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FOREWORD

The Health and Welfare Sector Education and Training Authority (HWSETA) is pleased to present its 2023-
2024 Sector Skills Plan (SSP) accompanied by the updated Continuous Improvement Plan (CIP), updated
Research Agenda, and Top 10 OFO-based Sector Priority Occupations List (Pivotal). The development
of this SSP has been done in adherence to the provisions and alignment with the New Department of
Higher Education and Training (DHET) 2020 SSP Framework. This SSP has responded positively to the
Continuous Improvement Plan post the one-on-one session held between the HWSETA and the DHET
2022 as indicated below.

This SSP is a roadmap that details the path chosen by the HWSETA towards achieving the goals set by
the Executive Authority, and the Honourable Minister of Higher Education, Science, and Technology. It is
a plan that is approved by the Board of the HWSETA, which comprises representatives of government,
labour, and employers. Government departments that are key and have representatives on the Board are
the Department of Social Development (DSD) and the Department of Health (DOH).

This plan seeks to provide current sector skills development needs initially set out in the HWSETA Five
Year Sector Skills Plan. Its purpose is also to align sector-based skills needs and programs with socio-
economic development priorities of government and the country as stated in the New Growth Path (NGP),
the National Development Plan (NDP) 2030, the Medium-Term Strategic Framework (MTSF), the National
Skills Development Plan (NSDP), the National Human Resources Development Strategy South Africa
(2010-2030), the Economic Reconstruction and Recovery Plan (ERRP), and the Economic Reconstruction
and Recovery Skills Strategy. The SSP also endeavours to showcase the effects of COVID-19 in the sector
as the health and social development sector is on the frontline of fighting the pandemic. The Sector Priority
Occupations (SPO) List for this year's update will therefore aim to support the sector in fighting against the
spread of this pandemic and its effects.

The SSP meets the requirements set out by the DHET in the National Skills Development Plan (NSDP). This
SSP is a valuable tool for HWSETA stakeholders and a useful source of information for service providers
and the community.

The HWSETA hopes that this comprehensive SSP will contribute to the enhancement of the goals of
a developmental state and the democratisation of education and training in the SETA sector and the
country at large. It will surely move the country closer to a stage where South Africans will be confident
that they have made “Every working place, a training space!”

The HWSETA is committed to working with workers, employers, government departments, and
communities to move South Africa closer to the goal of an adequate and skilled workforce. It is committed
to contributing to the achievement of positive economic growth, job creation, and the empowerment of
workers, especially women, youth, and people living with disabilities.

The Board and staff are confident that the achievement of goals and targets set out in this SSP will be a
positive contribution that will result from working together with HWSETA stakeholders and communities
to move South Africa forward.

Dr Nomfundo V Mnisi Ms Elaine Brass, CA (SA)
Chairperson: HWSETA Board Chief Executive Officer HWSETA
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EXECUTIVE SUMMARY

The sector served by HWSETA is extensive and spans portions of the human and animal health systems in South Africa, as well
as portions of the social development and social services systems. The economic activities that fall within the scope of the
health component of the HWSETA range from all healthcare facilities and services, pharmaceutical services and the distribution of
medicine, medical research, Non-Governmental Organisations (NGOs), to veterinary services. The social development component
of the sector consists of the government, NGOs, and private social work practices. The health and social development sector is
heterogeneous, falling mainly under the Standard Industrial Classification of all Economic Activities (SIC) divisions 86 to 88. The
HWSETA exercises jurisdiction over 66 SIC codes as per the new SETA landscape gazetted on 22 July 2019.

There are 345 825 filled positions in the Public Service health and social development departments and 432 880 in the private sector
bringing total employment in the sector to approximately 778 705. Professionals and technicians and associate professionals,
respectively form 37% and 22% of the total workforce. The majority of people working in the sector are female and the vast majority
are black. Only a small percentage of workers in the sector are living with disabilities. Labour and trade unions are well organized
and mobilized within the formal health and social development sector.

A unigue feature of the sector is that most of the healthcare practitioners, social services professionals, and para-professionals
are regulated by professional councils. Statutory professional bodies play a formative role in determining the scope of practice for
professionals and specialist occupations. They also regulate the education and training standards required to work as healthcare
or social services practitioners. By controlling and enforcing standards of quality, ethical conduct, and Continuous Professional
Development (CPD), these councils promote the rendering of quality health and social services to the broader public.

The NGOs play a very important role in the sector. The government relies on these organizations to offer social services on its
behalf. However, these organizations struggle to attract and retain social services professionals. Many NGOs are exempt from
paying skills development levies, and so their workers fall outside the SETA levy-grant system for skills development.

Changes in the sector are driven by challenging socio-economic realities, the high burden of disease experienced in the country,
high levels of gender-based violence, and other social crimes that increase the demand for public health and social welfare services.
At the same time, constitutional imperatives compel the state to be developmentally orientated and to take progressive measures
to grant everyone access to health care services, sufficient food and water, and social security. This year the COVID-19 pandemic is
flagged again as a critical change driver adding to the stress factors already mentioned.

A multitude of national and provincial policies and socio-economic development plans impact the way services are delivered and
how work is organized in the health and social development sector. Examples are the introduction of a national health insurance
system and the re-engineering and expansion of primary health care.

Some of the statutory professional councils have introduced changes to the scopes of practice, qualifications, and training
requirements for health and social services professionals, and in turn, these changes have specific implications for training
platforms, training providers, and the supply of skills. A case in point is the transformation of the nursing qualifications framework.
This has a significant impact on the supply of nurses.

Interventions are needed to address the considerable gaps in the management of public health operations, its employees, and
technology, as well as its capital and financial resources. In the social development sector managers and supervisors require
training in leadership and management, governance, and service delivery; the current skills base needs strengthening through
occupational-specific and technical training, and work-readiness training. There is a pressing need for supervision training of social
workers and improved monitoring of practical workplace training of undergraduates. NGOs require skills to improve governance
and organizational management.

The key skills issues that fall within the HWSETA ambit are: skills interventions needed to build the developmental state; the
development and sustainment of skills pipeline into the sector that provides for entry-level as well as higher-level professional skills;
the development and sustainment of opportunities for work-integrated learning, an important priority in line with the Economic
Reconstruction and Recovery Plan (ERRP); the development of mid-level skills needed to strengthen health and social development
service provision and addressing the skills gaps in the current workforce brought about by changes in policy and service delivery;
and sustained professionalization of the workforce.

Market forces, working conditions, remuneration, and career advancement opportunities are all factors that determine where and for
how long people work in a particular workplace. The health and social development sector is grappling with serious human resources
and labour market challenges. These are reflected in high vacancy rates especially health and social service professionals. The high
vacancy rates are caused by, among others, inadequate occupational wages and wage differentials between different components
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of the sector, poor working conditions, inequitable distribution of resources, and the migration of professionals and other workers to
countries with better health systems and from rural to urban areas. The COVID-19 pandemic has increased the demand for certain
workers in the sector such as community health workers, nurses, lab technicians, and social workers considerably.

Other factors impacting skills supply in the sector include long lead times required to train health professionals; constrained
academic and clinical training capacity; a slow graduate output for the health-related occupations; changes in the qualification
frameworks of some occupations such as nurses; interruption of contact education during the pandemic impacting on clinical work
of students; and the low retention rate of health- and social service professionals in the public sector.

Poor management of the health workforce and deficient leadership contribute to a high attrition rate in the health professions.
Another labour market challenge relates to skills provision and skills absorption, e.g. social worker scholarships boosted graduate
output in the last few years, but budget constraints in the public and private sectors hamper employment of many of the newly
qualified professionals. However, the government made more funds available during the COVID-19 pandemic to employ additional
social workers and community health workers. Hopefully, these human resources will be retained after the COVID-19 pandemic has
ended.

The institutional capacity for education and training of health and social service professionals has been boosted in the past few
years. A new medical school was opened at the University of Limpopo in 2016, large numbers of medical students have been sent
for training to Cuba, the training of nurses has been moved to a higher education platform and new qualifications for mid-level
workers have been developed under the QCTO. Although these new developments are not without challenges and in some instances
disruptions, they are expected to help alleviate the skills shortages experienced in the sector.

The establishment of partnerships with training institutions, employers, and statutory bodies lies at the heart of HWSETA skills
development operations. The partnerships are structured to provide multiple entry points into work in the health and social
development sector and focus on increasing work-based learning (WBL) opportunities. Although some partnerships produced
mixed results in the past, valuable lessons were learned, and HWSETA has adopted corrective measures to advance skills production.
The current circumstances in the COVID-19 pandemic have asked for extraordinary strategies and partnerships. The HWSETA's
proactive reaction to the pandemic has resulted in a couple of life-saving partnerships and job creation initiatives. HWSETA sees its
mandate reaching beyond a skills development responsibility during the COVID-19 pandemic.

HWSETA is only one of several institutions tasked with the funding and provision of skills development for the sector and has set
skills development priorities to guide it with skills planning and skills provision. Identification of the skills priorities also takes place
in the context of informed research. National strategies give prominence to skills development at all qualification levels to advance
health, social development, employment, and economic growth. Against these considerations, HWSETA identified the following
overarching skills development priority areas:

a) Sustainable skills pipeline into the health and social development sector enables entry into employment at different entry
points;

b) The professionalization of the current workforce and new entrants to the sector to improve service quality and efficiency
and address changes in service provision;

c) Vital skills and skills set required to enable the state to meet its service delivery obligations as a developmental state; and

d) Skills needs and gaps in the time of the COVID-19 pandemic with its consequences have influenced the nature of work

while aggravating mental illness, domestic violence, addiction, and childhood trauma.

Akey focus is the escalation of WBL opportunities for learners. For the HWSETA and its stakeholders, it is vital to nurture persons who
are employable, competent, work-ready, and equipped with “Day One” skills when they enter employment in the sector. This year the
focus is again on the Economic Reconstruction and Recovery Plan (ERRP) and the linked skills strategy. However, implementation
of ERRP took place within the limitation of financial resources generated through the skills development levy. Yet the Human
Resources for Health Strategy very importantly states that a major mind-shift is needed to appreciate that the health workforce is
an investment, rather than an expenditure item. To this end, HWSETA continues to pursue a health and welfare workforce that has
an optimum skills mix; equitable distribution of resources; and excellent competencies.

Chief Executive Officer HWSETA
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RESEARCH PROCESS AND METHODS

The research unit of the HWSETA conducts several research projects every year to inform the skills planning process. The studies that
were conducted in the year preceding this SSP are listed in the table at the end of this section.

The research that informs this year's SSP update consists of three projects, each designed to provide the information needed to fulfill
the requirements of the six chapters of the SSP. These projects are conducted simultaneously and culminate in the chapters of the
SSP. The projects commence in May each year and continue until the end of July.

1) Policy Analysis Project
This year's policy analysis project focuses on specific critical areas in the health and social development sectors that are in the
process of being addressed by the Government. The study aims to ascertain the progress made so far and the obstacles encountered
in the implementation of policies and strategies. The areas included are:

+ The implementation of the National Health Insurance (NHI)

+ The development of the primary health care system

+ The supply of medical doctors in South Africa

+ The supply of nurses in South Africa

+ The execution of the Skills Strategy of the Economic Reconstruction and Recovery Plan.

This study uses existing data sources such as annual- and progress reports and official publications of the entities responsible for the
implementation of the respective policies and strategies as well as personal interviews with a selected number of key individuals who
have direct knowledge and insight into the respective issues.

2) Demand Side Analysis Project
The annual demand-side project is a quantitative study that is aimed at tracking trends in employment in the Health and Social
Development Sector. The study looks at:

+ Estimates of total employment

+ The profile of the workforce

+ Employment in specific occupations

+ Vacancies and vacancy rates

+ Other indications of skills shortages.

This study is mainly based on existing data sources. However, the DHET requires SETAs to do personal interviews with a selected
number of employers according to aninterview schedule developed by the Department. The findings of these interviews are incorporated
into the SSP update where appropriate. The demand-side study covers the private and public health and social development sectors
as well as a portion of animal health.
The following datasets and data sources are analyzed in the demand-side analysis project:

+ The Workplace Skills Plan (WSP) submissions to the HWSETA (2022)

+ The WSP submissions to the PSETA (health and social development departments) (2022)

+ The Medpages database (2022)

« Discretionary grant applications submitted to the HWSETA (2021-2022)

« DHET employer interviews (2021 and 2022)

« HWSETA interviews with specific stakeholders (2018-2022)

This study is conducted every year from May to July and the results are usually incorporated in the second submission of the SSP. A
significant number of large public and private organisations requested an extension for the submission of WSPs which means that the
demand data was only available in June and updated in the second submission end of July 2021.

Although NGOs and NPQOs, which are exempted from levy payments and who had not submitted WSPs are excluded from this year's
analysis, the HWSETA does assist these Organisations to submit WSPs. Their submission is shortened and simplified version of the
WSP to bring them into the skills development arena. The information from this special initiative improved the submission rate of the
NPOs as reported by the HWSETA NPO training needs analysis for skills planning research study.

3) Supply Side Analysis Project

This study looks at the supply of skills to the Health and Social Development Sector. It tracks changes in the supply of skills over
time and investigates supply-side blockages. The study is quantitative and qualitative in nature. Existing data sources were analysed.
Professional councils that do not publish their registration figures are contacted by email or telephonically to request registration
figures.
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The study covers education and training from the post-school level to professional registration. It includes higher education and
professional qualifications as well as occupational qualifications. The following data sources and datasets are analysed:
+ Department of Higher Education and Training HEMIS database - Higher Education Management Information System for
annual qualification output (2020) '
« HWSETA 's information on occupational qualifications (2021)

This study culminates in the consolidation and completion of analysis between May to July.

4) COVID-19 pandemic research

In addition, the HWSETA in 2021 also conducted two research studies on COVID-19. The first one was on Sector skills planning during
the COVID-19 pandemic: A case of the health and welfare sector. This study aimed to provide background to the COVID-19 pandemic
in the sector. It addresses the following: likely effects of the pandemic on the health and social development sector; the effect on the
sector skills planning process; skills development interventions in the sector to be affected by the pandemic; partnerships to mitigate
the effects of COVID-19 in addressing skills priorities. Another study was on the Effects of covid-19 in the Health and Welfare Sector: A
Descriptive Analysis on Job Losses and skills dynamics. This study aimed to explore the effects of COVID-19 on job losses and skills
dynamics within the Health and Social Sector. In 2022, a study was conducted between April and July on the effect of COVID-19 on
shop stewards in the South African health and social development sectors.

After the first submission of the SSP to the DHET on 15 June each year, the HWSETA engages in consultative workshops with
stakeholders who are then given the opportunity to make inputs concerning the skills needs of the different components of the sector.

The SSP is also presented to the HWSETA Board at their strategic planning session. Comments from these consultative processes
are included in the SSP where appropriate.

' This is the most recent data available from DHET

HWSETA Sector Skills Plan 2023 - 2024 11



Lc0¢
[uUN(-L¢0¢ YaIeN

SH1V 8 SdSM G8¥ ¢

¢e/leoe
'L¢/020¢ '02/6L0¢C Y1V
SUOISSIWANS J1V ¥ dSM

10109S a.lejjom pue yiesy
91 Ul sabenioys [euoinednooo Ag pa1oaje Ajpsow
9zIs pue 'adA} [euoiieziuehlo 103109s-gns 91e20| 0] (G
10103 a.ejlom

pue yijeay ayy ul (A41H) sebenoys jeuonednodo
3y} buluie|dxa suoseals A3 sy3 ulens0se o] (7
J10109S aJejjom pue yieay ayi ul

sabepoys [euoednodo Jo A1IsAas ayl Ajnuenb o) (g
10109S a.lej[oMm

pue yijeay ayy ul (A41H) sabenoys jeuonednodo
YHM Pa31eIO0SSE S[2A3] S||IXS 3yl 240|dXs 01 (g

10109S a.lejjom pue yieay ayy ul (A41H) sebenoys
[euol1ednaoo 4o uoinguisip ayi Aynuenb o] (|

aAneiuenp

Sol0UBdeA
-[|14-01-pIeH JO SISA[eue pual “/

2207 Aenuep
-L¢0¢-12q0190

T4y UO s1uewLIOul A3 G |

SM3IAIDIU| P2INIONIIS-ILLISS
sIsAjeuy 1uaWnooQ

91eJ In0doJp Y3 SE ||oM SE SS300NS JO SWLIBY Ul dY
pue sdiysiaules| usamiaq uosuedwod e apiroid o] (i
7dd buisn eoLyy yinos ulised ayy

O Salljenbaul buissalppe Jo 1usuodwod JuswdojaAsp
31 01 puodsal saIsIaAIUN MOY YsI|qe1sa o] (€
SSI1ISISAIUN 3Y1 01 SS329€ pauleb

PUE SJUSWISSISSE 1dY J12y} pa1a|dwlod Ajjnyssaoons
9ABY 1BU} SIUSPNIS JO JBquINU 8y} ysl|geisa o] (g
$59004d dY 418U} YIM PaIeIDOSSE SINoY pue (pajgesip
3y} J0} OS|e) 3500 9y} pue “1dy bunuswa|dwi sie
13Sd @Y1 ul suoneziuehlo Jaylo moy ysijgeiss o] (|

aAnENEND

10109S U0EINPS [00YdS-1sod
3Y3 ul pauswis|dw s| fuluies
lold Jo uoniuboasy ayr moy
Uo 3s12Jaxa Bulplewyousq v ‘9

20z
laquiz1das-1z0e
Anp

Sd4ds
pa1pa1ddy V13ISMH 901

sIsA|euy 1uswinoo(
M3IAISIU| PRINIONIAS-ILSS
(paseq

-goM) ASAINS pain1onis

[|e 3e saulppInb

BuiutesTs v ISMH oY Juswis|dwil 03 9|ge 9g 03 J0u
SddS 2Wos pasned eyl sabus|ieyd ay3 Ino puly o] (g
saullspInb

Buluiesa v13ISMH 241 bunusws|dwi pariels

pey 1.yl sdds Aq spew ssalbold ysijgeiss o] (g
SaullspIng BuluesT9 V1 ISMH Syl Juswis|dwl

0} Sd{S 40 ssaupaledaid Jo 31e1S 9y} ysi|gelss o (|

POYISIN POXIN

Buiuiesa
ybnoJyi bulures) pue uoneonp3
[euonednoo( Jo AJaAIRp 3y L G

awelawi ]

2do9s pue azis sjdwes

$90.N0S elep pue
SpoY1aWw Uuo103|[02 eleq

Apnis 8y} jo saARd3lqo

Apnis a8y} jo
(ubisap) ainmieN

oido|

L¢c0cC
sunr-1¢0¢ Ysien

suolesiueblo OGy

SaJleuuonsanb sainonns
e1ep Alepuodas

olwapued g1 pIAog-1sod

SPasuU s||Bfs U0 61-IAQD 4O S109}43 au a10|dxa O (7
1uswdolanap

IS 01 6 L-AIAOQQ 3y} Jo suonedljdwi aJojdxs o1 (¢
6L-QIAQD J0 buluuibaq

31 90UIS SUaALIP 9Bueyd 1UaJaLIP 3Y1 Ysl|geiss 0] (2
101035 [B100S pue Yieay ayl

UIYIIM ¥B31q1n0 6 1-aIA0D 341 Jo buluuibag syl aouIs
abueyd so1opIom Aue sem auayi I ysijgess ol (|

POYISIN POXIN

SOIWEBUAD S||S pUe S9sS0T
gor uo sisAjeuy aAnduosaqg
V/ 110109S 2Je}|9M PUe YiesH
3y} Ul 6-PIAOD JO S10943 1

epusbe

yoJeasal ayy 01 s109foid youeasal 6 |-piao) buippe
sanuoud sjiys buissaippe

Ul 6 L-PIA0D JO S103443 3y arebiiw 03 sdiysisurled (g
olwspued sy} Aq paiosyje

5q 0} J0}03S 2y} Ul SUOIUSAISIUI JUSWIAO[SASP S||IXS (2
ssa00.4d Buluue|d sj|Iys 10109S

SU} U0 109443 31 PuE 10303S JuswdooAsp [B100S

PUE U3/eay ay3 uo olwapued ay) Jo S10a4a AR (|

1B 00| 01 pue 10309s ay} Ul dlwspued 6 1-dIA0D

101035 aJejjom pue
1/eay ay1 Jo aseo vy :olulspued
61-AIA0D @y} buunp buiuueld

120z AeN V/N malnal dopisag 33 01 punolbxoeq spiaoid 01 swie Apnis Ssiy | dopsag S||1Y 101095 uo Apnis dopsaq ‘€
salpog (¢coz aunpe
|[EUOISS40.1d AJEIUN|OA -Ae) s1a1s1bal |1I0UNOD ‘suolelisibal [euoissajo.d Ul Spuall Yoe.}
S|I2UNOY | |EUOISS40.d (JUSJ1 3SOW) | O} pUE S10103S JUBWdORAS( |EIQ0S PUE Yi|eaH 8y} 0}
220z aunp-Aen [BUOISSDJ0.d A101N1IS 9 | 6102 (1IHA) B1ed SINTH | 1ueAs|as suoliedllenb jo Alddns ayy ul spualy 3oel) o POYISIA PEXIN 109(01d sisAjeuy Ajlddns 4SS 2
SpJ02al ¥7 .6
76 — 9seqeiep sabedps|n
sjuswiiedsq 0z — 220C YoseN
suoISsSIWgNS dSM V.13Sd aseqgeleq sabedpal
‘8€8 90¢C — SpJodal ¢¢0¢
720z ReN oafojdwa [enpIApUl | suolsSIWgNS dSM V13Sd
JO SE B1EP S109|Ja) | ‘0G8L — SUOISSILUGNS dSM 220¢ suoIssiwgns
uolssiwugns TLL ¢l — VIISMH Ul SdSM V.L14SMH 103093 JusWdo|aAs( [e100S
dSSwaung | suonesiuebip bulked-AraT siaked AAaT VIISMH pue yijesaH ayi ul JuswAo|dwa ul SpuaJl 3oell o aAlleIuEeNY | 109l0ud SIsAleuy puewaq 4SS L
yoleasas Alepuodss pue Alewlld
$92.IN0S elep pue Apnis ay} jo
awelawi | 2do9s pue azis ajdwes SpOoY1aW U0I393]|09 eled Apnis 8y} Jo saA13[q0 (ubisap) aimeN oido|

$99.IN0S Eleq :Spoyaw pue ssadold yoleasal jo Alewwns Q-1 3|qel

13

HWSETA Sector Skills Plan 2023 - 2024

12

HWSETA Sector Skills Plan 2023 - 2024



220z Ainp-judy

Sjuspuodsai
se splemals doys |1

sA9AINS BUIUQ

‘6 L-AIAQD 4O S10942 2y} 01 puodsal 0}

S||IXS palinbas ssa20e 0} SIaliIeq ayy bulp.ieba. 10109s
JUBWdOo[oASP |EID0S PUE Y3|BaYy dy3 Ul SUOIUN SpE.}
woJ} splemars-doys Jo saouaiadxs alojdxa o] (g

pue 6 L-aIA0D

10 S109)43 a1 Aq pasod sabuajjeyd 10aJ1pul pue 19311p
3U1 JO ybI| Ul suolun apeJy ul sbeuoysS S||IXS 3yl INoge
J10109s 1usWdO|2ASP PUE Y}|Bay 3y} Ul SUolun apeJy sy}
wo.y splemais-doys Jo suondaoiad ayy uieyqo o] (g
10109S U do|aAap |Blo0S

