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FOREWORD BY THE MEC FOR HEALTH

The Government’s Plan of Action (POA) for 2010-2014, as part of the election manifesto 

of the governing party, is the driving force behind service delivery of this country. The 

Health 10 Point Plan provides the strategy in making this a reality.  Amongst others, 

these include:

•	Provision of strategic leadership and creation of social compact for better health 

outcomes.

•	Implement the National Health Insurance Plan

•	Improve Quality of Health Services;
•	Overhaul the Health Care System and Management;

The Negotiated Service Delivery Agreement (NSDA) documents the key deliverables 

expected of Health MECs in the country.  

The Outcome-based approach of the Government has been outlined in the 12 key 

outcomes as success indicators for its Program of Action (PoA).  

Health takes the lead in implementing Outcome 2 as contained in the NSDA. Therefore the FSDOH has adopted its vision as: “A Long 

and Healthy Life for the Free State Community” as derived from Outcome 2. This represents the core business of the Department.  

Outcome 2 (Health), has four (4) outputs which focus on the following: 

•	 Output 1: Increasing Life Expectancy;

•	 Output 2:  Decreasing Maternal and Child Mortality; 

•	 Output 3:  Combating HIV/AIDS and decreasing the burden of disease from TB;

•	 Output 4:  Strengthening Health System Effectiveness. 

Output 4 focus on: Re-engineering of Primary Health Care (PHC), Health Care financing and management of Human Resources 

for Health, Quality of Health and Accreditation of Health Establishments; Health Infrastructure, Information, Communication 

and Technology and Health Information Systems.

A series of specific sub-outputs have been developed in relation to each of the outputs listed above.

The Strategic documents of the FSDOH provide clear direction as to how Outcome 2 will be achieved in the Free State. The Strategic 

Plan 2010-2015 is aligned to the National Strategies whilst the FSDOH Annual Performance Plan (APP) 2013/2014 outlines how 

resources will be managed to implement and improve on health service delivery.  The key deliverables in Outcome 2 forms the 

driving force behind these documents

The above mentioned will be emphasized as key issues for the Free State Department of Health as contained in this APP and also 

confirmed by the State President in the State of the Nation Address on 14th February 2013.  Amongst others, the programs to 

enhance Healthy Lifestyles and increase Life Expectancy, accelerate and intensify the readiness to implement NHI in the identified 

pilot district as well as to continue with strategies towards PHC Re-engineering.

All the strategies in this FSDOH APP 2013/2014 derive from the political and strategic direction of government as outlined in, 

amongst others; 

•	 Government Programme of Action (Election Manifesto 2009);

•	 State of the Nation Address;

•	 State of the Province Address;

•	 National Development Plan

Mr M.J Zwane: Acting MEC
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Under my leadership, the Free State Department of Health pledges to appropriately employ the Government resources in the 

continuous quest to deliver the identified health outputs to the people of the Free State Province in 2013/2014 and the remainder 

of the MTEF period. 

Mr. Mosebenzi Zwane 

Acting MEC: Health

Free State Provincial Government

Signed: ……………………................... 

 Date: 1 March 2013
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STATEMENT BY THE HEAD OF DEPARTMENT (HOD): HEALTH

 
The Annual Performance Plan (APP) of the Free State Department of Health for 2013/14 
financial year outlines the strategies and targets of the Department for the first year of 
the 2013/14 – 2015/16 MTEF period, as well as the last two years of our 5-year strategic 
plan. It focuses on the key challenges facing the health sector and it is derived from the 
key strategic imperatives for the sector, which include:

•	 The Negotiated Service Delivery Agreement (NSDA) for the Health Sector
•	 The directives of the National and Provincial Makgotla
•	 The Government Plan of Action
•	 The Free State Growth and Development Strategy
•	 Implementation of the National Health Insurance in the pilot site, Thabo 		
	 Mofutsanyana District
•	 Re-engineering of Primary Health Care
•	 The National Development Plan.

The five strategic goals of the Department, as listed below, are the main pillars of the
 plan that will help us achieve our vision and mission. They are based on the Health 10 

Point Plan and the outputs of Outcome 2 of the NSDA, i.e. Long and Healthy Life for all South Africans. 

The Strategic Goals:

Goal 1:   Provision of Strategic Leadership and Creation of Social Compact for better Health Outcomes
Goal 2:   Increasing life expectancy
Goal 3:   Decreasing Maternal and Child Mortality
Goal 4:   Combating HIV and AIDS and decreasing the burden of disease from TB; and
Goal 5:   Strengthening Health System Effectiveness.

PHC re-engineering remains a key deliverable in the Department’s endeavours to improve the quality of health services and 
to achieve better health outcomes for the community of the Free State Province. The Department will therefore continue to 
implement the pillars of the re-engineering process as outlined hereunder:

•	 Increasing the number of Family Health Teams to 70 in the Province
•	 Increasing the school health services coverage to 95%
•	 Continuing with the establishment of the full complement of the District Specialist Teams in the 4 Districts and the Metro.

Other critical priorities that the Department will focus on include:

•	 Effective implementation of clinical governance programmes in the different health facilities.
•	 Maintaining immunization coverage for children less than 1 year old, including vaccination against diarrhoeal diseases and 

pneumonia, at 95%.
•	 Implementation and monitoring of the CARMMA programme in the different health facilities in the order to realize a 

decrease in maternal and child deaths.
•	 Initiating 37 000 new adults and children on the antiretroviral programme.
•	 Monitoring and assessing the implementation of the core standards for health services in all the different health facilities
•	 Strengthening the Emergency Medical Services with a view to improving the response times for emergency calls, both in 

the urban and rural parts of the Province.
•	 Continuous strife towards the achievement of clean audit outcomes, through consistent monitoring of the departmental 

processes and procedures and adherence to applicable regulations.

The Department faces significant resource challenges and this calls for the need to implement different efficiency measures in the 
different parts of the Department. To this end, the Department will continue to exercise financial prudence and implement the 
APP in line with the available resources.

Dr T.D Moji: Acting HOD
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I, Dr T. Moji, hereby commit myself to provide appropriate leadership in ensuring that this APP is funded, implemented and 
monitored accordingly. 

……………………………
Dr Teboho Moji
Acting Head of Department
Free State Department of Health  

Date: 1 March 2013
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OFFICIAL SIGN OFF OF THE PROVINCIAL ANNUAL PERFORMANCE PLAN BY THE CHIEF 
FINANCIAL OFFICER, HEAD OF STRATEGIC PLANNING, HEAD HEALTH AND MEC FOR HEALTH

It is hereby certified that this Annual Performance Plan:

•	 Was developed by the Provincial Department of Health in the Free State.

•	 Was prepared in line with the current Strategic Plan of the Department of Health of the Free State under the guidance of Mr M 
Zwane, Acting MEC for Health.

•	 Accurately reflects the performance targets which the Provincial Department of Health in the Free State will endeavour to achieve 
given the resources made available in the budget for 2013/14.

______________________				  

Mr T. Kometsi

Acting Chief Financial Officer		

Date: 1 March 2013 					   

_____________________

Mr B.J Oliphant

Director: Strategic Planning

Date: 1 March 2013					   

______________________

Dr T.D Moji								      

Acting Head: Health							     

Date:  1 March 2013					   

APPROVED BY:

_______________________

Mr M. Zwane 							     

Acting MEC for Health  								      

Date: 1 March 2013		
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1	 STRATEGIC OVERVIEW

1.1.	 VISION

	 The Vision of the Free State Department of Health is: “A Long and Healthy Life for the Free State Community”.
		

1.2.	 MISSION

The Free State Department of Health will achieve its vision by:  

•• Providing quality, accessible and comprehensive health services through a family and community -based Primary 

Health Care (PHC)  Approach  to the Free State community; 

•• Optimally utilizing all its resources to provide the caring and compassionate services;

•• Empowering and developing all its personnel and stakeholders; and

•• Adopting an evidence-based and Information centred approach to planning and decision making for the achievement 

of better health outcomes.

1.3.	 VALUES

The key determinants of relationships within the Free State Department of Health are:

•	 Accountability;

•	 Responsiveness;

•	 Batho Pele Principles

•	 Commitment; and

•	 Integrity.

1.4.	  STRATEGIC GOALS

Goal 1: Provision of Strategic Leadership and Creation of Social Compact for Better Health Outcomes;

Goal 2: Increasing Life Expectancy.

Goal 3: Decreasing Maternal and Child Mortality.

Goal 4: Combating HIV and AIDS and Decreasing the Burden of Diseases from Tuberculosis.

Goal 5: Strengthening Health System Effectiveness by means of:  

5.1 	Re-engineering the Primary Health Care (PHC) System; 
5.2 	 Improving Patient Care and Satisfaction;
5.3 	Accreditation of Health Facilities for Compliance;
5.4 	 Improved Health Infrastructure Availability;
5.5 	 Improved Human Resources for Health;
5.6 	Strengthening Financial Management focused on M&E;
5.7 	 Improving Health Care Financing through the Implementation of the NHI; and
5.8 	Strengthening the Health Information Management System

1.5.	 SITUATIONAL ANALYSIS 

The population of the Free State province is 2 745 590, based on 2011 census, 5.7% of national population, living in and 

around eighty widely-dispersed towns. Its land area is 129 824 km2 (10.6% of South Africa) and consists predominantly of 

flat rolling savanna situated between the Vaal River and Bloemhof dam in the north, Oranje River and Xhariep dam in the 

south and foothills of southern Drakensburg in the east. The three large settlements, the provincial capital of Mangaung, gold 

mining area of Matjhabeng and Phuthaditjaba in the former homeland of Qwaqwa account for almost half of its population. 

The population density of this sparsely populated province is 22 per km2 and around 29% of the residents of the Province live 
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in the rural farming areas between its towns. The province is divided into 4 districts and has demarcated a Metro since 2011, 

(Xhariep, Lejweleputswa, Fezile Dabi, Thabo Mofutsanyana and Mangaung Metro) and 20 Local Municipalities within these 

districts for administrative purpose and health services are organized around this geopolitical demarcation.

According to the Census report 2011, the provincial share of South African population decreased from 6.0 in 2001 to 5.3 by 

2011. The population pyramid below presents a broad base with more young people and predominantly male population. It 

reflects a narrow trend of the male population from the age of 40.

			 

					     STATSSA: Census 2011

The life expectancy at birth of Free State population is estimated at 44.6 years and 47.9 years for males and females respectively 

and the average total fertility rate estimate is 2.32 (Mid-year estimates 2011, STATSSA). The infant mortality and Under-five 

mortality is 57 and 77 per 1000 live births respectively.

In spite of the availability of natural resources, the people in general are poor as a result of socio-economic inequities. Only 

24 % of the people are employed and 64% of the people have some secondary and/or Grade 12 education (Census, 2011 

STATSSA). The province has a total of 839 869 households, 3.6% of which have 8 or more members, and this can adversely 

affect the health of the population due to problems such as overcrowding and the resultant exposure to airborne diseases. 

The living standard of the people in the province is relatively better than some other provinces but needs much more 

improvement. It compares well with national figures, specifically in access to piped water, sanitation and means of 

communication. More than 745  000 households in the Province have piped water within the house or in the yard. The 

households in Fezile Dabi district and Mangaung Metro is better than other districts in access to water, electricity, sanitation, 

waste removal and access to phones. 

