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INTRODUCTION
'The 2015 United Nations Sustainable Development Goals

have placed a renewed focus internationally on universal
health coverage and quality health care.(1) In South Africa,
the National Health Insurance (NHI) policy is planned to
transform the health system to achieve universal health
coverage.(2) NHI also aims to align with Section 27 of
the Constitution, which proclaims the right of access to
healthcare services for all.(3)

The South African healthcare system faces several chal-
lenges, including:

* Persistent and widening disparities and inequities in
healthcare

¢ 'The predominance of HIV/AIDS, ageing, and the
growing burden of disease

¢ Inadequate human resource capacity and management

* Public-private divide — disparity, fragmentation, and
lack of national unity.(4)

South Africa’s broader infrastructure investment gap high-
lights the magnitude of one of the challenges faced by the
public sector. In 2022, the combined public and private
investment was 14.2 per cent of GDP, well below the 30%
target for 2030 set out in the National Development Plan.
(5) A non-traditional approach is needed to assist in reach-
ing the National Development Plan goals.

Resolving these challenges is complicated because the
healthcare system has many interconnected parts and a
complex history.(6) Aikman highlights, “When histori-
cal and present problems manifest in various parts of the
system, there is synergistic damage to all of the parts. This
overall damage to the system becomes very difficult to
repair owing to the complexity and interrelatedness of the
problems. The crisis in the healthcare system is compara-
ble to a multifactorial medical disorder, in which each of
the factors needs to be addressed to improve the overall
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health of the system.”(6) There is no single solution to the
healthcare crisis; instead, a range of complex issues must be
addressed to avert its collapse.

As part of the response, public-private partnerships have
emerged as a pivotal strategy to enhance the healthcare
system in South Africa.(7) Different types of public-pri-
vate partnerships have been identified,(8) and mixed results
from these partnerships have been reported.(9) An alter-
native, less formal interaction to consider is public-private
collaboration. Private-public collaboration “is a term used
where the objective is not to shift responsibility and risk
from one party to another but to deliver greater shared
public benefits than each sector could accomplish as an
individual player.”(10) In the 2025 State of the Nation
address,(11) President Ramaphosa stated that “Through
strategic partnerships, meaningful collaborations and inno-
vation approaches, efficient, equitable and improved health
outcomes can be achieved.”

Multiple stakeholders have a social accountability to con-
tribute to improving healthcare delivery in South Africa,
including medical schools at universities. In 1995, the
World Health Organization (12) defined social account-
ability of medical schools as “... the obligation of medical
schools to direct their education, research and service activ-
ities towards addressing the priority health concerns of the
community, region, and/or nation they have the mandate
to serve. The priority health concerns are to be identified
jointly by governments, healthcare organizations, health
professionals, and the public.”

In this article, we highlight the successful public-private
collaboration between the non-profit organisation (NPO),
Surgeons for Little Lives (SFLL), the University of the
Witwatersrand, and the Gauteng Department of Health,
showcasing a scalable public-private collaboration model
that supports national health system strengthening pri-
orities — designed to complement, not replace, the public
sector.
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Surgeons for Little Lives

SFLL, a non-profit organisation, was launched in May
2015 by paediatric surgeons in the Department of
Paediatric Surgery at the University of the Witwatersrand
(Wits) with a commitment to improving the lives of
children requiring surgery and supporting their families.
SFLL is structured on pillars similar to those of the Wits
Faculty of Health Science, namely clinical service, educa-
tion and training, research, and community engagement.
(13) Furthermore, it has a collaborative relationship with
the Gauteng Department of Health.

A diverse 10-member board of directors governs SFLL,
comprising paediatric surgeons involved in care at a service
level and external non-medical members.

SFLL supports the three Wits paediatric surgery clini-
cal training platforms, but predominantly the Chris Hani
Baragwanath Academic Hospital (CHBAH) site. To date,
SFLL has raised in excess of R160 million, which has been
spent on ensuring improved patient experience and out-
comes. A summary of the various infrastructure, service
delivery, training, and education of healthcare profession-
als, outreach projects, and initiatives is shown in Table 1.

Lessons learned

The challenges of implementing and sustaining a
private-public collaboration, and how SFLL mitigated
these challenges, are briefly discussed.

Table 1: Summary of SFLL projects and initiatives

Establishing an NPO
'The regulatory landscape for NPOs in South Africa can

be complex and burdensome, posing challenges for reg-
istration and ongoing compliance. Registering an NPO
remains a daunting task. SFLL made use of an attorney to
guide and assist. It is crucial for SFLL to be registered and
stay compliant by submitting annual reports and audited
financial records. Non-compliance limits access to funding,
limits operational capacity, and endangers the sustainability
of non-governmental organizations.

Establish the leadership: The board of directors of the
NPO is of utmost importance. NPOs’ leadership is often
criticised for consisting of international members, local
elite, or members who do not truly understand the focus
of the NPO. The majority of the SFLL board members are
paediatric surgeons who work in the Wits department of
Paediatric Surgery, where SFLL is nested. These surgeons
have first-hand knowledge of the needs and a passion to
deliver a high standard of paediatric surgery in a digni-
fied manner. The non-medical members provide oversight
regarding accountability, transparency, and professional
guidance in areas such as financial management, market-
ing, and fundraising.

