





Maternal Health
The Annual Provincial Maternal Deaths Report for the 2006 calendar year reveals that a total of 189

maternal deaths were reported in the Free State, compared to 165 in the 2007 calendar year which
brings the maternal mortality ratio to 288/100 000 live births.

Maternal deaths per year

Year Number reported FS % deaths in SA Deliveries FS* MMR FS
1998 94 13.9

1999 79 9.8

2000 96 9.3

2001 119 12 38859 306.2
2002 100 9.9 47546 210.3
2003 171 14 50190 340.7
2004 161 13.7 55939 287.8
2005 150 11.9 58357 257.0
2006 170 11.7 57976 293.2
2007 164 12 56670 289.4

Source: Saving Mothers 2005-2007 Report, NCCEMD

Analysis of the delivery patterns in the province show that the bulk of deliveries (75%) are done at
primary health care level (CHC and district hospitals). Only 1 % of deliveries occur at tertiary level
confirming a critical shortage of beds at that level. Of concern is the high number of deaths (38%)
occurring at district hospital level suggesting problems in referring patients to specialist level

Deliveries and deaths at public institutions* 2005 -2007

Deliveries % Deaths % MMR
PHC 28 087 18 1 0.2 3.6
Levell 88 059 56.5 177 37.9 201
Level 2 38 160 24.5 247 52.9 647
Level 3 1573 1 42 9 2670
Total 155 879 100 467 100 299

Source: DHIS Information FSDOH

A comparison of primary obstetric causes of death between 2005 -2007 and 2002-2004 Free State province

. . 2005 - 2007 2002 - 2004
Primary Obstetric Cause N % N %
Direct 236 49.4 232 54,5
Hypertension 91 19.0 100 235
PPH 51 10.7 29 6.8
APH 15 3.1 14 3.3
Ectopic Pregnancy 5 1.0 6 1.4
Abortion 17 3.6 17 4.0
Pregnancy Related Sepsis 25 5.2 27 6.3
Anaesthetic related 22 4.6 18 4.2
Embolism 3 0.6
Acute coll. 7 1.5 21 4.9
Indirect 216 45.2 182 42.7
Non Preg. Infect. 199 41.6 161 37.8
AIDS 113
Pre-exist Med Dis 17 3.6 21 4.9
Unknown 26 5.4 12 2.8
Total 478 100.0 426 100.0

Source: Saving Mothers report 2005-2007, NCCEMD
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Non pregnancy related infections is a major contributor to deaths in the province and highlights the
need for access to antiretroviral treatment for pregnant women. Obstetric haemorrhage is the most
important avoidable factor contributing to deaths in the province.

Maternal deaths in the province are not improving and the province is continuously struggling to
achieve the Millennium Development Goals target. Posts for community specialist for obstetrics,
paediatrics and anaesthesia have been created to address the issue of maternal deaths in the
province, but could not be filled to date due to the financial situation in the province.

The available information clearly indicates that the Free State Department of Health needs to seriously
prioritise the implementation of the recommendations of the national task team

Provincial Mortality performance measured against the
National Millennium targets
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Child Health

The provincial infant mortality rate of 66.1 per 1000 population under one year in 2005 decreased to
62.0 per 1000 for 2006. The under five mortality rate decreased from 18.4 (population under 5 years)
in 2005 to 17.2 per 1000 in 2006. Amongst many other factors, the decrease may be attributed to the
child survival strategies that are in place.

The goal of child survival strategies is to reduce child and infant mortality by 0.5% annually. The
strategies implemented in this regard include the Integrated Management of Childhood llinesses
(IMCI), the Expanded Programme on Immunisation (EPI) and the Vitamin A Supplementation
Programme.

Perinatal and Neonatal Health

The fifth “Saving Babies” Report for the period 2003-2005 was published in July 2007 by the Medical
Research Council (MRC). This report covers the Perinatal (0-7 days), stillbirth and neonatal (0-1
month) death rates. Five national recommendations were adopted for implementation in 2008/09. The
recommendations are aimed at reducing the incidence of avoidable factors that cause death. Copies
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of the report were disseminated in the province to ensure implementation of the five national
recommendations. The quality of implementation is being monitored

N eonatal mortality in Facility

2.00 4

1.50 /
1.00 A
0.50
0.00
2001 2002 2003 2004 2005 2006
—SANMR 1.00 0.94 115 115 1.11 1.54
FS NMR 0.64 0.73 1.00 1.02 1.27 1.51

Source: DHIS Data 2001- 2007

Integrated Management of Childhood lliness (IMCI)

Specialised staff trained to manage childhood illnesses and to fast track referrals of problems to
appropriate levels proved to be effective and should be maintained. More specialised nurses need to
be trained in IMCI principles. Community assessment and access should be improved through use of
dedicated staff with the help of non governmental organisations

75% of PHC services have 60% saturation of IMCI trained personnel. All five districts and 15 sub
districts are implementing the household and community IMCI component.

Expanded Programme on Immunisation

The immunisation coverage for children under one year has dropped from 88.9% in 2006 to 87.4% in
2007. To improve child survival, there is a special focus on measles coverage. The measles coverage
under one year, increased from 89.2 in 2006 to 89.6 in 2007. The measles elimination strategy has
been strengthened by the implementation of the Reach Every District (RED) strategy in all 5 districts
and sub districts with low immunization coverage
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Childen fully immunised (under 1 year) per district - 2006/07 and 2007/08
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KEY SERVICE DELIVERY ISSUES

Notes:
* Source Census in brief 2001 unless indicated otherwise.
* STATSSA is designated by the Statistician General as the custodian of official statistics.
* The health sector makes universal use of these sources and baseline markers of the same
period to enable meaningful comparison across the sector.
* The identified sources of information are conducted at designated intervals. For example
census is conducted every 10 years, with annual midterm estimates of key population markers.
* The SA Demographic and Household Surveys are conducted every 5 years.
* This enables consistent long term tracking of trends in key social and economic indicators over
time.
* The data presented here does not fall within the mandate of the department and does not have
a direct impact on decisions regarding health, but has an obvious impact on the health of the
population and on the demand for health services.