Health insurance coverage in the province is estimated around 17% of the population. This leaves 2  278 840 uninsured 

population that is fully or partially dependent on the public health service. The Province has experienced growth in the 

patient headcounts at both the Primary Health Care facilities and hospital OPDs in the recent years. From the 2010/11 period 

to 2011/12 the PHC headcount grew from 6.5 million to 7.2 million and the OPD headcounts for district hospitals increased 

from 445K to 521K in the same period. Several categories of people in this group can be identified and targeted for service 

delivery. They are: 

•	 The growing population of the peri-urban informal settlement is 15.4 % of the households in Free State according 
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to 2011 census, which is living under conditions of poverty, unemployment, insecurity and generally poor living 

conditions. They are at high risk of communicable diseases including HIV and AIDS, as well as violence and injury and 

pregnancy and childbirth related health problems.

•	 Forty-four percent (57 047) of Informal households are located in Mangaung Metro and the Matjhabeng Municipalities.

•	 30% of the households in the province have no flushing toilets, 10.4% with no electricity and 27% do not receive 

refuse removal services from the local authority.

•	 The emerging middle class, which can be differentiated form the above groups, at least partially depends on public 

health care services for their health needs.

DISEASE PROFILE

Beyond the demographic and epidemiologic transition, the disease profile of the province can be considered as ‘HIV modified 

triple burden. Currently, it consists of persisting communicable diseases of the demographic transition and increasing chronic 

diseases, mental disease, cancer and violence and injury of the epidemiologic transition combined with HIV and AIDS related 

mortality and morbidity. 

The HIV epidemic is at its peak and is expected to continue to affect the population very significantly for some time before 

it begins to taper down. The prominence of HIV and AIDS has, in a way, submerged all other health problems in its enormity 

with regard to the health needs of the community and the strategic response of the department. The HIV prevalence in Free 

State was estimated at 14.9% in 2002 and 12.6% in both 2005 and 2008 according to national household surveys conducted 

by the Human Sciences Research Council. Based on 2008 estimate (Confidence interval 10.5 to 15.1) number of people living 

with HIV and AIDS in Free State is between 296 500 and 426 500. The HIV prevalence estimates of the antenatal sentinel 

surveys are around 30% for the last 5 years. In response to the high burden of HIV, the province has managed to test 749 

636 on HCT and have increased the number of people both adults and children initiated on ARVs from 53 152 in 2010 to 144 

995 in 2011. The province has embarked on the medical male circumcision programme from the baseline of 5 285 to 30 707 

in 2011 in order to reduce the burden of HIV. The effect of HIV modified triple burden of disease is evident in the mortality 

pattern as well in Free State. Most common cause of death is HIV AIDS (32%), followed by Cardio-vascular disease (18%), 

infections excluding HIV (11%), respiratory infection (6%), malignant neoplasm (6%) and intentional injuries (4%).

Free State experienced the resurgence of Tuberculosis with the HIV pandemic and more than 20 000 patients were registered 

for its treatment during last 5 years with the mining area of Matjhabeng is worst affected. The morbidity of Tuberculosis is 

reflected in the mortality pattern and the prevalence of multi-drug resistant Tuberculosis is on the increase. The health needs 

of the Free State population are similar to any other developing community, which is worsened by the impact of HIV and AIDS 

epidemic. 

Most common conditions treated in secondary care facilities include HIV and HIV-related diseases, hypertension, respiratory 

infections, Diabetes Mellitus, strokes and Myocardial Infarction in Internal Medicine department; Neoplasm, trauma and 

peritonitis in Surgery department; Respiratory infections and malnutrition among children; and schizophrenia, substance 

abuse and mood disorders in Psychiatry department. Hypertension, diabetes mellitus, respiratory infection and minor trauma 

are the common ailments seen at primary care facilities. Violence and injury, maternal and neonatal conditions and HIV are 

seen all across the health care facilities.

Vaccine-preventable diseases are well controlled in the province but the diarrhoea has re-emerged especially among 

the older age groups, probably an HIV related phenomenon. It appears that most of the health gains of preventive care, 

Extended Program of Immunization and other personal health initiatives are undone by the HIV and AIDS epidemic and 

bronchopneumonia still remains an important cause of under-five mortality and morbidity.
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HEALTH CARE INFRA-STRUCTURE

The department provides comprehensive health care based on Primary Health Care principles built around District Health 

System framework. The provincial office and five district offices manage the health care in widely distributed health facilities 

through an effective referral system, which is facilitated through a free patient transport network to transport patients 

between primary, secondary and tertiary care facilities. 

Most facilities are in fair to satisfactory physical condition and are upgraded and maintained within the limited budget 

allocation and few new facilities are commissioned based on community needs. The existing hospitals are regularly reviewed 

and upgraded under the hospital revitalization plan to meet the changing needs of the community. All facilities, some more 

than the others, need further improvement in their physical structure and equipment to achieve the goal of accessible, 

comprehensive and quality health care for all. 

The primary health care facilities are ‘nurse-driven’ with limited support of medical professionals and focus mainly on 

promotive and preventative care and treatment of minor ailments. The availability of consumables and medications are 

reasonably good but medical and other equipment are in short supply. The district hospitals which form part of the primary 

health care are ‘doctor driven’ with more skill and resources and play an important role in the provision of this important 

component of health care. These first contact facilities along with the pre-hospital care component of the emergency care 

strive to meet the health care needs of the whole population, specifically the uninsured. Absence of medical professionals 

at Clinic level forces the patients to use district and regional hospitals directly and increases the workload in these hospitals. 

The quality, quantity and skill-mix of the human resource in the province are critical in service delivery. The staff establishment 

of the department consists of the health professionals and support staff of the public health facilities and it is regularly reviewed 

to match service needs of the province. In addition to the skill-mix, department is also concerned with the representivity, 

service needs based on the burden of disease, ability of the province to attract and retain scarce skill and development of 

the province as a whole. Shortage of skilled professionals is a national challenge and is reflected in the provincial work force 

and the department is working towards the provision of health care by appropriately trained professionals in all its facilities. 

The private sector contributes substantially towards the health care in the province, especially the insured population. The 

General Practitioners and Dentists are critical in this context providing valuable service in both urban and rural settings. Many 

people consult traditional practitioners and the department has initiated plans to regulate this important service sector. 

The private hospitals, which is regulated by the provincial department is able to attract much needed expertise and provide 

curative care for the people of the Free State and neighbouring provinces.

THE SERVICE DELIVERY

The department is committed to provide high quality care to its targeted populations. Some of the priority areas include 

comprehensive HIV and AIDS program, quality of care and prevention of clinical errors, implementation of Tuberculosis 

control and other national programs, and disease prevention and health promotion interventions including school health 

services. Important support structures such as Finance, Human Resource, Information Technology and facility management 

are situated in the provincial office. Five district offices are extensions of the provincial office for the coordination of service 

delivery in five districts of the province. The district offices ensure that the Primary Health Care approach for health service is 

constantly improved with the implementation of the PHC re-engineering and the District Health system is functional.

More PHC visits are registered in rural districts than in urban areas, which indicate relatively less access to private health care 

in these areas. Improving the access to health care in sparsely populated areas is difficult and always inefficient economically, 

it is usually very costly and it is difficult to attract professionals to such areas. It is one of the major challenges facing the Free 

State province, especially the farming communities and small settlements in remote areas. 
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Hospital services, which include Level 1-3 facilities, are the backbone of curative care. The bed occupancy of these hospitals 

ranges between 50% and 90% with a length of stay around 3, 5 and 7 days for primary, secondary and tertiary hospitals 

respectively. The hospital services are configured into 24 district hospitals, 4 regional hospitals, 1 specialised psychiatric 

hospital, 1 tertiary hospital and 1 central hospital. Following the publishing of the NHI regulations in 2011, Pelonomi Hospital 

was re-designated as a tertiary hospital.

The improvement in outcome indicators used to measure the performance of health service delivery such as increasing life 

expectancy, decreasing infant, under-five and maternal mortality very much depends on literacy, employment and other 

socio-economic improvement in the community. 

1.6.	 PROVINCIAL SERVICE DELIVERY ENVIRONMENT

TABLE A2:            TRENDS IN KEY PROVINCIAL SERVICE VOLUMES

Indicator 2009/10

(actual)

2010/11

(actual)

2011/12 

(actual)

2012/13

(estimate)

PHC headcount - Total 6 538 035 6 522 688 7 190 425 7 549 946

OPD Headcount  - new case not referred N/A 144 635 253 273 291 264

Separations District Hospitals 122 608 115 514 116 890 122 734

Separations Regional Hospitals 94 745 93 755 94 371 62 761

Separations Tertiary & Central Hospitals1 26 271 27 513 29 097 65 453

TABLE A3:	 ILLUSTRATION OF THE REVIEW OF PROGRESS TOWARDS THE HEALTH-RELATED MILLENNIUM DEVELOPMENT 
GOALS (MDGs) AND PROGRESS REQUIRED BY THE UNITED NATIONS IN 2015

MDG GOAL TARGET INDICATOR BASELINE 

(PROVINCIAL 
PROGRESS IN  

2004-2009)

SOURCE OF DATA TARGET 

(PROVINCIAL

REQUIRED 
PROGRESS 

BY 2015)2

Goal 1:

Eradicate 
Extreme Poverty 
And Hunger

•	 Halve, between 
1990 and 2015, the 
proportion of people 
who suffer from 
hunger

•	 Child under 2 years 
underweight for age 
incidence (annualised)

•	 1% •	 DHIS 2011 •	 <1%

•	 Child under 5 years 
severe acute malnutrition 
incidence (annualised)

•	 5.4% •	 DHIS 2007 •	 5% reduction

Goal 4:

Reduce Child 
Mortality

•	 Reduce by two-
thirds, between 
1990 and 2015, the 
under-five mortality 
rate

•	 Under-five mortality rate •	 68.2/1 000 live births 
in facility (DHIS 2011)

•	 South Africa 
Demographic and 
Health Survey 
(SADHS) 2003

•	 20/1 000 live 
births 

•	 Infant mortality rate •	 48.1/1 000 live births 
in facility(DHIS 2011)

•	 SADHS 2003 •	 15/1 000 live 
births

Goal 4:

Reduce Child 
Mortality

•	 Reduce by two-
thirds, between 
1990 and 2015, 
the under-five 
mortality rate

•	 Measles 1st dose 
under 1 year coverage 
(annualised)

•	 87.4% •	 DHIS 2007 •	 95%

1	  Pelonomi Hospital was designated as Tertiary facility during 2012/13 Financial Year

2	  The targets will be affected by the changes in the population figures on the DHIS to the Census 2011. 
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MDG GOAL TARGET INDICATOR BASELINE 

(PROVINCIAL 
PROGRESS IN  

2004-2009)

SOURCE OF DATA TARGET 

(PROVINCIAL

REQUIRED 
PROGRESS 

BY 2015)2

Goal 5:

Improve 
Maternal Health

•	 Reduce by three-
quarters, between 
1990 and 2015, 
the maternal 
mortality rate

•	 Maternal mortality ratio •	 288 / 100 000

live births

•	 National 
Confidential 
Enquiries into 
Maternal Deaths, 
2002-2004

•	 200 / 100 000

•	 Proportion of births 
attended by skilled 
health personnel

•	 92% •	 SADHS 2003 •	 95% of births 
attended by 
skilled health 
personnel

Goal 6:

