. The six 
interest areas included in the ICT4H 
initiative initiated by the Deputy 
Minister of Health are: 

1. Interoperability and Standards

2.  Infrastructural Support 
Services

3.  Regulatory Framework and 
Policy

4. Research and Evaluation

5. Capacity Building

6.  Lighthouse Project(s) WG 
(Chair: Clive Smith: mHealth 
Alliance).

Rapporteur’s Statement

The purpose of this round table 
To discuss international experiences in stakeholder management 
to support eHealth strategies and address issues of international 
cooperation and learning lessons, both from the experiences in 
African countries and further afield in more developed countries.
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The Ministry of Health 
has also initiated specific 

projects in South 
Africa and established 

committees to coordinate 
work. These committees 

have made significant 
progress in the last few 

years in moving the 
eHealth agenda forward 

and, independently, come 
up with recommendations 

that include harmonisation 
of activities around 

operationalisation of the 
national eHealth strategy
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The proceedings

Following inputs from each of the 
panel members as well as lively 
interaction and discussion from 
attending delegates, the following 
consensus points emerged:

The harsh realities of health 
in Africa today are that the 
continent carries one quarter 

of the global burden of disease with 
care that is delivered by 10 per cent 
of the health workforce and one per 
cent of the funding. More than 40 
per cent of Africans are surviving 
on ONE US dollar per day and the 
median age is 17 and a half years. 
eHealth is a solution but at what cost?

We lump eHealth into one 
basket but there are many 
different solutions that need 

to be looked at in different ways. 

PharmAccess Foundation 
has partnered with 
organisations, such as 

Heineken to develop PPP models 
using eHealth technologies and 
eLearning to improve access to 
quality information on patients and 
anti-retroviral drugs. PharmAccess 
has also done work in Namibia 
where the risk around unknown 
numbers of HIV patients was 
committed to risk equalisation 
funds to improve access to 
antiretroviral drugs. It developed 
a PPP model with Heineken which 
bought in trucks, while government 
provided HIV tests, and vaccines. 
The system was paid for one 
third by the farmers, one third by 
patients and one third by donors.

Patient and data 
confidentiality are 
important issues in eHealth, 

particularly for regulators such as 
the HPCSA. There is an important 
need to develop appropriate eHealth 
regulations to protect patients

The Aga Khan Development 
Network has implemented 

tele-medicine solutions in 
Afghanistan, Pakistan and 
Tajikistan that have successfully 
addressed important eHealth 
challenges, such as cross-border 
data ownership.

Jembi Health Systems has 
functioned as an honest 
broker of eHealth services 

for governments in countries like 
Mozambique where it assists the 
Ministry of Health to manage a 
significant number of national 
eHealth projects in partnership 
with other public, private and 
international organisations.

Discovery Health has 
developed electronic 
solutions at the clinical 

interface. Unique patient and 
provider identifiers as well as 
coding data are key requirements 
for eHealth. Aggregate data is 
not useful to patients. A basic 
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See next page 
for the panel’s 
recommendations 
for the next stage of 
eHealth development

requirement is to give clinicians 
treatment aids and radiology. There 
is a big step before we can provide 
clinical decision support that 
requires prior identification of the 
problem. If a eHealth requirement 
takes up time in the clinical 
encounter, it is detracting from 
patient care which is a problem that 
has bedeviled organisations such as 
the NHS in the UK.

There have been two 
approaches to automating 
coding. The first is to extract 

the codes from natural language 
and there has been some progress in 
this regard. Secondly, if we restrict 
coding only to the header data in 
a clinical record, there can be less 
resistance, particularly if it also 
facilitates payment, triggers aids 
and also generates aggregate data. 
Standardising a procedure coding 
system for South Africa would be a 
big help.

What is missing from the 
six stakeholder groups of the 
ICT4H committee is clinical 

services working group.