Dwelling Type per Household

Xhariep Motheo Lejwele- Thabo Mofut- Fezile Dabi
Structure putswa sanyana

2001 1996 2001 1996 2001 1996 2001 1996 2001 1996
Formal 31 267 24 555 147762 119638 110848 94601 110570 85981 86903 65552
Informal 6 136 4 951 48 038 38646 67849 58369 39698 28888 29466 31859
Traditional 1 386 853 9 963 11103 5104 5302 32425 40312 3799 6411
Other 89 293 598 619 669 2128 358 474 375 355
. Source: Census in brief 2001
. 2089 households do not live in a structure which provides “adequate” shelter
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Household Size

Household Size Xhariep Motheo Lejweleputswa Mofl-:-rszazana Fezile Dabi
2001 2001 2001 2001 2001
1 7605 38114 33369 27252 125660
2 8196 42607 36936 30432 141939
3 6694 37033 32228 31167 128487
4 6187 34892 30129 30459 122421
5 4075 23223 20796 23345 85779
6 2610 13407 13007 15925 53631
7 1461 7620 7483 9912 31850
. Source: Census in brief 2001
*  Average household size in the Free State is 3.6.
Level of service per District Municipality in the Free State
Level of Service Total households
. L Urban Farms -
District Municipality None or None or unimproved without adequate
Buckets . . . sanitation
unimproved pit pit
Lejweleputswa 41,928 6,406 15,180 63,514
Thabo Mofutsanyana 34,090 14,996 16,528 65,614
Motheo 31,744 31,001 8,702 71,447
Xhariep 3,077 3,455 10,140 16,672
Fezile Dabi 20,398 1,318 15,010 36,726
Total 131,237 57,176 65,560 253,973

Source: Census in brief 2001

Health challenges related to use of the bucket system

It occurs that buckets are not emptied frequently enough and that spillage can occur. The resultant
pollution exposes the surrounding communities to bacterial infections and attracts flies, rats and
infections.

Refuse removal in the Free State

Category of refuse removal Number of households % of total
Removed at least weekly by local authority 429 474 58%
Removed less than weekly by local authority 23 334 10%
Communal refuse dump 26 057 4%
Own refuse dump 184 555 25%
No rubbish disposal 69 880 3%
Total 733 302 100%

. Source: Census in brief 2001
. Excludes all collective living quarters

Management of medical waste

The department has outsourced the management of medical waste for 31 hospitals, 222 clinics, 10
Community Health Centres, Laundries and Mortuaries to Compass Waste Services. The company
collects, treat and dispose medical waste at approved sites.

Safe drinking water
* 95.64% of the Free State population has access to relatively safe drinking water (piped water
in dwelling, piped water inside yard, piped water on community stand more and less than 200

meter away).
* 4.3% of the population has access to water from not necessarily safe sources (borehole,
spring, rainwater tank, dam/ pool /stagnant water, river/ stream, water vendor, other). The

implications for this group are the risks they experience in terms of waterborne disease.
* At present waterborne diseases do not occur in significant ratios in the province.
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SOCIO ECONOMIC PROFILE

(Source Stats SA Census in brief 2001 unless stated otherwise)

Employment
483 205 of the economically active population in the Free State found employment within the formal
sector in 2001.

Income
The Free State population is relatively poor. In 2001, 64.5% of households earned less than R30 000
per year. Poverty is predominantly rural, affecting mainly Africans and to a lesser extent Coloureds.

Approximately 22 254 million people in South Africa live in absolute poverty during 2001. In the Free
State alone, approximately 1,544 million people lived in poverty, the majority (97%: 1 503 million) of
them are Africans.

Livelihood security
The proportion of people living in poverty in the Free State is 63.6%.

Overview of the District Municipalities in the Free State

District Economies (2002) [Population GDP Unemployment E\egs\llirt;vmg ?ggz\’l(t)g)p.a.
Motheo 26,0% 30,9% 41,1% 61% 1,3%
Lejweleputswa 26,9 26,5 36,6 66 -2,3
Thabo Mofutsanyana 26,3 14,0 341 72 0,3
Fezile Dabi 16,3 25,5 38,3 62 0,4
Xhariep 4,5 3,1 38,3 57 0,9
Total 100,0 100,0 38,9 63.6 % -0,1

Source Stats SA census in brief
ALTERNATIVE SERVICE DELIVERY OPTIONS

The Free State Department of Health entered into a 16.5-year concession agreement (later extended
to 21 years) with Community Hospital Management (PTY) Ltd in 2002. This agreement was entered
into through the guidance of the department of Public-Private Partnerships of National Treasury.
Under this agreement (hat commenced in September 2003), known as Universitas/ Pelonomi Co-
location PPP project, the private partner Community Hospital Management (CHM) injected capital into
the upgrading of 116 general beds and 11 intensive care unit beds and three exclusive use operating
theatres at the Universitas Hospital, 127 general beds and 16 intensive care unit beds and two
exclusive use operating theatres at the Pelonomi Hospital and a total of 10 theatres at Pelonomi
Hospital to the tune of R20 million. In return CHM was allowed to operate private hospitals at both
Universitas and Pelonomi, using state buildings, which buildings represented redundant capacity. In
addition to the R20 million capital injection the state is getting a certain percentage of the turnover
generated by the private hospital, as well as retains ownership of the buildings.

The private sector partner utilises both exclusive and joint facilities on a commercial basis. Service
Level Agreements direct shared services as follows:

* Provision of utilities and air-conditioning to CHM by Universitas Academic (UAH) and
Pelonomi hospitals. (PH)
* Maintenance of physical facilities — concession area
» Delivering of diagnostic radiology services at both sites
* Shared services:
o UAH and PH
= Diagnostic Radiology
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= Gastro-enterology unit — share unit with designated areas

» Renal dialysis unit — public and private units sharing resources
» Adult and pediatric Cathlabs — CHM hire the facility if needed

= Cardiothoracic theatres - CHM hire the facility if needed

Milestones achieved to date
The planned investment of each partner is detailed below:

Free State Department of Health investment

Facility Upgrades Cost in R million
Upgrade of Lifts at Universitas Hospital 2.5 complete and lift service has improved.
Concession payment in terms of Pelonomi Practical
. 1.693
Completion

Concession payment in terms of total completion Universitas | 5.780 amount has been paid.

