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STAKEHOLDER MATRIX FOR THE REVIEW OF THE 2018 NORMS AND STANDARDS REGULATIONS PROMULGATED IN SOUTH AFRICA
														

1. BACKGROUND

The Office of Health Standards Compliance (OHSC) is an independent health regulator mandated in terms of the National Health Act (Act No. 61 of 2003, as amended) to protect and promote the health and safety of users of health services through regulatory oversight. 

The OHSC fulfils its mandate by monitoring and enforcing compliance by health establishments with the norms and standards prescribed by the Minister of Health. It is through the Health Ombud that complaints relating to non-compliance with those norms and standards are considered, investigated, and disposed of in a procedurally fair, economical, and expeditious manner. 

According to Section 79 of the NHA, as amended, the OHSC is required to advise the Minister on matters related to norms and standards for the national health system. This includes reviewing these norms and standards, as well as any other issues that the Minister may refer to the OHSC. 

The 2018 Norms and Standards Regulations, implemented from 2019, established a foundation for quality assurance across health establishments. However, implementation experience (2019–2024), supported by a 2022 OHSC desktop review, identified key gaps:
· Limited outcome-based measures
· Incomplete coverage of patient safety domains
· Insufficient adaptability across levels of care and service modalities
· Need for alignment with evolving frameworks, including National Health Insurance (NHI)

In response, a Technical Working Group (TWG) was established in 2024 to lead a comprehensive regulatory review.

This review aims to:
· Strengthen patient safety and clinical outcomes
· Enable consistent, fair, and enforceable regulation
· Align with global best practices and local realities
· Support system-wide reliability and resilience

2. PURPOSE OF STAKEHOLDER MATRIX 

The stakeholder matrix ensures a structured, transparent, and inclusive engagement process that supports:

· Comprehensive representation of all affected stakeholders 
· Integration of frontline, technical, and patient perspectives
· Alignment with policy, operational realities, and implementation feasibility
· Strengthening legitimacy, compliance, and adoption

The matrix supports:

· Deference to expertise: Engaging frontline clinicians and technical experts
· Reluctance to simplify: Incorporating diverse and conflicting perspectives
· Commitment to resilience: Identifying implementation risks early

3. STAKEHOLDER CATEGORISATION FRAMEWORK

To support effective engagement consultation, stakeholders are grouped into:

· Regulatory 
· Governance 
· Policy 
· Healthcare Sector Providers 
· Healthcare Workforce and Professional Bodies 
· Patients 
· Civil Society 
· Academic and Research Institutions 
· Quality and Accreditation Bodies 
· Support Services and Industry Partners 
· International and Development Partners

4. CORE PHASES OR APPROACH TO THE ENGAGEMENT
	Phase
	Key Activities
	Purpose
	Timeline

	1. Planning & Mapping
	Stakeholder identification, influence analysis
	Ensure inclusivity and prioritisation
	Completed 
(Dec 2025)

	2. Consultation Design
	Engagement planning, materials development
	Standardise engagement approach
	April 2026

	3. Pre-Consultation Communication
	Invitations, briefing packs
	Improve the quality of input
	Apr 2026

	4. Stakeholder Consultations
	Webinars
	Gather diverse inputs
	Jul–Sep 2026

	5. Synthesis & Analysis
	Thematic analysis, conflict resolution
	Evidence-based refinement
	Oct–Nov 2026

	6. Technical Validation
	Standards and Development Review Committee & expert review
	Ensure scientific and regulatory integrity
	Jan 2027

	7. Governance Review
	OHSC Board, National Department of Health, National Health Council
	Policy alignment and approval
	Mar–Apr 2027

	8. Final Approval & Publication
	Ministerial approval, gazetting
	Legal adoption
	Apr 2027




5. STAKEHOLDER CONSULTATIONS

5.1. High-Influence / High-Priority Stakeholders
	Stakeholder Group
	Influence
	Role
	Engagement Approach
	Timeline

	OHSC Internal Programmes 

· Compliance Inspectorate
· Certification and Enforcement
· Health Standards Design, Analysis and Support
· Board Secretariat and Legal Services
· Corporate Services
· Finance and Supply Chain Management  
· Planning, Monitoring, and Evaluation 