Where are we going? It 
was suggested that we 
could use the Private 

Healthcare Standards Committee 
(PHISC) as a body to contribute 
to operationalising the eHealth 
strategic plan as the next step. 
This could be fed into the MAC-HT 
which can then be taken into the 
DOH. 

It was suggested that 
the route to the Minister 
of Finance is through 

the Minister of Health who has 
delegated eHealth to the Deputy 
Minister’s office. We should rather 
use the structures that the Deputy 
Minister has sponsored before.

It is difficult to know what 
will work but it is important 
to start from what we 

have at the moment. We have a 
Ministerial Advisory Committee 
(MAC) that is willing to move in 
that direction and an invitation 
from another existing committee 
that looks at all these things. To 
date, there hasn’t been visibility and 
we haven’t had a voice which was 
what has prompted the suggestion 
to approach PHISC. We know that 
it is likely we will want to have 
different streams in any workgroup. 
In the eHealth strategic plan, the 
Minister speaks of a 10-point 
plan that could be the basis of the 
streams. If MAC-HT had a mandate 
from this committee, it would feel 
comfortable to start making some 
baby steps. The MAC would like 
formal assurance from a committee 
such as this to enable it to approach 
the relevant structures within the 
DOH to provide inputs

The national eHealth 
strategy shows a roadmap 
that includes an mHealth 

strategy and the ICT roadmaps 
that have already been started by 
the NDoH. It also has an ICD10 
committee which is part of the ICT 
committee on standards and has 
started work with the CSIR on a 
unique patient identifier as well as 
the training of doctors on ICT in 
collaboration with STATS SA. These 
are needs-driven initiatives which 
need to be put within the framework 
of the eHealth strategy and show 
that there is willingness within 
the DOH. We need to build on the 
excellent work that is already being 
done and this is where people want 
to help if they can find a way to do 
this. We need champions.
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Recommendations 
Following the debate, the chair and rapporteur recommend the 
following actions as a roadmap for the way forward for effective 
development of eHealth implementation and as a way of best 
learning from what other countiries have tried before.

National Department of Health to 
actively lead and take ownership 
of the operationalisation of the 
national eHealth strategy.

Harmonise the activities of the 
ICT4H initiative and the MAC-HT 
to create a single secretariat and 
concerted approach to multi-
sector stakeholder engagement.

Mobilise existing bodies such as 
NHIS/SA and PHISC to convene 

a national stakeholder workshop 
to operationalise the streams in 
the existing ICT4H initiative.

Identify lighthouse projects 
that can be readily adopted  
and scaled.

Take active steps to ensure 
that future eStrategies and 
similar meetings are speaking 
more from experience than 
conjecture.

Proposed follow-up
The chair and the rapporteur recommend that the proceedings of 
the eStrategies event focusing on eHealth are communicated to 
the Deputy Minister of Health and that a request is made to her to:

•	Merge the MAC-HT and ICT4H initiatives and empower the 
MAC-HT to provide specific inputs to the NDoH and begin to 
take small steps forward with specific operational activities

•	 Create a single secretariat and convene a national 
stakeholder workshop with existing committees such as 
NHIS/SA and the Private Healthcare Information Standards 
Committee (PHISC). The purpose of the workshop will be to 
assist with inputs into operationalising the national eHealth 
Strategy. 
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Chairperson Dr Rosemary Foster 
and Rapporteur Dr Andrew 

Robinson prepare this report 
immediately after the debate

Cape Town 2013

Edited highlights of the eStrategies forum focusing on the development 
of eAstuteness in South Africa as a driving force for maximising the 

potential of the information society and to speed up the development of 
e�ective eHealth solutions and the provision of better healthcare

eAstuteness Round Table 
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The background  
to discussion 

The discussion was put into context 
by the chair, Ms. Mymoena Sharif. 
She reminded the participants that 
eSkills Institute was established 
by a presidential international 
advisory committee in 2007 
when the National Department 
of Communication was given the 
responsibility of developing the 
eSkills of South African people to 
maximise the opportunities offered 
by the information society and 
knowledge economy.  