0.25 Building complete and is being used as consultation
rooms and admin offices for CHM

Patient Transfer building at Universitas

Private Partner Investment: Universitas and Pelonomi Construction

Facility Upgrades C(.)s.t R Number of beds
million
Final phase of upgrading Pelonomi Private facility R25 million | 143 beds
Upgrade of UAH wards 9A and 9B and 8A 116 beds
Patient Drop off area at UAH
The facility was renovated to provide UAH with 13
. . . . - dialysis points and National Renal Care with 8 points
Upgrading of Renal Unit at Universitas R3 million thatyis utFi)Iized separately with the use of sharegsterile
water resources.

The PPP is currently being reviewed, Transaction advisors were appointed to do a comprehensive
review of the contract and to provide an exposition and examination of options for the FSDOH.

Overview of the performance of the Free State Department of Health during 2004-2009

The department has for the past several years experienced an increased patient load due among
other things to the high and increasing burden of disease while the resources to meet this demand
have not increased at the same pace.

The Health Sector as a whole is under funded. Various avenues are being explored to obtain
additional funding.

In order to ensure that resources (financial, personnel, infrastructure etc) are available to meet the

demand at all levels of care the department is addressing the restructuring of the service platform over
the longer term. This includes among other measures:

* Creation of service Hubs per district which will share scarce skills and resources like Supply
Chain, financial management and other support and administrative services instead of duplicating
all these scarce skills and assets at each institution and the district office.

* Finalisation and implementation of the Service Transformation Plan including:

* Decrease in the number of clinics and a concomitant increase in the number of Community
Health Centres.

* Reconfiguration of identified District Hospitals which will operate as Community Health
Centres.

* Management and development of personnel will be updated by for example review of the
skills mix and adoption of models from other sectors.

* Decentralisation of EMS

* Academic Health Services platform

* Review of DHC module
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* Alternative sources of funding and management models for funding must be found to enable the
proposed transformation.

* Overhaul pharmaceutical services including the medical depot

e Creation of jobs via in-sourcing of services

* Ensure clean audits 2014

* Improve the management of Strategic Planning , information management and monitoring and
evaluation

The shortage of funding for the OSD for nurses, increased inflation and higher health inflation, hamper
the rendering of the full complement of health services. If the funding for OSD for all health
professional categories is not provided, the fund shortages would be compounded.

It is projected that the Department will run out of cash towards December.

With limited funds available, the department has to prioritise the implementation of the plan. In many
instances Institutions struggle to fulfill their mandate. Stringency measures have been implemented
during each of the last four years in the department with various levels of impact on the performance
of the department

The ultimate goals of any health system are:

* Improved Health Outcomes

* Financial Risk Protection

* Responsiveness to the health needs of the population it serves
* Emphasis on preventative and promotive health care

It is important that any analysis of the impact of the stringency measures is aimed at determining this
impact on the health system as a whole. It should also determine the extent to which it affects the
ability of the health system to achieve each of its ultimate goals.

It is important to note that the stringency measures have been applied over the past four years without
fail, and therefore the impact of these measures can already be felt by the health system even
allowing for their “lag effect”. In other words some of the system failures we are currently experiencing
are a result of the implementation of the stringency measures some four years ago.

A quick analysis of the Free State Provincial health system will indicate that it has the following
features, which are alarming and indicate poor performance:

Impact of the financial situation on the performance of the department

* Long and increasing waiting times for services

* High and increasing maternal mortality rate

* High and increasing infant and child mortality rates

* Increasing deaths due to TB, HIV and AIDS

* Increasing incidence and prevalence of non-communicable diseases

The departmental turnaround plan consists of the decisions reached at the Health Summit.. The
implementation of the annual cost containment measures will further inform the final draft of each of
the Annual Performance Plans as necessary.

It is crucial that the critical under funding of health services in the country be addressed as a matter of

urgency to minimise the undesirable consequences of some of the cost containment measures which
have become unavoidable.
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In some cases, additional funding is necessary to establish the required means of cost containment. In
the longer term, savings are anticipated to result from these measures.

Key service delivery issues (including social determinants of health)

Among the consequences of the issues discussed elsewhere, the following concerns need to be
addressed during the planning time frame:

¢ Health Outcomes

* Community and client satisfaction

* Personnel shortages and high turnover rates

* |nappropriately placed facilities

* Too many hospitals and clinics.

* Insufficient CHCs

* |nsufficient EMS personnel and vehicles(158/279)

* Appropriate and accessible service platform and referral system

* Prioritisation of service delivery needs within the available resources
* Stagnant Outreach and Telemedicine Services

* Costly medication, blood products and lab services

* Costly staff establishments

» Purification of levels of service at the expense of good health outcomes
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4.3. PART B: STRATEGIC OBJECTIVES

PROGRAMME 1: ADMINISTRATION
PROGRAMME PURPOSE

Programme 1 has the following sub programmes:
* Office of the MEC
* Management

Office of the MEC
The Office of the MEC delivers a support service to the MEC.

Provincial Management
The sub programmes funds the offices of the executive management of the department.

Information Communication Technology

This component ensures that all ICT needs are met within the annual allocated budget. The main
areas include: managing networks and hardware support and repairs; web-development, software
management and data warehousing. Technical and operational standards are established for the
department.

Health Technology and Imaging Services
Both sub-directorates support all health institutions in terms of policies, guidelines and technical
advice on medical equipment.

Risk Management

The PFMA requires the department to have and maintain effective, efficient and transparent
systems of financial and risk management and internal control. Risk management is the process of
identifying risk, assessing the consequence and likelihood, planning a response, monitoring and
evaluation. The strategy followed by the department focuses on the identification of risk and
managing risk to acceptable levels. A risk management section was established in 2009 and is
currently holding workshops at institutions throughout the department at which risk management
training is provided, a risk awareness culture is fostered and a risk register is developed which
reflects the risk profile of the institution.

The top strategic risks for the Department are as follows:

Inability to provide the quantity and quality of healthcare services through our system in line with the
population needs and expectations due to:

Inadequate quantity and quality of personnel

Inadequate medication and medical consumables

Inadequate and poorly maintained equipment

Inappropriate and poorly maintained facilities

Inability to improve healthcare quality and patient safety due resource constraints.