PUE Y1/Beay 8y} Ul Suolun apeJy wodj splemals-doys

uo 61-dIAQQ JO S1094J9 1ueynsal ayy a1ebnsaaul o] (|

SAREABITE o)

10109S
JUsWdo|aASp [BI00S pue Yijesy
aU Ur spJemals doys uo 61-dIA0D
10 S1991J9 a1 bunebnssau| 4|

7202 Ren-|1udy

salielolauaq 9g

sAaains auljuQ
pue smalAla1U| dluoydsls |

swuwelbold Buluien s|ixs

3} SpJeMO} S20UalIadXD ,SI91N309| SUILLIRISpP O] (¥
uonuaAIaUIl bululely

e buimo||o} (Inolreyaq) paAoidwl Sey souewllo)lad
,5121N193] Y Y2Ilym 01 9a4H3p ay1 auIwIIdp 0] (g
Puluiesn Jsye

SaIM|Ige puUE ‘S||IS ‘@bpajmouy papusiul 8y} palinboe
9ABY SJ31N103| YoIym 01 934H9p 9y} auiwie1sp o] (g
swuwelbolid buiuien

S||I3S 2Y1 01 ainsodxa Ja1je $a1n103| JO doueulIofiad
JO [9A3] JO 92Ua19dWOD 3y} dUIWLISIBP O] (|

aAneIIUEND

VLISMH U3

AQ papuny saAlelul JuswdojoAsp
S[|IXS 01 anp SIa1n103| Aq
souewlopiad paroldwi bulinsesw
uonen|eA3 sawodng ‘gl

sawwelbold
UM Aussaniun pue 13AL
V1ISMH pa19|duwiod

(SINL3S pue (JINDS)
aseqeiep buniodsy
Juswiabeue Aanend
B19S Mlomaulely s|dwes)
(1Lv0)

SMBIAIR1U| Dluoydao

swwelhold M Y3 40

eAojdws Jaules| suiuwiaiap 0] (g
awwelbold

JIM 24} SPJBMO] Sa0uUalIadXs SJaules| auIwIiap o] (g
awwelho.d 7IM 3y Jo uonajdwod Jsye

uons|dwod Jaye Ay

¢/ 120¢ TIM
AUSI9AIUN PUB JIM LIAL ApmiS

zc0g Aenuer OUM SJauJed| 80E paisiIssy Jaindulo) uolledll|enb ||ny JO JUSWIUIEIIE Sy} SUIWISISP O (L SAleHIUEND J90el] pueoel] VIISMH 2L
$92IN0S Blep pue Apnis ays jo
swefswi | 2dods pue azis a|dwes Spoy1aW UoI1199]|09 eleq Apnis ay1 Jo saAd3[qO (ubisap) ainieN oido]

swuwelboud
SINL3S pue (HINDS) 9y} Sp.emo} suoidsosad Jsules| suluislsp ol (¥
aseqelep bunioday uona|dwod
sdiysiau.es| pue 1uswbeue|N AjJarienp J9}JE S||IX{S JO UOIIeZI|IIN 3y} suUIuIIsp O] (§

SalesINg ul 9oualladxa | B1aS MJomauwlely ajdwes) uolealyiienb ayy buiuieigo 2¢/120¢ (Aresing a1enpeub

3Jom Jo Bulules) (1Lv0) Ja)ye abem/Alejes ul sbueyd ayi suluR1ap 0] (g -1S0d pue ‘a1enpelb-iapun

V13ISMH pais|dwoo SM3IAIS1U| Dluoydss | uolssalbo.d 1s31ed e papirold ‘diystaules) pakojdw3 :Apnis

zc0¢ Aenuer oYM sIsules| 0z L pa1sISsy Jaindwo) sey uolealyljenb ayl Jsyiaym suiwiarep o (| aAREIIuEND J99el] pue oel] VIISMH LL

(SINL3S pue (4NDS)

asegelep bunioday ‘sawlwelbold V13ISMH oy ul paredionied oym 22/1202

uswiabeue Apanenp | siaules| pakojdwa Jo uoissalhold syl suluiiap o1 (g (Bwwelbold diysuiaiul pue

sawuwelfold sousladxs | Ee1aS Mlomaulely s|dwes) JsWwAo|dws paAisoal oym ‘'sdiyssauies| ‘Aiesing a1enpelo

YJom 1o Buluies| 1 3ISMH (1LvD) | sisu.es) jo uswhojduws JO ainjeu syl sulus1sp o] (7 -lapun ‘Alesing a1enpels

2202 pa3139|dwod pue palaius SM3IAIRIU| Dluoydala ] Sauwelbold Y.13ISMH paisjdwod -150d) pakojdwisun :Apms

ABIN-L20g aunp

OUM SJauies| /09 L

paisIssy Jaindwo)

9ABY OUM SJaUles| JO SUONBUNSaP Byl aullS1ep o] (L

aAneiuend

190el] pue Xoel| VI3ISMH 0L

M3IAID1U| dNOJS SN0
3y} wolj syuedionied /-
Jeak |eroueuly 1 z/0z0g Ok
61/810¢ Wolj swwelbold

s9b3]100 130

Japun 1ueuwllogul A9y yum
M3IAI1U| dNOJS SN0
pue SISAjeuy usawnaoq

'(HINDS) esegeiep

13V Jo uonezijenidaouod syl Uo paseq
uoneuswa|dwi Jo ubissp sy13ISMH aYi a1ojdxa o] (g
VLISMH 343 ulyim swwelboid

13V 9y} 4O uoiiez||en3daouod sy} ssasse 0] (g

V13ISMH sy}

2c0g AMenuer | 13V papuny-v13ISMH 2yl Buiioday 1uswiabeue|y Bl YINoS Ul swwelbold J0} suoneoldu| - swwelbold |3y
-1202-1290100 | pala1us OyM SIauesT 6/ /E- Aj4a11enp e1es 13V 3y1 Jo uoiezijenidaouod ayl ssasse 0 (| POYIBIA PaXIN 3yl JO ylomawel} |enidaouo) ‘6

0¢0¢ pue

810¢ Usamiaq uolelado OdN J0 eale ay} pue spasu

Bululel) 8yl Usamiag UOIBIO0SSE By} SSasse 0] (7

0202 PUe 81 0¢ Usamiag (pakojdwaun pue

020Z PuUe 6102 pakojdws) aj1joid uswAo|dws 04N 8Y3 pue spasu

‘8102 104 (41V) 1odal Buiuies] syl Usamiag UOIEIDOSSE aY) SSasse 0] (g

Buiulesy )nuue pue (dSM) 020Z PUe 810 Usamiaq

1Z02 ueld sj|iis 1om (SSm) 101035 OdN 8y} Joj spasu buiurely auyy Ajiuspl o1 (g
Jaquie1dss- 120z ASAINS S||IXS MJom yioqg ul 0Z0¢Z PuUe 8107 Usamiaq Buluueld s||ixs 40} SisAleue
Anp SOdN 2192 paledioied 18yl SOdN 92I0410M OdN 3Y3 JO 19xJew Jnoge| ay3 aj1yoid o] (| SAIBIIUEND spaau Bululel OdN V.LISMH '8

awelawl |

92doos pue azis 9|dwes

$90IN0S elep pue
SpoyiaWw Uuo109||02 eleq

Apnis 8y jo saA23lqo

Apnis ay} jo
(ubisap) aimeN

oido]

15

HWSETA Sector Skills Plan 2023 - 2024

14

HWSETA Sector Skills Plan 2023 - 2024



[} o~ o~
£ o N
< o o
= N N
[} > >
£ S S
= 2 2
= =
o o
< <
— '_‘(/)
@ X% Eg » ﬂg
© %) [} w O
3 c = g c o B
7] S T o 9 2 2@
) a 2z 5 7] e o
c @ -~ @ O 3 S D
@© y— L = L W= ()
e} g = o > ®©
N a S S a 00 X c <%
n v » 2 3 v @ T O~
[} = N B O = O B 9
= T O @O @© = T W o © =2
= 88 2 ¥ 5 S N
£ > 0 < > 0 o
e c 0 c
=2 0 3 = = 0 3 c
5] s > 2 8 3 c > 28 5
j (@) < (@)
%) O 5 E 2o o 5 £ &2 &
T » W O L &2 T » W O &
[%)
3 2 2
(7] S = > =
= o 9 ¢ 2 c
L o = O = O
E S| 3 K
c 8| 2 2 s 2
c V| O © O ©
o - =~ o
2 8 © v S
9 &l 2 = a
='c.98 ‘98
c c
8-8 S 5 v S o v
ol = > < >
@© o v o Q 9 o
S
© L 2D 2> o D 2>
o o 8 5 © 8 5
F L o F e o
[ 9 n n L=
~
o o 25 2.
(79) © = <=
(9] cC .= Qo
QL S EG - c 2 o)
£ 5 |[eS2 =& 8g<
c =
© ES 2 5 2 % = 5 15 T 2 =&
S 5 S = & DN o o Lt C O O
C e §S) = L o
LIO_ o o O 05 c S n Og g:t
L £ fg 3 g% 25 B3%
= o Q@ o o o c 2 o a c © S o= 45
© = = o 9 = T = © - O VL o5 5
= 5 5 S <= L S8 o e = = (e
® g B = 3 2 592 c & 2200
) o < “— ‘O « = HEE =] Csc
- > el Om O u— 0 = ¥ %c = g =
= s 5 T ® T 9 <2 s 5 Z2 =5
> > ho} = o=
=
° £ B8 _©JE TS5 cgl o°oF ©E
7] @Am/\_% - = ('0-84&; (] ")%9
() q_CCN_D:G)@ L © - X O L 5 v L o
> = = £ < c = o Ly < P
] U c U c o3 o C EC 50090 c 52 ¢
2 % 9 & 6 <5 c = S5 ® 5 Ec 52 020
a Ls L F T O O c OL5 g 9 5+
o 5 S §o) O vl o [} =2 o0 2 [0}
L =92 =c g L ocl 8 vs<t T n g
-o—ag-o—tg;"&; ECO J—JE_C ;O\_Cmoé
228882 9S8 355882
e gx P o q_)oo_q.)'_gEtv_g'*E‘Cﬂc
D T D T D N - 3 mE_Ccm(‘B_CQ)_(_Zm
BSB89 c8S8 8 8B 28ccoSR®®
©c 8 o8 oacammoall ot g o0o=00Gg<c 8
l—_ol—_cl—_ggl—_g-g I—S-C%I—E-:I—Ego
y— [ [P}
T ENE D OEST T T —mECONEICD T E 0
—_
c
o 2 o o
= O
(7] o o
K -
Eg’)w ©
v | = >
P
5 *¥| © o
= Y= O (O]
c O X X
= = =
.Q
s
|_

15. Assessing the exposure
and adoption of the Fourth
Industrial Revolution (4IR)
in the health sector while

highlighting implications for skills

development.

healthcare professionals in the in

historical trends of the internal
the health sector

16. Assessing the current and
and external migration of

HWSETA Sector Skills Plan 2023 - 2024

16

1 SECTOR PROFILE

1.1 INTRODUCTION

This chapter provides an overview of the scope of coverage of the health and social development sector, the key role players in the
sector, and the economic performance of the sector. The chapter also includes an employer and labour market profile of the sector.
The data sources that were used are the Budget Reviews (2022) and Estimates of National Expenditure of National Treasury (2022),
the PSETA and HWSETA WSP data (May 2022 submissions), and data from Medpages (May 2022).

1.2 SCOPE OF COVERAGE

The HWSETA's sector comprises economic activities from five sections of the Standard Industrial Classification of all Economic
Activities (SIC) i.e. Manufacturing (C), Wholesale and retail trade (G); Professional, scientific and technical activities (M), Public
administration, and defence and compulsory social security (O) and Human health and social work activities (Q). The table below
shows the applicable SIC Codes and their descriptions.

Table 1- 1 SIC codes and descriptions

Section SIC Code SIC Description

C 21000 Manufacture of pharmaceuticals, medicinal chemical & botanical products
32500 Manufacture of medical & dental instruments & supplies

G 47620 Retail sale of pharmaceutical & medical goods, cosmetic & toilet articles in specialised stores
75000 Veterinary activities

0 84121 Regulation of the activities of providing health care, education, cultural services & other social

services at the National Government level

84122 Regulation of the activities of providing health care, education, cultural services & other social
services, at the Provincial Government level

84123 Regulation of the activities of providing health care, education, cultural services & other social
services, at the Local Government level

84220 Administration, supervision & operation of health activities for military personnel in the field
Q 86100 Hospital activities
86201 Medical practitioner & specialist activities
86202 Dentist & specialist dentist activities
86209 Other medical & dental practice activities
86900 Other human health activities e.g. nurses, paramedical practitioners, medical laboratories, blood

banks, ambulances

87100 Residential nursing care facilities

87200 Residential care activities for mental retardation, mental health & substance abuse
87300 Residential care activities for the elderly & disabled

87900 Other residential care activities e.g. orphanages, temporary homeless shelters
88100 Social work activities without accommodation for the elderly & disabled

88900 Other social work activities without accommodation e.g. welfare, guidance, adoption.

Source: Standard Industrial Classification of all Economic Activities (SIC), 7th edition Statistics South Africa, 2012.

Figure 1 below provides a graphical representation of the South African health and social development system. The sector served by
the HWSETA is extensive and spans the human- and animal health systems as well as the social development and social services
systems. However, not all the entities in the South African health and social development system form part of the HWSETA sector and
there is considerable overlap with several other SETAS, e.g. the national and provincial departments of health and social development
submit WSPs to the PSETA. The medical personnel employed in the South African National Defence Force (SANDF) and other state
departments such as the Department of Corrections fall within the ambit of the SASSETA.
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South African health and social development system
1.3 KEY ROLE-PLAYERS

The sector is driven and regulated by a host of role players from both the public and private sectors. They include government
departments and agencies, statutory and voluntary professional bodies, NGOs, CBQO's and NPQ's, labour and trade unions, research-
and training institutions, post-school institutions (CETs, TVETSs, nursing colleges, and universities), other government departments
(i.e. Department of education and agriculture), and South African Revenue Service (SARS). The role players and their primary roles
and responsibilities concerning the National Skills Development Plan (NSDP) outcomes are summarised below:

Table 1-2 Key role-players in the sector

Role Player Key roles in relation to the NSDP outcomes

Review and develop policies, legislation, standard-setting,
National Departments of Health and Social Development and oversight coordination of services rendered by provinces
including skills development and capacity building

Provincial Departments of Health and Social Development Implement policie
key role is to facilit
development align
the level of skills d
linking education a

Municipal Health Services
Government Agencies

Serves as agents of advocacy for
services as well as provision for ski
sector. This is aligned with outcom
development support for entrepre
development

NGOs, CBOs, and NPOs

The Hospital Association of South Africa (HASA) Represents the interests of members, provision the registered
practitioner's database, ensures adherence to professional
conduct and continued professional development through
NSDP outcome 7: encourage and support worker-initiated

training

The shap
practices
Labour and trade unions sector. T
skills dev
encourag

Statutory professional bodies

Voluntary professional bodies
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Role Player Key roles in relation to the NSDP outcomes

Research institutions; Medical Research Council; Human Conducting sector-relevant, relat
Sciences Research Council; National Health Laboratory Service; high levels of skills development
& Onderstepoort Veterinary Institute NSDP

post-school institutions (CETs, TVETSs, nursing colleges, and

.- Provide the supply training capac
universities)

the health and social developme
Ensures the administration of the
SARS SETA as per Skill Development Le
development in South Africa.

1.4 ECONOMIC PERFORMANCE

1.4.1 Sector’s contribution to the economy

The health and social development sector does contribute to growth in the South African economy by creating employment, income,
and economic value through the provision of infrastructure for service delivery. Both the public and private health sectors contribute
health services infrastructures such as hospitals, out-patient clinics, and pharmacies, and exist to serve the health needs of South
Africans (National Treasury 2021b). The animal health sector contributes to animal health infrastructure (e.g. mobile clinics), it
promotes livestock production, game farming, and animal health and it contributes to the skills needed to prevent and treat diseases
that pose a risk to animal and human health (National Treasury 2021b). Veterinary and para-veterinary services support improved
livestock production (including health and safety of animal products and quality animal products for international markets) as well as
food security required for economic growth (National Treasury 2021b).

The sector makes a significant contribution to train health professionals, nurses, and social workers. To this end, an amount of R2.1
billion has been allocated over the next two financial years for medical interns and R5.4 billion for the current year to support various
aspects of the training of health professionals in the different provinces (National Treasury 2022b).

The global economic effects of the COVID-19 pandemic are far-reaching and will likely be long-lasting. In South Africa, the large
increase in unemployment and income losses have entrenched existing inequalities; there were 2.1 million fewer jobs in the third
quarter of 2021 than in the final quarter of 2019 (National Treasury 2022a). Post-COVID-19 recovery strategies such as the Economic
Reconstruction and Recovery Plan (ERRP) therefore focus on job creation and skills innovation, while the COVID-19 social relief
of distress grant focuses on income the support. The latter, which were initiated to provide short-term support for low-income
households in 2020, was extended to the end of March 2023 and R44 hillion has been allocated in 2022/23 in this regard (National
Treasury 2022a). Another R15.6 billion is made available to provincial health departments to support their continued response to the
COVID-19 pandemic and to bridge shortfalls in essential goods and services. (National Treasury 2022a).

The figure below shows industry growth in South Africa for the fourth quarter of 2021 in comparison to the third quarter of 2021
(Stats SA 2022). The public health and social development services form part of the Government sector, private health and social
development services are part of the sector called personal services, retail pharmacies fall under trade while manufacturing of
pharmaceuticals, medicinal chemical, and botanical products form part of the manufacturing sector. In terms of public health and
social development activity, the Government sector contracted with 0.4%. Personal services, which include private health-related
activities, showed increased activity probably from the national vaccination programme. Various hospitals also recorded a rise in
non-COVID-19-related patient admissions in the fourth quarter.
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Five of the ten industries recorded a rise in economic activity in Q4: 2021
Industry growth rates.Q4: 2021 compared with Q3: 2021 (constant 2015 prices, seasonally adjusted)
Contribution (% points)
GDP
1,2%
-0,4% U Government 0,0
-0,8% D Finance -0,2
-2,2% Construction -0,1
-3,1% Mining -0,2
-3,4% Electricity, gas & water -0,1
Taxes less subsidies on products (contribution: 0,1 of a percentage point) Source: Gross domestic product (GDP), 4th quarter 2021
Wl e [
T N NOp

Figure 2 Industry growth in the 4th quarter of 20217 in comparison with the 3rd quarter in 2021
Source: Stats SA 2022

1.4.2  Current economic performance

Healthcare expenditure comes from three sources; general tax revenues finance the public sector, while medical schemes and out-of-
pocket payments finance private care. Public sector health and social development budgets respectively account for 12.0% (R259.0
billion) and 16.9% (R364.4 billion); in total 28.9% (R623.4 billion) of government expenditure (see figure below for comparison with
other key sectors in the public domain) (National Treasury 2022a).

General Public Services R69.2/bn
(3.2% of total budget)
T R220.7 bn
Peace & Security (10.2% of total
. | budget)
Economic Development R227.1bn
| | 10.5% of total budget)
Community Development R236.3 br
i | | 11.0% of total bludget)
. R441.5 bn
Learning & Culture
& 20.5P% of total budget)
] | | | | R623.4|bn
Health & Social Development (28.9% ofi total
| | | | | L adget)
T T T T T T IJUHB
0 100 200 300 400 500 600 700

Figure 3 Health and Social Development proportion of the budget (public sector), 2022
Source: National Treasury 2022a, 2022b

The 2022 Budget again meets urgent pandemic-related spending pressures, such as expanding the public employment initiative,
continuing social and economic relief measures, and supporting health services. An amount of R44.0 billion is allocated in 2022/23
to extend the special COVID-19 social relief of distress grant for 12 months (until March 2023) and another R21.1 billion is allocated
to provincial health departments to support their continued response to the COVID-19 pandemic, the appointment of medical interns
and community service doctors, and to bridge any shortfalls in essential goods and services (National Treasury 2022a).

In terms of social development, provinces received R3.5 billion in 2021/2022 from the Department of Social Development through
the early childhood development grant to improve access to quality early childhood development services (National Treasury 2021b).
In this regard the HWSETA has a significant role to play in terms of building ECD capacity; it is the lead SETA to the upskilling of
ECD Practitioners, fulfilling the request of the ERRP Skills Strategy in 2021/22 (HWSETA 2021). However, from 2022/23 the early
childhood development function will be shifted from social development to the basic education sector. Over the three-year spending
period, an annual average of R1.2 billion will be shifted from the Department of Social Development to the Department of Basic
Education as responsibility for early childhood development shifts across these departments (National Treasury 2022a).

The South African Social Security Agency (SASSA) is going to pay social grants to 18.6 million beneficiaries (excluding recipients of
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the special COVID-19 social relief of distress grant) in 2022/23 (National Treasury 2022a). This is the largest anti-poverty programme
in Southern Africa (DSD 2021). The total number of grant beneficiaries will increase by an average annual rate of 1.5%, from 18.4
million in 2021/22 to 19.2 million in 2024/25.

According to the Council for Medical Schemes (CMS), approximately 15% of South Africans access private healthcare as members
of medical schemes (CMS 2021). This means that the remaining 85% mostly use public health services. The demand for private
health care continues to grow as is seen in the growth of medical scheme membership from 6.7 million in 2000 to 8.9 million in 2021,
although there was a slight decrease of 56 910 during 2020 (CMS 2021). This may all change once the NHI is active and possibly
funded through taxes paid by all employed South Africans; medical schemes may then be funded separately over and above tax paid
for the NHI as proposed by the Health Professions Council of South Africa (HPCSA) (Businesstech 2021).

In 2020, a total of R199.1 billion was collected in risk contributions from members, compared to R186.7 billionin 2019, and expenditure
on relevant healthcare services was reported at R162.0 billion, compared to R169.1 billion in 2019. On average, medical schemes
incurred a much lower claims experience compared to 2019. The claims ratio, decreased significantly from 90.6% in 2019 to 81.4% in
2020. This resulted in a net healthcare result of R19.9 billion compared to R1.03 billion in 2079 (CMS 2021). All three of South Africa's
hospital groups reported increased activity again, including expansion initiatives (Moneyweb 2022, Daily Maverick 2022).

In terms of investment income and net results for medical schemes, it is reported that the investment income positively contributed
to a net surplus of R24.9 billion in 2020, compared to a net healthcare result of R19.9 billion. The higher net healthcare results
together with the investment yields had a positive effect on the overall reserves of medical schemes during 2020/21, increasing by
33.6%, reaching R97.9 billion (CMS 2021).

1.4.3  Future outlook

The government estimates that health expenditure will decrease at an average annual rate of 1.7%, from R65.4 billion in 2021/22
to R62.2 billion in 2024/25 (see figure below). This is the result of once-off allocations for the COVID-19 response in 2021/22 and
baseline reductions effected over the 2021 MTEF period (National Treasury 2022b).

