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Executive Authority Statement  

 

This Annual Performance Plan of the Free State Health focuses on the deliverables of the department for 
the first of the next five years of the 2025/30 strategic plan. The Department of Health has aligned the Impact 
Statement and Outcomes to those set out in the MTDP. The constitution of the Republic of South Africa 
places the obligation to progressively realise socio-economic rights, including access to (affordable and 
quality health care on the state. Furthermore, schedule 4 of the consultation reflects that health services 
are a concurrent legislative competence of national and provincial sphere of government.  

To ensure that the mandate of the Free State provincial health is clearly defined in our Annual Performance 
Plan, we have aligned our functions and responsibilities to several mandates found in pieces of legislation 
and policies such as the following:  

Å National Health Act, 2003 (Act No. 61 of 2003) 
Å National Health Insurance Act, 2023 (Act No. 20 of 2023) 
Å Medium Term Development Plan, 2024/29 
Å Sustainable development Goals 2030 and  
Å Health Sector policies and strategies over the coming five-year planning period.  

Based on the Medium-Term Development Plan, the statement of intent provides a guide to the department; 
љfŰƻĲƚƣŔŰŊШŔŰШƓĲŸƓũĲШƣőƖŸƨŊőШĲĬƨĦċƣŔŸŰЯШƚťŔũũƚШĬĲƻĲũŸƓůĲŰƣШċŰĬШċŉŉŸƖĬċĤũĲШőĲċũƣőШĦċƖĲњШċŰĬШƣőĲШĬĲƓċƖƣůĲŰƣШ
falls under priority 2 of the MTDP which stated ċƚШŉŸũũŸƽƚбШљÅĲĬƨĦĲШƓŸƻĲƖƣǃШċŰĬШƣċĦťũĲШƣőĲШőŔŊőШĦŸƚƣШŸŉШ
ũŔƻŔŰŊЮњШÉĲĦƣŸƖШŸƨƣĦŸůĲШƓƨƣƚШĲůƓőċƚŔƚШŸŰбШљŔůƓƖŸƻĲĬШċĦĦĲƚƚШƣŸШċŉŉŸƖĬċĤũĲШċŰĬШƕƨċũŔƣǃШőĲċũƣőĦċƖĲњЮШШÑőĲШ
department has identified key outcomes to ensure the attainment of the department impact to improve the 
ũŔƻĲШĲǂƓĲĦƣċŰĦǃШŸŉШƣőĲШ[ƖĲĲШÉƣċƣĲШĦŸůůƨŰŔƣǃШƣŸШΣΡШǃĲċƖƚШĤǃШΞΜΟΜњЮШШÑőĲƚĲШŸƨƣĦŸůĲƚШőċƻĲШċШĬĲƚŔŊŰШƣŸШƓƨƖƚƨĲШ
the progressive achievement of universal health coverage through the implementation of the National 
Health Insurance act to address inequality and financial hardship in accessing quality health care. 

 

As the Executive Authority responsible for Health in the province, I therefore endorse and commit to adhere 
to the Annual Performance Plan 2025/26 for the achievement of the department outcomes as outlined in 
this document.  
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Accounting Officer Statement  
 
This Annual Performance Plan (APP) 2025/26 of the Free State Department of Health outlines the strategies 
and deliverables for the year and the MTEF period as well as the first of the five years of the electoral cycle 
and the Medium Term Development Plan (MTDP) 2024/29. 

The key mandate for the department is derived from the key injunctions that are set out in the Bill of Rights 
and the National Health Act, i.e. the provision of access to health care services. It is to ensure good access 
to quality healthcare services for the people of the Free State. The department has thus aligned its vision of 
long and healthy life for the Free State community, supported by the impact statement of improving life 
expectancy of the Free State community to 65 years by 2030, to the health outcomes to be realised from 
the provision of quality health services.  

The planned key outcomes for the department are synchronized with priorities that are outlined in the to the 
MTDP 2024/29, where the health priorities are outlined. The outcomes of the department are aligned to the 
priorities of the health sector.  Below are the outcomes of the department: 

V Maternal, neonatal, infant and child mortality reduced 
V HIV/AIDS related deaths reduced 
V TB mortality reduced 
V Malaria related deaths reduced 
V Mortality due to non-communicable diseases reduced 
V Mental Health Care integrated into primary health care 
V Access, coverage and quality of public health services improved 
V Improved patient experience of care 
V Leadership and governance strengthened in healthcare 
V Financial management strengthened in health sector 
V Appropriate human resource for health 
V Robust and effective health information systems for evidence-based management 
V Health infrastructure optimised for delivery of care. 

 
This APP reflects the different outputs and related targets that the department will achieve over the 2025/28 
MTEF period. To ensure consistent implementation and achievement of the set milestones, the department 
shall institutionalise an Annual department-wide Operational plan, with clear key operational activities 
required to ensure the achievement of the set targets. In addition, both the APP and operational plan will be 
monitored on a quarterly basis. 

Over the years we have developed internal capacity to create innovative systems, including ICT, which 
continue to enhance our ability to deliver on our mandate. Such include the great strides we have already 
made and shall sustain on the implementation of the electronic patient information system, i.e. the HMS2 
on which we collaborate with the Eastern Cape Department of Health. We shall also continue our key in 
testing the different systems that are geared at the implementation of the NHI in conjunction with the 
National Department of Health. 

Appropriate health infrastructure is invaluable in the provision of health services across all levels of care. 
Priority will be given to the maintenance of the current infrastructure, including the upgrades geared at 
ensuring compliance with the relevant standards and the Ideal Health Facility Framework 
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Our quest to achieve clean audit continues. We shall intensify our governance processes and fastidiously 
monitor the implementation of the audit action plan with a view to clear the 2 qualification paragraphs raised 
by the AGSA in the 2023/24 regulatory audit. We shall also continue to strengthen our health and 
ƓĲƖŉŸƖůċŰĦĲШŔŰŉŸƖůċƣŔŸŰШŊŸƻĲƖŰċŰĦĲШƣŸШƖĲƣċŔŰШċŰĬШŔůƓƖŸƻĲШƣőĲШĬĲƓċƖƣůĲŰƣќƚШƨŰƕƨċũŔŉŔĲĬШċƨĬŔƣШƚƣċƣƨƚШŸŰШƣőĲШ
audit of predetermined objectives.  

To ensure that the different targets in this APP are met, the department will implement a rigorous operational 
plan, which will focus on key operations. 
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Official Sign-Off 
 
It is hereby certified that this Annual Performance Plan: 
 

Á Was developed by the management of the Department of Health under the guidance of Honorable  
MV Mahlatsi (MPL); 

Á Takes into account all the relevant policies, legislation and other mandates for which the Free State Province is 
responsible; 
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PART A: OUR MANDATE 
 
Constitutional Mandate 
 
In terms of the Constitutional provisions, the Department is guided by the following sections and schedules, among 
others: 

 
The Constitution of the Republic of South Africa, Act no. 108 of 1996, places obligations on the state to 
progressively realise socio-economic rights, including access to (affordable and quality) health care. 

 
Schedule 4 of the Constitution reflects health services as a concurrent national and provincial legislative 
competence 

 
Section 9 of the Constitution states that everyone has the right to equality, including access to health care services. 
This means that individuals should not be unfairly excluded in the provision of health care.  

 
¶ People also have the right to access information if it is required for the exercise or protection of a right; 
¶ ÑőŔƚШůċǃШċƖŔƚĲШŔŰШƖĲũċƣŔŸŰШƣŸШċĦĦĲƚƚŔŰŊШŸŰĲќƚШŸƽŰШůĲĬŔĦċũШƖĲĦŸƖĬƚШŉƖŸůШċШőĲċũƣőШŉċĦŔũŔƣǃШŉŸƖШƣőĲШƓƨƖƓŸƚĲƚШŸŉШũŸĬŊŔŰŊШ

a complaint or for giving consent for medical treatment; and 
¶ This right also enables people to exercise their autonomy in decisions related to their own health, an important 

part of the right to human dignity and bodily integrity in terms of sections 9 and 12 of the Constitutions respectively 
 

Section 27 of the Constitution states as follows: with regards to Health care, food, water, and social security: 
 

1. Everyone has the right to have access to: 
¶ Health care services, including reproductive health care; 
¶ Sufficient food and water; and 
¶ Social security, including, if they are unable to support themselves and their dependents, appropriate social 

assistance. 
2. The state must take reasonable legislative and other measures, within its available resources, to achieve the 

progressive realisation of each of these rights; and 
3. No one may be refused emergency medical treatment. 
 
Section 28 of the Constitution ƓƖŸƻŔĬĲƚШƣőċƣШĲƻĲƖǃШĦőŔũĬШőċƚШƣőĲШƖŔŊőƣШƣŸШћĤċƚŔĦШŰƨƣƖŔƣŔŸŰЯШƚőĲũƣĲƖЯШĤċƚŔĦШőĲċũƣőШĦċƖĲШ
services and social services. 
 

Legislative and Policy Mandates 
 
xĲŊŔƚũċƣŔŸŰЮŉċũũŔŰŊЮƨŰĬĲƖЮƣőĲЮ?ĲƓċƖƣůĲŰƣЮŸŉЮcĲċũƣőѢƚЮÂŸƖƣŉŸũŔŸ 
 
Å National Health Act, 2003 (Act No. 61 of 2003) - Provides a framework for a structured health system within the 

Republic, taking into account the obligations imposed by the Constitution and other laws on the national, provincial 
and local governments with regard to health services. The objectives of the National Health Act (NHA) are to: 

o unite the various elements of the national health system in a common goal to actively promote and improve the 
national health system in South Africa; 

o provide for a system of co-operative governance and management of health services, within national guidelines, 
norms and standards, in which each province, municipality and health district must deliver quality health care 
services; 

o establish a health system based on decentralised management, principles of equity, efficiency, sound governance, 
internationally recognized standards of research and a spirit of enquiry and advocacy which encourage 
participation;  
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o promote a spirit of co-operation and shared responsibility among public and private health professionals and 
providers and other relevant sectors within the context of national, provincial and district health plans; and 

o create the foundation of the health care system and understood alongside other laws and policies which relate to 
health in South Africa.  

Å Medicines and Related Substances Act, 1965 (Act 
No. 101 of 1965) - Provides for the registration of 
medicines and other medicinal products to ensure 
their safety, quality and efficacy, and also provides for 
transparency in the pricing of medicines. 

Å Hazardous Substances Act, 1973 (Act No. 15 of 
1973) - Provides for the control of hazardous 
substances, in particular those emitting radiation. 

Å Occupational Diseases in Mines and Works Act, 
1973 (Act No. 78 of 1973) - Provides for medical 
examinations on persons suspected of having 
contracted occupational diseases, especially in 
mines, and for compensation in respect of those 
diseases. 

Å Pharmacy Act, 1974 (Act No. 53 of 1974) - Provides 
for the regulation of the pharmacy profession, 
including community service by pharmacists. 

Å Health Professions Act, 1974 (Act No. 56 of 1974) 
- Provides for the regulation of health professions, in 
particular medical practitioners, dentists, 
psychologists and other related health professions, 
including community service by these professionals. 

Å Dental Technicians Act, 1979 (Act No.19 of 1979) - 
Provides for the regulation of dental technicians and 
for the establishment of a council to regulate the 
profession. 

Å Allied Health Professions Act, 1982 (Act No. 63 of 
1982) - Provides for the regulation of health 
practitioners such as chiropractors, homeopaths, 
etc., and for the establishment of a council to regulate 
these professions. 

Å SA Medical Research Council Act, 1991 (Act No. 58 
of 1991) - Provides for the establishment of the South 
African Medical Research Council and its role in 
relation to health Research. 

Å Academic Health Centres Act, 86 of 1993 - 
Provides for the establishment, management and 
operation of academic health centres. 

Å Choice on Termination of Pregnancy Act, 196 (Act 
No. 92 of 1996) - Provides a legal framework for the 

termination of pregnancies based on choice under 
certain circumstances. 

Å Sterilisation Act, 1998 (Act No. 44 of 1998) - 
Provides a legal framework for sterilisations, including 
for persons with mental health challenges. 

Å Medical Schemes Act, 1998 (Act No.131 of 1998) - 
Provides for the regulation of the medical schemes 
industry to ensure consonance with national health 
objectives. 

Å Council for Medical Schemes Levy Act, 2000 (Act 
58 of 2000) - Provides a legal framework for the 
Council to charge medical schemes certain fees. 

Å Tobacco Products Control Amendment Act, 1999 
(Act No 12 of 1999) - Provides for the control of 
tobacco products, prohibition of smoking in public 
places and advertisements of tobacco products, as 
well as the sponsoring of events by the tobacco 
industry. 

Å Mental Health Care 2002 (Act No. 17 of 2002) - 
Provides a legal framework for mental health in the 
Republic and in particular the admission and 
discharge of mental health patients in mental health 
institutions with an emphasis on human rights for 
mentally ill patients. 

Å National Health Laboratory Service Act, 2000 (Act 
No. 37 of 2000) - Provides for a statutory body that 
offers laboratory services to the public health sector. 

Å Nursing Act, 2005 (Act No. 33 of 2005) - Provides for 
the regulation of the nursing profession. 

Å Traditional Health Practitioners Act, 2007 (Act No. 
22 of 2007) - Provides for the establishment of the 
Interim Traditional Health Practitioners Council, and 
registration, training and practices of traditional 
health practitioners in the Republic. 

Å Foodstuffs, Cosmetics and Disinfectants Act, 
1972 (Act No. 54 of 1972) - Provides for the 
regulation of foodstuffs, cosmetics and disinfectants, 
in particular quality standards that must be complied 
with by manufacturers, as well as the importation and 
exportation of these items.
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Other legislation applicable to the Department 
 

Å Criminal Procedure Act, 1977 (Act No.51 of 1977), 
Sections 212 4(a) and 212 8(a) - Provides for 
establishing the cause of non-natural deaths. 

Å Children's Act, 2005 (Act No. 38 of 2005) - The Act 
gives effect to certain rights of children as contained in 
the Constitution; to set out principles relating to the 
care and protection of children, to define parental 
responsibilities and rights, to make further provision 
regarding children's court. 

Å Occupational Health and Safety Act, 1993 (Act 
No.85 of 1993) - Provides for the requirements that 
employers must comply with in order to create a safe 
working environment for employees in the workplace. 

Å Compensation for Occupational Injuries and 
Diseases Act, 1993 (Act No.130 of 1993) - Provides 
for compensation for disablement caused by 
occupational injuries or diseases sustained or 
contracted by employees in the course of their 
employment, and for death resulting from such 
injuries or disease. 

Å National Roads Traffic Act, 1996 (Act No.93 of 
1996) - Provides for the testing and analysis of drunk 
drivers. 

Å Employment Equity Act, 1998 (Act No.55 of 1998) - 
Provides for the measures that must be put into 
operation in the workplace in order to eliminate 
discrimination and promote affirmative action. 

Å State Information Technology Act, 1998 (Act No.88 
of 1998) - Provides for the creation and administration 
ŸŉШċŰШŔŰƚƣŔƣƨƣŔŸŰШƖĲƚƓŸŰƚŔĤũĲШŉŸƖШƣőĲШƚƣċƣĲќƚШŔŰŉŸƖůċƣŔŸŰШ
technology system. 

Å Skills Development Act, 1998 (Act No 97of 1998) - 
Provides for the measures that employers are required 
to take to improve the levels of skills of employees in 
workplaces. 

Å Public Finance Management Act, 1999 (Act No. 1 of 
1999) - Provides for the administration of state funds 

by functionaries, their responsibilities and incidental 
matters. 

Å Promotion of Access to Information Act, 2000 (Act 
No.2 of 2000) - Amplifies the constitutional provision 
pertaining to accessing information under the control 
of various bodies. 

Å Promotion of Administrative Justice Act, 2000 (Act 
No.3 of 2000) - Amplifies the constitutional 
provisions pertaining to administrative law by 
codifying it. 

Å Promotion of Equality and the Prevention of Unfair 
Discrimination Act, 2000 (Act No.4 of 2000) 

Å Provides for the further amplification of the 
constitutional principles of equality and elimination of 
unfair discrimination. 

Å Division of Revenue Act, (Act No 7 of 2003) - 
Provides for the manner in which revenue generated 
may be disbursed. 

Å Broad-based Black Economic Empowerment Act, 
2003 (Act No.53 of 2003) - Provides for the 
promotion of black economic empowerment in the 
manner that the state awards contracts for services to 
be rendered, and incidental matters. 

Å Labour Relations Act, 1995 (Act No. 66 of 1995) - 
Establishes a framework to regulate key aspects of 
relationship between employer and employee at 
individual and collective level. 

Å Basic Conditions of Employment Act, 1997 (Act 
No.75 of 1997) - Prescribes the basic or minimum 
conditions of employment that an employer must 
provide for employees covered by the Act. 

Å Control of Access to Public Premises and Vehicles 
Act, 1985 (Act 53 0f 1985) - Provides for the 
safeguarding of certain public premises and vehicles 
and the protection of the people in or at these public 
premises and vehicle. 

 

Health Sector Policies and Strategies over the Five-Year Planning Period 
 

National Health Insurance Act 
 
National Health Insurance Bill has been passed into law. This will effect much needed changes in health financing 
mechanisms based on the principles of ensuring the right to health for all, entrenching equity, social solidarity, efficiency 
and effectiveness in the health system. The policy objective of NHI is to achieve universal access to quality health care 
services in the Republic in accordance with section 27 of the Constitution; to establish a National Health Insurance Fund 
and to set out its powers, functions and governance structures; to provide a framework for the strategic purchasing of 
health care services by the Fund on behalf of users; to create mechanisms for the equitable, effective and efficient 
utilisation of the resources of the Fund to meet the health needs of the population; to preclude or limit undesirable, 
unethical and unlawful practices in relation to the Fund and its users; and to provide for matters connected herewith.   
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There is a dire need to improve institutional and organizational reforms to address current structural inefficiencies to for 
achieving Universal Health Coverage that will break barriers to quality health care. inequality. The NHI states that; The aim 
of universal health coverage is to provide South Africans withу 
(a) access to needed health care that is of sufficient quality to be effective; and 
(b) financial protection from the costs of health care. 
 
This will ensure accountability on quality of health services rendered and ultimately improve health outcomes with a 
particular focus on the poor, vulnerable and marginalized citizens.  
NHI stresses the need to address barriers to access health care services by all citizens, affordability and sustainability, 
strengthening primary health care services as the entry point to the health system with emphasis on health promotion and 
preventive services, in addition to improving curative and rehabilitative services. It has shed light on the responsibilities at 
each level of health care to ensure effective implementation of the policy. 
 
In many countries, effective Universal Health Coverage has been shown to contribute to improvements in key indicators 
such as life expectancy through reductions in morbidity, premature mortality (especially maternal and child mortality) and 
disability. An ŔŰĦƖĲċƚŔŰŊШũŔŉĲШĲǂƓĲĦƣċŰĦǃШŔƚШĤŸƣőШċŰШŔŰĬŔĦċƣŸƖШċŰĬШċШƓƖŸǂǃШŸƨƣĦŸůĲШŸŉШċŰǃШĦŸƨŰƣƖǃќƚШƓƖŸŊƖĲƚƚШƣŸƽċƖĬƚШ
Universal Health Coverage.   
 
National Development Plan: Vision 2030 

 
The National Development Plan (Chapter 10) has outlined 9 goals for the health system that it must reach by 2030. The 
NDP goals are best described using conventional public health logic framework. The overarching goal that measures 
ŔůƓċĦƣШŔƚШљ ƻĲƖċŊĲШůċũĲШċŰĬШŉĲůċũĲШũŔŉĲШĲǂƓĲĦƣċŰĦǃШċƣШĤŔƖƣőШŔŰĦƖĲċƚĲƚШƣŸШċƣШũĲċƚƣШΤΜШǃĲċƖƚњЮШШÑőĲШnext 4 goals measure 
health outcomes, requiring the health system to reduce premature mortality and morbidity. Last 4 goals are tracking 
the health system that essentially measure inputs and processes to derive outcomes. 
 
Figure 1: NDP 2030 Goals 
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Sustainable Development Goals 
 
Figure 2: Sustainable Development Goals 

 

Goal 3: Ensure healthy lives and promote well-being for all at all ages 
  
3.1 By 2030, reduce the global maternal mortality ratio to 
less than 70 per 100,000 live births. 
3.2 By 2030, end preventable deaths of new-borns and 
children under 5 years of age, with all countries aiming to 
reduce neonatal mortality to at least as low as 12 per 1,000 
live births and under-5 mortalities to at least as low as 25 
per 1,000 live births. 
3.3 By 2030, end the epidemics of AIDS, tuberculosis, 
malaria and neglected tropical diseases and combat 
hepatitis, water-borne diseases and other communicable 
diseases. 
3.4 By 2030, reduce by one third premature mortality 
from non-communicable diseases through prevention 
and treatment and promote mental health and well-being. 
3.5 Strengthen the prevention and treatment of 
substance abuse, including narcotic drug abuse and 
harmful use of alcohol. 
3.6 By 2020, halve the number of global deaths and 
injuries from road traffic accidents. 
3.7 By 2030, ensure universal access to sexual and 
reproductive health-care services, including for family 
planning, information and education, and the integration of 
reproductive health into national strategies and 
programmes. 
3.8 Achieve universal health coverage, including 
financial risk protection, access to quality essential 

health-care services and access to safe, effective, quality 
and affordable essential medicines and vaccines for all. 
3.9 By 2030, substantially reduce the number of deaths 
and illnesses from hazardous chemicals and air, water 
and soil pollution and contamination. 
3.a Strengthen the implementation of the World Health 
Organization Framework Convention on Tobacco Control in 
all countries, as appropriate. 
3.b Support the research and development of vaccines 
and medicines for the communicable and non-
communicable diseases that primarily affect developing 
countries, provide access to affordable essential medicines 
and vaccines, in accordance with the Doha Declaration on 
the TRIPS Agreement and Public Health, which affirms the 
right of developing countries to use to the full the provisions 
in the Agreement on Trade-Related Aspects of Intellectual 
Property Rights regarding flexibilities to protect public 
health, and, in particular, provide access to medicines for 
all. 
3.c Substantially increase health financing and the 
recruitment, development, training and retention of the 
health workforce in developing countries, especially in 
least developed countries and small island developing 
States; 
Strengthen the capacity of all countries, in particular 
developing countries, for early warning, risk reduction and 
management of national and global health risks 
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Medium Term Development Plan 2024-2029   
 
MTDP 2024-2029 serves as the 5-year medium-term plan for the 7th Administration of Government.  It also is also an 
implementation framework for the National Development Plan (NDP): Vision 2030, the existing long-term  
plan for South Africa towards 2030. It will continue to align to the goals and objectives of the NDP and Programme of 
Priorities of the Government of National Unity (GNU).  
 

MTDP is set on 3 priorities; (1) Inclusive growth and job creation, (2) 
Reduce Poverty and tackle the high cost of living and (3) : A capable, 
ethical and developmental state.  
 
The health sector is under Priority 2 which intends to reduce poverty 
and tackle the high cost of living and the statement of intent: Investing 
in people through education, skills development and affordable 
quality healthcare. The general outcome is to: Develop and empower 
South Africans.  
 
The sector outcome for MTDP implementation is; Improved access 
to affordable and quality healthcare. The following priorities have 
been outlined:   

 
1. Pursue progressive achievement of universal health coverage through the implementation of the National Health 

Insurance to address inequity and financial hardship in accessing quality health care. 
2. Strengthen the primary health care (PHC) system by ensuring that home and community- based services, as well 

as clinics and community health centres are well resourced and appropriately staffed to provide the promotive, 
ƓƖĲƻĲŰƣŔƻĲеЮĦƨƖċƣŔƻĲеЮƖĲőċĤŔũŔƣċƣŔƻĲЮċŰĬЮƓċũũŔċƣŔƻĲЮĦċƖĲЮƚĲƖƻŔĦĲƚЮƖĲƕƨŔƖĲĬЮŉŸƖЮÉŸƨƣőЮ ŉƖŔĦċѢƚЮĤƨƖĬĲŰЮŸŉЮĬŔƚĲċƚĲд 

3. Improve the quality of health care at all levels of health establishments, inclusive of private and public facilities. 
4. Improve resource management by optimizing human resources and healthcare infrastructure and implementing 

a single electronic health record.

The health sector has also aligned ƽŔƣőШƣőĲШÖŰŔƣĲĬШ ċƣŔŸŰќƚШƣőƖĲĲШĤƖŸċĬШŸĤŢĲĦƣŔƻĲƚШŸŉШƣőĲШÉƨƚƣċŔŰċĤũĲШ?ĲƻĲũŸƓůĲŰƣШ
Goals (SDGs) for health which are Survive, Thrive and Transform.

TőĲШ[ƖĲĲШÉƣċƣĲШ?ĲƓċƖƣůĲŰƣШŸŉШcĲċũƣőќƚШƖĲƚƓŸŰƚĲШŔƚШalso aligned to the Pillars of the 2nd Presidential Health Compact, 
aimed at љ ĦĦĲũĲƖċƣŔŰŊШcĲċũƣőШÉǃƚƣĲůШÉƣƖĲŰŊƣőĲŰŔŰŊШċŰĬШ ċƣŔŸŰċũШcĲċũƣőШfŰƚƨƖċŰĦĲШы cfьШfůƓũĲůĲŰƣċƣŔŸŰЮњ
 
Presidential Health Compact 2024/2029: Outlines 10 pillars below; 
 

1. Augment human resources for health (HRH). 
2. Improved access to essential medicines, vaccines, and medical products through better supply chain management. 
3. Execution of the infrastructure plan for adequate and well-maintained health facilities. 
4. Engagement of the private sector in improving access, coverage, and quality of health services. 
5. Improvement of quality, safety, and quantity of health services with a focus on primary healthcare. 
6. Improvement of public sector financial management systems and processes. 
7. Strengthening governance and leadership for oversight, accountability and health system performance. 
8. Engagement and empowerment of the community for community-based care. 
9. Development of an information system for guiding health system policies and investments. 
10. Pandemic prevention, preparedness and response (PPPR). 
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Court Ruling with Significant Ongoing Impact on the Operations of the Department  
 

NOYILA JUDGEMENT  

In the matter of TN obo BN v The Member of the Executive Council for Health, Eastern Cape, the Eastern Cape High Court ruled 
that the Department had provided sufficient evidence to support the development of the common law in favour of compensation 
by way of future medical care instead of lump sum payments for future medical expenses, and also structured payment instead 
of a once-off lump sum payment where future care was not indicated. 

However, the claimant has filed an appeal in the Supreme Court of Appeal against the judgment. The Health Departments of the 
provinces of the Free State, Gauteng, Limpopo, North West, Mpumalanga, KwaZulu-Natal and Northern Cape lodged an 
application to join the SCA proceedings as amici curiae for the following reasons: 

1. The proceedings before the SCA concern the development of the common law in TN to allow the public healthcare remedy 
and the undertaking to pay remedy. 
 

2. The Eastern Cape court heard evidence on various matters including the need to develop common law. During the trial the 
experts made references to the provinces in their respective reports and in their evidence. This was a clear recognition that 
although tőĲШůċƣƣĲƖШĦŸŰĦĲƖŰĲĬШƣőĲШEċƚƣĲƖŰШ9ċƓĲШ?ĲƓċƖƣůĲŰƣШŸŉШcĲċũƣőШыћƣőĲШE9?§cќьЯШĦŔƖĦƨůƚƣċŰĦĲƚШƓĲƖƣċŔŰŔŰŊШƣŸШŸƣőĲƖШ
provinces were relevant. 

 
3. The evidence adduced in TN and the judgment in the Eastern Cape court is not only relevant to the Eastern Cape but all 

other provinces which face similar constraints and challenges to the ECDOH.  The development of the common law to 
include the public healthcare remedy and the undertaking to pay remedy will have an impact on all provincial health 
departments. 

 
4. In the circumstances, the other provinces have a clear interest in the matter and are able to offer assistance to the SCA in 

its determination of the issues before it. 
 

5. The provinces will make submissions in support of the development of the common law and will argue that the judgment in 
the Eastern Cape court should be confirmed.  

 
6. With due regard to the respective positions taken by the parties in this litigation and mindful of the role of an amicus curiae, 

if admitted, the provinces will limit themselves to submissions that are relevant, useful and have not been addressed by the 
parties to the litigation. 

 
7. If admitted, the submissions of the provinces will draw on broader and inter-provincial considerations and thus be premised 

on facts and evidence not before the SCA. 
 

8. In this regard, the provinces intend to place factual evidence before the SCA similar to that adduced by the Member of the 
Executive Council for Health, Eastern Cape in the Eastern Cape court, including: 

 
8.1 An overview of the provincial budget process. 
8.2 An expenditure trend analysis for the past 5 to 10 years in relation to the medico-legal claims paid within that period. 
8.3 The budgetary impact of requiring provincial departments to pay damages claims upfront on a lump sum basis in each 

financial year, including the extent to which funds which were allocated to the provincial departments by Treasury for 
the purposes of funding programmes such as emergency medical services, support services, facilities management, 
and hospital services, were taken out of such programmes to meet these claims. 

8.4 The cash flow challenges experienced by the provincial departments because of having to pay out claims. 
8.5 The ability of the provincial health departments to implement the public healthcare remedy and the undertaking to 

pay remedy. 
8.6 The measures are being taken to ensure that if an award is made in respect of a plaintiff residing in a particular 

province, such an award can be implemented in another province. 
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PART B: OUR STRATEGIC FOCUS   
 
Vision 
Long and healthy life for Free State community. 

Mission 
Provision of an equitable, accessible and resilient quality healthcare services through innovation to the free 
state community. 

Values 
 
The value system of the Free State Department of Health entails the following: 
Á Integrity 
Á Accountability 
Á Responsiveness 
Á Respect 
Á Empathy 
Á Ethical 
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Updated Situational Analysis  
 
Overview of Province 

 
Geographically, Free State province centrally located in South Africa and it is bordered by Northern Cape, Eastern 
Cape, North West, Mpumalanga, KwaZulu-Natal and Gauteng provinces, as well as the country of Lesotho. It is a 
rural province of farmland, mountains, goldfields and widely dispersed towns. The province is divided into one 
metropolitan municipality (Mangaung Metropolitan Municipality) and four district municipalities, which are further 
subdivided into 19 local municipalities. Below is the Free State map demarcated per local municipalities. 

Free State province is geographically the third largest in South Africa but has the second-smallest share of 
population after Northern Cape Province and second-lowest population density of 129 825km². It occupies 10.6% 
ŸŉШƣőĲШĦŸƨŰƣƖǃќƚШƣŸƣċũШũċŰĬШċƖĲċЮШШÑőĲШƓŸƓƨũċƣŔŸŰШŔƚШĲƚƣŔůċƣĲĬШƣŸШĤĲШŢƨƚƣШŸƻĲƖШ3 million, which equates to 4.8% of the 
ĦŸƨŰƣƖǃќƚШƓŸƓƨũċƣŔŸŰ. ÑőĲШĦċƓŔƣċũШĦŔƣǃШŔƚШ7ũŸĲůŉŸŰƣĲŔŰШċŰĬШŔƣШŔƚШċũƚŸШÉŸƨƣőШ ŉƖŔĦċќƚШŢƨĬŔĦŔċũШĦċƓŔƣċũЮШÑőĲШŸƣőĲƖШĤŔŊŊĲƖШ
towns in the province include Welkom, Kroonstad, Sasolburg and Bethlehem. 

The economy is mostly ĬŸůŔŰċƣĲĬШĤǃШċŊƖŔĦƨũƣƨƖĲЯШůŔŰŔŰŊШċŰĬШůċŰƨŉċĦƣƨƖŔŰŊЮШuŰŸƽŰШċƚШƣőĲШћĤƖĲċĬШĤċƚťĲƣќШŸŉШÉŸƨƣőШ
Africa, about 90% of the province is under cultivation for crop production. It produces approximately 34% of the 
total maize production of South Africa, 37% of wheat, 53% of sorghum, 33% of potatoes, 18% of red meat, 30% of 
groundnuts and 15% of wool. Mining is the major employer and the ƓƖŸƻŔŰĦĲШŔƚШƣőĲШƽŸƖũĬќƚШŉŔŉƣő-largest gold 
producer. It is a leader in the chemical industry, being home to the giant synthetic-fuels company, Sasol. The 
Vredefort Dome, a crater measuring 10km in diameter, is in the Ngwathe Municipality of the Free State Province and 
about 100km south-ƽĲƚƣШŸŉШsŸőċŰŰĲƚĤƨƖŊЮШfƣШŔƚШÉŸƨƣőШ ŉƖŔĦċќƚШƚĲƻĲŰƣőШìŸƖũĬШcĲƖŔƣċŊĲШÉŔƣĲЮ 

Figure 3: Free State map 
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External Environmental Analysis  
 

Demography  

The need to understand and monitor population growth patterns is very crucial especially gender and age analysis. 
This is important for proper resource planning and allocation within the population especially social support 
resources such as provision of health services, food security and other basic municipal services including addressing 
issues of unemployment. It also provides better understanding and analysis of demographic, economic and socio-
economic composition of the province.  According to [Stats SA, mid-year estimates 2024], Free State population is 
projected to be just over 3 million, with an estimated growth of about 0.7% per annum which is about half of the 
ĦŸƨŰƣƖǃќƚШŊƖŸƽƣőШƖċƣĲ.   
 
7ŔŊШƚőċƖĲШŸŉШƣőĲШƓƖŸƻŔŰĦĲќƚШƓŸƓƨũċƣŔŸŰШƖĲƚŔĬĲƚШŔŰШMangaung Metro and Thabo Mofutsanyana District. Xhariep District 
is sparsely populated of the five districts and has the smallest population share but it is the biggest in land distribution. 
The figure below shows average annual population growth rate between 2013-2023, with Mangaung Metro 
experiencing the highest population growth rate followed by Fezile Dabi District, both above the provincial growth 
average. On one hand, Xhariep District has had the lowest average population growth rate during the same period.  

Figure 4: Estimated Average Annual Population Rate 2013, 2018 & 2023 by District & Province 

 
Source: South Africa Regional eXplorer v2510 
 
The provincial population predominantly has more females than males; the composition of female population is 
51.25% and males occupy the remaining percentage. Higher share of population in the province is found amongst the 
age group [25-44 years] which is mainly the economically active group at 32.1%.This is followed by age group [0-14 
years] which is about 27.1% of the population.   
 
The population pyramid below shows the provincial population vs that of the country, with age and gender 
projections. It depicts a rather larger share of young population and in some instances much higher than that of SA 
[10-14, 15-19 & 20-24]. Data projections for the outer years [2028] demonstrate a continuous increase in youth 
population and economically active population. This also means the need for province to create viable economic 
activities to improve provision of services and job security to curb high youth unemployment rate in the province. The 
pyramid below also depicts a higher than SA share of older population in the province. The projections also depict 
Free State as one of the provinces with higher number of older populations though not the highest. This calls for 
improved provision of social services, which include health care services to meet future demands despite the limited 
resources. This will also heighten the demand for geriatric and other services for older persons, including chronic care 
for illnesses such as hypertension, diabetes, heart diseases, cancer and dementia. 
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Figure 5: Free State Province vs. South Africa - 2023 

 
Source: South Africa Regional eXplorer v2510 
 
Fertility and mortality Patterns  

Levels of mortality, fertility and migration are estimated for the base year and projected for future years and the 
information on mortality and causes of death plays an important role in planning, monitoring and development of 
targeted strategies to improve health and survival of the population.  

Population census estimates of 2022 indicate the decline in fertility rates in the province and they remain lower in 
current years [South Africa Regional eXplorer v2510].  

COVID-19 pandemic has had a devastating social and economic impact world-wide and this goes for the scourge of 
HIV & AIDS. There was an increase in the number of excess deaths which affected life expectancy in the province 
and everywhere else in the world where similar challenges were experienced. Stats SA mid-year population 
estimates:2024 demonstrates a noticeable decline in AIDS-related deaths in the country due to advancement in 
medicine, access to life-long antiretroviral treatment and decline in excess COVID-19 deaths. This is reflected in 
increased life expectancy across all provinces in SA.   

Information on the size of population, its distribution and characteristics is therefore crucial for describing and 
assessing its economic, social and demographic circumstances for developing sound and responsive policies and 
programmes. This is also important as the country is gearing up for the implementation of National Health Insurance.  
Between 2002 and 2023 medical aid insurance coverage has declined nationally from 15.9% to 15.7%. This could 
be attributed to many factors including the current economic climate in the country. According to [General Household 
Survey: 2023], 13.3% of individuals in the Free State are members of medical aid schemes. This remains below the 
national average of 15.7% and this means that 86.7% of the population in the province is uninsured and relies on 
state resources for health care services. 
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Life Expectancy 

Life expectancy at birth reflects the overall mortality level of a population. Current measures of mortality indicate an 
improvement in Life expectancy at birth in the country from 54.7 in 2002 to 66.5 years in 2024. 
 
According the [Stats SA mid-year population estimates:2024], life expectancy at birth for males is lower than that of 
females throughout the years. Between 2002 and 2006, there was a decline in life expectancy at birth which was 
attributed to AIDS-related deaths and again during the COVID-19 pandemic the mortality rates increased negatively 
affecting overall life expectancy in the entire country. Whilst the Life expectancy at birth indicator is an important 
health indicator it should not be interpreted as a ƓƖŸŢĲĦƣŔŸŰШŸŉШċŰШŔŰĬŔƻŔĬƨċũќƚШũŔŉĲƚƓċŰШĤƨƣШƖċƣőĲƖШƚőŸƨũĬШĤĲШƨƚĲĬШƣŸШ
shed light on the cumulative burden of recent epidemics, [Stats SA mid-year population estimates: 2024].   The graph 
below demonstrates life expectancy at birth by sex for both males and females.  

Figure 6: Total Life Expectancy over time, 2002 [54.7 Years] ш 2024 [66.5 Years] 

Source: STTATSSA Mid-Year Population Estimates 2024 

 
Despite an increase in life expectancy in SA, Free State remains the province with the lowest life expectancy, lower 
than the country average of 63.6 for males and 69.2 years for females.  Estimates from [Stats SA mid-year population 
estimates; 2023] show that life expectancy in FS is 57 for males and 63.8 females years average.  