	· High (Direct Control)
	• Custodian of the review process and regulatory integrity 
• Provide inspection data, compliance trends, and system risk insights 
• Ensure legal defensibility and enforceability of standards 
• Align standards with inspection tools and certification processes 
• Lead implementation readiness and monitoring frameworks
	• Structured internal workshops (cross-programme) 
• Technical working sessions (tool alignment) • Executive briefings to Board and committees 
• Continuous internal feedback loops
	April 2026 – Apr 2027 (continuous)

	National Department of Health (NDoH) 
 
· Director-General
· Deputy Director-Generals
· Affected Directorates: 
· Hospital Services
· Health Regulations & Compliance Management 
· Quality Assurance / Quality Management Directorate 
· Health Facilities and Infrastructure Planning 
· Health Research Directorate
· Health Infrastructure and special planning
· SCM
Service Delivery Programmes
· Primary Health Care (PHC) Services
· Hospital Services (District)
· Regional and Tertiary Services)
Maternal
· Child and Women’s Health (MCWH)
· HIV, TB and STIs Programme
· Non-Communicable Diseases (NCDs)
· Mental Health Services
· Emergency Medical Services (EMS) and Trauma Services
Environmental Health Services
· Oral Health Services
· Rehabilitation Services (Disability and Allied Health)
· Nutrition Services
· School Health Services
· Community Health Worker (CHW) 
· Programme / Ward-Based Outreach Teams
	· High (Policy Authority)
	• Ensure policy coherence and alignment with national health priorities 
• Integrate standards with service delivery programmes and national strategies 
• Provide strategic direction for system-wide implementation • Ensure alignment with health reforms, including NHI
	• Bilateral engagements with key directorates (Visual) 
• Formal written submissions 
• Technical integration sessions (programme-specific)
	· July 2026 (primary) Follow-up as required

	National Health Insurance (NHI)

· Deputy Director-General
· Senior Managers
· Quality Assurance

	· High (Strategic Purchaser Influence)
	• Align norms and standards with accreditation and contracting requirements 
• Ensure standards support quality assurance for purchasing decisions 
• Strengthen the link between compliance and reimbursement models
	• Bilateral roadshow engagements (Visual) 
• Written submissions
	July 2026

	Provincial Departments of Health 

· Provincial HODs
· Health Programme Managers
· Clinical Service/Service Delivery Managers
· District Health Managers
· Facility Managers
· Provincial Quality Assurance
· CEOs and Heads of Clinics
· Quality Assurance and Patient Safety Managers
· Provincial Licensing Departments
Service Delivery Programmes
· Primary and District Health Services
· Hospital and Specialised Services
· Maternal, Child and Women’s Health
· Communicable Diseases
· Non-Communicable Diseases (NCDs)
· Emergency and Trauma Services
· Allied Health and Rehabilitation - Rehabilitation Services (Physiotherapy, Occupational Therapy, Speech Therapy and Disability and Assistive Services
· Oral Health Services
· Environmental and Public Health Services
· Nutrition Services
· Pharmaceutical and Clinical Support
· Health Promotion and Disease Prevention
	High (Implementation Authority)
	• Provide operational and system-level implementation insights 
• Identify resource constraints, risks, and feasibility gaps 
• Ensure alignment with provincial service delivery realities 
• Support roll-out, monitoring, and corrective action
	• Provincial consultation roadshows (Virtual) 
• Structured submission templates 
• Feedback validation sessions
	Jul – Sep 2026

