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PROBLEM STATEMENT

Long queues, 

long days, no 

medicines!



BACKGROUND

Alternative chronic medicine access 
programme for stable patients 

 Recruitment of patients on programme (NHI 
districts)

 Dispensing and distribution of prescriptions by 

contracted service providers

 Contracted Pick-up Points (PUPs) more suitable 

to patients’ needs (home or work)

 National Dept. of Health to pay for the services 

and HIV (fixed dose combination) medicines

 Provinces to pay for the medicines for co-

morbidities and other chronic medicines

Central Dispensing

Collection from PuP



DATA METHODS

Data Sources:

 Service provider database

 Facility/district records

 Pick-up point records

 Web-based data repository



KEY RESULTS

 Enabling environment to recruit  460 000 patients

 Implemented in 972 facilities

 External pick-up points  appointed - 294

 Generic SOPS and tools developed and 
implemented

 Facility manuals/files

 Orientation, training and support to facilities and 
PuPs

 Web-based data repository- PuP data 

 Extension to non-NHI districts



CHALLENGES

• Decanting of patients from facilities

• <23% collections from external PuPs

No Pick-up 
points in rural 

areas

• Late-/non-deliveries

• Lack of data at facility level

• Lack of patient and parcel tracking

System 
challenges

• Insufficient manpower and space

• Patients still collect medicines at 
facilities 

Facility parcel 
management



RECOMMENDATIONS

 Multidisciplinary district team

 Community involvement 

 System strengthening – Policies, SOPs and 
tools

 Facility files – all CCMDD information 

 Strengthening of  M&E   

 Integration within health programmes

o Sector-wide procurement - Pharmaceutical 
Services 

o CCMDD - Ideal Clinic medicine repeat 
collection strategies

o Integration with Adherence Strategy

o WBOTS and CHWs



CONCLUSIONS 

 Innovative programme to improve access

 Reduced waiting times 

 Improved patient satisfaction

 Successful business model for private sector involvement in 

the provision of healthcare services in the public sector

 Pilot for NHI implementation



SUMMARY  OF KEY POINTS

 Consultation with all stakeholders

 Availability of policies, SOPS and tools

 Appointment of external PuPs - decanting of patients 

from facilities

 Contract management of service providers

 Collaboration amongst different units

 Implementation of web-based data repository
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