Figure 7: Free State Life Expectancy against other Provinces in the country [2021-2026] 

 
 Source: STTATSSA Mid-Year Population Estimates 2023 
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Social Determinants of Health for Province and Districts  

Section 27 of the Constitution of stipulates that everyone has the right to have access to health care services in South 
Africa. Globally, it is recognized that health and health outcomes are not only affected by healthcare or access to 
health services, because of multi-dimensional and complex factors linked to the social determinants of health. These 
include amongst others societal risk conditions such as polluted environments, inadequate housing, access to clean 
drinking water, poor sanitation, unemployment, poverty, racial and gender discrimination, destruction and violence, 
political, economic and cultural factors. All these factors lead to health inequities and negatively impact on 
envisioned health outcomes. They affect health outcomes either directly or indirectly. Sectoral collaboration is key 
to addressing these social determinants of health to achieve health equity. 

 
While there have been improvements in access to basic services and housing, inequalities persist, requiring 
sustained efforts to address infrastructure gaps, promote inclusive development, and enhance the resilience of 
communities in the face of future challenges, [Stats SA; The State of South African Households 2023]. 
 
Social conditions such as unemployment, poverty, cultural beliefs and practices, disability as well as lifestyles affect 
health-seeking behaviour and fuel the burden of disease (BOD). Demographic patterns, e.g., population size and 
segmentation require the Department to prioritize vulnerable population groups in service design and provision. 
According to the latest findings from [GHS 2023], Free State has second highest disability prevalence at 7.1% after 
Northern Cape at 10.1%. This necessitates the department to be more inclusive in service delivery and ensure that 
infrastructure of health facilities is conducive to rendering quality health care services and accommodates people 
with disabilities, including all vulnerable groups and offers youth-friendly services to cater for the younger population 
of the Province. 

The province consists of scattered smaller towns which are mainly rural and farming areas. These increasingly  pose 
a challenge in providing outreach PHC services through mobile clinics and WBOT due to poor road infrastructure and 
limited resources.  GHS 2023 also paints FS as one of the provinces with higher percentage of informal dwellings at 
14.5% above national average of 12.2%. Some of these informal dwellings are hard to reach areas to access service 
delivery. As at end of 2023/24 financial year, the province operated 59 mobile clinics and had 181 WBOTs conducting 
PHC outreach services to households in different wards.  

The spectra of social determinants of health and diseases of lifestyle call for rigorous targeted community-based 
health education and promotion. This can be achieved through well-coordinated inter-sectoral collaboration. This 
will improve the health of the communities and people will also learn to take control of their lives. 
 
A selection of some indicators regarding social determinants of health in the Free State Province are outlined below. 

Figure 8: Household services diamond 

 
Source: South Africa Regional eXplorer v2510 

According to the results from 2022 Stats SA census, there is an 
indication of increased percentage of population receiving services 
in the province. The diagram shows that Free State is fairly doing 
better than national average in four of the stated indicators; 
sanitation, water, electricity and refuse removal. Despite 
improvement, indicators such as percentage of both child-headed 
and female-headed households contribute negatively to health 
outcomes. The province is  ranked amongst provinces with higher 
percentage of female-headed households at 50.9% and the country 
average is at 49.6%. According to Stats SA, Thabo Mofutsanyana 
district has the highest percentage [56%] of female-headed 
households in the province. 
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Provision of clean drinking water is crucial to improving the health of the communities and fighting diseases. Diagram 
8 demonstrates that FS is performing above average on some indicators, and GHS of 2023; also demonstrates that 
access to piped water in the Free State has increased to 93.3% which is above the national average of 87%. There is 
a notable decline of 2.3% compared to 2022 findings.  However, Mangaung Metro remains the lowest at 91.7% over 
an average of 97.2% in other metros. Xhariep, Thabo Mofutsanyana and Fezile Dabi are among the districts with less 
access to piped water. The limited accessibility of clean piped water contributes to significant public health 
challenges and adverse health outcomes such as the higher incidences of diarrhoeal diseases. According to [Stats 
SA, GHS; 2023] 45.7% of the population in the province have reported water interruptions that lasted at least two 
days. 

Findings from [Stats SA GHS; 2023] indicate that households connected to the mains electricity supply was at  92.1% 
in the province above the country average of 89.8%. This is an improvement in comparison to the previous years.  
Electricity cuts have improved but frequent water shortages negatively affect service delivery and economic activities 
ŔŰШƣőĲШƓƖŸƻŔŰĦĲЮШ ĤŸƨƣШΣӖШŸŉШƣőĲШőŸƨƚĲőŸũĬƚШƚƣŔũũШĬŸŰќƣШőċƻĲШċĦĦĲƚƚШƣŸШĲũĲĦƣƖŔĦŔƣǃШŔŰШƣőĲШƓƖŸƻŔŰĦĲШċŰĬШċĤŸƨƣШΟΜӖШŸŉШ
such are in Thabo Mofutsanyana District. Xhariep remains  the district with the lowest number of households with 
electricity for lighting and other purposes at 37 900 [4.38%], which also shows a slight negative increase from 2022 
findings, [South Africa Regional eXplorer v2510:2023]. 

Sanitation also plays an important role in environmental hygiene and fighting diseases. Statistics from [Stats SA, 
GHS;2023] demonstrate an improvement in  number of households with access to improved sanitation. Despite the 
improvement, there are still households with no toilets but they use pit toilets and bucket system. [South Africa 
Regional eXplorer v2510:2023] demonstrates that Mangaung Metro has both the  highest number of flush toilets at 
219 774 and that of no toilets at 2 358 and there are still more pit toilets in Thabo Mofutsanyana [40 042].  Both 
Lejweleputswa and Fezile Dabi have the highest number of bucket system sanitation. Generally, FS ranked 4th at 
86.8% with households that have access to improved sanitation which is above the national average of 83.3%.  

Environmental hygiene is crucial for disease prevention and management and regular formal waste removal is thus 
important. In the province, refuse removal at least once a week by authorities is above the national average of 62.6% 
at 68.9%, [Stats SA, GHS;2023]. However, in rural areas refuse removal once a week or less by authorities was at 
20.8% in comparison to  76.7% in urban areas. This demonstrates significant gaps in service delivery where 
ĦŸůůƨŰŔƣŔĲƚШĬŸŰќƣШőċƻĲШċĬĲƕƨċƣĲШĲƕƨċũШċĦĦĲƚƚШƣŸШƚĲƖƻŔĦĲƚШċŰĬШċbout 20% of the households have reported to be 
removing their own refuse while 5.6% did not have access to such services. Collaborative efforts are crucial to 
improving social determinants of health for all members of the community to benefit equally. 

In modern day living, access to internet is crucial for communication and access to critical information concerning 
the communities, e.g. health promotion messages and other important community communication, etc. Access and 
use of internet as means of communication has gained traction over the years and it continues to grow. Access is 
either fixed or mobile, personal, work or common public places. According to [Stats SA, GHS;2023], households with 
access to the Internet, any kind in FS province was at 75.3% a bit lower than the country average of 78.6%. 

Measuring level of income is one of the crucial indicators to determine the socio-economic status of the population. 
There are different sources of household income and Free State province is amongst the 3rd highest provinces where 
grants are the main source of household income after the salaries, [Stats SA, GHS;2023].  In metropolitan areas, 
Mangaung reported the highest percentage of households surviving on grants at 27.8%. This demonstrates the 
magnitude of demand for government basic services in the province. According to the [South Africa Regional eXplorer 
v2510:2023], in 2023, an estimated 6.55% of the households in the Free State Province, were living on R30,000 or 
less per annum and the percentage has declined slightly from 2022 which was at to 8.19%.  
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Figure 9: Households by income bracket - Free State Province, 2013-2023 

Source: South Africa Regional eXplorer v2375:2022 

 
The above diagram depicts the socio-economic hardships faced by the communities in the province, suffering more 
are poor marginalized communities. It shows an increase in the poverty gap, not just in the province but in the entire 
country. According to Stats SA, poverty measures the number of individuals living below a certain level of 
consumption for the given area and is balanced directly to the official upper poverty rate. Poverty is a multi-
dimensional in nature and can be measured in various ways. In SA, poverty can be delineated through money-metric 
and non-metric measures.  There is high rate of unemployment which has negative consequences in the province. 
This is eminent with the increase in severe acute malnutrition case fatality rate in facility to children <5 years in the 
province in recent years. Level of household income, poverty and unemployment have direct impact on education 
outcomes, crime incidences, increased dependency on government for basic services including health care, etc. 
Latest data from Stats SA also portrays an exponential decline in agricultural activities in the province, and this could 
be contributing to the heightened unemployment,  poverty and food inadequacy in the province. 

Figure 10: Unemployment rate ш in the Free State ш District Comparison: 2013, 2018 & 2023           1st Quarter of 2024 

 
South Africa Regional eXplorer v2510:2023          Stats SA; 2024 

 

All these challenges and the vast household income gaps affect the marginalized and vulnerable groups, mainly 
children, people with disabilities and women. It puts pressure on the sector which is already challenged with limited 
resources and continuous annual budget cuts. The above charts demonstrate unemployment status in the province. 
It was on the decline in Mangaung and Thabo Mofutsanyana. On one hand, there was an increase in 3 other remaining 
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districts. The provincial picture also shows that in the 1st quarter of 2024, FS had an unemployment rate of 38%, 5.1% 
higher than that of the country. According to Stats SA; 2024, FS was among the 3 provinces with highest 
unemployment rate in the 1st quarter of the current calendar year. 

Data from [South Africa Regional eXplorer v2510:2023] on the diagrams below demonstrates that percentage of 
people living in poverty is also on rise. It also portrays sluggish employment growth in the province in 2023. Over 60% 
ŸŉШƣőĲШƓƖŸƻŔŰĦĲќƚШƓŸƓƨũċƣŔŸŰШŔƚШũŔƻŔŰŊШŔŰШƓŸƻĲƖƣǃЮШΟШŸŉШƣőĲШΡШĬŔƚƣƖŔĦƣƚШũŔƻĲШċĤŸƻe 60% poverty rate. The picture is in line 
with the current economic growth in the country at large, slow and affecting vast majority of its citizens negatively. 
With unemployment rate of 38% and above 60% poverty rate, the department is making use of government 
programmes such as EPWP to alleviate state of unemployment in the province and continuously employs youth for 
a certain number of months for paid experiential learning. Incrementally, the department permanently employs a 
certain percentage of interns upon completion of their internship programme. 

Figure 11: Percentage of People living in Poverty - FS Municipalities 

ШШ  
South Africa Regional eXplorer v2510:2023  

 
Climate change - effects on Health 

According to [Sustainable Development Goals; Country Report South Africa: 2023] the Southern Africa region is now 
ĦŸŰƚŔĬĲƖĲĬШћőŸƣШƚƓŸƣќШŉŸƖШШĦũŔůċƣĲШĦőċŰŊĲЯШƽŔƣőШƖŔƚŔŰŊШƣĲůƓĲƖċƣƨƖĲƚЯШĬƖŸƨŊőƣƚЯШŉũŸŸĬŔŰŊШċŰĬШƨŰƓƖĲĬŔĦƣċĤũĲШƽĲċƣőĲƖШ
systems which are set to become the new normal. Over decades, significant changes in climate have been observed 
in South Africa at large. Climate zones across are shifting, ecosystems and landscapes are degrading due to fires, 
droughts and heat waves. This has, in some parts, translated into natural disasters, vector-borne diseases, as well 
as food and water insecurity, which consequently threaten livelihoods. Environmental factors such as the severe 
drought and the loss of ecosystem services contribute negative to the health of the communities. 
 
Climate change does not only cause agony in human lives but plays a critical role in disease trends and  burden of 
diseases. This places an onerous burden on the resource requirements for the provision of health care services 
amidst the shrinking fiscus. Global warming also affects the design and functioning of health infrastructure, e.g., 
cooling and or heating systems. The situation is exacerbated by the energy supply instability and interruptions that 
affect service provision and the functioning of health technology and management information systems, e.g.,  Qwa-
Qwa area, where alternative power supply like solar systems and heat pumps have become a critical necessity. 
The department must gear up for more health risks that are imposed by effects of climate change such as extreme 
weather conditions, more frequent and prolonged heat waves which might cause deaths, severe drought, flooding 
that displaces households and leave many families vulnerable, vector borne diseases like diarrhea and cholera, could 
be on the rise. In response to water shortages, the department has installed water tanks in some health facilities and 
will continue to install more as a way of ensuring uninterrupted water supply by means of alternative water collection 
and storage, e.g., boreholes, reservoirs and continued health education to the communities. 
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Some of our PHC facilities do not have adequate natural or mechanical ventilation to offset the high temperature 
experienced during summer. The infrastructure design of these facilities should therefore be climate resilient to 
withstand heat, cold, strong winds and flooding.  The department will overtime work towards climate-proof 
infrastructure that can remain resilient in extreme weather conditions and are adequately prepared for disaster whilst 
contributing to improved public health services. 

 
All 32 hospitals are dependent on coal boilers amidst the challenge of global warming and growing public opinion 
against coal has also become a concern. Our reliance on coal to produce energy also contributes to greenhouse gas 
emissions. ÑőĲШőĲċũƣőШƚĲĦƣŸƖќƚШĲŰĲƖŊǃШƨƚĲШƖĲƚƨũƣШŔŰШƣŸǂŔĦШĲůŔƚƚŔŸŰƚШƣőċƣШƨŰĬĲƖůŔŰĲШƣőĲШőĲċũƣőШŸŉШƣőĲШƻĲƖǃШĦŸůůƨŰŔƣŔĲƚШ
the sector is meant to serve. There is a need to transition from coal to more innovative renewable energy efficient 
ƣĲĦőŰŸũŸŊŔĲƚШċƚШċШůŔƣŔŊċƣŔŸŰШƚƣƖċƣĲŊǃШƣŸШƖĲĬƨĦĲШŊƖĲĲŰőŸƨƚĲШŊċƚШĲůŔƚƚŔŸŰƚШŔŰШũŔŰĲШƽŔƣőШƣőĲШĦŸƨŰƣƖǃќƚШƖĲŰĲƽċĤũĲШĲŰĲƖŊǃШ
policy strategies such as implementing initiatives outlined in Just Transition Framework for South Africa. 
  
Epidemiology and Quadruple Burden of Disease 
 
South Africa is confronted with a quadruple burden of disease (BOD) because of HIV and TB, high maternal and child 
morbidity and mortality, rising non-communicable diseases and high levels of violence and trauma. The province has 
also identified mental illnesses as a key additional element to BOD, which requires prioritization.  

 
Non-natural causes of death constituted 8.3% of all deaths while the remaining 91.7% was due to natural causes. 
The highest percentage of non-natural causes of death emanated from Other external causes of accidental injury 
(W00-X59) at 69.4%. 2nd cause of non-natural was Assault (X85-Y09) at 14.2%, then Event of undetermined intent 
(Y10-Y34) at 7.9% and fourthly, Transport accidents (V01-V99) at 6.8%, [Mortality and causes of death in South 
Africa, 2020]. 

Figure 12: Leading underlying natural causes of death ш All ages, both sexes, FS  

 
Source: Mortality and causes of death in South Africa: 2020 
 

Mortality and causes of death in South Africa, 2020, demonstrates that in 2020, five of the top ten leading underlying 
natural causes of death were non-communicable diseases, while the remainder were communicable diseases.  

According to the District Health Barometer (2022/23), pneumonia was the leading cause of death to children under 
the age of 5. Globally progress has been made in reducing pneumonia deaths in children. In SA both pneumonia and 
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influenza contributed 8% in children <5 years deaths. Other causes of death to children under 5 years include 
cardiovascular diseases.  

Birth asphyxia which is closely associated with preterm complications and wasting are contributing causes of death 
in this age group as well. The challenge posed by wasting exists concomitantly with the decline in exclusive 
breastfeeding rate which was at 44.1% in the 2023/24FY, a slight increase from 2022/23FY. Lejweleputswa recorded 
lowest at 26.1% during the same period also a slight decline from 2022/23, 26.7% and Xhariep recorded the highest 
at 61.7% above the provincial average of 44.1%. HIV/AIDS and TB feature prominently as major causes of death. 
These are public health problems that require targeted interventions if the child mortality rates are to be decreased 
in the province. 

NCDs are predominantly the major causes of death followed by cerebrovascular and heart diseases. These are 
ĦŸůůŸŰШũĲċĬŔŰŊШĦċƨƚĲƚШŸŉШůŸƖƣċũŔƣǃШċůŸŰŊШƣőĲШċŊĲШӄΡΜШǃĲċƖƚШŊƖŸƨƓ of population. However, the major leading 
causes of death differ from district to district, but NCDs are dominant in many.  Recent studies have shown that there 
is a decline in the prevalence of  HIV/AIDS [The Sixth South African National HIV, Behavioural and Health Survey]  and 
AIDS-related deaths have also declined [DHIS]. Despite the decline, it remains the dominant cause of death in three 
of the five districts in the province. The spectrum and impact of NCDs require intensified health education and 
promotion and strengthened management of illnesses at all levels of care. 
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Internal Environmental Analysis  
 
UNIVERSAL HEALTH COVERAGE (POPULATION AND SERVICE COVERAGE) 

Table 1: Service Delivery Platform 

Source: DHIS 2024/25 
 

The table above shows different types of service delivery platforms across all 5 districts in the province. However, 
the number is inadequate due to the growing demand for health services. There are other challenges which include 
staff shortages to fully utilize mobile services to access areas in the periphery. Road infrastructure is another 
challenge and this requires collaboration with relevant sectors to ensure that all citizens access services. 
 
Community Health Workers Programme and Outreach Visits 

Community-based services form a very crucial link between the community and health system. WBPHCOTs which 
are led by nurses and CHWs provide basic PHC services which are not limited to assessing health status of 
individuals in households, health education, promotion, including counselling and adherence support services. They 
identify and refer those in need of preventive, curative or rehabilitative services to relevant PHC facilities for formal 
access to health care service which then make them first line in accessing health care services.  
 
The services mostly provided by these groups are not limited to child health, such as Vitamin A administration, etc. 
They are monitored as a proportion of the total number of households within the catchment areas. Data from [Stats 
SA GHS: 2023] indicates that Free State Province had 999 000 households with female-headed households at 44.6% 
above national average of 42.3% and  average household size of 3.5. In 2023/24, the province had a total of 181 
functional WBPHCOTs with plans to increase the number for improved coverage. The challenges in maintaining the 
adequate number of WBPHCOTs range from budgetary constraints to regular unavoidable resignations of team 
members.  
 
As of end of 3rd quarter 2024/25, the province achieved OHH visit coverage of 13.7%. The department strives to 
maintain higher household outreach coverage by increasing the number of trained community health care workers 
and WBPHCOTs to strengthen PHC outreach services. Below is the number of community-based household visits 
by province and by district in 2023/24. 
 
Table 2: Community-based Services Coverage 

Org Unit Data Element Name 2023/2024 
fs Free State Province COS headcount - sum 2 207 633 

COS household 1st visit 124 372 
COS household follow-up visit 651 660 

fs Fezile Dabi District Municipality COS headcount - sum 462 515 

Org Unit Type Fezile Dabi 
District 

Municipality 

Lejweleputswa 
District 

Municipality 

Mangaung 
Metropolitan 
Municipality 

Thabo 
Mofutsanyana 

District 
Municipality 

Xhariep 
District 

Municipality 

Grand 
Total 

Clinic 35 42 46 71 16 210 
Community Health Centre 5 1 2 1 1 10 
District Hospital 4 5 3 9 4 25 
EMS Station 9 14 5 19 12 59 
Mobile Service 14 14 10 15 6 59 
National Central Hospital - - 1 - - 1 
Provincial Tertiary Hospital - - 1 - - 1 
Regional Hospital 1 1 - 2 

 
4 

Satellite Clinic - - - - - - 
Specialised Clinic - - - - - - 
Specialised Hospital - - 1 - - 1 
Grand Total 68 77 69 117 39 370 
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Org Unit Data Element Name 2023/2024 
COS household 1st visit 18 094 
COS household follow-up visit 135 233 

fs Lejweleputswa District Municipality COS headcount - sum 615 472 
COS household 1st visit 32 708 
COS household follow-up visit 219 924 

fs Mangaung Metropolitan Municipality COS headcount - sum 223 587 
COS household 1st visit 29 367 
COS household follow-up visit 45 787 

fs Thabo Mofutsanyana District 
Municipality 

COS headcount - sum 579 424 
COS household 1st visit 37 589 
COS household follow-up visit 147 704 

fs Xhariep District Municipality COS headcount - sum 326 635 
COS household 1st visit 6 614 
COS household follow-up visit 103 012 

Source: DHIS 2023/24 
 
The table above shows community health services total headcount, household 1st visits and follow-ups in 2023/2024. 
Data trends in the table above demonstrate an incline in both headcounts and service coverage in all districts and 
province. The increase in community-based services is well aligned with WBOTs [181] during the same period. Despite 
the observed increase in headcount coverage, there have been challenges that affected the programme, such as high 
vacancy rate of Outreach Team Leaders [OTLs] which were reported in different districts. The province will continue to 
strengthen community based service to access health care services in the communities. 
 
PHC Utilisation 

The Primary Health Care (PHC) utilisation rate indicator measures the average number of PHC visits per person per 
year to a PHC facility. The province is experiencing a decline in PHC utilisation rate for both the clients below 5 years  
and above the age of 5. However, the situation has improved a bit amid the COVID-19 pandemic.  Mangaung Metro 
performed lowest on both indicators at 1.5 and 2.6. Xhariep and Thabo Mofutsanyana are the two districts which 
perform best in both indicators. Mangaung Metro and Lejweleputswa districts performed lower than the provincial 
average on both indicators. 
 
Table 3: PHC Service Utilisation  

Org Unit 

2023/2024 

PHC headcount 
total 

PHC utilisation 
rate 

PHC headcount 
under 5 years 

PHC utilisation under 
5 years rate 

fs Free State Province 520 7094 1.8 761 193 3 

fs Fezile Dabi DM 915  770 1.8 125 582 3.1 

fs Lejweleputswa DM 1 124545 1.7 153 210 2.9 

fs Mangaung MM 1 356 405 1.5 188 400 2.6 

fs Thabo Mofutsanyana DM 1 487 185 2 250 000 3.4 

fs Xhariep DM 323 189 2.5 44 001 3.4 
Source: DHIS 2023/24 
 
The decline in PHC utilisation rate occurs in conjunction with the implementation of decanting strategies such as 
household visits by WBOTs and Central Chronic Medicine Dispensing and Distributions [CCMDDs]. Number of active 
CCMDD beneficiaries indicates a cumulative increase over time. With regards to Mangaung Metro, the use of private 
health services also plays a role in achieving the set target. However, the reduction in the PHC utilisation rates for 
children under the age of 5 poses a concern due to the crucial targeted services they need to access at health 
facilities, particularly vaccinations and growth monitoring. The department will however continue to intensify 
community mobilization and education to ensure that children access all the service. 
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PHC Expenditure per Headcount  
 
Health Financing is one of the crucial six building blocks in effective sustainable health systems so that there is equity 
in accessing health services, [WHO;2015]. The country is gearing up for NHI implementation and proper health 
financing is crucial in achieving Universal Health Coverage [UHC]. PHC expenditure per capita provides insight into 
equity levels in resource distribution at this level. PHC remains the heart for access to public health services for 
improving life expectancy including all other envisioned health outcomes. The NHI bill outlines the need to strengthen 
PHC services to improve quality and access for all citizens in an equitable and cost-effective manner. Over time PHC 
expenditure per uninsured population has capita has been on the rise in the province. This also includes District 
Health Services Expenditure per capita also with a focus on uninsured population.  
 
Figure 13: DHS & PHC Expenditure Per Capita 2022/2024  

 
Source: District Health Barometer/DHIS 
 
Despite the decrease in PHC headcounts observed in the province, the trend on health expenditure demonstrates 
the opposite picture, it is on the increase. In the long run, this will negatively affect provision of efficient and quality 
health services.  This denotes that UHC will not be effective hence the need for NHI. 

Expenditure per capita has also increased in the province, including the entire country, this is an indication of the 
shrinking budget allocations vs expenditure in health care services. The deployed strategies such as decanting 
patients could be contributing to the decline in <5 PHC utilisation rate and affecting health costs. This needs further 
review. This is particularly important to achieve the outcome in reducing maternal, neonatal, infant and child 
mortalities in the province and ensuring that all targeted children get to health facilities for their scheduled 
immunisations and ultimately improving life expectancy in the province.  

Hospital Care 

The efficiency indicators in hospitals are a crucial proxy in measuring how well the hospitals operate. Few have been 
discussed below. OPD new client not referred rate remained stable in different levels of care except for National 
Central hospital where there is a spike in the previous financial year. A noticeable decline has also been observed at 
the tertiary hospital during the same period.  In comparison to the previous final years, 2023/24 has seen a slight 
increase in PHC utilisation rate, this could be attributed to decrease in OPD not referred rate in some hospitals.  
Poorly functioning or sub-optimal use of PHC facilities and  improper implementation of a referral policy also 
contributes to unstable referral pathways between levels of care.  As a result, this creates an over-burden at hospital 
level as patients are by-passing PHC services directly accessing hospitals.   
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Treating patients at hospital level is costlier and this requires proper implementation of referral policy to ensure 
sustainable health services in the long run. National Health Insurance policy bill outlines the need strengthen PHC to 
attain universal health coverage and improve health sector financial sustainability.  
 
On the other hand, the table below shows an increase in ALOS but decrease in IBUR. The  slight decrease in ALOS 
can be observed in tertiary hospital, it is stable in regional hospitals but an increase is noticed on the remaining 
hospitals.  

Table 4: Hospital Service 
Free State Province OPD new client not 

referred rate 
Average length of stay т  

total Inpatient bed utilisation rate 

Hospital Type 2021/22 2022/23 2023/24 2021/22 2022/23 2023/24 2021/22 2022/23 2023/24 
District Hospitals 53% 56% 54.5% 3.2 days 3 days 3.4 days 51.5% 52.1% 42.2 
Regional Hospitals 47.6% 45.9% 46.6 6 days 5.9 days 5.9 days 67.3% 69.2% 61% 
Provincial Tertiary 
Hospital 6.7% 7% 5.1% 6.3 days 6.3 days 6.2 days 77.5% 76.9% 57.8% 

National Central 
Hospital 5.3% 5.6% 14.6% 8.2 days 7.8 days 7.9 days 65.1% 67.1% 65.9% 

Source: DHIS 
 
Table 5: Hospital Care Outputs 

Source: DHIS 

Table 5 above also demonstrates decline  IBUR in all levels of care. The decreased in inpatient bed utilisation rate 
across could be an indication of a decreased demand for hospitalization but costs continue to increase. The re-design 
and re-configuration of the health service platform should be considered by the department, especially regarding the 
small and sub-optimally functional hospitals. The hospital-related fixed costs continue to rise in these types of 
hospitals which challenges financial sustainability of health care services.  

Table 5 depicts an increase in caesarean section rate in all levels of care except in central hospital where a decline 
is observed in 2023/24, there is a downward trend observed. This high rate of C/S could imply more high-risk obstetric 
cases. On the other hand, this could be an implication that referral systems for high-risk cases to higher levels of care 
are well in place, and this will positively improve antenatal care, neonatal mortalities and reduction in maternal death. 
Referral to higher level of care must be prioritized especially in smaller hospitals where capacity is inadequate. 

Downward trend is observed in inpatient crude death rate but there is still fluctuation in some hospitals.  Both district 
and regional hospitals have recorded a slight increase but decrease is observed in both tertiary and national central 
hospitals. Correct referral pathways to better-resourced level of care for  high-risk patients is key in avoiding 
unavoidable deaths.  
 
Table 6: Efficiency indicators for Referral Hospitals 

Type of Hospital OPD new client not referred rate Average Length of Stay - Total Inpatient bed utilisation rate 
Referral Hospitals 2021/22 2022/23 2023/24 2021/22 2022/23 2023/24 2021/22 2022/23 2023/24 

Regional 
Hospitals 

Boitumelo  46.6% 48.7% 38.2% 5.1 days 5.7 days 6.3 days 53.1% 62% 57.5% 

Bongani  58% 57% 61.4% 7.1 days 6.7 days 6.5 days 72.5% 67.8% 63.8% 

Dihlabeng  11.6% 8.7% 15.4% 5.3 days 5.1 days 4.6 days 89.2% 92% 71.6% 

Mofumahadi 
Manapo 
Mopeli  

51.3% 44% 42.9% 6 days 5.7 days 5.8 days 65.3% 68.5% 55.3% 

Free State Province Inpatient crude death rate Delivery by Caesarean section rate 

Hospital Type 2021/22 2022/23 2023/24 2021/22 2022/23 2023/24 

District Hospitals 5.7% 4.8% 5% 14% 14.9% 17.7% 

Regional Hospitals 6.2% 6% 6.6% 26.1% 48.2% 50.3% 

Provincial Tertiary Hospital 4.5% 4.3% 4.2% 48.7% 51.1% 53.4% 

National Central Hospital 5.4% 3.7% 3.6% 75% 72.3% 66.9% 
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Type of Hospital OPD new client not referred rate Average Length of Stay - Total Inpatient bed utilisation rate 
Referral Hospitals 2021/22 2022/23 2023/24 2021/22 2022/23 2023/24 2021/22 2022/23 2023/24 

Provincial 
Tertiary 
Hospital 

Pelonomi  
6.7% 7% 5.1% 6.3 days 6.3 days 6.2 days 77.5% 76.9% 57.8% 

National 
Central 
Hospital 

Universitas  
5.3% 5.6% 14.6% 8.2 days 7.8 days 7.9 days 65.1% 67.1% 65.9% 

 

The table above shows an increase in OPD not referred rate in two of the regional hospitals while the remaining 2 show 
a decline. Dihlabeng has shown the most increase in 2023/24. As mentioned earlier, national central hospital has 
shown a significant increase during the same period. The higher rate of OPD not referred could indicate inefficiency at 
PHC level. Patients are treated at a much higher cost per patient per day in hospitals. 

Increase in ALOS is also noticeable in Boitumelo and Manapo regional hospitals in the last FY while there is a decline 
in other regional hospitals during the same period.  On one hand, IBUR is on the decrease across all levels of care. Again, 
the highest decline in IBUR is observed in Dihlabeng hospital.  

The massive decrease in IBUR could mean different things, inaccessible health care service or patients being 
discharged quickly or the health system that is able to manage burden of diseases. This could also imply the proper 
functioning of the lower levels of care or effective outreach services to lower levels of care in the province. Improper 
functioning and management of referral hospitals could have poor implications on both efficient management of 
hospitals and performance. This will also affect expenditure per patient day equivalent, where costs of treating patients 
in hospitals could be very high due to inefficiency within the referral hospitals.  

Table 7: Hospital Case Management Indicators 

Source: DHIS 

 
Provincial tertiary and National central hospitals are the only ones with slight decrease in inpatient crude death rate 
in comparison to other hospitals as indicated in the table above. inpatient crude death rate has increase in all regional 
hospitals with more increase observed in Boitumelo hospital. On the other hand, the decrease in C/S rate is reported 
Dihlabeng and Universitas Hospitals only in 23/24, all other hospitals have reported an increase.   

Generally, in 2023/24, there is an observed fluctuation across hospitals as demonstrated on the above table on crude 
death rates. The same pattern is observed in all hospitals during the period in comparison with the above for C/S rate. 
According to [Saving Mother Report: 2023], Free State was 2nd highest province which conducted C/S after Kwazulu 
Natal.  
 
 
 
 
 
 
 
 

  Inpatient crude death rate Delivery by Caesarean section rate 

Referral Hospitals 2021/22 2022//23 2023//24 2021/22 2022/23 2023/24 

Regional Hospitals Boitumelo Hospital 6.5% 6.8% 8.6% 36.1% 39.1% 42.6% 

Bongani Hospital 9.6% 7.4% 7.5% 57.9% 55.5% 59% 

Dihlabeng Hospital 6.2% 3.6% 3.7% 49.9% 52.4% 50.1% 

Mofumahadi Manapo 
Mopeli Hospital 

5.2% 5.1% 5.3% 39.1% 42.4% 43.1% 

Provincial Tertiary 
Hospital 

Pelonomi Hospital 
3.9% 4.5% 4.2% 48.7% 51.1% 53.4% 

National Central 
Hospital 

Universitas (C) Hospital 
5.4% 3.7% 3.6% 75% 72.3% 66.9% 



 

             33 

Figure 14: Expenditure per Patient Day Equivalent in All Hospitals 

 
Source: District Health Barometer/DHIS 

 
Above figure depicts a fairly steady upward trend in the expenditure per PDE across all hospitals over the period in 
observance. This indicator combines financial data and service throughputs to measure efficiency. It is mostly affected 
by the fixed costs and the different services rendered. In some district hospitals, there is less activity going on and this 
resulted in low inpatient bed utilisation rate but driving the fixed costs of services high. Some of these hospitals are 
resource-constrained and tend to have limited demand for hospital services. However, with the decline in IBUR and 
ALOS as presented earlier in the section, it is evident that demand for hospitalisation was also low. However, there is 
an exponential increase in expenditure per PDE but stable in conjunction with the current economic climate.  
 

Referral hospitals on one hand have a high expenditure per PDE as depicted on the graphics above. However, some 
district hospitals expenditure per PDE is much higher than that of the district hospitals.  Central hospital Expenditure 
per PDE remains high. This could be because of  both costs of medical consumables and clinical specialization at 
this level of care. OPD new clients not referred rate has also increased significantly at this level of care but decrease 
is observed in both ALOS and IBUR respectfully. There is need to strengthen implementation of referral policy to 
achieve financial sustainability of health care service, improve both in-reach and out-reach services and strengthen 
PHC service for promotive and preventative care.   
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Patient Experience of Care (PEC) and Service Delivery Improvement Plan (SDIP) 
 
The Department has implemented and monitored the Service Delivery Improvement Plan (SDIP) over the 2021/2024 
period. The SDIP focused on queue management in PHC facilities and in specific service areas in the hospitals, some 
of the key focus areas included the provision and availability of medication in PHC facilities and values and attitudes. 
Inter alia, the key measures of the SDIP implementation included the PHC utilisation rates, patient waiting times, 
availability of medicines and the patient satisfaction rates. 
 
The level of satisfaction of the patients with the health care services was assessed through the patient experience of 
care (PEC) survey, which is conducted during the 2nd quarter of each financial year. Below are some of the results for 
2023/24 from the survey per level of care and district. 
 
Figure 15: Patient Experience of Care Satisfaction Rate Preliminary Results 2023/24 

 
Source: DHIS [PEC Module] 

The overall PEC survey results for 2023/24 show that patients were generally not satisfied with the waiting times and 
cleanliness across most levels of care. This has a negative impact on the average provincial score to just 70.3% as 
well. Overall results show that most patients were not satisfied with health services in Lejweleputswa district, 
followed by Mangaung Metro, Xhariep performed above all other district with 76.8%. Above 80% satisfaction was 
reported in Xhariep district with two other districts reporting just above provincial average.  
 
Based on the PEC survey outcomes, each health facility and district will develop, implement and monitor quality 
improvement plans, with particular focus on the priority areas where low levels of satisfaction were achieved, 
including the ones not displayed on the graphics above, such as access to service and patient safety.  
 
The SDIP has highlighted the need to improve waiting times in health facilities and this can improve PEC outcomes. 
PEC results of 2023/24 show patient satisfaction with waiting times at 60.2% average provincial score and the lowest 
performance of 45% at the community health centres. National Central hospital recorded the highest at 67.9%  and 
it was also the highest cleanliness at 84.5%. Department will train Frontline Staff on citizen-centered service delivery  
approach to improve both service delivery and levels of patient satisfaction levels. All other categories of employees 
will also be trained on excellent customer service with the same aim of improving service delivery. 
 

The 2025/30 SDIP is being developed for implementation over the next 5 years. The three key focus areas identified 
in the SDIP aim to improve quality of health services in the following areas:  
Á Hospital Services: Availability and Utilisation of operating theatres 
Á Laundries: Rendering of laundry services  required by the department  to realise its outcomes. 
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Á Health Facilities Management: Refurbishment, upgrading and maintenance of existing facilities including health 
technology.  
 

Emergency Medical Services 

In order for EMS to function effectively in the province, 290 rostered ambulances are required based on the population 
size. The average ambulances rostered as at end of 2023/24 were 138 ambulances, which equates to 0.55 EMS 
operational ambulance coverage per 10 000 population in the Free State. The EMS rostering of ambulances is 
affected by the shortage of EMS personnel to rooster more ambulances.  

Figure 16: EMS Operational ambulance coverage 

 
Source: DHIS 

 

The low EMS operational ambulance coverage impacts negatively on the ambulance response times, which has 
consistently been less than the set targets, especially in the urban areas. EMS urban Priority 1 response under 30 
minutes rate has ranged between 56.6% in 2021/22 to 49.1% in 2022/23. Despite the slight decline in the EMS rural 
Priority 1 response under 60 minutes rate from 86.8% in 2021/22 to 80.7% in 2023/24, the performance remains 
much better than the latter.  

As at end of 2023/24, 22 dedicated obstetric ambulances were rostered against the target of 25. The output is mainly 
affected by the long-standing shortage of requisite skills, i.e., Advanced Life Support and it also has a negative impact 
on the efficacy of inter-hospital transfer of maternal and neonatal patients. The number of rostered planned patient 
transport vehicles has decreased from 70 in 2023/24 to 25 at end of previous financial year. The department is 
expediating ways in which patients can be attended to where they are without travelling to where specialists are. The 
department will continue to strive for better-resourced  EMS to improve response times and coverage. 
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~ċƣĲƖŰċũНċŰĬНìŸůĲŰќƚНcĲċũƣő 

Maternal death is defined as the death of a women while pregnant or within 42 days of termination of pregnancy, 
irrespective of the duration and the site of pregnancy (WHO definition).  The maternal mortality in facility ratio is a proxy 
indicator for the population based maternal mortality ratio, aimed at monitoring trends in health facilities between 
official surveys. The chart below demonstrates the primary obstetric causes of maternal deaths in the province. 
 
Figure 17: The Primary Obstetric Causes of maternal deaths in FS 

 
Source: Saving Mothers ш Annual Report  

 

The graph shows the primary obstetric causes of maternal deaths in Free State in 2023. Hypertension was the leading 
cause of maternal deaths, accounting for 16 deaths (24.6%), followed by non-pregnancy-related infections with 10 
deaths (15.4%). Obstetric hemorrhage and unknown causes accounted for 8 each which translates to 12%. The top 
3 causes of death have not changed despite recommendations by National Committee in Confidential Enquiry into 
Maternal Deaths (NCCEMD). Medical and surgical disorders were also amongst the top causes of primary obstetric 
maternal deaths in the province with 7 deaths (10.8%).  