	Public Health Establishments 

· District Managers
· Facility Executive Leadership: Central, Provincial Tertiary, Regional, District (CEO / Facility Manager, Clinical Manager / Head of Clinical Services, Nursing Services Manager)
· Clinics
· Community Healthcare Centres
· Heads of clinics
· Primary Care and Outpatient Services (PHC or Outpatient Department Manager, Community Health Services / Outreach Coordinator)
· Inpatient and Hospital Clinical Services (Heads of Medical Departments, Nursing Unit Managers, Maternity Unit Manager, Paediatric Unit Manager, Theatre Surgical Services Manager
· Emergency and Critical Care (Emergency Department Head, Trauma Unit Head, Intensive Care Unit (ICU) / High Care Unit Manager)
· Maternal, Child and Women’s Health (Maternal and Reproductive Health Coordinator, Child Health / EPI Coordinator, School Health - where facility-linked)
· Communicable Diseases Programmes (HIV, TB and STI Programme Manager / Coordinator, Infection Prevention and Control (IPC) Practitioner / Manager)
· Non-Communicable Diseases and Mental Health (Chronic Disease Programme Coordinator, Mental Health Unit Manager / Coordinator)
· Allied Health and Rehabilitation (Head of Rehabilitation Services, Social Work Services Manager)
· Diagnostic and Clinical Support Services (Pharmacy Manager, Laboratory Services Manager / Liaison, Radiology / Imaging Services Manager)
· Oral Health Services (Dental / Oral Health Services Head)
· Nutrition and Dietetics (Dietetics / Nutrition Services Manager)
· Environmental Health and Support Services (Environmental Health Officer, where applicable, Occupational Health and Safety Officer)
· Quality Assurance and Patient Safety (Quality Assurance / Quality Improvement Manager, Patient Safety and Risk Manager, Complaints / Patient Experience Manager)
· Health Information and Administration (Health Information Management / Data Manager, Medical Records Manager, Admissions and Patient Administration Head) 
	High (Frontline Execution)
	• Validate practical applicability of standards at the facility level 
• Identify workflow, staffing, and infrastructure implications 
• Provide real-time patient safety and quality insights • Highlight unintended consequences and system pressures
	• Facility-level webinars (clustered by level of care) 
• Structured written submissions 
• Rapid feedback loops on draft standards
	Aug – Sep 2026

	Private Hospital Groups 

· All Hospital Groups
· Facility Executive Leadership (Hospital Manager / General Manager, Clinical Executive / Clinical Manager, Nursing Services Manager)
· Medical and Clinical Services (Heads of Clinical Departments, e.g. Medicine, Surgery, Obstetrics & Gynaecology, Specialist Practitioners, e.g. physicians, surgeons, anaesthetists, General Practitioners in day clinics / primary care facilities)
· Nursing and Inpatient Care (Unit Ward Managers, Theatre Manager, Maternity Unit Manager, Paediatric Unit Manager)
· Emergency and Critical Care (Emergency Department Manager, Trauma Unit Head, ICU / High Care Unit Manager)
· Primary Care and Outpatient Services (Day Clinic Manager, Outpatient Department Manager)
· Maternal, Child and Women’s Health (Maternity Services Coordinator, Neonatal Unit Manager)
· Disease-Specific Programmes (HIV, TB and Chronic Disease Programme Coordinators where offered, Oncology Services Manager in facilities offering cancer care)
· Mental Health Services (Psychiatric Facility Manager / Unit Head, Clinical Psychologist / Psychiatry Lead)
· Allied Health and Rehabilitation (Rehabilitation Services Manager, Allied Health Professionals: Physiotherapists, Occupational Therapists, Speech Therapists) 
· Diagnostic and Clinical Support Services (Pharmacy Manager, Radiology / Imaging Manager, Laboratory Services Manager / Private Lab Liaison)
· Oral Health Services (Dental Practice Owner / Lead Dentist, where applicable) 
· Nutrition Services (Dietitian / Nutrition Services Lead)
· Infection Prevention, Quality and Patient Safety (Infection Prevention and Control Practitioner, Quality Assurance / Quality Improvement Manager, Risk and Clinical Governance Manager)
· Health Information and Administration (Health Information / Medical Records Manager, Admissions and Billing Manager)
· Facilities and Support Services (Facilities Manager for infrastructure, maintenance, and Occupational Health and Safety Officer 
· Hospital Association South Africa (HASA)
	• Ensure alignment across public–private sectors 
• Provide input on efficiency, innovation, and best practices 
• Identify compliance burden and feasibility risks 
• Support standardisation across the health system
	• Joint webinars (via HASA) 
• Written submissions 
• Technical working sessions
	Aug – Sep 2026
	• Ensure alignment across public–private sectors 
• Provide input on efficiency, innovation, and best practices 
• Identify compliance burden and feasibility risks 
• Support standardisation across the health system