The National eSkills Plan of Action 
in 2010 led to the creation of CoLabs 
in each of the provinces in South 
Africa to assist with the promotion 
of eSkills amongst the mass 
population in the country. 

South Africa’s eReadiness rankings 
dropped in recent years - lack of 
skills was seen as the major reason 
for this.

Rapporteur’s statement

The purpose  
of this round table

Experts from different walks of 
life, such as education, government, 
civil society formed the panel at the 
eStrategies eSkills Round Table to 
ignite a discussion on how we can 
promote an eAstuteness in society, 
particularly  from an eHealth 
perspective.
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The proceedings

The eEnabled world provides 
opportunities for improved 
service provision and the chance 
to empower people to be more 
engaged both as patients and as 
more actively engaged citizens 
in maximising their own health 
outcomes. However, these 
opportunities are heavily dependent 
upon widespread capacity to make 
effective use of new ICT devices 
and capacities. 

eReadiness (broadly defined 
as the national platform of 
hard infrastructure and skills 
development programmes 
that enable socio-economic 
development) and eAstuteness 
(broadly defined as capacity to 
continuously appropriate the 
technology into personal work, 
education, business, social 
and family contexts for both 
personal and collective benefit) 
are significant impediments to 
realising a more equitable and 
effective health. South Africa’s 
global eReadiness ranking (which 
dropped from 47th in 2007 to 72nd 
in 2012 WEF, 2012) is seen as a 
major reason for the country’s lack 
of skills. 

The panel was posed five key 
questions surrounding this issue 
and consensus was reached with all 
delegates, and this is now outlined 
here.

Question One: What policy and 
praxis interventions are required 
to address these matters? 

The biggest challenge is the 
cost of transporting data as 
well as the tools required 

for using that data.  There is some 
attention given to these concerns 
in the creation of SANReN and the 
relative availability of handheld 
devices such as mobile phones.  
However, costs remain a major 
handicap to eSkilling.
 

Readiness and capacity 
building is a very important 
component in any m- and 

eHealth programmes.  These can 
be examined at different national, 
organisational and community 

levels with various tools to assess 
them.  Some have been developed 
with developing countries in mind.   
Core readiness looks at governance, 
management issues and technology 
readiness.

While there is already an 
eHealth strategy from the 
National Department of 

Health, we do not have an architecture 
to provide guidelines for achieving 
the recommended solutions.  The 
impact is the provision of vertical 
solutions that are not in harmony 
with each other.  In addition, there 
will be the possibility of increased 
costs for solutions when the need 
for integration is realised. 
 

Looking at ICT solutions 
that have been provided in 
the past there are lessons to 

be learnt.  In nearly all technology 
provisions the subsequent required 
technical support is absent. The 
implication is that often when the 
first technical challenge occurs, the 
solution becomes unusable.  

Cisco has been working 
closely with DOC and has 
developed many courses in 

a variety of different fields.   Yet, 
there are very few skilled resources 
in the country. There are many 
other service providers such as 
Microsoft that have course material 
that could be used for eSkilling.   
On the other hand there are 
resources, such as SANReN 
bandwidth, that are not being 
optimally used yet. We need to build 
a national architecture for eSkills 
in general with the massification of 
eSkilling as the ultimate goal.

We need to constantly be 
aware of the technology 
trends and what is 

available.  For example, to provide 
solutions using old technology 
and disregarding mobile will 
create solutions that are out-dated. 
Localization, cultural relevance and 
appropriate language in providing 
solutions must be part of provided 
solutions. 