 The new trend in the province is an increase in fatalities associated with ectopic pregnancy as well as co-incidental 
causes and both account for 5 deaths each at 7%. The main contributing factor to coincidental causes is poor 
accessibility to choose of termination of pregnancy leading to suicide. Anesthetic deaths are the least common in the 
province and only accounted for 1 death (1.5%) in 2023.  

From the data above, the department must focus on prevention and management hypertension, with well-resourced 
health institutions and skilled clinicians. The increasing number of deaths with unknown causes reflects the non-
adherence to maternal death investigations protocol. To address this challenge, the department has delegated 
maternal death assessors in the province to take responsibility of all maternal deaths in the facilities to minimize loss 
of records. Additionally, the department is strengthening  working relationship between the health facilities and the 
forensic pathologists to ensure compliance with Act 41 of 2003, regulations regarding rendering forensic pathologies. 
Community awareness on processes to follow in case of a maternal death in the community and this involves 
corporation from the private health practitioners.  
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Figure 18: Couple year protection rate 2021/22 ш 2023/24 

 
Source: DHIS 
 
~ċƣĲƖŰċũШċŰĬШƽŸůĲŰќƚШőĲċũƣőШŔŰĬŔĦċƣŸƖƚШċƖĲШƻĲƖǃШĦƖƨĦŔċũШŔŰШĲůƓŸƽĲƖŔŰŊШƽŸůĲŰШċŰĬШǃŸƨƣőШƣŸƽċƖĬƚШċШůĲċŰŔŰŊŉƨũШ
sexual reproductive health decision. Over the years there has been a fluctuation in couple year protection rate both 
provincially and at district level. Despite the fluctuation caused mainly by stock shortages on some items, the 
province has been performing well. Department continuous to monitor the accessibility of reproductive health 
services, compliance and stock availability of consumables to ensure increased access to basic services and 
coverage.  
 
Figure 19: Antenatal 1st Visit Coverage 2023/24 

 
Source: DHIS 
 
The picture above illustrates the provincial coverage of antenatal care at 1st visit in the 2023/24 FY. The province's 
performance has declined from 75.4% achieved in 2022/23, especially in the area of antenatal first visit coverage. 
Nevertheless, the performance of ANC 1st visits before 20 weeks has marginally improved in comparison to the 
2022/23 FY. Mangaung and Lejweleputswa exhibited a rate of antenatal first visits before 20 weeks that was lower 
than the provincial average. Xhariep demonstrated the greatest performance above the provincial average. 
Lejweleputswa demonstrated the highest level of performance in the overall antenatal first coverage.  

The performance of rural districts, such as Xhariep, is generally better due to the predominant reliance on public 
health services. However, it is different in areas such as Mangaung Metro, where there is use of private health care 
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services. The impediments to accessing early antenatal care, particularly in districts where the performance of ANC 
visits before 20 weeks is below 60%, must be addressed. This indicator is also significant because it enables the 
early identification of high-risk pregnancies, which can prevent avoidable deaths and enhance the quality of life for 
both mothers and infants. Sustainable Development Goals, Country Report South Africa: 2023 highlighted a 
significant increase in the number of women attending ante-natal clinic to at least 4 times during their pregnancy and 
the 96% deliver in health facilities and are attended to by skilled health personnel. 

 
Figure 20: Deliveries 2023/24 

 
Source: DHIS 
 
The graph above illustrates deliveries in the facility during 2023/24. The delivery in facility rate in Mangaung was the 
highest at 86.8% exceeding the provincial average of 76.6%. The 3 districts, Fezile Dabi, Lejweleputswa and T 
Mofutsanyana performed above 70% on the same indicator and Xhariep was the lowest at 28.2% due to the fact that 
most deliveries in district happen in Mangaung. An increase in delivery in facility rate is an indicative of enhanced 
access to care that women have. Despite provincial initiatives to enhance youth-friendly services in health facilities, 
adolescent pregnancy remains marginally elevated. Nonetheless, we conduct ongoing visits to higher education 
institutions and other community settings to ensure young people have access to health services and receive 
valuable information on sexual and reproductive health. Xhariep district had a high percentage of adolescent 
pregnancy, but the number of deliveries is limited. Each district develops interventions to address the identified 
district-specific obstacles. The provincial delivery by caesarean section rate was at 34.1%, with output higher than 
the provincial average recorded in  Mangaung at 40.8% due to referral hospital dominance in the area. According to 
[Saving mothers Report: 2023], Free State province is the highest after Kwazulu-Natal with caesarean section 
delivery rate in health facilities.  
 
Figure 21: Number of Maternal deaths in facility, Province & Districts 

  
Source: DHIS  
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The graph above displays performance on maternal death in facility across all 5 districts including the province in 
2023/24. There is a slight increase in comparison to 2022/23 FY. In 2023/24, Thabo Mofutsanyana predominantly 
contributed to a higher number of maternal deaths, on the contrary, Xhariep has contributed more in iMMR at 198.8 
per live births with 2 maternal deaths.  Ectopic pregnancy and co-incidental deaths seem to be also on the rise in the 
province and this requires relevant attention.  

The province is using the targeted approach in curbing maternal mortalities, i.e., the re-skilling of clinicians on 
Essential Steps in the Management of Obstetric Emergencies [ESMOE], accrediting facilities for safe deliveries, 
targeting all facilities that conduct deliveries. However, some of the noticeable challenges are because of low 
standards in antenatal care and where mothers choose to deliver at home. [Saving Mothers Report: 2023] mentions 
that 8.2% of deaths happened at home, 1.5% happened in transit and majority of maternal deaths happened in public 
hospitals [84.9%] and 5.2% in private sector.  Health education in communities is ongoing on the risks of delaying to 
seek medical help for both mother and baby. There is a significant decrease in the actual number of maternal deaths 
in the province. However, there are still gaps that need to be addressed for the department to work towards SDG 3 
target of 70 maternal deaths per 100 000 live births by 2030.  

Table 8: Women and Maternal Health Performance Province and District 2023/24 

 

 

ÑőĲШƣċĤũĲШċĤŸƻĲШƚőŸƽƚШƣőĲШƓĲƖŉŸƖůċŰĦĲШŸŉШůċƣĲƖŰċũШċŰĬШƽŸůĲŰќƚШőĲċũƣőШŔŰĬŔĦċƣŸƖƚШŔŰШΞΜΞΟоΞΠЮШ~ċƣĲƖŰċũШůŸƖƣċũŔƣǃШ
in facility ratio has increased from 95.1 in 2022/23 to 104.8 per 100K live births in 2023/24.  Lejweleputswa reported 
the lowest maternal mortality in facility ratio, lower than the SDG 3 target of 70. Mangaung recorded lower than the 
provincial average performance but still above 100 per 100 000 live births. On the contrary, Xhariep is the worst 
performing district despite recording only 2 maternal deaths due to very low denominator.  Fezile Dabi and T 
Mofutsanyana districts have also not performed well on this indicator.  On one hand, Mangaung Metro and Thabo 
Mofutsanyana including Lejweleputswa recorded the high number of babies born before arrival at the delivering 
health facilities during the same period.  

Maternal mortality in facil ity ratio {per 100 000] 104.8 112.5 50.8 102.1 139.4 198.8

Maternal death in facil ity 47 8 5 15 17 2

Born alive before arrival at facil ity 3 748 592 913 1 005 1 012 226

Live birth in facil ity 41 100 6 516 8 933 13 692 11 179 780

Delivery 10-14 years in facil ity [No.] 106 14 22 36 33 1
Delivery in 10-19 years in facil ity rate [%] 13.3 14.9 12.8 11.8 14.2 18.8
Delivery in facil ity - sum 41 392 6 683 8 997 13 558 11 360 794

Antenatal client start on ART rate [%] 100.7 100 99.4 102.5 98.5 108.1
Antenatal known HIV positive but NOT on ART at 1st visit 159 39 19 58 38 5
Mother postnatal visit within 6 days rate [%] 84.2 76.8 94.8 75 85.5 164.2
Mother postnatal visit within 6 days after delivery 34 849 5 133 8 529 10 172 9 711 1 304
Antenatal 1st visit before 20 weeks rate [%] 62.8 64.9 58.4 61.3 64.6 73.4
Antenatal 1st visit before 20 weeks 24 680 4 212 5 164 6 517 7 256 1 531
Antenatal 1st visit total 39 288 6 492 8 842 10 630 11 238 2 086
Couple year protection rate [%] 87.5 90.7 89.1 84.1 86.9 96.2
Contraceptive years dispensed 509 845 87 901 110 153 147 384 142 024 22 384
Cervical cancer screening coverage [%] Output 42.8 44.5 42.8 40.4 44.4 44.2
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Lejweleputswa, Thabo Mofutsanyana and Xhariep districts performed well on Mother postnatal visit within 6 days 
rate, above the provincial target of 80% and the remaining 2 districts are well above 70%. Teenage pregnancy is a 
challenge country-wide. Fezile Dabi, Thabo Mofutsanyana and Xhariep were above the provincial average of 13.3% 
on Delivery in 10-19 years in facility rate.  Xhariep district recorded only one delivery on 10-14 years during the same 
period but other districts had quite a significant number of deliveries of the same age. There is generally limited sexual 
health education and access to sexual reproductive health among youth. To improve the situation, the number of 
functional youth friendly services are being increased in all districts and continuous strengthening of sexual 
reproductive health education in schools and communities. Dialogues to empower youth on sexual reproductive 
health, GBV and substance abuse have been conducted in collaboration with Higher Health Education, strategic 
partners and institutions of higher learning. This also calls for strengthening the implementation of initiatives outlined 
across the six Pillars of the National Strategic Plan on Gender-based Violence and Femicide, including integrated 
planning with other social sectors to improve health education, with specific focus on socio-economic 
circumstances and education wholistically. 

All districts have performed well on couple year protection rate in 2023/24. According to [District Health Barometer: 
2022/23] Free State was the highest performing province on his indicator.  This is attributed to the increase in condom 
distribution and ongoing community education on the use of contraceptives. This indicator endeavors towards the 
empowerment of women and youth on sexual reproductive health and their rights. 

The table above indicates an average provincial performance on key indicators to preventing maternal deaths in 
facility. This calls for a comprehensive package of interventions that include the prevention of unplanned and teenage 
pregnancies, involvement of other stakeholders, early basic antenatal, perinatal and postnatal care, as well as the 
prevention and screening for aggravating conditions such as HIV/AIDS and cervical cancer. However, there has been 
a decline on cervical cancer screening coverage though a slight improvement has been observed beyond the COVID-
19 pandemic.  Targeted interventions have been developed and are continuously being monitored to improve 
performance in all districts and intensify campaigns to promote uptake in all districts. 

The high delivery 10 т 19 years in facility rate is a concern provincially, as well as nationally. Focused interventions 
are also being implemented in specified areas within the districts to reduce the high rate of teenage pregnancy.  For 
instance, advocacy sessions have been conducted within communities and schools on dangers of teenage 
pregnancy. Other community-based and faith-based organisations have been involved to promote youth zones and 
raise awareness on teenage pregnancy. The department has also taken primary health care services to different 
communities to ensure access to basic service and promote health awareness.  

 

Child Health 

Both the neonatal in-facility rate and stillbirth rate continue to be a challenge in the province. The performance of 
both indicators experienced a consistent decline in the previous financial year. In 2023/24, still birth in facility rate 
remained above 20 per 1 000 live births in 4 of the districts. Xhariep was the only district that had 12.2 below the 
provincial average of 13.4. Some of the factors contributing to poor performance on both neonatal and still birth 
include among others late referral to the next level of care and some systematic challenges that result in unsafe 
environment for neonates. The department is continuously re-skilling clinicians across all levels of care to ensure 
prompt referral to the next level of care for high risk pregnancies. Community awareness is also continuously done 
to ensure early antenatal care attendance. This is crucial to detecting and managing high-risk pregnancies for  
preventable fatalities.  
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Figure 22: Still birth and Neonatal facility rate 2023/24 

 
   Source: DHIS 
 
The province endeavours to reach the 90% mark in immunisation coverage to children <1year. The average provincial 
performance was 76.4% in the previous FY and it declined further during the 1st quarter of the current FY, 71.7%. Only 
Lejweleputswa district performed above the provincial average of 76.2% at 84.9% in 2023/24. Death in facility <1 
year rate is higher than the provincial average in 2 of the districts and the most under-performing district was Fezile 
Dabi at 16.3%. Xhariep, Thabo Mofutsanyana and Mangaung districts performed well on the same indicator. 
Outreach services will be conducted to geographically hard to access areas, extend PHC working hours [where 
possible] and risk communication and community education on the importance of childhood immunisations and 
general health in all districts. Immunization monitoring charts with target population for under 1 distributed to all 
districts and data analysis was conducted and district with low performance were identified and QIPs were 
developed to address areas gaps in the system. 

Figure 23: Immunisation coverage <1 year 2023/24 

Source: DHIS 

PHC<5 years utilization rate remained constant for a certain period in the province. Use of private health services in 
and around Mangaung Metro could be contributing to the province not reaching the set target as the Metro is 
continuously under-performing of this indicator. This calls for scientific research. Other challenges which affect all 
areas are the mushrooming of informal settlements and poor health-seeking behaviour on the part of parents and 
caregivers of children which result in children <5 years not accessing health care services. 
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Figure 24: <5 years Crude Fatalities in the Province 2023/24 

 
Source: DHIS 

The province has been successful in reducing three of the key drivers of childhood  mortalities, i.e., diarrhoea, 
pneumonia and severe acute malnutrition (SAM) case fatalities over the years but in some cases it still remained high 
in comparison to other provinces. According to Stats SA GHS, 2020: food inadequacy has been experienced in the 
country. In Free State, 13.3% of population has experienced food inadequacy, and this is above the national average 
of 11.7% and this could have a negative effect of the fight against SAM. This highlights the challenges of sustainable 
food security in many households. Thabo Mofutsanyana and Lejweleputswa districts reported 10.6% and 14.8% 
respectively.  

The graphic above depicts fluctuation in both diarrhoea and pneumonia. Provincial average for both diarrhoea and 
pneumonia fatalities to children <5 years was 1.3 and 4.4% respectively. Lejweleputswa and Thabo Mofutsanyana 
reported higher than provincial average on severe acute malnutrition (SAM), which correlates high food inadequacy. 
Xhariep district did not have any diarrhoea fatalities.  One of the major challenges could be attributed to delays in 
seeking health care by care-givers and delay in implementation of referral policy in some instances. Ongoing water 
challenges in and around the districts are also a concern as this aggravates diarrheal diseases in the province. 

The increase in SAM fatalities in children <5 years, could signify the magnitude and severity of poverty as 
unemployment and poverty levels rise in the province. The effective tracking of crude fatality rates at all levels of care 
is warranted and targeted interventions to reduce child mortalities should be developed collaboratively with other 
sectors to address some social determinants of health. The department will continuously strive to improve access 
to quality health care especially to vulnerable and marginalized communities such as children. 
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Table 9: Child Health performance Indicators per Province and District in 2023/24 

 

 

Despite the slight decrease in deaths of children under 1-year, Perinatal Problem Identification Programme (PIPP) 
ÅĲƓŸƖƣаШΞΜΞΟоΞΠШĬċƣċШƚőŸƽƚШƣőċƣШƣőĲШůċŔŰШĦċƨƚĲƚШŸŉШċũũШŰĲŸŰċƣċũШĬĲċƣőƚШΠΟӖШыĤŔƖƣőШƽĲŔŊőƣШӄΡΜΜШŊƖċůƚьШċƖĲШШĬƨĲШƣŸШ
immaturity related complications, 21.4% caused by infection of which nosocomial infection is the highest cause 18% 
are due to hypoxia and congenital abnormalities at 12.6%.  There are also complications of prematurity intrapartum-
related events which account for above 40%, with mainly intrauterine hypoxia and infections such as septicaemia, 
pneumonia, etc. being the main contributors. This is eminent with the high neonatal death in facility rate at 18.7 per 1 
000 live births in the previous FY. Fezile Dabi, Lejweleputswa and Mangaung have recorded the highest neonatal 
deaths above provincial average. 

Figure 25: FS Major causes of neonatal deaths - 2023/24 

 

Province

Death in facil ity under 1 year rate [%] 8.1 16.3 9.3 6.6 8.1 0.9

Inpatient death under 1 year total 1 036 170 249 371 242 4

Death under 5 years against l ive birth rate [%] 2.8 2.9 3 3 2.5 0.8

Live birth in facil ity 41 100 6 516 8 933 13 692 11 179 780

Early neonatal death in facil ity rate [per 1 000] 14.4 16.7 17 13.9 12.4 2.6

Neonatal death in facil ity rate [per 1 000] 18.7 21.6 21.7 19.1 14.9 3.8

Child under 5 years diarrhoea case fatality rate [%] 1.3 1.2 0.7 1.6 2 0

Diarrhoea death under 5 years 25 4 4 6 11 0

Diarrhoea separation under 5 years 1955 324 575 378 556 122

Child under 5 years pneumonia case fatality rate [%] 4.4 8.8 2.6 1.1 5.4 0

Pneumonia death under 5 years 98 45 14 5 34 0

Pneumonia separation under 5 years 2 242 511 546 440 628 117

Child under 5 years severe acute malnutrition case fatality rate [%] 9.3 5.9 14.8 7.7 10.6 2.9

Severe acute malnutrition death under 5 years 76 8 21 20 26 1

Severe acute malnutrition inpatient separation  under 5 years 817 135 142 260 246 34

Infant PCR test positive around 10 weeks rate [%] 0.3 0.7 0.3 0.2 0.3 0

Infant PCR test positive around 10 weeks 25 9 6 3 7 0

Infant PCR test around 10 weeks 7 713 1 219 1 925 1 972 2 164 433

Immunisation under 1 year coverage [%] 76.2 79.1 84.9 72.7 72.2 75.1

Immunised fully under 1 year new 38 514 6 406 8 966 10 603 10 560 1 979

Infant exclusively breastfed at DTaP-IPV-Hib-HBV 3rd dose rate [%]Output 44.1 59 26.1 45 46.2 61.7

Measles 2nd dose 1 year coverage [%] 73.9 77.2 82.7 70.7 67.7 80.5

Measles 2nd dose 37 091 6 218 8 737 10 275 9 817 2 044

Vitamin A dose 12-59 months coverage [%] 58.9 61.1 62.1 54.7 58.4 64.9

Vitamin A dose 12-59 months 206 531 32 983 48 622 51 452 63 444 10 030

COS Vitamin A dose 12-59 months 32 633 7 053 4 250 13 339 4 877 3 114
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The chart above demonstrates that children die mostly in their first few days of life due to premature related 
complications [PIPP: 2023]. The report highlights few avoidable conditions that could have escalated deaths at this 
age group; inappropriate response to poor fetal movements by mothers, delay in attending antenatal care, health 
institutions acquired infections and inadequate clinical resources such as doctors and nurses in delivering health 
institutions to name a few. Efforts need to be strengthened to educate mothers about the importance of early access 
to antenatal care ensure, before 20 weeks gestation and strengthening of referral and linkage to PHC facilities post-
delivery and better-resourced health facilities. However, Xhariep presents a positive picture with most of the outputs 
that can be attributed to the limited provision of maternity services in the district, with most of its obstetric 
complications referred to the Mangaung Metro. 

Vitamin A coverage has also decreased from 61.3% in 2022/23  FY to 58.9% in 2023/24. Fezile Dabi, Lejweleputswa 
and Xhariep districts have performed above provincial average with Xhariep performing highest. Thabo Mofutsanyana 
and Mangaung Metro performed lower than the provincial target, averaged 54%. The province will continue to 
strengthen health education at community level to ensure all have access to care and improve coverage of health 
care services. Data use and analysis for all outreach services will be cleaned-up continuously to ensure accuracy on 
reporting and informed decision making. Linking creches with PHC facilities and strengthening of  outreach services 
and provision of Vitamin A drops during outreach services will be done. 

The inequities in the access and utilisation of primary health care services by the under 5 years population persist 
across the province. This is demonstrated by below the target performance on indicators involving children under 5 
years across all many programmes in previous financial years. Preventive services such as immunisation of children 
are crucial in preventing childhood vaccine preventable illnesses and fatalities.  

The province is trying to rebuild the health services after the devasting impact of the pandemic. It will continue to 
improve accessibility of health services through different platforms, including school health programme and 
implementation and monitoring of district-specific plans to improve access and coverage of health care services. 
Provision of school health services not only responds to a need but also increases the efficacy of other investments 
in child development. 

 

HIV and AIDS  

Table 10: Provincial and District HIV 95-95-95 Cascade (October 2024)  
Indicator 

Name 
Population 

Group 

Progress as 
at October 

2024 

Free State 
Province 

Fezile Dabi 
District 

Lejweleputswa 
District 

Mangaung 
Metro 

Municipality 

Thabo 
Mofutsanyana 

District 

Xhariep 
District 

Target 

95% 95% 95% 95% 95% 95% 

1st - 95 
PLHIV who 
know their 

status 

Total 
population 

%  
achieved 

96% 
[412 816] 

 96%                                 
[69 031 

98% 
[89 204] 

94% 
[115 363] 

97% 
[124 019] 

96% 
[15 199] 

Adult Females 
97% 

[270 989] 
96% 

[44 228] 
98% 

[59 658] 
95% 

[74 728] 
97% 

[82 513] 
97% 

[9 862] 

Adult Males 
95% 

[133 620] 
95% 

[23 414] 
97% 

[27 737] 
93% 

[38 358] 
96% 

[39 114] 
95% 

[4 997] 

Children (<15) 
87% 

[8 207] 
86% 

[1 389] 
88% 

[1 809] 
85% 

[2 278] 
88% 

[2 392] 
89% 
[340] 

 

2nd - 95 
PLHIV on 

ART 

Population 
Group 

%  
achieved 

95% 95% 95% 95% 95% 95% 

Total 
population 

89% 
[395 760] 

92% 
[66 107] 

 93%                                 
[87 036] 

82% 
[88 570 ] 

91% 
[119 699] 

91% 
[14 599] 

Adult Females 
91% 

[261 696] 
93% 

[42 638] 
94% 

[58 566] 
84% 

[70 712] 
93% 

[80 233] 
92% 

[9 547] 

Adult Males 
87% 

[126 937] 
91% 

[22 276] 
91% 

[26 876] 
78% 

[35 675] 
89% 

[37 361] 
87% 

[4 749] 

Children (<15) 
82% 

[7 127] 
81% 

[1 192] 
80% 

[1 594] 
78% 

[1 932] 
86% 

[2 106] 
73% 
[86] 
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Indicator 
Name 

Population 
Group 

Progress as 
at October 

2024 

Free State 
Province 

Fezile Dabi 
District 

Lejweleputswa 
District 

Mangaung 
Metro 

Municipality 

Thabo 
Mofutsanyana 

District 

Xhariep 
District 

Target 

95% 95% 95% 95% 95% 95% 

3rd - 95 
Virologically 
Suppressed 

Population 
Group 

%  
achieved 

95% 95% 95% 95% 95% 95% 

Total 
population 

95% 
[198 519] 

95% 
[33 219] 

94% 
[39 660] 

96% 
[47 948] 

95% 
[72 898] 

90% 
[6 942] 

Adult Females 
95% 

[134 940] 
96% 

[21 862] 
94% 

[27 354] 
96% 

[32 447] 
95% 

[50 076] 
90% 

[4 676] 

Adult Males 
95% 

[62 629] 
96% 

[11 174] 
94% 

[12 067] 
96% 

[15 352] 
95% 

[22 522] 
90% 

[2 195] 

Children (<15) 
78% 

[1 739] 
71% 
[263] 

86% 
[325] 

83% 
[377] 

76% 
[686] 

73% 
[86] 

 
Narrative: 

As of October 2024, provincial performance on HIV 95-95-95 was at 96-89-95 against the total population using data 
available in public and private sectors. Results from each population group vary across districts and province. The 
province including all districts, are not performing well on the 2nd 95 and viral load completion rate. Only 
Lejweleputswa and Thabo Mofutsanyana districts have reached 90% achievement on the 2nd 95 during the reporting 
period.  The same districts have also achieved over 90% on the 2nd 95 on adult females. The children <15 years 
population group is not performing well across all 95-95-95 cascade in the entire province.  
 
The performance displayed on the table above indicates that the focus should not only be on initiating clients on ART 
but retaining them on care is as important to ensure better quality of life and improved treatment outcomes. There 
are gaps across the cascade for children under 15 years. Case finding, ART initiation and retention, they have all 
under-performed and should be addressed through targeted interventions.  
 
To achieve 95-95-95, there is a need to ensure that all eligible clients are initiated on treatment and are retained on 
care. The 2nd  95 strategy requires attention across all population groups in the entire province. A total of 242 980 are 
virally suppressed and eligible for Differentiated Model of Care (DMOC) strategy of which 163 816 are adult female, 
76 619 are adult male and lastly 2 858  are children in total population. 
 

TUBERCULOISIS 

Provincial TB Treatment Outcomes Trends 

The Free State province has seen a fluctuation in the total number of patients registered with drug-susceptible TB (All 
DS-TB) between 2019 and 2023.  This ranged from 11 240, 7 960, 8 007, 9 838  and decreased to 8 547 in 2023. 

In 2022, the department successfully treated 7 013 (71.3%) of those registered. There was however, a slight 
decrease in those who died (from 1 003 (13%) to 1 205 (12.3%)) and those that left the programme without 
completing treatment from 1 009 (13.1%) to 1 140 (11.6%) in the previous year. 

The department intends to improve TB screening rate to 92%, treatment success to 80%, and to reduce loss-to-
follow-up (LTFU) rate to 9% by the end of 2025/26. Plans to assist in achieving the above targets are outlined below:  

Á TB screening will be strengthened in all facilities by using comprehensive health screening tools. 
Á The treatment success is highly reliant on reduced LTFU and death rates; 

o Provincial TB recovery plan version 3.0 with the following key objectives, will be implemented: 
Å Create demand for TB testing and treatment services through advocacy and communication   
Å Increase the number of people identified with TB 
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Å  Establish reliable linkage pathways 
Å Improve retention in care, 
Å Strengthen TB prevention, 
Å Increase the use of data for monitoring and decision making  

 
Advocacy ,Communication and Social Mobilisation (ACSM) activities aim to: 

o Improve case detection ;  this will increase knowledge on TB symptoms and  early presentation to health 
facilities. 

o Improve treatment adherence  and prevent patients loss to follow-up through interviews on community and 
national radio stations  and promote new policies such as uptake of TPT, SMS notification,  etc. 

o Awareness campaigns and community dialogues will be conducted in all districts to increase TB case detection 
and prevent infection spread. 

o Stakeholder engagements will be held with civil society groups in all districts to combat stigma and 
discrimination and empower people infected and affected with TB and HIV. 

o Strengthen counselling services to establish good patient relationship  between clinicians and patients to 
improve programme performance. 

Drug-resistant TB (DR-TB) treatment success rate increased from 59.4% in 2020 to 61.2% in 2021, with a LTFU rate 
that increased from 12% in 2020 to 12.9% in 2021. The introduction of BPaL-L which is a 6 months regimen enables 
more patients to qualify, therefore, will improve treatment completion, LTFU and death rates. 

 
Table 11: TB Cascade  2023 

 

 

The PHC headcount fluctuated between 2019 and 2023 from 5 557 560 to 4 409 643 and at least 90% of that total 
count should be screened for the presence of TB symptoms. TB screening for symptoms in 5 years and older 
improved from 75.6% in 2019 to 94.8% in 2023, which was a great achievement.  TB test done in those 5 years and 
older was 95.7 %. Those who started on treatment following diagnosis is an important indicator and the province 
achieved 92.8%.  

The TB treatment outcomes fluctuated over time especially  TB success rate between the province and all five 
districts. Three of the districts are above 70% and Xhariep just below 80%. Mangaung Metro and Fezile Dabi districts 
obtained the lowest treatment success rate below 70% and the LTFU rate is also highest in Fezile Dabi district at 
13.8%.  However, there is a general decline in average TB treatment success rate at 71.3%, steady decline has been 
observed since 2019.  

High LTFU rate was higher than provincial average in 3 of the districts excluding Thabo Mofutsanyana at 8%. Fezile 
Dabi recorded the highest percentage of loss to follow up rate at 13.8%. This challenge is mainly attributed to people 
movement and not being able to adhere to treatment, which then resulted in high TB death rate.  

Free State Norm
PHC Head Count 4 409 643 %

Screen for TB symptoms 5 years and older 90% 4 179 420 94.8

Client 5 years and older eligible for TB test 2-10% 48 202 1.2
TB test 5 years nad older using TB NAAT 90% 46 151 95.7

DS-TB bacteriologically confirmed 5 years and older 2-10% 5 239 11.4

DS-TB clinically confirmed 5 years and older 2-10% 1 478 3.1

 DS-TB start treatment 5 years and older 92-100% 8 216 92

TB contacts 5 years and oder started on TPT 100% 1 029 30.7

2023
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The provincial target for All DS TB-death rate was 10.2%. Three of the districts recorded outcomes above provincial 
average performance of 12.3%. On average, the two districts; Mangaung Metro and Xhariep reported lower death 
rates of below 11% in the province. There is an ongoing health education on treatment adherence in the province 
across all the districts.  

 
Table 12: XDR/MDR -TB Outcomes 

Period Number started 
on treatment 

Treatment 
Success 

Rate 

Death Rate Loss to follow 
up rate 

Treatment 
Failure Rate 

Not evaluated 
Rate 

2017 407 61% 21% 15% 1% 0% 
2018 349 65.9% 17.8% 14% 0.6% 0.3% 
2019 296 61.5% 26.4% 10.5% 0.7% 0% 
2020 251 59.4% 26.7% 12% 1.2% 0.4% 
2021 224 61.2% 23.2% 12.9% 1.3% 0.9% 

 

The number of patients initiated on DR-TB treatment fluctuated over the years [Table 12], with the lowest recorded 
in 2021. The highest number of patients initiated on treatment was 407, which was recorded in 2017. The highest 
treatment success rate was recorded in 2018 at 65.9%, then decreased to 61.2% in 2021.   

Table above also portrays fluctuation in death rate over a period of 5 years. The lowest death rate was recorded in 
2018 at 17.8% with the highest seen in 2020 at 26.7%.  

However, LTFU rate has hugely improved over the last five years [Table 12], the lowest was recorded in 2019 at 10.5% 
compared to the 15% that was recorded in 2017. Treatment failure has also increased to 1.3% and clients that are 
not evaluated in 2021 was 0.9%. 
 
Non-Communicable Diseases [NCDs]  
 
Non-communicable diseases are some of the common causes of death in South Africa, including the Free State. 
According to the [National Strategic Plan for The Prevention and Control of Non-Communicable Diseases 2022ш
2027]бШљŰŸŰ-communicable diseases (NCDs+), including mental health disorders and disability, pose some of the 
greatest threats to health and development, particularly in low- and middle-ŔŰĦŸůĲШĦŸƨŰƣƖŔĲƚвЮњЮШWHO estimates 
that deaths from NCDs+ are likely to increase globally by 17% over the next ten years, and that the African region will 
experience a 27% increase, which amounts to about 28 million additional deaths. It is projected that by 2030, the 
number of deaths from NCDs+ will exceed deaths due to communicable, maternal, perinatal and nutritional diseases 
combined.  
 
Non-communicable are some of the top 10 causes of death in the country, including the Free State. Sustainable 
Development Goals, Country Report South Africa: 2023 states that physical health and mental well-being determine 
the quality of life we can live and influence the health and mental well-being of those we come into contact with each 
day. Promotion of healthy lifestyles within the communities is crucial as it ensures that communities take charge of 
their own health. Early detection is important at the Primary Health Care level to prevent complications due to NCDs 
and ensure that those eligible have early access to treatment. In 2023/24 FY, over 1.8 million people aged 18 years 
and older were screened for hypertension and about 0.9% were found to be eligible and were initiated on treatment. 
Percentages of clients who were put on treatment varies across the districts in the province as demonstrated on the 
table below.  
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Table 13: Hypertension new client 18 years and older detection rate 2023/24 
Org Unit Name Client 18-44 

years screened 
for hypertension 

Hypertension 
client treatment 
new 18-44 years 

Client 45 years 
and older 

screened for 
hypertension 

Hypertension 
client treatment 

new 45 years 
and older 

Free State Province 1 257 392 7 859 566 751 9 413 
Percentage initiated on treatment 0.6% 1.4% 
Fezile Dabi District  204 836 1 327 75 533 2 407 
Percentage initiated on treatment 0.6% 3.1% 
Lejweleputswa District  248 275 1 878 102 414 2 407 
Percentage put treatment 0.7% 2.3% 
Mangaung Metropolitan  302 435 2 779 182 504 2 284 
Percentage initiated on treatment 0.9% 1.2% 
Thabo Mofutsanyana District  424 165 1 500 172 946 1 986 
Percentage initiated on treatment 0.3% 1.1% 
Xhariep District  77 681 375 33 354 329 
Percentage initiated on treatment 0.4% 0.9% 

Source: DHIS 

Controlled blood glucose is very important in the reduction of  potential risks of life-threatening complications like 
heart attack, stroke, etc. There has been a fluctuation with the trends of Normal Haemoglobin A1c (HbA1c) tests with 
ƖĲƚƨũƣШӅΥӖШƖċƣĲЮШÑőĲƖĲШŔƚШċШƚƣĲċĬǃШŔŰĦƖĲċƚĲШŸŰШƣőĲШƓĲƖŉŸƖůċŰĦĲШŸŉШƣőĲШŔŰĬŔĦċƣŸƖШċƚШĬĲƓŔĦƣĲĬШŸŰШƣőĲШŊƖċƓőШĤĲũŸƽЮШ 
 
Figure 26жЮ ŸƖůċũЮcċĲůŸŊũŸĤŔŰЮ ΤĦЮёcĤ ΤĦђЮƣĲƚƣЮƖĲƚƨũƣЮЮӋΫӜЮƖċƣĲ 

 
 
 
Poor implementation of the programme protocols has been identified as a challenge in some PHC facilities, they were 
not conducting  HbA1c tests on diabetic clients. Compliance is being monitored throughout the province and some 
facilities are conducting tests on side and this might help improve performance of the indicator and management of 
diabetic clients.  

 
Proper management of NCDs, including mental health can reduce related premature mortality by one third and 
promote mental health and wellbeing as cited in National Strategic Plan for the Prevention and Control of Non-
Communicable Diseases 2022т2027. This is not limited to prevention and treatment of substance abuse including 
harmful use of alcohol. To improve management of mental health disorders at primary care, the department will 
further contract psychologists and or registered counselors to attend to mental health clients and eligible clients will 
be initiated on treatment. Mental health care boards will be maintained. The progress and functionality of the 
ĦŸƨŰƣƖǃќƚШĲĦŸŰŸůŔĦШċŰĬШƚŸĦŔċũШċĦƣŔƻŔƣŔĲƚШċƖĲШĬĲƓĲŰĬĲŰƣШŸŰШƣőĲШƽĲũũ-being of all citizens.  
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MTEF Budgets  
 
OVERVIEW OF THE FISCAL ENVIRONMENT AND ITS IMPACT ON THE FUNDING FOR HEALTH SERVICES 
 
The global and domestic economic outlook 

Á The economic outlook has worsened, fiscal revenues are weaker than expected and the financing of the 
government borrowing requirement is under renewed pressure.  

Á The prevailing weaker than expected economic performance, rising public debt and fiscal deficit as well as falling 
revenue require a constant focus towards achieving fiscal sustainability. The national government has proposed 
deep budget cuts over the MTEF period in pursuit of fiscal sustainability. The secondary budget is mainly driven 
by the continuing fiscal consolidation stance and changes to provincial equitable share data. 
 

Á Weak economic performance and residual problems in tax administration have resulted in large revenue 
shortfalls again. The wage bill and the weak financial position of state-owned companies (SOCs) continue to 
pose risk to the fiscus.   

 
Á The country continues to grapple with a high unemployment rate, slow economic growth and persistent 

structural challenges, including inefficiency in key sectors such as energy and transportation.  
 

The 2025 MTEF Budget Framework  

Á The Provincial Budget Framework continues to be under pressure as defined by the constrained fiscal space as 
a result of on-going fiscal consolidation stance by central government. The current MTEF period is guided by the 
following principles:  
o Fiscal Sustainability: Achieving a balance between revenue and expenditure, debt level and other fiscal 

aggregates in a manner that promotes economic stability over the economic cycle and ensures a 
sustainable fiscal position in the medium to long term period. 

o Allocative Efficiency: Achieving an allocation of resources that reflects the priorities of government on the 
basis of evidence of programme effectiveness. 

o Value for Money: provision of public services through effective, efficient, economical and optimal 
utilisation of limited resources. 

Á The negative consequences of the projected below inflationary growth for our Provincial Fiscal Framework are 
an indication that the departments will continue to face fiscal challenges. The departments are reminded that 
new spending priorities will require the identification of savings and reprioritization within the current baselines. 

Á The fiscal consolidation position and data updates to the provincial equitable share formula continue to impact 
on the provincial allocations and require prudent fiscal management by all. 

 

ALIGNMENT OF BUDGET AND FUNDING FOR DEPARTMENTAL PRIORITIES 

Á The department will have to vigorously evaluate its programmes and reprioritize funds towards core priorities. 
Á In line with the principles of allocative efficiency and value for money, budgets must align with national and sub-

national plans, which include the National Development Plan (NDP) Vision 2030, the 5-Year NDP 
Implementation Plan (Medium-Term Development Plan), Budget Priorities Framework (Mandate Paper), 
government ƓƖŔŸƖŔƣŔĲƚЯШÂƖŸƻŔŰĦŔċũШ]ƖŸƽƣőШċŰĬШ?ĲƻĲũŸƓůĲŰƣШÉƣƖċƣĲŊŔĲƚШыÂ]?ÉьШċŰĬШ~E9ќƚШŔŰŢƨŰĦƣŔŸŰƚШŉŸƖШƣőĲШŰĲƽШ
cycle. 
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Initial allocation for 2025 MTEF 

Á The economy of the country is not growing at the desired level and hence provincial budget framework continues 
to be defined by the constrained fiscal space. 

Á The 2025 MTEF budget is set and guided by the following:  
o Budget must be aligned to national and provincial plans. 
o The 2025 budget composition and spending must stimulate and support economic growth and achievement 

of greater value for money. 
o Funds must be shifted from non-essential items to priority items that support service delivery. 
o This must include proposals for non-priority programmes and projects to be scaled down or closed, changing 

service delivery models, and using technology more effectively.  
 