Social development expenditure is expected to decrease by an average of 0.1% over the period, from R233.7 billion in 2021/22 to
R233 billion in 2024/25, mainly as a result of the special COVID-19 social relief of distress grant being discontinued in April 2023 (see
figure below). New allocations in this budget include R44 billion to extend the special COVID-19 social relief of distress grant until
March 2023, R13.1 billion for inflation-related increases in social grants, and R1.6 billion to introduce an extended child support grant
for double orphans in the care of relatives.

Figure 4 Health and Social Development expenditure trends and estimates (public sector), 2021/22-2024/25
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Source: National Treasury 2022b

South Africa has experienced four waves of COVID-19 infections and is now in the fifth wave, placing significant pressure on the
country’'s health system and its budgets. In responding to the COVID-19 pandemic the immediate focus remains on the pandemic
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including further rolling out of the government’s vaccination strategy which aims to have vaccinated 70% of the adult population
by March 2023. However, there will also be an ongoing focus on implementing the NHI, preventing and treating communicable and
non-communicable diseases, investing in health infrastructure, supporting tertiary health care services, and developing the health
workforce. In terms of the NHI an amount of R8.8 billion is allocated to related activities over the MTEF period, R6.5 billion of which
goes through the NHI indirect grant. Concerning preventing and treating communicable and non-communicable diseases, a total of
R84 billion is allocated over the medium term through the district health programmes grant.

Developing the health workforce remains a crucial priority; an additional allocation of just over R3.0 billion is therefore available
over the MTEF period through the human resources and training grant, setting its total allocations to R7.8 billion. Important to
note that this includes improving the quality of nursing education by supporting all nine provincial health departments to develop
training plans for nurses and midwife specialists by March 2023; the sufficient supply of nurses remains a national concern (National
Treasury 2022b).

Overall, public sector budgets reflect that health and social spending programmes are given priority, despite pressure on resources
(National Treasury 2022a). There is a direct relationship between spending (in the public and private sectors) and the demand for
workers. Public sector budgets are major determinants of both the number of positions created and salary levels and, consequently,
the ability of institutions to attract and retain staff. In the private sector, the linkages are somewhat more complex but equally
significant. Although public sector health and social development budgets are the second largest of total government expenditure, it
is not clear what future funding will look like given the current economic challenges in South Africa.

1.5 EMPLOYER PROFILE

1.5.1 Overview

The health and social development sector is heterogeneous in many ways. The size and type of organizations in the sector differ:
Public health comprises large (150 or more employees) national and provincial departments of health and social development. Each
province has a department of Social Development and a department of Health. The National Department of Social Development
and the National Department of Health are in Gauteng. The distribution of employment in the sector across provinces is reported in
Figures 1-7.

In contrast, most of the organizations in private health are small: 82% of the organisations in private health fall within the category that
is generally known as “small organisations”. Medium size organisations with 50 to 149 employees make up 10% of the organisations
in the private sector and large organisations constitute 8%. However, large organisations such as hospitals and pharmacy groups
employ more than half of the workers in private health. Employers can be broadly grouped into community services; complementary
health services; doctors and specialists; hospitals and clinics; and research and development institutions. In the 2021/2022
financial year, 12 172 of 40 549 organisations registered under the HWSETA domain by the South African Revenue Service (SARS)
database paid skills development levies to the HWSETA. These are organisations with payrolls over R600 000 per year. Of the 12 172
organisations submitting paying their skills development levies, only 1 850 submitted WSPs. The figure below shows the provincial
distribution of organisations in the private sector according to size. Gauteng province dominates according to spread for all employer
sizes while the Northern Cape has the smallest spread of employers for all different sizes.
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Figure 5 Provincial distribution of employers in the private sector by size
Source: HWSETA WSP submissions 2021.

1.5.2  Non-Profit Organisations

Much of the health-related community-based care in South Africa is provided by non-profit organisations (NPOs), and an HWSETA
study (2015) shows that these organisations provide paid and unpaid employment to many workers in the sector. As of May 2022,
258 796 NPOs were registered with the Department (DSD 2022), up from 49 827 in 2007/08. The vast majority of registered NPOs
(95%) are voluntary associations, while 3% are not-for-profit companies and 2% are non-profit trusts. Few of the NPOs are registered
as employers with the HWSETA and they are therefore not included in the labour market profile. The HWSETA indicated that NPOs
work with relatively small numbers of full-time staff and to a large extent rely on volunteers and part-time staff (HWSETA 2015). This
is confirmed by the recent study conducted by HWSETA in 2022 on NPO training needs analysis for skills planning showing a pattern
of an increasing share of the micro (1 — 10 employees) NPOs between 2018 and 2020. This indicates a worsening human resource
capacity for training and decreasing number of employees in the NPO workforce. As reported in the HWSETA study in 2015, the NPO
workforce remains predominantly female, African, and at educational levels equivalent to intermediate levels.

Social services rendered by NPOs include services such as homes and specialised services for handicapped persons; geriatric care,
in-home services, and specialised youth services. In the health sector, NPOs contribute to research, education, policy advocacy, and
development and care in areas such as HIV/AIDS, emergency care, mental health, public health, cancer, orphans and vulnerable
children, and palliative care. NPOs in the animal health sector provide veterinary, animal protection, and animal welfare services.

1.6 LABOUR MARKET PROFILE

1.6.1 An estimate of total employment

Three data sources were used to construct a profile of the labour force: Data from the WSPs submitted by private sector employers
to the HWSETA and by public sector employers to the PSETA in May 2022 as well as data furnished to the HWSETA from the
private Medpages database of March 2022. The data analysis provided information on 778 705 people who are formally employed
in the health and social development sector. Of these, approximately 432 880 (55%) are employed in private sector organisations
(referred to later as the “private sector”) and levy-paying public sector organisations, while 345 825 (45%) work in the public service
departments.

Estimates of total employment in the health and social development sector can be seen in Figure 6. Employment in the public
service component of the sector increased from 325 763 in 2013 to 345 825 in 2022. The average annual growth of employment
in the public sector was only 0.6% over the 2013 to 2022 period. There was a slight drop (3%) in employment from 2021 to 2022 in
the public sector. The private sector component of the sector, on the other hand, showed an average annual growth of 5.7% over the
2013 to 2021 period from 262 503 to 432 880 respectively. There was a slight increase (0.2%) in employment from 2021 to 2022 in
the private sector. The average annual growth for the total sector (public and private) was 3.2% over the same period. The growth
in employment in the sector is expected due to the COVID-19 demands for human resources to provide health and social welfare
services to the population.
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Figure 6 Health and social development sector: Total employment 2013-2022
Source: Calculated from HWSETA and PSETA WSPs 2013 -2022, Medpages data 2013 -2022.

1.6.2  Provincial distribution of employment

The figure below shows the provincial distribution of employees in the Public Service and the private sector. Compared to private
health, the Public service has higher percentages of health workers in provinces with large rural, poor populations depending on
public health services.

Public Service Private Sector

EC 9%
weo% ’ WC 17% \EC 8%

\ NC 2%
NC 2% — NC 3%\_\
MP 4%

LP 3%

LP 9% GP 25%

0,
KZN 15% GP39%

KZN 19%

Figure 7 Provincial distribution of employment in the public service and private health sector: 2022
Sources: Calculated from HWSETA and PSETA WSPs 2022

1.6.3  Occupational distribution of employment

Currently, professionals and technicians and associate professionals comprise 60% of total employment in the public service and
58% in the private sector (Table 1-3). In the health and social development sector, a large portion of managerial positions is filled
by professionals. In the health sector, professionals include medical and dental specialists and practitioners, registered nurses,
pharmacists, veterinarians, and other health-related occupations such as homeopaths. Professionals in support functions such
as human resource professionals, financial professionals, and scientists also form part of this group. Technicians and associate
professionals include occupations such as technicians, enrolled and veterinary nurses, ancillary healthcare workers, ambulance
officers, and pharmacy sales assistants as well as allied health workers such as chiropractors and administrative support workers
such as office administrators.

It is important to note that nurses represent the majority of workers in the sector and that the demand for nurses remains high.
The changes in the nursing qualification framework had a huge impact on the output of nurses which means that the demand will
increase even more over the next couple of years. The increased demand for nurses during the COVID-19 pandemic made this
problem worse. The recruitment of retired nurses to meet the demand also causes a dilemma; because of their age, they form part
of the vulnerable group and therefore cannot offer their services. The demand for medical or laboratory technicians, community
health workers, and social workers has also increased since the start of the pandemic. However, a major risk for workers in the
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sector is contracting the virus, which can have a significant effect on employment.
Table 1-3 Public Service and private sector employment per occupational group: 2022

Occupational Group Public Service Private Sector Total Sector

Number of % Number of ) Number of %
employees employees employees

Managers 13234 4 47 868 10 55102 7

Professionals 135633 39 1517 788 85 287 421 37

Technicians and Associate Prof 72 226 21 99 494 23 171720 22

Clerical Support Workers 47 532 14 55 008 13 102 540 13

Service and Sales Workers 52 392 15 47 694 11 100 086 13

Skilled Agricultural, Forestry, Fishery, Craft, 1222 04 4003 1 5225 1

and Related Trades Workers

Plant and Machine Operators and 2 657 1 7323 2 9980 1

Assemblers

Elementary Occupations 20929 6 25702 6 46 631 6

Total 345 825 100 432 880 100 778 705 100

Sources: Calculated from HWSETA and PSETA WSPs 2022, Medpages data 2022.

1.6.4 Population group

More than two-thirds (70%) of the health and social development sector employees are African (Table 1-4). In the Public Service,
80% of the workforce is African compared to 61% in the private sector. Whites form around 5% of the Public Service workforce
compared to 20% in the private sector.

Table 1-5 shows the population group distribution in the different occupational groups in 2022. In the Public Service, 80% and more
of clerical support workers, service and sales workers, craft and related trades, plant and machine operators and assemblers, and
elementary occupations were African respectively, 77% professionals, and technicians and associate professionals respectively, and
58% managers. In private health, 55% of professionals and 59% of technicians and associate professionals were African, while 74%
of service and sales and 87% of elementary occupations were filled by Africans. In the total sector, 76% of all managers were black?
, while more than 80% filled the positions across all the other occupational groups respectively.

2African, Coloured and Indian.
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1.6.5 Gender
Table 1-6 shows the gender distribution in the sector from 2014 to 2022. Male's share in employment in the sector varied between
26% and 30% while females formed between 70% and 74% of the workforce over the years.

Table 1-6 Health and social development sector. gender distribution 2014-2022

2014 2015 2016 2017 2018 2019 2020 2021 2022
Public Service % ) % % ) % % % )
Male 27 27 28 32 28 27 27 26 28
Female 73 73 72 68 72 73 73 74 72
Total 100 100 100 100 100 100 100 100 100

Private sector

Male 30 25 25 28 25 27 28 29 29
Female 70 75 75 72 75 73 72 71 71
Total 100 100 100 100 100 100 100 100 100

Total sector

Male 28 26 27 30 27 27 28 28 29
Female 72 74 73 70 73 73 72 72 71
Total 100 100 100 100 100 100 100 100 100

Sources: Calculated from HWSETA and PSETA WSPs 2014-2022, MedPages data 2014-2022.
Females are in the majority in all occupation groups, except for the groups: Plant and Machine Operators and Assemblers and Skilled
Agricultural, Forestry, Fishery, Craft and Related Trades, which includes occupations such as delivery drivers and artisans which are

mostly filled by males (Table 1 7).

Table 1-7 Gender distribution according to the occupational group: 2022

Occupational Group Male Female Total

Public Service N % N % N %

Managers 5267 40 7967 60 13234 100
Professionals 30345 22| 105288 78| 135633 100
Technicians and Associate Prof 21012 29| 51214 71| 72226 100
Clerical Support 14 507 31 33 025 69 47 532 100
Service and Sales 14 863 28| 37529 72| 52392 100
Skilled Agricultural, Forestry, Fishery, Craft, and Related Trades 998 82 224 18 1222 100
Plant and Machine Operators and Assemblers 2 039 7 618 23 2 657 100
Elementary Occupations 7 053 34| 13876 66| 20929 100
Private sector N % N % N %

Managers 16 088 38| 25780 62| 41868 100
Professionals 42137 28 | 109 651 72| 151787 100
Technicians and Associate Prof 23313 23| 76181 77| 99494 100
Clerical Support 15368 28 | 39641 72| 55008 100
Service and Sales 11530 24| 36164 76| 47694 100
Skilled Agricultural, Forestry, Fishery, Craft, and Related Trades 3376 84 627 16 4003 100
Plant and Machine Operators and Assemblers 6123 84 1200 16 7323 100
Elementary Occupations 8 509 33| 17193 67| 25702 100
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Occupational Group Male Female Total

Total Sector N % N % N %

Managers 21 355 39 33 747 61 55102 100
Professionals 72 482 25| 214939 75| 287420 100
Technicians and Associate Prof 44 325 26| 127 395 74| 171720 100
Clerical Support 29 875 29| 72666 71| 102540 100
Service and Sales 26393 26| 73693 74| 100 086 100
Skilled Agricultural, Forestry, Fishery, Craft, and Related Trades 4374 84 851 16 5225 100
Plant and Machine Operators and Assemblers 8162 82 1818 18 9980 100
Elementary Occupations 15562 33| 31069 67 | 46631 100

Sources: Calculated from HWSETA WSPs 2022, PSETA WSPs 2021, MedPages data 2022.

1.6.6  Age distribution

Table 1-8 shows the total age distribution in the Public Service, private health, and the total sector from 2014 to 2022. The overall age
profile remained relatively stable in the Public service over the period with people under 35 forming between 25-32% of the workforce
and people older than 55 constituting 10-14% of the workers over the period. The percentage of employees younger than 35 years
in the private sector is markedly higher — around 37-41% over the period.

Table 1-8 Health and social development sector. age distribution 2014-2022

2014 2015 2016 2017 2018 2019 2020 2021
Public Service % % % % % % % %
Younger than 35 30 31 32 29 27 25 26 26 26
3510 55 59 57 58 61 63 62 63 63 63
Older than 55 11 12 10 10 10 14 11 17 11
Total 100 100 100 100 100 100 100 100 100

Private sector

Younger than 35 3i7 41 40 3i7 39 38 38 35 40
35to b5 54 50 49 49 51 51 50 50 49
Older than 55 9 9 11 14 11 12 12 15 11

Total 100 100 100 100 100 100 100 100 100

Total sector

Younger than 35 38 36 35 32 34 31 32 31 30
35to 65 57 54 54 57 56 56 56 56 57
Older than 55 10 10 11 11 11 13 12 13 13
Total 100 100 100 100 100 100 100 100 100

Sources: Calculated from HWSETA and PSETA WSPs 2014-2022, MedPages data 2014-2022.

The 2022 age distribution of employees in the health and social development sector by the occupational group is given in Table
1-9. In the public sector, 10% of the professionals are over the age of 55 compared to 14% in the private sector. The larger numbers
of people under the age of 35 in the private sector are concentrated in the occupational group's Services and Sales (41%), Clerical
Support (40%), and Technicians and Associate Professionals (39%).
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Table 1-9 Age distribution of employees in the Public Service and private health according to the occupational group: 2022

Occupational Group Under 35 35t0 55 Older than 55 Total*

Public Service N % N % N % N %
Managers 2534 19 8452 64 2263 17 13249 100
Professionals 37194 28 | 84324 63 | 13002 10| 134520 100
Technicians and Associate Prof 21 288 29 | 42430 59 | 8522 12| 72240 100
Clerical Support 12 209 28 | 25461 59 5404 13 43074 100
Service and Sales 10199 19| 36131 69 | 6050 12 52 380 100
Skilled Agricultural, Forestry, Fishery, Craft, and 116 9 815 67 297 24 1222 100
Related Trades

Plant and Machine Operators and Assemblers 649 24 1426 54 582 22 2 657 100
Elementary Occupations 3549 17| 14648 70 2734 13 20931 100
Private sector N % N % N % N %
Managers 11069 27| 24102 59 5739 14 40909 100
Professionals 31837 33| 49904 52 | 14882 15 96 623 100
Technicians and Associate Prof 36186 39| 45962 50| 9988 11 92136 100
Clerical Support 21 859 40 | 27299 50 5380 10 54 539 100
Service and Sales 19611 41| 23449 49| 4518 9 47 578 100
Skilled Agricultural, Forestry, Fishery, Craft, and 1032 26 2027 51 888 22 3947 100
Related Trades

Plant and Machine Operators and Assemblers 2 266 31 3621 50 1321 18 7208 100
Elementary Occupations 8539 33| 14067 55| 2903 11 25 509 100
Total sector N % N % N % N %
Managers 13603 25| 32554 60 8 002 15 54 158 100
Professionals 69 031 30 134 58 | 27884 12| 231143 100

228

Technicians and Associate Prof 57 474 35| 88392 541 18510 11| 164376 100
Clerical Support 34 068 35| 52760 54| 10784 11 97 612 100
Service and Sales 29810 30| 59580 60 | 10568 11 99 958 100
Skilled Agricultural, Forestry, Fishery, Craft, and 1148 22 2 842 55 1179 23 5169 100
Related Trades

Plant and Machine Operators and Assemblers 2915 30 5047 51 1903 19 9 865 100
Elementary Occupations 12 088 26| 28715 62| 5637 12| 46440 100

Sources: Calculated from HWSETA WSPs 2022, PSETA WSPs 2021, MedPages data 2022.

* Age totals are not the same as race and gender because of missing data in records.

1.6.7 Disability

In 2022, 0.7% of the workers in the sector were people with disabilities. Of the 1 651 workers with disabilities in the Public Service, 102
(7%) were employed as managers, 380 (27%) as professionals, 206 (15%) as technicians and associate professionals, and 600 (42%)
as clerical support workers. Of the 3 442 workers with disabilities in the private sector 464 (13%) were employed as managers, 865
(25%) as professionals, 560 (16%) as technicians and associate professionals, 940 (27%) as clerical support workers and 432 (13%)
as service and sales workers.

1.7 CONCLUSION

The profile presented in this chapter has various implications for skills planning in the sector. The health and social development
sector served by the HWSETA is extensive and spans the human- and animal health systems in South Africa, as well as the social
development- and social services systems. Given the size and complexity of this sector, skills needs have to be considered holistically
with due consideration of the specific needs of each of the components of the sector. The fact that the sector consists of a public
and a private component and that these two components differ vastly in terms of resources, functioning, and skills situations will be
further illustrated in the chapters to come. Suffice to say at this stage that the skills situation in the public sector is intertwined with
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the availability, allocation, and administration of public funds while the private sector is to a larger extent subject to market forces.
The labour market situation of the total sector is therefore quite complex and quantitative expressions of current and future skills
needs must be interpreted with great care.

Healthcare and social service practitioners are regulated by several statutory professional councils. These bodies play a formative
role in determining the scope of practice for professionals and specialist occupations and regulate the education and training
standards required to work as healthcare or social service practitioners. For this reason, they form an integral part of the skills
system and the HWSETA must work in close cooperation with them. At the occupational level, the demand for nurses stays a critical
issue as they form the majority of the sector’s workforce and form the backbone of most services offered. The increased demand
for nurses during the COVID-19 pandemic exacerbated this problem. A major risk for workers in the sector is contracting the virus,
which can have a significant effect on employment.

NPOs play an essential role in service delivery for the health and social development sector as they are major providers of community
development and care services for vulnerable target groups in South Africa but few NPOs are registered as employers with the
HWSETA. Engaging with them and providing for their skills needs remains a major challenge for the SETA. They face significant
economic hardship due to financial challenges which had now worsened due to the COVID-19 pandemic; few funding opportunities
are now available, and they have to compete for scarce skills.

A large proportion of the organisations in private health are small (employ fewer than 50 people), while large organisations (150
and more employees) employ the majority of the workforce. Formal employment in the health and social development sector is
estimated at just over 778 000, with 55% employed in private sector organisations and 45% working in public service departments.
For the HWSETA it is important to balance the needs of the small and the large organisations and those of the public and private
sector components of its sector. The average annual growth for the total sector was 3.2% over the 2013-2022 period. The growth
in employment in the sector from 2020 to 2022 was expected in light of the immediate COVID-19 demand for workers to assist the
population with health and social development services.
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2 KEY SKILLS CHANGE DRIVERS

2.1 INTRODUCTION

This chapter starts with a discussion of various change drivers that influence the demand for skills in the sector and the supply of
skills to the sector. Some of the change drivers are generic to the health and the social development segments of the sector while
others are specific to either one of them. However, the COVID-19 pandemic needs again special reference as it continues to pose
major challenges to the sector. The second part of the chapter deals with the implications of national strategies and plans for
skills planning in the sector. Because of the COVID-19 pandemic, the focus has been on the EERP, the Economic Reconstruction
and Recovery Skills Strategy, and the revised MTSF. The data sources that were used in this chapter included a desktop review and
interviews with key stakeholders in the sector.

2.2 CHANGE DRIVERS

2.2.1 COVID-19 pandemic

“The coronavirus COVID-19 pandemic is the defining global health crisis of our time and the greatest challenge we have faced since
World War Two" (UNDP 2020). It has shown to be much more than a health crisis; it created devastating economic, social and political
crises across the world. The International Labour Organization (ILO) estimated that nearly half of the global workforce is at risk of
losing livelihoods (ILO 2020). The expanded unemployment rate of South Africa in the 4th quarter of 2021 confirms this; 42.6% (Stats
SA 2022).

While the lockdown had a significant impact on many sectors of the economy’s workforce, the findings of a study conducted by
HWSETA in 2021 on the ‘effects of COVID-19 in the health and Welfare Sector: A Descriptive Analysis on Job Losses and skills dynamics’
revealed that Covid-19 did not affect the health sector workforce in terms of retrenchment. This is explained by some organizations'
ability to avoid layoffs and hire more people. This is also confirmed by another study conducted by HWSETA in partnership with
Workers College on the ‘effects of COVID-19 on shop stewards and workers in the SA" Health and Social sector which revealed a similar
trend that in the health sector covid-19 had no major effect on the workforce in terms of retrenchments. Even though the social sector
has been impacted by major budget cuts and changes in funding initiatives. Covid-19 was also listed as the major change driver in
both these studies as it came with certain changes in the regulations and subsequently affected organisational operations. Thus, the
skilling and upskilling of the workforce remains crucial in the sector.

The HWSETA immediately reacted to the pandemic by forming crucial partnerships and funding stakeholders. COVID-19 is a continued
change driver as it affects the HWSETAs budget allocation in reprioritising COVID-19 relates skills development partnerships. These
partnerships range from skills development initiatives to funding the deployment of unemployed social workers and protective gear
for health workers and contributing to economic development that leads to employment (see chapter 4). The challenge in 2021
for the HWSETA was to implement the applicable elements of the ERRP and specifically the linked skills strategy to address skills
shortages and gaps and to contribute to the national drive of economic recovery (HWSETA 2021). The COVID-19 pandemic will
remain one of the major change drivers in the health and welfare sector for years to come.