Dr Rosemary Foster, MRC and Nelson 
Mandela Metropolitan University
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Question Two: The increasing 
capacity, mobility, affordability 
and video capabilities of modern 
ICT devices not only provide 
opportunities for process efficacy, 
technical applications and 
monitoring but also provide the 
opportunity to develop new health 
systems which support primary, 
secondary and community 
health practises in their current 
paradigms. However, they also 
provide the opportunity for more 
seamless integration of effort 
across primary, secondary and 
community health provision in a 
more inclusive approach that is 
‘top down’, ‘bottom up’, inside out’ 
and ‘outside in’. What policy and 
praxis interventions are required 
to deal with the provision of better 
health outcomes across the huge 
heterogeneous socio-economic 
diversity of South Africa? 

The only way of getting 
access to digital data is by 
mobile for many individuals 

in our communities. 
  

The UK has an example of 
an eHealth app called Health 
Pump.  It is a mobile app 

delivering short and simple health 
education and related messages.  
In such a case bandwidth is not a 
constraint even in rural areas.

The challenge is not with the 
device or bandwidth but with 
content. Today we do not 

have anything in place that enjoys 
universal support and coordination 
at national level. Rather, there 
are a series of adhoc initiatives 
underway. What we intend to do 
as the CoLab in Limpopo, which is 
responsible for eHealth, is to start 
a small-scale project which takes 
into consideration the social and 
cultural background of those who 
will ultimately use it.  It will start 
small with the potential to grow as 
we learn from the experience.
      

We must not forget that the 
question we are addressing 
is health and not technology 

and the outcomes we are expecting 
must be health related. There have 
been too many m- and eHealth 

projects. Some are now asking for 
evidence of a positive influence of 
these projects and improved health.   

Solutions must provide 
visible benefits to the their 
recipients.  We have been 

looking at applying eCommerce in 
various applications with the goal of 
making it possible for recipients to 
benefit from the solution.

Question Three: There have been 
many studies aimed at defining 
appropriate platforms, approaches 
and the praxis of addressing the 
complex matter of developing 
a better health result in South 
Africa and many other developing 
states. Most would concur that 
a progressive developmental 
approach based on ‘doing with’ 
as well as ‘doing to’ and ‘doing 
for’ is required to embed a 
sustainable and affordable process. 
Fundamental to such an approach 
is the use of ‘Lighthouse projects’ 
to develop a good contextual fit, 
a process of evaluation followed 
by amplification or massification. 
The success of any such approach 
must be based on appropriate 
monitoring and evaluation. Modern 
ICT and its widespread adoption 
(especially mobile applications) 
provide excellent opportunities 
for traditional quantitative 
monitoring and evaluation at a 
level not previously available. 
However, sustainable approaches to 
developing better health outcomes 
are heavily dependent upon societal 
and cultural norms and praxis. 
A better understanding of social 
epidemiology is required to gain a 
considered position in the important 
qualitative domains of improving 
health outcomes in developmental 
states. What policy and praxis 
interventions are required to 
develop an appropriate Monitoring 
and Evaluation approach for 
achieving a healthy South Africa? 

There are various tools, 
frameworks and models 
available for monitoring and 

evaluating eHealth programmes.    
eHealth Observatory is one example.   
eHealth Alliance  has come up with 
logic models for short and 
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long terms impact of mobile health.  
Mtag has designed a framework and 
a model for monitoring impact of 
technologies on health. Other efforts 
are focused on capacity building of 
researchers and implanters that are 
available at different levels.  One 
example of a global programme is 
from the mHealth Alliances and 
is available online with focus on 
design, implement and evaluate 
mHealth programmes.   

We should be looking 
at medium to long-term 
perspectives.  Most of 

our technologies are imported 
solutions.  There is nothing wrong 
with that since we need to start 
from somewhere.  However, from a 
sustainability and developmental 
perspective we might come to the 
realisation that in certain areas 
we are unique and therefore need 
to build solutions that are based 
on our particular needs.  Telkom 
Centres of Excellence might be one 
example for such an approach to 
emulate where Telkom works with 
various universities in specific areas 
of technology.  