TRANSFORMATION / REALIGNMENT OF BUDGETING PROCESSES TOWARDS NHI IMPLEMENTATION 

Over the years, the Department has implemented the different elements of PHC re-engineering, including the 
establishment and deployment of WBOTs, contracting of general medical practitioners in clinics and the 
implementation of decanting strategies in the form of CCMDDs and treatment adherence clubs. All the health 
facilities are also subjected to the accreditation programme against the standards of the Ideal Health Facility 
framework. 
In preparation for the implementation of the NHI, the Department will progressively implement the following 
interventions: 

Á Review and redesign of health service platform and the related packages and organograms in line with the NHI. 
Á All health facilities subjected to the IHF accreditation programme must be compliant on Ideal Health Facility 

criteria. 
Á The implementation of quality improvement plans to ensure the compliance of the ambulances and EMS 

stations with the new EMS regulations. To this end, the FSDoH has developed an automated online system for 
the registration of both public and private EMS. 

Á ÅĲƻŔĲƽШŸŉШċũũШƣőĲШĬĲƓċƖƣůĲŰƣќƚШƓċƖƣŰĲƖƚőŔƓШċŊƖĲĲůĲŰƣƚЮ 
 
~E ÉÖÅEÉШÑ§ШE ÉÖÅEШÑcEШ?EÂ ÅÑ~E ÑќÉШ[f   9f xШÉÑ 7fxfÑòШ  ?ШÉÖÉÑ f  7fxfÑò 

The following measures are already in place in the department: 
 
Á Effective cash flow management. 
Á Adherence to cost containment measures is emphasized. 
Á Budget process that is open and transparent. 
Á Procurement of Goods and Services in an economical way. 

 
The following areas need to be improved: 
 
Á Budget management at facility level. 
Á Managed procurement process, which impacts on accruals and payables. 
Á Monthly cash management that is linked to the budget allocation and expenditure.  
Á Prioritisation of the budget items and services in order of their sensitivity. 
Á Enhanced measures on revenue collection for patient services rendered. 
Á Increased controls on payment of services providers to minimize financial loss as a result of interest charged. 
Á Encouragement of ethical environment will also ensure that the department achieve financial stability and 

sustainability.  
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Á Packaged services must be made available to the population with priority given to equity and cost-effective 
services. 
 

Table 14: Allocation over MTEF Period per Programme  

 

Table 15: Allocation Over MTEF Period per Economic Classification  

 
 

Audit Outcomes of FS DoH 2023/2024 

The department targeted an unqualified audit opinion on financial reporting as well as performance reporting for 
2023/24 FY. However, due to control gaps the department received a qualified audit opinion on financial reporting 
with regard to its Immovable asset register and related classification of expenditure.  

The Trading Entity of the department also received a qualified audit opinion for 2023/24 Financial Year with regard to 
a system challenge to determine the weighted-average cost of inventory and cost of sales. 
 

 Outcome 
 Main 

appropriation 

 Adjusted 

appropriation 

 Revised 

estimate 
 Medium-term estimates 

R thousand  2021/22  2022/23  2023/24  2025/26  2026/27  2027/28 

Programmes

1. Administration  324 335           324 410           316 573           348 084             362 084             326 216           406 857           412 765           434 406          

2. District Health Services 5 833 705        6 005 464        5 820 011        6 034 807          6 064 807          5 975 102        6 279 932        6 521 074        6 768 725        

3. Emergency Medical Services  960 226          1 004 356         977 237           974 852            1 001 852          1 103 968         995 765          1 021 557        1 053 553        

4. Provincial Hospital Services 1 664 711        1 687 731        1 711 951        1 892 153          1 892 153          1 746 663        1 997 391        2 059 667        2 137 349        

5. Central Hospital Services 2 477 250        2 892 871        2 987 727        3 178 752          3 223 752          2 977 441        3 385 732        3 586 808        3 794 519        

6. Health Science & Training  249 251           321 422           278 633           342 604             297 604             251 974           322 510           332 126           347 977          

7. Health Care Support Services  157 157           159 283           164 963           174 747             174 747             168 019           175 655           180 890           187 456          

8. Health Facilities Management  534 251           790 957           759 213           771 510             744 310             744 310           623 662           652 113           679 653          

Total 12 200 886      13 186 494      13 016 308      13 717 509        13 761 309        13 293 693      14 187 504      14 767 000      15 403 638      

Direct charge on the Provincial Revenue Fund

Members remuneration                                                                                                                                                                                                                             

Other (Specify)

Total payments and estimates 12 200 886      13 186 494      13 016 308      13 717 509        13 761 309        13 293 693      14 187 504      14 767 000      15 403 638      

LESS:

Departmental receipts not surrendered to Provincial 

Revenue Fund

(Amount to be financed from revenue collected in terms 

of Section 13 (2) of the PFMA)

 146 378           213 487           77 598             143 863             187 753             307 866           150 681           157 461           164 546          

Adjusted total payments and estimates 12 054 508      12 973 007      12 938 710      13 573 646        13 573 556        12 985 827      14 036 823      14 609 539      15 239 092      

 2024/25 

Outcome
Main 

appropriation

Adjusted 

appropriation
Revised estimate Medium-term estimates

R thousand 2021/22 2022/23 2023/24 2025/26 2026/27 2027/28

Current payments 11,431,975          11,981,604          12,135,791          12,717,150          12,818,513          12,434,673          13,581,470          14,048,884          14,667,941          

Compensation of employees 8,387,307            8,663,674            8,955,297            9,516,387            9,457,176            9,165,832            9,928,324            10,335,874          10,727,315          

Goods and services 3,043,972            3,314,910            3,175,184            3,200,604            3,361,173            3,268,636            3,653,021            3,712,851            3,940,460            

Interest and rent on land 696                      3,020                   5,310                   159                      164                      205                      125                      159                      166                      

Transfers and subsidies to: 156,506               205,317               114,642               140,059               128,165               122,169               147,603               137,443               147,240               

Provinces and municipalities 3                          ï                          117                      ï                          ï                          108                      ï                          ï                          ï                          

Departmental agencies and accounts 61,000                 57,000                 63,218                 68,082                 68,082                 64,653                 45,990                 43,218                 44,263                 

Higher education institutions ï                          ï                          ï                          ï                          ï                          ï                          ï                          ï                          ï                          

Foreign governments and international organisations ï                          ï                          ï                          ï                          ï                          ï                          ï                          ï                          ï                          

Public corporations and private enterprises 6,463                   11,025                 4,600                   10,000                 24,000                 22,214                 ï                          ï                          ï                          

Non-profit institutions 2,353                   11,253                 2,752                   4,000                   4,000                   3,111                   4,211                   4,411                   4,609                   

Households 86,687                 126,039               43,955                 57,977                 32,083                 32,083                 97,402                 89,814                 98,368                 

Payments for capital assets 612,405               999,573               765,875               860,300               814,631               736,851               458,431               580,673               588,457               

Buildings and other fixed structures 432,335               641,113               498,140               498,874               489,202               514,038               212,197               282,956               329,411               

Machinery and equipment 179,870               358,460               267,735               339,313               323,629               221,013               246,234               297,717               259,046               

Heritage Assets ï                          ï                          ï                          ï                          ï                          ï                          ï                          ï                          ï                          

Specialised military assets ï                          ï                          ï                          ï                          ï                          ï                          ï                          ï                          ï                          

Biological assets ï                          ï                          ï                          ï                          ï                          ï                          ï                          ï                          ï                          

Land and sub-soil assets ï                          ï                          ï                          ï                          ï                          ï                          ï                          ï                          ï                          

Software and other intangible assets 200                      ï                          ï                          22,113                 1,800                   1,800                   ï                          ï                          ï                          

Payments for financial assets ð                          ð                          ð                          ð                          ð                          ð                          ð                          ð                          ð                          

Total economic classification 12,200,886          13,186,494          13,016,308          13,717,509          13,761,309          13,293,693          14,187,504          14,767,000          15,403,638          

LESS:

Departmental receipts not surrendered to Provincial 

Revenue Fund1

(Amount to be financed from revenue collected in terms 

of Section 13 (2) of the PFMA)

146,378               213,487               77,598                 143,863               187,753               307,866               150,681               157,461               164,546               

Adjusted total economic classification 12,054,508          12,973,007          12,938,710          13,573,646          13,573,556          12,985,827          14,036,823          14,609,539          15,239,092          

2024/25
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The Department maintained an unqualified opinion on its performance information for the three programmes  that 
were audited by the Auditor General. 
 
To address the qualification paragraphs: 
Á The department is reviewing the environment control processes for standardization of operating procedures, and 

the implementation of remedial actions as recommended by the  Auditor General will be monitored. 
Á Training of Finance officials will be emphasized, 
Á The department will also work closely with national department to ensure that there are standard operating 

procedures on AFS  compilation and that there is consistency in application of accounting standards, 
Á Skilled capacity has been requested from National to assist with immovable assets qualification paragraph. 
 
 

Human Resources for Health  
 
ORGANISATIONAL CULTURE  

9ƨũƣƨƖĲШŔƚШċĤŸƨƣШƚőċƖĲĬШƻċũƨĲƚЯШĤĲũŔĲŉƚЯШċƣƣŔƣƨĬĲƚШċŰĬШƓƖċĦƣŔĦĲƚШƣőċƣШĬĲŉŔŰĲШċŰШŸƖŊċŰŔǍċƣŔŸŰќƚШŔĬĲŰƣŔƣǃШċŰĬШƚőċƓĲШŔƣƚШ
behaviour. It encompasses the unwritten rules, norms and expectations that influence how employees interact with 
each other, clients and stakeholders. The key components of the organisational culture are values which guide 
behaviour and decision making and leadership style which significantly influences the culture. Understanding and 
actively shaping organisational culture creates positive, productive and conducive work environment which has 
impact on job satisfaction, motivation and retention of staff. 

The department will strive to create a positive organisational culture through promotion and articulation of vision, 
mission, values, fostering open communication and feedback, acknowledge and reward employees and providing 
training and development opportunities.  

HUMAN RESOURCE FOR HEALTH PLAN  

The current Human Resource Plan 2022-2025 is coming to an end in 2025. A new Human Resources Planning 
Committee has been appointed for the purpose of determining priorities and targets for the Human Resource Plan 
2025-2028. In the current HRP 2022-2025 the following priorities were identified, recruitment and selection, training 
and development as well as employment equity. 
 
The progress made in different priority areas include approvals of the Retention Strategy, Employment Equity Plan, 
Acting in Higher Post Policy, Working Time including Overtime, Payment of Resettlement Cost, Transfer and 
Secondment of Employees.  The following draft policies were submitted to multilateral committee for final 
consultation; Recruitment & Selection Policy, Special leave and RWOPS.  
 
Approximately 680 posts were approved for filling and 432 were filled in the 2024/2025 financial year. Out of 758 
posts for doctors, there is 37% vacancy rate.  Out of 273 medical specialists posts, the vacancy rate is 31%. These 
are the scarce skill categories which the department will strive to retain and recruit.  The departmental recruitment 
strategy will be a corner stone for adverts, headhunting, deviation from the normal recruitment processes and 
implementation of the retention strategy to give preference to bursary holders and scarce skills categories such as 
specialists. This is to ensure that there is adequate ratio of doctors, nurses, pharmacists and other categories per 
uninsured population in the province. 
 
The department continues to monitor the development and implementation of the employment equity plan by 
designated members of the SMS. Departmental Employment Equity Forum was established. The department 
continuous to promote gender equality, diversity management and representativity /transformation; out of the 50% 
target on female SMS members, 37.5% was achieved as at end of March 2024. On one hand, the national target for 
disability representatives at workplace is 2%, and 0.3% was achieved as of end March 2024. With the quest to 
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improve lives of women, youth and people with disabilities, the department will employ targeted recruitment to 
ensure all categories are fulfilled. The department will apply the Technical Assistance Guidelines on employment of 
persons with disabilities and Code of Good Practice for the employment of persons with disabilities.  
 

To improve lives of women, 40% of public procurement in the department goes to women-owned businesses and 
this is measured under budget programme 1. As of end of 1st quarter 2024/25, 36.9% was achieved of the 40% 
quarterly target due to the insufficient number of women-owned businesses for goods, services during the reporting 
period. 

The department strives to ensure effective HR functioning by implementing HR compliance policies. These 
documents will enable compliance on binding policies and  relevant processes that are aligned with directives and 
other prescripts affecting efficiency of  Human Resources and Planning. 
 
Staff establishment of the Department  

As of January 2025, the department had a fixed staff establishment of 23 136 posts, 16 143 are active filled and 
30.2% vacancy rate. The department works tirelessly to ensure synergy between the organisational structure, 
departmental strategic plan, individual performance agreements and job descriptions. Based on age analysis, age 
group 41-50 years carries more labour force of the department at 33% and the youth age group [19-35 years] 
combined is at 21%. 
 
Staff turnover 

 
The staff turnover of critical personnel in the department was 0.53%, [Persal report 7.6.2 FSH appointment details 
report and 7.6.4 service termination report,  April 2024 to December 2024]. The turnover of critical and scarce skills 
negatively affects the quality and accessibility of health care services. This exposes the department to increased 
negative staff morale. The figure below demonstrates the need for the department to make much needed 
improvements in provision of quality health care services underpinned by evidence-based clinical practice. Improved 
operational efficiency and proper utilisation of human resources in the health sector including appropriate strategies 
in recruitment, retention and future human resources planning will strengthen health system. 

 

Figure 27: Appointments & Terminations Apr 2024 - Dec 2024   

Source: Persal Report: 7.6.2 FSH appointment details report and 7.6.4 service termination report, from April 2024 to December 2024 
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PERFORMANCE MANAGEMENT DEVELOPMENT SYSTEM [PMDS] 

In line with Pillar 3 of the Directive on Human Resource Management & Development for Public Service 
Professionalization Framework, the Department will continue to improve Performance Management Systems and 
Processes to ensure compliance with the policy, alignment of individual performance to organizational performance 
and strengthen the development of employees in line with personal development plans 

The department is behind with the payment of rewards for the period 2023/2024 for Level 1-12 and SMS for 
2022/2023 and 2023/2024. 2023/24 will be paid in the new financial year and all outstanding payments will be made 
within the MTEF period.   

HUMAN RESOURCE DEVELOPMENT AND CAPACITY BUILDING   

The objective of training and development is to facilitate the acquisition of new skills and the improvement of current 
ƚťŔũũƚШ ĤǃШ ĲŰőċŰĦŔŰŊШ ĲǂŔƚƣŔŰŊШ ťŰŸƽũĲĬŊĲШ ċŰĬШ ĦőċŰŊĲШ ĲůƓũŸǃĲĲƚќШ ĤĲőċƻŔŸƨƖШ ŔŰШ ƣőĲШ ƽŸƖťƓũċĦĲЮШ Ш ÑƖċŔŰŔŰŊШ ċŰĬШ
development support the implementation of administrative reform and modernisation, as well as improves the 
professional/technical skills and qualifications of staff to increase the efficiency and effectiveness. 

Higher Education and Training Programs are offered through the two colleges: Free State School of Nursing (FSSON) 
and Free State College of Emergency Medical Care (FSCoEC). The department strives to ensure accreditation of the 
programmes offered at these colleges through Council for Higher Education, SAQA and Professional Bodies; SANC 
and HPCSA. The Free State College of Emergency Medical Care is exploring new strategic partnership opportunity 
with Central University of Technology on training for three programs: preparatory program for the current emergency 
care practitioners to prepare for enrolment into One Year Higher Certificate and later three years Diploma Program. 
The Agreement with the University of Johannesburg will come to an end in 2025, there will be no intake in 2025 
through the University of Johannesburg. 

ÑőĲШÅĲŊŔŸŰċũШÑƖċŔŰŔŰŊШ9ĲŰƣƖĲШĦŸŰƣŔŰƨĲƚШƣŸШƓƖŸƻŔĬĲШĦũŔŰŔĦċũШƣƖċŔŰŔŰŊШƓƖŸŊƖċůůĲƚШƣŸШŔůƓƖŸƻĲШőĲċũƣőШĦċƖĲШƽŸƖťĲƖƚќШ
competencies, performance on priority programmes and to keep abreast with the latest development in the clinical 
protocols and treatment guidelines.  

Human Resource Development and Capacity Building initiatives are aligned to the Human Resources Plan and 
Directive of Professionalization of Public Service. Transversal training programmes are implemented to improve 
performance, competency and career development as prioritized from the personal development plans and 
workplace skills plan. Training platform is through National School of Government and Free State Training and 
Development Institute 

In line Professionalization Framework, Pillar 4 on Continuous Learning and Professional Development, the 
department continues to award employees bursary opportunities through the identification of priority areas of study 
as contained in the Annual Performance Plan of the Department and Human Resource Plan. Bursaries are widely 
advertised, and awareness raised throughout the department. An online bursary application system was introduced 
to ease the application process and to make it accessible to all employees. This will improve the skills gaps and 
ensure provision of skilled personnel. 

Induction of new employees and re-orientation to public service remains a priority for the department to ensure 
professionalisation of public service. Implementation of Skills Audit according to the new methodology remains a 
challenge due to old an organisational structure not aligned to the current strategic plan of the department. This will 
be addressed as soon as the structure is completed to align with the 2025/30 strategic plan. 
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LABOUR RELATIONS  

The department strives for a harmonious workplace through functional structures such as Union management 
Committees and the Provincial Sectoral Chamber to ensure that there is a continuous dialogue with organised labour 
in pursuit of the democratisation of the workplace. This assists in minimizing work stoppages and disruption of the 
provision of health care to all citizens in the province. 

A culture of zero tolerance to fraud, corruption and any acts of misconduct that seek to undermine the commitment 
made on the provision of effective, efficient and transparent health care service shall be enforced in the realisation 
of this objective. 

Furthermore, the department will continue to capacitate employees on the Code of Conduct for the Public Service 
to encourage them to think and behave ethically. The Code of Conduct sets out expectations about acceptable 
behaviour and a benchmark for ethical practices. It is structured to promote an ethos of dedication and service, evoke 
commitment to high standards of professionalism, contribute to more efficient and effective service delivery and 
eliminate corruption in the public service.   

EMPLOYEE HEALTH & WELLNESS  

Employee Health and Wellness Programme promotes and supports the physical, mental and emotional well- being 
of employees. The objective of the program is to improve employee health, enhance job satisfaction and improve 
employee retention. The key components of the program are mental health support, health education and 
awareness, fitness and exercise program. The programme is still not meeting the minimum mandate of its services 
due to capacity challenges 

The programme will respond to building a healthy workforce through conducting employee staff morale surveys, 
establishing partnerships with relevant stakeholders, monitors and evaluate progress and communicate details of 
the of program throughout the organisation.  

 

 

Information & Communication Technology (ICT)  
 
The Department has made great strides in leveraging on innovative Information and Communication Technology to 
enhance patient care and improve administrative functions. The following initiatives were undertaken:  

¶ Automation of Key Functions: will implement electronic leave (e-leave), hospital medical procedure booking 
system and SCM file-tracking system for operational efficiency. 

¶ HMS2 Deployment: will roll out to 6 new district hospitals, which will bring the total number of hospitals using 
HMS2 to 16. This system is primarily aimed at improving clinical record-keeping and revenue collection. 

¶ Telemedicine and Mobile Apps: 53 clinicians were trained across 15 clinical disciplines using ARMS; 3,200 
downloads of the EMS Bophelo app, integrated with CAD system. 

¶ Digitization of Records: 3 million patient files digitized, with a focus on maternal records, enhancing health 
intelligence and data management. 

¶ Infrastructure and Procurement Delays: Connectivity challenges due to SITA delays in procuring essential 
hardware like switches and cabling, affecting ICT systems rollout. 

¶ Funding Gaps: Urgent need for funding to purchase laptops, printers, scanners, and network infrastructure for 
seamless system integration. 

¶ Cybersecurity Strengthening: New enterprise anti-virus is being deployed to 5,000 computers to protect 
sensitive health data. 

¶ Data Management: Enhanced use of platforms like CHIP and Mom-Connect for improved healthcare data 
analysis and decision-making. 
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¶ Clinician Training: Collaborating with CUT on digital literacy training for clinicians as part of HMS2 deployment. 
¶ Budget and Staffing Constraints: Ongoing budget pressures and unfilled ICT posts, impacting progress and 

operational capacity. 

Health Information Management 
 
Health Information Management plays an essential role in collecting, storing, maintaining and analysing patient 
information/data from health facilities (hospitals, PHC and community). This is all done following the characteristics of data 
quality.  

While there are still some challenges in data management in the department, there have also been some gains, such as 
standardisation of data collection tools for hospitals and PHC facilities including daily data capturing in all health institutions.  

The use of Tier.net in all facilities as the electronic register for PrEP, ART and TB services has also improved the continuation 
of care and eliminated multiple paper-based registers. The department has implemented data decentralisation in 220 PHC 
facilities and 14 hospitals by end of financial year 2023/24. This has improved the data quality and alignment in health 
facilities. The department benchmarked a patient information system from Eastern Cape Department of Health called 
HMS2, which has currently been implemented in some district hospitals and has improved availability of patient-level data 
for clinicians to provide continuity of care. 

The department continues to monitor implementation of HPRS in all our PHC facilities and this has improved the 
collection of patient demographic information, generation of 1 unique patient record number and standardisation of 
filing. Implementation of an appointment system that aims to reduce patient waiting times, one patient file, one 
entrance and one exit have proven beneficial. The project is ongoing in hospitals and once completed, it will improve 
continuity of care.  

Relevant data quality control measures are being implemented, such as use of SharePoint for data management throughout 
the department. This has allowed easy sharing and use of data across different stakeholders, including the NDoH. The daily 
and monthly data sign off at all levels of care and monthly data reconciliations are also being implemented to improve data 
quality and the use. Although data quality has not reached 100%, there has been a great improvement, as a result no 
accuracy findings were made by AGSA during the performance audit of 2022/23 and of 2023/24. Furthermore, there 
were no material audit findings for Budget Programme 2, 4 & 5.  

Despite the strides that have been made by the province in improving data management, data completeness and 
validity continue to be a challenge due to inadequate recording and alignment of the services between the patient files and 
the service registers and vice versa. ICT infrastructure, which includes connectivity and fragmented information systems, is 
still a challenge within the department. Data collection tools are still paper-based at points of collection, which affects the 
integrity and quality of data recorded and reported. The official data collection system, WEBDHIS still relies on paper-based 
registers in health facilities, which leaves room for human error during capturing. Computer theft is one of the major 
challenges that is contributing negatively to the timeliness and completeness of data in the province. The current electricity 
supply disruptions are a huge challenge in data management, as health facilities are not able to capture data on time, etc.  

However, the FSDoH is a co-creator of the Electronic Medical Record (EMR) system, which the NDoH is currently 
developing. Contributions from FSDoH take the form of hosting the environments for Alpha and Beta testing as well as 
providing inputs to improve system functionality that is pertinent to the daily operations of PHC facilities. The system will be 
piloted in a few facilities in Thabo Mofutsanyana district before being implemented in the rest of province and country later 
in 2024т2025 under the guidance of the National Department of Health. This will solve a lot of data management challenges 
within the public health sector. 

Lastly, ongoing efforts to ensure data quality, research remains a critical component within the Free State Department of 
Health (FSDoH). Research initiatives within FSDoH facilities are strongly encouraged and supported by the research 
community. Some of the key components of research within the Free State Health Department is coordinating and enabling 
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research within the province. Significant research activities include the Free State Health Research Priority Setting, annual 
research day, along with collaborative studies with other government departments, such as the Department of Public 
Service and Administration (DPSA) and the Department of Cooperative Governance and Traditional Affairs (COGTA). 
Notably, a collaborative study with DPSA focused on service delivery, capturing insights from healthcare workers and 
community representatives. This study was prominently highlighted during the national commemoration of Public Service 
Month (PSM) 2023, held on September 4th. During the event, FSDoH showcased best practices, technological innovations 
and key lessons learned, positioning the study as a key focus of PSM's national agenda. 
 
 

Disaster Management  
 

The Disaster Management Act (Act 57 of 2002) and Amendment Bill, along with the National Disaster Management 
Framework (2005), provide guidelines and recommendations that aim to achieve more effective disaster prevention, 
mitigation, and preparedness. The department plays core role in the provincial disaster management planning and response, 
as led and coordinated by the Department of Cooperative Governance and Traditional Affairs. Each health district 
participates in the district disaster management and each hospital has institutional disaster response plans. 

The department has participated in numerous multisectoral disaster responses, both provincially, nationally and 
internationally. These includes the tailings dam disaster in Jagersfontein in 2022, various flooding incidents within the 
province, snowfalls in the Eastern Cape and the Drakensburg, and major international disasters, such as the tsunamis and 
earthquakes.   

The department played a leading role in the province-wide COVID-19 response in conjunction with the National Department 
of health, the whole provincial government, development partners and the private sector. The response is linked to the 
ongoing disease outbreak response readiness that is geared at the prevention, containment and management of epidemics. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

             58 

Alignment of the Strategic Plan and Annual Performance Plan 

In order to develop this Department plan,  PESTLE and Theory of Change tools were used to compile the foregoing 
situation analysis and determine the set of appropriate impact statement and planned outcomes. Based on the 
Medium Term Development Plan, the statement of intent provides a guide to the departmentбШљfŰƻĲƚƣŔŰŊШŔŰШƓĲŸƓũĲШ
through education, skills ĬĲƻĲũŸƓůĲŰƣШċŰĬШċŉŉŸƖĬċĤũĲШőĲċũƣőШĦċƖĲњШċŰĬШƣőĲШĬĲƓċƖƣůĲŰƣШfalls under priority 2 of the 
MTDP ƽőŔĦőШƚƣċƣĲĬШċƚШŉŸũũŸƽƚбШљШReduce poverty and tackle the high cost of livingЮњШSector outcome puts emphasis 
ŸŰбШљŔůƓƖŸƻĲĬШċĦĦĲƚƚШƣŸШċŉŉŸƖĬċĤũĲШċŰĬШƕƨċũŔƣǃШőĲċũƣőĦċƖĲЮњ 

 
ÑőĲШ[É?§cШƚƣƖċƣĲŊǃШŸƨƣũŔŰĲƚШƣőĲШťĲǃШĲũĲůĲŰƣƚШŸŉШƣőĲШƖĲƕƨŔƚŔƣĲШőĲċƣőШƚǃƚƣĲůШƣőċƣШƽŔũũШƚƨƓƓŸƖƣШƣőĲШĬĲƓċƖƣůĲŰƣќƚШ
internal operations, which will in turn result in improved health outcomes. These elements are focused on 
infrastructure, financial management, human resources and information management systems. 

Internal operational excellence entails good leadership and governance and the provision of appropriate package of 
services, which are jointly the two crucial requirements for the provision of quality health care services. The latter will 
reduce the incidences of adverse events that invariably lead to decrease in contingent liability due to medico-legal 
cases. To achieve all the desired outcomes, there is a need for adoption of innovative ways to accelerate progress in 
the sector and improve leadership to drive the changes. 

The provision of good quality health services and universal health coverage will improve the health outcomes that are 
geared at reducing the morbidity and mortality related to mothers and children, communicable diseases and non-
communicable diseases and that will increase the life expectancy of the Free State community. 
 
 
IMPACT STATEMENT  OUTCOMES 

Life expectancy of the 
Free State community 

improved to 65 years by 
2030 

1 Maternal, neonatal, infant and child mortality reduced 
2 HIV/AIDS related deaths reduced 
3 TB mortality reduced 
4 Malaria related deaths reduced 
5 Mortality due to non-communicable diseases reduced 
6 Mental Health Care integrated into primary health care 
7 Access, coverage and quality of public health services improved 
8 Improved patient experience of care 
9 Leadership and governance strengthened in healthcare 
10 Financial management strengthened in health sector 
11 Appropriate human resources for health 
12 Robust and effective health information systems for evidence-based 

management 
13 Health infrastructure optimised for delivery of care 
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PART C: MEASURING OUR PERFORMANCE 
 
Institutional Programme Performance Information 
 

BUDGET PROGRAMME 1:  ADMINISTRATION 
 
ÂƖŸŊƖċůůĲШÂƨƖƓŸƚĲаШШThe aim of the Programme is to conduct the strategic management and overall 
administration of the Department of Health. 

Budget Programme 1 has the following sub programmes: 

Á Office of the MEC: Rendering of advisory, secretarial and office support services. 
Á Management: Policy formulation, overall management and administration support of the    Department and 

the respective districts and institutions within   the Department in order to ensure service effectiveness. 
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SUB-PROGRAMME: OFFICE OF THE MEC 
 

Purpose: Rendering advisory, secretarial and support services.  
 

OUTCOMES, OUTPUTS, OUTPUT INDICATORS AND TARGETS 
Outcome: Leadership and governance strengthened in healthcare 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF TARGETS 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
1. Functional governance 

structures 
 
 

1.1 Number of districts with functional District 
Health Councils 

2 4 1 5 5 5 5 

1.2 Percentage of PHC facilities with functional 
clinic committees 68.5% 67.4% 82.2% 100% 100% 100% 100% 

PHC facilities with functional clinic committees 150 147 161 220 220 220 220 
All fixed PHC facilities 219 218 219 220 220 220 220 
1.3 Percentage of hospitals with functional hospital 
boards 84.4% 100% 100% 100% 100% 100% 100% 

Number of hospitals with functional hospital boards 27 32 32 32 32 32 32 
Total number of hospitals 32 32 32 32 32 32 32 
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SUB-PROGRAMME: MANAGEMENT 
 

Purpose: Policy formulation, overall management and administration support of the department and the respective districts and institutions within the 
department. 

 
OUTCOMES, OUTPUTS, OUTPUT INDICATORS AND TARGETS 

Outcome: Financial management strengthened in health sector 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTF  Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
2. Audit 

recommendations 
implemented  

2.1 Audit outcome for regulatory audit 
expressed by AGSA  Qualified 

opinion 
Qualified 
opinion 

Qualified 
opinion 

Unqualified 
opinion 

Unqualified 
opinion 

Unqualified 
opinion 

Unqualified 
opinion 

3. Own revenue 
collection 
improved 

3.1 Percentage own revenue collected 117.2% 100.3% 55% 92% 95% 95% 95% 
Amount of own revenue collected (R) 146 345 296 214 161 000 75 655 188 132 859 040 144 051 350 144 051 350 144 051 350 
Forecasted own revenue (R) 124 868 000 213 520 439 137 536 000 144 412 000 151 633 000 151 633 000 151 633 000 

4. Invoices paid 
within 30 days 

4.1 Percentage of invoices paid within 30 
days 75.4% 65.8% 58.4% 100% 100% 100% 100% 

Number of invoices paid within 30 days of 
receipt by the institution 

21 760 12 786 13 588 28 856 28 856 28 856 28 856 

Total number of invoices received by the 
institution 

28 859 19 443 23 284 28 856 28 856 28 856 28 856 

5. Accruals and 
payables reduced 

5.1 Reduction in accruals and payables not 
yet recognised 

New  
indicator 

New  
indicator 

New  
indicator 

New  
indicator R100 million R100 million R100 million 

6. Women 
empowerment 
through public 
procurement 

improved 

6.1 Percentage of most procured goods, 
services and works awarded to women-
owned businesses 

New  
indicator 32.9% 40% 40% 40% 40% 40% 

Rand value of 15 most procured items spent on 
women-owned businesses [R] 

- 673 321 743 860 000 000 880 000 000 880 000 000 880 000 000 880 000 000 

Total Rand value 15 most procured items spent 
for the quarter [R] 

- 2 048 743 185 2 150 000 000 2 200 000 000 2 200 000 000 2 200 000 000 2 200 000 000 
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  OUTCOMES, OUTPUTS, OUTPUT INDICATORS AND TARGETS 
Outcome: Robust and effective health information systems for evidence-based management 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
8. Information management 
and systems improved for 
departmental efficiency 

8.1 Number of business processes automated    4 7 4 4 4 4 4 
8.2 Number of district hospitals implementing HMS2 New 

indicator 1 10 16 19 22 25 

 
 
   OUTPUT INDICATORS: ANNUAL AND QUARTERLY TARGETS  

Output Indicator Annual Target Target: Q1 Target: Q2 Target: Q3 Target: Q4 
1. Number of districts with functional District Health Councils 5 - - - 5 
2. Percentage of PHC facilities with functional clinic 

committees 100% - - - 100% 

3. Percentage of hospitals with functional hospital boards 100% - - - 100% 
4. Audit outcome for regulatory audit expressed by AGSA Unqualified  

opinion 
- - - Unqualified 

opinion 
5. Percentage own revenue collected 95% 25% 50% 75% 95% 
6. Percentage of invoices paid within 30 days 100% 100% 100% 100% 100% 
7. Reduction in accruals and payables not yet recognised R100 million - - - R100 million 
8. Percentage of most procured goods, services and works 

awarded to women-owned businesses 40% 40% 40% 40% 40% 

9. Number of business processes automated  4 - - - 4 
10. Number of district hospitals implementing HMS2 19 - - - 19 
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PLANNED PERFORMANCE OVER THE MEDIUM-TERM PERIOD  

To achieve the planned performance, the department will implement the following interventions; 
 
Strengthening Governance Structures;  
Á Strengthening governance structures by enhancing compliance with policies, improving accountability and 

ensuring effective oversight in all districts.   

Medical litigation costs reduced; 
 
Á Strengthening implementation, monitoring and corrective actions in clinical governance. 
Á Implementation of the FSDOH Litigation Reduction Strategy, the 6-point plan.  
Á Capacitation of clinical high-risk areas to reduce the incidences of adverse events. 
Á Establishment of court compliant / capacitated rehabilitation hubs. 
Á Investigating the institutionalisation of mediation as alternative dispute resolution processes in the handling of 

medico-legal cases. 
Á Archiving dormant matters. 
 
Risk Management and Audit Outcomes; 
 
Á Conduct regular internal audits and risk assessments to identify and address non-compliance risks and 

establish corrective actions to improve audit outcomes. 
Á Develop a comprehensive Audit Action Plan aligned with departmental priorities and clear roles and deadlines. 

 
Financial Management; 
 
Á Develop and Review Compliance Frameworks that are aligned with Standard Operating Procedures (SOPs) with 

regulatory requirements and ensure staff training on compliance practices. 
Á Strengthen financial management practices by monitoring budget performance, reduce accruals and ensure 

timely payment of invoices to improve financial governance.  
Á Develop and implement an Accrual Reduction Plan that will align with monthly monitoring models and prioritise 

high-impact payments. 
Á Concluding and effectively monitoring the major SCM contracts to improve efficiency in the procurement of 

goods and services 
Á Perform monthly reconciliations and asset verifications to ensure accurate BAS/LOGIS reconciliations and 

conduct regular asset counts to maintain accountability. 
Á Implement performance monitoring for suppliers and contracts; use compliance scorecards to assess supplier 

performance and ensure value for money in procurement processes. 
Á Applying preferential procurement effectively to respond to gender inclusion and empower women owned 

businesses through public procurement. 
Á Increase revenue collected through: 

o Development and implementation of Revenue Collection Plan.   
o Integrate or upgrade Billing and Admin systems (HMS2, Meditech, Medikredit)  to improve patient 

classification for billing purposes and to accurately track and reconcile revenue from different sources. 
o Conduct regular Revenue Audits. 
o Intensify engagements with stakeholders. 
o Strengthening public education to make them understand the importance of paying for the services and to 

be able to distinguish services from different levels of care, e.g. PHC to hospitals. 
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Á Improve Debt Management and Recovery Strategies by addressing outstanding debts through structured 
effective recovery plans. 

Á Department will improve payment of suppliers within 30 days to prevent losses and accruals that impact on 
funding health services;  
o Implement Invoice Tracking System to ensure real-time monitoring and escalation of pending invoices to 

meet the 30-day target. 
 
Information Systems; 
 
Á Identification and mapping of Business Processes for Prioritisation and Digitisation.  
Á The following business processes will be automated: 

o Revenue Management System to enhance revenue collection 
o Batch Traceability System at the Medical Depot 
o SCM Folder Tracking System for the health facilities 
o e-Submission System to enhance efficiency and accountability 

Á Implementation, Testing, and Training on Digital Systems for End-Users 
Á Deployment and Configuration of HMS2 in targeted hospitals to enhance clinical record keeping, continuity of 

healthcare, improve health outcomes, revenue collection and management of medico-legal litigation. 
Á Continuous End-User training and support, 
Á Implement of patient information system in hospitals  
Á Digitizing the patient files, with emphasis on maternal patient records. 
Á Continuous data verification and analysis to improve data quality and timeliness for use. 
Á Implement and update cybersecurity protocols to protect facility data and systems. 
 
 
Research; 
 
Á Facilitate collaboration between the research unit and external research institutions (UFS, CUT) for evidence 

translation and implementation planning. 
Á Convening the annual research conference during the 3rd quarter of each financial year. 

 
Human Resource Management; 
 
Á The department will improve recruitment and retention of Human Resources by developing and implementing a 

comprehensive multi-year recruitment plan aligned with organisational priorities.  
Á Improve turnaround times in filling of critical vacancies to improve health outcomes. 
Á Capacitated medium to large district hospitals through assessment of human resource needs. 
Á Implement employment equity plan to enable accelerated and targeted recruitment processes for 

empowerment of women, youth and people with disabilities, [in line with the DPSA directive of 50% 
representivity of women in the SMS echelon, 3% for people with disability]. 

Á Partnering with organisations of people with disabilities to progressively increase the number of people with 
disabilities employed in the department. 

Á Promote and support the physical, mental and emotional well- being of employees  
Á Increasing the number of employees trained on code of conduct, grievance procedure and disciplinary code 

and procedures. 
Á Create awareness on fraud and corruption across the department. 
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Security Management; 
 
Á Deployment of security personnel and management in high-risk health establishments. 
Á Implement security enhancements at health facilities including installation of CCTV cameras and collaboration 

with armed response teams and ensure regular maintenance.  
Á Conduct regular security assessments to identify vulnerabilities and prioritise interventions. 
Á Render comprehensive security services. 