Establishing a constitution, goals, and objectives of any
NPO requires careful deliberation. These documents not
only guide the activities of the NPO but are also important
when engaging with potential funders. NPOs functioning

Category Key Projects

Highlights / Impact

Infrastructure
* Burns Unit Renovation (2025)**

* General Paediatric Surgical Ward, CHBAH

(2018)

* Job creation (10 local employees)
* Patient admission/discharge packs

Service Delivery

* Supply of essential disposables & medicines

Training & Education
attendance)
* Supernumerary registrar support

* Paediatric Surgical Outpatient Dept (2018)*

* Registrars supported (training, research, congress

Expanded HCA and ICU beds; improved work-
flow & infection control; added caregiver facilities;
enhanced patient & staff environment

Improved patient experience; ensured continuity
of care despite shortages; strengthened community
support

Capacity building for SA & Africa; expanded skills
in burns, colorectal, oncology; supported future
specialists

* Paediatric Surgical Oncology Fellowship (2023)

* Paediatric surgery nurse training

Outreach & Education

* Burn prevention programme
* Patient/family education resources

* Health professional education (YouTube channel)

Research * Registrar research prize

* Director of Research post (2022)
* Funded congress presentations

Other Initiatives * 1Beat digital medical records app

* Post-op telephonic follow-up

* SCAN child abuse & neglect program

* Expressive arts facilitator

Improved community awareness of paediatric
surgical conditions; promoted prevention & early
care-seeking

Strengthened research culture; informed clinical
practice; improved visibility of Wits paediatric
surgery

Digital innovation in records; reduced OPD burden;
child protection focus; and holistic patient recovery
support

HCA, high care area; ICU, intensive care unit. *Mediclinic; funded by GSK (R19m); *Major renovation; funded by private donor (R25m).
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in a private-public collaboration are “filling the gaps”in the
public sector and are criticised for their focus on techni-
cal solutions instead of the underlying social issues. SFLL
addresses technical issues, but also has a strong emphasis on
challenging injustice in the healthcare system by delivering
ongoing world-class care for pediatric surgery patients and
their families.

Relationship with the public sector

The lack of governmental support for specific health initi-
atives can impede the work of NPOs. Thus, projects some-
times require persistence and adaptability, often requiring an
out-of-the-box approach. However, as paediatric surgeons at
the service level determine the SFLL agenda, they usually
find innovative solutions to address the identified needs.

Data management

Poor data quality and inadequate use of data for monitor-
ing and evaluation can hinder NPOs’ efforts to assess the
impact of programs and improve service delivery. Thus,
SFLL has recognised the importance of research in guid-
ing the functioning and expansion of its activities. It has
actively worked toward creating a culture of research and
employs a Director of Research within the department of
Paediatric Surgery. This focus has contributed to significant
publications, often changing clinical practice for the better.

Infrastructure Development

Healthcare infrastructure is frequently commissioned by
bureaucrats who have no or limited insight into the health-
care needs. Also, healthcare infrastructure projects often
lack transparency, accountability, and a long-term mainte-
nance plan.

On the other hand, SFLL can identify the infrastructure
needs, but lacks the required design and building exper-
tise. To this end, SFLL has established a close working
relationship with the Mediclinic Hospital Group, which
is an expert in the design and construction of healthcare
facilities. With the assistance of the Mediclinic Hospital
Group and its rigorous tender processes, reputable archi-
tects and medical industry contractors were identified and
contracted to undertake the projects reliably, sustainably,
often using trade and artisans from the local community
in these projects. It is important to note that when engag-
ing with the Gauteng Department of Health on these
projects, SFLL always managed tender and procurement
processes to ensure transparency and accountability. All
capital building planning was “spade-ready” before funders
were approached for funding. Although the responsibil-
ity for maintaining these projects lies with the Gauteng
Department of Health, SFLL has a maintenance budget to
ensure the operational sustainability of these projects.

Over and above contributing to improved and holistic
patient care, these infrastructure projects have provided the
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multidisciplinary medical staff with a professional environ-
ment, one that they are particularly proud of. In addition to
improving staft morale, creating such work environments
contributes to the retention and attraction of high-calibre,
dedicated staft.

Funders
Many NPOs rely heavily on a small number of major

funders, which can lead to funder fatigue and create sig-
nificant risk if this revenue stream is lost. This dependency
may also create an unequal power dynamic, where NPOs
shift their mandates to align with donor priorities, becom-
ing more accountable to funders than to the communities
they serve. As a result, a substantial portion of resources
is often directed toward fundraising, with NPO leadership
frequently exclusively focused on maintaining donor rela-
tionships and seeking additional funding sources.

Countering this, SFLL benefits from a large and diverse
pool of both traditional and non-traditional funders. Its
strong credibility has positioned it such that funders often
seek out SFLL, rather than the reverse. When appropriate,
funders are approached with research-backed data demon-
strating the need for a particular initiative. By conducting
targeted fundraising for specific projects, SFLL maintains
absolute control over its mandate.

Sustainability

The sustainability of any NPO remains a univer-
sal challenge. Strict adherence to SFLLs mandate and
Memorandum of Incorporation, in conjunction with tight
financial oversight, accountability, and transparency, has
ensured sustained growth over the last 10 years. Coupled
with a sound investment policy and a robust board, SFLL
has been well-positioned as a sustainable entity for the
foreseeable future.

CONCLUSION

The story of Surgeons for Little Lives is a powerful exam-
ple of how strategic public-private collaboration can trans-
form health care in South Africa. Through its sustained
partnership with the Gauteng Department of Health and
the University of the Witwatersrand, SFLL has helped fill
critical gaps in the public health system through targeted
fundraising efforts, commitment to sustainable infrastruc-
ture, education, research, and service delivery. Its success lies
not in replacing public responsibility but in complement-
ing it, mobilising resources, enhancing care, and building
capacity where it is most needed. As SFLL enters its sec-
ond decade, it stands as a replicable model for impactful,
community-rooted health innovation across the continent.
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