We need to ensure that 
all eHealth programmes 
will have an element 

of monitoring and evaluation 
component to evaluate its intended 
goals and objectives and must be 
part of the initial budge. 

Question Four: As Professor Sugata 
Mitra (University of Newcastle, UK. 
http://www.ncl.ac.uk/ecls/staff/
profile/sugata.mitra,  http://www.
ted.com/speakers/sugata_mitra.
html) has demonstrated self-
directed learning in the adoption of 
modern ICT devices amongst youth 
in low socio-economic situations 
has very serious potential to 
increase digital inclusion in 
developmental states. Developing 
an eAstuteness across the full 
spectrum of South African Society 
is crucial for achieving better and 
more responsive health outcomes. 
Formal education, formal training 
and Community Development 
processes cannot hope to achieve 
this in a substantive and inclusive 
manner even with a substantive 

peer referral process. 
What policy and praxis 
interventions are required to 
develop better self-directed 
learning approaches for improved 
eAstuteness which is fundamental 
to an inclusive responsibility 
towards a healthier South Africa? 

e-Literacy must start from 
school level.  

An example was given of 
one company that had been 
planning to implement a 

software solution.  They decided 
to give every employee a computer 
six months before the implantation.   
Later when a particular computer 
solution was implemented most staff 
members knew how to use it.    

For a long time we have 
identified the importance 
of ICTs for education.  In 

2004, the Minister of education 
then emphasised its importance.  
Recently at the ANC conference a 
resolution was passed that called 
for computer literacy to become 
mandatory in high schools.

Research conducted at 
University of Limpopo shows 
similar results with that of 

Professor Mitra’s.   i.e. there is a 
tremendous level of self-directed 
and collaborative learning amongst 
our youth.  This means that the 
provision of access to appropriate 
motivational content will translate 
into effective learning in our rural 
setting. What is missing in the 
country is the platform to monitor 
impact and to address major gaps 
in the system.  The s-SI through its 
CoLabs are well positioned for this. 

Teachers must also be taken 
into consideration in this 
discussion since without 

them our receptive children will be 
left out.  

Question Five: Many studies have 
demonstrated the importance 
of affordability of access in 
achieving a level of digital 
inclusion required for achieving a 
healthier society. The adoption of 
cell phone technology across the 
full spectrum of South African 
society regardless of economic 
circumstance is proof positive 
that there is a huge interest in the 
appropriation of ICT into daily 
life. The questions around this lie 
in determining to what level can 
those with low levels of formal 
education utilise the increasing 
capabilities of mobile devices and 
secondly what level of access can 
they afford. 
South Africa already provides a 
basic level of access to electricity 
and water at no cost to all South 
African citizens. Whilst it is 
understood that the providers of 
water and electricity are State 
Owned Companies and that the 
ISPs that provide cell phone and 
internet access are by and large 
private companies, the question 
of state regulation in this space 
to provide a level of free access 
within a pricing schedule still 
arises. 
To what extent should the South 
African health community lobby 
Government to regulate ISP’s and 
cell phone companies to adjust 
their pricing schedule to provide a 
basic level of free access?

In a study that analysed 
costs in Kenya compared to 
South Africa it was shown 

that the cost for 1MB of bandwidth 
is 12c in Kenya while it is R25 in 
South Africa.

Major progress has been 
made in the last few 
decades.   Not long ago 

the combined bandwidth available 
to all universities in SA was less 
than one university in Canada.  
We do know that nearly all South 
Africans have access to a mobile 
device and know how to use it. The 
challenge is content.  We do not 
have anything that is home-grown.  
eSkills institute aims to assist by 
developing the human capacity for 
online content.
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Recommendations 
Following the debate, the chair 
and rapporteur recommend the 
following actions as a roadmap for 
the development of effective 
solutions for the promotion of 
eSkills in South Africa and in 
support of the six pillars of the 
National Development Plan.  The 
recommendations seek to reflect 
the consensus reached by the 
delegates in answering the five 
round table questions.