 
 

Budget Allocation  
 
Summary of payments and estimates by sub-programme: Administration 

 
 
 
Summary of payments and estimates by economic classification: Administration 

 
 

 

 

 

 

 

 

 Outcome 
 Main 

appropriation 

 Adjusted 

appropriation 

 Revised 

estimate 
 Medium-term estimates 

R thousand  2021/22  2022/23  2023/24  2025/26  2026/27  2027/28 

1. Office of the MEC  8 596                   9 126                   9 141                   16 690                 16 690                 9 398                   13 929                 14 283                 14 926                

2. Management  315 739               315 284               307 432               331 394               345 394               316 818               392 928               398 482               419 480              

Total payments and estimates  324 335               324 410               316 573               348 084               362 084               326 216               406 857               412 765               434 406              

 2024/25 

 Outcome 
 Main 

appropriation 

 Adjusted 

appropriation 

 Revised 

estimate 
 Medium-term estimates 

R thousand  2021/22  2022/23  2023/24  2025/26  2026/27  2027/28 

Current payments  306 311               312 043               304 345               331 858               332 767               296 360               355 283               362 305               377 990              

Compensation of employees  231 521               244 586               244 464               268 783               253 783               237 786               279 348               288 458               301 440              

Goods and services  74 789                 67 418                 59 820                 62 957                 78 866                 58 458                 75 817                 73 729                 76 427                

Interest and rent on land   1                          39                        61                        118                      118                      116                      118                      118                      123                    

Transfers and subsidies to:  8 968                   2 674                   7 345                   11 000                 25 000                 23 685                 45 706                 45 712                 51 412                

Provinces and municipalities   3                                                                                                                                                                                                                                                        

Departmental agencies and accounts                                                                                                                                                                                                                                                             

Higher education institutions                                                                                                                                                                                                                                                             

Foreign governments and international 

organisations

                                                                                                                                                                                                                                                            

Public corporations and private enterprises  6 463                   1 405                   4 282                   10 000                 24 000                 22 194                                                                                                    

Non-profit institutions                                                                                                                                                                                                                                                             

Households  2 502                   1 269                   3 063                   1 000                   1 000                   1 491                   45 706                 45 712                 51 412                

Payments for capital assets  9 056                   9 693                   4 883                   5 226                   4 317                   6 171                   5 868                   4 748                   5 004                  

Buildings and other fixed structures                                                                                                                                                                                                                                                             

Machinery and equipment  9 056                   9 693                   4 883                   5 226                   4 317                   6 171                   5 868                   4 748                   5 004                  

Heritage Assets                                                                                                                                                                                                                                                             

Specialised military assets                                                                                                                                                                                                                                                             

Biological assets                                                                                                                                                                                                                                                             

Land and sub-soil assets                                                                                                                                                                                                                                                             

Software and other intangible assets                                                                                                                                                                                                                                                             

Payments for financial assets                                                                                                                                                                                                                                                             

Total economic classification  324 335               324 410               316 573               348 084               362 084               326 216               406 857               412 765               434 406              

 2024/25 
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BUDGET PROGRAMME 2:  DISTRICT HEALTH SERVICES (DHS) 
 

Programme Purpose: To render Primary Health Care Services and District Hospital Services. 

Programme 2 has the following sub-programmes: 

Á District Management 

Á Community Health Clinics 

Á Community Health Centres 

Á Community Based Services 

Á District Hospitals 

Á HIV/AIDS  

Á Tuberculosis 

Á ~ċƣĲƖŰċũЯШ ĲŸŰċƣċũЯШ9őŔũĬЯШòŸƨƣőШѼШìŸůĲŰќƚШcĲċũƣőШċŰĬШ ƨƣƖŔƣŔŸŰ 

Á Coroner Services  

Á Disease Prevention and Control 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

             
67 

SUB-PROGRAMME: DISTRICT MANAGEMENT  
 
Purpose: Management of all district health services including resources. 

OUTCOMES, OUTPUTS, OUTPUT INDICATORS AND TARGETS 
Outcome: Access, coverage and quality of public health services improved 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
1. Ideal health facility 

status obtained 
1.1 Ideal clinic status obtained rate 65.6% 70.8% 91% 95% 95% 96.8% 96.8% 
Fixed PHC health facilities have obtained Ideal 
Clinic status, as determined by PPTICRM (PRs) 
or Peer Reviews Updates (PRUs) 

144 155 200 209 209 213 213 

2. Quality improvement 
plans implemented 

Fixed PHC clinics or fixed CHCs and or CDCs 219 219 219 220 220 220 220 
2.1 Percentage of PHC facilities implementing 
quality improvement programme 88.5%  95.9% 60.4% 100% 100% 100% 100% 

Percentage of PHC facilities implementing 
Quality improvement programme after 
assessment 

194 210 133 220 220 220 220 

Fixed PHC clinics or fixed CHCs and or CDCs 219 219 220 220 220 220 220 
3. Availability of 

medication in health 
facilities improved 

3.1 Percentage availability of medication 88.9% 90.5% 92.3% 90% 90% 90% 90% 
Number of items of tracer medication available 103 105 120 72 72 72 72 
The total number of items of approved tracer 
medication  116 116 130 80 80 80 80 

4. OHH visit coverage 
improved 

4.1 OHH visit coverage 50.7% 68% 66.8% 42% 45% 48% 50% 
COS household 1st visit+ COS household follow-
up visit 482 664 663 000 667 332 429 450 470 700 513 360 546 500 

OHH households in population [Stats SA] 952 000 975 000 999 000 1 022 500 1 046 000 1 069 500 1 093 000 

 
 
OUTCOMES, OUTPUTS, OUTPUT INDICATORS AND TARGETS 

Outcome: Improved patient experience of care 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
1. Patient satisfaction 

improved 
1.1 Patient experience of care survey rate 
(PHC) 

New 
indicator 

New 
indicator 

New 
indicator 

New  
indicator 100% 100% 100% 

Facility PEC survey done - - - - 220 220 220 
Fixed PHC clinics or fixed CHCs and or CDCs - - - - 220 220 220 
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Outcome: Improved patient experience of care 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
1.2 Patient experience of care satisfaction rate 
(PHC) 

66.9% 67.9% 73.8% 80% 85% 90% 90% 

Patient experience of care survey satisfied 
responses 

176 227 173 360 216 115 210 735 223 906 237 077 237 077 

Patient experience of care survey total responses 263 419 255 316 292 730 263 419 263 419 263 419 263 419 

 
 
OUTCOMES, OUTPUTS, OUTPUT INDICATORS AND TARGETS 
Outcome: Maternal, neonatal, infant and child mortality reduced 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
1. PHC utilisation under 5 

years improved 
1.1 PHC utilisation under 5 years rate 2.8 3 3 3.2 3.2 3.2 3.2 
PHC headcount under 5 years 733 199 798 367 761 185 804 119 800 954 800 490 800 490 
Population under 5 years 259 445 266 089 252 989 251 287 250 298 250 153 250 153 

 
 

OUTPUT INDICATORS: ANNUAL AND QUARTERLY TARGETS  
Output indicators Annual Target Target: Q1 Target: Q2 Target: Q3 Target: Q4 
1. Ideal clinic status obtained rate 95% - - - 95% 
2. Percentage of PHC facilities implementing quality improvement 

programme 100% - - - 100% 

3. Percentage availability of medication 90% 90% 90% 90% 90% 
4. OHH visit coverage 45% 15% 25% 35% 45% 
5. Patient experience of care survey rate (PHC) 100% - - - 100% 
6. Patient experience of care satisfaction rate (PHC) 85% - - - 85% 
7. PHC utilisation under 5 years rate 3.2 3.2 3.2 3.2 3.2 
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PLANNED PERFORMANCE OVER THE MEDIUM-TERM PERIOD  

The planned interventions below will be implemented to realise the set targets;   

Health facility readiness for NHI accreditation;  

Á The department will ensure progressive implementation of universal health coverage through the NHI, all the 
PHC facilities will be assessed for compliance with the Ideal Clinic Realisation and Maintenance (ICRM) 
framework.  

Á Strengthen decanting strategies, including PHC outreach through mobile clinics and WBOTs as well as the 
CCMDDs will continuously be monitored to improve access to health services and reduce long queues, thus 
improving patient waiting times and patient satisfaction levels at PHC facilities.  

Á Expansion of PHC services through extended clinic opening hours for improved health outcomes. 
Á Strengthen and capacitate school health services across all 5 districts for improved coverage.  
Á Improving the outreach household coverage by  WBOTs and ensuring that peripheral areas have coverage: 

o Capacitation of CHWs and improving linkage and supervision at facility level and sharing of OTLs for 
improved and efficient services. 

Á Private medical general practitioners will be contracted to provide services in PHC facilities to improve the 
accessibility of skills and quality of services at PHC level.  

Á Implementation and monitoring of the Ideal Clinic Realization & Maintenance (ICRM) programme: 
o Implementation of progressive reprioritisation of funding towards strengthening PHC services and ICRM 

compliance. 
o Implementation of booking system at all facilities to expedite service delivery. 
o Implementation, monitoring of quality improvement plans (QIPs) per health facility. 

Á Conducting patient experience of care (PEC) surveys in all the PHC facilities and implementing Quality 
Improvement Plans (QIPs) per facility. 

Á Prioritise critical posts in PHC facilities to improve service delivery. 
Á Implementation of clinical outreach from district hospitals to PHC facilities. 
Á Strengthening pharmaceutical inventory management to improve availability of medicines at health facilities. 
Á Monitor rational ordering of medicines and medical consumables.  
Á Establish and functionalise PTCs at different levels of care. 
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SUB-PROGRAMME: DISTRICT HOSPITALS 
 
Purpose: Rendering of a hospital service at district level. 

OUTCOMES, OUTPUTS, OUTPUT INDICATORS AND TARGETS 
Outcome: Access, coverage and quality of public health services improved 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
1. Ideal health facility 

status obtained 
1.1 Ideal hospital status obtained rate 44% 8% 20% 20% 52% 72% 80% 
Hospitals that obtained Ideal Hospital status 11 2 5 5 13 18 20 
Total number of hospitals (Public Hospitals) 25 25 25 25 25 25 25 

2. Quality improvement 
plans implemented 

2.1 Percentage of hospitals implementing quality 
improvement programme 

72% 100% 80% 100% 100% 100% 100% 

Number of hospitals implementing quality 
improvement programme after assessment  

18 25 20 25 25 25 25 

Total Number of hospitals at each level of care 25 25 25 25 25 25 25 
2.2 Patient Safety Incident case closure within 
60 days rate 

New 
indicator 

New 
indicator 

New 
indicator 

New  
indicator 99% 100% 100% 

Patient safety incident (PSI) case closed within 60 
days 

- - - - 495 450 400 

Patient safety incident (PSI) case reported - - - - 500 450 400 

 
OUTCOMES, OUTPUTS, OUTPUT INDICATORS AND TARGETS 
Outcome: Improved patient experience of care 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
3. Patient satisfaction 

improved 
3.1 Patient experience of care survey rate New 

indicator 
New 

indicator 
New 

indicator 
New  

indicator 100% 100% 100% 

Facility PEC survey done - - - - 25 25 25 
Total number of hospitals (Public Hospitals) - - - - 25 25 25 
3.2 Patient experience of care satisfaction rate 70.6% 70.7% 78.1% 80% 85% 90% 90% 
Patient experience of care survey satisfied 
responses 

18 331 23 138 20 467 20 772 22 070 23 368 23 368 

Patient experience of care survey total responses 25 964 32 721 26 206 25 964 25 964 25 964 25 964 



 

             
71 

OUTPUT INDICATORS: ANNUAL AND QUARTERLY TARGETS  
Output indicators Annual Target Target: Q1 Target: Q2 Target: Q3 Target: Q4 
1. Ideal hospital status obtained rate 52% - - - 52% 
2. Percentage of hospitals implementing quality 

improvement programme 
100% - - - 100% 

3. Patient Safety Incident case closure within 60 days rate 99% 99% 99% 99% 99% 
4. Patient experience of care survey rate 100% - - - 100% 
5. Patient experience of care satisfaction rate 85% - - - 85% 
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PLANNED PERFORMANCE OVER THE MEDIUM-TERM PERIOD  

Key Interventions for the District Hospital Services are outlined below; 

Infant and child mortality reduced; 

Á Inter-sectoral collaboration on social determinants of health that predispose children to diarrhoeal 
diseases, pneumonia and malnutrition and other childhood illnesses. Focus on reducing child mortality will 
lead to the desired increased life expectancy. 

Á Implementation of IMCI programme at all levels of health care. 
Á Establishment of paediatric emergency units for emergency triaging, assessment and treatment (ETAT) of 

children. 
Á Establish paediatric hubs at strategically located hospitals with MDT approach on monthly basis. 
Á Establishment and capacitation of District Clinical Governance Response Team per Health District. 
Á Improving accessibility and quality of PHC services for improved child health outcomes. 

 
Quality of care; 

Á Implementation of the Ideal Health Facility framework in all health facilities to improve compliance, quality 
of health care and ultimately attain accreditation for NHI implementation. 

Á Implementation of a booking system at all facilities to expedite service delivery. 
Á Conducting patient experience of care (PEC) surveys in all the 25 District Hospitals and implementing 

Quality Improvement Plans (QIPs). 
Á Implementation of clinical governance policy and conducting monthly morbidity and mortality (M&M) 

reviews per hospital; 
o Strengthening of Clinical Governance committees at all levels of care. 

Á Continuous monitoring of patient safety, reporting and effective management of adverse events. 
Á Root cause analyses (RCAs) to be closely monitored to improve quality of health care services and reduce 

adverse events. 
Á Implementation and sustenance of clinical outreach programme from level 2 and 3 hospitals to district 

hospitals, and the same will happen from district hospitals to PHC facilities. 
Á Strengthening of the implementation and monitoring of referral policy to sustain health services. 
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SUB-PROGRAMME: HIV & AIDS, STI & TB CONTROL (HAST) 
 
Purpose: Rendering of primary health care services in respect of HIV/AIDS campaigns and Special Projects including reduction of TB related deaths. 
 
OUTCOMES, OUTPUTS, OUTPUT INDICATORS AND TARGETS 
Outcome: HIV/AIDS related deaths reduced 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
1. HIV positive 5-14 
years (exl ANC) rate 

1.1 HIV positive 5-14 years (excl ANC) rate 1.2% 1.0% 0.8% 0.5% 0.7% 0.5% 0.4% 
HIV positive 5-14 years  (excl ANC) 356 415 336 214 289 214 172 
HIV test 5-14 years (excl ANC) 30 808 41 307 42 802 42 802 42 802 42 802 42 802 

2.HIV positive 15-24 
years (exl ANC) rate 

2.1 HIV positive 15-24 years (excl ANC) rate 2.6%  2.1%  1.7% 4.5% 4% 3.5% 3% 
HIV positive 15-24 years (excl ANC) 4 877 4 068 3 755 8 559 7 608 6 657 5 706 
HIV test 15-24 years (excl ANC) 187 569 190 681 220 879 190 200 190 200 190 200 190 200 

3. ART adult remain in 
care total 

3.1 ART adult remain in care rate [12 months] 67.3% 62.5% 65.7% 95% 95% 95% 95% 
ART adult remain in care - total 19 281 19 571 14 514 20 863 20 863 20 863 20 863 
ART adult start minus cumulative transfer out 28 650 31 314 22 047 21 961 21 961 21 961 21 961 

4. ART child remain in 
care total 

4.1 ART child remain in care rate [12 months] 76.2% 58.3% 70.2% 95% 95% 95% 95% 
ART child remain in care - total 1 029 7 87 688 469 469 469 469 
ART child start minus cumulative transfer out 1 350 1 350 980 494 494 494 494 

5. ART adult viral load 
under 50 

5.1 ART adult viral load suppressed rate - below 
50 [12 months] 92.2% 91.8% 73.8% 95% 95% 95% 95% 

ART adult viral load under 50  6 454 6 426 16 038 28 261 28 261 28 261 28 261 
ART adult viral load done 7 000 7 000 21 714 29 748 29 748 29 748 29 748 

6. ART child viral load 
under 50 

6.1 ART child viral load suppressed rate - below 
50 [12 months] 

68.5% 61.9% 47.8% 95% 95% 95% 95% 

ART child viral load under 50  137 124  214  285 285 285 285 
ART child viral load done 200 200 448  300 300 300 300 

7. ART death rate 
reduced 

7.1 ART death rate  2.4% 2% 2.3% <3% <2.8% <2.6% <2.4% 
ART cumulative death - total 720 653 510 673 629 584 539 
ART start minus cumulative transfer out 30 000 32 664 22 598 22 455 22 455 22 455 22 455 
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OUTCOMES, OUTPUTS, OUTPUT INDICATORS AND TARGETS 
Outcome: TB mortality reduced 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
1. DS-TB notifications 1.1 Number of DS-TB treatment start under 5 

years 
New  

indicator 
New 

indicator  
New 

indicator 
New 

indicator 331 331 331 

1.2 Number of DS-TB treatment start 5 years and 
older 

New  
indicator 

New 
indicator  

New 
indicator 

New 
indicator 7 306 7 306 7 306 

2. RR-TB notifications 2.1 TB Rifampicin resistant /multi-drug clients 
started on treatment 

New  
indicator 

New  
indicator 

New  
indicator 

New 
 indicator 226 220 215 

3. All DS-TB client 
successfully 

completed treatment 

3.1 All DS-TB client treatment success rate 74.4% 73% 71.1% 80% 80% 80% 80% 
All TB client successfully completed treatment 5 725 4 526 6 989 6 110 6 110 6 110 6 110 
All DS TB treatment start 7 695 6 200 9 830 7 637 7 637 7 637 7 637 

4. TB RR/MDR 
successfully 

completed treatment 

4.1 TB Rifampicin resistant/multi-drug - resistant 
treatment success rate 43.6% 59.4% 61.2% 61.5% 62.4% 63.3% 64.2% 

TB Rifampicin resistant /multi-drug resistant 
successfully completed treatment 129 208 137 139 141 143 145 

TB Rifampicin Resistant /multi-drug resistant client 
started on treatment 296 350 224 226 226 226 226 

5.TB clients deaths 
decreased 

5.1 All DS-TB client death rate 11.4% 12.9% 12.3% 10% 10% 9.9% 9.5% 
All DS-TB client death 658 800 1 209 764 764 756 726 
All DS TB treatment start 5 770 6 200 9 830 7 637 7 637 7 637 7 637 

 

OUTCOMES, OUTPUTS, OUTPUT INDICATORS AND TARGETS   
Outcome: Malaria related deaths reduced 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
1. Malaria deaths 

reported 
1.1 Malaria case fatality rate 0% 11.8% 2.6% 0% 0% 0% 0% 
Malaria deaths reported 0 2 1 0 0 0 0 
Malaria case reported 38 17 38 15 15 15 15 
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OUTPUT INDICATORS: ANNUAL AND QUARTERLY TARGETS  
Output indicators Annual Target Target: Q1 Target: Q2 Target: Q3 Target: Q4 
1. HIV positive 5-14 years (excl ANC) rate 0.7% 0.7% 0.7% 0.7% 0.7% 
2. HIV positive 15-24 years (excl ANC) rate 4% 4% 4% 4% 4% 
3. ART adult remain in care rate [12 months] 95% 95% 95% 95% 95% 
4. ART child remain in care rate [12 months] 95% 95% 95% 95% 95% 
5. ART adult viral load suppressed rate - below 50 [12 months] 95% 95% 95% 95% 95% 
6. ART child viral load suppressed rate - below 50 [12 months] 95% 95% 95% 95% 95% 
7. ART death rate <2.8% - - - <2.8% 
8. Number of DS-TB treatment start under 5 years 331 83 83 83 82 
9. Number of DS-TB treatment start 5 years and older 7 306 1 827 1 827 1 826 1 826 
10. TB Rifampicin resistant /multi-drug clients started on treatment 226 57 57 56 56 
11. All DS-TB client treatment success rate 80% 80% 80% 80% 80% 
12. TB Rifampicin resistant/multi-drug - resistant treatment success rate 62.4% 62.4% 62.4% 62.4% 62.4% 
13. All DS-TB client death rate 10% - - - 10% 
14. Malaria case fatality rate 0% 0% 0% 0% 0% 
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PLANNED PERFORMANCE OVER THE MEDIUM-TERM PERIOD  

The planned performance over the medium term is aimed at reducing morbidity and premature mortality due to 
communicable diseases. The outcome focuses on HIV, TB and Malaria, notwithstanding the fact that the latter 
is not endemic to the Free State Province. 
 

Key Interventions for the Management of Communicable Diseases outlined below; 

HIV/AIDS;  

Over the MTEF period, the department will deploy enhanced implementation of treatment adherence strategies 
that will lead to improved viral load suppression to more clients. This will contribute to the reduction in new HIV 
infections and AIDS-related deaths. The following interventions will be implemented;  
Á Improve HIV case finding through targeted intervention for hard to reach population, e.g. advocacy 
ŊƖŸƨƓƚоůĲŰќƚШŉŸƖƨůs). 

Á Appointment of  roving teams to provide comprehensive/targeted outreach services. 
Á Implement innovative measures to improve coverage within the catchment area. 
Á Initiate all newly diagnosed patients on treatment and link all positive clients to CHWs and family members. 
Á Strengthening management of patient on ART to improve retention in care through differentiated models of 

care. 
Á fůƓũĲůĲŰƣШċŰĬШůŸŰŔƣŸƖШƣőĲШљìĲũĦŸůĲШ7ċĦťШ9ċůƓċŔŊŰШÉƣƖċƣĲŊǃњШŉŸƖШĦũŔĲŰƣƚШƖĲƚƣċƖƣĲĬШŸŰШ ÅÑЮ 
Á Implement the decanting strategy for stable patients through multi-month dispensing and household 

deliveries. 
Á Community engagement and empowerment. 
Á Upscale provision Pre-Exposure Prophylaxis (PrEP) and Post-Exposure Prophylaxis (PEP). 

 
TB Management; 

TB case findings will result in early diagnosis of TB clients and early initiation of eligible patients on TB treatment. 
The reduction in TB clients that become lost to follow-up will increase the number of TB clients that successfully 
complete their treatment. It will also reduce the incidence of drug-resistant TB and TB-related deaths. The 
department will implement the following interventions; 
Á Improve TB treatment initiation for adults and children,  
Á Strengthening TB disease management, through continuous skilling of clinicians on TB management 

guidelines. 
Á Implement Social and behavioural change communication (SBCC), involving stakeholder engagements 

including private sector and community awareness campaigns and health education. 

Malaria; 

Á Strengthen Malaria disease management by training clinicians on guidelines. 
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SUB-ÂÅ§]Å ~~EаШ~ ÑEÅ  xЯШ9cfx?Ш  ?Шì§~E ќÉШcE xÑcШ  ?Ш ÖÑÅfÑf§ Шы~9ìcѼ ь 
 
Purpose:  To reduce maternal, neonatal and child mortality. 

The focus will be on accelerating the implementation of key interventions to save mothers, newborns and children, enhancing health care  worker 
training and strengthening health systems and to improve quality of care. 

OUTCOMES, OUTPUTS, OUTPUT INDICATORS AND TARGETS 
Outcome: Maternal, neonatal, infant and child mortality reduced 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
1. Couple year protection 1.1 Couple year protection rate 84.8% 83.8% 90.2% 80% 80% 80% 80% 

Couple year protection 657 406 545 890 707 543 631 482 635 637 639 996 647 172 
Population 15-49 years females 775 243 779 843 784 416 789 352 794 546 799 995 808 965 

2. Adolescent pregnancy 
prevented 

2.1 Number of deliveries in 10-14 
years in facility 147 139 106 130 125 120 110 

3. Increase percentage (80%) 
of pregnant women who attend 

ANC before 20 weeks 

3.1 Antenatal 1st visit before 20 weeks 
rate 60.5% 62.1% 62.8% 66.6% 70% 75% 80% 

Antenatal 1st visit before 20 weeks 27 669 27 099 24 680 26 773 28 000 30 000 32 000 
Antenatal 1st visit - total 45 733 43 656 39 288 40 200 40 000 40 000 40 000 

4. Increase percentage (80%) 
of mothers who attend 

antenatal care between 0-6 
days  

4.1 Mother postnatal visit within 6 days 
rate 76.6% 84.3% 90% 82% 83% 84% 84% 

Mother postnatal visit within 6 days after 
delivery  

38 291 38 842 37 253 40 836 41 334 41 832 41 832 

Delivery in facility - total 49 977 46 076 41 392 49 800  49 800  49 800  49 800  
5. Neonatal deaths in facility 

decreased 
5.1 Neonatal death in facility rate (per 
1 000 live births) 

15.9 17.3 19.7 18 16 15 14 

Neonatal deaths (under 28 days) in 
facility 

794 801 810 864 768 720 672 

Live birth in facility 49 972 46 291 41 100 48 000 48 000 48 000 48 000 
6. Birth infant PCR positive rate 

<0.4% 
6.1 Infant 1st PCR test positive at birth 
rate 

New 
indicator 

New 
indicator 

New 
indicator 

New 
indicator 0.4% 0.4% 0.4% 

Infant 1st PCR test positive at birth - - - - 52 52 52 
Infant 1st PCR test at birth - - - - 12 800 12 800 12 800 

7. 90% of children are fully 
immunised by one year of age  

7.1 Immunisation under 1 year 
coverage  83.7%  79.7% 76.4% 85% 90% 90% 90% 

Immunised fully under 1 year new  42 161 40 118 38 514  42 956 45 679  45 939  45 939  
Population under 1 year 50 371 50 358 50 381 50 512  50 755  51 043 51 043 
8.1 MR 2nd dose 1 year coverage 77.5%  80% 73.6%  95%  95%  95%  95%  
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Outcome: Maternal, neonatal, infant and child mortality reduced 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
8. 95% of children receive two 
doses of measles containing 

vaccine 

MR 2nd dose 39 455 40 152 37 091 47 487  47 463  47 665  47 665  

Target population 1 year 50 910 50 177 50 381 49 986 49 961 50 173 50 173 

9. Deaths in children under five 
years of age from pneumonia; 
diarrhoea and malnutrition are 

reduced 5% annually 

9.1 Child under 5 years diarrhoea case 
fatality rate 

1.8% 2% 1.3% 1.8% 0.5% 0.5% 0.5% 

Diarrhoea death under 5 years 23 40 25 35  10 9 9 
Diarrhoea separation under 5 years 1 271 1 979 1 955 1 943  1 917  1 894  1 894  
9.2 Child under 5 years pneumonia 
case fatality rate 

3.2% 1.7% 4.4% 2.2% 1.5% 1% 0.5% 

Pneumonia death under 5 years 44 46 94 63 44 31 15  
Pneumonia separation under 5 years 1 355 2 670 2 242 2 873 2 959 3 039 3 039 
9.3 Child under 5 years severe acute 
malnutrition case fatality rate 

8.6% 9.7% 9.3% 10.5% 10% 9.7% 9.5% 

Severe acute malnutrition death under 5 
years 

86 98 76 117 111 98 96 

Severe acute malnutrition inpatient 
separation under 5 years 

1 004 1 011 817 1 117 1 112 1 011 1 011 

9.4 Death under 5 years against live 
birth rate 

2.2% 2.5% 2.8% 2.4% 2.3% 2.2% 2.1% 

Death in facility under 5 years total 1 097 1 157 1 131 1 152 1 104 1 056 1 008 
Live births in facility 49 972 46 291 41 100 48 000 48 000 48 000 48 000 

10. Vitamin A dose coverage 
improved for growth and 

development 

10.1 Vitamin A dose 12-59 months 
coverage 55.8% 61.3%  58.9%  57% 65% 68% 70% 

Vitamin A dose 12-59 months + COS 
Vitamin A dose 12-59 months  

237 087 256 327 241 938 230 978 261 007 271 372 278 753 

Target population 12-59 months * 2 424 890 418 152 410 760 405 224 401 548 399 076 398 218 
11. Maternal mortality in facility 

decreased 
11.1 Maternal mortality in facility ratio 
(per 100 000 live births) 156.5 124.2 107.37 154.8 140.5 119 100 

Maternal death in facility 85 66 48 65 59 50 41 
Live births known to facility 54 301 53 117 44 848 42 000 42 000 42 000 41 000 
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OUTPUT INDICATORS: ANNUAL AND QUARTERLY TARGETS  
Output indicators Annual Target Target: Q1 Target: Q2 Target: Q3 Target: Q4 
1. Couple year protection rate 80% 80% 80% 80% 80% 
2. Number of deliveries in 10-14 years in facility 125 32 31 31 31 
3. Antenatal 1st visit before 20 weeks rate 70%  70%  70%  70%  70%  
4. Mother postnatal visit within 6 days rate 83% 83% 83% 83% 83% 
5. Neonatal death in facility rate (per 1 000 live births) 16 16 16 16 16 
6. Infant 1st PCR test positive at birth rate 0.4% 0.4% 0.4% 0.4% 0.4% 
7. Immunisation under 1 year coverage  90% 90% 90% 90% 90% 
8. MR 2nd dose 1 year coverage 95% 95% 95% 95% 95% 
9. Child under 5 years diarrhoea case fatality rate 0.5% 0.5% 0.5% 0.5% 0.5% 
10. Child under 5 years pneumonia case fatality rate 1.5% 1.5% 1.5% 1.5% 1.5% 
11. Child under 5 years severe acute malnutrition case fatality rate 10% 10% 10% 10% 10% 
12. Death under 5 years against live birth rate 2.3% 2.3% 2.3% 2.3% 2.3% 
13. Vitamin A dose 12-59 months coverage 65% 65% 65% 65% 65% 
14. Maternal mortality in facility ratio 140.5 - - - 140.5 
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PLANNED PERFORMANCE OVER THE MEDIUM-TERM PERIOD  

Over the medium term period the department is planning to implement the below outlined strategies and 
interventions to combat maternal and child mortalities.  

Maternal Mortalities Reduced; 

The quest to reduce maternal mortalities involves the effective clinical management of woman and maternal 
health throughout all levels of care. The early attendance of antenatal care by pregnant mothers will improve 
early diagnosis and management of pregnancy-related complications, including initiation of eligible pregnant 
women on ART, screening and management of TB, which will improve health outcomes and reduce unavoidable 
maternal mortalities. The planned interventions below will be implemented: 

Á Strengthen Community engagement and education to improve access for better pregnancy outcomes.  
Á Reduce the number of unplanned pregnancies by promotion of sexual reproductive health for quality and 

safer reproductive health services and practices by women, men and youth through informed choice and 
with a rights based approach. This will be done in collaboration with other departments such as (DoE, 
SASSA, Soc Dev, SAPS, etc) and other stakeholders. 

Á Strengthen youth services by increasing number of youth zones in clinics to 195 and this will also assist in 
reduction of teenage pregnancy. 

Á Enhance capacity for safe maternity, neonatal and child health services by resourcing facilities in line with 
norms and standards,   

Á Implementation of campaign for the accelerated Reduction of Maternal Mortality (CARMMA) strategy and 
revival of high-risk postnatal clinics. 

Á Review and scale up the advanced ANC practitioner to improve the referral to the next level of expertise 
within a reasonable time. 

Á Prioritise all EMS obstetric calls for dispatch. 

Neonatal Mortalities Reduced; 

Assessment of neonates and mothers by appropriate health professionals within 3-6 days post-delivery creates 
opportunities for early detection of complications. This will help to reduce neonatal deaths and below 
interventions will be implemented; 

Key Interventions; 

Á Prioritise resources to prevent and improve management of neonatal health conditions. 
Á Revised guidelines on management of premature babies 
Á Strengthen implementation of Infection Prevention and Control standard protocols. 
Á Improve resourcing of health care facilities to ensure quality, safe and effective Maternal, Perinatal and 

Neonatal Health (MPNH) service delivery through trained, skilled, competent practitioners and availability 
of basic equipment. 

Á Continuous training of clinicians on relevant programmes to improve health outcomes. 
 

Reduce deaths in children under five; 

Á Collaboration with other departments to address the social determinants of health that impact on the health 
of children (e.g. Malnutrition, Diarrhoea) 

Á Implementation of Reaching Every District (RED) strategy, 
Á Increase immunization coverage and surveillance system to prevent childhood illnesses. 
Á Increase nutritional supplementation to improve growth and development in children. 
Á Reduce burden of disease by strengthening Integrated School Health Services. 
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SUB-PROGRAMME: COMMUNITY BASED SERVICES [DISEASE PREVENTION AND CONTROL (DPC)] 
 
Purpose: To render preventive, promotive and management of Non- Communicable Diseases including Palliative Care and upscale screening for early 

detection and initiation on treatment. 
Provision of a community-based health service at non тhealth facilities in respect of home-based care, victims of abuse, mental- and chronic care, 
school health, etc. 
 

OUTCOMES, OUTPUTS, OUTPUT INDICATORS AND TARGETS 
Outcome: Mortality due to non-communicable diseases reduced 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
1. Cervical 

cancer 
prevention 

1.1 Cervical cancer screening coverage New 
indicator 

New 
indicator 42.8% 47% 50% 60% 60% 

Cervical cancer screening done - - 32 815 36 269 38 874 47 087 47 087 
[(80% women aged 30-50yrs/10)+(20% women 
aged 20 years and above /3) - - 76 670 77 168 77 748 78 477 78 477 

2. NCDs 
management  

improved 
(diabetes & 

Hypertension) 

2.1 Client 18 years and older screened for 
diabetes 

New  
indicator 

New  
indicator 

New  
indicator 69 111 69 111 69 111 69 111 

2.2 Normal Hemoglobin A1c (HbA1c) test with 
ƖĲƚƨũƣШӅΥӖШƖċƣĲ 48.1% 52.1% 53.1% 55% 56% 57% 60% 

The number of diabetic clients with HbA1c results 
ŸŉЮӋΫӜ 21 181 26 050 35 281 35 750 36 400 37 050 39 000 

Total diabetic clients with HbA1C test done 44 018 50 000 66 422 65 000 65 000 65 000 65 000 
2.3 Client 18 years and older  screened for 
hypertension 

New  
indicator 

New  
indicator 

New  
indicator 408 794 408 794 408 794 408 794 

 

 

OUTCOMES, OUTPUTS, OUTPUT INDICATORS AND TARGETS 
Outcome: Mental Health Care integrated into primary health care 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
3.  PHC mental 

disorders 
treated 

3.1 PHC mental disorders treatment rate new New 
indicator 

New 
indicator 

New 
indicator 0.01% 0.01% 0.01% 0.01% 

PHC client treated for mental disorders - new - - - 360 400 500 500 
PHC headcount - Total - - - 5 058 936 5 060 000 5 080 000 5 080 000 
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SUB-PROGRAMME: FORENSIC PATHOLOGY SERVICES (CORONER) 
 
Purpose: The performance of medicoтlegal autopsies. Strengthening Forensic Pathology Services. 

OUTCOMES, OUTPUTS, OUTPUT INDICATORS AND TARGETS 
Outcome: Access, coverage and quality of public health services improved 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
1. Efficacy of 

Forensic Pathology 
Services improved 

 

1.1 Percentage medico-legal cases attended 
to where cause of death remained unknown 13.5% 2.1% 2.1% 10% 10% 10% 10% 

Number of medico-legal cases where the cause 
of death was not established after an autopsy 

408 57 82 272 272 272 272 

Total number of medico-legal autopsies 
performed 3 020 2 720 3 835 2 720 2 720 2 720 2 720 

1.2 Percentage of autopsies performed within 
5 working days 

97.5% 99.2% 98.6% 99% 99% 99% 99% 

Autopsies performed within 5 working days 2 233 2 945 3 835 2 668 2 693 2 693 2 693 
Number of all autopsies performed 2 419 3 020 3 891 2 720 2 720 2 720 2 720 

 
 

OUTPUT INDICATORS: ANNUAL AND QUARTERLY TARGETS  
Output indicators Annual Target Target: Q1 Target: Q2 Target: Q3 Target: Q4 
1. Cervical cancer screening coverage 50% 50% 50% 50% 50% 
2. Client 18 years and older screened for diabetes 69 111 17 278 17 278 17 278 17 277 
3.  ŸƖůċũШcĲůŸŊũŸĤŔŰШ ΝĦШыcĤ ΝĦьШƣĲƚƣШƽŔƣőШƖĲƚƨũƣШӅΥӖШƖċƣĲ 56% 56% 56% 56% 56% 
4. Client 18 years and older  screened for hypertension 408 794 102 199 102 199 102 198 102 198 
5. PHC mental disorders treatment rate new 0.01% 0.01% 0.01% 0.01% 0.01% 
6. Percentage medico-legal cases attended to where cause of 

death remained unknown 
10% 10% 10% 10% 10% 

7. Percentage of autopsies performed within 5 working days 99% 99% 99% 99% 99% 
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PLANNED PERFORMANCE OVER THE MEDIUM-TERM PERIOD  

This planned outcome is impacted by the extent to which the department is able to reduce morbidities and 
mortalities related to three priority non-communicable diseases.  

 
The interventions below will be implemented to realise the planned outputs; 

Non-Communicable Diseases 
 
Á Advance health promotion and disease prevention in health facilities by implementing 90-60-50 strategy for 

control of hypertension and diabetes. 
Á Health education to promote healthy lifestyles and prevent non-communicable diseases (NCDs).  
Á Increase access to point-of-care diagnostic equipment for prompt identification and subsequent 

management. 
Á Coordinate on-site training on implementation of the available guidelines and intensify adherence to 

guidelines and protocols. 
 
Mental Health Care  
 
Á Intensify the universal Mental Health capacity of health care professionals at all levels of care; 

o Train 100 health care professionals on mental health and prevention strategies. 
o Improve access to mental health services at PHC level by screening. 
o Conduct awareness campaigns to prevent stigmatisation and ensure that all eligible mental health users 

have access to treatment. 
Á Expansion of the mental health care services through phased implementation of the Mental Health grant. 

o Recruit healthcare personnel in line with the business plan. 
Á Maintain functionality of the Mental Health Review Boards (MHRBs) for management and provision of mental 

health care services according to the Mental Health Act, 2002 
 

Forensic Pathology (Coroner) Services (FPS) 

All the unnatural deaths are subjected to medico-legal autopsies and the decrease in cases attended to where 
the cause of death remained unknown will lead to better interventions to prevent recurrence. The turnaround 
time of 5 working days for autopsies will improve client satisfaction levels.  
 