Inability to supply essential medication and consumables due to budgetary, supply and logistics
failures.

Inability to provide sufficient ARV’s due to budgetary constraints and an increased demand for
the service.

8. Inability to attract, recruit and retain key personnel despite the implementation of OSD.

O WN =

N
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9. Inability to deliver an unqualified report despite a clear understanding of issues to be
addressed.
10. Inability to prevent fraudulent and criminal activities.
11. Inabilities to appropriately plan, implement, monitor and evaluate our services and programmes.
12. Inability to optimize the synergies between district and programmes leading to poor health
outcomes.
13. Inability to provide consistent and quality leadership in the healthcare services management.

The Process Framework (as indicated in the Risk Management Strategy for the Free State
Department of Health) was followed during the Strategic Risk Assessment engagement:
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RESOURCE CONSIDERATIONS

The Free State Department of Health has for some years been under increasing pressure to stay
within budget in terms of the annual financial allocation without reducing the quality level of Health
services rendered.

The Department of Health regularly informed Treasury since the first quarter of the 2008 financial
year that the Department will overspend in 2009 because of various circumstances.

The shortage of funding for the OSD for nurses, increased inflation and higher health inflation,
added to unfunded mandates hamper the rendering of the full complement of health services.

Various presentations were made to Provincial and National Treasury where the deteriorating
financial position of the Free State Department of Health was confirmed. It was mentioned
throughout that the whole Sector is in financial difficulty and that the Provincial Department would
not be able to escape its part of the burden.

The implication of this projection is that the Department will run out of cash towards December
2009. In order to keep rendering services, shifting of funds between various programmes and
economic items is non negotiable. In many instances Institutions struggle to fulfill their mandate.
Stringency measures have been implemented during each of the last five years in the department
with various levels of impact on the performance of the department

The ultimate goals of any health system are:
* Improved Health Outcomes
* Financial Risk Protection
* Responsiveness to the health needs of the population it serves

It is important that any analysis of the impact of the stringency measures is aimed at determining
this impact on the health system as a whole. It should also determine the extent to which it affects
the ability of the health system to achieve each of its ultimate goals.

It is important to note that the stringency measures have been applied over the past five years
without fail, and therefore the impact of these measures can already be felt by the health system
even allowing for their “lag effect”. In other words some of the system failures we are currently
experiencing are a result of the implementation of the stringency measures some five years ago.

A quick analysis of the Free State provincial health system will indicate that it has the following
features, which are alarming and indicate poor performance:

Impact of the financial situation on the performance of the department
* High and increasing maternal mortality rate

High and increasing infant and child mortality rate

Increasing deaths due to TB, HIV and AIDS

Increasing incidence and prevalence of non-communicable diseases

Increasing complaints about the quality of the services

The departmental turnaround plan is being finalised. The decisions are summarised in the
Government Programme of Action and the Health Summit Resolutions.

It is crucial that the critical under funding of health services in the country, be addressed as a
matter of urgency to minimize the undesirable consequences of some of the cost containment
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measures which have become unavoidable. Initially additional funding will be required to achieve
the required cost containment measures. In the longer term, savings should result from these

measures.

Recruitment and retention of scarce health and other professionals remains a challenge. The
Human Resource Plan should be able deal with this providing it is linked to the reviewed Service
Transformation Plan. Additional funding will be required for the initial implementation

The actual financial implications can only be calculated once the Service Transformation Plan has
been reviewed and approved. Currently the majority of the critical vacancies are unfunded and

cannot be filled

The increased demand for services in the Employee Health and Wellness Programme is expected

to have a financial impact.

RISK MANAGEMENT

Risk Description:

Measures to mitigate impact:

Management of resources of the
department to  implement stated
objectives.

Implementation of the Risk Management Component in line with Legislation

Timeous completion and implementation
of the Service Transformation Plan

The Service Transformation Plan will give direct guidelines to the Human
Resource Plan on where services are needed, and which skills gaps there
are. It is proposed that the Service Transformation Plan be completed as
soon as possible. Alternatively the Human Resource Plan should be revised
on the current staff establishment structure.

Implementation of the occupational
salary dispensation [OSD] for health
professionals.

The implementation of the OSD will assist and support in the retention of
certain scarce skills.

Non-filling of critical vacancies

Due to the cost containment measures, certain critical posts might not be
filled, since it is not funded. The relevant funding must be set aside in the
MTEF.
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PROGRAMME 2: DISTRICT HEALTH SERVICES

PROGRAMME PURPOSE
The purpose of the District Health Services (DHS) is to render Level 1 services at the Primary Heath
Care, Clinics and the District Hospitals.

Programme 2 has the following sub-programmes:
* District Management
Community Health Clinics
Community Health Centres
District Hospitals
Community Based Services
Other Community Services
Coroner Services (Forensic Pathology Services)
HIV and AIDS
Nutrition (includes Maternal, Child and Women’s Health)
Disease Prevention and Control

SITUATION ANALYSIS
Progress Towards Equity

Annual budgets are based on PDE’s per hospital and amount of clinic visits per population member.
This does not take into consideration distances and topography which places additional demands in
terms of the provision of health care in sparsely populated areas. .

Rural Health Services are rendered from 109 mobiles in all towns in the Free State on a 4 - 6
weekly basis. Maluti -a- Phofung in Thabo Mofutsanyana is part of the 18 priority districts project

All 5 districts have District Health Plans which are developed in consultation with stakeholders on a
yearly basis. These plans are monitored on a quarterly basis.

Governance Structures
Governance Structures are fully functional both at both clinic and district hospital levels. A total of
73 clinic committees have been established in all five districts in the Free State.
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Key categories of health personnel

Post No. of posts vacated
Chief Executive Officers 2
Medical Officers 13
Professional Nurses 69
Nursing Assistants 28
Occupational Therapists 4
Physiotherapists 4
Pharmacists 7
Dentists 3
Dieticians 4
Social Worker 1
Hygienist 1
Radiographers 5
Environmental Health Officer 1
Total clinical posts 142

Other support staff 127

Total number of posts vacated 269
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RISK MANAGEMENT

DISTRICT HEALTH SERVICES

Risk

Mitigating factors

Shortage of personnel due to high turnover of health

personnel.