Statement 
The eSkills Institute will work in 
collaboration with the Department 
of Health to build a community of 
influence that promotes an 
inclusive and collaborative 
approach to developing an eAstute 
society for better health outcomes. 

Costs  
Create a pressure group with the 
aim of finding more practical and 
cost friendly priciing for accesss 
and the required infrastructure for 
access to information.

Monitoring  
and evaluation and 
aggregation of effort 
Create a national approach for 
monitoring and evaluating and 
aggregation effort of eSkills 
interventions especially for 
connected health.

Audit of access  
and skills readiness 
A national audit needs to be 
conducted to determine existing 
effort of eSkills to determine what 
is being done, who has access to 
what and at what costs.

eAstuteness for  
Healthy Communities 
Develop an approach for building 
eAstuteness for healthy 
communities that includes targeted 
short courses, seminars and 
promotes self directed learning 
especially targeting those 
indiviiduals (youth and women) 
outside of formal education.

ALL_Mag_Pages_For_print.indd   52 21/06/2013   16:02



53www.estrategies.co.za

Proposed follow-up
The round table delegates and the audience 
reached a clear conclusion after the debate 
and recommended two tangible outcomes. 
These were:

The eSkills Institute will meet with the 
Department of Health as an initial first step.

The eSkills Institute will be convening a 
workshop with thought-leaders across 
business, government, education and 
civil society to advance the 
recommended actions.

ALL_Mag_Pages_For_print.indd   53 21/06/2013   16:02



eStrategies | Africa54

Engaging with the Private Sector Round Table 
Cape Town 2013

Edited highlights of the eStrategies forum focusing on partnerships and collaboration in order 
to speed up eHealth implementation. The roundtable discussion addressed establishing and 

implementing an enabling framework which should seek to connect the di�erent dimensions 
of strategy, health systems, and the key enablers of information systems and technology  
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Dr Brian Chicksen

VP Safety and Health, 
Anglogold Ashanti

Dr Henry Mwanyika

Health Systems 
Architect, PATH, Tanzania

Mr Jelco van der Avoort

Senior Consultant, 
KPMG Services

Prof.  Darelle Van Greunen
Leader of eHealth and 

User Experience Research 
Group, Nelson Mandela  
Metropolitan University 

 Mr Ashley Sanichar

Industry Solutions Lead, 
Public Sector, Microsoft

Honourable Dr Seif Rashid

Deputy Minister of Health 
and Social Welfare, 

Tanzania

Mr Gordon Govender

Public Sector Manager 
Western Cape, Dimension 

Data

Dr Sugen Naidoo

Chairman, 
Emerging Market 

Healthcare

Chaired by Dr Brian Brink 
Chief Medical O�cer, Anglo American plc

Co-Chaired by Dr Sugen Naidoo, Chairman, Emerging Market Healthcare

The Panel
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Rapporteur’s Statement
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The purpose of this round table 

The health challenges faced nationally and regionally 
are complex, and are unlikely to be resolved by a single 
solution, or by stakeholders acting in isolation

Partnerships which mobilise our collective talents and 
resources are key to responding to these health challenges 
effectively.

For partnerships to be become effective they will need 
to be underpinned by strong leadership and relationships 

being established based on trust. ICT is well placed to 
serve as a catalyst for establishing a framework for 
positive engagement, and to translate this into tangible 
actions and impact.