Á Critical posts will be filled for efficient and effective forensic services. 
Á Bloemfontein Forensic mortuary to be integrated as tertiary facility  
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Budget Allocation  

 

Summary of payments and estimates by sub-programme: District Health Services 

 

 
Summary of payments and estimates by classification: District Health Services 

 Outcome 
 Main 

appropriation 

 Adjusted 

appropriation 

 Revised 

estimate 
 Medium-term estimates 

R thousand  2021/22  2022/23  2023/24  2025/26  2026/27  2027/28 

1. District Management  152 242               160 828               145 783               130 378               134 085               158 054               166 938               141 370               129 491              

2. Community Health Clinics 1 065 120            1 116 498            1 067 350            1 232 569            1 229 823            1 228 910            1 317 196            1 337 268            1 385 933            

3. Community Health Centre  149 807               164 529               178 209               188 810               188 355               199 661               192 605               215 933               203 344              

4. Community Based Services  531 022               704 574               710 656               759 673               759 260               751 325               750 908               851 666               926 298              

5. HIV/AIDS 2 228 399            1 995 969            1 921 700            1 804 552            1 834 552            1 798 251            1 818 992            1 889 226            1 961 462            

6. Nutrition  12 403                 14 784                 17 200                 19 140                 17 675                 14 730                 28 683                 17 146                 20 867                

7. Coroner Services  40 631                 47 927                 50 890                 54 818                 54 945                 53 649                 56 933                 59 883                 61 370                

8. District Hospitals 1 654 081            1 706 729            1 728 182            1 844 867            1 846 112            1 770 522            1 947 677            2 008 582            2 079 960            

9. Other Community Services                              93 626                  41                                                                                                                                                                                              

Total payments and estimates 5 833 705            6 005 464            5 820 011            6 034 807            6 064 807            5 975 102            6 279 932            6 521 074            6 768 725            

 2024/25 

 Outcome 
 Main 

appropriation 

 Adjusted 

appropriation 

 Revised 

estimate 
 Medium-term estimates 

R thousand  2021/22  2022/23  2023/24  2025/26  2026/27  2027/28 

Current payments 5 759 875            5 939 670            5 760 065            5 954 801            6 006 963            5 919 063            6 215 916            6 477 767            6 725 591            

Compensation of employees 4 101 440            4 171 387            4 232 503            4 446 809            4 397 598            4 292 653            4 558 796            4 677 729            4 889 009            

Goods and services 1 658 178            1 766 009            1 522 362            1 507 958            1 609 356            1 626 410            1 657 120            1 800 004            1 836 546            

Interest and rent on land   257                     2 274                   5 200                    34                        9                                                                                  34                        36                      

Transfers and subsidies to:  17 158                 15 529                 12 889                 14 429                 18 640                 13 014                 18 742                 8 576                   8 963                  

Provinces and municipalities                                                           32                                                                                7                                                                                                            

Departmental agencies and accounts                                                                                      4 864                   4 864                   1 435                   2 772                                                                          

Higher education institutions                                                                                                                                                                                                                                                             

Foreign governments and international organisations                                                                                                                                                                                                                                                             

Public corporations and private enterprises                              1 290                                                                                                                                                                                                                      

Non-profit institutions   653                     1 480                   1 111                   2 000                   2 000                   1 152                   2 000                   2 200                   2 299                  

Households  16 505                 12 759                 11 746                 7 565                   11 776                 10 420                 13 970                 6 376                   6 664                  

Payments for capital assets  56 672                 50 265                 47 057                 65 577                 39 204                 43 025                 45 274                 34 731                 34 171                

Buildings and other fixed structures   185                                                  57                                                                                                                                                                                              

Machinery and equipment  56 289                 50 265                 47 000                 43 464                 37 404                 41 225                 45 274                 34 731                 34 171                

Heritage Assets                                                                                                                                                                                                                                                             

Specialised military assets                                                                                                                                                                                                                                                             

Biological assets                                                                                                                                                                                                                                                             

Land and sub-soil assets                                                                                                                                                                                                                                                             

Software and other intangible assets   198                                                                             22 113                 1 800                   1 800                                                                                                      

Payments for financial assets                                                                                                                                                                                                                                                             

Total economic classification 5 833 705            6 005 464            5 820 011            6 034 807            6 064 807            5 975 102            6 279 932            6 521 074            6 768 725            

 2024/25 
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BUDGET PROGRAMME 3:  EMERGENCY MEDICAL SERVICES (EMS) 
 

Programme Purpose:  To render pre-hospital Emergency Medical Services including inter-facility- 

transfers, Planned Patient Transport and emergency communications. 

 
Sub-Programmes of EMS are: 

Á Emergency Transport 
Á Planned Patient Transport 
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SUB-PROGRAMME: EMERGENCY TRANSPORT 
 
Purpose: Rendering Emergency Medical Services including Ambulance Services [pre-hospital and inter-hospital], Special Operations and Communications and 

Air Ambulance services. 

OUTCOMES, OUTPUTS, OUTPUT INDICATORS AND TARGETS 
Outcome: Access, coverage and quality of public health services improved 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
1. EMS P1 
response 

times 
improved 

1.1 EMS P1 urban response under 30 minutes rate 56.6% 49.1% 46.9% 49% 50% 55% 60% 
EMS P1 urban response under 30 minutes  7 771 6 440 5 732 6 370  6 500 7 150 7 800 
EMS P1 urban responses 13 730 13 109 12 212 13  000 13 000 13 000 13 000 
1.2 EMS P1 rural response under 60 minutes rate 86.8%  80.3%  80.7%  80%  82%  84%  85%  
EMS P1 rural response under 60 minutes 24 156 23 713 22 895 22 862 23 434 24 005 24 291 
EMS P1 rural responses 27 830 29 530 28 370 28 577 28 577 28 577 28 577 

 
 
OUTCOMES, OUTPUTS, OUTPUT INDICATORS AND TARGETS 
Outcome: Maternal, neonatal, infant and child mortality reduced 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
2. Operational dedicated 

obstetric ambulances increased 
2.1 Number of rostered 
obstetric ambulances  14 15 22 25 25 25 25 

 

OUTPUT INDICATORS: ANNUAL AND QUARTERLY TARGETS  
Output indicators Annual Target Target: Q1 Target: Q2 Target: Q3 Target: Q4 
1. EMS P1 urban response under 30 minutes rate 50% 50% 50% 50% 50% 
2. EMS P1 rural response under 60 minutes rate 82% 82% 82% 82% 82% 
3. Number of rostered obstetric ambulances  25 25 25 25 25 
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PLANNED PERFORMANCE OVER THE MEDIUM-TERM PERIOD    

The key interventions below will be implemented to realise the planned outputs;  

Á The department will work towards increasing the number of rostered ambulances to improve ambulance 
coverage and response times. To achieve this, more skilled EMS officials will be appointed to increase the 
number of rostered ambulances to cover the population according to the norms and standards (1:10 000). 

Á Improving the triage of incoming emergency calls, ambulance dispatch and fleet tracking by rolling out the 
Bophelo APP and CAD Solution to all districts. 

Á Adequately resources for advanced life support for EMS P1 responses. 
Á Resourcing the EMS with the requisite purpose-converted ambulance fleet, appropriate skills and expertise to 

increase the average number of rostered ambulances.  
Á  Procurement of medical rescue equipment. 
Á Improving the response times for P1 obstetrics emergencies: 

o Sustaining the rostering of 25 dedicated obstetric ambulances at identified maternity sites in all districts 
to reduce maternal and neonatal mortalities. 

o Prioritising all obstetric calls for dispatch. 
Á Increasing the number of EMS stations and reducing the number of towns without ambulances.  
Á Reduction in the number of planned patient transport vehicles in view to implement clinical outreach and 

specialised services in some districts. 
 

Budget Allocation   

Summary of payments and estimates by sub-programme: Emergency Medical Services 

 
 

 
Summary of payments and estimates by economic classification: Emergency Medical Services 

 Outcome 
 Main 

appropriation 

 Adjusted 

appropriation 

 Revised 

estimate 
 Medium-term estimates 

R thousand  2021/22  2022/23  2023/24  2025/26  2026/27  2027/28 

1. Emergency Transport  946 026               990 229               961 407               954 023               981 200              1 087 241             974 604               999 726              1 030 721            

2. Planned Patient Transport  14 200                 14 127                 15 830                 20 829                 20 652                 16 727                 21 161                 21 831                 22 832                

Total payments and estimates  960 226              1 004 356             977 237               974 852              1 001 852            1 103 968             995 765              1 021 557            1 053 553            

 2024/25 

 Outcome 
 Main 

appropriation 

 Adjusted 

appropriation 

 Revised 

estimate 
 Medium-term estimates 

R thousand  2021/22  2022/23  2023/24  2025/26  2026/27  2027/28 

Current payments  932 201               977 217               968 757               947 471               990 758              1 093 019             975 024               995 816              1 026 988            

Compensation of employees  604 758               619 043               646 878               684 624               684 624               694 298               751 697               796 902               778 320              

Goods and services  327 443               358 174               321 879               262 847               306 134               398 721               223 327               198 914               248 668              

Interest and rent on land                                                                                                                                                                                                                                                             

Transfers and subsidies to:   643                     1 678                   1 124                    640                     1 535                   1 209                   1 000                   1 000                    621                    

Provinces and municipalities                                                           85                                                                                101                                                                                                        

Departmental agencies and accounts                                                                                                                                                                                                                                                             

Higher education institutions                                                                                                                                                                                                                                                             

Foreign governments and international organisations                                                                                                                                                                                                                                                             

Public corporations and private enterprises                               60                        318                                                                              20                                                                                                          

Non-profit institutions                                                                                                                                                                                                                                                             

Households   643                     1 618                    721                      640                     1 535                   1 088                   1 000                   1 000                    621                    

Payments for capital assets  27 382                 25 461                 7 356                   26 741                 9 559                   9 740                   19 741                 24 741                 25 944                

Buildings and other fixed structures                              4 720                                                                                                                                                                                                                      

Machinery and equipment  27 382                 20 741                 7 356                   26 741                 9 559                   9 740                   19 741                 24 741                 25 944                

Heritage Assets                                                                                                                                                                                                                                                             

Specialised military assets                                                                                                                                                                                                                                                             

Biological assets                                                                                                                                                                                                                                                             

Land and sub-soil assets                                                                                                                                                                                                                                                             

Software and other intangible assets                                                                                                                                                                                                                                                             

Payments for financial assets                                                                                                                                                                                                                                                             

Total economic classification  960 226              1 004 356             977 237               974 852              1 001 852            1 103 968             995 765              1 021 557            1 053 553            

 2024/25 
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BUDGET PROGRAMME 4:  PROVINCIAL HOSPITAL SERVICES  
 
Programme Purpose: Delivery of hospital services, which are accessible, appropriate, effective 
and provide general specialist services, including a specialized rehabilitation service, as well as a 
platform for training health professionals and research. 

Programme 4 has the following subȤprogrammes: 

Á General Hospitals (Regional Hospitals) 

Á Psychiatric/Mental Hospitals (FSPC) 
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SUB-PROGRAMME: GENERAL (REGIONAL) HOSPITALS 
 
Purpose: Rendering of general specialist hospital services as well as platform for the training of health professionals and research. 

OUTCOMES, OUTPUTS, OUTPUT INDICATORS AND TARGETS 
Outcome: Access, coverage and quality of public health services improved 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
1. Ideal health facility 

status obtained 
1.1 Ideal hospital status obtained rate 75% 0% 0% 50% 75% 100% 100% 
Hospitals that obtained Ideal Hospital status 3 0 0 2 3 4 4 
Total number of hospitals (Public Hospitals) 4 4 4 4 4 4 4 

2. Quality 
improvement plans 

implemented 

2.1 Percentage of hospitals implementing quality 
improvement programme 75% 100% 50% 100% 100% 100% 100% 

Number of hospitals implementing Quality improvement 
programme after assessment  3 4 2 4 4 4 4 

Total number of hospitals at each level of care 4 4 4 4 4 4 4 
2.2 Patient Safety Incident case closure within 60 days 
rate 

New 
indicator 

New 
indicator 

New 
indicator 

New  
indicator 98% 99% 99% 

Patient safety incident (PSI) case closed within 60 days - - - - 735 713 693 
Patient safety incident (PSI) case reported - - - - 750 720 700 

 
 
OUTCOMES, OUTPUTS, OUTPUT INDICATORS AND TARGETS 

Outcome: Improved patient experience of care 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
3. Patient satisfaction 

improved 
3.1 Patient experience of care survey rate New 

indicator 
New 

indicator 
New 

indicator 
New  

indicator 100% 100% 100% 

Facility PEC survey done - - - - 4 4 4 
Total number of hospitals (Public Hospitals) - - - - 4 4 4 
3.2 Patient experience of care satisfaction rate 61.4% 68.8% 75.6% 80% 85% 90% 90% 
Patient experience of care survey satisfied responses 7 216 7 733 8 646 9 402 9 990 10 577 10 577 
Patient experience of care survey total responses 11 752 11 242 11 440 11 752 11 752 11 752 11 752 
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OUTPUT INDICATORS: ANNUAL AND QUARTERLY TARGETS  
Output indicators Annual Target Target: Q1 Target: Q2 Target: Q3 Target: Q4 
1. Ideal hospital status obtained rate 75% - - - 75% 
2. Percentage of hospitals implementing quality improvement 

programme 100% - - - 100% 

3. Patient Safety Incident case closure within 60 days rate 98% 98% 98% 98% 98% 
4. Patient experience of care survey rate 100% - - - 100% 
5. Patient experience of care satisfaction rate 85% - - - 85% 

 

 

SUB-PROGRAMME: SPECIALISED PSYCHIATRIC HOSPITAL SERVICES (FSPC) 
 
Purpose: Rendering specialized acute and rehabilitation health services as well as a platform for the training of health professionals and research. 

 
OUTCOMES, OUTPUTS, OUTPUT INDICATORS AND TARGETS 
Outcome: Access, coverage and quality of public health services improved 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
1. Quality improvement 

plans implemented 
1.1 Percentage of hospitals implementing quality 
improvement programme 100% 100% 100% 100% 100% 100% 100% 

Number of hospitals implementing Quality 
improvement programme after assessment  

1 1 1 1 1 1 1 

Total Number of hospitals at each level of care 1 1 1 1 1 1 1 
1.2 Patient Safety Incident case closure within 60 
days rate 

New 
indicator 

New 
indicator 

New 
indicator 

New  
indicator 92% 95% 98.1% 

Patient safety incident (PSI) case closed within 60 
days 

- - - - 184 171 157 

Patient safety incident (PSI) case reported - - - - 200 180 160 
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OUTCOMES, OUTPUTS, OUTPUT INDICATORS AND TARGETS 
Outcome: Improved patient experience of care 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
2. Patient satisfaction 

improved 
2.1 Patient experience of care survey rate New 

indicator 
New 

indicator 
New 

indicator 
New  

indicator 100% 100% 100% 

Facility PEC survey done - - - - 1 1 1 
Total number of hospitals (Public Hospitals) - - - - 1 1 1 
2.2 Patient experience of care satisfaction rate 87.6% 82.4% 63.1% 80% 85% 90% 90% 
Patient Experience of Care survey satisfied 
responses 

2 086 2 019 1 975 2 260 2 402 2 543 2 543 

Patient Experience of Care survey total responses 2 382 2 450 3 132 2 825 2 825 2 825 2 825 
 
 

OUTPUT INDICATORS: ANNUAL AND QUARTERLY TARGETS  
Output indicators Annual Target Target: Q1 Target: Q2 Target: Q3 Target: Q4 
1. Percentage of hospitals implementing quality improvement 

programme 
100% - - - 100% 

2. Patient Safety Incident case closure within 60 days rate 92% 92% 92% 92% 92% 
3. Patient experience of care survey rate 100% - - - 100% 
4. Patient experience of care satisfaction rate 85% - - - 85% 
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PLANNED PERFORMANCE OVER THE MEDIUM-TERM PERIOD  
 

The department will implement the following interventions towards realisation of set outputs over medium-
term period; 

Infant and child mortality reduced; 

Á Strengthen maternity, neonatal and child health services; fill critical vacant posts and procure necessary 
equipment such as cooling machines. 

Á Inter-sectoral collaboration on social determinants of health that predispose children to diarrhoeal 
diseases, pneumonia and malnutrition and other childhood illnesses. 

Á Implementation of IMCI programme at all levels of health care for improved child health outcomes, will lead 
to the reduction of child mortality and the desired impact of increased life expectancy. 

Á Completion of all projects for expansion of maternity and neonatal units in all regional hospitals. 
Á Capacitation of all regional & tertiary hospitals to conduct in-reach and out-reach. 
Á Strengthen post-natal down referral. 
Á Capacitation of EMS and expedite ways of attracting skilled personnel to reduce maternal and neonatal 

mortalities. 
 

Quality of care improved; 

Á Appointment of clinical consultants in all the basic clinical specialties of regional hospitals. 
Á Implementation of booking system at all facilities in order to expedite service delivery. 
Á Conducting Patient Experience of Care (PEC) surveys in all the four Regional and FS Psychiatric Hospitals 

and  develop and monitor implementation of Quality Improvement Plans (QIPs). 
Á Strengthen implementation of clinical governance; finalise review of the provincial clinical governance 

policy, revive provincial specialist office and conduct monthly morbidity and mortality reviews per hospital. 
Á Strengthening of the central and tertiary clinical outreach services to level 2 hospitals. 
Á Implementation and sustenance of clinical outreach programme from level 2 and 3 hospitals to district 

hospitals. 
Á Strengthening  the implementation and monitoring of current referral policy to ensure equitable access to 

healthcare services. 
Á Prioritise patient safety through effective monitoring, reporting and management of adverse events. 
Á Increase number of beds for 72-hour observation to accommodate the increasing burden of mental health 

care users. 
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Budget Allocation  
 
Summary of payments and estimate by sub-programme Provincial Hospital Services 

 
 
 

Summary of payments and estimates by economic classification: Provincial Hospital Services 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 Outcome 
 Main 

appropriation 

 Adjusted 

appropriation 

 Revised 

estimate 
 Medium-term estimates 

R thousand  2021/22  2022/23  2023/24  2025/26  2026/27  2027/28 

1. General Hospitals 1 299 829            1 312 002            1 332 378            1 480 954            1 480 954            1 360 033            1 553 598            1 598 458            1 652 921            

2. Public-Private Partnerships                                                                                                                                                                                                                                                             

3. Psychiatric/Mental Hospital  364 882               375 729               379 573               411 199               411 199               386 630               443 793               461 209               484 428              

Total payments and estimates 1 664 711            1 687 731            1 711 951            1 892 153            1 892 153            1 746 663            1 997 391            2 059 667            2 137 349            

 2024/25 

 Outcome 
 Main 

appropriation 

 Adjusted 

appropriation 

 Revised 

estimate 
 Medium-term estimates 

R thousand  2021/22  2022/23  2023/24  2025/26  2026/27  2027/28 

Current payments 1 648 417            1 660 265            1 697 465            1 876 699            1 878 223            1 731 456            1 980 184            2 042 459            2 119 316            

Compensation of employees 1 363 514            1 327 233            1 362 125            1 485 658            1 445 658            1 386 734            1 524 568            1 587 250            1 656 613            

Goods and services  284 755               332 790               335 326               391 040               432 534               344 633               455 615               455 208               462 702              

Interest and rent on land   148                      242                      14                        1                          31                        89                        1                          1                          1                        

Transfers and subsidies to:  8 292                   15 248                 6 572                   5 604                   5 604                   7 875                   6 576                   6 576                   6 871                  

Provinces and municipalities                                                                                                                                                                                                                                                             

Departmental agencies and accounts                                                                                                                                                                                                                                                             

Higher education institutions                                                                                                                                                                                                                                                             

Foreign governments and international organisations                                                                                                                                                                                                                                                             

Public corporations and private enterprises                              8 270                                                                                                                                                                                                                      

Non-profit institutions  1 700                   2 179                   1 641                   2 000                   2 000                   1 959                   2 211                   2 211                   2 310                  

Households  6 592                   4 799                   4 931                   3 604                   3 604                   5 916                   4 365                   4 365                   4 561                  

Payments for capital assets  8 002                   12 218                 7 914                   9 850                   8 326                   7 332                   10 631                 10 632                 11 162                

Buildings and other fixed structures                               110                                                                                                                                                                                                                        

Machinery and equipment  8 000                   12 108                 7 914                   9 850                   8 326                   7 332                   10 631                 10 632                 11 162                

Heritage Assets                                                                                                                                                                                                                                                             

Specialised military assets                                                                                                                                                                                                                                                             

Biological assets                                                                                                                                                                                                                                                             

Land and sub-soil assets                                                                                                                                                                                                                                                             

Software and other intangible assets   2                                                                                                                                                                                                                                                        

Payments for financial assets                                                                                                                                                                                                                                                             

Total economic classification 1 664 711            1 687 731            1 711 951            1 892 153            1 892 153            1 746 663            1 997 391            2 059 667            2 137 349            

 2024/25 
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BUDGET PROGRAMME 5:  CENTRAL HOSPITAL SERVICES 
 

ÂƖŸŊƖċůůĲШÂƨƖƓŸƚĲаШThe aim of Programme 5 is to provide tertiary health services and to 
create a platform for the training of health workers. 

Programme 5 has the following subȤprogrammes: 

Á Central Hospital Services 

Á Provincial Tertiary Services 
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SUB-PROGRAMME: PROVINCIAL TERTIARY HOSPITAL SERVICES 
 
Purpose: Rendering tertiary health services and providing the platform for the training of health workers. 

OUTCOMES, OUTPUTS, OUTPUT INDICATORS AND TARGETS 
Outcome: Access, coverage and quality of public health services improved 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
1. Ideal health facility 

status obtained 
1.1 Ideal hospital status obtained rate 100% 0% 0% 0% 100% 100% 100% 
Hospitals that obtained Ideal Hospital status 1 0 0 0  1 1 1 
Total number of hospitals (Public Hospitals) 1 1 1 1 1 1 1 

2. Quality improvement 
plans implemented 

2.1 Percentage of hospitals implementing quality 
improvement programme 100% 100% 100% 100% 100% 100% 100% 

Number of hospitals implementing Quality 
improvement programme after assessment  

1 1 1 1 1 1 1 

Total number of hospitals at each level of care 1 1 1 1 1 1 1 
2.2 Patient Safety Incident case closure within 
60 days rate 

New 
indicator 

New 
indicator 

New 
indicator 

New  
indicator 95.5% 97% 100% 

Patient safety incident (PSI) case closed within 60 
days 

- - - - 105 97 90 

Patient safety incident (PSI) case reported - - - - 110 100 90 

 
 
OUTCOMES, OUTPUTS, OUTPUT INDICATORS AND TARGETS 
Outcome: Improved patient experience of care 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
3. Patient satisfaction 

improved 
3.1 Patient experience of care survey rate New 

indicator 
New 

indicator 
New 

indicator 
New  

indicator 100% 100% 100% 

Facility PEC survey done - - - - 1 1 1 
Total number of hospitals (Public Hospitals) - - - - 1 1 1 
3.2 Patient experience of care satisfaction rate 70.7% 62.7% 70.7% 80% 85% 90% 90% 
Patient experience of care survey satisfied 
responses 

2 782 5 116 4 329 5 597 5 947 6 297 6 297 

Patient experience of care survey total responses 3 935 8 166 6 125 6 996 6 996 6 996 6 996 
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OUTPUT INDICATORS: ANNUAL AND QUARTERLY TARGETS  
Output indicators Annual Target Target: Q1 Target: Q2 Target: Q3 Target: Q4 
1. Ideal hospital status obtained rate 100% - - - 100% 
2. Percentage of hospitals implementing quality improvement 

programme 
100% - - - 100% 

3. Patient Safety Incident case closure within 60 days rate 95.5% 95.5% 95.5% 95.5% 95.5% 
4. Patient experience of care survey rate 100% - - - 100% 
5. Patient experience of care satisfaction rate 85% - - - 85% 
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SUB-PROGRAMME: CENTRAL HOSPITAL SERVICES 
 
Purpose: Providing tertiary and quaternary health services, as well as the platform for the training of health workers. 

OUTCOMES, OUTPUTS, OUTPUT INDICATORS AND TARGETS 
Outcome: Access, coverage and quality of public health services in improved 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
1. Ideal health facility 

status obtained 
1.1 Ideal hospital status obtained rate 100% 0% 100% 100% 100% 100% 100% 
Hospitals that obtained Ideal Hospital status 1 0 1 1 1 1 1 
Total number of hospitals (Public Hospitals) 1 1 1 1 1 1 1 

2. Quality 
improvement plans 

implemented 

2.1 Percentage of hospitals implementing 
quality improvement programme 100% 100% 100% 100% 100% 100% 100% 

Number of hospitals implementing Quality 
improvement programme after assessment  1 1 1 1 1 1 1 

Total number of hospitals at each level of care 1 1 1 1 1 1 1 
2.2 Patient Safety Incident case closure within 
60 days rate 

New 
indicator 

New 
indicator 

New 
indicator 

New  
indicator 90% 94% 98% 

Patient safety incident (PSI) case closed within 60 
days 

- - - - 162 150 147 

Patient safety incident (PSI) case reported - - - - 180 160 150 

 
OUTCOMES, OUTPUTS, OUTPUT INDICATORS AND TARGETS 
Outcome: Improved patient experience of care 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
3. Patient satisfaction 

improved 
3.1 Patient experience of care survey rate New 

indicator 
New 

indicator 
New 

indicator 
New  

indicator 100% 100% 100% 

Facility PEC survey done - - - - 1 1 1 
Total number of hospitals (Public Hospitals) - - - - 1 1 1 
3.2 Patient experience of care satisfaction rate 71.3% 78.6% 83.6% 80% 85% 90% 90% 
Patient experience of care survey satisfied 
responses 4 148 5 945 5 654 5 597 5 947 6 297 6 297 

Patient experience of care survey total responses 5 819 7 560 6 766 6 996 6 996 6 996 6 996 
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OUTPUT INDICATORS: ANNUAL AND QUARTERLY TARGETS  
Output indicators Annual Target Target: Q1 Target: Q2 Target: Q3 Target: Q4 
1. Ideal hospital status obtained rate 100% - - - 100% 
2. Percentage of hospitals implementing Quality 

Improvement Programme 
100% - - - 100% 

3. Patient Safety Incident case closure within 60 days 
rate 90% 90% 90% 90% 90% 

4. Patient experience of care survey rate 100% - - - 100% 
5. Patient experience of care satisfaction rate 85% - - - 85% 
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PLANNED PERFORMANCE OVER THE MEDIUM-TERM PERIOD  
 

The department will implement the following interventions at both tertiary and central hospitals towards 
realisation of set outputs over medium-term period; 

 
 

Quality of care 
 

Á The Ideal Health Facility framework is implemented in all health facilities with a view to ensure compliance, 
improve the quality of health care and ultimately attain accreditation for NHI implementation. 

Á Intensifying the utilisation of telemedicine to enhance efficiency of access to tertiary health services and 
related skills. 

Á Implementation of booking system at all facilities in order to expedite service delivery. 
Á Conducting Patient Experience of Care (PEC) surveys in the Tertiary and Central Hospitals and develop and 

implement Quality Improvement Plans (QIPs). 
Á Implementation of clinical governance policy and conducting monthly morbidity and mortality (M&M) reviews 

per hospital. 
Á Resuscitation level 2 and 3 meetings 
Á Develop a retention strategy for trained doctors to increase capacity at lower levels of care. 
Á Strengthening of the Central and Tertiary clinical outreach services to lower levels of care to reduce surgical 

backlogs. 
Á Strengthen implementation of referral and diversion to ensure equitable access to healthcare services. 

 

 
Infant and child mortality reduced 

 
Á Inter-sectoral collaboration on social determinants of health that predispose children to diarrhoeal diseases, 

pneumonia, malnutrition and other childhood illnesses and this will lead to the reduction of child mortality and 
impact positively increased life expectancy. 

Á Implementation of IMCI programme at all levels of health care for improved child health outcomes. 
Á Improving accessibility and quality of PHC services for improved child health outcomes. 
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Budget Allocation  
 

Summary of payments and estimates by sub-programme: Central Hospital Services 

 
 
 
 

Summary of payments and estimates by economic classification: Programme 5: Central Hospitals 

 Outcome 
 Main 

appropriation 

 Adjusted 

appropriation 

 Revised 

estimate 
 Medium-term estimates 

R thousand  2021/22  2022/23  2023/24  2025/26  2026/27  2027/28 

1. Central Hospital Services 1 646 308            1 869 760            1 999 034            2 013 586            2 058 586            1 991 152            2 146 396            2 292 908            2 423 718            

2. Public-Private Partnership  21 987                 12 715                 12 869                 12 783                 12 783                 10 258                 17 783                 17 783                 17 783                

3. Provincial Tertiary Hospital Services  808 955              1 010 396             975 824              1 152 383            1 152 383             976 031              1 221 553            1 276 117            1 353 018            

Total payments and estimates 2 477 250            2 892 871            2 987 727            3 178 752            3 223 752            2 977 441            3 385 732            3 586 808            3 794 519            

 2024/25 

 Outcome 
 Main 

appropriation 

 Adjusted 

appropriation 

 Revised 

estimate 
 Medium-term estimates 

R thousand  2021/22  2022/23  2023/24  2025/26  2026/27  2027/28 

Current payments 2 405 708            2 694 400            2 869 734            3 005 255            3 050 255            2 906 257            3 239 848            3 433 846            3 645 402            

Compensation of employees 1 818 185            2 024 449            2 154 335            2 306 905            2 351 905            2 265 086            2 478 998            2 630 349            2 732 017            

Goods and services  587 237               669 486               715 364               698 350               698 350               641 171               760 850               803 497               913 385              

Interest and rent on land   286                      465                      35                                                                                                                                                                                              

Transfers and subsidies to:  10 766                 8 828                   5 705                   7 497                   7 497                   7 595                   8 780                   8 780                   9 117                  

Provinces and municipalities                                                                                                                                                                                                                                                             

Departmental agencies and accounts                                                                                                                                                                                                                                                             

Higher education institutions                                                                                                                                                                                                                                                             

Foreign governments and international organisations                                                                                                                                                                                                                                                            

Public corporations and private enterprises                                                                                                                                                                                                                                                             

Non-profit institutions                                                                                                                                                                                                                                                             

Households  10 766                 8 828                   5 705                   7 497                   7 497                   7 595                   8 780                   8 780                   9 117                  

Payments for capital assets  60 776                 189 643               112 288               166 000               166 000               63 589                 137 104               144 182               140 000              

Buildings and other fixed structures                                                                                                                                                                                                                                                             

Machinery and equipment  60 776                 189 643               112 288               166 000               166 000               63 589                 137 104               144 182               140 000              

Heritage Assets                                                                                                                                                                                                                                                             

Specialised military assets                                                                                                                                                                                                                                                             

Biological assets                                                                                                                                                                                                                                                             

Land and sub-soil assets                                                                                                                                                                                                                                                             

Software and other intangible assets                                                                                                                                                                                                                                                             

Payments for financial assets                                                                                                                                                                                                                                                             

Total economic classification 2 477 250            2 892 871            2 987 727            3 178 752            3 223 752            2 977 441            3 385 732            3 586 808            3 794 519            

 2024/25 
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BUDGET PROGRAMME 6: HEALTH SCIENCES AND TRAINING (HST) 
 

Programme Purpose: To provide Education, Training and Development Programmes towards skilled 
workforce that is responsive to the needs of the Free State Department of Health.  

  
The programme has following Sub-Programmes:  

  
Á Sub-Programme: Nurse Training College  

Increase the number of professional nurses throughput from the Nursing Colleges.  
 

Á Sub-Programme:  Primary Health Care Training  
Provision, Co-ordination and Management of all Clinical Training Programs for Health Care 
Professionals to improve skills, knowledge and competency for better health outcomes.   
 

Á Sub-Programme: Training Other  
Provision, Co-ordination and Management of all Transversal Training Programs for Health Care 
Workers, in line with the Department of Health Workplace Skills Plan.  
 

Á Sub-Programme: EMS Training Colleges   
To provide EMS education and training in line with National Health Act and National Education and 
training Policy 2017, to ensure high-quality standards which is demand driven and cost effective 
through   partnerships and co-operation with relevant stakeholders using world class best training 
practices. 
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SUB-PROGRAMME: NURSE TRAINING COLLEGES 
 
Purpose: Increase the number professional nurses throughput from the Nursing Colleges.  

OUTCOMES, OUTPUTS, OUTPUT INDICATORS AND TARGETS 
Outcome: Appropriate human resources for health 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
1. Nurse through-put 

increased 
1.1 Number of nurse students successfully 
completing Advanced Diploma in Midwifery (NQF 
Level 7) 

New 
Indicator 

New 
Indicator 

New 
Indicator 

New 
Indicator 57  62 65 

 
 
SUB-PROGRAMME: PRIMARY HEALTH CARE TRAINING 
 
Purpose: Provision, Co-ordination, and Management of all Clinical Training Programmes for health care professionals in line with Regional Training Centre 

Mandate on training of health professionals. 

OUTCOMES, OUTPUTS, OUTPUT INDICATORS AND TARGETS 
Outcome: Appropriate human resources for health 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
2. Skills and 

competence level of 
clinicians improved 

2.1 Number of clinicians trained on ESMOE 117 207 141 250 250 250 250 

2.2 Number of nurses trained on Basic HIV 
management 

New 
indicator 

New 
indicator 

New 
indicator 

New 
indicator 100 200 300 

 

  OUTPUT INDICATORS: ANNUAL AND QUARTERLY TARGETS  
Output indicators Annual Target Target: Q1 Target: Q2 Target: Q3 Target: Q4 
1. Number of Nursing Students Successfully Completing 

Advanced Diploma in Midwifery (NQF Level 7) 57 - - - 57 

2. Number of clinicians trained on ESMOE 250 100 50 50 50 
3. Number of nurses trained on Basic HIV management 100  - 50 25  25 
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PLANNED PERFORMANCE OVER THE MEDIUM-TERM PERIOD  

 
The department will continue to train, recruit and capacitate health professionals to improve human resources 
for health and build competent health workforce.  
 
The following interventions will be implemented to realise the envisioned outputs; 

Á Strengthen students support services, teaching and learning at training colleges (FSSON & EMS colleges). 
Á Design customised training content focused on citizen-centered service delivery and customer service 

excellence. 
Á Monitor and evaluate clinical training programs implemented in collaboration with institutions of higher 

learning,  ESMOE, BANC Plus, IMCI, Clinical Practice Guidelines, CIP and ROP.  
Á Continue to work towards accreditation and registration of training programs at the colleges by the relevant 

bodies such as; CHE, SAQA, HPCSA, SANC. 
Á Ensure adherence to DHET and SANC standards through continuous evaluation and program 

improvement. 
Á Conduct training needs assessment and identifying employees that require management development and 

prioritise in accordance with departmental needs to ensure quality, safe and effective service delivery. 
Á Source relevant management development content, incorporating leadership, strategic planning and 

operational management skills. 
Á Implement comprehensive theoretical and practical training aligned with NQF standards and clinical 

competencies. 
Á Improve Skills, Knowledge and Competency of Emergency Medical Officers to respond to emergencies. 
Á Facilitation of AHA-certified courses (e.g., Basic Life Support, Advanced Cardiac Life Support) for EMS 

personnel. 
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Budget Allocation  

 
Summary of payments and estimates by sub-programme: Health Science & Training  

 
 
 Summary of payments and estimates by economic classification: Health Sciences & Training 

 

 Outcome 
 Main 

appropriation 

 Adjusted 

appropriation 

 Revised 

estimate 
 Medium-term estimates 

R thousand  2021/22  2022/23  2023/24  2025/26  2026/27  2027/28 

1. Nurse Training Colleges  129 799               143 447               141 371               150 668               150 668               136 171               136 347               142 223               148 895              

2. EMS Training Colleges  22 409                 23 712                 22 456                 35 442                 35 442                 22 560                 24 507                 25 661                 26 907                

3. Bursaries                                                                                                                                                                                                                                                             

4. Primary Health Care Training  16 543                 21 319                 19 837                 34 895                 35 007                 23 421                 44 090                 45 919                 48 347                

5. Training Other  80 500                 132 944               94 969                 121 599               76 487                 69 822                 117 566               118 323               123 828              

Total payments and estimates  249 251               321 422               278 633               342 604               297 604               251 974               322 510               332 126               347 977              

 2024/25 

 Outcome 
 Main 

appropriation 

 Adjusted 

appropriation 

 Revised 

estimate 
 Medium-term estimates 

R thousand  2021/22  2022/23  2023/24  2025/26  2026/27  2027/28 

Current payments  175 433               198 132               234 655               275 599               261 289               219 209               254 389               264 005               276 318              

Compensation of employees  151 630               161 600               194 476               187 050               187 050               163 364               191 378               200 994               210 490              

Goods and services  23 802                 36 532                 40 179                 88 543                 74 233                 55 845                 63 005                 63 005                 65 822                

Interest and rent on land   1                                                                                  6                          6                                                      6                          6                          6                        

Transfers and subsidies to:  69 614                 118 265               40 788                 60 705                 29 705                 28 533                 66 321                 66 321                 69 756                

Provinces and municipalities                                                                                                                                                                                                                                                             

Departmental agencies and accounts  21 000                 22 000                 23 218                 23 218                 23 218                 23 218                 43 218                 43 218                 44 263                

Higher education institutions                                                                                                                                                                                                                                                             

Foreign governments and international organisations                                                                                                                                                                                                                                                            

Public corporations and private enterprises                                                                                                                                                                                                                                                             

Non-profit institutions                                                                                                                                                                                                                                                             

Households  48 614                 96 265                 17 570                 37 487                 6 487                   5 315                   23 103                 23 103                 25 493                

Payments for capital assets  4 204                   5 025                   3 190                   6 300                   6 610                   4 232                   1 800                   1 800                   1 903                  

Buildings and other fixed structures                                                                                                                                                                                                                                                             

Machinery and equipment  4 204                   5 025                   3 190                   6 300                   6 610                   4 232                   1 800                   1 800                   1 903                  

Heritage Assets                                                                                                                                                                                                                                                             

Specialised military assets                                                                                                                                                                                                                                                             

Biological assets                                                                                                                                                                                                                                                             

Land and sub-soil assets                                                                                                                                                                                                                                                             

Software and other intangible assets                                                                                                                                                                                                                                                             

Payments for financial assets                                                                                                                                                                                                                                                             

Total economic classification  249 251               321 422               278 633               342 604               297 604               251 974               322 510               332 126               347 977              

 2024/25 



   

BUDGET PROGRAMME 7:  HEALTH CARE SUPPORT SERVICES (HCSS) 
 
Programme Purpose: To render support services required by the Department to realise its outcomes. 

