Webinar Summary: Reorienting the District Health System towards health promotion and
wellness

Thank you for joining our webinar on reorienting the District Health System (DHS) towards health
promotion and wellness. This webinar forms part of a series of online engagements hosted by the South
African Learning Alliance for the District Health System (SALAD) exploring topical issues within the DHS.

This webinar highlighted the critical reorientation required to move away from the curative and
vertical programmes that have traditionally dominated the public health system, and toward
prevention, early intervention, and people-centered care.
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The webinar was divided into two segments. We began with a rapid-fire panel showcasing real-world
prevention and promotion interventions and then moved on to an in-depth discussion on the policies
and strategies enable a reorientation to health promotion and wellness.

PART I: Real-World Health Promotion Initiatives
Speaker 1: Zoleka Mbange
“Community engagement and partnerships are crucial.
Doing things with the community, not for them.” — Zoleka Mbange.
Driven by 69 health promotion practitioners serving 7.2 million people, the Eastern Cape’s health
promotion programme focused on embedding health promotion at the ward level. The initiative aims

to improve individual health and well-being, create healthy supportive environments and empower
communities to make positive health choices. To do so, the programme actively discourages risky



behaviours (tobacco, alcohol, drug use, violence, sexual abuse), promotes physical activity and positive
mental health, and strengthens the primary health care approach.

Health promotion practitioners are the cornerstone of the
initiative. They facilitate community entry, assess the burden of
disease, and conduct surveys to identify disease sources. In
addition, these community-based healthcare workers co-
develop appropriate services with communities by building
strong relationships with existing community bodies such as
churches, community leaders, traditional health practitioners,
and civil society. Health promotion practitioners also
implement wellness programmes in workplaces and
community settings. Notwithstanding the programme’s

NTABANKULU successes, Zoleka noted challenges including limited health
promotion staff.

The Health Promotion Directorate in the province has supported this initiative, and the reorientation
to health promotion more broadly, including by initiating the establishment of health posts and
embracing the CCMDD programme to bring pharmaceutical distribution services closer to
communities.

Speaker 2: Kelly Fortune

"When we invest in people, we build systems that are sustainable and hold humanity at the
centre" — Kelly Fortune

The Western Cape on Wellness ("WOW’) initiative is a wellness movement focused on co-creating
wellness-enabling environments. Through a collaborative approach, focusing on the ‘mostly healthy’
segment of the population, it aims to empower communities to take control of their own health and
wellbeing and prevent non-communicable diseases.

At the heart of WOW are its over 700 active “‘WOW champions’
across the districts, who are self-selected community members,
trained, and lead peer-based wellness groups across multiple
settings.

WOW is a behaviour change nudge platform that prioritises
meeting people where they are and celebrating their wins. It uses
behavioural economic principles to ‘nudge’ healthy habits
through weekly messages, social cues, peer influence, and group-

based routines. The programme’s scalable, sustainable impact
has been achieved through visible support (e.g., WhatsApp
groups), fostering peer networks, scaling up from the local-level using a train-the-trainer approach to
cascade the initiative, integrating initiatives within facilities, and leveraging public-private partnerships.



Partners include the Department of Cultural Affairs and Sport (DCAS), which provides transport and
recreation venues, and Cape Nature, which provides access to nature reserves at no cost.

Kelly emphasised the importance of embracing innovation and capitalising on community champion
and partner networks. She also noted that behaviour change is complex and takes time, and that
measuring the impact in terms of ‘soft’ health outcomes is a persistent challenge.

Speaker 3: Nozipho Madi

“Our community healthcare workers are our first point of contact because they are the ones
who know the communities very well" — Nozipho Madi

The Household Champion and Family MUAC (Mid Upper Arm Circumference) interventions in

uMzinyathi Health District aimed to address critical wellness challenges such as clients defaulting on

chronic treatment, poor cervical cancer screening coverage, poor immunisation, and high severe acute
malnutrition (SAM) admissions in children under five.

Community health workers are critical to both programmes as
the “first point of contact’, linking the communities with the
health system, facilitating access to services and increasing
treatment adherence. In addition, they capacitate household
members on early identification of health-related issues by
sharing information on infant feeding, early signs of under-
nutrition, and MUAC screening. With good understanding of the
communities they serve, CHWSs are able to provide targeted
support to particularly vulnerable groups.

While the Household Champion and Family MUAC interventions

have reduced the number of children admitted with SAM,
Nozipho noted that challenges include CHWs struggling to accurately measure MUAC, some
communities still lacking CHWSs, resistance from caregivers, and poor connectivity affecting
communication between CHWSs and supervisors.

As of June 2025, five of the 15 PHC facilities in the sub-district had successfully implemented the
intervention. In light of the positive impact the intervention has already demonstrated, the goal is to
scale up implementation across all PHC facilities in the sub-district.




PART II: Strategic Approaches to System Reorientation

The second segment of the webinar focused on the policies and strategies required to support the
reorientation of the health system towards health promotion and wellness.

Speaker 4: Dr Hilary Goeiman

“It's about not only focusing on the technical capacity but also the relational capacity and
leadership, ultimately working together as a whole system with the whole of society" —
Hilary Goeiman

Noting that, historically, the vertical and programmatic orientation of
the health system has led to a fragmented client experience, Hilary
reflected on how the Western Cape Department of Health and
Wellness was able to move from fragmented, vertical programmes to
an integrated, life-course approach, placing health promotion and
wellness at the centre of care.