2.2.2  Overall change drivers for health and social services

a) Challenging socio-economic realities

Challenging socio-economic realities drive the need for public health services and social development interventions in South Africa.
Poverty affects the majority of South Africans and vast social inequalities continue to persist (National Treasury 2027a). Despite a
general decline in poverty between 2006 and 2011, poverty levels rose again in 2015. More than half of South Africans were poor in
2015, with the poverty headcount increasing to 55.5%. This means that over 30.4 million South Africans were living in poverty in 2015
(Stats SA 2017). For the fourth quarter of 2020, the unemployment rate (strict definition) was recorded at 35.3%, the highest since
the start of the Labour Force Surveys in 2008 (Stats SA 2022), showing the effect of the COVID-19 pandemic. DSD is going to pay
over 18.6 million social grants to beneficiaries in 2022/2023, and it is expected that this number will reach 19.2 million in 2024/2025
(National Treasury 2022a). These realities increase the demand for public health and social welfare services and contribute to the
already excessive workloads of public health and social welfare workers.

b) High burden of disease

Good health reduces poverty, improves educational performance, increases productivity, and as a result, stimulates economic growth.
The high burden of disease in South Africa hampers economic growth and development. In 2021 an estimated 8.2 million people
in South Africa were living with HIV/AIDS (Stats SA 2021). South Africa has one of the highest tuberculosis (TB) incidences in the
world, with more than 360 000 new cases diagnosed in 2019 (WHO 2020). Maternal- and infant mortality rates remain high (Stats SA
2021) while the burden of disease is exacerbated by factors such as an aging population and the rising incidence of chronic diseases
and obesity (CMS 2019). However, given the high mortality levels among the elderly during the COVID-19 pandemic, the growth rate
among the elderly aged 60 and over drastically declined from 2.9% for the period 2019-2020 to 1.5% for the period 2020—-2021 (Stats
SA 2021). In addition, persons with existing diseases are very susceptible to COVID-19. These factors increase the demand for health
services and the need for more healthcare workers at all levels. The strategies implemented by the government to counter the burden
of disease are some of the major change drivers in the health and social development sector.
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c) High levels of interpersonal violence and other social crimes

High levels of interpersonal violence have thrust the injury death rate of 1 393.2 per 100 000 populations to more than double the
global average and necessitate the provision of wide-ranging and integrated preventative and remedial social services (IHME 2019).
Excessive substance abuse adds to the social burden. The COVID-19 pandemic made the situation worse for women, especially
during the lockdown period. Organisations such as Rise Up Against Gender-Based Violence (GBV) reported that they could not cope
with the number of calls from women who needed assistance. The Foundation for Human Rights reported a 54% increase in GBV
cases during lockdown across all provinces in South Africa (Mail&Guardian 2020). Skilled professionals are needed to provide these
specialized services.

d) Changes to the scopes of practice of professions in health and social services

Shifting service demands and technological progress necessitate changes to the scopes of practice of some professions and
occupations in the sector. As a result, existing practitioners require new skill sets to close current skills gaps. New occupations
have emerged due to changing goals in health and social services. For example, qualifications in community health, community
development, and child and youth care have been registered in the last couple of years. The need is growing for work-ready and well-
trained mid-level workers to share tasks and extend service capacity in the resource-constrained environments of healthcare and
social development; a case in point was the high demand for community health workers in 2020 and 2021 to assist with tracking
and tracing of potential COVID-19 cases. Fortunately, a cohort of about 50 000 community health workers was ready to be deployed
nationally to assist with the COVID-19 pandemic. More health professionals require training in rural and community settings to meet
local needs, while academics involved in health professional education need further training to teach on expanded training platforms
(Stakeholder Interviews 2020, 2021).

e) Advanced professionalism and practice standards

The statutory councils controlling the health and social services professions are driving measures to advance professionalism and
practice standards across the professions. Healthcare and social services practitioners (HPCSA 2017; SACSSP 2019) are required
to engage in mandatory accredited continuing professional development (CPD) to retain their registration status (i.e. the statutory
authority to practice in a particular field). The DoH and DSD set national norms and service standards to advance the quality of
health and social welfare services and to improve both the safety and quality of health care services (DoH 2015; DSD 2015b; DSD
2013). In the health sector, the Office of Health Standards Compliance (OHSC) was created in 2013 through the National Health
Amendment Act of 2013, in terms of section 78 of the Act. All private and public health facilities are subjected to inspection, quality
assurance, and accreditation processes controlled by the OHSC (National Treasury 2015a; OHSC 2015).

2.2.3  Specific change drivers in social development

a) The state’s Constitutional obligations (Sec 27&28)

Constitutional (Sec 27&28) imperatives compel the state to be development orientated and to take progressive measures to grant
everyone access to health care services, sufficient food and water, and social security. It is recognized that to achieve economic
growth and a decent living standard, the country requires a high-quality, accessible health system, and comprehensive and
sustainable social development services to protect vulnerable persons (NPC 2012a; National Treasury 2015b). However, policymakers
acknowledge that South Africa’s health and social welfare issues cannot be tackled in isolation, because socio-economic factors
influence people’s health status. By recognising the relationship between poverty, malnutrition and the lack of access to services,
and diseases such as HIV/AIDS and TB, Government policies aim to also address the social determinants of health. As a result,
these considerations necessitate changes in terms of the skills base and skills content of available human resources in the health
and social development sector.

b) Social welfare policies and services becoming more developmental orientated

Service agendas aim to promote social inclusion and strengthen social cohesion; enable families and individuals to access services
and economic and social opportunities; reach out to vulnerable people and care for persons living with disabilities (DSD 2015b).
Legislation and social development programmes aim to progressively expand the reach of social security provision and to care for
children in particular; the child grant, the new extended child support grant for orphans (National Treasury 2022a), and the focus on
ECD is evident. These measures have a major impact on the obligations, duties, and skills mix of the social development workforce.
c) Review of the White Paper for Social Welfare

While the White Paper for Social Welfare originally served as a guideline document for the social development sector, a review of the
White Paper was initiated by the Minister of Social Development, and the review report was published in October 2016. The Review
found that there were huge gaps in social welfare service provision in critical areas affecting the well-being of children, youth in
trouble with the law, the elderly, people with disabilities, and those who are experiencing substance addictions and violence. These
gaps in services leave the poorest individuals and households in extreme distress and undermine the transformation and change
agenda identified in the NDP Vision 2030. Social workers interviewed in the review reported high levels of stress, overwhelming
workloads, and burnout, as well as too few supervisors who can focus on the training and development of their teams. The COVID-19
pandemic has exacerbated this problem tremendously; although more social workers were recruited and deployed in 2020, the high
levels of stress and heavy workloads continue amongst this group of professionals.
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2.2.4  Specific change drivers in health

a) National Health Insurance

The first phase in implementing the NHI, which will provide citizens with universal access to a defined package of health care services,
was pilot programmes running in key districts around the country since 2012. The White Paper was published in 2017, and the
National Health Insurance Bill was approved by Cabinet in July 2019 and sent to Parliament to be tabled. It has since been subjected
to an extensive public consultation process and is scheduled for further parliamentary debates before it is presented to the president
for promulgation. The second phase includes the development of systems and processes for the effective functioning of the health
system, and the third phase will be the introduction of mandatory prepayment for the NHI, contracting for accredited private hospital
and specialist services, finalisation and implementation of the Medical Schemes Act and finalisation and implementation of the NHI
Act. Progress has also been made in terms of the Health Patient Registration System (HPRS) with 57 million individuals registered in
3 117 public health facilities (DoH 2019a).

A very important driver of change will be the provision and maintenance of sufficient skills to implement the NHI. The success of
the NHI will depend on the skills of health workers in general, who are trained to offer all levels of care, from primary health care to
specialized secondary care and highly specialized tertiary levels of care. Moreover, it will also depend on the skills of the workers who
are going to be responsible for the operational functioning of the NHI (Stakeholder Interview 2019). The role of the HWSETA is crucial
in this regard. Partnerships have already been established with all provincial governments to train their staff on the governance of
the NHI. The COVID-19 pandemic has also shown that the public and private health sectors can cooperate, which is an important
factor to ensure the success of the NHI.

b) Human Resources for Health

Since the Human Resources for Health (HRH) Strategy: South Africa 2030 (DoH 2011) was published several new government plans
were put into action which required a revision of the strategy (HRDC 2017; DoH 2020). The DoH indicated that they underscored the
importance of HRH in both the Reconstruction and Development Programme and the 1997 White Paper for the Transformation of
the Health System and that HRH is critical in achieving global mandates such as Universal Health Coverage and the implementation
of the NHI system (DoH 2020). The review focused on specific issues to address blockages within the education and training and
skills development pipeline. Over the years several different HRH interventions were implemented addressing issues such as staffing
norms and skills mix; recruitment and retention of staff; training and educational reforms; information for workforce planning; and
leadership and organisational culture (van Ryneveld 2020). However, the HRH crisis remains and is characterised by staff shortages
and inequity in the distribution of skilled health professionals between the public and private sectors as well as between urban and
rural areas. This inequity exacerbates shortages in the public health sector that takes care of most of the South African population,
with an extraordinarily complex disease burden (DoH 2020, SA Lancet National Commission 2019).

The COVID-19 pandemic highlighted again the important role that nurses play in the health sector and social workers in the social
development sector; human resources planning in this regard remains therefore critical to meet current and future demands.
Very importantly, the revised HRH Strategy states that a major mind shift is needed to appreciate that the health workforce is an
investment, rather than an expenditure item (DoH 2020). The health and welfare workforce is at the heart of an efficient and well-
functioning system when the following is in place: an optimum skills mix; equitable distribution of resources; excellent competencies;
high standards; and support and motivation to deliver essential services (DoH 2020).

c) Re-engineering and expansion of access to primary health care

Primary healthcare (PHC) was re-engineered through four streams to improve timely access and promote health and prevent disease.
These streams are municipal ward-based primary health care outreach teams (WBPHCQTSs), integrated school health programme
(ISHP), district clinical specialist teams (DCSTs), and contracting of non-specialist health professionals. Each WBPHCOT team is
led by a nurse. In 2017 the need was identified for a large cohort of community health workers that can be part of the WBPHCOTs
in municipal wards where at least 60% of the households are poor. This plan was escalated by the COVID-19 pandemic; in 2020 a
cohort of about 50 000 community health workers was deployed to assist with testing and tracking, flagging again the importance
of workers with mid-level skills in a primary health care setup.

d) Technological change

New technologies have a profound effect on the sector. The COVID-19 pandemic has focused attention on technological advancements
in the laboratory services industry, particularly big data and telepathology (NHLS 2020). Virtual care, which digitizes services to
create a real-time healthcare system, has already been introduced in the private health sector, including telehealth services, remote
patient monitoring, and virtual critical care unit solutions. Furthermore, a study conducted by HWSETA (2021 and 2022) confirms
this, demonstrating that COVID-19 has increased the demand in the workplace for digital skills and emerging occupations such as
telemedicine. This highlights the significance of continuing to upskill and reskill the existing workforce. Another study on the level
of exposure and adoption of 4IR in the health sector conducted by HWSETA (2022) revealed that various organizations have made
significant capital investments in 4IR. According to the study, the most used technologies in the health sector are, to name a few,
telemedicine, E-patient, and computer-Aided dispatch systems. The findings also revealed that job losses in the health sector are
unlikely to occur as a direct result of 4IR technology advancement. The study revealed that COVID-19 accelerated the adoption of
4|R technologies even though challenges such as financial constraints, legislative environment barriers, and lack of appropriate
skills of the workforce persists. Further, the institutional reaction-time of Higher education and PSET institutions in incorporating
technologies into curriculum has seen more non-accredited programmes and short courses to up-skill or provide top-up skills to
staff.
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e) Migration

The study conducted in 2022 assessing the current and historical trends of the internal and external migration of healthcare
professions shows increasing levels of emigration from 2076 to 2019 before declining in 2020. The latter is explained by the
COVID-19 lockdown regulations. The biggest proportion of those emigrating, according to the study survey sample, is specialist
medical practitioners and general medical practitioners. These healthcare professionals, in the main, emigrate to UK, Australia, and
New Zealand. Importantly, the two occupational categories form part of the HTFV as published by HWSETA over the years. This
confirms emigration as one explanatory factor of occupational shortages in the health sector.

23 POLICY FRAMEWORKS AFFECTING SKILLS DEMAND AND SUPPLY

2.3.1 The Economic Reconstruction and Recovery Plan and the linked Skills Strategy

The ERRP and a linked strategy were put into place to support both the management of the COVID-19 pandemic and the economic
and social recovery in relation to skills development. It is a short-term plan designed to create a balance between the short- and
long-term skills needs of the country and ensure that the skills system is strengthened. The focus was the immediate rollout
of skills development interventions to make sure that the ERRP is supported in all regards. The focus of the HWSETA is on the
implementation of the strategy as well as the revised MSTF. In response to the immediate requirements the HWSETA: revised the
Annual Performance Plan (APP) for 2021-2022; prioritised funding for skills development interventions required for the ERRP; and
aligned the strategic and sector skills planning to the strategy and revised MSTF. Interventions two, three, five, and seven of the
ERRP are applicable to the sector: Updating or amending technical and vocational education programmes; increased access to
programmes resulting in qualifications in priority sectors; access to workplace experience; and retraining/up-skilling of employees
to preserve jobs (HWSETA 2021).

2.3.2  The National Development Plan

The overall aim of the National Development Plan (NDP) in relation to health and social development is to enable all South Africans
to maintain a decent living standard, have universal access to healthcare, and enjoy adequate social protection (NPC 2012b). Table
2-1 summarises the strategic actions needed to achieve these aims and the resulting implications for skills planning in the health
and social development sector.

Table 2-T Implications of NDP for skills planning in the health and social development sector

Strategic Actions Implications for Skills Planning

Health: Access to quality health care for all, reduce disease burden, and raise life expectancy

Supply adequate skills mix across the entire health system to
provide effective, efficient, affordable & quality care; Train more
professional & specialist nurses & strengthen nurse training
platforms; and Improve health system management, safety in
healthcare & clinical governance

Strengthen the health system:
Build service capacity & expertise
Set norms & standards for care

Deploy ward-based outreach teams & expand school health
services; Contract in-sessional doctors & deploy clinical
specialist teams trained in family health; and train nurses in
primary health care

Re-engineer primary healthcare

Train community health workers to focus on maternal, child
& women's health & basic household & community hygiene &
expand environmental health services

Expand community-based care & environmental health

Train more health professionals & health workers to monitor
treatment, & employ more pharmacists & pharmacy
technicians to distribute & administer medication

Increase access to antiretroviral treatment & reduce TB
infection rates

Improve financial management & procurement of health
services, medicine & goods; Improve health facilities &

Provide National Health Insurance to give universal healthcare . .
expand training of health professionals; and set staffing

coverage . . o
9 norms & improve human resources capacity, training & HR
management
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Strategic Actions Implications for Skills Planning

Social Development: Provide integrated social protection & enable citizens to live with dignity

Expand basic social welfare services for vulnerable groups Provide protection & care services for children, families, the
elderly & disabled; train more social service workers on all
occupational levels, and build the management & governance
capacity of NGOs to sustain service provision

Enable children to access social care, education safety & Expand provision of early childhood development programmes
nutrition & train ECD practitioners; Address the social impact of
HIV/AIDS & other challenges on children; Strengthen child
protection services, supervision & mentorship for youth &
orphans; and train caregivers & social work specialists (e.g.
probation officers & registered counsellors)

Support communities with sustainable livelihoods & household | Train community development practitioners & enhance the
food security skills set of the current workforce; and build the capacity
of community-based Organisations to provide effective
community development

Reduce social crime & support victims Increase social care & support to families & victims, and train
social workers to manage substance abuse & crime prevention

programmes

Source: National Planning Commission 2012b; DoH 2015, DSD 2075a & 20175b.

2.3.3  Provincial Plans and Programmes

While the national departments of health and social development develop the policies and drive the priorities to achieve the NDP's
goals, implementation is carried out in the provinces. A study conducted in May 2017 on the Strategic Plans and Annual Reports of
all provincial departments of health and social development showed that there is a need for provincial and national departments to
ensure the alignment of programmes aimed at improving human resource development and skills planning outcomes. The human
resources function in provincial government departments continues to be perceived as a transactional unit, rather than a strategic
unit within departments, which has an implication for human resources and skills development planning (PSETA 2019). The COVID-19
pandemic has made this more crucial than ever. The high prevalence of COVID-19 in some provinces demonstrated the importance
of sufficient human resources planning and the importance of human resources- and skills development to provide a competent
workforce that can react to a pandemic of this nature.

2.3.4  White Paper for Post-School Education and Training

The HWSETA implemented strategies outlined in the White Paper for Post-School Education and Training (DHET 2013). The White
Paper aims to create an integrated post-school education and training system that meets the country's developmental needs.
Increasing student access to higher education and improving their success rate are vital strategies to develop the high-level skills
needed in the sector. The Open Learning Policy Framework for Post-School Education and Training is also applicable in this regard
(DHET 2017). Cooperation between education and training institutions and the workplace is an important strength and the promotion
of work-integrated learning to better prepare learners for the labour market is crucial. The Skills Strategy linked to the ERRP aligns
with the White Paper by emphasising the importance of workplace experience (DHET 2021).

2.3.5  National Skills Development Plan 2030

The National Skills Development Plan (NSDP) 2030 derives from both the NDP and NGP with the mission “to ensure that South
Africa has adequate, appropriate and high-quality skills that contribute towards economic growth, employment creation, and social
development” (DHET 2019). The role of SETAs regarding the demand and supply of skills is again emphasised in the plan. The NSDP
focuses on the following outcomes through the activities of the SETAs: (i) identifying and increasing the production of occupations in
high demand; (ii) linking education and the workplace; (iii) improving the level of skills; (iv) increase access to occupationally directed
programmes; (v) supporting the growth of public colleges as key providers of skills required for socio-economic development; (vi)
supporting skills development for entrepreneurship and cooperative development; (vii) encouraging and supporting worker initiated
training, and (viii) supporting career development services.

HWSETA Sector Skills Plan 2023 - 2024 36

2.3.6 2030 Human Resources for Health Strategy: The Case for Investing in the Health Workforce

The HRH strategy was already mentioned in section 2.3. However, the March 2020 version asks for a major mind shift; the need to
appreciate that the health workforce is an investment, rather than an expenditure item. The strategy argues that a healthy workforce
is the following: a key driver of inclusive economic growth; an investment, contributing to decent work and job creation, particularly
for women and youth in rural and underserved communities; and at the heart of an efficient and well-functioning health system
when empowered with the optimum skills mix, distribution, competencies, standards, support, and motivation to deliver essential
services (DoH 2020). In terms of skills, the strategy states that there can be no delivery of universal health care and NHI without a
skilled, enabled, and supported health workforce; it outlines a health workforce plan to ensure that HRH is aligned with current and
future skills needs.

2.4 IMPLICATIONS FOR SKILLS PLANNING

In a resource-constrained environment with enormous demands for health care and social services, South Africa needs to develop
skills to deliver cost-effective health care and social development interventions. The HWSETA cannot meet the vast spectrum of
skills and has to prioritise skills development interventions. The key skills issues that fall within the HWSETA ambit are the following:
First, the HWSETA has to support skills interventions needed to build the developmental state. In this regard, the HWSETA will assist
national efforts to expand the numbers of health professionals needed to provide all levels of care under the NHI and facilitate skills
development. Second, the HWSETA will continue to focus on skills development interventions required for the ERRP skills strategy
such as: updating technical and vocational education programmes; increasing access to programmes resulting in qualifications in
priority sectors; providing access to workplace experience opportunities, and retraining/up-skilling of employees to preserve jobs.
Third, the HWSETA's skills planning should continue contributing to a sustainable skills pipeline into the sector and address entry-
level as well as higher-level professional skills. Fourth, to support cost-effective skills interventions while also expanding service
capacity, the HWSETA has to contribute to the development of mid-level skills needed to strengthen health and social development
service providers. Fifth, the HWSETA also has a responsibility to respond to skills gaps in the current workforce brought about by
changes in policy and service delivery; technological developments; skills shortages driven by legislative changes, the human rights-
based development agenda, and health pandemics like COVID-19.

2.5 CONCLUSION

National and provincial policies and strategic development agendas are aligned with the NDP and in changing the way social
services and human- and animal health care are accessed and delivered. The needs and service expectations of the primary health
care and social development systems are expanding and have necessitated changes to the skills base of the workforce. Pandemics
like COVID-19 emphasise the importance for government to include such occurrences in their strategic development planning. The
ERRP will remain a primary driver in the sector for the next couple of years. HRH is crucial and solutions to address skills shortages
and inequity in terms of distribution of human resources remain a major concern in the sector.
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3 OCCUPATIONAL SHORTAGES AND SKILLS GAPS

3.1 INTRODUCTION

This chapter starts in the first section with the identification and discussion of occupations in which skills shortages are experienced
and a discussion of skills gaps that persist in the workforce. The second section describes the extent and nature of the skills supply
to the sector. This is followed by an explanation of the HWSETA's Sector Priority Occupations list (PIVOTAL list). The data sources
that were used are the PSETA and HWSETA WSP data, HEMIS data from DHET, and the data of the various professional bodies in
the sector.

3.2 HARD-TO-FILL VACANCIES

One of the clearest indicators of skills shortages is vacancies that remain unfilled for long periods despite employers' active recruitment
efforts. The employers that submitted WSPs to the HWSETA and the PSETA reported a total of 7 138 hard-to-fill vacancies. These
vacancies were distributed over 213 occupations. Almost two-thirds (64.0%) of these vacancies were for professionals and almost a
third (30.2%) for technicians and associate professionals (Table 3-1).

Table 3-1 Hard-to-fill vacancies according to Occupational Group

Occupational Group Private Public Total %

Managers 259 11 270 3.8
Professionals 3307 1264 4571 64.0
Technicians and Associate Professionals 2103 58 21568 30.2
Clerical Support Workers 91 0 91 1.3
Service and Sales Workers 13 1 14 0.2
Skilled Agricultural, Forestry, Fishery, Craft, and Related Trades Workers 4 15 19 0.3
Plant and Machine Operators and Assemblers 1 12 13 0.2
Elementary Occupations 2 0 2 0.0
Total 5780 1358 7138 100.0

Sources: Calculated from HWSETA and PSETA WSP submissions 2022.

The occupations, in which more than 20 vacancies were reported (as presented in Table 3-2), account for 18% (24/213) of all hard-to-
fill vacancies reported by employers from HWSETA and PSETA WSP submissions. From the figures presented in the table, it is clear
that both the public and private health sectors suffer from a severe shortage of registered nurses, medical doctors, specialists, and
pharmacists. The national shortage of nurses remains a risk (Businesstech 2022). The reason for the huge shortage of nurses is due
to the change in the nursing qualifications; the nursing training institutions only started training on the new qualifications in 2020. The
HWSETA study conducted in 2022 on the trend analysis of hard-to-fill vacancies between 2018 and 2020 indicates that required work
experience and qualifications were two major reasons explaining occupational shortages. This study concluded that occupational
shortages stem from supply-side inadequacies which can be characterized as a ‘policy problem’ independent of demand-side factors.
In 2021 employers also reported that the reason for the scarcity of registered nurses (medical) and nursing support workers was the
resignation of staff due to the COVID-19 pandemic; nurses in South Africa were battling under the strain of the pandemic and the
effect is still visible. Other occupations where shortages are experienced are, for example, retail pharmacists in the private sector and
hospital pharmacists in the public sector, radiographers and sonographers, clinical psychologists, and social service managers. It is
interesting to note the need for some organisations to secure ECD teachers or practitioners; this is positive as it relates to the priority
given to ECD in terms of the ERRP.