	Minister of Health 

	High (Final Executive Authority)
	• Provide final policy approval and strategic direction 
• Ensure standards align with national priorities and constitutional obligations 
• Authorise gazetting and implementation
	• Formal ministerial briefings 
• Policy memoranda 
• Executive summaries and decision notes
	· Mar – Apr 2027

	National Health Council

	High (Collective Governance Authority)
	• Ensure alignment between national and provincial priorities 
• Provide collective endorsement for implementation • Address intergovernmental risks and resource implications
	• Formal NHC presentations 
• Pre-briefings with provincial leadership 
• Submission of consolidated reports
	· Mar – Apr 2027

	Health Portfolio Committee
	High (Legislative Oversight)
	• Provide oversight on regulatory amendments and public accountability 
• Ensure transparency, public participation, and governance compliance 
• Assess impact on health system performance and budgetary implications
	• Formal parliamentary briefings 
• Submission of reports and impact assessments 
• Responses to committee queries
	· Apr 2027



5.2. Technical and Advisory Stakeholders
	Stakeholder Group
	Influence
	Role
	Engagement Approach
	Timeline

	Statutory Councils 
· Health Professional Council of South Africa (HPCSA)
· South African Health Products Regulatory Authority (SAHPRA)
· South African Nursing Council (SANC), including Nursing Forums
· Allied Health Professions Council of South Africa (AHPCSA)
· Council for Medical Scheme
· Medicine Control Council (MCC)
· South African Pharmaceutical Council (SAPC)
· Board of Healthcare Funders
· Health Ombud

	Medium–High
	• Ensure clinical governance, professional standards, and ethical compliance 
• Align norms with the scope of practice and regulatory requirements 
• Provide insight from complaints, disciplinary actions, and system failures • Strengthen patient safety safeguards and accountability mechanisms
	• Bilateral technical consultations 
• Formal written submissions 
• Alignment workshops (scope of practice & standards)
	Aug 2026

	Professional Associations
· Public Health Association of South Africa
· South African Medical Association
· Rural Doctors Association
· Pharmaceutical Society of South Africa 
· Junior Doctors Association of South Africa
· South African Dental Association 
· South African Private Practitioners Forum
· Hospital Association of South Africa
· Unity Forum for Family Practitioners (UFFP)
· Practice Medical Board
· SAMDP
· Pharmacy associations
· Allied Health Professions Council of South Africa (AHPCSA)

	High
	• Provide frontline clinical expertise and practice-based insights 
• Influence acceptance, adoption, and compliance behaviour 
• Identify implementation risks and unintended clinical consequences 
• Support alignment with current best practice and professional norms
	• Clinical expert webinars (discipline-specific) 
• Thematic working groups (e.g. primary healthcare, hospital care) 
• Written submissions 
• Validation sessions on draft standards
	Aug 2026

	Research & Academic Institutions
· OHSC’s Scientific and Research Technical Task Team 
· Colleges of Medicine of South Africa
· South African Committee of Health Science Deans
· Deans in the South African Human Research Council
· Foundation for Professional Development
· Competition Commission: Health
· Centre for Scientific and Industrial Research 
· Traditional Healers Association
· South African Medical Research Council 
· Human Science Research Council 
· Statistics South Africa
· Traditional Healers Association
	Medium
	• Provide evidence-based input and scientific validation • Support development of outcome-based and measurable standards • Contribute to risk modelling, indicators, and evaluation frameworks • Ensure alignment with research, innovation, and training systems
	• Technical expert roundtable webinars 
• Written submissions 
• Indicator development sessions
	Aug 2026