Combat HIV and 
AIDS, malaria 
and other 
diseases

•	 Have halted by 
2015, and begin to 
reverse the spread 
of HIV and AIDS

•	 HIV prevalence among 
15 – 19 year old 
pregnant women

•	 12.9% •	 National HIV and 
Syphilis prevalence 
survey of South 
Africa 2009

•	 5% reduction

•	 HIV prevalence among 
20 – 24 year old 
pregnant women

•	 28.1% •	 5% reduction

•	 Have halted by 
2015, and begin to 
reverse the spread 
of HIV and AIDS

•	 Contraceptive 
prevalence rate

•	 34.73% DHIS 2011/12 •	 SADHS 2003 •	 50%

•	 Have halted by 
2015, and begin 
to reverse the 
incidence of 
malaria and  other 
major diseases

•	 TB (new pulmonary) 
cure rate

•	 73.4% •	 DHIS, 2009 •	 80%



ANNUAL PLAN
2013/2014 17PERFORMANCE

1.6.1 NATIONAL HEALTH SYSTEMS (NHS) PRIORITIES FOR 2009-2014:  THE 10 POINT PLAN

TABLE A4:	 NATIONAL HEALTH SYSTEMS PRIORITIES FOR 2009-2014 	 (THE 10 POINT PLAN)

PRIORITY KEY ACTIVITIES

1.	 Provision of Strategic leadership and 
creation of Social compact for better health 
outcomes

•	 Ensure unified action across the health sector in pursuit of common goals

•	 Mobilize leadership structures of society and communities

•	 Communicate to promote policy and buy in to support government programs

•	 Review of policies to achieve goals

•	 Impact assessment and program evaluation

•	 Development of a social compact

•	 Grassroots mobilization campaign 

2. Implementation of National Health Insurance 
(NHI)

•	 Finalisation of NHI policies and implementation plan 

•	 Immediate implementation of steps to prepare for the introduction of the NHI, e.g. Budgeting, Initiation of 
the drafting of legislation 

3.	 Improving the Quality of Health Services •	 Focus on 18 Health districts 

•	 Refine and scale up  the detailed plan on the improvement of Quality of services and directing its 
immediate implementation

•	 Consolidate and expand the implementation of the Health Facilities Improvement Plans

•	 Establish a National Quality Management and Accreditation Body 

4.	 Overhauling the health care system and 
improving its management

•	 Identify existing constitutional and legal provisions to unify the public health service; 

•	 Draft proposals for legal and constitutional reform 

•	 Development of a decentralised operational model, including new governance arrangements 

•	 Training managers in leadership, management and governance

•	 Decentralization of management

•	 Development of an accountability framework for the public and private sectors

5.	 Improved Human Resources Planning 
Development and Management 

•	 Refinement of the HR plan for health

•	 Re-opening of nursing schools and colleges

•	 Recruitment and retention of professionals, including urgent collaboration with countries that have excess 
of these professionals

•	 Specify staff shortages and training targets for the next 5 years

•	 Make an assessment of and also review the role of the Health Professional Training and Development 
Grant (HPTDG) and the National Tertiary Services Grant (NTSG)

•	 Manage the coherent integration and standardisation of all categories of Community Health Workers 

6.	 Revitalization of infrastructure •	 Urgent implementation of refurbishment and preventative maintenance of all health facilities

•	 Submit a progress report on Revitalization

•	 Assess progress on revitalization

•	 Review the funding of the Revitalization program and submit proposals to get the participation of the 
private sector to speed up this program 

7.	 Accelerated implementation of the 
HIV and AIDS strategic plan and the 
increased focus on TB and other 
communicable diseases

•	 Implementation of PMTCT, Paediatric Treatment guidelines

•	 Implementation of  Adult Treatment Guidelines

•	 Urgently strengthen programs against TB, MDR-TB and XDR-TB 
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PRIORITY KEY ACTIVITIES

8.	 Mass mobilisation for the better health for 
the population

•	 Intensify health promotion programs

•	 Strengthen programmes focusing on Maternal, Child 

•	 and Women’s Health

•	 Place more focus on the programs to attain the Millennium Development Goals (MDGs) 

•	 Place more focus on non-communicable diseases and patients’ rights, quality and provide accountability

9.	 Review of drug policy: •	 Complete and submit proposals and a strategy, with the involvement of various stakeholders

•	 Draft plans for the establishment of a State-owned drug manufacturing entity

10.	 Strengthening Research and 
Development

•	 Commission research to accurately quantify Infant mortality

•	 Commission research into the impact of social determinants of health and nutrition 

•	 Support research studies to promote indigenous knowledge systems and the use of appropriate 
traditional medicines

1.6.2. PROVINCIAL CONTRIBUTION TOWARDS THE HEALTH SECTOR NEGOTIATED SERVICE DELIVERY AGREEMENT (NSDA)

The government has agreed on 12 key outcomes as the key indicators for its program of action for the period 2010 to 2014. 
Relevant to the Health Sector in Outcome 2 which prioritise the improvement of  the health status of the entire population and 
therefore contribute to the Government’s vision of “A Long and Healthy life for All South Africans” To realise this vision government 
has identified four strategic outputs which the Health Sector must achieve and these are

•	 Output 1: Increasing life expectancy

•	 Output 2: Decreasing Maternal and Child mortality

•	 Output3: Combating HIV and AIDS and decreasing the burden of disease from Tuberculosis

•	 Output4: Strengthening Health System Effectiveness – with a focus on 

-- Revitalisation of Primary Health care
-- Health Care financing and Management
-- Human Resources for Health 
-- Quality of Health and the Accreditation of Health Establishments
-- Health Infrastructure
-- Information, Communication and Technology and Health Information Systems
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1.7	 PROVINCIAL ORGANISATIONAL ENVIRONMENT

1.7.1       Organisational Environment

The Department has conducted a review of its macro-structure and the senior managers are in the process of being allocated and deployed 
in line with the new structure. In terms of the new structure, the senior management and directorates have been reconfigured, resulting 
in the need for re-alignment of some key functions of the Department. There will be a need for the review of the micro-structure of the 
Department in order to align it with the senior management level. 

1.7.2	 Organisational Factors Impacting on Service Delivery

Some of the major factors in the department which have a current or potential impact on service delivery particularly for the 
implementation of the Annual Performance Plan 2013/14 and 2015/16, include as follows: 

•	 The Department faces a quadruple burden of diseases consisting of a maturing and generalised HIV and AIDS epidemic and high 
levels of tuberculosis; high maternal and child mortality; non-communicable diseases; violence and injuries. Due to the increasing 
burden of disease, there is more pressure on the Department to provide adequate requisite human, financial and material resources 
for service rendering.

•	 The Department still has to train and appoint Community Health Workers (CHWs) for the PHC outreach teams. This is mainly due to 
the training that needs to unfold at national level and the need to ensure coordinated approach with other departments at provincial 
level. This will have the bearing on the Department’s ability to achieve the targets on PHC outreach team coverage.

•	 The Thabo Mofutsanyana District is one of the 11 pilot districts for the implementation of the National Health Insurance in the country. 
The pilot implementation, with its conditional grant funding, will enhance the capacity of the Department for the improvement of 
the quality of services, initially within the said district and later in the rest of the Province through a roll-out process. 

•	 The inadequate inter-governmental planning and collaboration impacts negatively on the ability of the Department, as the lead 
organisation, to achieve the key priority outcome 2 of government, i.e. long and healthy life for all South Africans. In particular effective 
collaboration is critical for the realisation of the outputs 1, 2 and 3 of the NSDA as they are affected by multiple social and other factors.

•	 The plans of the Department are aligned to the NSDA in the endeavour to achieve the NSDA ideals. With the focus being on achieving 
the NSDA targets, some of the APP targets are set at levels that will be difficult for the Department to achieve due to the current 
resource constraints.   

•	 The resources do not match the demand for services in terms of filling key clinical, clinical support and general support vacancies, the 
procurement of medicines and medical consumables, essential equipment and resources for rural health services. 

•	 The limited availability and/or functionality of the data management systems, e.g. electronic health information systems and 
inadequate inter-operability of the transversal systems and databases affect the accuracy and availability of data, which in turn 
affects effectiveness of the planning. The use paper-based data collection and collation tools, as well as inadequate attention paid 
to the efficiency and effectiveness of data collection also affects the Department’s reporting against the set goals and objectives.

•	 The lack of accountability throughout the system for meeting basic standards of good clinical care and health service management, 
especially given that health is a complex area of work where many different factors can result in poor outcomes and negatively affect 
patient experience.

•	 The resource constraints necessitate the rationalisation of services into appropriate service platform, which requires effective EMS, 
patient transport and inter-hospital transport systems.

The focus of the Department during the planning cycle 2013/14-2015/16 will be on results-based management, ‘a management 
strategy focusing on performance and the achievement of outputs, outcomes and impacts’.  Every single intervention listed in 
this Annual Performance Plan (APP) must contribute logically, systematically and sequentially to the attainment of the objectives 
outlined in the NSDA 2010-2014, and eventually to the desired impact on the lives of the people of the Free State Province.

1.7.3	 Human Resources

Current deployment of human resources in relation to service delivery requirements

As at 31 March 2012 the Department had 18 779 of 22 362 posts filled. The Department continues to experience shortage of key 
personnel, such as the nursing staff, pharmacists, medical doctors and medical specialists. 

With the increase of PHC headcounts from 6.52m to 7.19 million during the 2011/12 period, the professional nurse and doctor 
clinical workloads increased from 34.2 to 36.9 and 33 to 38.3 respectively. This is however a reflection of an inappropriate skills 
mix and/or triaging systems.
The inability to recruit and retain specialists remains a particularly key challenge in the rendering of appropriate level 2 hospital 
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services in the regional hospital. This also impacts on the ability to appoint the District Specialist Teams that are required for 
implementation of Primary Health Care re-engineering.

The ability to fill the EMS practitioner posts is critical to the Department’s endeavour to have 180 rostered ambulances as there 
must be adequate number crews to run the ambulances every 24 hours.

Accuracy of the staff establishment at all levels of the system compared to service requirements

A consulting firm has conducted a review of the macro structure of the Department, which was subsequently approved by the Executive 
Council. The micro structure will be reviewed in line with the macro level. The organisational structure of the Department will therefore 
be significantly transformed during the next MTEF period.

Staff recruitment and retention systems and challenges

Some key general and clinical management positions, such as the Health District Managers and District Specialists have been advertised 
and the necessary recruitment processes are underway to have the posts filled.

The shortage of PHC nurses and current unavailability of trained CHWs affects the Department’s ability to set up the required PHC 
outreach teams. The Department currently uses retired professional nurses and 3 388 community care givers and volunteers are retained 
on stipends.

The lack of residential accommodation for health professionals poses a challenge and contributes to failure to recruit and retain staff in 
rural areas.

Absenteeism and staff turnover rates

Absenteeism rate due to sick leave has dropped from average of 8 days in 2011/12 to 7 days in 2012/13 to date. The staff turn 
over rate decreased from 11% to 4.9% during the same period. This can be attributed to the implementation of the OSD and the 
resultant improved staff retention.