It should be noted that not all occupations listed below will have a SETA intervention aligned to them as the budget is limited
to programmes where there are occupations with the highest vacancies and high-demand occupations are prioritised. Although,
employers are encouraged to submit separate applications for training programmes they wish to implement within their organisations.
Attraction and retention of scarce skills in the sector remains a critical imperative.
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Table 3-2 Hard-to-fill vacancies according to occupation
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3.3 SKILLS GAPS
The difference in the skills required for the job and the actual skills possessed by the employees is called a skill gap. In the research
for the SSP and during engagements with stakeholders in the sector were identified.

3.3.1 Skills gaps in the social sector

Employers in the sector identified the following skills gaps at the high level (managers and professionals), mid-level (technicians,
associate professionals, and service workers), and the lower level (elementary occupations) (Stakeholder interviews 2020, 2021). A
gap that has been noticed recently is data analytical skills for professionals in the sector. Many employers indicated that the roles
that professionals fulfil these days require data analytical skills. The gaps in terms of work-from-home skills, especially the use of
technology are applicable at all levels. However, it is important to note that most of the workers in the sector are working on site
(hospitals, clinics, practices, etc.) and it is only the support staff that has the option to work-from-home; most organisations use a
hybrid model in this regard (Stakeholder interviews 2021, 2022).

3.3.2  Skills gaps in the social development sector
a) High-level (managers and professionals)
+ Leadership, team management, and conflict management skills.
+ Industrial relations skills.
+ Monitoring, evaluation, and impact assessment skills.
+ Project management skills tailored to the social services sector.
+ Virtual counselling.
+ Data analytics.
b) Mid-level (technicians, associate professionals, and service workers)
+ Communication and business report writing skills.
+ Technical monitoring and evaluation skills.
+ Time management skills.
« Computer skills to utilise and maintain computerised information systems.
c) Lower level (elementary occupations)
+ Literacy and computer skills.
+ Communication skills.
+ Understanding of and compliance with policies.
+ Occupational health and safety.

3.3.3 Skills gaps in the health sector
a) High-level (managers and professionals)
+ Leadership and strategic planning skills.
+ Business acumen.
+ Change and crisis management skills.
+ Managing diversity and managing millenniums.
+ Emotional Intelligence (EQ) and self-management skills.
+ Data analytics.
b) Mid-level (technicians, associate professionals, and service workers)
+ Interpretation of and compliance with policies skills.
+ Computer skills in order to utilise and maintain computerised information systems.
+ Coding and Data analysis
+ Customer (client) skills.
+ Basic nursing skills i.e., focus on the patient and empathy; is found to be even more important now during the pandemic.
+ Health and safety.
+ Personal financial management.
c) Lower level (elementary occupations)
+ Literacy and computer skills.
+ Communication skills.
+ Understanding of and compliance with policies skills.

3.4 EXTENT AND NATURE OF SUPPLY

Supply can be influenced by a range of factors such as the number and geographic distribution of healthcare providers, the
production, recruitment, retention, and throughput of students, availability, and quality of healthcare educators, as well as the
licensing, regulation, scope of practice, migration, and employment status of health care workers. This section outlines some of
the identified critical elements of supply to the sector. These include education and training provision, training capacity, training
output, and a summary of the supply-side constraints. Along with the identified constraints, there is also a brief indication of how
the HWSETA seeks to respond to these constraints. The training of healthcare professionals is a topic that impacts us all. The goall
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of health professional education is to deliver a cadre of well-trained and appropriately skilled health workers who are responsive to
the needs of the communities in which they work. This can be done through an appropriate health science education model that
includes education from further education and training, undergraduate and postgraduate education through to the maintenance of
professional competence.

The HWSETA conducted a study in 2020 to determine if employers and skills development providers had resumed training during the
COVID-19 level 3 lockdown period. Three quarters (75%) (290/388) of all the employers and 82% (84/103) of the skills development
providers who participated in the survey indicated that they had resumed training during this period. This is very positive in terms of
skills development and the supply of skills (HWSETA 2020b).

3.4.1 Entry into the health and welfare development sector

Prospective workers enter the sector at different levels, either directly from secondary school, following post-school training, or
with little or no formal school training. The positive or negative output from the secondary school system underlies the greater
part of the skills supply to the sector. For example, a good Grade 12 pass, in mathematics, physical and life sciences is a basic
entry requirement into most of the tertiary-level study programmes which enable access to the health sector. Such programmes
include health sciences, nursing sciences, pharmacy, optometry, radiography, veterinary sciences, and other allied health sciences.
Although Grade 12 mathematics and science are not barriers to entry into the social development sector, however, a well-developed
level of non-cognitive skills is essential. Much attention is currently paid to increasing the quality of basic education (NPC 2020). A
strategy to get more entrants into education in the health professions is to encourage individuals to obtain qualifications in fields
in which there are more opportunities for employment (DHET 2020). However, the effect of the disruption of contact education due
to the COVID-19 pandemic must not be underestimated. One implication may be that there will be fewer learners with an NSC in
mathematics and science. This will have an impact on the intake of students in the health sciences field.

3.42  Post-school Training

a) Scope of institutional training capacity

Post-school training for over 100 registered health professionals take place at public and private HEIs and training colleges. Training
health and veterinary professionals take longer, and it requires a clinical health service-teaching platform to ensure the quality
development of the essential clinical skills and patient care services. Most prospective health professionals are trained in academic
health complexes established under the National Health Act (Sec 51) that aim to provide comprehensive academics, clinical and
in-service training at all levels of care, from primary- to tertiary level, and specialised care.

Based on regulatory requirements, the private higher education sector has been restricted from producing certain health
professionals. However, various learning centers in the larger hospital groups are registered as private higher education institutions
and TVET colleges. These institutions train nursing staff as well as professionals in emergency and critical care ranging from
basic to undergraduate and postgraduate levels. Ancillary healthcare professionals are trained in infection control and as surgical
technologists. Several hospital groups support technical training programmes to address shortages in technical skills, such as
artisans.

The training of doctors

Historically the training of doctors was undertaken by eight South African medical schools which supply currently just over 1 000
doctors per annum. In January 2016, a new medical school was opened at the University of Limpopo with 60 students as its first
intake; these students graduated in April 2022 and will commence their medical internships soon. This medical school is in the
longer term linked to the presidential project of building an academic hospital in Limpopo, namely the Limpopo Central Hospital (DoH
2019b). Another government intervention aimed at the training of doctors is known as the Nelson Mandela/Fidel Castro Medical
Collaboration. This collaboration stems from the shortage of medical doctors in South Africa, in particular in the rural areas. The
programme recruits students from rural areas that have a shortage of doctors and sends them to Cuba for medical training; about
5000 have trained in Cuba since the inception of the programme.

The training of nurses

The institutional arrangements for the training of nurses underwent fundamental changes. The qualification requirements for entry
into the nursing and midwifery professions have been increased to higher NQF levels. These changes imply that nursing colleges
have now become higher education institutions (HEIs). The first group of nursing students on the new qualifications started in 2020.
However, nursing colleges reported that the disruption of contact education also forced them to apply digital nursing education
methods regarding the clinical components (practical); they have to work around the COVID-19 pandemic surges.

HWSETA Sector Skills Plan 2023 - 2024 42

Occupational qualifications

The educational landscape has changed dramatically with the introduction of the Occupational Qualifications Sub-framework of
the NQF and the Quality Council for Trades and Occupations (QCTO). Training institutions that are accredited by the QCTO offer the
qualifications and upon completion of the knowledge, practical skills and workplace components of the qualifications candidates
write the EISA.

Training offered by NGOs

NGOs also contribute to skills provision for the sector. Generally, NGOs offer non-accredited training to volunteers, CHWs, and
community caregivers. Most of these organisations lack the capacity to seek accreditation to offer the formal qualifications registered
on the NQF.

Workplace training

Most of the occupations that are found in the health and social development sector require workplace training. In some instances,
they require work-integrated learning (WIL) where the workplace components form part of the qualifications and in many instances,
health professionals must complete an internship before they qualify for professional registration. This means that employers in
the sector form a critical component of the institutional arrangements for education and training in the sector. As per regulations,
workplace training is also subjected to norms and standards that are imposed by the professional councils. In line with the skills
strategy linked to the ERRP the focus since 2021 is on providing sufficient WIL or WBE opportunities to learners in the sector.
However, the effect of the interruption of contact education and training due to the COVID-19 pandemic can be seen in some of the
supply data; many students were not able to meet the clinical/practical requirements of their training.

3.4.3  Student output from the public higher education training sector institutions

The analysis of the supply of skills at the HET level is based on information obtained from the DHET's Higher Education Management
Information System (HEMIS). Student output in the fields of study relevant to the health and social development sector over the
period 2010 to 2020 is shown in Table 3 3.

If all the health-related and social welfare fields of study are considered, the total output from the Public HET sector grew on average
by 4.2% per annum from 2070 to 2020 at the first three-year B Degree level and 3.9% at the first four-year B Degree level. Over the ten
years, most of the professional (four-year) degrees showed a positive average annual growth except for chiropractic, dentistry and
oral sciences, somatic bodywork, and related therapeutic services and social work (3-year degree). The output of the first four-year
degrees in medicine increased on average by 5.6% per annum over the ten years. Output in social work (4-year degree) has grown on
average by 3.2% per year, with a decrease of 22.1% in graduate numbers from 2 049 in 2019 to 1 596 in 2020. The output of the four-
year nursing degree has grown on average by 4.2% per annum over the same period, with a decrease of 11.7% in graduate numbers
from 1517 in 2019 to 1 340 in 2020. This is a good example of the interruption of contact education and training due to the COVID-19
pandemic. Many students were not able to meet the clinical/practical requirements of the respective programmes, depending on the
duration of the academic interruption.
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a) Skills supply through nursing colleges

From 2020 all undergraduate new nursing qualifications are offered by public and private Nursing Education Institutions (NEIs)
in the higher education setting. The qualifications are: (i) one-year Higher Certificate in Auxiliary Nursing (NQF Level 5) leading to
registration as a Nursing Auxiliary; (i) three-year Diploma in Nursing (NQF Level 6) leading to registration as a General Nurse; and
(iii) four-year Bachelor's Degree in Nursing Sciences (NQF Level 8) leading to registration as a Professional Nurse and Midwife. There
are currently 22 private NEIs that are accredited to offer the new nursing qualifications, 54 public NEIs, and 17 universities and
universities of technology (SANC 2022). There are still a few institutions that are accredited to deliver the legacy qualifications during
the phasing-out period.

The number of nurses who qualified at various levels between 2011 and 2021 can be seen in Table 3-4. A total of 37 257 Professional
Nurses qualified with a four-year qualification over the ten years, showing an average annual growth of 1.8%, while another 38
545 Nurses completed the Bridging Programme between 2011 and 2021, showing an average annual growth of 1.9%. The Nursing
Education Association (NEA) warns that there is going to be a significant decrease noticeable in output in 2024 at this level due to
the phasing-out of the old qualifications (Interview 2022). Another challenge is that for the past two years no post-basic (specialist)
training took place; only a few universities started in 2022 with small numbers of students, which contributes to serious shortages
(Interview 2022).

The decrease in pupil Nurses and pupil Auxiliaries is due to the phasing out of the legacy qualifications. These courses were
terminated in 2015, which means that the numbers below reflect the phasing-out period of the programmes. The first outputs on the
new qualifications will only be published by 2023.

The Hospital Association of South Africa (HASA) emphasised that the output of nurses can increase significantly if the SANC
allows private hospitals to train more nurses (HASA 2019). This was confirmed by interviews with big private hospitals in the sector
(Interview 2021).

Table 3-4 Number of graduates at NEIs: 2011 to 2021

Number of graduates

Program 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 AAG
(%)
Four-year Program 2066 | 3225| 3261 | 3221 3291 | 3528| 3322 | 3564, 3736| 3608| 3535 1.8

Bridging Course* 2964 | 3929 | 3291 | 2889 | 4136| 3326 3014 3953| 5169 | 2298| 3576 1.9

Pupil Nurses 7391 | 7732 8954 | 6949 | 8756 7879 | 60071 825 95 8 75] -36.8
Pupil Auxiliaries 5232 5009| 5909, 6141 | 5795 6726 587 39 29 32 34| -39.6
Total 18553 19895 21415 19200 21978 21459 12924 8381 9029 5946 7220 -9.0

*Bridging into the professional nurse category.

Source: SANC 2022.

b) Skills supply through occupational qualifications

As indicated earlier, the HWSETA plays an important role in terms of the quality assurance of a range of qualifications. These
qualifications play a key role in the supply of important skills to the sector and in the period 2013 to 2021 over 29 400 candidates
qualified in qualifications such as Child and Youth Care Work, Social Auxiliary Work, and Community Health Work (Table 3-5).

Table 3-5 Student output in some qualifications overseen by HWSETA: 2013 to 2021

Qualification Number of students
2013 2014 2015 2016 2017 2018 2019 2020 2021 Total
L4: Child and Youth Care Work 521 344 1113 1405 376 480 866 899 1119 7123
L4: Social Auxiliary Work 2476 1209 844 713 471 279 979 454 353 7778
L4: Community Health Work 352 463 644 361 280 191 1279 274 88 4197
L2: Community Health Work 629 | 2418 | 2786| 1744 230 584 872 61 9324
L4: Health Promotion Officer 558 477 1035

3978 4434 5387 4781 1834 1534 3996 1688 1825 29457
Source: HWSETA MIS May 2022.
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3.4.4  Professional registration of health professionals

Healthcare and social services professionals are required to register with their respective professional councils to practice or work
legally. Although the registers include those working abroad and in other sectors, as well as retirees and economically inactive
persons they indicate growth in the number of professionals available.

a) Registrations with the Health Professions Council of South Africa (HPCSA)

The HPCSA controls 136 registration categories through twelve professional boards. Table 3-6 shows the registration figures for
several key professions over the period 2011 to 2021. Since 2011, the number of registered dentists grew on average by 1.9% per
year, medical interns (i.e. medical graduates in training) by 2.0%, and medical practitioners by 2.8%. The ranks of physiotherapists
(8.7%), occupational therapists (5.1%), radiographers (2.7%), and psychologists (2.6%) also increased per annum over the period.
The number of registered medical technologists increased only slightly (by 1.1% per year) over the total period. The same counts for
speech therapists and audiologists; the number only increased by 1.4% per annum.

Table 3-6 Number of selected professionals registered with the HPCSA as at 31 December of 2011 to 2021

Registration Number of persons registered
M felR) 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 AAG%
Dentist 5423 | 5652 | 5787 | 6062| 6126 6331 | 6409 | 6430 | 6530| 6472| 6553 1.9
Medical Intern 3862 | 3338 3396| 3279 | 3215| 36563 | 3780| 3745| 4430 | 5370 | 4713 2.0

Medical Practitioner | 37289 | 38652 | 40258 | 42146 | 42550 | 44145 | 44858 | 46014 | 46839 | 46516 | 49087 2.8
Medical Technologist | 5552 | 4948 | 5045| 5350 | 5331| 5576| 5616| 5793 | 59756| 6088 | 6219 1.1

Occupational 3668 | 3945| 4238| 4569 | 4765| 4980 | 5174 | 5410| 5682 | 5718 | 6041 5.1
Therapist

Optometrist 3168 | 3342 | 3458 | 3628| 3645| 3751 | 3773| 3812| 3837 | 3899 | 3990 2.3
Physiotherapist 5954 | 6328 | 6585| 7001 | 7122| 7370| 7665| 7856| 8153 | 8185| 8536 3.7
Psychologist 7073 | 7245| 7433 | 7835| 8047 | 8409 | 8449 | 8770| 8881 | 8978| 9106 2.6
Radiographer 6500 | 6225| 6645| 7088 | 7239| 7378| 7729 | 7794 | 87168| 8121 | 8489 2.7

Speech Therapist & 1426 | 1448 | 1448| 1501 | 1573 | 1519 | 1547 | 1594| 1612 | 1582 | 1641 1.4
Audiologist

Source: HPCSA 2022.

b) Registrations with the South African Nursing Council (SANC)

The number of registered, enrolled and auxiliary nurses registered with the SANC reached 287 456 in 2016 but decreased gradually
to 276 819 in 2021 (Table 3-7). In the period from 2011 to 2021, the average annual growth in registration for all these categories
was only 1.5%. Registered nurses increased on average by 2.9%, enrolled nurses by 0.2%, and auxiliaries by -0.2% per year. The
decrease in registrations for auxiliaries from 2016 to 2021 (over 9 500, a drop of 24.2%) and enrolled nurses from 2017 to 2021
(over 18 000, a drop of 13.3%) can be expected due to the change in the qualification framework and teach out period of the
legacy qualifications; this will even be more noticeable in the next few years. The NEA warns that there is going to be a significant
decrease noticeable in the registration numbers due to the drop in output at NEIs. There are currently about 24 500 nurses in
training at different levels (SANC 2022). All the old programmes are in their phasing out periods while the nursing colleges only
started to deliver the new qualifications in 2020. The delay in the accreditation process of nursing colleges as HEIs affected the new
enrolments considerably (Interview 2021 2022).

Table 3-7 Number of nurses registered with the SANC: 2011 to 2021

Registration Number of persons registered

category 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 AAG %
Registered | 118262 | 124045 | 129015 | 133127 | 136854 | 140597 | 142092 | 146791 | 153095 | 154024 | 156784 | 2.9

Enrolled 55408 | 58722 |63788 |66891 |70300 |73558 |74556 |705652 |64638 |61033 |56490 |0.2

Auxiliaries 64526 | 656969 | 67835 |70419 |71463 |73301 | 70431 68 361 67104 |65187 |635645 |-0.2

238196 248736 260698 270437 278617 287456 287079 285704 284837 280244 276819 1.5
Source: SANC 2022.
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c) Registrations with the South African Pharmacy Council (SAPC)

From 2012 to 2022, the average annual growth for registered pharmacists and pharmacist interns was 2.9% and 7.8% respectively
(Table 3-8). Theregistration figures in the support staff categories showed higher growth over this period; Basic Pharmacist Assistants
grew by 14.8% annually over the period. The number of people registered in this category grew steadily from 2012 to 2015, more than
doubled between 2015 and 2016, and slightly decreased again between 2019 and 2022. Post-basic pharmacist assistants grew at
an annual average of 13.1% per year.

Table 3-8 Number of registrations with the SAPC: 2012 to 2022
Number of persons registered

2015 2016 2017 2018 2019

Registration category

Basic Pharmacist 867 1184 | 1774 | 1937 | 4898 | 3965 | 4367 | 4293 | 3877 | 4111 | 3457 | 148
Assistant
Learner Basic 3807 | 4372 | 3500 | 3510 | 3166 | 3080 | 3326 | 3208 | 3110 | 3152 | 3603 | -0.5

Pharmacist Assistant

Post-basic Pharmacist | 4533 | 5371 | 6086 | 6713 | 7973 | 10191 | 11681 | 13103 | 13481 | 14863 | 15494 | 13.1
Assistant

Learner Post-basic 1693 | 1956 | 1849 | 2098 | 2642 | 2084 | 2431 | 2173 | 2170 | 2208 | 2184 2.6
Pharmacist Assistant

Pharmacist 12805 | 13119 | 13589 | 13658 | 14053 | 14552 | 15231 | 15722 | 16020 | 16541 | 17113 | 2.9
Pharmacist Intern 619 732 808 857 1045 | 1036 | 1086 | 1082 | 1171 | 1260 | 1316 7.8
Specialist pharmacist 13 13 13 13 13 13 13 11 10 10 10 -2.6
Community Service 642 806 758 807 813 855 871 52
Pharmacist*

B Pharm student* 3708 | 4183 | 4287 | 4520 | 4013 | 3331 | 3727 0.1

Source: SAPC 2022. *From 2016
d) Registrations with the Allied Health Professions Council of South Africa (AHPCA)
In 2022 a total of 2 511 people were registered with the AHPCSA (Table 3-9). Since 2012, the total number of registrations dropped on

average by 1.6% per year. Generally, allied health professionals and complementary practitioners work in the private sector.

Table 3-9 Total registrations with the AHPCSA: 2012 to 2022

Registration category

Number of persons registered

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 AAG
)

Acupuncture 113 99 66 64 61 57 54 58 52 44 44 -9.0
Ayurveda doctor 14 15 15 17 17 13 13 12 12 12 10 =33
Chinese medicine 156 152 155 156 160 157 153 157 158 146 146 -0.7
Chiropractic 628 647 667 | 731 773 808 | 835 877 897 917 930 |40
Homoeopathy 565 559 557 569 572 581 584 580 973 573 572 0.1
Naturopathy 95 89 91 92 88 86 80 80 77 68 68 3.3
Osteopathy 49 47 46 40 40 36 37 38 37 33 33 -39
Phytotherapy 40 38 40 43 49 51 48 48 49 45 46 1.4
Therapeutic aromatherapy | 306 242 222 179 157 131 121 105 98 83 79 -12.7
Therapeutic massage 163 146 138 125 111 103 102 95 94 94 93 5.5
therapy

Therapeutic reflexology 735 662 635 584 588 501 491 446 437 403 427 5.8
Unani-Tibb 79 70 71 73 74 67 66 69 69 65 63 2.2

2943 2766 2483 2511 -1.6

Source: AHPCS 2022.

HWSETA Sector Skills Plan 2023 - 2024 48

e) Registrations with the South African Veterinary Council (SAVC)

The number of veterinarians registered with the SAVC grew on average by only 1.9% from 2902 in 2012 to 3 500 in 2022 (Table
3-10). The average annual growth for animal health technicians was 4.0% over this period, veterinary nurses 2.4%, and veterinary
technologists 4.8%.

Table 3-10 Number of registrations with the SAVC: 2012 to 2022

Number of persons registered

Registration category
2016 2017 2018 2019

Veterinarians 2902 | 3006 | 3102 | 3174 | 3222 | 3340 | 3548 | 3658 | 3718 | 3720 | 3500 1.9
Veterinary specialists 147 157 164 167 163 184 207 206 205 212 217 4.0
Compulsory 323
Community Veterinary

Service

Animal Health 1043 | 1039 | 1034 | 1004 | 1013 | 1041 | 1205 | 1281 | 1283 | 1372 | 1549 | 4.0
Technicians

Laboratory Animal 21 21 20 17 19 17 16 15 19 15 14 -4.0
Technologists

Veterinary Nurses Sl 589 602 611 606 640 709 732 769 719 727 2.4
Veterinary 246 260 287 280 279 311 334 354 349 358 395 48
Technologists

Veterinary 60 65
Physiotherapists*

Professionals in 1926 | 2077 | 2221 | 1635 | 1411 | 1411 | 1655 | 1415 | 1415 | 1252 | 1207 | -4.6
training

6858 7149 7674 7661 7758 7708 7997

*New para-veterinary profession
Source: SAVC 2022.

f) Registration with the South African Council for Social Service Professions (SACSSP)

From 2016 to 2022, (Table 3-11), the average annual growth for registered Social Workers, and Social Auxiliary Workers were 6.0%
and 5.5% respectively, compared to 8.5% for Child, and Youth Care Workers. There are currently just over 31 400 students preparing
to become Social Workers, Social Auxiliary Workers, Child and Youth Care Workers, or Auxiliary Child and Youth Care Workers. These
are positive trends in terms of supplying human resources for the delivery of much-needed social services in South Africa.