	Health Professionals Associations
· Public Health Association of South Africa
· South African Medical Association
· Rural Doctors Association
· Pharmaceutical Society of South Africa 
· Junior Doctors Association of South Africa
· South African Dental Association 
· South African Private Practitioners Forum
· Professional Association of Clinical Associates
· Public Health Association of South Africa 
· South African Public Health and Preventive Medicine Association 
· 
	High
	Clinical expertise, adoption influence
	•Technical expert roundtable webinars 
• Written submissions 

	Aug 2026

	Chapters 9
· Public Protector
· South African Human Rights Commission (SAHRC)
· Auditor-General South Africa 
· Public Protector South Africa 

Chapter 10
· Public Service Commission 
· National Treasury

	• Ensure constitutional compliance, human rights, and accountability 
• Provide oversight on equity, access, and governance risks 
• Assess alignment with public finance and performance frameworks 
• Strengthen transparency and procedural fairness
	• Bilateral consultations (high-level)
• Formal submissions 

	Aug 2026
	• Ensure constitutional compliance, human rights, and accountability 
• Provide oversight on equity, access, and governance risks 
• Assess alignment with public finance and performance frameworks 
• Strengthen transparency and procedural fairness

	Standards Development & Review Committee (SDRC)
	High (Technical Authority)
	• Lead technical validation and quality assurance of standards 
• Ensure internal consistency, clarity, and measurability 
• Resolve conflicting inputs and prioritise risk areas 
• Provide final technical recommendations to the OHSC Board
	• Intensive technical webinar 
• Iterative draft reviews 
• Consensus-building sessions
	Jan 2027

	OHSC Board
	High (Technical Authority)
	• OHSC Board review of the document
	• Iterative draft reviews 

	Jan 2027

	Medico-Legal Bodies
· South African Medico-Legal Association (SAMLA)
· South African Medico Legal Society (SAMLS)
· Medical Protection Society (MPS)
Legal Practice Council (LPC)
	Medium–High (Indirect but critical)
	• Ensure legal defensibility and enforceability of standards 
• Identify litigation risks and medico-legal vulnerabilities 
• Strengthen patient rights and ethical compliance 
• Inform standards related to consent, documentation, and accountability
	• Legal risk webinars 
• Written submissions 

	Sep 2026

	Trade Unions
· NEHAWU
· DENOSA 
· South African Democratic Nurses Union
· Public Association of South Africa
South African Medical Association Trade Union (SAMATU)
	Medium–High
	• Represent workforce realities, labour conditions, and safety concerns • Identify risks related to staffing, workload, and occupational health • Influence implementation feasibility and compliance behaviour 
• Support alignment with labour laws and workforce sustainability
	• Bilateral consultation webinars
• Written submissions 

	Sep 2026

	Healthcare Users & Communities 

· Healthcare service users (patients)
· Community leaders
· General public
· Civil Society Organisations
· Community-Based Organisations

	Medium–High (Moral & Accountability Influence)
	• Provide lived experience and patient safety insights 
• Highlight gaps in access, quality, and responsiveness 
• Strengthen patient-centredness and accountability mechanisms 
• Inform standards on complaints management and user rights
	• Community dialogues 
• Simplified submission tools • Civil society partnerships
	Aug – Sep 2026

	Civil Society & Health Sector Organisations 
(Treatment Action Campaign, Heart and Stroke Foundation)
Civil Society Health Organisations
(Section 27, 
Health System Trust)

· Community-Based Organisations
(NGOs)

	High
	• Advocate for equity, access, and patient rights 
• Provide policy critique and accountability oversight 
• Identify systemic gaps affecting vulnerable populations 
• Support public trust and legitimacy of the process
	• Joint stakeholder consultations
• Policy dialogue sessions 
• Written submissions 
	Aug – Sep 2026