Improving the work conditions of health workers

The health sector has continued to implement efforts to improve the conditions of service for health care workers. The Occupation 
Specific Dispensation (OSD) was introduced as an integrated career development framework comprising remuneration, career 
progression and patching, and performance management of the professional or clinical workforce based on roles and function. The 
main focus of the system so far has been on remuneration.

The settlement reached with the labour organisations in August 2012 for the improvement in the conditions of services includes 
6% salary increase, improved leave benefits and housing allowance 

TABLE A6 PUBLIC HEALTH PERSONNEL IN 2012/13

National average Categories Number 
approved 

posts 

Number 
employed 

% of total 
employed 

Number 
per 100, 

000 
people  

Number 
per 

100,000 
uninsured 

people2 

Vacancy 
rate 

% of total 
personnel 

budget 

Annual cost 
per staff 
member  % of 

total 
employ

ed 

Number 
per 

100,000 
uninsured 

people2 

Medical officers 1 094 623 3.30% 22.69 27.34 43.05% 9.16% R 733 716.00 n/a n/a 
Medical specialists 287 205 1.09% 7.47 9.00 28.57% 3.88% R 945 030.00 n/a n/a 
Dentists 88 79 0.42% 2.88 3.47 10.23% 0.87% R 550 792.00 n/a n/a 
Professional nurses 5 823 4 624 24.52% 168.42 202.91 20.59% 24.73% R 266 826.00 n/a n/a 
Enrolled Nurses 931 830 4.40% 30.23 36.42 10.85% 2.16% R 130 132.00 n/a n/a 
Enrolled Nursing 
Auxiliaries 2 367 2 089 11.08% 76.09 91.67 11.74% 1.56% R 37 243.00 n/a n/a 

Pharmacists 175 107 0.57% 3.90 4.70 38.86% 1.04% R 483 594.00 n/a n/a 

Physiotherapists 128 96 0.51% 3.50 4.21 25.00% 0.45% R 234 948.00 n/a n/a 

Occupational therapists 125 94 0.50% 3.42 4.12 24.80% 0.47% R 249 900.00 n/a n/a 
Radiographers 268 234 1.24% 8.52 10.27 12.69% 1.30% R 276 567.00 n/a n/a 

Emergency medical staff 2 097 1 748 9.27% 63.67 76.71 16.64% 6.42% R 183 158.00 n/a n/a 

Nutritionists 3 2 0.01% 0.07 0.09 33.33% 0.01% R 248 967.00 n/a n/a 

Dieticians 97 59 0.31% 2.15 2.59 39.18% 0.29% R 246 491.00 n/a n/a 

TOTAL 22 777 18 861 82.81% 686.96 827.66 17.19%     

	
  
Data Source: Persal February 2013



ANNUAL PLAN
2013/2014 25PERFORMANCE

1.8.	 LEGISLATIVE MANDATES AND NEW POLICY INITIATIVES

1.8.1	 Legislative Mandates

•	 The Free State Department of Health derives its mandate from the following legislation:
o	 Constitution of the Republic of South Africa, 1996 (Act No. 108 of 1996)
o	 National Health Act, 1977 (Act No. 63 of 1977) 
o	 National Health Act, 2003 (Act No. 61 of 2003)
o	 Provincial Health Act, (Act 3 of 2009)
o	 Free State Hospitals Act, 1996 (Act No.13 of 1996)
o	 Free State Nursing Education Act, 1998 (Act No. 15 of 1998)

•	 The Department functions within the provisions of all applicable legislation including:
o	 Public Finance Management Act, 1999 (Act No. 1 of 1999)
o	 Public Service Act, 1994, (Proclamation 103 of 1994)
o	 Promotion of Administrative Justice Act (Act 3 of 2000) 
o	 Promotion of Access to information Act (Act 2 of 2000)
o	 Children’s Act, 2005(Act 38 of 2005)
o	 Labour Relations Act, 1995 (Act No. 66 of 1995)
o	 Basic Conditions of Employment Act, 1997 (Act No 75 of 1997)
o	 Treasury Regulations issued in terms of the PFMA
o	 Free State Provincial Revenue Act, 1998 (Act 12 of 1998)
o	 Preferential Procurement Policy Framework Act, 2000 (Act 5 of 2000)
o	 Division of Revenue Act, 2007 (Act 1 of 2007) as amended by Act 6 of 2011.
o	 Free State Appropriation Act, 2012 (Act 1 of 2005) as amended.
o	 Free State Adjustment Appropriation Act, 2005 (Act 9 of 2005) as amended.
o	 Appropriation Act, 2008 (Act 1 of 2008) as amended.
o	 Adjustment of Appropriation, 2008 (Act 4 of 2008) as amended.

•	 Health Sector Legislation:
o	 Mental Health Care Act, 2002 (Act No. 17 of 2002)
o	 Medicine and Related Substance Act, 1965 (Act No. 101 of 1965)
o	 Human Tissue Act, 1983 (Act No. 65 of 1983)
o	 Pharmacy Act, 1974 (Act No. 53 of 1974)
o	 Health Professions Act, 1974 (Act No. 56 of 1974)
o	 Nursing Act, 2005 (Act 33 of 2005)
o	 Dental Technicians Act, 1979 (Act No. 19 of 1979)
o	 Prevention and Treatment of Drug Dependency Act, 1992 (Act No. 20 of 1992)
o	 Choice on Termination of Pregnancy Act, 1996 (Act No. 92 of 1996)
o	 Sterilisation Act, 1998 (Act No. 44 of 1998)
o	 National Health Laboratory Service Act, 2000 (Act No. 37 of 2000)
o	 Traditional Health Practitioners Act, 2004 (Act No. 35 of 2004)
o	 Free State Initiation School Health Act, 2004 (Act 1 of 2004)
o	 Atmospheric Pollution Prevention Act, 1965 (Act No. 45 of 1965)
o	 Hazardous Substance Act, 1973 (Act No. 15 of 1973)
o	 Health and Welfare Matters Second Amendment Act, 1993 (Act No.180 of 1993)

1.8.2	 New Policy Initiatives

The Bill has passed on the re-designation of hospitals and the setting of requirements for hospital management.
•	 National Health Act became fully operational effective from 1st March 2012.

•	 The Mangaung Municipal area was declared a metropolitan municipality and Mantsopa and Naledi sub-districts became parts of 
Thabo Mofutsanyana and Xhariep Districts respectively.

1.9.	 OVERVIEW OF THE 2013/14 BUDGET AND MTEF ESTIMATES

•	 There has been a steady growth in the budget allocation for the Department over the past MTEF period. The revised estimate for 
2012/13 allocation represents a 12.9% growth on the expenditure for the 2011/12 financial year. However the year-on-year growth 
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for the 2013/14 year is only 2.6% on the 2012/13 budget. The low increase in the budget allocation will impact on the Department’s 
ability to effectively deal with the health sector challenges and priorities, which include the filling of critical vacancies, procurement of 
appropriate resources and effective management of infrastructure. 

•	 The budget for compensation of employees increases by 4.2%, 7.8% and then 5.6% over the respective years of the MTEF period, 
while goods and services increase by 15.8%, 1.3% and 7.5% over the same period.

•	 The budget allocation for District Health Services increases by 9% in 2013/14, 9.1% in 2014/15 and 4.8% in 2015/16. The key priority 
areas covered will include, inter alia, the interventions to reduce maternal and child mortalities, management of HIV/AIDS and TB and 
the re-engineering of Primary Health Care.

•	 Due to the re-designation of Pelonomi Hospital as a tertiary hospital, the budget allocation for Provincial Hospital Services reduces by 
33.6% and that for Central and Tertiary hospitals increases by 54.4% in 2013/14.

•	 The budget allocation for Health Facility Management reduces by 22.6% in year 1 of the MTEF and subsequently increases by 3.1% 
and 5.9% in years 2 and 3 respectively. The allocation for capital assets also decreases by 25.5% in year 1.

1.9.1.	 EXPENDITURE ESTIMATES

Table A7: Expenditure estimates

Summary of payments and estimates: Department of Health
R thousand Outcome Main 

appropriation
Adjusted 

appropriation
Revised 
estimate

Medium-term estimates

2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16

 1: Administration 194 212 215 546 273 092 253 676 257 326 246 951 268 533 277 047 291 417

 2 :District Health Services 2030 397 2368 793 2640 287 2844 112 2908 502 2925 986 3191 116 3481 620 3651 901

 3: Emergency Medical 
Services 264 972 331 704 433 868 427 097 430 416 456 224 465 308 473 425 498 432

 4: Provincial Hospital 
Services 1331 718 1485 347 1630 938 1726 755 1776 653 1755 304 1157 767 1202 462 1292 659

 5: Central Hospital Services 963 367 1075 995 1112 561 1207 989 1228 989 1269 480 1968 103 2065 889 2192 677

 6: Health Science & Training 115 859 137 718 150 233 169 951 190 251 200 957 172 869 177 226 188 647

 7: Health Care Support 45 856 53 834 97 355 104 186 106 486 111 830 109 071 112 893 118 027

 8: Health Facilities 
Management 261 757 350 242 472 905 649 489 860 693 726 857 562 011 579 450 614 090

 Total payments and 
estimates 5208 138 6019 179 6811 239 7383 255 7759 316 7693 589 7894 778 8370 012 8847 850

Table A8:	 Summary of Provincial Expenditure Estimates by Economic Classification

Summary of provincial payments and estimates by economic classification: Department of Health
R thousand Outcome Main 

appropriation
Adjusted 

appropriation
Revised 
estimate

Medium-term estimates

2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16

 Current payments 4 760 922 5 474 532 6 105 021 6 504 373 6 628 513 6 679 998 7 142 447 7 574 269 8 035 770

 Compensation of employees  3 144 313 3 772 860 4 372 334 4 596 327 4 720 584 4 989 607 5 197 263 5 603 245 5 915 488

 Goods and services  1 613 174 1 698 993 1 732 349 1 907 392 1 906 595 1 679 814 1 944 472 1 970 304 2 119 445

 Interest and rent on land  3 435 2 679  338  654 1 334 10 577  712  720  837

 Transfers and subsidies to: 90 257 93 066 128 450 119 725 138 165 150 066 112 329 119 014 120 303

 Provinces and municipalities  3 122 5 000 35 672      80      

 Departmental agencies and 
accounts 2 000 2 000 2 000 2 000 2 240 2 000 2 000 2 000 2 000

 Universities and technikons                  
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Public corporations and private 
enterprises   1 747 4 974     3 685      

 Foreign governments and 
international organisations                  

 Non-profit institutions 49 414 50 087 53 243 80 343 80 343 73 289 72 320 77 320 76 787

 Households  35 721 34 232 32 561 37 382 55 582 71 012 38 009 39 694 41 516

 Payments for capital assets 335 380 432 197 545 946 759 157 992 638 859 446 640 002 676 729 691 777

 Buildings and other fixed 
structures 202 046 237 655 403 525 611 299 848 403 733 049 410 183 598 205 579 238

 Machinery and equipment 133 334 194 542 142 421 147 858 144 050 126 397 229 819 78 524 112 539

 Cultivated assets                  

 Software and other intangible 
assets          185        

 Land and subsoil assets                  

 Heritage assets                  

 Specialised military assets                  

 Financial transactions in assets 
and liabilities 21 579 19 384 31 822     4 079      

 Total economic classification 5 208 138 6 019 179 6 811 239 7 383 255 7 759 316 7 693 589 7 894 778 8 370 012 8 847 850

1.9.2.	 RELATING EXPENDITURE TRENDS TO STRATEGIC GOALS

•	 The total provincial expenditure has increased slightly from R5.208m (2009/10) to R6.812m (2011/12). This has resulted from a 14% 
increase from 2009/10 to 2010/11 and 12% in 2010/11 to 2011/12.