The retention strategy will be revisited to determine how

best we can attract and retain the scarce skills.

Constant supply of medicines and consumables.

Improve communication with the depot;

Improved monitoring and evaluation.

Insufficient financial resources.

Service Transformation Plan

Shortage of space at the facilities, mobiles and poor

maintenance of facilities.

Infrastructure programmes.

Adherence to the legislation and prescripts due to the limited

resources.

Monitor compliance and develop improvement plans to

close the gaps.

FREE STATE DEPARTMENT OF HEALTH 5-YEAR STRATEGIC PLAN
2010/11to 2014/15
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PROGRAMME 3: EMERGENCY MEDICAL (AND RESCUE) SERVICES
PROGRAMME PURPOSE

Programme 3 has the following sub-programmes
* Emergency Transport
* Planned Patient Transport

The Emergency Medical Services provide the key to the constitutional imperative of access to
emergency medical treatment. The Emergency Medical Services provide access to emergency medical
treatment through the following functions within the Free State province:
* Emergency Communications Call Taking and Dispatch and incident management;
e Basic, Intermediate and Advanced Life Support Ambulance based Emergency Care
throughout the Province;
Rescue from entrapments in motor vehicles including heavy vehicle rescue;
Industrial rescue from entrapments in industrial and agricultural machinery;
Urban Search and Rescue of patients entrapped by building collapse;
Swift water rescue including rescue diving
Special events standbys and medical management at major events;
Disaster mass casualty incident management;
Emergency radio communication and
Non Emergency Patient Transport.

Emergency Medical Services in the Free State consists of the following components:
* Pre-hospital Emergency Care
o Response and Rescue Services
o Emergency Patient Transport (Ambulance)
o Control Centre (Communications)
* Planned Patient Transport (Commuter Service)
* Disaster Risk Management
* Administration and Finance

Each district is currently headed by an Assistant Manager. The Chief Divisional Officer (CDO) is
responsible for EMS Operations in the District. With the approval of the Macro Structure, EMS will
be headed by a Senior Manager, three Managers, viz, Manager Operations, Manager Logistics and
Manager Clinical Governance (Vacant) and Assistant Managers (Motheo Vacant) in the districts.
The new staff establishment in the districts was reviewed and has been approved and will be filled
in a phased in approach with additional funding. The high vacancy rate of 54% within EMS requires
additional funding in order to maintain the national norms of response times within fifteen and forty
minutes in urban and rural areas respectively.
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RESOURCE CONSIDERATIONS

Expenditure trends in the EMS Programme during the MTEF period 2007/08-2009/10 and how
these are expected to evolve over the 5-year period 2010/11-2014;

Budget 2008/9 R220million
Budget 2009/10 R257million

The funding is inadequate. The vacancy rate is
for staff. Additional funding is required for 2010.

Unfunded priorities
* Confederations and Soccer World Cup

54% that requires an additional R105 million pa

Trends in the supply of key categories of health personnel
* Funding for personnel, EMS currently has a vacancy rate of 54%.
* The establishment of the College of Emergency Care to train and develop EMS personnel.

Intervention required to address national priorities

* Need more funding to appoint personnel and to procure emergency vehicles in preparation
of the 2010 World Cup. The vacancy rate of EMS is at 54%. Additional personnel are
required for the ambulances in order to achieve the national response time norms. (The

department does not comply to the National
* The National norm prescribes 1 ambulance

Norm at present: Urban 15 min, Rural 40 min).
for every 10 000 population. Which means that

The Free State needs 270 ambulances for a population of 2,7 million. At present there are
personnel for 77 ambulances, which indicates a 38,8% efficiency level .

* Additional funding is needed for the maintenance and repair of emergency vehicles and also
due to the high increase in the price of diesel which has a marked financial implication for

the EMS Budget.

RISK MANAGEMENT

Risk

MEASURES TO MITIGATE IMPACT

Non compliance with National norms of
response times resulting to high mortality rates.

Insufficient resources will compromise the
hosting of the soccer world cup and service
delivery to the community.

Obtain additional funding

FREE STATE DEPARTMENT OF HEALTH 5-YEAR STRATEGIC PLAN 58
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PROGRAMME 4: PROVINCIAL HOSPITAL SERVICES

PROGRAMME PURPOSE

The purpose of Provincial Hospital Services programme is to provide level 2 Hospital Services or
Specialist Hospital Services. In the Free State the level 2 services are provided in 5 Regional

Hospitals and 1 Psychiatric Hospital.

Programme 4 has the following sub-programmes

General (regional) Hospitals
Psychiatric Hospitals

The 5 Regional hospitals and 1 Psychiatric Hospital in the Free State are:-

NAME OF HOSPITAL DISTRICT NUMBER OF BEDS
Pelonomi Regional Motheo & Xhariep 720
Bongani Regional Lejweleputswa 460
Boitumelo Regional Fezile Dabi 340
Dihlabeng Regional Thabo Mofutsanyana 150
Mofumahadi Manapo Mopedi Regional Thabo Mofutsanyana 300
Free State Psychiatric Complex Motheo 877

FREE STATE DEPARTMENT OF HEALTH 5-YEAR STRATEGIC PLAN
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RESOURCE CONSIDERATIONS

Unfunded priorities

* The OSD for nurses was implemented in 2007/08. The department did not receive full
compensation for the resultant costs. This has led to overspending on salaries of
employees. As a result vacant funded critical posts could not be filled.

» Critical posts have remained vacant causing staff shortages and a negative impact on the
capacity to render services.

* Some critical equipment has not been procured due to inadequate funding. This continues to
hamper accessibility, quality of services and patient safety.

* Major maintenance (Floors, fence, lifts, etc) cannot be attended to.

* Specialized oral health services are not available in Regional hospitals.

* Outreach meetings need strengthening.

Trends in the supply of key categories of health personnel

* Shortage of health professionals, particularly medical officers, nurses and pharmacists have
progressively worsened over the past 5 to10 years.

* Due to the rollout in 2009 of 2-year medical internship, there was a decrease in the
availability of medical officers. The situation is expected to improve slightly during 2010
when the first 2-year group begins community service.