	International Organisation
· World Health Organisation
· International Society for Quality in Health Care (ISQUA) 
· Africa Centres for Disease Control and Prevention (Africa CDC) and National Institute for Communicable Diseases (NICD)
· Patient Safety 
· Care Quality Commission in the United Kingdom
· Joint Commission International (JCI)
	Medium
	• Provide global benchmarks and best practices 
• Support alignment with international patient safety and quality standards 
• Contribute to capacity building and technical strengthening 
• Enable comparability with global health systems
	• Expert webinars 
• Written submissions 

	Mar 2027



5.3. Non-Mobilised Stakeholders’ Matrix (Refined)
	Stakeholder Group
	Influence
	Role in Review Process
	Engagement Approach
	Timeline

	Media and Health Journalists
	Medium (Indirect but high reputational impact)
	• Shape public perception and trust in OHSC and the review process 
• Promote transparency and accountability • Amplify stakeholder concerns and system failures
	• Targeted briefings 
• Press releases and webinars 
• Provision of simplified communication packs
	September 2026 (pre-consultation amplification) Post-approval (formal media briefing)

	Other Sectoral Entities (Correctional Services health centres, Transnet Phelophepha Train)
	Low–Medium (Context-specific operational influence)
	• Provide input on non-traditional service delivery environments 
• Highlight regulatory gaps in mobile and institutional care settings 
• Test the applicability of standards in constrained environments
	• Targeted webinars 
• Written submissions (case-based input) 
	September 2026

	Mobile / Outreach Health Providers (e.g. South African Red Cross Society, Gift of the Givers, Doctors Without Borders)
	Medium (Critical in emergency and underserved contexts)
	• Provide insight into flexible, rapid-response care models 
• Identify risks in temporary, mobile, and disaster care delivery 
• Inform standards for continuity, safety, and adaptability
	• Webinars 
• Scenario-based consultations (emergency use cases) 
• Written submissions
	September 2026

	Corporate Health Units (Occupational health clinics in mines, logistics, ports)
	Low–Medium (Sector-specific influence)
	• Provide input on occupational health integration 
• Clarify boundaries between clinical care and occupational services 
• Highlight compliance feasibility in employer-based settings
	• Webinars 
• Written submissions 
	September 2026

	Private Diagnostics and Screening Platforms
	Medium (Influence continuity of care and early detection pathways)
	• Inform standards for diagnostic quality and referral systems 
• Identify risks in fragmented care pathways 
• Support alignment of screening services with regulated care
	• Webinars 
• Written submissions 
	September 2026

	Universities and Training Facilities (Clinical Teaching)
	Medium (Long-term system influence)
	• Provide evidence-based input 
• Align standards with training, curriculum, and competency frameworks 
• Support sustainability through workforce development
	• Webinars 
• Written submissions
	September 2026

	Digital / Virtual Health Providers
	Medium (Growing strategic influence)
	• Inform standards on telemedicine, digital care pathways, and data governance 
• Highlight risks related to data privacy, continuity, and remote diagnosis 
• Support future-proofing of regulations
	• Webinars 
• Written submissions
• Engagement via professional bodies
	September 2026

	Corporate Health Insurers and Medical Schemes
	Medium (Indirect but system-shaping influence)
	• Influence provider behaviour through funding and reimbursement models • Provide insight on cost-quality balance and incentives 
• Support alignment with value-based care principles
	• Webinars 
• Written submissions
• Engagement via professional bodies
	September 2026

	Pharmaceutical-Service Intermediaries (e.g. Pharmaceutical Society of South Africa, South African Pharmacy Council)
	Medium (Critical for medication access and continuity)
	• Inform standards for medicine dispensing, distribution, and continuity of care 
• Identify risks in decentralised and hybrid pharmacy models 
• Support integration of pharmacy services into broader care standards
	• Webinars 
• Written submissions 
• Engagement via professional bodies
	September 2026
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