The “Engaging with the Private Sector” Round Table 
seeks to establish such a framework and define the 
next steps required to strengthen engagement between 
stakeholders
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Our	  transforma,onal	  argument	  

Taking	  a	  leap	  –	  going	  on	  risk	  

	  

Transforma,onal	  mode	  –	  	  
co-‐designed	  futures	  

	  
	  
	  

Transac,onal	  mode	  –	  
defending	  posi,ons	  

Losing	  opportuni,es	  

Where	  we	  are	  
now	  

Where	  we	  want	  
to	  be	  

Low	  trust	   High	  trust	  

Constrained	  
solu,ons	  

Crea,ve	  
solu,ons	  

The role of business is changing, with the corporate of the future needing to be primarily an organ 
of society – contributing to its positive shaping and success

At the same time and in fulfilling their constitutional mandate, governments must be seen to be 
the primary vehicles of societal change and so must exhibit strong leadership in creating the con-
ditions for success

Key to our shared and successful future is the establishment of trust between all stakeholders, 
reflected in:

•	Being a going concern and delivering on our commitments
•	Acting with integrity at all times, grounded in ethical practices
•	Caring with authenticity – recognising that our shared future is greater than any 

individual or stakeholder group

Our Transformational Argument

The Background
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The role of business 
is changing, with 
the corporate of 
the future needing 
to be primarily an 
organ of society – 
contributing to its 
positive shaping and 
success

7
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1 Frame the Engagement

•	Clarify the context for engagement.
•	Establish a common language with 

consistent definitions.
•	Determine the engagement 

approach–transactional or 
transformational. 

2 Engage with stakeholders

•	Broadly map and the relevant 
stakeholders, going beyond the health 
and IT disciplines – quadruple helix.

•	Embrace experiences and diversity.
•	 Seek out different perspectives.

3  Establish common  
understanding  
and shared vision

Key inputs include:
•	National and regional priorities
•	 eHealth policy and strategy 

documents
•	User perspectives
•	 Seek to build trust between 

stakeholders
•	 Secure a commitment to action

4  Identify levers and  
opportunities for  
change and impact

Explore:
•	Trends
•	Existing systems and infrastructure 

 
 
 
 

•	Talents, skills and competences 
available

•	  Constraint and linkages between 
different levers

Aim to build on strengths and minimise 
weaknesses.

5  Co-design solutions and 
establish partnerships

Establish value proposition
•	What do we want to do?
•	Why is it important?
•	How will we do it?
•	What will we get

Use government as the key vehicle – 
national leadership is critical for success, 
along with the creation of conducive 
conditions.
•	Embrace innovation.
•	Build people capability.
•	Define a set of coherent activities.
•	Ensure effective governance and 

controls.

6 Execute plans

•	 Set programmes up for success.
•	Use pilots and experiments.

•	Focus on systems strengthening for 
sustainable outcomes.

•	People
•	Processes
•	 Infrastructure
•	Manage the change.
•	Manage expectations and failures.

7  Monitor and analyse  
performance

•	Determine the right performance 
metrics.

•	Develop a basket of metrics to ensure 
a balanced view

•	Process and execution 
•	  Health outcomes and social impact
•	Economic impact and benefit
•	Establish robust analysis methods to 

enable meaningful learning

8  Continuous improvement and 
learning

•	Establish the key learning principles 
for improvement an knowledge 
transfer.

•	Embed successes to drive a cultural 
change.

Identify opportunities for scale
•	Horizontal – adoption of projects in 

different locations
•	Vertical – broadening scope in 

project area

CREATE A VIRTUOUS CYCLE 
OF CHANGE AND IMPACT

Frame the 
engagement

Engage with 
stakeholders

Establish 
common 

understanding 
and shared 

vision

Identify  
levers and 

opportunities 
for change and 

impact

Co-design 
solutions  

and create  
partnerships

Execute 
plans

Monitor and 
analyse  

performance

Continuously 
improve 

and share 
learning

Our Transformational Argument

1 2 3
Setting up the engagement

4 5 6
Design and Execution

7 8
Continuous Improvement and learning
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Developing a coherent set of actions

A direct outcome of the Round Table was consensus that the following actions would be 
developed and each would be led by appropriate individuals to help drive change

• 
• 

• 

eHealth
eHealth • 

• 
•  Kekana

eHealth •  Darelle
Greunen
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