Table 3-11 Social Service Professionals and students with the SACSSP. 2016 to 2022
Number of persons registered

2016 2017 2018 2019 2020 2021 2022 AAG %

Registration category

Social Workers 27130 | 20017 | 32657 | 33404 | 34569 | 35328 | 38443 6.0
Social Auxiliary Workers 9235 10 142 11182 11 589 11824 11954 | 12716 5.5
Child & Youth Care Workers 5113 6 303 7503 8122 9071 7 467 8358 85
Total 41478 | 36462 | 51342 | 53115 | 55464 | 54749 | 59517 6.2
Student Social Workers 10807 | 13366 15411 16938 14 582 14636 | 14894 8.6
Student Social Auxiliary Workers 8528 | 10081 11247 | 12276 | 11715 | 15279 | 12540 6.6
Students Child & Youth Care Workers 15 132 0 0 198 263 282 63.0
Student Auxiliary Child and Youth Care 131 214 742 1245 2421 3206 3773 75.1
Workers

Source: SACSSP 2022.

HWSETA Sector Skills Plan 2023 - 2024 49



3.4.5  Summary of the supply-side constraints and HWSETA interventions

The readiness of candidates for education and training required to work in the sector is a major constraint identified in the sector.
Stakeholders are concerned about the high drop-out rate of undergraduates and the number of learners who seem under-prepared
for tertiary level studies and grapple with language- and cultural barriers.

+ Through the careers awareness and guidance programmes, the HWSETA is ensuring that relevant information reaches potential
sector candidates. This access to information about prerequisites of the sector will enhance the level of preparedness for
learners.

Academic criteria for admission to social work programmes are generally in the lower ranges, and students tend to underestimate
the training demands.

+ In addition to the university support that is offered to students, at the sector entry point, the HWSETA is funding the Social Work
Internships and the implementation of the induction programme to ensure that relevant competencies and cognitive traits are
refined for effective service delivery.

High drop-out rates at nursing colleges are a further indication that prospective learners are not prepared for training at the post-
school level (Stakeholder interviews 2019, 2020, 2021, 2022).

+ The HWSETA is working closely with the training institutions to extend a wide range of support programmes that are aimed at
giving an additional chance for students to succeed. In addition, the HWSETA also provides funding for the modernisation of
teaching aids, upgrading the qualifications of nurse educators, and equipping skills laboratories. All the endeavours are aimed to
sustain the supply of nurses to the health sector.

NGOs offer non-accredited training to volunteers, CHWs, and community caregivers. Most of these organisations lack the capacity
to seek accreditation to offer the formal qualifications registered on the NQF.

+ The HWSETA is working closely with NGO's to ensure that relevant capacity-building programmes are designed, accredited, and
presented to benefit relevant personnel to improve NGOs performance.

Training capacity for health professionals remains limited due to infrastructure constraints and restrictions on academic clinician
posts, bed count, laboratories, and other clinical teaching resources (Stakeholder interviews 2019, 2020).

+ In addition to the existing Cuba Doctors Training programme, the HWSETA offers bursaries to students in medical schools across
the country. Post-graduate research bursaries are also offered to ensure that young researchers and academics are prepared well
to train the next generation of health professionals.

The increased enrolment of social work students has put pressure on student-lecturer ratios at public HEIs. Academic departments
struggle to cope with training demands and the growing student numbers against the present subsidy formulae. The DSD and
academics have raised concerns about the quality of formal education and practical training of undergraduates in social work
(Stakeholder Interviews 2019).

+ Social Work training capacity is amongst the key priority areas which are benefiting from the direct HWSETA interventions.
Partnerships with previously disadvantaged Universities such as Walters Sisulu, Zululand, Venda, and Limpopo have benefited
funding which enhanced the delivery of quality training programmes, postgraduate supervision, and mentoring capacity.

There are limited training capacity at TVET colleges, accredited private providers, and NGOs in certain areas that are important to the
health sector.

+ Besides funding programmes that are directed at students, the HWSETA further support several TVET college’s lecturer capacity-
building programmes, which benefit a wide range of programme delivery and ultimately workplace practice and supervision.

As part of the transition to new qualifications in nursing, from 2020 onwards nursing education has been placed in higher education.
Auxiliary nurses and staff nurses require NQF level 5 and NQF level 6 qualifications respectively, general nurses need advanced
diplomas (NQF level 7), and professional nurses must attain professional degrees (NQF level 8). Nursing colleges struggle to comply
with all the requirements to offer training at this level.

+ The HWSETA is funding a wide range of programmes that are aimed at benefiting students and building lecturing capacity at
both public and private nursing colleges. This approach is targeting the offering of quality clinical education and the production
of qualified clinical preceptors and clinical supervisors. For example, the HWSETA has partnered with the Nursing Education
Association (NEA), to extend the reach of capacity building for Nursing Educators, which will benefit the delivery of accredited
training at nursing colleges. This will enhance the confidence, and credibility and increase student enrolments in the Colleges, and
that, in turn, will have a positive effect on skills development.

The interruption of contact education and training due to the COVID-19 pandemic in 2020 had an impact on the clinical/practical
requirements of the respective programmes, depending on the duration of the academic interruption. Enrolment figures have dropped
as expected in 2021.

+ The HWSETA continues funding potential students in different disciplines to ensure the supply of skills to the sector.

3.5 THE HWSETA SECTOR PRIORITY OCCUPATIONS LIST (PIVOTAL LIST)

3.5.1 Overview

PIVOTAL is an acronym, which means professional, vocational, technical, and academic learning programmes that result in
qualifications or part qualifications that are registered on the NQF. These programmes often combine theoretical, practical, and
workplace training. PIVOTAL programmes, therefore, include internships, work-integrated learning, apprenticeships, work experience
placements that lead to a trade test or professional designation (candidacy), bridging courses, or examinations of qualifications that
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lead to a designation.

SETAs are obliged to develop a Sector Priority Occupations list as part of their sector skills planning processes. These lists are
meant to align training programmes offered in and for the sector to the scarce skills or skills shortages experienced in the sector.
The SPO list is then used to guide funding decisions in the SETA.

In the preparation of a SPO list, the HWSETA takes a holistic view of its sector as per the SIC code distribution assigned, the skills
composition and skills need of the sector, and the education and training pipelines that supply skills into the sector. It bears in mind
that the Health and Social Development Sector is large and complex and that it does not only depend on core health and social
service professions and occupations. There are support occupations that are relatively small in number, but that are critically
important for the functioning of hospitals and other facilities, for example, financial occupations and some trades. Another factor
that must be borne in mind in the development of the list is the SETA's obligations in terms of national strategies. All SETAs have an
obligation to assist with addressing skills shortages in the country through skills development initiatives.

3.5.2  Methodology

The development of the Sectoral Priority Occupations and Interventions (SPOI) List (formerly known as PIVOTAL list) starts with an
analysis of the occupations in the sector and employment in those occupations. This is followed by an analysis of the vacancies
in the Hard-To-Fill-Vacancies (HTFV) occupations and (in the case of the public sector organisations) the number of people that
employers say they need to augment their current workforce. This analysis, which is based on the WSPs submitted to the HWSETA
and the PSETA provides a basic list of occupations in which scarcity is experienced, with employment and vacancy information on
each occupation.

A second step in the process is a systematic analysis of the discretionary funding applications received from employers and training
institutions. The list is augmented with information from this analysis. In the funding applications, stakeholders motivate their
applications with information on the labour market. The quantities of each identified occupation are based on people required to
fill vacancies or as defined by public sector employers. This informs the ranking of occupations in terms of priority. Stakeholder
engagements around the PIVOTAL list take the form of interviews conducted with key respondents in the sector. Clarification is
sometimes needed regarding the figures presented by employers in their WSP submissions.

The PIVOTAL list is ranked according to the reasons for HTFV and number of people needed. Amongst many reasons for the HTFV,
scarcity of people with experience, required qualifications, and specialized skills are used to rank priority level in relation to HWSETA's
mandate and control. However, this ranking does not necessarily signify preferential funding. The type and nature of the learning
programmes that lead to each identified occupation are identified in a further step. The finalisation of the list from the financial year
concerned updates the 4-year trends of HTFV to account for variations that arise from changing number of employer organisations
submitting their WSPs. This, in turn, leads to the interventions indicated in the SETA SPOI list. The number of interventions that the
SETA can support depends on various considerations:

+ SETA funding is available in a particular year. It must be kept in mind that most of the learning programmes required for
professional occupations in the sector stretch over four years or longer. The SETA cannot fund learners on an ad hoc basis and
change the funding mechanisms from year to year. The learners who are supported cannot afford their studies and if the SETA
funding were to be withdrawn, they may fall out of the system. This would constitute wasteful expenditure on the SETA's side. For
this reason, the SETA must set targets keeping its long-term commitments in mind.

+ Other funding is available in the sector. The government departments in the sector also provide financial support in the form of
bursaries.

+ Demand and uptake from employers and training institutions.

Finally, an increased percentage of learners trained and finding employment in the sector is the envisaged outcome of the identified
interventions.

3.5.3  Approval of the Sectoral Priority Occupational and Interventions list
The process of organizing the SPO list culminates in the submission of it for consideration and approval by the Board. Upon approval,
the SPOI list is then signed by the Board's Chairperson.

3.6 CONCLUSION

The demand for new and different skills mixes in the health and social development sector continues to outstrip supply. This is
largely due to the state's expanding agenda to improve access to adequate health care and social development services, changes
in the way these services are delivered to the public, and the COVID-19 pandemic. High vacancy rates are reported for health and
social service professionals.

It is evident from the foregoing analysis that the health and social development sector is challenged by significant occupational
mismatches, especially in respect of the professional workforce. These mismatches are seen at several levels. First, there are
imbalances between skills output versus the occupational demand in the workplace as indicated by the vacancies data. Second, there
are mismatches between skills provision (output) and actual skills absorption in the labour market. Skills absorption is determined
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by a variety of factors including workforce budgets, human resources practices, management of health and social welfare systems,
and working conditions. Third, mismatches exist when the education system fails to produce the package of skills required in the
workplace, i.e., the combination of knowledge, clinical skill, capability, professional ethos, and work readiness needed when entering
the profession on day one. In line with the ERRP Skills Strategy, the focus will be on the provision of WBL opportunities to ensure the
work readiness of entrants to the sector. Fourth, mismatches exist due to changes in the work environment, service delivery models,
and the scopes of professional responsibility, e.g., the re-engineering of primary health care, and the new nurse practitioner categories
and new qualifications.

Other factors impacting skills supply include long lead times required to train health professionals; constrained academic and clinical
training capacity; slow and in certain instances decreases in graduate output; and the low retention rate of health- and social service
professionals in the public sector. The strengthening of clinical and practical training platforms for pre-service skills provision to the
sector is a key strategic area.

The state’s expanding development agenda referred to in Chapter 2 that is aimed at improving access to health care and social
services may not be affordable. Therefore, it could be argued that occupational demand in the sector should also be measured in
terms of what the state can afford, and not only in terms of service demands. Many of the government's positive strategies to improve
the supply and retention of skills in the sector may be compromised by budget constraints and institutional problems such as weak
management systems, sub-functional working environments, and poor human resources practices. Unless major improvements
in leadership and management of the health and social development systems at all levels are made, migration of professionals out
of the public sector and emigration to other countries are likely to continue. The regulatory bodies in the sector need to speed up
processes to recognise emerging occupational categories and professions and institute the required regulatory frameworks for such
professions and occupations. For as long as those arrangements are not in place, efforts to supply some of the critical skills for
healthcare and social development will be hamstrung.

In addition, the COVID-19 pandemic will continue to have a considerable effect on the supply of skills to the sector for several reasons:
The further increase in demand for certain workers in the sector such as general medical practitioners (specifically in the public
sector) and nurses; the decrease in output at HEIs because of the disruption of contact education; the challenges regarding the
new nursing qualifications; and the decrease in enrolments due to fewer learners obtaining an NSC with mathematics and science.
However, the fact that a large proportion of employers and skills development providers in the sector made a huge effort to continue
training during the COVID-19 pandemic showed that they are committed to sustaining skills development in the sector (HWSETA
2020b).
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4 SETA PARTNERSHIPS

4.1 INTRODUCTION

Among the keystones in advancing the developmental state are the improvement of citizens' lives through accessible healthcare,
adequate social protection, and opportunities for socio-economic participation. On its own, the HWSETA cannot meet these
demands and therefore depends on collaborations with many different entities. Last year the HWSETA established extraordinary
new partnerships to address the ongoing COVID-19 pandemic and its effects. Thus, the SETA's proactive reaction to the pandemic
has resulted in a couple of life-saving partnerships and job creation initiatives. As mentioned earlier the HWSETA sees its
mandate reaching beyond a skills development responsibility during the pandemic. This chapter reports on existing and planned
partnerships.

4.2 EXISTING PARTNERSHIPS

The table below provides information on current partnerships and covers the objectives and duration of partnerships; the impact
(value-add); and challenges and success factors. The priorities of these partnerships relate to the following: Supporting post-school
institutions to be able to supply skills to the sector; providing work-based experience opportunities such as WIL or internships to
new entrants to the sector; building the mid-level skills base in the health sector; providing undergraduate and post-graduate
bursary opportunities for unemployed youths and also workers; developing post-school education lecturers; building skills of
leaders of trade unions and those of the NGO/NPO sector; building NHI capacity; stimulating economic activity and cooperative
development; developing artisans and technicians; and providing opportunities for pharmacist and assistants to work optimally in
the course of the COVID-19 pandemic. These partnerships are linked to the priorities of the NSDP and/or the ERRP.

The HWSETA's partnerships are administered through Memorandum of Agreements (MOAs) or Memorandum of Understandings
(MoUs) with the objective of establishing and outlining collaborative agreements including service partnerships. This contract
usually follows a certain format that includes, although not limited to the following key sections: definitions of terms; purpose of
the agreement; scope of work; obligations of each party; a detailed description of roles and responsibilities; duration; and breach
and termination. Whilst getting into this agreement clearly expresses mutual obligations for the HWSETA and the partners, it is
often found that most of the partnerships pose some challenges; some are internal and others external to the HWSETA. Internal
challenges such as budget limitations are usually managed through discussions on effective ways of allocating the budget. The
external challenges, such as the low completion rates and poor planning and administration, for example, are mitigated by offering
partners support during the planning phase; constant communication to ensure that partners understand the requirements and
roles that are necessary to have successful outcomes.
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4.3 PLANNED PARTNERSHIPS

The HWSETA has decided to take the partnerships that they have already established to the next level within the constraints of their
budget. In addition, new partnerships are in the planning phase that relates to the following: a partnership with the University of
KwaZulu Natal to supply psychological support to people after the floods in the area; a partnership with Universities offering Social
Entrepreneurship to capacitate unemployed Social Service Professionals to pursue self-employment and thus offer their skills to
address the social ills that plague the South African Society; and partnerships with organisations to provide and manage training
interventions in rural areas.

4.4 CONCLUSION

The establishment of partnerships with entities such as education and training institutions, employers, statutory bodies, community
organisations, and trade unions has been at the heart of HWSETA skills development operations. There is also a focus on SMEs,
NGOs, and NPOs. The partnerships are structured to provide multiple entry points into work in the health and social development
sector. Multi-partner cooperation enables the development of industry-relevant knowledge, skills, capabilities, and attitudes required
to perform in accordance with the norms, standards, and ethical framework for each occupation.

All new partnerships will be aligned to the NSDP 2030; the ERRP Skills Strategy 2022; the Gender-Based Violence Policy Framework
for Post-school Education and Training System 2020; the Sector Strategy for Employment of Social Service Professionals 2021; and
priorities of all other government strategies. HWSETA will continue to work with its current partners and willengage in new partnerships
and projects to strengthen mechanisms for skills provision to the health and social welfare sector. HWSETA partnerships produced
mixed results in the past: while well-planned partnership structures, supportive networks, and the involvement of all beneficiaries
contributed to the success, progress was hampered by a lack of finance, poor stakeholder responses in some instances, labour
market constraints that prevented learners from entering gainful employment, and most recently COVID-19 conditions and further
budget constraints. Moving forward, the HWSETA will continue to adopt corrective measures and different strategies to advance
the successful production of skills. By increasing its capacity to track the progress of partners, providers, and learners through
research, the HWSETA will be able to respond to challenges sooner, to improve the outcomes of skills development partnerships.
The HWSETA will continue to engage with its stakeholders and conduct research to keep abreast of changing skills needs in the
sector.
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5 SETA MONITORING AND EVALUATION

5.1 INTRODUCTION

In terms of the NSDP, 2030 SETAs are required to monitor and report on their performance regularly. This means that the HWSETA
must report on the value that they add and the contribution that they make to the improvement of the skills situation in the country.
This chapter outlines the monitoring and evaluation framework and approach of the HWSETA.

5.2 MONITORING AND EVALUATION POLICY FRAMEWORK

The HWSETA has a Monitoring and Evaluation Policy (M&EP) which is aligned with the Government-wide Monitoring and Evaluation
System (GWMR&ES) 2007 as well as the DPME Revised Framework for Strategic and Annual Performance Planning 2019. The
GWMR&ES is essentially aimed at contributing to ‘improved governance, promote learning and enhance the effectiveness of public
sector Organisations and institutions and accountability reporting’. The GWM&ES objectives also include the collection, collation,
analysis, and dissemination of information on the progress and impact of programmes. The M&E policy is essential in strengthening
the HWSETA's strategic planning, performance monitoring, evaluation, and reporting system. The monitoring and evaluation
policy aspires to strengthen governance within the sector by improving transparency, strengthening accountability relationships,
and building a performance culture that will foster better achievement of strategic objectives through good-practice approaches
to project management. To ensure that the HWSETA achieves its objectives, regular monitoring and evaluation of projects and
programmes are necessary. This enables management to assess the effectiveness of its decisions and actions. It also provides
management with information on which they can base future decisions.

The M&E approach adopted by HWSETA defines the SETA as a learning organisation® , where accurate, quality data and precise
analysis inform strategic planning, decision-making, and prioritisation of interventions. This enhances strategic corporate learning
and empowers the accounting authority with credible data to critically reflect, respond quicker, justify their actions, and account for
expenditure. The Performance Monitoring Plan as defined in the M&EP for HWSETA has been designed with several objectives in
mind. It provides a tool to:

+ Monitor and evaluate the effectiveness and efficiency of projects;

+ Measure project progress and project risk management.

+ Report accurate reliable information to its governance structures and stakeholders;

+ Generate appropriate information to enable the organisation to grow, learn lessons, and share best practices; and

+ Use for accountability, planning, and implementing of HWSETA sector skills needs interventions.

5.3 APPROACH AND INSTITUTIONALISATION OF MONITORING AND EVALUATION
HWSETA has established the Research, Information, Monitoring, and Evaluation (RIME) unit which accommodates the inter-
relatedness of the different functions or processes regarding M&E. The focus of RIME is therefore to strengthen the planning,
monitoring, implementation, and reporting framework activities. The tool for the execution of M&E is the Monitoring and Evaluation
Reporting Plan (MERP), which is designed to evaluate and monitor how effectively and efficiently strategic output and outcome
indicators contributed to the desired change. The overall goal of the MERP is to provide critical information not only to HWSETA
and DHET to guide implementation to achieve programme objectives but also to employers and other interested stakeholders. The
approach of the HWSETA to monitoring* is the following:

+ Articulating programme or project objectives;

+ Linking activities and resources to programme or project objectives;

+ Converting the programme or project objectives into performance indicators and setting targets;

+ Regularly collecting data on these programme or project indicators and comparing actual results with targets; and

+ Reporting progress on a programme or project to managers and alerting them to complications.
The approach of the HWSETA in terms of evaluations is the following:

+ Analysing why intended outcomes were or were not achieved;

+ Assessing specific causal contributions of activities to outcomes;

+ Examining successful and unsuccessful outcomes;

+ Providing insights into outcomes, underlining significant programme or project achievements, and recommending

improvements where necessary; and
+ Recommending research projects to further enhance the evaluation of certain skills development interventions.

3A learning organisation is an organisation skilled at creating, acquiring and transferring knowledge, and at modifying its behaviour to reflect

new knowledge and insights. It is an organisation that insists on accuracy and precision of data (evidence), rather than using assumptions as
background for decision-making (fact-based management).

“Monitoring refers to the regular systematic collection and analysis of information to track the progress of programme or project implementation
against pre-set targets and objectives - did we deliver?

SEvaluation refers to the objective, formal, periodic, structured and systematic analysis of programme or project performance - what has happened
as a result of the programme or project?
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The approach of the HWSETA in terms of impact assessment® is the following:
+ Reviewing all monitoring and evaluation activities, processes, reports, and analysis;
+ Providing an in-depth understanding of various causal relationships and the mechanisms through which they operate;
and
+ Synthesising a range of programmes and projects and using a tracer study methodology to identify and measure impact
indicators that are a direct result of skills development interventions.

5.4 MONITORING AND EVALUATION OF STRATEGIC PRIORITIES
Achieving strategic priorities remains the focus of the HWSETA. Experience has shown that it is critical for the RIME to be involved
in the planning phase of projects to ensure continuous tracking of progress and sustainability of programmes. The monitoring of
projects and programmes enables the effective management of risk. Learning from experience the following mechanisms are now
in place to ensure the achievement of strategic priorities:
+ Involving the RIME unit in the planning phase of programmes and projects;
» Providing insights to improve planning - training and making managers aware of linking strategic outputs to outcomes in
such a way that it will ensure impact;
+ Decentralising monitoring to regional offices - the regional offices are firstly closer to the programmes and projects and
secondly, they have more capacity because they have fewer programmes and projects to monitor;
+ Forming partnerships with stakeholders such as employers who are determined to be successful in achieving strategic
outputs and ensuring value creation by making a meaningful contribution towards the achievement of outcomes; and
» Not focusing only on avoiding risk but focusing on achieving a result that will have an impact on the lives of each
unemployed and employed learner who are beneficiaries of HWSETA programmes and projects.