•	 The expenditure for District Health Services, as a percentage of the total budget, has remained fairly constant at 39% over the last 
three financial years.

•	 The expenditure for Central Hospital Services has declined from 18.5% in 2009/10 to 16.3% in 2011/12. This has mainly been due to 
the prioritization of Primary Health Care. 

•	 The cost of service rendering has continued to escalate for some of the key cost drivers, such as medication and laboratory tests. This 
impacts on the Department’s ability to realize the set targets due to the need to prioritise such key services and resources.

•	 The increasing burden of disease, particularly due to HIV and AIDS and TB, has resulted in higher expenditure levels for health services, 
e.g. higher cost / PDE due to longer admissions in hospitals.

 

Summary of provincial payments and estimates by economic classification: Department of Health
R thousand Outcome Main 

appropriation
Adjusted 

appropriation
Revised 
estimate

Medium-term estimates

2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16
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1.	      BUDGET PROGRAMME 1:  ADMINISTRATION

1.1.	 PROGRAMME PURPOSE

The aim of the Programme is to render the overall management and administration support of the Department. 

Budget Programme 1 has the following sub programmes:

•	 Office of the MEC

•	 Management

Updates to Information and Changes to the Budget Structure 

The budget structure for the programme remains unchanged.

1.2	 PRIORITIES

•	 Monitoring the implementation of the internal control measures and the audit action plans to achieve unqualified audit. 

•	 Implement the re-engineering of Primary Health Care in the Free State Province and focusing on the priority programmes to 	
	 address the burden of disease.

•	 Improving the management and governance of health information and ICT.

•	 Ensure continuous supply of medicals and consumables from Medical Depot.

•	 On-going filling of funded vacancies and prioritised posts.
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1.5. RECONCILING PERFORMANCE TARGETS WITH EXPENDITURE TRENDS AND BUDGETS

TABLE ADMIN4:	 EXPENDITURE ESTIMATES: ADMINISTRATION 

Summary of payments and estimates: Programme 1: Administration
R thousand Outcome Main 

appropriation
Adjusted 

appropriation
Revised 
estimate

Medium-term estimates

2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16
Office of the MEC 5 467 5 714 6 853 8 963 8 850 8 164 10 235 10 579 11 441
Management 188 745 209 832 266 239 244 713 248 476 238 787 258 298 266 468 279 976
                   
Total payments and estimates: 
Programme 1: Administration 194 212 215 546 273 092 253 676 257 326 246 951 268 533 277 047 291 417

Summary of provincial payments and estimates by economic classification: Programme 1: Administration
R thousand Outcome Main 

appropriation
Adjusted 

appropriation
Revised 
estimate

Medium-term estimates

2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16
Current payments 163 604 194 353 262 102 250 171 252 778 240 453 263 708 271 940 286 310

Compensation of employees 125 752 144 744 163 581 178 033 181 683 184 879 205 908 221 558 235 738
Goods and services 36 627 48 823 98 510 72 061 70 745 55 491 57 712 50 291 50 481
Interest and rent on land 1 225  786  11  77  350  83  88  91  91
Unauthorised expenditure                  
                   

Transfers and subsidies to: 2 831 2 575 1 126  385  625 2 599  414  438  438
Provinces and municipalities 1 624    631      80      
Departmental agencies and accounts          240        
Universities and technikons                  
Public corporations and private 

enterprises   1 747  70      253      

Foreign governments and international 
organisations                  

Non-profit institutions    23  17      1      
Households 1 207  805  408  385  385 2 265  414  438  438
                   

Payments for capital assets 6 198 10 108 3 565 3 120 3 923 3 820 4 411 4 669 4 669
Buildings and other fixed structures                  
Machinery and equipment 6 198 10 108 3 565 3 120 3 738 3 820 4 411 4 669 4 669
Cultivated assets                  
Software and other intangible assets          185        
Land and subsoil assets                  
Heritage assets                  
Specialised military assets                  
Financial transactions in assets and 

liabilities 21 579 8 510 6 299      79      

Total economic classification 194 212 215 546 273 092 253 676 257 326 246 951 268 533 277 047 291 417
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1.6. RISK MANAGEMENT 

RISK MITIGATING FACTORS
1. Non-compliance with Asset Management Guidelines. •	 Conduct asset verification annually.

•	 Perform LOGIS/BAS asset reconciliation.

•	 Conduct workshops to ensure adherence to policies and procedures.
2. Inadequate internal controls to ensure compliance to PFMA. •	 Conduct workshops to ensure adherence to policies and procedures.

•	 Perform monthly analyses and monitoring of reports.

•	 Monthly update of all financial registers.
3. Insufficient supply of medication and medical consumables. •	 Timeous replenishment of stock.

•	 Timeous and complete satisfaction of orders.

•	 Adhere to delivery schedule.
4. Adverse audit outcome due to inadequate performance 
information management.

•	 Monitoring controls, i.e. audit action plans

•	 Identification of and intervention on problem areas.

•	 Regular monitoring and evaluations conducted at health facilities.
5. Insufficient data systems that do not support proper financial 
systems.

•	 Manual controls and data collection for use i.r.o. monitoring.

6. Inadequate human resource capacity and skilled work force •	 Develop and implement comprehensive HR Plan

•	 Recruit and retain staff with scarce skills

•	 Training and development of current workforce



ANNUAL PLAN
2013/2014 37PERFORMANCE

2	 BUDGET PROGRAMME 2:  DISTRICT HEALTH SERVICES (DHS)

2.1	 PROGRAMME PURPOSE

This Programme is responsible for the rendering and the establishment of District Health Services. The Programme provides 
District Management, Community Health Clinics, Community Health Centres, Community Based Services, HIV/AIDS, Nutrition and 
District Hospitals

Programme 2 has the following sub-programmes:

•	 District Management

•	 Community Health Clinics

•	 Community Health Centres

•	 Community Based Services

•	 HIV/AIDS 

•	 Nutrition 

•	 Coroner Services 

•	 District Hospitals 

Updates to Information and Changes to the Budget Structure 

The budget structure for the programme remains unchanged.

2.2	 PRIORITIES

The key priorities for the MTEF are as follows:
•	 Increasing Life Expectancy.

o	 Strengthening the implementation of the five elements of the Healthy Lifestyle Program.
•	 Decreasing Maternal and Child Mortality.

o	 Implementation of the CARMMA programme
o	 Family Planning Services

•	 Combating HIV and AIDS and Decreasing the Burden of Disease from TB.
o	 Increase access to ART and TB Treatment
o	 Interventions for prevention of new HIV infections
o	 Improve TB cure rate

•	 Strengthening of Health System Effectiveness.
o	 Re – engineering of Primary Health Care.

	 School Health Services
	 Appointment of District Specialists
	 Increasing the number of Family Health Teams

o	 Improved access to Rural Health Services.
o	 Improved Quality of Care.
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2.3	 SPECIFIC INFORMATION FOR DHS

TABLE DHS1:	 DISTRICT HEALTH SERVICE FACILITIES BY HEALTH DISTRICT IN 2011/12

Source: DHIS 2012

Health district Facility type No. Population
Uninsured 
Population

Population per 
PHC facility  or per 

hospital bed
 Per capita 
utilization 

Xhariep Non	fixed	clinics 13 146,259 121,395 11,250.69 											0.00009	
Fixed	Clinics

19
7,697.84 											0.00013	

CHCs 1 146,259.00 											0.00001	
Sub-total clinics + CHCs 33 4,432.09 											0.00023	
District	hospitals	(76	beds) 3 1,924.46 											0.00051	

Mangaung Non	fixed	clinics 10 747,431 620,368 74,743.10 											0.00001	
Fixed	Clinics	 42 17,795.98 											0.00006	
CHCs

2
373,715.50 											0.00000	

Sub-total clinics + CHCs 54 13,841.31 											0.00007	
District	hospitals	(492	beds) 3 1,519.17 											0.00076	

Fezile Dabi Non	fixed	clinics 15 488,036 405,070 32,535.73 											0.00003	
Fixed	Clinics	 33 14,788.97 											0.00007	
CHCs 5 97,607.20 											0.00001	
Sub-total clinics + CHCs

53
144,931.90 											0.00011	

District	hospitals	(201	beds) 4 2,428.04 											0.00041	
Lejweleputswa Non	fixed	clinics 13 627,626 520,930 48,278.92 											0.00002	

Fixed	Clinics	 43 14,595.95 											0.00007	
CHCs 1 627,626.00 											0.00000	
Sub-total clinics + CHCs 57 690,500.88 											0.00009	
District	hospitals	(285	beds)

5
2,202.20 											0.00045	

Thabo 
Mofutsanyana

Non	fixed	clinics 24 736,237 611,077 30,676.54 											0.00003	
Fixed	Clinics	 73 10,085.44 											0.00010	
CHCs 1 736,237.00 											0.00000	
Sub-total clinics + CHCs 98 7,512.62 											0.00013	
District	hospitals	(492	beds) 9 1,496.42 											0.00064	

DHS Province Non	fixed	clinics 75 2,745,589 2,278,839 36,607.85 											0.00003	
Fixed	Clinics	 210 13,074.23 											0.00008	
CHCs 10 274,558.90 											0.00000	
Sub-total clinics + CHCs 295 9,307.08 											0.00011	
District	hospitals	(1	546	beds) 24 1,775.93 											0.00055	
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2.11	 RISK MANAGEMENT 

RISK MITIGATING FACTORS

1. Inability to implement the full package of health care services •	 Revision of the referral system to optimise access to services

2. Inadequate patient safety •	 Develop policies around patient safety, infection control, 
implementation of clinical governance programmes and National 
Core Standards

3. High workloads due to increase in the burden of disease •	 Critical vacant posts list

•	 Policy on recruitment of scarce skills

•	 Packages for different levels of health care

•	 Policy on OSD

4. Compromised quality of care due to inadequate resources •	 Introduction of quality standards through the office of Clinical Quality 
and Standards Compliance

•	 Effective and efficient management of resources.

5. Dysfunctional management and governance structures •	 Continuous development and training plan for management and 
governance structures
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3. BUDGET PROGRAMME 3:  EMERGENCY MEDICAL SERVICES (EMS)

3.1.	 PROGRAMME PURPOSE

The aim of Programme 3 is to provide Medical Rescue, Clinical and Transport support to ensure that the patients are rapidly 
stabilised and transported to get the care they need within the shortest possible time.

This programme has the following sub programmes: 
•	 Emergency Transport

•	 Planned Patient Transport 

Updates to Information and Changes to the Budget Structure 

The budget structure for the programme remains unchanged.

