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South Africa Department of Health Transport Management Project

Project Location: All Provinces of South Africa
excluding Eastern Cape.
Project Start Date: 1995

Project Duration: 7 Years

Introduction: A Save the Children/Transaid transport management
programme supported the health systems of 8 provinces in South
Africa from 1995 to 2002. The programme increased the recognition
of the critical value of good transport managementinthe support of
effective healthservicedelivery. Key management controls were
introduced to improve the efficiency of transport and establish
greater management controls onvehicles. A considerable emphasis
on performance indicators with regular monitoring gave provincial
healthdepartments a clear sense of the cost of health transport.

Through intensive and field based training, the Transaid programme
improvedthe confidence andabilities of transport officers within
provincial health departments. Theirrole was enhanced through this
investment. Senior managers within provincial departments became
more sensitive to theimportance of good transport management
both in terms of cost effectivenessand more secure health delivery.
The Transaid programme provided a highly effective mentoring
approach which is now sustained by committed transport managers
in the provinces.

Outof this training, came an acceptance of the need for a distinct
careerstructure intransport management withinthe health sector.
Provincessuch as Limpopo and the Free State established a transport
management structure which has provided improved motivation for
transport officers.

In North-West province the Transaid programme saw a cutin the
number of vehicles used bythe Health Department from 2,300
vehicles to lessthan 1,000. Thisreducedfleetisableto support the
same level of service deliveryand has delivered a massive savingin
costs to the provincial Department. The Transaidemphasis on cost
effectivenessand emphatic provincial transport management has
removed oldandredundant vehicles froma number of fleets left by
old administrations from the Apartheid era. Obsolete vehicles were
costingtoomuchmoneyand itwas rational to remove them from
the fleet. Across the provinces, vehicle availability remains high.

Transportis nolongerseen as a major constraint withinthe provinces
in expandinghealth care. Transaid hasprovided transport staff in the
provinces with tools, skills, knowledge and a strong set of ideals to
address health delivery problems.

There is a good body of evidence to support Transaid’s “Champions”
approach where keyindividuals such as Transport Officers are
empowered and encouraged to promote the rationalisation of
transport. The quality of the transport systems and its corollary of
superb managementinformation has beenthe hallmark of the work

in North-West undertaken by David Mamatela there. Itisnowonder
thatthe transport fleethasbeencutby60% and is stilldeliveringthe
same level ofavailability. Thisalone could justify DFID’s investment
inthe project. The Limpopo provincial managers have also been
highly effective proselytizers and have advocated Transaid’s precepts
strongly. Theirenthusiasmhas beeninfectious. It gave a considerable
boostto the profile of transport managers within the province.

The Transaid programme wasan extremely effective developer of
management capadtyin the 8 provinces. Itboosted the morale of
transportstaff. They were particularly appreciative of Transaid’s
efforts to developa new professional qualification in public sector
transport management. The new qualification is based on Transaid’s
own training modules. Ithas been a lasting legacy of Transaid’s
involvementin South Africa.

Methodology: Considerable programme resources, both time and
money were targeted at capacity building within provincial
departments of health and / orsocial welfare through:

e familiarisationandorientation workshops and seminars
directed at senior management;

e awareness andskills trainingfor champions and transport
officers;

e targeted skills training which included a period of
secondment outside provinces of work and in some
instances outside South Africa itself and;

e limited support to direct users in the form of driver
proficiency training

Much was done to develop an enabling environment; senior
managers were sensitized about the project, Transport Managers
were recruitedandjob descriptions developed for them, policies
were developed and ratified.

Skills training focussed on building the capacity of Transport
Managers atthe provinciallevel. Spedifically training focussed on:
e Fleet Management (inc. procurement, planned
preventative maintenance and disposal)
e Policy Development
. Management Information
. Financial Management
. Human Resources

Specificallywithinthe Managementinformation component, the
Transport Managers were taught how to collate data and calculate
Key Performance Indicators:

e  Kilometres travelled —total kilometres ina month

e  Fuel utilisation —kilometres per litre of fuel used

e  Runningcost perkilometre —including fuel, tyres,
maintenance

e  Availability—how muchtimeis a vehicle available for use?

e Utilisation—howmanydaysisthevehidebeing usedifitis
available?
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e Needssatisfaction—number of authorized tri ps which were
met.