* The availability of the lower categories of nurses will improve in the latter part of the 5-year
period, provided that the nursing schools in 4 regional hospitals will be able to continue with
such training and the envisaged nursing skills mix is implemented.

RISK MANAGEMENT

RISK MEASURES TO MITIGATE IMPACT

Inadequate Funding Review service delivery model.

Cost cutting measures implementation in line with the STP.
Reduce losses in facilities.

Political support for STP implementation.

Task Team to manage implementation.

Decentralize delegations to CEO’s.

Put security systems in all hospitals.

Appropriate placement of staff.

Improved hygiene in workplace e.g. Proper ventilation, extractor fans and UV
lights.

Implement S.T.P.

Centralized delegations
Security
Bio-hazard Infections

FREE STATE DEPARTMENT OF HEALTH 5-YEAR STRATEGIC PLAN 64
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PROGRAMME 5: CENTRAL HOSPITAL SERVICES

PROGRAMME PURPOSE
The purpose of Programme 5 is to provide tertiary and central hospital services to the central part of

South Africa.

Programme 5 has only 1 sub programme
Central Hospital
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2010/11to 2014/15



$3Ad 40 % G >

$3dd Jo
9, B SE 9]By JUSAT 9SIaApY

$3dd 40 % 01 >

awoo}no
aJed yjeay

JO JueUIWIB}OP
euodwi

ue si| A}ajes juaned

Ayojes juaned anoiduw

suolssiwpe SUOISSIWPE |e}0} JO %, B SUOISSIWpE |e}0}
[€J0} JO % 0l > HVYN | SE 8}y Uoijodju| |EILIOOOSON 10 % L > HVN
%001} HVN "8)es uois|dwod jusplou| %001 HVYN
9 UOISSIUPE 1o ss1py 4o ©
%¥ HYN Jad pauodal syuapiou| 9, ISSIWPV 4O %€
) ‘(yruow Jad syuspioul o
e 7ol %@vaaﬂ,mw 9SJoApE SNoLSS AIoA 241 OVS %MMM
pue |eje)) Z pue | QVS JO %
‘(90e]d Ul MaIASY JUBWNJ0Q
sjuswuedap
|eaipajy aAoadsolay (aigeeae
[BOIUIID OlWBpEdE
pue mainal Jead 20uapINe
||e ul sjoadse

||e 10} 80UBPIAS
yum sswwelbolid

‘pamol|o} Buiaq sauljapinb
pue s|000j0.d ‘siipne

ou) HvN e aoeid
ulI sewwelboliyd

sawwelboid
aoueutanob
|eQ1UID BAI}0BYD
ybnou} al1eo paseq

‘swwelbold 9o0UBUIBAOL)
[eoun) uaswadwy

salbajens
juswanosdwl
Ayenb

10 uoneswa|dwi
anosdw

ERIIVES
aJed yj|esH Jo
Ajenp ayy snoidw)

90UBUIBA0D) [BOIUYD “Buneaw WBIN) OHY BOUELLIBA0Y 90UBpIAS BpINOId
ul pajuswa|dw| swwelboid 1=5]011fe}
[eo1ud panosduiy 90UBUIBAOL) [BOIUIID
(surejdwos 0
%G6 < 9jel 10 8)el pue salleuuonsanb 121 UOILOE w\_owm uoloejsiies JHYV 1e welbolid sjad oyieg
uonoejsies juaned ybnouyy paysiiqeisa) <9 W cw_.um juaned aroidw 10 uoneuswa|dwi ainsug
ajeJ uoljoejsies juaned jusied
‘abepoys
SIIDIS [BONLO HVN 1e seoIneg S|IS [BO1D JO Seale 500N YYESY
yjjeaH Jo Buuspual ul sjeuolissajoud yyeay jo
ssassod oym siayiom yjeay saouel||e o1bajel)s 18194 Joj 1oedwod
%E> %0T< | 9y} Jo} s|fs |eonuo | Indino asealoul 0} SUoiN}isul
Jo abeyoys e Bupuauadxa uayibuans [BID0S JO UOIB3ID
1o Ayjigejieae Buiuies; syeaud pue
suaswyedap JO %, oUL 5SEBIOU ‘NO ue . pue diysiepes|
Ui I | TIINE 'NOSSd pue 1ND " SdN 0168}e.}S JO UOISINOIG
yum uoieloge||oo usybuang
(s139yuvl)
S3INOIJ1LNO JOLVIIANI 3NIN3sva JIVNOILVY ININTILVLS JAILD3Ird0 hzm___amn_u._m.uﬁ_.w w_\zw_.ww.ﬂm_m.__.m
a3lro3adx3

‘ST0C-0TOC Y04 SIINOILNO A3Ld3dX3 ANV SIAILIIANG0 IIDILVYULS 40 NOILVII41I3dS S ININVIDOYUd

66

FREE STATE DEPARTMENT OF HEALTH 5-YEAR STRATEGIC PLAN

2010/11 to 2014/15

o
N
>
o
©0

<



paulejuiew uoneziin
[ewndo pue WINSd 0}
Buiplioooe pajngLysipal
pue pajen|eas

sdnoub jeuoissajoud ||y

ueld NINSd
8y} 40 1no |04 8bejusdled

sjuauodwoo

9oIAI8s Aueia)

usamiaq s||Iys 82Jeds Jo
uonesl|in pue Ayjiqelieae
ay) ul sapuedalosiq

sjuswyedsp
lle ut pazjwpdo
pue ajqejieAe
S|IINS 82405

"(ININSd) 18PON XIN
S|IINS |euoisssjold
10 uoneyuswa|dwy
pue juswdojarsq

|[suuosiad
O S|IINS aAoidw|

juswebeuey
90In0say
uewnH anoudwy

paoe|dal
yuswdinbe HyN 40 %05

(008Y 1e pajewnss
s| anjeA yuswdinb3) peaoe|dal
anjeA juawdinbs HvN 40 %

Umom_amh S| anjeA
Juswdinba HYN 40 %G/

aAleniul S1IN 8y}
J0 1ed se juawdinbs

HVN osifelnay

juswdinba
HVN J0 juawaoe|dal
/Buipeibdn jenuuy

Jo Buipeibdn
pue aoueusjuiew

ainjonJiselyu|
|eaisAyd
JO uojjesiejiray

ay} anoidw|
$92In0sal aied zJ pue |1
. (s1s1] Buniem ayy uo 10 AjljigejieAeun o} anp Jojoylosa pue D3 | OHY 9yl Aq paispual suonuaIau|
o:Ow_.m_thw.. oﬂ m_.Wm Mmd — pajead} Jou syuaijed [enuue palapual jou auldiosip ‘ON ‘SH wol} DHY aq 0} abeyoed EVIET =] aseas|(] JO
} _ ! 10 9,) palapual 8q jouued jeyy Jad sawnjon sabexoed | o} patisjel sjuanied |e 9oIAI8s Aueps) 10 uonesijnn uaping aonpay