SUB-PROGRAMME: LAUNDRIES 
 
Purpose: Ensure continuous supply of clean linen in health facilities and implementation of health Non-Negotiables 

OUTCOMES, OUTPUTS, OUTPUT INDICATORS AND TARGETS 
Outcome: Access, coverage and quality of public health services in improved 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
1. Availability of linen 

in establishments 
improved 

1.1 Percentage of health facilities (hospitals 
and CHCs) with 80% linen availability 

New 
indicator 

New 
indicator 

New 
indicator 

New  
indicator 78.6% 83.3% 88.1% 

Number of health facilities with 80% linen - - - - 33 35 37 
Number of hospitals and CHCs  - - - - 42 42 42 

 

SUB-PROGRAMME: ORTHOTICS AND PROSTHETICS 
 
Purpose: Improved accessibility of O&P by the Free State community and Provisioning of O&P services integrated according to Framework and Strategy for 

Disability & Rehabilitation 

 OUTCOMES, OUTPUTS, OUTPUT INDICATORS AND TARGETS  
Outcome: Access, coverage and quality of public health services in improved 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
1. Increased O&P 
medical devices 

issued 

1.1 Medical orthotic devices issued rate 72.2% 78.5% 76.3% 78% 79% 79% 79% 
Number of medical orthotic devices issued 9 359 10 187 10 629 10 111 10 241 10 241 10 241 
Number of medical orthotic devices requested 12 963 12 978 13 935 12 963 12 963 12 963 12 963 
1.2 Medical prosthetic devices issued rate 63.4% 65.4% 77.3% 68% 70% 70% 70% 
Number of medical prosthetic devices issued  455 460 713 476 490 490 490 
Number of medical prosthetic devices requested 718 703 922 700 700 700 700 
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SUB-PROGRAMME: MED PAS (MEDICINE TRADING ACCOUNT) 
 
Purpose: Improve governance of Pharmaceutical Services and availability of medicines. 

OUTCOMES, OUTPUTS, OUTPUT INDICATORS AND TARGETS 
Outcome: Access, coverage and quality of public health services in improved 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
1. Availability of 

medication in health 
facilities improved 

1.1 Service level for normal orders 74.5% 70.7% 55% 60% 65% 70% 75% 
Number of orders fulfilled 87 900 86 469 77 134 73 383 79 498 85 613 91 728 
Number of orders placed 117 986 122 304 139 322 122 304 122 304 122 304 122 304 

 
 
OUTPUT INDICATORS: ANNUAL AND QUARTERLY TARGETS  
Output indicators Annual Target Target: Q1 Target: Q2 Target: Q3 Target: Q4 
1. Percentage of health facilities (hospitals and CHCs) with 

80% linen availability 
78.6% 78.6% 78.6% 78.6% 78.6% 

2. Medical orthotic devices issued rate 79% 79% 79% 79% 79% 
3. Medical prosthetic devices issued rate 70% 70% 70% 70% 70% 
4. Service level for normal orders 65% 65% 65% 65% 65% 

 
 



 
  

PLANNED PERFORMANCE OVER THE MEDIUM-TERM PERIOD  

The department will implement the following interventions towards realisation of set outputs over medium-term 
period; 

Laundry services 

Laundry service is one of the ministerial non-negotiables and from the NHI policy perspective laundry service should 
be provided in-house in a continuous and uninterrupted manner.  
 
Key intervention laundries; 
 
Á Oversee implementation of the following laundry services for continuous and uninterrupted supply of clean linen 

to health facilities:  
o Rehabilitation, renovation and refurbishment of laundries in Kroonstad and Bloemfontein which will be 

completed in 2027. FSPC laundry will be completed in 2026. 
 

Key interventions for O&P; 

Á Increase the supply of orthosis and prosthesis devises to reduce the current medical devises backlog. 
Á Increase the capacity of Orthotics & Prosthetic centres to manufacture, adjust and repair surgical boots/shoes 

and to design, manufacture splints, braces, surgical appliances and artificial limbs or prosthetists. 

MEDPAS 

Á Monitor consistent procurement and availability of medication at medical depot to improve its capacity to fulfil 
the demand and orders for medication from the different health facilities. This will improve the availability of 
medication at health facilities, which will contribute to the quality of health care services, higher patient 
satisfaction levels, health outcomes and ultimately contribute to achieving universal health coverage. 

 
Key interventions for MEDPAS; 

Á Improving the efficiency of procurement, warehousing and distribution of medicines. 
Á Strengthening governance in the management of pharmaceutical services. 
Á Ensure uninterrupted medicines availability. 
Á Improve pharmaceutical management framework. 
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Budget Allocation  

Summary of payments and estimates by sub-programme: Health Care Support Services 

 
 
 
Summary of payments and estimates by Economic Classification: Health Care Support Services  

 Outcome 
 Main 

appropriation 

 Adjusted 

appropriation 

 Revised 

estimate 
 Medium-term estimates 

R thousand  2021/22  2022/23  2023/24  2025/26  2026/27  2027/28 

1. Laundry Services  95 162                 100 123               97 706                 105 692               105 692               98 793                 106 477               110 324               115 514              

2. Orthotic and Prosthetic Services  21 995                 24 160                 27 257                 29 055                 29 055                 29 226                 29 178                 30 566                 31 942                

3. Medicine (Medpas) Trading Account  40 000                 35 000                 40 000                 40 000                 40 000                 40 000                 40 000                 40 000                 40 000                

Total payments and estimates  157 157               159 283               164 963               174 747               174 747               168 019               175 655               180 890               187 456              

 2024/25 

 Outcome 
 Main 

appropriation 

 Adjusted 

appropriation 

 Revised 

estimate 
 Medium-term estimates 

R thousand  2021/22  2022/23  2023/24  2025/26  2026/27  2027/28 

Current payments  115 575               121 694               124 208               133 217               133 208               127 137               173 961               179 196               185 759              

Compensation of employees  90 929                 90 650                 94 983                 98 658                 98 658                 99 108                 109 639               116 292               121 526              

Goods and services  24 643                 31 044                 29 225                 34 559                 34 550                 28 029                 64 322                 62 904                 64 233                

Interest and rent on land   3                                                                                                                                                                                                                                                        

Transfers and subsidies to:  41 039                 35 501                 40 218                 40 184                 40 184                 40 258                  478                      478                      500                    

Provinces and municipalities                                                                                                                                                                                                                                                             

Departmental agencies and accounts  40 000                 35 000                 40 000                 40 000                 40 000                 40 000                                                                                                    

Higher education institutions                                                                                                                                                                                                                                                             

Foreign governments and international organisations                                                                                                                                                                                                                                                            

Public corporations and private enterprises                                                                                                                                                                                                                                                             

Non-profit institutions                                                                                                                                                                                                                                                             

Households  1 039                    501                      218                      184                      184                      258                      478                      478                      500                    

Payments for capital assets   543                     2 088                    537                     1 346                   1 355                    624                     1 216                   1 216                   1 197                  

Buildings and other fixed structures                                                                                                                                                                                                                                                             

Machinery and equipment   543                     2 088                    537                     1 346                   1 355                    624                     1 216                   1 216                   1 197                  

Heritage Assets                                                                                                                                                                                                                                                             

Specialised military assets                                                                                                                                                                                                                                                             

Biological assets                                                                                                                                                                                                                                                             

Land and sub-soil assets                                                                                                                                                                                                                                                             

Software and other intangible assets                                                                                                                                                                                                                                                             

Payments for financial assets                                                                                                                                                                                                                                                             

Total economic classification  157 157               159 283               164 963               174 747               174 747               168 019               175 655               180 890               187 456              

 2024/25 



 
  

BUDGET PROGRAMME 8: HEALTH FACILITIES MANAGEMENT (HFM) 
 
Programme Purpose: Provision of new health facilities and the refurbishment, upgrading and 

maintenance of existing facilities including health technology. 

The Programme is funded from the following sources: 

Á Health facility Revitalisation Grant (Conditional Grant)  

Á Infrastructure Enhancement Allocation (Equitable Share) 

Á EPWP Allocation (EPWP)      



   

 BUDGET PROGRAMME 8: HEALTH FACILITIES MANAGEMENT  

OUTCOMES, OUTPUTS, OUTPUT INDICATORS AND TARGETS 
Outcome: Health infrastructure optimised for delivery of care 
Output Output Indicator Audited/Actual Performance Estimated 

Performance 
MTEF Targets 

2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 
1. Health facilities adequately 

maintained for effective service 
delivery 

1.1 Number of health facilities that 
have undergone maintenance 76 90 70 56 56 56 56 

 
 
OUTPUT INDICATORS: ANNUAL AND QUARTERLY TARGETS  
Output indicators Annual Target Target: Q1 Target: Q2 Target: Q3 Target: Q4 
1. Number of health facilities that have undergone maintenance 56 14 14 14 14 

 

 

 

 

 



 
  

PLANNED PERFORMANCE OVER THE MEDIUM-TERM PERIOD   

The improved outputs in the maintenance, refurbishment and rebuilding of health infrastructure will contribute to 
compliance with infrastructure norms and standards. Most importantly it will enhance the accessibility and quality of 
health care service to realise the projected outputs. Efficient and effective engineering services for proper care of 
patients. 

o Efficient and effective patient health care compliant to health standards and National Health Standards. 
o Facilities fit for implementation of the NHI programme. 
o Facilities that are compliant to ideal clinic and hospital standards, addressing issues of women, children and 

people with disabilities.   

The following interventions will be implemented to realise the outputs;  

Á Compilation of a User Asset Management Plan (UAMP). This will be done through prioritization of construction of 
new health facilities in consultation with clinical services and alignment with the IDP for new and existing 
settlements. 

Á Conducting health establishment assessments to determine the required interventions such as upgrades, 
refurbishment and replacements over the MTEF period in consultation with the relevant stakeholders. 

Á EŰƚƨƖŔŰŊШŉċĦŔũŔƣŔĲƚќШĦŸůƓũŔċŰĦĲШŔŰШƣĲƖůƚШŸŉШ§cÉШƚƣċŰĬċƖĬƚШĤǃб 
o maintenance and regular servicing of fire extinguishers,  
o electrical installations for Certificate of Compliance [CoC],  
o implementation of statutory maintenance of lifts in all applicable health institutions and  
o repairs and installations of Heat Ventilation Air Conditioner [HVAC]. 

Á EŰƚƨƖŔŰŊШŉċĦŔũŔƣŔĲƚќШĦŸůƓũŔċŰĦĲШƽŔƣőШƚƣċŰĬċƖĬƚШŉŸƖШċĦĦĲƚƚŔĤŔũŔƣǃШƣŸШƓĲŸƓũĲШƽŔƣőШĬŔƚċĤŔũŔƣŔĲƚШċŰĬШůĲŰƣċũШőĲċũƣőб 
o Develop architectural drawings and specifications for new facilities which comply with standards for both 

access to people with disabilities and mental health. 
o Identify existing facilities that lack access for the disabled and mental health, and in accordance with health 

care service demands. 
Á Prioritising the maintenance projects within the allocated budget by conducting conditional assessments of all 

infrastructure assets and allocating budgets for maintenance appropriately. 
Á Appropriate execution of project management by conducting regular site meetings and quarterly performance 

reviews to monitor progress.  
Á The department will provide back-up for both electricity and water supply in health facilities by; 

o installation of generators, inverters and digging of boreholes with purification systems. 
o Regular maintenance of generators to ensure uninterrupted delivery of health services, 
o Promote water harvesting and installation of water tanks, 
o Recruitment of artisans. 

Á Implementation of improved security measures at health establishments by installation of perimeter fencing. 
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Budget Allocation 
 
 Summary of payments and estimates by sub-programme: Health Facilities Management 

 

 

 Summary of payments and estimates by Economic Classification: Health Facilities Management 

 Outcome 
 Main 

appropriation 

 Adjusted 

appropriation 

 Revised 

estimate 
 Medium-term estimates 

R thousand  2021/22  2022/23  2023/24  2025/26  2026/27  2027/28 

1. Community Health Facilities  100 024               121 962               165 109               174 771               161 891               132 303               85 501                 150 327               188 327              

2. District Hospital Services  187 206               336 941               309 446               249 561               280 564               247 191               99 526                 138 442               85 609                

3. Provincial Hospital Services  103 851               190 065               157 573               127 840               166 014               204 037               61 645                 79 005                 29 100                

4. Emergency Medical Rescue Services                              4 438                   7 056                   5 952                   4 552                   8 862                                                                                                      

5. Central Hospital Services  89 684                 105 090               61 974                 88 280                 83 331                 84 620                 93 859                 50 655                 49 107                

6. Other Facilities  53 486                 32 461                 58 055                 125 106               47 958                 67 297                 283 131               233 684               327 510              

Total payments and estimates  534 251               790 957               759 213               771 510               744 310               744 310               623 662               652 113               679 653              

 2024/25 

 Outcome 
 Main 

appropriation 

 Adjusted 

appropriation 

 Revised 

estimate 
 Medium-term estimates 

R thousand  2021/22  2022/23  2023/24  2025/26  2026/27  2027/28 

Current payments  88 455                 78 183                 176 562               192 250               165 050               142 172               386 865               293 490               310 577              

Compensation of employees  25 330                 24 726                 25 533                 37 900                 37 900                 26 803                 33 900                 37 900                 37 900                

Goods and services  63 125                 53 457                 151 029               154 350               127 150               115 369               352 965               255 590               272 677              

Interest and rent on land                                                                                                                                                                                                                                                             

Transfers and subsidies to:   26                       7 594                    1                                                                                                                                                                                                

Provinces and municipalities                                                                                                                                                                                                                                                             

Departmental agencies and accounts                                                                                                                                                                                                                                                             

Higher education institutions                                                                                                                                                                                                                                                             

Foreign governments and international organisations                                                                                                                                                                                                                                                            

Public corporations and private enterprises                                                                                                                                                                                                                                                             

Non-profit institutions                              7 594                                                                                                                                                                                                                      

Households   26                                                    1                                                                                                                                                                                                

Payments for capital assets  445 770               705 180               582 650               579 260               579 260               602 138               236 797               358 623               369 076              

Buildings and other fixed structures  432 150               636 283               498 083               498 874               489 202               514 038               212 197               282 956               329 411              

Machinery and equipment  13 620                 68 897                 84 567                 80 386                 90 058                 88 100                 24 600                 75 667                 39 665                

Heritage Assets                                                                                                                                                                                                                                                             

Specialised military assets                                                                                                                                                                                                                                                             

Biological assets                                                                                                                                                                                                                                                             

Land and sub-soil assets                                                                                                                                                                                                                                                             

Software and other intangible assets                                                                                                                                                                                                                                                             

Payments for financial assets                                                                                                                                                                                                                                                             

Total economic classification  534 251               790 957               759 213               771 510               744 310               744 310               623 662               652 113               679 653              

 2024/25 



 
  

Updated Key Risks   
Outcomes Key Risks  Risk Mitigations 
1. Maternal, Neonatal, Infant and 

Child Mortality reduced  
¶ Inability to reduce maternal, child 

and infant mortalities. 

¶ Inefficient interfacility transportation 

¶ Adequate resourcing (Staffing and 
equipment) for maternal, neonatal and 
paediatric services 

¶ Community and whole sector involvement 
in reducing preventable mother and child 
mortalities. 

¶ Strengthen leadership and governance. 
¶ Strengthen primary health care services to 

prevent potential complications. 
¶ Improve efficiency of interfacility transport 

2. HIV/AIDS related deaths 
reduced 

 

Inability to curb new incidences of HIV 
and implement UTT  

¶ Implement the 95-95-95 strategy for 
HIV/AIDS programme. 

Decreased funding from Developmental 
Partners leading to inability to provide 
quality services 

¶ Reallocation of conditional grant budget to 
ensure sustainability of quality services. 

¶ Realign targets to be in line with available 
budget. 

3. TB mortality reduced Failure to reduce TB incidence rate ¶ Community health education on treatment 
adherence and early presentation at the 
facilities. 

¶ Implementation of the Dot strategy. 

Inability to improve TB treatment 
success rate and reduce lost to follow up 

4. Mortality due to non-
communicable diseases 
reduced 

 

Inability to reduce NCDs ¶ Improve community awareness and health 
promotion and education in collaboration 
with other departments and stakeholders, 
etc. to fight NCDs. 

5. Mental Health Care integrated 
into primary health care 

 

Violation of Mental Health Care Users 
Rights in terms of safety and protection 
and access to appropriate level of care 

¶ Prioritize the refurbishment of mental 
health infrastructure projects to improve 
access to care, safety and protection. 

Delays in contracting mental health 
practitioners in primary health care 

¶ Expedite use of mental health services from 
other healthcare providers. 

6. Malaria related deaths reduced  Failure to implement Malaria guidelines ¶ Review malaria clinical records and ensure 
adherence to guidelines by health facilities. 

7. Access, coverage and quality of 
public health services improved 

Inability to achieve Ideal Facility 
Certification 

¶ Conduct annual self-assessment, develop, 
implement and monitor quality 
improvement plans. 

¶ Strengthen implementation of clinical 
governance policy. 

High medicines cost ¶ Participate in the NDOH contracts for 
pooled procurement for non-awarded 
items. 

Increased contingent liability ¶ Capacitate priority areas (Staffing and 
equipment) and safe guard medical records 
where there are potential liabilities. 

Shortages of key personnel and 
negatively affecting access and quality of 
care 

¶ Prioritise recruitment of key personnel to 
improve access and quality of care. 
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Outcomes Key Risks  Risk Mitigations 
8. Improved patient experience of 

care  
Inability patience to improve experience 
of care 

¶ Conduct quarterly patient experience of 
care survey. 

¶ Strengthen consultative processes with the 
community to address their needs. 

¶ Conduct staff indaba to improve values and 
attitude of personnel.  

¶ Implement booking system to reduce 
waiting time 

9. Leadership and governance 
strengthened in healthcare  

Inability to enhance leadership and 
governance for accountability for 
effective functioning of health system  

¶ Strengthen leadership and governance for 
effective health system performance and 
accountability. 

10. Financial management 
strengthened in health sector 

Non-Implementation of Audit 
Recommendations 

¶ Monitor implementation of audit 
recommendations and hold responsible 
managers accountable for addressing 
findings. 

Insufficient Budget to Address Accruals т 
May delay reduction efforts and 
negatively affect service delivery 

¶ Conduct Regular Risk Assessments т 
Identify vulnerabilities in financial and 
procurement processes to prevent future 
accruals and mitigate potential risks. 

Inability to curb irregular, fruitless, and 
wasteful expenditure 

¶ Strengthen Internal Controls т Develop and 
enforce Standard Operating Procedures 
(SOPs) for key financial processes such as 
procurement, asset management and 
expenditure monitoring. 

11. Appropriate human resources 
for health 

Poor implementation of multi-year 
recruitment plan and other critical 
Human Resources for Health policies 

¶ Conduct regular workforce planning and 
forecasting to address future staffing needs 
and strengthen adherence to HRH policies 
for effective functioning of human 
resources for health. 

Budget cuts lead to poor capacity 
building initiatives  

¶ Prioritize critical training needs and where 
possible outsource inhouse capacity 
building and training,  

12. Robust and effective health 
information systems for 
evidence-based management 

System Integration (interoperability) 
challenges т Incompatibility with existing 
systems may be costly to integrate and 
cause delays to implement 

¶ Comprehensive System Integration 
Planning т Ensure strategic ICT 
infrastructure purchasing and compatibility 
and phased implementation approach with 
thorough testing. 

13. Health infrastructure optimised 
for delivery of care 

Budget reduction ¶ Proper market research for accurate 
pricing. 

Infrastructure that is not fit for purpose ¶ Implement infrastructure plan accordingly 
to have well-maintained health facilities fit 
for purpose. 

Infrastructure projects completion 
delays negatively affect health care 
service delivery 

¶ Continuous project evaluation, monitoring 
and reporting to facilitate timely completion 
of projects as per agreed deliverables. 
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Public Entities [Not applicable to the department] 
Name of Public Entity Mandate Key Outputs Current  Annual Budget 

(R thousand) 
    

 

Infrastructure Projects  
No. Project 

name 
P

ro
g
ra

m
m

e Project 
description 

O
u

tp
u

ts Project 
start date 

Project 
Completion 

date 

Total 
Estimated 
cost (000) 

Current year 
Expenditure 

Longitude 
(East/West/+X) 

Latitude 
(North/South/Y) 

1.  Construction of a new 
Thandanani Clinic 

2 Construction of 
a new clinic 
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09/07/ 21 31/07/24 R 41 117 R28 991 26Á49ǋ08ǌE 27.918777°S 

2.  Dinaane Clinic - New 
Clinic 

2 Construction of 
a new 
replacement 
clinic 

26/07/24 25/07/26 R670 249 R2 328 26Á49'5.25òE 29Á13'4.42òS 

3.  Rheederpark Clinic - 
Construction of New 
Replacement Clinic 

2 Construction of 
a new 
replacement 
clinic 

13/01/22 31/07/24 R38 156 R28 243 26°43'14.75"E 27°57'37.56"S 

4.  Boitumelo Hosp. Contract 
12: Upgrade of H Block 
Kitchen & Ablutions 

4 Upgrading and 
Additions 

01/06/23 31/06/25 R131 676 R30 346 27° 12'51"E 27° 38' 34"S 

5.  Fezi Ngubentombi 
Hospital : Installation of 
Clearview fencing 

2 Upgrading and 
Additions 

15/10/23 31/05/24 R7 940 
 

 27° 49' 37" e 26° 48' 2" s 

6.  Leratong Clinic - Upgrades 
and Additions 

2 Upgrading and 
Additions 

26/10/21 31/06/24 R13 452 R 11 697 27.8061° E 26.1724° S 

7.  Pelonomi Hosp_Mental 
Health 72H Observation 
Rooms Upgrade 

5 Upgrading and 
Additions 

13/10/23 31/05/24 R3 264 
 

 26.2447° E 29.1397° S 

8.  Pelonomi Hospital - 
Additions of the 
Commuters Waiting Area 

5 Upgrading and 
Additions 

03/04/24 30/03/25 R22 452 
 

 26.2447° E 29.1397° S 

9.  Clinics and CHC's: Refurb 
and Replacement Mech 
Equip (Boilers,Autoclave 
etc. Con 44 23/24 

2 Maintenance 
and Repairs 

01/12/22 31/12/25 R22 100  All districts All districts 

10.  Dr. JS Moroka Hospital: 
Rehabilitation, Renovation 
and Refurbishments of 
District Hospital 

2 Maintenance 
and Repairs 

25/05/23 24/04/25 R55 350  26.8347° E 29.2044° S 

11.  Eva Mota Clinic - 
Refurbishment 

2 Maintenance 
and Repairs 

18/11/22 30/09/24 R10 027 R7 335 Eva Mota Clinic, Tsheseng 
Village, Mota Road, 

12.  Manapo Hospital Renal 4 Maintenance 
and Repairs 

18/04/24 30/08/24 R4 374  28.804015 -28.536753 

13.  Masilo Clinic - 
Refurbishment of Clinic 

2 Maintenance 
and Repairs 

8/11/21 25/03/24 R11 178  Masilo Clinic in Theunissen 

14.  National Hospital: Repairs 
and renovation of Dental 
clinic, stepdown, maternity 
and Auditorium 

2 Maintenance 
and Repairs 

01/04/22 31/07/24 R28 000  26.2064° E 29.1269° S 

15.  Pelonomi Maternity 5 Maintenance 
and Repairs 

 01/04/22 31/07/24 R28 999 R10 613 26°14'43"E 29°08'32"S 

16.  Nelson Mandela Clinic 
(Edenburg)- Rehabilitation, 
Renovation & 
Refurbishment 

2 Maintenance 
and Repairs 

 11/03/24 11/02/25 R8 309 R609 Nelson Mandela Clinic (Edenburg) 
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No. Project 
name 

P
ro

g
ra

m
m

e Project 
description 

O
u

tp
u

ts Project 
start date 

Project 
Completion 

date 

Total 
Estimated 
cost (000) 

Current year 
Expenditure 

Longitude 
(East/West/+X) 

Latitude 
(North/South/Y) 

17.  OR Tambo Clinic - Virginia 
Refurbishment 

2 Maintenance 
and Repairs 

 26/10/21 31/06/24 R11 410  longitude, 
26.88734300 

latitude, -
28.14977300 

18.  Parys Hospital - 
Installation of Clearview 
Fence 

2 Maintenance 
and Repairs 

 15/11/23 31/05/24 R4 027  27.4718° E 26.8958° S 

19.  Pelonomi Hospital: 
Refurbishment of all Roofs 
Phase 2 

5 Maintenance 
and Repairs 
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04/06/24 30/06/26 R 57 516 R10 802 26.2447° E 29.1397° S 

20.  Refurbishment of 
Bophelong Clinic 
(Petrusburg) 

2 Maintenance 
and Repairs 

13/11/23 23/12/24 R16 184 R8 713 Bophelong Clinic (Petrusburg) 

21.  Stoffel Coetzee Hosp- 
Installation of Clearview 
Fencing 

2 Maintenance 
and Repairs 

23/10/23 31/05/24 R3 353  26° 31' 21" E 30° 13' 27" S 

22.  Tshepong Clinic in 
Verkeerdevlei - 
Refurbishment 

2 Maintenance 
and Repairs 

26/10/21 31/06/24 R 13 315 R 10 336 26 46 59.99 E 28 49  59.99 
S 

23.  Boitumelo Hospital: 
Installation of Clearview 
Fencing 

4 Maintenance 
and Repairs 

01/10/23 31/05/24 R1 000  27° 12' 51"E 27° 38' 34"S 

24.  Bongani Hos_Maternity 
Wing and other Wards 
Refurb 

4 Maintenance 
and Repairs 

26/10/21 31/06/24 R19 286  26° 47'15" e 27° 57' 6" s 

25.  Central & Specialised 
Hosp Planned Mech Equip 
(Boilers, Autoclaves 
Cont44/23/24 

5,4 Maintenance 
and Repairs 

01/12/22 31/12/25 R13 000  Central and 
Specialised 

Hospital 

Central and 
Specialised 

Hospital 

26.  Central & Specialised 
Hosp Refurb and 
Replacement Mechan 
Equip (Boilers, Autoclaves 
etc) 44 of 2324 

5,4 Maintenance 
and Repairs 

01/12/22 31/12/25 R27 000  Central and 
Specialised 

Hospital 

Central and 
Specialised 

Hospital 

27.  Central & Specialised 
Hospital Planned 
Mechanical Equipment 
(HVAC Cont 46/23/24 

5,4 Maintenance 
and Repairs 

01/12/22 31/12/25 R15 000  Central and 
Specialised 

Hospital 

Central and 
Specialised 

Hospital 

28.  Central & Specialised 
Hospitals Planned 
Mechanical Equipment 
Medical Gas CON45/23/24 

5,4 Maintenance 
and Repairs 

01/12/22 31/12/25 R3 000  Central and 
Specialised 

Hospital 

Central and 
Specialised 

Hospital 

29.  Central & Specialized 
Hospitals Refurbishment 
and Replacement (Medical 
Gas)45 23/24 

5,4 Maintenance 
and Repairs 

01/12/22 31/12/25 R4 000  Central and 
Specialised 

Hospital 

Central and 
Specialised 

Hospital 

30.  Central and Specialised 
Hospital Refurbish and 
Replacement Mechanical 
Equipment (HVAC) Cont 
46/23/24 

5,4 Maintenance 
and Repairs 

01/12/22 31/12/25 R30 000  Central and 
Specialised 

Hospital 

Central and 
Specialised 

Hospital 

31.  Central and specialised 
hospitals and replacement 
of generators 

5,4 Maintenance 
and Repairs 

01/07/21 15/11/24 R24 661  Central and 
Specialised 

Hospital 

Central and 
Specialised 

Hospital 

32.  Central and Specialized 
Hosp - Refurbishment 
Electrical Installation 

5,4 Maintenance 
and Repairs  

01/07/21 15/11/24 R30 000  Central and 
Specialised 

Hospital 

Central and 
Specialised 

Hospital 

33.  Central Hospital- Electrical 
Refurbishment 
Planned/Maintenance 

5,4 Maintenance 
and Repairs 

 01/07/21 15/11/24 R2 000  Central and 
Specialised 

Hospital 

Central and 
Specialised 

Hospital 
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No. Project 
name 

P
ro

g
ra

m
m

e Project 
description 

O
u

tp
u

ts Project 
start date 

Project 
Completion 

date 

Total 
Estimated 
cost (000) 

Current year 
Expenditure 

Longitude 
(East/West/+X) 

Latitude 
(North/South/Y) 

34.  Clinic & CHC's: Electrical 
Installation 

2 Maintenance 
and Repairs 

 01/07/21 15/11/24 R4 000  All districts All districts 

35.  Clinic & CHCs: 
Refurbishment and 
Replacement Mech Equip 
(HVAC Etc.) Contr 
46/21/22 

2 Maintenance 
and Repairs 

 01/12/22 31/12/25 R26 000  All districts All districts 

36.  Clinic & CHCs: 
Refurbishment and 
Replacement of 
Generators 

2 Maintenance 
and Repairs 
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01/07/21 15/11/24 R15 000  All districts All districts 

37.  Clinics & CHC Planned 
Maintenance (Electrical) 

2 Maintenance 
and Repairs 

01/07/21 15/11/24 R35 000  All districts All districts 

38.  Clinics and CHC's - 
Refurbishment of Electrical 
Installation 

2 Maintenance 
and Repairs 

01/07/21 15/11/24 R20 000  All districts All districts 

39.  
 

Clinics and CHC's: 
Planned Maintenance of 
Mechanical Equipment 
(HVAC) Contr 46/23/24 

2 Maintenance 
and Repairs 

01/12/22 31/12/25 R14 153  All districts All districts 

40.  District Hospital Maint. 
Refurb, and Upgr of Med 
Air Gas 

2 Maintenance 
and Repairs 

01/12/22 31/12/25 R38 000  All districts All districts 

41.  District Hospital 
Refurbishment and 
Replacement Mechanical 
Equipment (HVAC) Contr 
46/23/24 

2 Maintenance 
and Repairs 

01/12/22 31/12/25 R50 000  All districts All districts 

42.  District Hospital 
Refurbishment Electrical 
Planned/ Maintenance 

2 Maintenance 
and Repairs 

01/07/21 15/11/24 R2 000  All districts All districts 

43.  District Hospital 
Refurbishment of Electrical 
Installation 

2 Maintenance 
and Repairs 

01/07/21 15/11/24 R38 200  All districts All districts 

44.  District Hospital: Planned 
Maintenance Mechanical 
Equipment 

2 Maintenance 
and Repairs 

01/12/22 31/12/25 R5 999  All districts All districts 

45.  District Hospital 
Refurbishment Generators 
Maintenance 

2 Maintenance 
and Repairs 

01/07/21 15/11/24 R300  All districts All districts 

46.  District Hospitals Planned 
Maintenance Mechanical 
Equip HVAC Cont 
46/23/24 

2 Maintenance 
and Repairs 

01/12/22 31/12/25 R22 894  All districts All districts 

47.  District Hospitals Planned 
Maintenance Mechanical 
Equipment (Medical Gas) 
Contr 45/23/24 

2 Maintenance 
and Repairs 

 01/12/22 31/12/25 R9 000  All districts All districts 

48.  District Hospitals 
Refurbish and 
replacement Mechanical 
Equipment ( Boilers, 
Autoclaves, etc) Contr 

2 Maintenance 
and Repairs 

 01/12/22 31/12/25 R70 000  All districts All districts 

49.  District Hospitals 
refurbishment and 
replacement of generators 

2 Maintenance 
and Repairs  

01/07/21 15/11/24 R8 035  All districts All districts 

50.  District Hospitals: Planned 
Maintenance Mechanical 

2 Maintenance 
and Repairs 

 01/12/22 31/12/25 R15 000  All districts All districts 
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No. Project 
name 

P
ro
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e Project 
description 

O
u
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ts Project 
start date 

Project 
Completion 

date 

Total 
Estimated 
cost (000) 

Current year 
Expenditure 

Longitude 
(East/West/+X) 

Latitude 
(North/South/Y) 

Equip (Boilers, Autoclaves, 
Etc) Contr 44/23/24 

51.  Embekweni District 
Hospital: Installation of 
Clearview fencing 

2 Maintenance 
and Repairs 

 01/10/23 31/05/24 R3 394 
 

 27° 04´ 49.41" 
E 

30° 18´ 01.74" 
S 

52.  FSSON Refurbishment of 
Bongani Campus in 
Welkom 

6 Maintenance 
and Repairs 
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31/01/22 30t/01/24 R 19 595 R 14 951 27ę57'7.32'' 26ę47'15.98'' 

53.  John Daniel Newberry 
Hospital - Rehabilitation, 
Renovation and 
Refurbishment - Phase 1 

2 Maintenance 
and Repairs 

01/06/23 31/09/24 R18 300    

54.  Maintenance of District 
Hospitals - Fezile Dabi 

2 Maintenance 
and Repairs 

01/04/25 31/03/26 R10 368  Fezile Dabi 
District 

Fezile Dabi 
District 

55.  Maintenance of District 
Hospitals - Lejweleputswa 
District 

2 Maintenance 
and Repairs 

01/04/25 31/03/26 R8 900  Lejweleputswa 
District 

Lejweleputswa 
District 

56.  Maintenance of District 
Hospitals - Mangaung 
Metro 

2 Maintenance 
and Repairs 

01/04/25 31/03/26 R9 397  Mangaung 
Metro District 

Mangaung 
Metro District 

57.  Maintenance of District 
Hospitals: Xhariep District 

2 Maintenance 
and Repairs 

01/04/25 31/03/26 R19 197  Xhariep District Xhariep District 

58.  Other Facilities: Refurbish 
and Replacement 
Mechanical Equipment 
(HVAC) Contr 46/23/24 

2 Maintenance 
and Repairs 

01/12/22 31/12/25 R24 000  All districts All districts 

59.  Other Facilities; Refurbish 
and Replacement Mech 
Equip, Boilers, Autoclaves 
Contr 44/23/24 

 
 

Maintenance 
and Repairs 

01/12/22 31/12/25 R23 000  All districts All districts 

60.  Pelonomi Hospital: CSSD 
Refurbishment 

5 Maintenance 
and Repairs 

3/04/024 02/12/24 R8 248 R2 726 26.2447° E 29.1397° S 

61.  
 

Pelonomi Hospital: EMS 
and Disaster Management 

5 Maintenance 
and Repairs 

19/02/24 14/10/24 R15 749  26.2447° E 29.1397° S 

62.  
63.  

Provincial Hosp - Refurb of 
Electrical Installation 

4 Maintenance 
and Repairs 

01/07/21 15/11/24 R18 000  All districts All districts 

64.  Provincial Hospital 
Refurbish and 
Replacement Mechanical 
Equipment (HVAC) Contr 
46/23/24 

4 Maintenance 
and Repairs 

01/12/22 31/12/25 R35 000  All districts All districts 

65.  Provincial Hospitals 
Planned Maintenance 
Mechanical Equipment 
(Boilers AutoClaves Etc 
Con 44/23/24 

4 Maintenance 
and Repairs 

01/12/22 31/12/25 R23 000  All districts All districts 

66.  Provincial Hospitals 
Planned Mech Equip(Med 
Gas Cont 45/23/24 

4 Maintenance 
and Repairs 

 01/12/22 31/12/25 R12 000  All districts All districts 

67.  Provincial Hospitals 
Planned Mechanical 
Equipment HVAC CON 
46/23/24 

4 Maintenance 
and Repairs 

 01/12/22 31/12/25 R18 000  All districts All districts 

68.  Provincial Hospitals 
Refurbish and 
replacement Mechanical 
Equipment ( Boilers, 
Autoclaves, etc) Con 

4 Maintenance 
and Repairs 

 01/12/22 31/12/25 R41 000  All districts All districts 
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Project 
Completion 

date 
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Estimated 
cost (000) 

Current year 
Expenditure 

Longitude 
(East/West/+X) 

Latitude 
(North/South/Y) 

69.  Provincial Hospitals 
Refurbish and 
replacement Mechanical 
Equipment (Medical Gas) 
Contr 45 of 23/24 

4 Maintenance 
and Repairs 

 01/12/22 31/12/25 R26 000  All districts All districts 

70.  Provincial Hospitals 
refurbishment and 
replacement of generators 

4 Maintenance 
and Repairs 

 01/07/21 15/11/24 R27 020  All districts All districts 

 

 

 

 

 

 

 



   

Public-Private Partnerships (PPPs)  

 

With the shrinking fiscus, the department is challenged to do more with less to sustain economic and social development needs 
of the province. it has entered into Public-Private Partnerships arrangements in order to keep service delivery going.  The PPPs 
arrangements are meant to leverage capital, transfer skills, risk sharing, innovation, improve service delivery and access to 
financing and provision of quality infrastructure projects for the department. 

The department has the following PPPs projects:  

Á Universitas and Pelonomi Hospital Co-location PPP (old) 
Á Co-located specialised medical facilities -Pelonomi and Universitas Tertiary Hospital (new) 
Á Parys Hospital Public Private Partnership Project. 

Universitas and Pelonomi Hospital Co-location PPP (old) 

Á The PPP expired on 30 November 2023; a 24 months extension was granted by the National Treasury, (30 November 2025). 
The department has to enter into a new PPP before the expiry of the current one. 

Over the period under review, a long-term infrastructure PPP arrangement between the Department and Netcare was elected as 
the preferred option to address infrastructure challenges; procurement of infrastructure development at the two tertiary and 
academic hospitals, namely, Pelonomi and Universitas. This partnership has enhanced the capability and reputation of these 
two hospitals in the province. 

Although these benefits will ordinarily not be afforded through traditional government procurement and service delivery, it is 
imperative that the Department ensures the following when entering into PPP arrangements: 

V Equitable transfer of risk to the private sector, 
V The poor are not excluded from services that they would ordinarily not receive from the private sector, 
V B-BBEEE and other transformation plans are adhered to, 
V Build internal capacity to manage the PPP arrangement vis a vis, 

o Develop a clear and comprehensive PPP Framework, 
o Establish a dedicated PPP unit, 
o Conduct feasibility studies before entering into PPP arrangements, 
o Ensure transparency and accountability, 
o Monitor and evaluate PPP projects, 
o Provide training and capacity building. 

By taking these steps, the Department can ensure that PPP arrangements are properly managed and that they deliver the 
expected benefits to the community. 

PPP Name   Purpose Outputs Current Value of 
Agreement 

End Date of 
Agreement 

Pelonomi and 
Universitas 
hospitals Public 
Private 
Partnerships 

INFRASTRUCTURE 
DEVELOPMENT: 
Private sector invested funds 
in the improvement and 
maintenance (Infrastructure 
development) of existing 
public facilities (Pelonomi and 
Universitas). 

Refurbishment of the 
building at both facilities; 
Pelonomi and Universitas 
hospitals and immovable 
assets at the end of the 
agreement will be 
transferred back to FSDOH.  

Estimated Value 
R265ml. 