Outcomes: Due to the significantinvestment made by DfID, the
projectwas evaluatedfrequently and in some depth. Qualitative
analysis showed a significant mindset change atalllevels regarding
the need fortransport to be effectively managed. Quantitative
assessments highlighted the significantimpact achieved during the
projectin areas such as fleet size, ve hicle availability and cost savings.
The chart below highlights the impact made in one of the 8
provinces:

FleetSize vs. Availabilityinthe
Department of Health in North West
Province, South Africa
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During a 2004 visit bya DfID consultant, vehicle availability scores
were on target and needs satisfaction, a measure ofthe ability of the
fleetto meet health service needs, was up to 100% in some locations:

e Klerksdorp District— availability -91%; utilisation -
56%;needs satisfaction -90%

e  Limpopo Province, Head Office — availability- 78%;
utilisation—51%; needs satisfaction 95%.

e  Capricorn District—availability—75%; utilization — 55%;
needs satisfaction —94%

e  Free State, Head Office — availability—97%; utilisation —
68%; needs satisfaction—100%.

Conclusion: The DFID-Transaid partnership has shown thata long
term relationship withan NGO with a special niche in development
can achievesignificant and sustainable gains inhealthdelivery. Itis
doubtful whether DFID could have made these improvements
through a purelybi-lateral relationship with the South African
Government. Itwas Save the Children’sand Transaid’s well tested
field model in Ghana which provided the intellectual and managerial
foundationforthe South Africa programme. The programme was
carefullymanaged with an effective and knowledgeable Project
Managerin South Africa, and the judicious use of consultants in the
transportindustry. Thatapproach isalsoa model of good practice.
Certainly, DFID should be makinguse of the Transaid model wherever
itis working in health systems supportin Africa.

Well managedtransport saves moneywhichcanbeinvestedinother
areas. [t ensures that vehiclessuch as ambulances are available when
needed. It ensures that planned preventative maintenance is
executedso that vehide breakdowns don’t interrupt pharmaceutical
distribution schedules to rural fadlities. Wellmanaged transport is a
foundation of health service delivery.

Tools Utilised: Transaid Fleet Assessment Tool, Transaid Transport
Management Assessment Tool, Transaid Transport Management
Manual

Partners: The programme was funded by DfID, and conducted in
partnership withthe Department of Health in all provinces of the
Republic of South Africa except Eastern Cape.

About Transaid:

Transaid is an international UK development charity thataims to
reduce povertyandimprove livelihoods across Africa and the
developing world through creating better transport. Transaid
was founded by Save the Children and the Chartered Institute of
Logistics and Transport. Our Patron is HRH The Princess
Royal. Transaid specializes in the following:

e Buildingthe capacity of public health authorities to
provide effective, safe and cost efficient transport
management systems to promote equitable access to
primary health care services.

e Developingandimproving logistics and supply chain
systems to enhance the delivery of medicines,
equipment and relief services to wvulnerable
communities.

e Promoting effective partnerships to support and
enhance community participation in developing
sustainable transport solutions in rural areas.

e Developing and delivering transport and logistics
training and qualifications for publicand private sector
operators.

Transaid has the capacityandreachto lead projects throughout
the developing world, but is equally capable of providing niche
technical assistance to large scale health systems strengthening
projects. Transaid maintains strongrelationships with a number
of leadinginternational organizations including donor agencies
such as DfID, DANIDA and USAID, and implementing
organizations such as Health Partners International, Options
Consulting, JohnSnow Inc. and Management Sciences for Health.

Contact:

Transaid

137 Euston Road, London NW1 2AA
United Kingdom

t: +44 (0)20 7387 8136

f: +44 (0)20 7387 2669
e:info@transaid.org
www.transaid.org

Transaid Worldwide Services Ltd is registered in England as a
company limited by guarantee. Registered no 3511363.
Registered charityno 1072105. PatronHRHThe Princess Royal.
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