3.2.	 PRIORITIES

	 Procurement of additional vehicles to improve the number of rostered ambulances. 
-- Recruitment of additional staff to improve the number of rostered ambulances. 
-- Improvement of response times to all calls.
-- Improve Inter-Hospital Transfer Service

TABLE EMS1:  	 SITUATION ANALYSIS INDICATORS FOR EMS 

Quarterly Indicator Data 
Source

Type Province 
wide value

2011/12

Fezile Dabi
2011/12

Lejweleputswa
2011/12

Mangaung 
Metro

2011/12

Thabo 
Mofutsanyana

2011/12

Xhariep
2011/12

National  
2011/12

1.	 EMS 
operational 
ambulance 
coverage

DHIS No
0.44 / 10 000 

(130)
(25)  (34) (26)  (32) (13) N/A

2.	 EMS P1 urban 
response 
under 15 
minutes rate

DHIS % 49.4%  47.3% 50.4% 52.3%  52.6% 44.2% N/A

3.	 EMS P1 rural 
response 
under 40 
minutes rate

DHIS % 28.1% 26.2% 28.3% 30.2% 31.4% 25.3% N/A

4.	 EMS P1 call 
response 
under 60 
minutes rate

DHIS % 42.4% 42.4% 43.7% 42.5% 44.2% 39.3% N/A

 Source: DHIS  2012
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3.4	 QUARTERLY TARGETS FOR EMS

TABLE EMS4: QUARTERLY TARGETS FOR EMS FOR 2013/14

PROGRAMME 
PERFORMANCE 

INDICATOR

REPORTING 
PERIOD

ANNUAL 
TARGET 
2013/14

QUARTERLY TARGETS

Q1 Q2 Q3 Q4

EMS operational 
ambulance coverage

QUARTERLY 0.55/10 000
(150 ambulances)

0.55/10 000
(150 

ambulances)

0.55/10 000
(150 ambulances)

0.55/10 000
(150 

ambulances)

0.55/10 000
(150 ambulances)

EMS P1 urban response 
under 15 minutes rate

QUARTERLY 46.9% 46.9% 46.9% 46.9% 46.9%

EMS P1 rural response 
under 40 minutes rate

QUARTERLY 67.4% 67.4% 67.4% 67.4% 67.4%

EMS P1 call response 
under 60 minutes rate

QUARTERLY 73.6% 73.6% 73.6% 73.6% 73.6%

Number of rostered 
planned patient transport 
vehicles in the province

QUARTERLY
70 63 63 70 70

3.5	 RECONCILING PERFORMANCE TARGETS WITH EXPENDITURE TRENDS AND BUDGETS

TABLE EMS5:	 EXPENDITURE ESTIMATES: EMERGENCY MEDICAL SERVICES

Summary of payments and estimates: Programme 3: Emergency Medical Services
R thousand Outcome Main 

appropriation
Adjusted 

appropriation
Revised 
estimate

Medium-term estimates

2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16
Emergency Transport 259 513 326 187 425 575 417 097 419 966 442 941 453 677 462 340 485 709
Planned Patient Transport 5 459 5 517 8 293 10 000 10 450 13 283 11 631 11 085 12 723
Total payments and estimates: 
Programme 3 264 972 331 704 433 868 427 097 430 416 456 224 465 308 473 425 498 432
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4.	 BUDGET PROGRAMME 4:  PROVINCIAL HOSPITALS (REGIONAL AND SPECIALISED)

4.1	 PROGRAMME PURPOSE

The aim of the Programme is the overall management, monitoring and rendering of Level 2 and Psychiatric services in the Free 
State, based on district health system. 

Programme 4 has the following sub-programmes

•	 General Hospitals

•	 Public-Private Partnerships

•	 Psychiatric/Mental Hospitals

Updates to Information and Changes to the Budget Structure 

The budget structure for the programme remains unchanged.

4.2	 PRIORITIES

•	 Improved hospital efficiency.

•	 Implementation of National Core Standards.

•	 Implementation of the CARMMA program

•	 Availability of medication and consumables
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4.6	 RISK MANAGEMENT 

RISK MITIGATING FACTORS

1. Inability to cope with the increasing demand for services, which could be 
exacerbated by the increasing burden of disease and resource constraints.

•	 Judicious priority setting processes

•	 National Health Act implementation.

2. Inability to implement the package of health care services in Provincial Hospitals. •	 Recruitment strategy for scare skills

•	 Implementation of OSD for Health Professionals

3. In adequate Clinical skills for Health professionals to be able to decrease 
Maternal & Child mortality.

•	 CARMMA training and implementation

4. Patients dissatisfied about Hospital Services •	 Fast resolution of complaints

•	 Annual patient satisfaction surveys

5. Non – compliance with the Core Standards for health services. •	 Appointment of Quality and infection control coordinators.
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5	      BUDGET PROGRAMME 5:  CENTRAL & TERTIARY HOSPITALS (CHS)

5.1	 PROGRAMME PURPOSE

The aim of Programme 5 is to manage, monitor, organise and render Level III and IV tertiary services in the Free State Province and 
also training, education, research service and service delivery of the medical school and other schools in the faculty.

Programme 5 has the following sub-programmes:

a) Central Hospital Services (Universitas Academic Hospital)
b) Public Private Partnership 
c) Provincial Tertiary Services.

Updates to Information and Changes to the Budget Structure 

The budget structure for the programme has changed in line with the re-designation of Pelonomi Hospital as a Tertiary Hospital. 
This is in line with the NHI regulations published during 2011/12 financial year.

5.2	 PRIORITIES

•	 Implementation of measures to improve the efficiency of tertiary and central hospitals.

•	 Supporting the establishment of tertiary services at Pelonomi Hospital

•	 Effective implementation of clinical governance programmes.

•	 Effective Outreach Program to Regional Hospitals.
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5.6	 RISK MANAGEMENT 

RISK MITIGATING FACTORS

1. Referral of high numbers of patients due to inappropriate levels of care at 
regional hospitals.

•	 Effective outreach programme strengthened and maintained.

2. Burden of disease increasing, resulting in more complex referrals. •	 All other programmes to fight burden of disease to reduce 
complicated and late referrals.

3. Increasing cost spiral for tertiary care due to above two risks. •	 As above and implementation of cost-effectiveness and cost-
containment strategies.

4. Lack of sufficient funding to enable level and quality of services. •	 Budget allocations to be appropriate.

5. Lack of sufficient critical professional and support staff to maintain level and 
quality of services.

•	 Recruitment and training strategies to be maintained.
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6.	 BUDGET PROGRAMME 6: HEALTH SCIENCES AND TRAINING (HST)

6.1.	 PROGRAMME PURPOSE

The Programme is primarily responsible to provide training to Emergency Medical and Nursing personnel (Primary Health Care 
training included), as well as promoting research and development of health systems.

Programme 6 consists of 5 sub-programmes: 

•	 Nurse Training Colleges

•	 EMS Training College

•	 Bursaries

•	 Primary Health Care Training 

•	 Training, Other.

Updates to Information and Changes to the Budget Structure 

The budget structure for the programme remains unchanged

6.2	 PRIORITIES

•	 Maintain optimally functional accredited FS Emergency Care College to improve throughput of qualified EMS practitioners

•	 Coordinate training of lower categories of employees including ABET

•	 Implement learnerships and skills programmes

•	 Training of different categories of employees

•	 Optimal utilization of the 1% skills development levy fund
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6.3.2  RECONCILING PERFORMANCE TARGETS WITH EXPENDITURE TRENDS

TABLE HST4:  	 EXPENDITURE ESTIMATES:  HEALTH SCIENCES AND TRAINING

Summary of payments and estimates: Programme 6: Health Science Training

R thousand Outcome Main 
appropriation

Adjusted 
appropriation

Revised 
estimate

Medium-term estimates

2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16

Nurse Training College 30 434 58 000 70 092 66 843 69 133 79 502 83 688 82 388 85 847

EMS Training College 8 136 13 272 17 166 19 827 19 827 20 154 20 818 21 084 23 099

Bursaries  0  0  0      0      

Primary Health Care 
Training 61 309 49 598 49 800 68 030 86 030 55 810 53 558 56 865 62 036

Training Other 15 980 16 848 13 175 15 251 15 261 45 491 14 805 16 889 17 665

Total payments 
and estimates: 
Programme 6: Health 
science Training

115 859 137 718 150 233 169 951 190 251 200 957 172 869 177 226 188 647

Summary of provincial payments and estimates by economic classification: Programme 6: Health Science Training

R thousand Outcome Main 
appropriation

Adjusted 
appropriation

Revised 
estimate

Medium-term estimates

2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16

Current payments 86 629 109 081 125 239 128 185 127 845 138 720 142 361 147 420 154 914

Compensation of 
employees 61 277 72 004 73 129 74 015 76 315 89 374 85 200 90 263 93 990

Goods and services 25 331 36 962 52 108 54 149 51 478 49 322 57 161 57 157 60 924

Interest and rent on land  21  115  2  21  52  24      

                   

Transfers and subsidies 
to: 25 238 20 312 21 089 28 007 46 007 51 156 25 290 26 929 30 786

Provinces and 
municipalities                  

Departmental agencies 
and accounts                  

Universities and 
technikons                  

Public corporations and 
private enterprises                  

Foreign governments 
and international 
organisations

                 

Non-profit institutions                  

Households 25 238 20 312 21 089 28 007 46 007 51 156 25 290 26 929 30 786
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Payments for capital 
assets 3 992 8 131 3 771 13 759 16 399 11 036 5 218 2 877 2 947

Buildings and other fixed 
structures  0  0   9 160 9 160 5 400  0  0  0

Machinery and 
equipment 3 992 8 131 3 771 4 599 7 239 5 636 5 218 2 877 2 947

Cultivated assets                  

Software and other 
intangible assets                  

Land and subsoil assets                  

Heritage assets                  

Specialised military 
assets                  

Financial transactions in 
assets and liabilities    194  134      45      

Total economic 
classification 115 859 137 718 150 233 169 951 190 251 200 957 172 869 177 226 188 647

6.4	 RISK MANAGEMENT 

RISK MITIGATING FACTORS

1.	 Low trainee intake due to lack of or inadequate funding by (SETA) •	 Timeous application for funding and compliance with SETA requirements

2.	 Low trainee intake due to inadequate infrastructure and class  
accommodation

•	 Revitalisation of old closed nursing colleges.

•	 Opening of nursing schools.

3.	 High failure rate of nursing and EMS students •	 Appropriate student selection

4.	 Delays in the opening of nursing schools due to lengthy accreditation 
processes

•	 Timeous application for accreditation.

•	 Compliance with accreditation requirements of statutory bodies.

5.	 Inadequate CHW throughput to cater for the implementation of PHC 
re-engineering

•	 Proper prioritisation of training programmes. 

6.	 Inadequate Staff and Auxiliary Nurses throughput to ensure 
appropriate nursing skills mix

•	 Prioritising the training of lower categories of Nursing.

R thousand Outcome Main 
appropriation

Adjusted 
appropriation

Revised 
estimate

Medium-term estimates

2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16
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7.	 BUDGET PROGRAMME 7:  HEALTH CARE SUPPORT SERVICES (HCSS)

7.1 	 PROGRAMME PURPOSE

•	 The aim of the programme is to render support services required by the Department to fulfil its aims. 