The 2022/2023 SSP update of the HWSETA listed three skills development priorities, and all priorities informed the strategic plan
update of 2022/2023 and cascaded to performance indicators for implementation through the annual performance plan. The SSP
primarily informs the situational analysis of the strategic document through the synthesis of sectoral needs and priorities identified.
The three skills priorities are: skills pipeline into the health and social development sector; professionalisation of the workforce; and
vital skills required for the developmental state. The three priorities directly relate and express the ERRP strategic objectives and
the obligations of the HWSETA in this regard. For example, the HWSETA increased funding to escalate access to programmes and
workplace experiences resulting in qualifications that are in high demand in the health sector, in this way ensuring the skills pipeline
(ERRP interventions three and five); and retraining and up-skilling of employees to preserve jobs as well as ensure the continued
professionalisation of the workforce (ERRP intervention 7). The priorities are also in line with the Sustainable Development Goals
(target 3c) for low- and middle-income countries training and retention of the health workforce.

a) The skills pipeline into the health and social development sector

The sustainable skills pipeline enables entry into employment in the health and social development sector at different entry points
across PSET sub-systems. The White paper for Post-School Education and Training (2013, p.viii) proposes that “employers must be
drawn closer to the education and training process”. As an implementation strategy, the National Skills Development Plan (DHET:
NSDP 2019 p.16) conceives “the role of SETAs as intermediary bodies [which] is posited as key factor in linking the world of work
and education”. More recently the Skills Strategy that supports the ERRP states under intervention five the importance of “Access
to workplace experience”. This intervention focuses on ensuring that the strategy considers those individuals who have completed
learning but cannot access the workplace in the absence of experience. This supports intervention five of the ERRP: access to
workplace experience.

In this respect, the sustainable skills pipeline of the HWSETA is primarily implemented through work-based training as a way
of managing the linkages between institutional and workplace learning. To this end, the HWSETA establishes partnerships with
employers to increase the number of work-based experience opportunities. In terms of M&E Table, 5-1 below illustrates the extent
to which HWSETA allocated its resources and achieved against set targets of the two key indicators of the skills pipeline to enable
employment. The third indicator indicates the extent to which the WBL, as the model of implementation, is effective in realising
intended outcome.

The HWSETA decreased its budget allocation towards the WBL programmes to support workplace capacity both at partnership and
student levels by 24% in 2021/22 compared to the budget of 2020/21 (Table 5-1). Consequently, the performance of the set target
of WBL student placement decreased by 15% in 2021/22 from the 2020/21 baseline. In terms of increasing the workplace capacity
through partnerships with employers, the performance achievement against set targets was exceeded by 28%. Cumulatively,

bAssessment of the impact of a programme or project refers to the value or contribution the outcomes have caused - have we made a difference?
Impact assessment is a comparative exercise conducted to assess the degree to which the intended net effects of social programs (interventions)
have been achieved.
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workplace capacity has been overachieved by 41% between 2020 to 2022. These partnerships also yielded substantial progress
(87%) in the actual number of unemployed learners entering the WBL programme, which is an important focus in terms of the ERRP.
Cumulatively, the actual number of unemployed workers entering the WBL: the programme is at the performance level of good
progress between 2020 to 2022. This level of performance is partly explained by the relaxed COVID-19 regulations in terms of lower
lockdown levels during 2021/22 financial. The assessment of outcomes of performance of the WBL programme shows moderate
success (42%) in the financial year 2021/22. These findings illustrate that the employers in the sector may experience the delayed
negative economic effect of COVID-19. Thus, low absorption (25%) of the work-ready graduates by the labour market in 2021/22 as
employers try to adjust under difficult economic circumstances. This confirms that employment is dependent on both supply and
demand side factors. Cumulatively, good progress (70%) has been achieved from 2020 to 2022 against the five-year target.

It can therefore be deduced that the HWSETA's skills pipeline priority is being implemented appropriately and efficiently with its

outcomes strongly influenced by labour market factors. Further, the HWSETA's skills pipeline illustrates that the health and social
development sector is also affected by economic factors, visible in the high national unemployment rate.
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Table 5-1 M&E of skills priority 1: The skills pipeline, 2021/22
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b) Professionalisation of the workforce

The NSDP posits that South Africa has low productivity, transformation, and mobility in the workplace “largely as a result of
inadequate, quality assured training for those already in the labour market” (DHET: NSDP 2019 p.17). It is in this context that
the professionalization of the workforce, as a skills development priority identified by previous SSPs, seeks to contribute to skills
interventions targeting the employed workers to improve service quality, efficiency, and change service provision with the view
of improving “the overall productivity of the economy” (NSDP 2019, p.18). In essence, the primary focus of professionalization
of the workforce is upskilling to improve quality and productivity. At an implementation level, HWSETA prioritises the PIVOTAL
programmes for those in the labour market to acquire qualifications or part qualifications on the NQF. These include learnerships,
internships, apprenticeships, and skills programmes (including the NGO/NPO and trade union officials), adult education training,
lecturer development, and recognition of prior learning for the employed labour force (see Table 5-2 below). It supports intervention
seven of the ERRP: retraining/up-skilling of employees to preserve jobs

In 2021/22 HWSETA decreased its budget allocation to PIVOTAL programmes for upskilling workers by 18% from that of 2020/21
while decreasing its set target for a number of workers by 39%. In terms of implementation performance, Table 5-2 below shows that
the HWSETA underachieved against the set targets of the number of workers in PIVOTAL programmes for upskilling but showed
good progress (67%) for 2021/22. This level of performance, underachieving but with good progress, is attributed to most learning
programmes being offered on a full-time basis which means workers must be out of operations. With increased operational targets
being pursued by employers after restrictive protocols of the COVID-19 pandemic, most workers could not be released to attend
learning programmes. Similarly, skills programmes offered through conferences and workshops were restricted in terms of the
volume of attendees, which means that the HWSETA could not reach its targets. As such, the more employers adopt the use of
e-learning and offering of part-time learning programmes, the more likely the achievement levels will increase against set targets.
However, the HWSETA has overachieved and exceeded the cumulative target by 2%.

The achievement of the set output targets (completions) were also underachieved but showed good progress at 62% against set
targets due to restrictions on entries imposed by COVID-19 protocols. HWSETA overachieved and exceeded the cumulative target
by 82%. This is indicative of the extent to which delayed negative effects of the COVID-19 pandemic are now being experienced by
employers in the sector.

The first evaluation of outcomes for the employed took place in 2021/22. As shown in the table below, the set target for 2021/22
of the training of workers that directly leads to productivity after completion was overachieved and exceeded by 46%. This is
the baseline performance level given that the tracer study was conducted for the first time on employed beneficiaries. Further
assessment should be conducted on the same cohort after a reasonable time to gauge if there is an increase in progress through
promotion.
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Table 5-2 M&E of skills priority 2: Professionalisation of the workforce, 2021/2022

Rating of performance

%

Realised

Target

‘ Indicator

Impact Statement 3 “The HWSETA contributes to the improved level of skills for 80% of the workforce within the health and welfare sector by 2030, which is evidenced by higher productivity of employers,

and/or career progression either through promotion within the same organization or appointment in a higher position or appointment in a higher position by another organization.”

To be conducted after 5 years

< =S ]
S 3 3 5T 3
> >
e S5 B S5 B
N o (@) e (@) N
B & = [ = o
9 S <C o~ <
(7)) C\lgj %) Lo — Lo —
= ~N 3 = N o» 3 O N oo T
C o x C 'Oc/)OCIJ 'o(/)DCL)
[ N0 (7] S 05 0 S 05 0
= . = — = D — = D
o >~ n D — O n D — O
E N O E — O I O —= O I O
o o o o NDt‘AX C\IDS:‘A‘X
(< N N
o3 = Q o~ Q N
o~ O N o o o
Q< = N = N
= o g o 8
o N o N o
N N ~
o € =
o~ o~
.Eg(\l EGE)C\I 9 @
mwg N ‘Uwg = 0
= ' = | o (¢p]
> > 4 ™ > > 4
Ew M~ ECD < ™
= N = ~ ™
358 g8 5
< <
= =
s TN
Ecc\;‘ © € O — <]
(7] o o N oV <
> = ™ > = < »
£ O £ O
[CIR] O N
< <
©
O
= o
—
o2 kY
L__ -
N EB o
- 4—08 < 0 9 =
5 v " S S 88 |2
9; o 9\ Lo qu_o 5
—
S @ ® S 5 o N85 |5
o o
N o c
2 X o
38 |35
L, o
‘©
c
ie]
1%}
>, 2
C o ® 0] )
L 320 < =
=655 ¢ = a
© = =) o | <)
R
o o8 9 < <
S abp o o |5 =
£ o [} o
mEo_U c > b=
o o & c = =
Hogm 8 o [0}
w5 ) ) o)
°og Sa o £ S
w25 Y 1% ‘» ©
L;QE eid eid [
L5 3 ¢€ g < i
LO_O(.D — — (O}
535 E . 5 5 2
=3 T 9c = = -
‘-O—LQ-QG.) Y— Y— @®©
o S8z a¢g = o © 5
= T 9 2 > a S o o =
- U = S = o < Q +
@ a! v g ° © o = Ra! 3}
o Emcmm o g O I (&}
o] S5 © © 5 % o S5 = > 2}
1= zZ O 9 5o = Z a z a
+— ~
-y ° 3 [%) '\(/)
& o o 2 L =9 E#W
§ £33 S W e L < g
s S o § 5 E -
S . 8% 3 o= O ¢ g 8
QM\_QQ_) ox O Q\O‘.
£ 3 0E K £ » 9 € x99
cuc%_gt)t gE‘Q E%Q
S oS o2 o @ o 2 o
S 8 & S o & S S &
oS 35 & $ s $ 2
256 8T S2% S$g%
&&DQ'S *J).qu *;)Ecgq
- 2O 2 T = < o = I
— Q6 & T L — S G T W S g T W
() o = S o ol O Q=5 T 0 O c s wn
> €S v= 0| 2 D> 2 S &
7} SR 87 & @ QEE% o s &=
— DS w 5§ o 2 SIS I gL oz
c © = L <| € E L= o E o= o
= - IS IR SR e — o = O T & & <
z LT E 5|8 23T 8% 288S
S o5 2E2|G °SgS 2 SES 3
= 5§35 < 5 8| = T2 5o 23T 55
S oL > 8 & 5|3 QESCU >~QQ)SCL)4—»
@ 2 o 2R D2 0 S =2 HES 27T 2
(] Sl = 2§ o S 2 9o S o S o 5| 2
o O~ o< a & x i SRS 4= 22 3| £

Source: HWSETA PIR, 2022

c) Vital skills required for the developmental state

Vital skills required for the developmental state refers to supporting large-scale skills development interventions needed for the state
to enhance the lives, health, well-being, and livelihoods of its citizens. By definition, “a discussion about a developmental state is about
state capacity...able to construct and deploy institutional architecture within the state and mobilise society towards the realisation of
its developmental project” (Public Service Commission 2013 p.2). Thus, this skills priority focuses on supporting the capacity of the
public sector and NPO/NGO sector. By design, the nature of support is more institutional to effect change systematically at a large
scale rather than at an individual level.

In pursuit of the formation of skills required for state capacity, the NSDP advances the White paper on the PSET position which
‘proposes an expansion of this institutional type [TVET] to absorb the largest enrolments growth in the post-school system... [with
the view that] the growth of stronger TVET colleges will expand the provision of mid-level technical and occupational qualifications”
(2079 p.19). The NSDP further acknowledges the need to accommodate or extend access to those that do not qualify to transit to
PSET-sub systems such as TVET colleges and universities due to them either not completing their schooling or never attending
school. This group has culminated in what is mostly known as the ‘Not in Employment Education and Training (NEETS)". As a
solution, the NSDP acknowledges Community Education and Training (CET) institutional type to “cater for the knowledge and skills
needs of the large numbers of adults and youth requiring education and training opportunities, unemployed people, and those
employed but in low or semi-skilled occupations” (DHET: NSDP 2019 p.20). This supports interventions two and three of the ERRP:
updating or amending technical and vocational education programmes, and and increased access to programmes resulting in
qualifications in priority sectors.

At an implementation level, the vital skills priority is advanced both at the institutional and individual level to support the capacity of
the public sector, TVETSs, and CETs. The table below illustrates the institutional support intervention for public sector capacity and
interventions at the individual level for TVETs and CETs. The HWSETA decreased its budget and targets by 43% and 19% respectively
from 2020/21 to 2021/22 as the COVID-19 pandemic risks decreased and regulations were relaxed. In terms of implementation
performance, HWSETA overachieved at 176% against set targets for 2021/22 on the number of projects aimed at public sector
education and training in the reporting period. Cumulatively, HWSETA has overachieved at 144% between 2020 to 2022. At learner/
student level intervention, HWSETA overachieved at 116% against the set target of the number of learners supported in TVET
colleges, other public colleges, and AET (unemployed). The support speaks to TVETs and CETs capacity through expansion of
education and training. This was despite an 83% decrease in budget allocation from the 2019/20 budget. Accumulatively, HWSETA
has overachieved at 119% between 2020 to 2022.

Table 5-3 M&E of skills priority 3: Vital skills required for the developmental state, 2021/22

HWSETA Sector Skills Plan 2023 - 2024

64

Indicator Target Achievement Achievement Rating of
2021-2022 2021-2022 2020-2022 performance
Institutional level: 17
nstitutional leve | B 30 46 [>=100%]
Number of education and training (19% decrease .
projects aimed at the public sector (DoH from 2020/21 ACIEERY
. E ded
& DSD) baseline of 21) - - xeeede
Learner/student level: 1340
Number of unemployed learners in TVET ) 1604 3156 [>=100%]
; (3% increase .
colleges, other public colleges, and CETs - from the 2020/21 Achieved/
t TVET and CET ity th h . E ded
suppor. an . S capamly. roug Seecling - - xceede
expansion of education and training

5.5 PLAN OF ACTION

The strengthening of M&E, which will be accompanied by programme reflection sessions to see what interventions could be
implemented to improve our work, will be critical to our mitigation measures. Implementation of planned initiatives should begin
earlier in the fiscal year to ensure timely completion. HWSETA should consider streamlining initiatives and focusing on fewer
initiatives that have a greater impact rather than too many that are difficult to implement. The HWSETA conducts frequent program
reflection sessions in which each project is thoroughly examined to determine its strengths and weaknesses. The reflection sessions
allow each program to be teased, and this process is aided using project reports.

5.6 CONCLUSION

The HWSETA's Strategic Plan is the main source that provides the framework for monitoring progress and measuring and evaluating
the impact of skills development interventions in the sector. HWSETA will continue to use the results of M&E to identify the overall
programme focus, streamline the implementation of current programmes and inform the development and implementation of new
strategies and programmes. This chapter has shown both the commitment of resources and performance levels toward the sector
priority areas. Cumulatively between 2020 and 2022, HWSETA's performance is an overachievement for vital skills required for the
developmental state and professionalisation of the workforce while it is an underachievement but with substantial progress for the
skills pipeline.

HWSETA Sector Skills Plan 2023 - 2024 65



6 STRATEGIC SKILLS PRIORITY ACTIONS

6.1 INTRODUCTION

As the HWSETA is only one of several institutions tasked with the funding and provision of skills development for the sector, it is
important to outline the specific role that the SETA will play. This chapter consolidates findings from the previous chapters and
presents the main skills provision priority areas of the HWSETA for 2023/24, although there is a five-year planning period. Skills
priority actions are informed by the following: The analysis of the skills situation in the sector; needs identified by stakeholders; the
NSDP outcomes; key national policies; and the HWSETA's own goals.

6.2 FINDINGS FROM PREVIOUS CHAPTERS

Key findings from earlier chapters are summarised as follows to guide the HWSETA in setting skills priority actions for the next
planning period:

Chapter 1:

+ Service provision depends on specialised professionals and skilled paraprofessionals.

+ Statutory councils have a core role to regulate almost all aspects of professions and occupations.

+ NPOs are vital to state partners in providing community-based healthcare and social services.

+ The HWSETA's skills planning and -provision must be aligned to regulatory requirements for the sector’s workforce and
the unique needs of service providers in the sector.

- Serious budget constraints due to the effect of COVID-19 and poor economic circumstances.

+ The demand for certain workers such as nurses remains a concern.

Chapter 2:

+ The NDP and change drivers envisage a functional state capable of delivering the full spectrum of human development-
and healthcare needs.

+ The need for primary care and community-based services, as well as the workforce, is expanding.

- Skills development interventions must link to the NSDP and the ERRP, be targeted, cost-effective, and prioritised to:

- build the developmental state;

- enable sustainable skills to pipeline into the sector;

- strengthen work-integrated learning;

- expand service capacity via the production of mid-level skills, and to
- professionalise the workforce.

+ Human resources planning, specifically in the provinces and rural areas is critical to meet the current and future
demands.

+ The COVID-19 pandemic has shown that the public and private health sectors can work in collaboration, which is an

important factor to ensure the success of the NHI. Covid-19 has further exposed the need to continue skilling and
upskilling the workforce.

+ Pandemics like COVID-19 emphasise the importance for government to include such occurrences in their strategic
development planning.

Chapter 3:

- Employers face major complex and long-term skills challenges.

+ The skills need for the public service component of the sector are complex and interlinked with the availability of state
funding for health and social welfare services.

« Skills demand outstrips supply in certain occupational groups — most of all in the medical and nursing professions.

+ Management and supervision skills are needed at all levels.

- A strategic priority is to strengthen education capacity and clinical- and practical training platforms, especially for
nurses.

« Effective delivery of national healthcare initiatives and social services programmes depends on a skilled and
professionalised workforce.

+ The COVID-19 pandemic had a considerable effect on the supply of skills to the sector: It further increased the demand
for certain workers in the sector such as nurses; the decrease in output because of the training out phase of the old
nursing qualifications and the commencement only in 2020 of training on the new qualifications; the disruption of
contact education; and the decrease in enrolments due to fewer students obtaining an NSC with mathematics and
science.

Chapter 4:

+ Partnerships with training institutions, employers, and statutory bodies are structured to provide multiple entry points
into work.

+ Through multi-partner cooperation, it is possible to develop the industry-relevant knowledge, skills, and capabilities
needed to meet the norms and standards for each occupation.
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Chapter 5:
+ An M&E framework adopted by HWSETA is demonstrated as a management tool to assess decisions and actions
+ An assessment of the M&E approach and the extent to which M&E has been institutionalised both as technical
competency and a system is conducted. Using the HWSETA's three key development priorities, a plan of action to
strengthen M&E will be accompanied by program reflection sessions to see what interventions could be implemented to
improve our work, this critical to our mitigation measures.

6.3 RECOMMENDED ACTIONS

The HWSETA has identified skills priorities for the sector and determined processes that need to be followed thereafter. Skills
implications for the national strategies and plans have been detailed in the previous chapters of this SSP. The HWSETA's actions in
addressing skills priorities in the health and social development sector begin with the HWSETA's processes put in place to set skills
development priorities. This is followed by outlining the strategic goals of the SETA in line with the identified skills development
priorities and aligning the HWSETA's strategic plans with national strategies and plans.

6.3.1 SKILLS DEVELOPMENT PRIORITIES
The HWSETA appreciates that the skills challenges faced by its sector are vast and exist at every occupational level. The HWSETA
also has a limited budget and shares the responsibility for skills development with many other role players and stakeholders. Against
this background the HWSETA identified the following overarching skills development priority areas:
a Sustainable skills pipeline into the health and social development sector.
b. The professionalisation of the current workforce and new entrants to the sector.
c. Vital skills and skills set required to enable the state to meet its service delivery obligations as a developmental state; and
d. Skills needs and gaps in the time of the COVID-19 pandemic.

These skills development priorities are viewed from a strategic perspective. Firstly, a sustainable skills pipeline enables entry into
employment in the health and social development sector at different entry points. Secondly, by prioritising the professionalisation
of the workforce, the HWSETA can contribute to skills interventions required to improve service quality and efficiency, and address
changes to service provision. Thirdly, the HWSETA can support the large-scale skills development interventions needed for the state
to enhance the lives, health, well-being, and livelihoods of its citizens.
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6.3.2  STRATEGIC GOALS OF THE HWSETA

Table 6 2 outlines the HWSETA's outcome-orientated strategic outcomes for the period 2022/2023 which are critical for the
achievement of the SETA's legislative and policy mandates. These outcomes also provide context for the HWSETA's skills
development priorities over the medium to longer term. These HWSETA strategic outcomes are aligned with the NSDP outcomes
and the ERRP.

Table 6-2 The HWSETA strategic outcomes for the period 2022/2023

Strategic outcome-orientated goals of the HWSETA

1. Research, monitoring, evaluation, and impact system of the HWSETA provide a credible skill planning and evaluation system
that ensures that its funding initiatives yield a good impact in the strategic period.

2. The HWSETA delivers its mandate efficiently and effectively through its well-capacitated organisational structure and
business processes that are automated and integrated in the strategic period.

3. The HWSETA promotes linkages between education and the workplace to increase work-based learning opportunities in the
health and welfare sector in the strategic period.

4. The HWSETA provides quality assurance services for the health and welfare sector that ensures quality in occupational
education and training during the strategic period.

5. The HWSETA supports the growth of the public college system so that public colleges may qualify as a centre of
specialisation in the strategic period

6. The HWSETA supports career development services related to the health and welfare sector and makes them accessible to
rural and targeted youths in the strategic period.

7. The HWSETA contributes to the improvement of the level of skills for 50% of the South African workforce through various
learning programmes that address the critical skills required by the sector in the strategic period.

8. The HWSETA contributes to increased access, by the unemployed, into occupationally directed programmes of the health
and welfare sector in the strategic period.

9. The HWSETA supports officials from NGOs, NPOs, and Trade Unions to strengthen governance and service delivery, and thus
advance social, rural, and community development in the strategic period.

10. The HWSETA supports skills development for entrepreneurial and cooperative activities, as well as the establishment of
new enterprises and cooperatives in the strategic period.

6.3.3 MEASURES TO SUPPORT NATIONAL PRIORITIES AND PLANS

This section considers the NDP, national strategies, and focal areas in the NSDP and ERRP, which shape skills planning by the
HWSETA. Through its multi-dimensional agenda, the NDP gives prominence to three vital areas: economic growth and job creation;
education and skills; and building a capable and developmental state. The NDP offers a long-term strategy to grow employment
and expand opportunities through education, vocational training, and work experience; strengthen health and nutrition services,
and increase social security and community development (NPC 2012a).

In line with NSDP and ERRP priorities, all projects and funding programmes of the HWSETA target the participation of learners
who are African, women, disabled, youth, and residents of rural areas. Furthermore, HWSETA's partnerships with employers, public
education institutions, and private training providers are being strengthened for the integration of education and training. Priority is
given to funding projects that support economic transformation through inclusivity, and supporting skills development initiatives
of SMEs, NGOs/NPQs, and cooperatives. Priority is also given to new skills that may be emerging due to the 4IR; as a result,
the HWSETA undertook research to understand the current level of exposure and adoption to 4IR. The outcome of the research
is applied in planning interventions that relate to 4IR. Table 6 3 shows the link between the NSDP outcomes, the ERRP, and the
HWSETA's skills priorities.
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Table 6-3 Alignment of NSDP and ERRP outcomes and HWSETA skills development priorities

NSDP ERRP HWSETA skills development activities

N/A + Conduct extensive research to understand changing

skills needs in general, as well as the effect of the

Identifying and increasing the COVID-19 pandemic on skills needs and gaps

1 | production of occupations in + Engage with stakeholders, training providers, employers

high demand & key role-players

+ Monitor and track the performance of skills development
partners & learners

Updating or amending + Targeted funding to train artisans and learners in
Increase access to technical and vocational vocational occupations

2 | occupationally-directed education programmes « Form partnerships to develop occupational qualifications
programmes (intervention 2) & fund learning programmes under those qualifications

+ Support training via learnerships and internships

Supporting the growth N/A

of public colleges as key + Support learners in pre-apprenticeship training

3 . . . » Support vocational training of unemployed learners at
providers of skills required for PP E PIoy
. . TVET colleges
socio-economic development
Access to workplace + Provide funding for experiential learning to produce work-
experience ready graduates
4 Linking education and the (Intervention 5) « Improve workplace productivity by funding relevant skills

workplace programmes
+ Support skills formation via learnerships and compulsory
work experience

Supporting skills development N/A
5 | for entrepreneurship and
cooperative development

+ Provide funding to address the skills development needs
of NGOs and cooperatives

Increased access to « Support skills programmes to advance skills in sign
programmes resulting in language in the sector
qualifications in priority « Support adult education & opportunities to enhance the
sectors (intervention 3) mobility of disabled persons

6 || ing the level of skill . . A . .
Mproving the Ievel or KIS + Use discretionary grant funding for targeted projects in

the public sector
+ Fund development of critical and scarce skills at high-,
medium- and low occupational levels

7 Supporting career N/A + Career guidance initiatives market occupations in the
development services health and social development sector
Encouraging and supportin Retraining/up-skilling of . .