OHVY %01 8besany

auldiosip Jad sawn|oA 821AI8S
Aseiua) pajoadxae |enuue Jo 9,

99IAI8s AJel)a) |enuue
10 9,0¢ abelsaae up

0} palapual g p|noys
seoInIes Alene |

Jo sBopjoeq sonpay

8y} asealou|

sjuswyedsp
0 %0/ uey aiow ul
panaiyoe pue wnuue Jad

yels buowe sapnyuye bulied
pue aAiisod pue sawi Buiyiem
‘sauioipaw jo Aljigejieae
‘losuod pue uonuaaid

pansIyoe aq
[InS ueo sjuswanoiduw

JHY 1e a1ed jo Ayenb

sue|d juswanoidw|

aoeld ul a1eg jo Ayjenp uonosyul ‘Ajases juaned Inq (paypaiooe ay} anoudwi o Aenp uswaidw salbajens ]
uo ue|d Juswaoidu| -01dWEX® JOJ BULIBACO “WNUUE VYSVYSHOD) a2e(d juswanosdwil S9OINISS 8JBD
;\wm__mm:m%m__s% 1ad ue|d Jusweoidwi Ayenb ul sjoadse Ayenb |1y b__m% UyesH jo a__mo_:o
Yy OHV MaU | ym syuswpedap 9 J0 uonejuswsa|dwi ay} anosdw|
anosdw|
splepuels YSYSHOO
SpJepue)}s 8109 SpJepue)}s 8109 1suiebe painseaw | Hyn 1e aled jo Ajen "OHV J0 splepueis
6 A b
|euoneu jsuiebe 9%,08< [euolnen jsuiebe 8109s VO % | %G8< (8002) sieah ¢ oy 8y} ulejulew o Ajllenp uiejuiey
uoljejipslode YSYSHOD
(s139uvl)
INJN3LVIS INJN3LVIS 3AILD3rgdo
w%m__\,.__.nnuuw.”_ﬂw JOLVIIaNI 3NIN3svdg JIVNOILVY JALLO3r90 Vo9 SIDALVALS

FREE STATE DEPARTMENT OF HEALTH 5-YEAR STRATEGIC PLAN

67

2010/11to 2014/15

o
N
>
o
©0

<



68

o
N
>
o
©0

<

s|ejndsoy
JeuoiBal pue Hyn usamiaq syul|
ABojoipes-9]8) 8AjoR JO JaquinN

‘OHY pue
s|ejndsoy |euolbal ||e

s|ejndsoy |euolibal

Buliepual aoIAI8S
pazijesjuadsp ajeyl|ioe) pue
Buipjing Ayoedeo pue Buluies;

s|ejdsoH
|euoibay 0} 1no
auloIpaws|e |

4
<
-
o
)
o
b
oc
=
w
oc
UsaM}aQ SI9JUNODOUD ue UsaM}aQ SI9JUNODOUD siendsoy jeuoiba. pue SUBLBUBS BUIOIpBLaIS L ey m
H Mc_o_ﬁ =IETE) P _._Mm_o_ meM owm wn OHYV U88MISq SI8jUNoous 1 m
1oIpawaje) 10IpaWa|} JO JoquINN SUIDIPALIBIS) ON T3
Ajyuow ¥ 1ses| Iy 28
sa11069)ed [euoissajoid = o
JBY}0 pue S19010 [B2IPSIA JO =
Ajlenuue palayo s||IMs oIseq poddns 03 uoneonpa suolIsses ﬂocw_m__w ucmow_mw"m_m_mu solbsjens m S
suoissas buluresy g1 Jaybiy jo suonniisur yum Buiures 3ONS3I ¥ Sd Ul SON Hm el Juswanroidw| Juswabeuew E s
UoI}BeIOQe||02 Ul PIBYO SUOISSOS {ElIIS puE JONS3 BULBLO Ayjenp sy anosdwi :ML N
Buiures; 3JOINST Jo JoqUINN 40 uopejuswalduw| pue wajshs =
saseasIp aAllelauabap anoidw| aJed yjeay <
ABojoyred puE 21UoJYD JO UoNO8)8p SY} [NeYISAQ w
%02 UBY} SSO7 | DHYV Je Udas Sased paoueApe 9, paoueApe yjm sjuaied A Buinosdil Aa ABo d siendso o
KIBILIS) 4O %0G Uey) SI0p ea Buinouadwi Aq ABojoyie ey H w
: ° Pa2UBApPE JO UOIONPaY |euoiboy <
€1 :ojownjog ¥ :0]ownyiog 0} yoeano W
€l AN leydsoy |euoibau Jed ‘v NN uswpbuans o
¢1:Buagejyiq | panjoaul sjuswedap Jo JoqunNN ¥ :Buageyig *
¢ :luebuog ‘4 :luebuog Buspuai 991n18S
pazi|esjuadap ajeyl|ioe) pue
22 :ojpwnjiog olBWNIO ‘LL: Buipjing Ayioedeo pue Buiuies;
22- WA wnuue Jad jeudsoy jeuoibal bi-ol Hog L _>__\.,_N_>r_ usyibusu)s seolAIes yoeasnQ
zZ :Buagejuia Jad S)ISIA yoeaJino Jo JaquinN . .
9z -luebuog :Buageyig 9| :luebuog
(s13ouvl)
ININ3LVIS INIJNILVIS 3JAILD3rdo
S3NO0IJ1LNO dOLVIIANI INIT3sva JIVNOILVYH 3AILO3rg0 ) JI93LVYLS

a3Lro3adx3




RESOURCE CONSIDERATIONS
The focus of the MTEF was to restore the current staff establishment to full capacity without
increasing the gaps in professional staff in service.