Programme 7 consists of the following programmes:

•	 Laundries

•	 Orthotic and Prosthetic

•	 Medicine Trading Account

The services rendered by Orthotic and Prosthetic and Laundry Services are important operational support to health services 
rendering. However the plans for those services are reflected in the annual operational plans of the relevant units

Updates to Information and Changes to the Budget Structure 

The budget structure for the programme remains unchanged

7.2	 PRIORITIES

Orthotic & Prosthetic Services

•	 Improve access to prosthetic and orthotic devices

•	 Improve the turnaround time for prosthetic and orthotic devices

Laundries

•	 Ensure availability of linen for health facilities

•	 Improve the turnaround time for linen between the health facilities and the laundry
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7.4 1  QUARTERLY TARGETS FOR HEALTH CARE SUPPORT SERVICES	

TABLE HCSS 4: QUARTERLY TARGETS FOR LAUNDRY SERVICES FOR 2013/14

PROGRAMME 
PERFORMANCE 

INDICATOR

REPORTING 
PERIOD

ANNUAL TARGET 
2013/14

QUARTERLY TARGETS

Q1 Q2 Q3 Q4

Linen stock availability in 
hospitals

QUARTERLY 60% 60% 60% 60% 60%

7.5  RECONCILING PERFORMANCE TARGETS WITH EXPENDITURE TRENDS

TABLE HCSS 5:  	 EXPENDITURE ESTIMATES:  HEALTH CARE SUPPORT SERVICES

Summary of payments and estimates: Programme 7: Health Care Support Services

R thousand
Outcome Main 

appropriation
Adjusted 

appropriation
Revised 
estimate

Medium-term estimates

2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16

Laundries 33 951 40 478 79 224 86 069 88 069 94 068 89 572 93 225 97 110

Orthotic and 
Prosthetic 
Services

9 905 11 356 16 131 16 117 16 417 15 762 17 499 17 668 18 917

Medicine 
(Medpas) Trading 
Account

2 000 2 000 2 000 2 000 2 000 2 000 2 000 2 000 2 000

Total payments 
and estimates: 45 856 53 834 97 355 104 186 106 486 111 830 109 071 112 893 118 027

Summary of provincial payments and estimates by economic classification: Programme 7: Health Care Support Services

R thousand
Outcome Main 

appropriation
Adjusted 

appropriation
Revised 
estimate

Medium-term estimates

2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16

Current payments 41 025 51 227 91 946 93 950 95 839 100 495 100 472 103 917 109 248

Compensation of employees 46 080 51 912 62 557 66 155 68 455 74 538 80 297 86 400 91 929

Goods and services -5 069 - 689 29 388 27 795 27 373 25 954 20 173 17 512 17 317

Interest and rent on land  14  4  1    11  3  2  5  2

                   

Transfers and subsidies to: 2 440 2 258 2 265 2 289 2 289 2 124 2 302 2 316 2 316

Provinces and municipalities                  

Departmental agencies and 
accounts 2 000 2 000 2 000 2 000 2 000 2 000 2 000 2 000 2 000

Universities and technikons                  

Public corporations and 
private enterprises            5      



ANNUAL PLAN
2013/2014 95PERFORMANCE

Foreign governments and 
international organisations                  

Non-profit institutions      8            

Households  440  258  257  289  289  119  302  316  316

                   

Payments for capital assets 2 391  329 2 954 7 947 8 358 9 170 6 297 6 660 6 463

Buildings and other fixed 
structures                  

Machinery and equipment 2 391  329 2 954 7 947 8 358 9 170 6 297 6 660 6 463

Cultivated assets                  

Software and other 
intangible assets                  

Land and subsoil assets                  

Heritage assets                  

Specialised military assets                  

Financial transactions in 
assets and liabilities    20  190      41      

Total economic 
classification 45 856 53 834 97 355 104 186 106 486 111 830 109 071 112 893 118 027

7.6	 RISK MANAGEMENT 

Risk Mitigating factors

1.	 Failure to appoint skilled personnel for orthotic and prosthetic 
services due to poor supply of prospective appointees.

•	 Headhunting of appropriately qualified candidates.

2.	 Failure to provide adequate linen to hospitals due to inadequate 
linen stock.

•	 Timely procurement

•	 Improved supplier management.

3.	 Laundry equipment failure •	 Improved equipment maintenance.

•	 Procurement of equipment according to the approved asset acquisition plan.

4.	 Failure to provide adequate linen to hospitals due to inadequate 
linen stock.

•	 Improved operational efficiency and turnaround time.

5.	 In advertent transmission of infection between hospitals due to 
failure to disinfect linen adequately.

•	 Maintaining safe washing processes.

R thousand
Outcome Main 

appropriation
Adjusted 

appropriation
Revised 
estimate

Medium-term estimates

2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16
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8.	 BUDGET PROGRAMME 8: HEALTH FACILITIES MANAGEMENT (HFM)

8.1	 PROGRAMME PURPOSE

•	 The programme is responsible for the provision of adequate health facilities and infrastructure. 

Programme 8 consists of 3 sub-programmes: 

•	 Community Health Facilities

•	 District Hospital Services

•	 Provincial Hospital Services

Updates to Information and Changes to the Budget Structure 

The budget structure for the programme remains unchanged

8.2	 PRIORITIES

•	 To complete current projects

•	 Implementation of Monitoring and evaluation system for all projects and implementing agents

•	 Improve quality of monitoring, evaluation and reporting on infrastructure projects

•	 Improve management of consultants and implementing agents

•	 Eradicate maintenance backlog of health facilities

•	 Appropriate allocation and management of the budget for maintenance

•	 Strengthening infrastructure management expertise.
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8.3.1   QUARTERLY TARGETS FOR HFM

TABLE HFM3:  QUARTERLY TARGETS FOR HEALTH FACILITES MANAGEMENT FOR 2013/14

PROGRAMME 
PERFORMANCE 

INDICATOR

REPORTING 
PERIOD

ANNUAL TARGET 
2013/14

QUARTERLY TARGETS

Q1 Q2 Q3 Q4

Number of projects 
completed, funded through 
revitalisation programme

ANNUAL 2
(Trompsburg,  
Boitumelo Contract 10)

- - - -

Percentage of preventative 
maintenance budget spent

ANNUAL 100% (R3.249m) - - - -

Percentage of scheduled 
maintenance budget spent

ANNUAL 100% (R30.5m) - - - -

Percentage of capital 
projects budget spent

ANNUAL 100% (R495.3m) - - - -

8.4 RECONCILING PERFORMANCE TARGETS WITH EXPENDITURE TRENDS

TABLE HFM4:  	 EXPENDITURE ESTIMATES:  HEALTH FACILITIES MANAGEMENT

Summary of payments and estimates: Programme 8: Health Facilities Management
R thousand Outcome Main 

appropriation
Adjusted 

appropriation
Revised 
estimate

Medium-term estimates

2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16

Community Health 
Facilities 29 259 59 747   46 000 32 000 22 454 46 570 1 154 9 344

District Hospital Services 166 211 230 264 394 307 462 384 644 944 616 796 235 142 278 520 366 640

Provincial Health 
Services 66 287 60 231 78 598 141 105 183 749 87 607 280 299 299 776 238 106

Total payments and 
estimates: 261 757 350 242 472 905 649 489 860 693 726 857 562 011 579 450 614 090

Summary of provincial payments and estimates by economic classification: Programme 8: Health Facilities Management

R thousand
Outcome Main 

appropriation
Adjusted 

appropriation
Revised 
estimate

Medium-term estimates

2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16

Current payments 38 572 73 385 8 465 41 350 41 150 34 286 48 800 22 939 60 250

Compensation of employees 1 976 2 245 3 138 3 688 3 688 3 002 30 000 21 439 34 500

Goods and services 36 592 71 140 5 327 37 662 37 462 31 284 18 800 1 500 25 750

Interest and rent on land  4  0              

                   

Transfers and subsidies to:  0 5 000 34 000  0  200  0  0  0  0

Provinces and municipalities   5 000 34 000            
Departmental agencies and 

accounts                  
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Universities and technikons                  
Public corporations and private 

enterprises                  

Foreign governments and 
international organisations                  

Non-profit institutions                  

Households          200        

                   

Payments for capital assets 223 185 271 857 430 440 608 139 819 343 692 571 513 211 556 511 553 840

Buildings and other fixed structures 195 520 220 710 390 752 572 139 781 708 674 686 389 183 556 511 543 840

Machinery and equipment 27 665 51 147 39 688 36 000 37 635 17 885 124 028  0 10 000

Cultivated assets                  

Software and other intangible assets                  

Land and subsoil assets                  

Heritage assets                  

Specialised military assets                  
Financial transactions in assets and 

liabilities                  

Total economic classification 261 757 350 242 472 905 649 489 860 693 726 857 562 011 579 450 614 090

8.5	 RISK MANAGEMENT

RISK MITIGATING FACTORS

1   Current MTEF allocations do not meet existing commitments. •	 Do fund shifts between projects where possible

•	 Reschedule start dates of  new projects

•	 Engage NDOH and NT to secure additional budget for 2012/13 and increased 
baseline for 2013/14 MTEF

2   Financial loss may be incurred due to the selection of inexperienced 
contractors and poor workmanship that may result in projects not 
being completed.

•	 Facilitate implementation and institutionalisation of Treasury regulation 16 (a) 
6.3

•	 Facilitate implementation and institutionalisation of CIDB procurement best 
practices for procurement of construction service providers

3   Lengthy procurement processes may result in delayed implementation 
of projects leading to under expenditure of budgets.

•	 Facilitate implementation of dedicated Infrastructure procurement unit in 
Departmental SCM

4   Failure to provide co-funding from equitable share may lead to the 
withholding of grant funding. 

•	 Request co-funding from equitable share from Departmental EXCO

5   Deviation from the approved annual UAMP may result in the 
implementation of unplanned and unbudgeted projects.

•	 Facilitate stakeholder consultation with all Departmental and Provincial 
stakeholders during planning and approval processes 

 

R thousand
Outcome Main 

appropriation
Adjusted 

appropriation
Revised 
estimate

Medium-term estimates

2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16
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1.FSDH/ 
CHM/ Netcare

To combine both 
the Free State 
Department 
of Health and 
private sector for 
more efficient 
utilization of the 
FSDOH resources 
at Universitas 
and Pelonomi 
Hospitals

Appointment of Project Officer 
for FSDOH effected as from: 
Contracted KPMG Consultant 
appointed as from the 1st Feb-
ruary 2012 as Project Officer. 
Identification of key personnel 
to be appointed to the PPP: 
Process of identifying key PPP 
personnel within the approved 
structure was done during 
July 2012 and short listing has 
been done. Interviews were 
scheduled for end July 2012, 
however were cancelled due to 
moratorium placed on appoint-
ment of personnel in the FSDH. 
Currently awaiting authority to 
proceed with interviews and 
appointments.