8 .g. .g . pp E g( > Ag + Funding employers to develop the skills of the workforce
worker-initiated training employees (intervention 7)

In preparing this SSP for the health and social development sector, the HWSETA recognises the contributions of a variety of state
organs, national government departments, statutory professional councils, and national employer bodies to identify and describe
skills requirements for service provision in the sector. The skills issues identified in this SSP link into the Medium-Term Strategic
Framework; White Paper for Post-School Education and Training; National Health Insurance in South Africa (Bill); Human Resources
for Health 2030; Pharmacy Human Resources in South Africa 2011; The National Nursing Strategic Plan for Nurse Education, Training
and Practice 2012/13 — 2016/17; National Integrated Early Childhood Development Policy, Draft Social Service Practitioners Bill;
National Environmental Health Policy; Policy Framework and Strategy Municipal Ward-based Primary Healthcare Outreach Team;
Industrial Policy Action Plan, the New Growth Plan, the National Skills Accord and the Economic Reconstruction and Recovery Skills
Strategy.
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6.3.4 HWSETA SKILLS PRIORITY ACTIONS FOR THE PERIOD 2022/2023
a) The skills pipeline into the health and social development sector
The overriding priority for the HWSETA is to strengthen and sustain the inflow of skills to the health and social development sector
at all qualification levels on the NQF. In addition, the HWSETA will adopt programmes and projects to enable an increased inflow
of skills for occupations in demand and skills scarcity in the sector. In particular, the HWSETA will contribute to the provision of
essential and specialised skills for the health and social development sector.
b) Professionalisation
The HWSETA will play a formative role to ensure that the workforce has access to quality education and training to achieve their
career development goals. The SETA will support initiatives of statutory bodies, organs of state, and employers to address inadequate
service quality in the provision of health services as well as the inconsistent delivery of social welfare services. Interventions aiming
to advance the awareness of practitioners and workers of their ethical responsibilities towards patients and/or clients and the larger
community will be supported. The HWSETA skills priority actions will include:
+ Support for programmes to improve service quality and enhance consistency in service provision;
+ Enabling the current workforce to up-skill to bridge skills gaps brought on by changes to the scopes of practice or
regulatory environment of occupations and professions in the health and social development sector.
+ Monitoring and evaluation of training provided by accredited providers.
+ Skills formation to improve leadership and management at all levels in the health and social development sector, and in
the Public Service in particular.
+ Funding for appropriate skills programmes to improve productivity in the workplace and promote economic growth.
+ Funding to up-skill the current workforce to meet norms and standards set for service provision in healthcare and social
development/welfare services.
+ Promoting adult education and training and lifelong learning; and
+ Addressing the changes in skills needed due to the COVID-19 pandemic.
c) Vital skills required for the developmental state
The HWSETA will support the formation of skills that will enable the state to meet its constitutional obligations in its interaction with
and service provision to its citizens. The HWSETA skills priority actions will include:
+ Support for skills development needed to implement the National Health Insurance system;
+ Support for public TVET colleges to improve on-site practical and vocational training capacity.
+ Advancing the production of health professionals, nurses, ECD workers, and a spectrum of social services practitioners.
+ Building skills to advance social- and community development.
+ Funding skills development interventions for persons who serve or provide care to persons with disabilities.
+ Targeted funding to enable skills development in NPOs, NGOs, and Community-based Organisations.
+ Funding skills projects aimed at offering youth and older persons a second chance to enter employment in the health
and social development sector.
+ Addressing the changes in skills needed due to the COVID-19 pandemic.

For the HWSETA, the formation of partnerships with quality partners and the strengthening of existing partnerships will be key
success factors in accomplishing the strategic goals that underscore these skills priorities. The HWSETA's skills development
programmes and projects will be implemented within the ambit of the financial resources available through the skills development
levy. The HWSETA will allocate mandatory grants and discretionary grants to finance skills development projects and programmes
that are aligned with the Annual Performance Plan. Additional projects will be identified, planned, and supported to address the
COVID-19 pandemic.

The plan of action is premised on HWSETA's strategic stance of monitoring outputs and outcomes towards the pursuit of the desired
impact. In this regard, special focus would be on the improvement of the sustainable pipeline from substantial progress towards
achievement or overachievement against set targets. This will entail increasing the number of the reached sample through various
efforts through the Tracer study going forward. The Work-based learning (WBL) programmes will enforce strong internal controls in
collecting contact details (personal cellular number and personal email addresses) of the beneficiaries to increase reached sample
of the Tracer study.

6.4 CONCLUSION
This Chapter outlined the broad skills development priority areas and actions for the health and social development sector over the
period 2022/2023. In designing and implementing skills programmes and skill projects, the HWSETA will be guided by four skills
development priority themes:
+ Sustainable skills pipeline into the health and social development sector.
+ The professionalisation of the current workforce and new entrants to the sector.
« Vital skills and skills set required to enable the state to meet its service delivery obligations as a developmental state; and
« Skills needs and gaps in the time of the COVID-19 pandemic.

HWSETA Sector Skills Plan 2023 - 2024 72

REFERENCES

Businesstech, 2021, Medical aids in the firing line amid calls for all reserves and assets to be handed to the NHI (19 May 2021),
viewed 20 May 2021, from https:/businesstech.co.za/news/finance/491663/medical-aids-in-the-firing-line-amid-calls-for-all-
reserves-and-assets-to-be-handed-to-the-nhi/.

Council for Medical Schemes (CMS), 2020, Annual Report 2019/20 viewed 1 May 2021 from https://www.medicalschemes.
co.za/annualreport2020/.

Council for Medical Schemes (CMS), 2019, Annual Report 2018/19, viewed 17 May 2020, from https://www.medicalschemes.
com/files/Annual%20Reports/CMSAR2018 19.pdf.

Daily Maverick, 2022, Taking care of health care (29 May 2022), viewed 31 May 2022, from https://www.dailymaverick.co.za/
article/2022-05-29-taking-care-of-healthcare/.

Department of Health (Republic of South Africa), 2020, Health, viewed 27 April 2021, from https://www.gov.za/about-sa/health#.

Department of Health (Republic of South Africa), 2020, 2030 Human Resources for Health Strategy: Investing in the
Health Workforce for Universal Health Coverage, viewed 1 May 2022, from https://www.spotlightnsp.co.za/wp-content/
uploads/2020/08/2030-HRH-strategy-19-3-2020.pdf.

Department of Health (Republic of South Africa), 2019. Proposed Limpopo Central Hospital: Draft Scoping Report, viewed 7
May 2020, from https://sahris.sahra.org.za/sites/default/files/additionaldocs/10611-20190710-Limpopo%20Hospital %20
Scoping%20Report%20%28Draft%29%20with%20Declaration.pdf.

Department of Health (Republic of South Africa). 2015. Strategic Plan 2015-2020, viewed 22 May 2020, from file:///C:/Users/
Client/Downloads/strategicplan2015.pdf.

Department of Health (Republic of South Africa), 2011, Human Resources for Health 2030, viewed 22 April 2015, from http://
www.hst.org.za/publications.

Department of Higher Education (Republic of South Africa), 2021, COVID-19 Economic Reconstruction and Recovery Skills
Strategy.

Department of Higher Education (Republic of South Africa), 2020, Skills Supply and Demand in South Africa: Labour Market
Intelligence Programme, viewed 10 May 2020, from https://www.dhest.gov.za/SiteAssets/The%20Report%200n%20Skills%20
Supply%20and%20Demand%201n%20South%20Africa%20-%202020.pdf.

Department of Higher Education (Republic of South Africa), 2019, Higher Education Act (101/1997): Transitional Arrangements
regarding the offering of accredited nursing qualifications registered on the HEQSF by Nursing Colleges, viewed 30 April 2020,
from https://www.greengazette.co.za/notices/higher-education-act-101-1997-transitional-arrangements-regarding-the-offering-
of-accredited-nursing-qualifications-registered-on-the-heqsf-by-nursing-colleges_20191016-GGN-42774-01349.pdf.

Department of Higher Education (Republic of South Africa), 2017, Open Learning Policy Framework for Post-
School Education and Training, viewed 22 May 2020, from http://pmg-assets.s3-website-eu-west-1.amazonaws.
com/170407openlearningframework-postschooleduc.pdf.

Department of Higher Education (Republic of South Africa), 2013, White Paper for Post-School Education and Training, viewed
29 April 2015, from http://www.dhest.gov.za/SitePages/Home.aspx.

Department of Social Development (Republic of South Africa), 2021, Budget Vote 17 Speech by the Minister of Social
Development, viewed 25 May 2021, from https:/www.dsd.gov.za/index.php/component/jdownloads/?task=download.
send&id=270:final-revised-v3-budget-vote-speech-2021-2022-25-may-2021&catid=35&m=08&Itemid=101.

Department of Social Development (Republic of South Africa), 2020, Minister Zulu to launch the know your NPO status
campaign, viewed 1 May 2021, from https://www.dsd.gov.za/index.php/21-latest-news/313-the-minister-of-social-development-
ms-lindiwe-zulu-will-virtually-launch-the-know-your-npo-status-campaign-on-tuesday-03-november-2020.

Department of Social Development (Republic of South Africa), 2015a, Annual Performance Plan 2015-2016, viewed 16 April
2015, from http:/www.dsd.gov.za.

Department of Social Development (Republic of South Africa), 2015b, Strategic Plan 2015-2020, viewed 22 May 2020, from
http://www.dsd.gov.za.

Department of Social Development (Republic of South Africa), 2013, Generic Norms and Standards for Social Welfare Service,
viewed 6 May 2015, from http:/www.dsd.gov.za/index.php?option=com_docman&task=cat view&gid=67&Itemid=39.

fin24, 2021, Aspen plans to expand vaccine manufacturing in South Africa, viewed 29 May 2021, from https://www.news24.
com/fin24/companies/aspen-plans-to-expand-vaccine-manufacturing-for-african-access-20210529.

fin24, 2020, Mboweni reviewing options to fight Covid-19, considers basic income grant, viewed 23 May 2020, from https:/m.
fin24.com/Economy/South-Africa/mboweni-reviewing-options-to-fight-covid-19-considers-basic-income-grant-20200414.

HWSETA Sector Skills Plan 2023 - 2024 73



HASA, 2019, Private hospitals appeal to nursing council to let them train more nurses, viewed 9 April 2020, from https://hasa.
co.za/news_stories/private-hospitals-appeal-to-nursing-council-to-let-them-train-more-nurses/.

Health and Welfare SETA, 2021, Presentation to the Board: Plan of action to ensure that the HWSETA plays a meaningful role in
implementing the ERRP its skills strategy, and the revised MTSF, March 2021.

Health and Welfare SETA, 2020a, The skills requirements of the South African health sector created by the 4th industrial
revolution. Research report.

Health and Welfare SETA, 2020b, Employers and skills development providers that resumed training under COVID-19 level 3-
lockdown. Research report.

Health and Welfare SETA, 2015, Skills needs of the Non-Profit making Organisations- Understanding the Skills Needs of the
NPOs Operating within the Health and Welfare Sectors, Johannesburg.

Health Professions Council South Africa, 2017, Continuing professional development guidelines for the health practitioners,
viewed 30 May 2020, from https://www.hpcsa.co.za/Uploads/Professional_Practice/CPD/CPD%20Guidelines%20Sept%202017.
pdf.

Human Resources Development Council, 2017, Draft Revised HRD strategy towards 2030, viewed 15 My 2020, from http:/
hrdcsa.org.za/wp-content/uploads/2017/07/Revised-HRD-Strategy-June-2017.pdf.

Institute for Health Metrics and Evaluation, 2019, Interpersonal violence, viewed 20 April 2020, from http://www.healthdata.org/
results/gbd _summaries/2019/interpersonal-violence-level-3-cause.

ILO, 2020, COVID-19: Stimulating the economy and employment, viewed 24 May 2020, from https://www.ilo.org/global/about-
the-ilo/newsroom/news/WCMS_743036/lang--en/index.htm.

IOL, 2021, Mkhize updates Parliament on NHI, says its ready for implementation (13 May 2021), viewed 20 May 2021, from
https:/www.iol.co.za/news/politics/mkhize-updates-parliament-on-nhi-says-its-ready-for-implementation-13dc7a3b-8acf-4039-
9f83-d5aa00d2c856.

Mail&Guardian, 2020, Special Report: Gender Violence, 4 December 2020, from https://mg.co.za/special-reports/2020-12-04-
gender-based-violence, viewed 27 April 2021.

Moneyweb, 2022, SA hospital groups are getting healthier and bigger (27 May 2022), viewed 31 May 2022, from https:/www.
moneyweb.co.za/news/companies-and-deals/sa-hospital-groups-are-getting-healthier-and-bigger/.

National Health Laboratory Service, 2020, Presentation at HWSETA strategy meeting: The impact of ‘Artificial Intelligence’ on
Laboratory Medicine.

National Planning Commission (Republic of South Africa), 2020, Education and skills for the economy and links to labour
markets in South Africa, viewed 15 May 2020, from https:/planipolis.iiep.unesco.org/sites/planipolis/files/ressources/
education_and_skills for the economy_and links to labour markets in south africa.pdf.

National Planning Commission (Republic of South Africa), 2012a, National Development Plan 2030, Executive Summary, viewed
16 April 2015, from http://www.gov.za/sites/www.gov.za/files/Executive%20Summary-NDP%202030%20-%200ur%20future %20

-%20make%20it%20work.pdf.

National Planning Commission (Republic of South Africa), 2012b, Summary objectives and actions of the National Development
Plan 2030, viewed 24 Aug 2012, from http://www.info.gov.za/issues/national-development-plan/index.html).

National Planning Commission (Republic of South Africa), 2012c, Improving Education, Training, and Innovation, viewed 4 June
2015, from http://www.gov.za/sites/www.gov.za/files/devplan_ch9_0.pdf.

National Treasury (Republic of South Africa), 2022a, Budget Review, Pretoria.

National Treasury (Republic of South Africa), 2022b, Estimates of National Expenditure, Pretoria.
National Treasury (Republic of South Africa), 20273, Budget Review, Pretoria.

National Treasury (Republic of South Africa), 2021b, Estimates of National Expenditure, Pretoria.
National Treasury (Republic of South Africa), 2015a, 2015 Budget Review, Pretoria.

National Treasury (Republic of South Africa), 2015b, 2015 Estimates of National Expenditure, Pretoria.

Office of Health Standards Compliance, 2015, Strategic Plan 2015/2016-2019/2020, viewed 22 May 2020, from https://ohsc.
org.za/wp-content/uploads/2017/09/0HSC-STRAT-PLAN-2017-web.pdf.

Public Service Sector Education and Training Authority, 2019, 2020/2021 Sector Skills Plan, viewed 22 August 2020, from SETA
http://www.pseta.org.za/wp-content/uploads/2020/05/Sector-Skills-Plan-Update-2020-21.pdf.

South African Council for Social Service Professions, 2019, Policy on Continuing Professional Development, viewed 5 May 2021,
from http://www.sacssp.co.za/2020/CPD%20POLICY%20for%20social%20work%20(2019)%20PBSW%20APPROVED%20(web).

pdf.

HWSETA Sector Skills Plan 2023 - 2024 74

South African Lancet National Commission, 2019, Confronting the right to ethical and accountable quality health care in South
Africa, viewed 14 May 2020, from file:///C:/Users/Client/Downloads/confronting%20the%20right%20to%20ethical%20and%20
accountable%20quality%20healthcare%20in%20south%20africa%20a%20consensus%20report%200f%20the%20south%20
african%20lancet%20national%20commission%202019%20compressed.pdf.

South African Nursing Council, 2022, Annual Statistics, viewed 2 May 2022, from http://www.sanc.co.za/stats.htm.

South African Nursing Council, 2021, Annual Statistics, viewed 14 May 2021, from http://www.sanc.co.za/stats.htmhttp:/www.

sanc.co.za/stats.htm.

Statistics South Africa, 2022, Quarterly Labour Force Survey (QLFS) — Q4:2021, viewed 14 May 2022, from https://www.statssa.

gov.za/publications/P0211/P02114thQuarter2021.pdf.

Statistics South Africa, 2021, SA Mid-year population estimates, viewed 1 May 2022, from http:/www.statssa.gov.za/
publications/P0302/P03022021 .pdf.

Statistics South Africa, 2020, Quarterly Labour Force Survey — QLFS Q4:2020 from http:/www.statssa.gov.za/publications/
P0211/P02114thQuarter2020.pdf. Viewed 26 April 2021.

Statistics South Africa, 2017. Poverty Trends in South Africa - An examination of absolute poverty between 2006 and 2015.

The Conversation, 2021, Vaccine production in South Africa: how an industry in its infancy can be developed, from
https://theconversation.com/vaccine-production-in-south-africa-how-an-industry-in-its-infancy-can-be-developed-
1532044#:~:text=Vaccine%20production%20capacity,-The%20Biovac%20Institute’'s&text=Aspen%20is%20scheduled%20t0%20
start,bulk%200outside%200f%20South%20Africa, viewed 7 May 2021.

UNDP, 2020, COVID-19 Pandemic: Humanity needs leadership and solidarity to defeat the coronavirus, viewed 24 May 2020,
from https://www.undp.org/content/undp/en/home/coronavirus.htm.

Van Ryneveld, 2020, Looking back to look forward: a review of human resources for health governance in South Africa from
1994 to 2018, viewed 20 May 2021, from https://human-resources-health.biomedcentral.com/articles/10.1186/s12960-020-
00536-1.

World Health Organisation, 2020, Global Tuberculosis report, viewed 4 May 2021, from https://www.who.int/publications/i/
item/9789240013131.

HWSETA Sector Skills Plan 2023 - 2024 75



NOTES

. S90UBI0S 5
4! 00'8C A 8 KieuLa1aA J0 JopYoeg Aesing NVIHVNIYILIA NVIHVNIYILIA L01§22-120Z | ¥2/€20Z | VIISMH
Jayoeal
£l 00'92 A v Eweao_wé%ﬂ_%mﬂw_mm 120pi1yo Aue3 /ioteurpiooo | | IRRL LENEE v2/€20¢ | VLISMH
. g |Jooyas-ald /1ayoesl A1ssinN LOZYEC-120¢
Ajreq :@1e0411139 |euonednooQ /154oea) UonuaAul Apeg | QOOHTTIHO ATdv3
d43INHdOM
00'SS A 14 HIOM 31 UINOA pue pjiyg 9134 10[|2SUN0) YINOA pue pjiyo 34VO 5 ¥¢/€20¢ V13ISMH
Le HLNOA GNV aTiHo | 809€9¢-Lele
/19013}0 dYnusIds
|edIpa|N/1s160[01SIH
/(yd1easay [edIpaIN)
1s1bojorewseH/1s1wayoolg
$90UBIDS [edIUl[D/1suBIoS
zl 0072 A L eoipawolg 40 Jojayoeg Aiesing | UO!STSUBILAsIBojouydal | ISIINIIOS TVOIAIN | OLLELZ6L0T | ¥2/€20Z | VIISMH
’ ’ [B91P3IN/(Yo1eaS3Y |EDIPIIN)
1s1bojounwiw|/1s1usIdS
AlojelogeT [edIpalN
/3SU3IdS YijesH aliqnd
/1sibojouyoa] |eaipawiolg
elsissy
Aoeweyd / Aiesuadsig
, aouelsissy ; INVLSISSY
148 006¢C A 14 . : 119y /uosiadsales 80¢CEE-610¢C ¥¢/€20¢ V13ISMH
1sioeweyd 0134 :diysioules foeuneyg/uosiodsajes | STTVS ADVINEVHd
sonewso) Aoewieyd
£v 0028 A g Audeiboipey b_(_%ao__%m\u_m_w%mﬁww Jaydeibolpey LOLLZE-120Z | 2/€202 | VLISMH
ansoubelq ul ewoydiq :A1esing o:mo:mm_o\_mo_vm_z ansoubelq |ealpsN
(341vaHL
_ 20U3I10S (34.1VAH1 9NILYHIdO)
VL oo6vL A L 6 £ 9NILYH3dO) LLLeee-1eoe ¥2/€20C V13SMH
UISInN jo Jo|ayoeg ‘Alesing JSHNN d3431SI93Y 3SHNN a3431SI93Y
aouelsIssy
0 . € 1s10ewleyd JN :diysisuiesT /3siway) buisuadsiq
00GL1L /isioewleyd Ajunwwo) 1sioewlleyd |leisy €09¢¢-Lcoe ¥2/€20¢ V1ISMH
/8 A . aoue)sissy /iuelsisse isoewlieyd
1s1oewIRYyd 9134 :diysiauiean
8SINN (AON3Z9Y3INT (AON39YINT
LLL 00'8S€ A S Aouabiawz pue a1e) (o) ANV 34V VOILIHD) | ANV 3HVO TVOILIHD) S0Lcce-1eoe ¥2/€20¢ V13ISMH
ul d)edi1a) JayYbIH diysisulea 3SHNN d343LSI93H | ISHNN d3H3LS1934d
3SINU [BIaUI /1140
. BuisinN |eaibins pue |e3IpaA Ul (Avolaan)
8. 00¥8S1L A 9 : : q . " uosud BuisinN /asinu 80Lc¢ce-1e0e ¥¢/€20¢ V13ISMH
ewo|dig paoueApy :diysiaulea [endsoH /asinu UoSIid 3SHNN d343LsIo3y

V13S A9 d3.140ddNS
39 0L ALILNVND

d3d33aN
ALILNVNO

@3N9ITV 40N

13A317 40N

VI3S 3HL
A9 INNVTd NOILNIAHILNI

J1LIL FAILYVNYI LY
/NOILVSITVIO3AdS

NOILVdNJJ0

¥202/€20¢ LSI7 NOILN3AYALNI ANV SNOILVANIJ0 ALIHOIHd TvHOLO3S

3009
NOILVdNJ30

doldad

O ddNXINNY

7

HWSETA Sector Skills Plan 2023 - 2024

76

HWSETA Sector Skills Plan 2023 - 2024



NOTES

HWSETA Sector Skills Plan 2023 - 2024

78

HWSETA Sector Skills Plan 2023 - 2024

79



Health and Welfare Sector
Education and Training Authority

HWSETA