Hilary acknowledged that the transition has been challenging, noting
that she and her team encountered resistance from staff
“accustomed to the old ways of working.” To address entrenched
curative mindsets, she emphasises the need for “both internal and

external advocacy.”

The Department’s reorganisation was guided by principles of person-centered care, a focus on wellness
(not just disease management), continuity of care, and alignment with Community-Oriented Primary
Care (COPC). The new Service Priority Coordination directorate created life course units (e.g., Early Life
Course, Late Life Course, Increasing Wellness) that work together to promote wellness across the
lifespan. Key roles of the Directorate include interfacing with the National Department of Health, policy
development, stakeholder engagement, and risk mitigation. The ‘how’ involves connecting,
collaborating, and co-creating with stakeholders. Hilary emphasised that challenges — including staff
resistance, structural misalignment, and training gaps — could be mitigated through clear
communication, strong leadership, trust and a sense of shared responsibility for health promotion. To
tackle entrenched curative mindsets among staff, Hilary noted the importance of clear, consistent
messaging regarding the importance of moving from an illness-focus to a wellness focus, strong
evidence and showcasing success stories.

Speaker 5: Mr. Jabulani Mndebele

"NHI can only survive where there are strong health promotion activities. If you don't have
that, NHI won't survive" — Jabulani Mndebele

KwaZulu-Natal Department of Health developed the Integrated Multi-Stakeholder Health Promotion
and Well-being Strategy (IMHPWS) aiming to increase community resilience, agency and self-reliance
so that communities themselves are empowered to drive health promotion initiatives and address the
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social determinants of health. This strategy is designed for shared ownership and collaboration across
the whole "government of KwaZulu-Natal" initiative, rather than being driven solely by the Department
of Health. The strategy is a response to shrinking budgets over the last 5 years, as well as the recognition
that the success of the NHI will be dependent on effective health promotion programmes.

The strategy addresses five health and wellbeing

areas:
. Teenage pregnancy

. Gender-based violence

. Severe acute malnutrition

. TB/HIV

° Chronic disease management.

The process of developing and implementing the
strategy involved lobbying high-level political bodies
such as Management Committee (MANCO), the

Executive Committee (Exco), Office of the Premier,

and Cabinet to secure buy-in, identifying diverse
collaborators and partners and forming dedicated task teams to address each of the 5 health and
wellbeing areas of focus, as well as a writing task team. This task team approach enabled a wide range
of actors to be involved in developing the strategy and driving it forward. Colleagues then conducted
road shows in all 11 districts targeting government field-workers, NGOs and Civil society, to ensure
broad-based buy-in. The final step was a process of mapping health and wellness resources in each
ward, so that communities themselves had access to maps pinpointing all available government and
NGO services that they could draw on to address the health issues in their own contexts.

Jabulani noted that the critical factors in the success of the strategy were clear shared goals,
collaboration with a wide range of partners with potential to contribute to the strategy, ensuring high-
level support and broad-based community-level buy-in for the strategy, and the task team approach.



Audience Reflections & Key Takeaways

Throughout the webinar, audience members highlighted several crucial themes for unlocking the DHS'
potential for health promotion and wellness.

e Community participation & empowerment: The webinar emphasised the need for communities
to be involved in decision-making, intervention design, and tracking results. The value of the
tacit knowledge of community members was underscored, including by allowing communities
to identify their own health and wellbeing priorities, and empowering and enabling
communities to develop strategies to tackle these challenges.

e Intersectoral collaboration and partnerships: It was widely agreed that health promotion is
‘everybody's business’, requiring partnerships with other government sectors, NGOs, and
community structures. Engaging these actors, especially on complex issues like illegal alcohol
sales, requires active partnership-building. In addition, it is essential to work with community
members as partners, empowering communities to prioritise and address their own health and
wellbeing challenges.

e Shifting from curative to preventive mindsets: This was acknowledged as a significant challenge
within the healthcare system. Overcoming such entrenched mindsets requires persistent key
messaging, strong evidence (including financial impact of non-investment), and showcasing the
success stories. In addition, integrating prevention and wellness into existing curative
programmes such as HIV/TB is vital.

e Workforce Development: It is crucial to upskill the healthcare workforce, ensuring they can
practice at various levels within primary healthcare, and strengthening "soft skills" like
motivational interviewing for clinicians.

e Monitoring, Evaluation, and Learning: The importance of tracking impact, documenting lessons
learned, and scaling up activities that yield desired results was highlighted. There was a call for
new ways of thinking about M&E in complex programs, focusing on continuous learning,
adaptation, and measuring significant change.

e Policy and Strategy: The need for a clear, overarching, integrated, and multi-stakeholder
strategy with strong political will and high-level support was emphasised. Contributors also
noted that creating enabling environments for health and wellbeing will likely require legislative
changes at higher levels of government, and therefore requires continuous advocacy efforts.

e Resource Allocation and Sustainability: Despite limited resources, health promotion remains
‘cheaper’ than curative services. Bottom-up innovation and network-building across multiple
sectors and actors are key to sustainability.

e Data and Technology: Utilising real-time data to inform decisions and tailor interventions to
specific community health needs was noted as important. In addition, participants emphasised
the potential of evidence-based behavioural or ‘nudge’ interventions to encourage healthier
choices.
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