UAH experienced increasing budget shortfalls for the MTEF period 2007/08-2009/10. These were
on Compensation and on Goods and Services. As a result annual stringency measures had the
following effects:

Service Rendering
* Patients are not receiving the health care they need, with the following results:
o Delayed or non identification of pathology at peripheral facilities
o Late referral to higher level facilities
o Patients are faced with long waiting lists at regional and tertiary institutions for clinic
visits as well as for theatre procedures
o Pathology becoming more advanced as complications set in while on the waiting lists
o Patients die on the waiting lists or due to complications
o Cost structure of tertiary care become more expensive as sicker patients with more
complications need to be treated with more expensive treatment modalities
o Patients are not receiving medication from district hospitals and clinics, therefore
need to come back to UAH for medication at increased cost to the system
* Health workers suffer from “burn out” due to constantly working under difficult circumstances
as a result of out of stock situations and lack of staff.
* The medico-legal risk increases as patients and health workers are subject to unacceptable
and unsafe conditions of health care delivery.
* Risk of serious adverse events increases, resulting in litigation against the department
* The ethical dilemma for health workers becomes unbearable as they are forced to
compromise standards of care due to financial reasons.
* The morale of health workers becomes so low that UAH looses key professionals that
cannot easily be replaced.
* The equipment and facilities are left to deteriorate to such an extent that service delivery
becomes compromised to the extent that certain services will need to be terminated.

Training

* Training opportunities for pre- and post graduates become limited due to a dwindling in
numbers of patients and treatment modalities offered due to unavailability of stock,
equipment or staff

* Departments are not able to complete their curriculums for post graduates

* Pre-graduate and postgraduate training is compromised as out-of-stock situations make it
impossible to maintain evidence based care and to provide quality services

* Accreditation as training facility becomes endangered due to lack of facilities, equipment,
staff, stock or working conditions conducive for training

* The danger is there for the Free State to loose the academic health complex as a unique
national asset due to a number of circumstances that may endanger its existence

FREE STATE DEPARTMENT OF HEALTH 5-YEAR STRATEGIC PLAN
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Unfunded priorities:
Services: The following required costs could not be included in current MTEF projections

* Specialised Paediatric and Child Health

* Tertiary obstetrics beds (currently only 1% of provincial deliveries v.s 11% in other
provinces. There is a need to increase maternity beds substantially.

* Specialised Oral Health: The required increase in the staff establishment.

* Paediatric Oncology could not be included in current MTEF projections

* Paediatric Surgery in the fields of Urology, Neurosurgery, Plastic and Reconstructive

Surgery, ENT and Ophthalmology

Specialised Surgery in the fields of Head and Neck Surgery, Gastro-enterology and Mamma

Adult and Paediatric Cathlab procedures

Vascular Cathlab procedures done in Diagnostic Radiology

Allied Health consultations for tertiary treatment

Infrastructure Revitalisation

Lack of appropriate facilities and equipment

RISK MANAGEMENT

RISK MEASURES TO MITIGATE IMPACT
Shortage of funds due to lack of ring-fenced Commission a health systems review on the funding needs for the
allocation of NTSG/voted funds. AHC.
Lack of accountable governance structures for
the AHC
FREE STATE DEPARTMENT OF HEALTH 5-YEAR STRATEGIC PLAN 70
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PROGRAMME 6: HEALTH SCIENCES AND TRAINING

PROGRAMME PURPOSE

Programme 6 has the following sub programmes:
* Nurse Training Colleges

* Bursaries

* Primary Health Care Training

* EMS Training College

* Other Training
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RESOURCE CONSIDERATIONS

Expenditure trends in the Health Sciences and Training Programme during the MTEF
period 2007/08-2009/10, and how these are expected to evolve over the 5-year period 2010/11-

2014;

2007/2008 2008/2009 2009/2010
Total 98,728 122,541 142,267
Total per person 40,47 42,88 49,78
Total per uninsured person 47,50 50,32 58,43
Total capital 5,108 326 354

Unfunded priorities

Expanded Public Works Programme (EPWP)
EPWP is a short to medium term measure to mitigate the adverse social political and
economic consequences of high and growing levels of unemployment.lt focuses on
training of volunteers as community care givers at NQF level 1,2 and 3.

Project 3535 (Data Capturer Project)
Project 3535 is a National priority which is aimed at improving the quality of health
information. Data captures are training on the management of health information and
this project goes beyond training and putting a data capturer in every health facility.

Establishment of the College of Emergency Care
This college has to be established in order to achieve the targets for 2010 in relation to

the level of emergency care that needs to be delivered in the province and in order to
implement the emergency care technician programme.
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PROGRAMME 7: HEALTH CARE SUPPORT SERVICES
PROGRAMME PURPOSE
Programme 7 has the following sub-programmes

* Laundries
A laundry service aims to comprehensively manage all linen related issues across the province
to ensure standardization. Amongst others it ensures that linen purchased by health institutions
meet minimum standards to prevent cross infection and durability. The major function is to
ensure that linen is collected and delivered from various health institutions at agreed intervals.

* Orthotic and prosthetic services

* Trading account for the medical depot

FREE STATE DEPARTMENT OF HEALTH 5-YEAR STRATEGIC PLAN
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PROGRAMME 8: HEALTH FACILITIES MANAGEMENT

PROGRAMME PURPOSE
The Health Facilities Management programme funds the major infrastructure projects of the
department

Programme 8 has the following sub-programmes
Community Health Facilities

Emergency Medical Services

District Hospitals

Provincial Hospitals

Central Hospitals

Other facilities

The purpose of health facility management (infrastructure management) is mainly to support all
clusters in:

* Planning of infrastructure projects;

* Monitoring and support during the project implementation;

e Assist health institutions with technical advice and support for physical infrastructure needs;

* Advise on the management on infrastructure priorities annually.
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