Re-negotiation process com-
pleted: Both the parties agreed 
upon the amendment of the 
contract. Appointed FSDH legal 
advisors finalized the amend-
ment. CHM agreed upon the 
amendment and will be officially 
be signed off by CHM on 19 
February 2013: Thereafter to be 
presented to the A/HoD and the 
implementation of the Treasury 
process for Treasury approval 
for implementation. 
Restructuring of current agree-
ment to endure service delivery 
and deliverables: Amend-
ment to be implemented after 
Treasury Approval through the 
Strategic management plan 
Implementation of project 
management to rectify current 
identified risks 
Implementation of rectification 
plan for the Free State Depart-
ment of Health to adhere to 
Treasury regulations as: The 
rectification plan and imple-
mentation thereof is currently 
in process : expected to be 
implemented after Treasury 
Approval

Concession fees: 
Concession fees as be-
ing agreed upon during 
negotiations: 
R 7.3 million less 
5% admin fee: Totals 
R6.833 million. 
Variable concession 
fees: 

New revenue services 
required by CHM are 
under discussion as 
further income for the 
FSDH. This however do 
not have any impact on 
the agreed amendment 
by the parties though 
is new value added for 
the FSDH. 

 Date of termina-
tion stays the 
same, All legal 
parties agreed 
upon the termina-
tion date not to be 
changed as per 
original contract.

 Training and skills transfer 
can only take place upon the 
successful appointment of 
key personnel as soon as the 
moratorium has been lifted on 
appointments. PPP training 
through Treasury has been 
scheduled in this regard. 

This matter has been stressed 
with the A/HOD to address on 
higher level to lift the mora-
torium on appointments. The 
delay in appointments is a seri-
ous risk to the Department due 
to the skills and training to be 
transferred to the Personnel. 

The Strategic Project manage-
ment Plan has been drafted and 
will be amended accordingly 
upon finalization of the amend-
ments to the agreement. Strate-
gic measures through the man-
agement structure (Liaison and 
operational Committees) will be 
instituted once the key person-
nel has been appointed and the 
finalization of the amendments 
to the current agreement and 
final signature of both parties to 
the new / amended agreement. 
An ECC (Expenditure Control 
Committee will manage all on fi-
nancial matters on the amended 
agreement.

12. CONCLUSIONS

This APP of the Free State Department of Health outlines the objectives and targets to be achieved during the 4th year of the 
current 5-year planning cycle. It is thus aligned to the 5-year plan and it also incorporates the relevant priorities for the health 
sector. The alignment of the plan to the Negotiated Service Delivery Agreement (NSDA) for the Health sector will enhance the 
Department’s contribution towards the realisation of the 12 outcomes for the Government.

NAME OF 
PPP

PURPOSE OUTPUTS BUDGET DATE OF 
TERMINATION

MEASURES TO ENSURE 
SMOOTH TRANSFER OF 

RESPONSIBILITIES

11. PUBLIC-PRIVATE PARTNERSHIPS (PPPs)
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ANNEXURE A: NON NEGOTIABLES FOR HEALTH SERVICES

NON NEGOTIABLE ITEM ESTIMATED EXPEN-
DITURE 

2012/13

ESTIMATED BUDGET

2013/14

NON FINANCIAL MEASURES/ INDICATORS

INFECTION CONTROL 
AND CLEANING

R91,745,000 R113,327,000

1.	 Nosocomial infection Rate 
2.	 Neonatal Nosocomial infection rate 
3.	 Proportion of clients not satisfied with cleanliness as per 

the client satisfaction survey
4.	 Proportion of facilities that score at least 80% 

compliance with cleanliness as per the core standards
MEDICINES , MEDICAL 
SUPPLIES INCLUDING 
DRY DISPENSARY 

R626,424,000 R558,371,000

5.	 Proportion of health facilities with Tracer Drugs out of 
stock 

6.	 Drug Stock-out rate at drug depots
7.	 Total Rand value of disposed/ expired drugs 
8.	 Total Rand value of drugs that had to be bought out of 

contract
MEDICAL WASTE R9,623,000 R14,641,000 9.	 Proportion of SLAs for waste management contracts 

that were monitored for compliance regulations
LABORATORY SERVICES: 
NATIONAL HEALTH 
LABORATORY SERVICES 
(NHLS)  R222,214,000 R222,023,000

10.	 Proportion of hospitals (district, regional, tertiary, 
central) implementing Electronic Gate Keeping system 
within the Province.

11.	 Percentage of selected tests (CD4, HIV PCR, HIV VL, 
TB Directs and cervical smears) performed and results 
available within the agreed turnaround times.

BLOOD SUPPLY 
SERVICES

R57,492,000 R56,949,000

12.	 Percentage of Hospitals (District, Regional, Tertiary, 
Central) having emergency fridges with emergency 
blood stock available on site.

13.	 Proportion of blood units (RBC) ordered that was not 
transfused and discarded.

FOOD SERVICES AND 
RELEVANT SUPPLIES 

R92,620,000 R98,044,000

14.	 Proportion of facilities with food service units that 
were monitored (using the Food Service Management 
Monitoring Tool).

15.	 Proportion of facilities that scored >75% on the Food 
Service Monitoring Standards Grading System

LAUNDRY SERVICES

R16,257,000 R18,744,000

16.	 Average cost per piece laundered: In-house

17.	 Average cost per piece laundered: Outsourced

18.	 Value of linen procured
SECURITY SERVICES 

R9,295,000 R7,942,000

19.	 Number of districts with operational security committees
20.	 Proportion of health facilities fenced with access control 

at the gate
21.	 Number of safety and security audits conducted 

annually
ESSENTIAL EQUIPMENT 
AND MAINTENANCE OF 
EQUIPMENT  

R68,530,000 R86,326,000

22.	 Proportion of facilities operating with 100% of essential 
equipment (as per checklist on Essential Equipment)

23.	 Proportion of facilities with an essential equipment 
maintenance plan

24.	 Number of facilities monitoring Service Level Agreement 
(SLA) with service providers appointed to maintain all 
fixed equipment
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NON NEGOTIABLE ITEM ESTIMATED EXPEN-
DITURE 

2012/13

ESTIMATED BUDGET

2013/14

NON FINANCIAL MEASURES/ INDICATORS

MAINTENANCE OF 
INFRASTRUCTURE

R86,509,000 R89,501,000

25.	 Number of districts spending more than 90% of 
maintenance budget

26.	 Proportion of infrastructure budget allocated to 
maintenance

27.	 Proportion of infrastructure budget spent on all 
maintenance (preventative and scheduled) 

CHILDREN’S VACCINES

R6,158,000 R14,193,000

28.	 Immunization coverage
29.	 Vitamin A coverage 12 – 59 months
30.	 Measles 1st dose under 1 year coverage
31.	 Pneumococcal Vaccine (PCV)  3rd Dose Coverage
32.	 Rota Virus (RV)  2nd Dose Coverage
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ANNEXURE B:  LIST OF ACRONYMS

ACRONYMS FULL DETAILS

ABET Adult Basic Education and Training

AFP Acute Flaccid Paralysis

ALOS Average Length of Stay

ALS Advanced Life Support

ANC Ante – natal care

APP Annual Performance Plan

ART Anti – Retroviral Treatment

ARV Anti-Retroviral

AZT Zidovudine

BANC Basic Antenatal Care

BAS Basic Accounting System

BFHI Baby Friendly Hospital Initiative

BOR Bed Occupancy Rate

CARMMA Campaign on Accelerated Reduction of Maternal Mortality in Africa

CCMT Comprehensive Care, Management & Treatment of HIV and AIDS

CDC Community Day Centres

CEO Chief Executive Officer

CFO Chief Financial Officer

CHBC Community Home Based Care

CHC Community Health  Centre

CHCW Community Health Care Worker

ChPIP Child Health Problem Identification Program

CHS Central & Tertiary Hospitals

CPD Continuous Professional Development

CPI Consumer Price Indicator

DHIS District Health Information System

DHS District Health Services

DM District Municipality

DOT Directly Observed Treatment

DOTS Directly Observed Treatment Support

DPC Disease Prevention and Control

DPSA Department of Public Service and Administration

EDR Electronic Drug Resistant Register

EGPAF Elizabeth Glacier Paediatric AIDS  Foundation

EHP Environmental Health Practitioner

EMS Emergency Medical  Services

ENE Estimates of National Expenditure
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ACRONYMS FULL DETAILS

EPE Estimates of Province Expenditure

EPI Expanded Program on Immunization

EPWP Expanded Public Works Programme

ESMOE Essential Steps in the Management of Obstetric Emergencies

EU: PDPHCP European Union- Program of Partnerships for the Delivery of Primary Health Care Programs

FET Further Education and Training

FHS:CUT Faculty of Health Sciences: Central University of Technology

FHS:UFS Faculty of Health Sciences: University of Free State

FHT Family Health Team

FSDoH Free State Department of Health

FSSON Free State School of Nursing

GMT Government Motor Transport

GP General Practitioners

GS Governance Structures

HAART Highly Active Antiretroviral Treatment

HAST HIV&AIDS/STI and TB

HCSS Health Care Support Services

HCT HIV Counselling and Testing

HFM Health Facilities Management

HIMS Health Management Information System

HPTDG Health Professional Training and Development Grant

HSRC Human Sciences Research Council

HST Health Sciences Training

HTA High Transmission Areas

ICAM Interactive Communication and Management System

ICAP International Centre for AIDS  Care and Treatment Programs

ICT Information Communication Technology

ICU Intensive Care Unit

IDP Integrated Development Plan

IEC Information, Education and Communication

IMCI Integrated Management of Childhood Illnesses

IPT Isoniazid Preventive Therapy

IT Information Technology

MCWH&N Maternal, Child and Women’s Health and Nutrition

MDGs Millennium Development Goals

MDR-TB Multi Drug Resistant Tuberculosis

MEC Member of Executive Council

MHRB Mental Health Review Boards

MHS Municipal Health Services
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ACRONYMS FULL DETAILS

MMC Medical Male Circumcision

MMR Maternal Mortality Ratio

MTEF Medium Term Expenditure Framework

NCCEMD National Committee on Confidential Enquiries into Maternal Deaths

NDoH National Department of Health

NGO Non-Governmental Organizations

NHI National Health Insurance

NHLS National Health Laboratory Services

NIMART Nurse Initiated Management of Anti- Retroviral Treatment

NPO Non-Profit Organisation

NTSG National Tertiary Services Grant

O&G Obstetrics & Gyneaecology

OHSC Office of Health Standards Compliance

OPD Out Patient Department

OSD Occupation Specific Dispensation

PCR Polymerase Chain Reaction

PCV Pneumococcal Conjugate Vaccine

PDE Patient Day Equivalent

PEP Post Exposure Prophylaxis

PFMA Public Finance Management Act

PHC Primary Health Care

PICT Provider-initiated HIV Counselling and Testing

PMTCT Prevention of Mother to Child Transmission

PPIP Perinatal  Problem Identification Program

PPP Public Private Partnership

PPPs Public Private Partnerships

PPT Planned Patient Transport

QIPs Quality Improvement Plans

RV Rotavirus

SADHS South Africa Demographic and Health Survey

SANAC South African National AIDS Council

SANC South African Nursing Council

SCM Supply Chain Management

SDF Step Down Facility

SDIP Service Delivery Improvement Plan

SETA Sector Education and Training Authority

SLA Service Level Agreement

SMME Small Medium Micro Enterprise

SOP Standard Operating Procedures
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ACRONYMS FULL DETAILS

STATSSA Statistics South Africa

STI Sexually Transmitted Infection

STP Service Transformation Plan

TROA Total Clients remaining on ART

UAH Universitas Academic Hospital

VCCT Voluntary Confidential Counselling and Testing

WHO World Health Organisation

XDR-TB Extreme Drug Resistant TB
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