The facilities 
(Universitas & 
Pelonomi) value only to 
be quantified in the exit 
/ closure verification 
process.   

24 months 
extension has 
been granted by 
National 
Treasury (end 
30 November 
2025) 
 



   

PART D: TECHNICAL INDICATOR DESCRIPTIONS (TIDs)  
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Indicator title Definition Source of 

data 
Method of 
calculation/ 
Assessment 

Means of 
verification 

Assumptions Disaggregation 
of 
Beneficiaries 
(where 
applicable) 

Spatial 
Transformation 
(where 
applicable) 

Calculation 
Type 

Reporting 
Cycle 

Desired 
Performance 

Indicator 
Responsibility 

Number of 
districts with 
functional 
District Health 
Councils 

Sum of all districts 
with District Health 
Councils that 
convened meetings 
during the reporting 
period 

Minutes of the 
meetings & 
attendance 
registers 

Count all districts 
with functional 
district health 
councils. 

Reports Good record 
keeping 

N/A All districts Non-
cumulative 

Annually More functional 
district health 
councils would 
mean improved 
public 
participation 

Chief 
Director: DHS 
and District 
Directors 

Percentage of 
PHC facilities 
with functional 
clinic 
committees 

Governance 
structures, such as 
clinic committees 
that are formerly 
appointed and 
have convened 
meetings during 
the reporting 
period, as a 
proportion of all 
fixed PHC facilities 

Minutes of the 
meetings & 
attendance 
registers 

Numerator: Sum 
(PHC facilities 
with functional 
clinic committees)  
Denominator: All 
fixed PHC 
facilities 

Minutes of the 
meetings & 
attendance 
registers 

N/A N/A N/A Non-
cumulative 

Annually Higher 
percentage 
indicates 
improved 
community 
engagement. 

Chief 
Director: DHS 
and District 
Directors/ 

Percentage of 
hospitals with 
functional 
hospital boards 

Governance 
structures such as 
hospital boards that 
are formerly 
appointed and 
have convened 
meetings during 
the reporting 
period, as 
proportion of all 
public hospitals per 
level of care. 

Minutes of the 
Meetings & 
attendance 
registers 

Numerator: 
Number of 
hospitals with 
functional hospital 
boards  
Denominator: 
Total number of 
hospitals 

Appointment 
letters and 
registers, 
minutes of 
meetings 

N/A N/A N/A Non-
cumulative 

Annually Higher 
percentage 
indicates 
improved 
community 
engagement. 

Chief 
Director, 
District 
Directors and 
Hospital 
CEOs 

Audit outcome 
for regulatory 
audit expressed 
by AGSA 

Audit outcome for 
regulatory audit 
expressed by 
AGSA for the 
previous financial 
year. 

Documented 
Evidence: 
Annual 
Report, 
Auditor 
Generalôs 
Report 

Categorical 
Auditor Generalôs 
opinion 

Auditor General 
report 

N/A N/A N/A Non-
cumulative 

Annually Unqualified 
Audit Opinion 
from the 
Auditor-
General. 

Chief 
Financial 
Officer 
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Indicator title Definition Source of 
data 

Method of 
calculation/ 
Assessment 

Means of 
verification 

Assumptions Disaggregation 
of 
Beneficiaries 
(where 
applicable) 

Spatial 
Transformation 
(where 
applicable) 

Calculation 
Type 

Reporting 
Cycle 

Desired 
Performance 

Indicator 
Responsibility 

Percentage own 
revenue 
collected  

Revenue collected 
from all potential 
sources against 
forecasted revenue 

Revenue 
collection 
databases 
(electronic or 
manual) 

Numerator: 
Amount of own 
revenue collected  
Denominator: 
Forecasted own 
revenue 

Revenue 
collection 
databases 
(electronic or 
manual) 

There will be 
compliance 

N/A N/A Cumulative 
year-to 
date 

Quarterly Collection of 
100% of 
forecasted own 
revenue 

Chief 
Financial 
Officer 

Percentage of 
invoices paid 
within 30 days 

The percentage of 
invoices paid within 
30 days of receipt 
by the institution 
against the 
proportion of all 
invoices received 
by the institution 

BAS Numerator: 
Number of 
invoices paid 
within 30 days of 
receipt by the 
institution 
Denominator: 
Total number of all 
invoices received 
by the institution 

BAS All invoices will 
be paid within 
30 days 

N/A N/A Non-
cumulative 

Quarterly Higher 
percentage of 
invoices paid 
within 30 days, 
compliance with 
PFMA and 
Treasury 
Regulations 

Chief 
Financial 
Officer 

Reduction in 
accruals and 
payables not 
yet recognised 

The amount of the 
reduction in the 
Departmentsô 
combined accruals 
and payables not 
yet recognised on 
an annual basis. 

Accruals and 
Payables not 
yet 
recognised 
registers 

The amount of the 
total accruals and 
payables not yet 
recognised 
compared year on 
year. 

Accruals and 
Payables not 
yet recognised 
registers 

Adequate 
budget received 
to perform the 
Health mandate 
and the 
efficiencies 
developed and 
implemented by 
the health 
facilities. 

N/A N/A Non-
cumulative 

Annually Lower levels of 
accruals and 
payables 
leading to 
improved 
financial 
performance 
and efficiency 
gains 

Chief 
Director: 
Financial 
Management 

Percentage of 
most procured 
goods, services 
and works 
awarded to 
women-owned 
businesses 

Proportion of the 
15 most procured 
goods, services 
and works awarded 
to women owned-
owned businesses. 

Spent 
Analysis 
Report 
(RR020) and 
Centralised 
Suppliers 
Database 

Numerator: Rand 
value of 15 most 
procured items 
spent on women-
owned businesses 
Denominator: 
Total Rand value 
15 most procured 
items spent for the 
quarter 

Spent Analysis 
Report and 
Centralised 
Suppliers 
Database   

The CSD 
ownership 
information will 
be accurate 

Women All districts Non-
cumulative 

Quarterly Higher 
percentage of 
procurement 
from qualifying 
women owned 
businesses 

Chief 
Director: 
Supply Chain 
Management 

Number of 
business 
processes 
automated 

Describes the 
number of 
Information 
Systems 
implemented in 

Signed off 
project 
completion 
reports   

Count of the 
number process 
automation 
systems 
implemented 

Screenshots, 
User 
Testimonials 
Appointment 
letter and 
Approved 

Reprioritisation N/A N/A Non-
cumulative 

Annually Actual 
performance 
should be equal 
or more than 
the targeted 
performance. 

Director: ICT 
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Indicator title Definition Source of 
data 

Method of 
calculation/ 
Assessment 

Means of 
verification 

Assumptions Disaggregation 
of 
Beneficiaries 
(where 
applicable) 

Spatial 
Transformation 
(where 
applicable) 

Calculation 
Type 

Reporting 
Cycle 

Desired 
Performance 

Indicator 
Responsibility 

order to improve 
efficiencies. 

Close-out 
Report (by 
Programme 
Manager and 
Service 
Provider) 

Number of 
district hospitals 
implementing 
HMS2 

Sum of all the 
hospitals 
implementing 
HMS2 

Data reports 
from HMS2 

Count all the 
district hospitals 
implementing 
HMS2 

Implementation 
reports 

Accurate 
capturing of 
patients on the 
systems 

N/A N/A Cumulative 
to date 

Annually More hospitals 
implementing 
HMS2 would 
mean improved 
patient care, 
revenue 
generation and 
mitigation 
against the 
increasing 
medico-legal 
exposure. 

Directors: 
Research, 
Information 
Management 
& ICT 
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Indicator title Definition Source of 
data 

Method of 
calculation/ 
Assessment 
 

Means of 
verification 

Assumptions Disaggregation 
of Beneficiaries 
(where 
applicable) 

Spatial 
Transformation 
(where 
applicable) 

Calculation 
Type 

Reporting 
Cycle 

Desired 
Performance 

Indicator 
Responsibility 

Ideal clinic status 
obtained rate 

Fixed PHC health 
facilities that 
obtained Ideal 
Clinic status 
(silver, gold, 
platinum) as a 
proportion of fixed 
PHC clinics and 
CHCs and or 
CDCs 

Ideal 
Facility 
Health 
Software 

Numerator:  Fixed 
PHC health facilities 
have obtained Ideal 
Clinic status, as 
determined by 
PPTICRM (PRs) or 
Peer Reviews 
Updates (PRUs) 
Denominator:  Fixed 
PHC clinics or fixed 
CHCs and or CDCs 

Ideal Facility 
Health 
Software 

Accurate 
reporting 

N/A N/A Non-
cumulative 

Annually Higher rate of 
clinics obtaining 
Ideal status. 

Chief Director: 
DHS 

Percentage of 
PHC facilities 
implementing 

Percentage of 
PHC facilities 
implementing 

Assessmen
t reports 

Numerator: 
Percentage of PHC 
facilities 

Reports All Facilities 
will implement 
the quality 

N/A N/A Non-
cumulative 

Annually Higher 
percentage of 
PHC facilities 

Chief Director: 
DHS & District 
Directors 
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Indicator title Definition Source of 
data 

Method of 
calculation/ 
Assessment 
 

Means of 
verification 

Assumptions Disaggregation 
of Beneficiaries 
(where 
applicable) 

Spatial 
Transformation 
(where 
applicable) 

Calculation 
Type 

Reporting 
Cycle 

Desired 
Performance 

Indicator 
Responsibility 

quality 
improvement 
programme 

quality 
improvement 
programme after 
assessment. 

implementing quality 
improvement 
programme after 
assessment 
Denominator: SUM 
(Fixed PHC 
clinics/fixed 
CHCs/CDCs) 
assessed 

improvement 
programmes 

implementing 
QIP 

Percentage 
availability of 
medication 

The extent of 
availability of 
tracer medicines 
against the total 
number of items of 
approved tracer 
medication 
(approved tracer 
list is reviewed 
quarterly). 

Inventory 
manageme
nt reports 
(Monthly 
Stock 
Status 
Reports) 

Numerator: Number 
of items of tracer 
medication available 
Denominator: The 
total number of items 
of approved tracer 
medication (approved 
tracer list is reviewed 
quarterly) 

Inventory 
management 
reports 
(Monthly Stock 
Status Reports) 

Accurate 
reporting 

N/A N/A Non-
cumulative 

Quarterly Maintain 
sufficient stock 
levels 
 

Director: 
Pharmaceutica
l Services 

OHH visit 
coverage 

Outreach 
households visited 
by Ward Based 
Outreach Teams 
as a proportion of 
OHH in population 

DHIS & 
Stats SA 

Numerator:  COS 
household 1st visit + 
COS household 
follow-up visit 
Denominator: OHH 
households in 
population [Stats SA] 

Household 
visits 
registers/report
s 

Accurate 
reporting   

N/A N/A Cumulativ
e to date 

Quarterly Higher 
coverage may 
indicate an 
increased 
burden of 
disease, or 
greater reliance 
on public health 
system, or 
accessibility of 
services 

Chief Director: 
DHS & District 
Directors 

Patient 
Experience of 
Care survey rate 
[This indicator is 
reported in PHC, 
district, regional, 
specialised, tertiary & 
central hospitals] 

Total number of 
facilities that 
conducted PEC 
survey as a 
proportion of all 
fixed 
PHC/CHCs/CDC 
plus public 
hospitals 

PEC DHIS 
Model 

Numerator: 
Facility PEC survey 
done 
Denominator: 
Fixed 
PHC/CHCs/CDC 
plus public hospitals  

PEC DHIS 
Model & 
Questionnaires 

Data accuracy N/A N/A Non-
cumulative 

Annually Higher 
percentage 
could indicate 
good quality of 
care. 

Chief Director: 
DHS and 
District 
Directors/ 
Hospitals 
CEOs 

Patient 
experience of 
care satisfaction 
rate 

Total number of 
Satisfied 
responses as a 
proportion of all 

PEC DHIS 
Model 

Numerator: Patient 
experience of care 
survey satisfied 
responses  

PEC DHIS 
Model & 
Questionnaires 

Data accuracy N/A N/A Non-
cumulative 

Annually Higher 
percentage 
could indicate 

Chief Director: 
DHS and 
District 
Directors/ 
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Indicator title Definition Source of 
data 

Method of 
calculation/ 
Assessment 
 

Means of 
verification 

Assumptions Disaggregation 
of Beneficiaries 
(where 
applicable) 

Spatial 
Transformation 
(where 
applicable) 

Calculation 
Type 

Reporting 
Cycle 

Desired 
Performance 

Indicator 
Responsibility 

[This indicator is 
reported in PHC, 
district, regional, 
specialised, tertiary & 
central hospitals] 

responses from 
Patient 
Experience of 
Care survey 
questionnaires  

Denominator: 
Patient experience of 
care survey total 
responses 

good quality of 
care. 

Hospitals 
CEOs 

PHC utilisation 
under 5 years 
rate 

Average number 
of PHC visits per 
year per person 
under 5 years of 
age in the 
population. 

DHIS, Stats 
SA & 
service 
registers 

Numerator: PHC 
headcount under 5 
years  
Denominator: 
Population under 5 
years 

DHIS, Stats SA 
& service 
registers 

Dependent on 
the accuracy 
of estimated 
population 5 
years an 
under from 
Stats SA 

Children <5 
years 

N/A Non-
cumulative 

Quarterly Higher 
utilisation might 
indicate burden 
of diseases, 
and or lower 
utilisation might 
indicate under-
utilisation of 
PHC services. 

Chief Director: 
DHS & District 
Directors 
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Indicator title Definition Source of 
data 

Method of calculation/ 
Assessment 
 

Means of 
verification 

Assumptions Disaggregation 
of Beneficiaries 
(where 
applicable) 

Spatial 
Transformation 
(where 
applicable) 

Calculation 
Type 

Reporting 
Cycle 

Desired 
Performance 

Indicator 
Responsibility 

Ideal hospital 
status obtained 
rate  
[This indicator is 
applicable to district, 
regional, tertiary & 
central hospitals] 

Proportion of 
public hospitals 
that have 
obtained ideal 
hospital status 

Ideal 
Facility 
Health 
Software 

Numerator:  Hospitals 
that obtained Ideal 
Hospital status 
Denominator: Total 
number of hospitals 
(Public Hospitals) 

Ideal Facility 
Health 
Software 

N/A N/A N/A Non-
cumulative 

Annually Higher rate of 
hospitals 
obtaining Ideal 
status. 

DDG: Clinical 
Cluster, District 
Directors, 
CEOs 

Percentage of 
hospitals 
implementing 
quality 
improvement 
programme 

Percentage of 
hospitals 
implementing 
quality 
improvement 
programme after 
assessment. 

Assessment 
reports 

Numerator: Number 
of hospitals 
implementing quality 
improvement 
programme after 
assessment. 
Denominator: Total 
number of hospitals at 
each level of care. 

Reports All Facilities 
will implement 
the quality 
improvement 
programmes 

N/A N/A Non-
cumulative 

Annually Higher 
percentage 
would mean 
improvement in 
quality of care 

DDG: Clinical 
Cluster, District 
Directors, 
CEOs 

Patient Safety 
Incident case 
closure within 60 
days rate 

Patient Safety 
Incident (PSI) 
case closed within 
60 days during 
the reporting 

Ideal 
Facility 
Health 
Software 

Numerator: 
Patient safety incident 
(PSI) case closed 
within 60 days 
Denominator: 

Reports Good record 
keeping 

N/A N/A Non-
cumulative 

Quarterly Higher rate will 
indicate 
improved 
quality of care. 

Hospital CEOs 
/ Managers 
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Indicator title Definition Source of 
data 

Method of calculation/ 
Assessment 
 

Means of 
verification 

Assumptions Disaggregation 
of Beneficiaries 
(where 
applicable) 

Spatial 
Transformation 
(where 
applicable) 

Calculation 
Type 

Reporting 
Cycle 

Desired 
Performance 

Indicator 
Responsibility 

period as a 
proportion of all 
Patient Safety 
Incident (PSI) 
cases reported 
during the 
reporting period 

Patient safety incident 
(PSI) case reported 
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Indicator title Definition Source of 
data 

Method of 
calculation/ 
Assessment 
 

Means of 
verification 

Assumptions Disaggregation 
of Beneficiaries 
(where 
applicable) 

Spatial 
Transformation 
(where 
applicable) 

Calculation 
Type 

Reporting 
Cycle 

Desired 
Performance 

Indicator 
Responsibility 

HIV positive 5-14 
years (excl ANC) 
rate 

ART child 5-14 
years naive start 
as a proportion of 
ART child 5-14 
years tested for 
HIV in this age 
group 

TIER.Net 
& DHIS 

Numerator: ART 
child 5-14 years 
naive start (excl 
ANC) 
Denominator: HIV 
test 5-14 years 
(excl ANC) 

Service 
Registers 

Accuracy 
dependent on 
quality of data 
submitted by 
health facilities 

N/A 
Children 

N/A Cumulative 
year to-
date 

Quarterly Lower rate of 
HIV positivity 

Chief Director: 
Health 
Programmes 

HIV positive 15-
24 years (excl 
ANC) rate 

Adolescents and 
youth 15 to 24 
years who tested 
HIV positive as a 
proportion of 
children who were 
tested for HIV in 
this age group. 

TIER.Net 
& DHIS 

Numerator: HIV 
positive 15-24 
years (excl. ANC)  
Denominator: HIV 
test 15-24 years 
(excl. ANC) 

Service 
Registers 

Accuracy 
dependent on 
quality of data 
submitted by 
health facilities 

Youth N/A Cumulative 
year to-
date 

Quarterly Lower rate of 
youth testing 
positive for HIV 

Chief Director: 
Health 
Programmes 

ART adult remain 
in care rate [12 
months] 

ART adult remain 
in care ï total as a 
proportion of ART 
adult start minus 
cumulative transfer 
out. 

ART 
Register; 
TIER.Net, 
DHIS 

Numerator: ART 
adult remain in 
care - total  
Denominator: 
ART adult start 
minus cumulative 
transfer out 

Service 
Registers 

Accuracy 
dependent on 
quality of data 
submitted by 
health facilities 

N/A N/A Cumulative 
year to-
date 

Quarterly Retaining more 
patients on ART 

Chief Director: 
Health 
Programmes 

ART child remain 
in care rate [12 
months] 

ART child remain 
in care ï total as a 
proportion of ART 
child start minus 

ART 
Register; 
TIER.Net, 
DHIS 

Numerator: ART 
child remain in 
care - total  
Denominator: 
ART child start 

Service 
Registers 

Accuracy 
dependent on 
quality of data 
submitted by 
health facilities 

Children N/A Cumulative 
year to-
date 

Quarterly Retaining more 
patients on ART 

Chief Director: 
Health 
Programmes 
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Indicator title Definition Source of 
data 

Method of 
calculation/ 
Assessment 
 

Means of 
verification 

Assumptions Disaggregation 
of Beneficiaries 
(where 
applicable) 

Spatial 
Transformation 
(where 
applicable) 

Calculation 
Type 

Reporting 
Cycle 

Desired 
Performance 

Indicator 
Responsibility 

cumulative transfer 
out. 

minus cumulative 
transfer out 

ART adult viral 
load suppressed 
rate - below 50 
[12 months] 

ART Adult viral 
load under 50 as a 
proportion of ART 
Adult viral load 
done. 

ART 
Register; 
TIER.Net, 
DHIS 

Numerator: ART 
adult viral load 
under 50  
Denominator: 
ART adult viral 
load done 

Service 
Registers 

Accuracy 
dependent on 
quality of data 
submitted by 
health facilities 

N/A N/A Cumulative 
year to-
date 

Quarterly More clients to 
be virally 
suppressed 

Chief Director: 
Health 
Programmes 

ART child viral 
load suppressed 
rate - below 50 
[12 months] 

ART child viral 
load under 50 as a 
proportion of ART 
child viral load 
done. 

ART 
Register; 
TIER.Net, 
DHIS 

Numerator: ART 
child viral load 
under 50 
Denominator: 
ART child viral 
load done 

Service 
Registers 

Accuracy 
dependent on 
quality of data 
submitted by 
health facilities 

Children N/A Cumulative 
year to-
date 

Quarterly More clients to 
be virally 
suppressed 

Chief Director: 
Health 
Programmes 

ART death rate ART cumulative 
death ï total as a 
proportion of ART 
start minus 
cumulative transfer 
out. 

ART 
Register; 
TIER.Net, 
DHIS 

Numerator: ART 
cumulative death - 
total  
Denominator: 
ART start minus 
cumulative transfer 
out 

Service 
Registers 

Accuracy 
dependent on 
quality of data 
submitted by 
health facilities 

N/A N/A Non- 
cumulative 

Annually Lower rate of 
ART deaths 

Chief Director: 
Health 
Programmes 

Number DS-TB 
treatment start 
under 5 years 

DS-TB Children 
under 5 years 
started on DS-TB 
Treatment 

DHIS TB client under 5 
years start on 
treatment 

DHIS Accuracy 
dependent on 
quality of data 
submitted by 
health facilities 

N/A All districts Cumulative 
year to-
date 

Quarterly Higher number 
could indicate 
better treatment 
access 

Chief Director: 
Health 
Programmes 

Number of DS-TB 
treatment start 5 
years and older 

DS-TB Client 5 
years and older 
started on DS-TB 
Treatment 

DHIS TB client 5 years 
and older start on 
treatment 

DHIS Accuracy 
dependent on 
quality of data 
submitted by 
health facilities 

N/A All districts Cumulative 
year to-
date 

Quarterly Higher number 
could indicate 
better treatment 
access 

Chief Director: 
Health 
Programmes 

TB Rifampicin 
resistant /MDR 
clients started on 
treatment 

TB Rifampicin 
resistant (RR) and 
or Multidrug - 
Resistant (MDR) 
TB clients started 
on treatment 

EDR.Net, 
DHIS 

Count all clients 
diagnosed with 
Rifampicin 
Resistant TB, with 
or without isoniazid 
resistance. 

EDR.Net, 
DHIS 

Accuracy 
dependent on 
quality of data 
submitted by 
health facilities 

N/A All districts Cumulative 
year to-
date 

Quarterly Higher number 
could suggest 
better treatment 
access. 

Chief Director: 
Health 
Programmes 

All DS-TB client 
treatment success 
rate 

ALL TB clients 
who started drug-
susceptible 
tuberculosis (DS-
TB) treatment and 

TIER.Net 
& DHIS 

Numerator: All TB 
client successfully 
completed 
treatment 

TIER.Net, 
DHIS 

Accuracy 
dependent on 
quality of data 
submitted by 
health facilities 

N/A All districts Cumulative 
year to-
date 

Quarterly Higher 
percentage 
suggests better 
treatment 
success rate 

Chief Director: 
Health 
Programmes 
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Indicator title Definition Source of 
data 

Method of 
calculation/ 
Assessment 
 

Means of 
verification 

Assumptions Disaggregation 
of Beneficiaries 
(where 
applicable) 

Spatial 
Transformation 
(where 
applicable) 

Calculation 
Type 

Reporting 
Cycle 

Desired 
Performance 

Indicator 
Responsibility 

subsequently 
successfully 
completed 
treatment as a 
proportion of ALL 
those who started 
DS TB treatment. 

Denominator: All 
DS TB treatment 
start 

TB Rifampicin 
resistant/multi-
drug resistant 
treatment success 
rate  

TB Rifampicin 
Resistant/multi-
drug Resistant 
clients successfully 
completed 
treatment as a 
proportion of TB 
Rifampicin 
Resistant/multi-
drug Resistant 
clients started on 
treatment. 

EDR.Net Numerator: TB 
Rifampicin 
resistant/Multidrug 
Resistant 
successfully 
completed 
treatment 
Denominator: TB 
Rifampicin 
Resistant/Multidrug 
Resistant client 
started on 
treatment 

Service 
Registers 

Accuracy 
dependent on 
quality of data 
submitted by 
health facilities 

N/A All districts Cumulative 
year to-
date 

Quarterly Higher 
percentage 
suggests better 
treatment 
success rate. 

Chief Director: 
Health 
Programmes 

All DS-TB client 
death rate 

ALL TB clients 
who started drug-
susceptible 
tuberculosis (DS-
TB) treatment and 
subsequently died 
as a proportion of 
all those who 
started DS TB 
treatment. 

TIER.Net 
& DHIS 

Numerator: All 
DS-TB client death 
Denominator: All 
DS TB treatment 
start 

Service 
Registers 

Accuracy 
dependent on 
quality of data 
submitted by 
health facilities 

N/A N/A Non- 
cumulative 

Annually Lower levels of 
death desired 

Chief Director: 
Health 
Programmes 

Malaria case 
fatality rate   

Deaths from 
malaria as a 
percentage of the 
number of cases 
reported 

Malaria 
Information 
System, 
DHIS 

Numerator: 
Malaria deaths 
reported 
Denominator: 
Malaria case 
reported 

Service 
Registers 

Accuracy 
dependent on 
quality of data 
submitted by 
health facilities 

N/A All districts Cumulative 
year to-
date 

Quarterly Lower rate of 
malaria fatalities  

Manager: 
Communicable 
Diseases 

 
 
 
 
 



 

 

126 

ÉÖ7рÂÅ§]Å ~~EаШ~ ÑEÅ  xЯШ9cfx?Ш  ?Шì§~E ќÉШcE xÑc 
Indicator title Definition Source of 

data 
Method of 
calculation/ 
Assessment 
 

Means of 
verification 

Assumptions Disaggregation 
of Beneficiaries 
(where 
applicable) 

Spatial 
Transformation 
(where 
applicable) 

Calculation 
Type 

Reporting 
Cycle 

Desired 
Performance 

Indicator 
Responsibility 

Couple year 
protection rate 

Women protected 
against pregnancy 
by using modern 
contraceptive 
methods,  
including 
sterilisations, as 
proportion of 
female population 
15-49 year. 
Couple year  
protection are the 
total of (Oral pill 
cycles / 15) + 
(Medroxyprogeste
rone injection / 4)  
+ (Norethisterone 
enanthate 
injection / 6) + 
(IUCD x 4.5) +) + 
(Sub dermal 
implant x  
2.5) + Male 
condoms 
distributed / 120) + 
(Female condoms 
distributed / 120) + 
(Male  
sterilisation x 10) 
+ (Female 
sterilisation x 10) 

DHIS, 
Stats SA 

Numerator: Couple 
year protection 
Denominator: 
Population 15-49 
years females 

Service 
Registers 

Accuracy 
dependent 
on quality of 
data 
submitted by 
health 
facilities 

N/A N/A Cumulative 
year to-
date 

Quarterly Higher rate 
could indicate 
access to 
services  

Chief Director: 
Health 
Programmes 

Number of 
deliveries in 10-14 
years in facility 

Delivery where the 
mother is 10-14 
years old. These 
deliveries are 
done in facilities 
under the 
supervision of 
trained 
medical/nursing 
staff 

DHIS Count all deliveries 
of mothers 10 -14 
years that 
happened in facility 

Service 
Registers 

Accuracy 
dependent 
on quality of 
data 
submitted by 
health 
facilities 

Teenagers/youth 
 

N/A Cumulative 
year to-
date 

Quarterly Lower number 
of teenage 
pregnancy 

Chief Director: 
Health 
Programmes 
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Indicator title Definition Source of 
data 

Method of 
calculation/ 
Assessment 
 

Means of 
verification 

Assumptions Disaggregation 
of Beneficiaries 
(where 
applicable) 

Spatial 
Transformation 
(where 
applicable) 

Calculation 
Type 

Reporting 
Cycle 

Desired 
Performance 

Indicator 
Responsibility 

Antenatal 1st visit 
before 20 weeks 
rate 

Women who have 
a first visit before 
they are 20 weeks 
into their 
pregnancy as 
proportion of all 
antenatal 1st 
visits. 

DHIS Numerator: 
Antenatal 1st visit 
before 20 weeks 
Denominator: 
Antenatal 1st visit - 
total 

PHC 
Comprehens
ive Tick 
Register 

Accuracy 
dependent 
on quality of 
data 
submitted by 
health 
facilities 

Women N/A Cumulative 
year to-
date 

Quarterly Higher 
percentage 
would indicate 
improved 
coverage/uptak
e of ANC 
services 

Chief Director: 
Health 
Programmes 

Mother postnatal 
visit within 6 days 
rate 

Mothers who 
received postnatal 
care within 6 days 
after delivery as 
proportion of 
deliveries in health 
facilities. 

DHIS Numerator: Mother 
postnatal visit within 
6 days after delivery 
Denominator: 
Delivery in facility - 
total 

PHC 
Comprehens
ive Tick 
Register   

Accuracy 
dependent 
on quality of 
data 
submitted by 
health 
facilities 

Women N/A Cumulative 
year to-
date 

Quarterly Higher 
percentage of 
mother 
postnatal visits 

Chief Director: 
Health 
Programmes 

Neonatal death in 
facility rate (per 1 
000 live births) 

Infants 0-28 days 
who died during 
their stay in the 
facility per 1 000 
live births in 
facility. 

DHIS Numerator: 
neonatal deaths 
(under 28 days) in 
facility 
Denominator: Live 
birth in facility 

Service 
Registers 

None N/A N/A Cumulative 
year to-
date 

Quarterly Lower neonatal 
death in facility 
would mean 
improved ANC 
care 

Chief Director: 
Health 
Programmes 

Infant 1st PCR test 
positive at birth 
rate 

Infants tested 
PCR positive at 
birth as a 
proportion of 
Infants PCR  
tested at birth. 

DHIS Numerator: 
Infant 1st PCR test 
positive at birth 
Denominator: 
Infant 1st PCR test 
at birth 

PHC 
Comprehens
ive Tick 
Register 

Accuracy 
dependent 
on quality of 
data 
submitted by 
health 
facilities 

Children at birth N/A Cumulative 
year to-
date 

Quarterly lower PCR test 
positive in 
infants  

Chief Director: 
Health 
Programmes 

Immunisation 
under 1 year 
coverage 

Children under 1 
year who 
completed their 
primary course of 
immunisation as a 
proportion of 
population under 1 
year. 

DHIS, 
Stats SA 

Numerator: 
Immunised fully 
under 1 year new  
Denominator: 
Population under 1 
year 

PHC 
Comprehens
ive Tick 
Register 

Accuracy 
dependent 
on quality of 
data 
submitted by 
health 
facilities 

Children <1 year N/A Cumulative 
year to-
date 

Quarterly Higher 
percentage 
would mean 
better 
immunisation 
coverage 

Chief Director: 
Health 
Programmes 

MR 2nd dose 1 
year coverage 

Children 12 
months old who 
received Measles 
or MR 2nd dose, 
as a proportion of 
the 1 year 
population.  

DHIS, 
Stats SA 

Numerator: MR 
2nd dose 
Denominator: 
Target population 1 
year 

PHC 
Comprehens
ive Tick 
Register 

Accuracy 
dependent 
on quality of 
data 
submitted by 
health 
facilities 

Children 1 year N/A Cumulative 
year to-
date 

Quarterly Higher 
percentage 
would mean 
better 
immunisation 
coverage 

Chief Director: 
Health 
Programmes 
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Indicator title Definition Source of 
data 

Method of 
calculation/ 
Assessment 
 

Means of 
verification 

Assumptions Disaggregation 
of Beneficiaries 
(where 
applicable) 

Spatial 
Transformation 
(where 
applicable) 

Calculation 
Type 

Reporting 
Cycle 

Desired 
Performance 

Indicator 
Responsibility 

Child under 5 
years diarrhoea 
case fatality rate  

Diarrhoea deaths 
in children under 5 
years as a 
proportion of 
diarrhoea 
separations under 
5 years in health 
facilities. 

DHIS Numerator: 
Diarrhoea death 
under 5 years 
Denominator: 
Diarrhoea 
separation under 5 
years 

Service 
Registers 

Accuracy 
dependent 
on quality of 
data 
submitted by 
health 
facilities 

Children <5 
years 

N/A Cumulative 
year to-
date 

Quarterly Reduced child 
mortalities 

Hospital 
CEOs, District 
Directors and 
Director: 
MCWH 

Child under 5 
years pneumonia 
case fatality rate  

Pneumonia 
deaths in children 
under 5 years as a 
proportion of 
pneumonia 
separations under 
5 years in health 
facilities. 

DHIS Numerator: 
Pneumonia death 
under 5 years 
Denominator: 
Pneumonia 
separation under 5 
years 

Service 
Registers 

Accuracy 
dependent 
on quality of 
data 
submitted by 
health 
facilities 

Children <5 
years 

N/A Cumulative 
year to-
date 

Quarterly Reduced child 
mortalities 

Hospital 
CEOs, District 
Directors and 
Director: 
MCWH 

Child under 5 
years severe 
acute malnutrition 
in case fatality 
rate  

Severe acute 
malnutrition 
deaths in children 
under 5 years as a 
proportion of 
severe acute 
malnutrition (SAM) 
under 5 years in 
health facilities 

DHIS Numerator: Severe 
acute malnutrition 
death under 5 years 
Denominator: 
Severe acute 
malnutrition 
inpatient separation 
under 5 years 

Service 
Registers 

Accuracy 
dependent 
on quality of 
data 
submitted by 
health 
facilities 

Children <5 
years 

N/A Cumulative 
year to-
date 

Quarterly Reduced child 
mortalities 

Hospital 
CEOs, District 
Directors and 
Director: 
MCWH 

Death under 5 
years against live 
birth rate  

Children under 5 
years who died 
during their stay in 
the facility as a 
proportion of all 
live births.   

DHIS Numerator: Death 
in facility under 5 
years total 
Denominator: Live 
births in facility 

Service 
Registers 

None Children <5 
years 

N/A  Non-
cumulative  

Quarterly Reduced child 
mortalities 

Hospital 
CEOs, District 
Directors and 
Director: 
MCWH 

Vitamin A dose 
12-59 months 
coverage 

Children 12-59 
months who 
received Vitamin 
A 200,000 units, 
every six months 
as a proportion of 
population 12-59 
months 

DHIS & 
STATSSA 

Numerator: 
Vitamin A dose 12-
59 months + COS 
Vitamin A dose 12-
59 months 
Denominator: 
(Female 1 year + 
Female 02-04 years 
+ Male 1 year + 
Male 02-04 years) 
*2 

Service 
Registers 

Accurate 
recording 
and 
reporting 

Children <5 
years 

N/A  Cumulative 
year to-
date 

Quarterly Reduced child 
mortalities 

District 
Directors and 
Director: 
MCWH 
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Indicator title Definition Source of 
data 

Method of 
calculation/ 
Assessment 
 

Means of 
verification 

Assumptions Disaggregation 
of Beneficiaries 
(where 
applicable) 

Spatial 
Transformation 
(where 
applicable) 

Calculation 
Type 

Reporting 
Cycle 

Desired 
Performance 

Indicator 
Responsibility 

Maternal mortality 
in facility ratio (per 
100 000 live 
births) 

Maternal death is 
death occurring 
during pregnancy, 
childbirth and the 
puerperium of a 
woman while 
pregnant or within 
42 days of 
termination of 
pregnancy, 
irrespective of the 
duration and site 
of pregnancy and 
irrespective of the 
cause of death 
(obstetric and 
non-obstetric) per 
100 000 live births 
in facility. 

DHIS Numerator:  
Maternal death in 
facility 
Denominator:  Live 
births known to 
facility 

Maternal 
death 
register, 
Delivery 
Register and 
DHIS 

Data quality Women N/A  Cumulative 
year to-
date 

Annually Lower maternal 
mortality ratio in 
facilities 
indicates better 
obstetric 
management 
practices and 
antenatal care 

Director: 
MCWH, 
Hospital 
CEOs & 
District 
Directors 
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Indicator title Definition Source of 
data 

Method of 
calculation/ 
Assessment 
 

Means of 
verification 

Assumptions Disaggregation 
of Beneficiaries 
(where 
applicable) 

Spatial 
Transformat
ion (where 
applicable) 

Calculation 
Type 

Reporting 
Cycle 

Desired 
Performance 

Indicator 
Responsibility 

Cervical cancer 
screening 
coverage 

Cervical smears in 
women 30 years 
and older as a 
proportion of the 
female population 
30-50 years 80% of 
these women 
should be screened 
for cervical cancer 
every 10 years and 
20% must be 
screened every 3 
years which should 
be included in the 

DHIS, Stats 
SA 

Numerator: 
Cervical cancer 
screening done 
Denominator: 
[(80% women 
aged 30-50yrs/10) 
+(20% women 
aged 20 years 
and above /3) 

Service 
Registers 

There will be 
adequate 
medical 
consumable
s 

Women N/A Cumulative 
year to-date 

Quarterly Higher percentage 
of women 
screened for 
cervical cancer 

Chief Director: 
Health 
Programmes 
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Indicator title Definition Source of 
data 

Method of 
calculation/ 
Assessment 
 

Means of 
verification 

Assumptions Disaggregation 
of Beneficiaries 
(where 
applicable) 

Spatial 
Transformat
ion (where 
applicable) 

Calculation 
Type 

Reporting 
Cycle 

Desired 
Performance 

Indicator 
Responsibility 

denominator 
because it is 
estimated that 20% 
of women 20 years 
and older are HIV 
positive. 

Client 18 and 
older years 
screened for 
diabetes 

Client 18 years and 
older not on 
treatment for 
diabetes, screened 
for diabetes in the 
facility 

DHIS Count all clients 
18 years and 
older clients 
screened for 
diabetes in the 
health facility. 

PHC 
Comprehensive 
Tick Register 

Accurate 
recording 
and 
reporting 

N/A N/A Cumulative 
year to-date 

Quarterly Treatment 
accessibility to all 
eligible clients 

Director: Non-
Communicable 
Diseases 

Normal 
Haemoglobin 
A1c (HbA1c) test 
with result Ò8% 
rate 

The number of 
diabetic clients with 
HbA1c results of 
Ò8% as a 
proportion of the 
total diabetic clients 
with HbA1C test 
done 

Laboratory 
registers & 
Point of 
service 
registers 

Numerator: The 
number of diabetic 
clients with HbA1c 
results of Ò8% 
Denominator: 
Total diabetic 
clients with 
HbA1C test done 

Laboratory 
registers & 
Point of service 
registers 

Accurate 
recording 
and 
reporting 

N/A N/A Cumulative 
year to-date 

Quarterly Treatment 
accessibility and 
improved 
management of 
disease 

Director: Non-
Communicable 
Diseases 

Client 18 years 
and older 
screened for 
hypertension 

Client 18 years and 
older, not 
diagnosed with 
hypertension, 
screened for 
hypertension in the 
facility. 

DHIS Count all clients  
18 years and 
older screened for 
hypertension in 
the health facility. 

PHC 
Comprehensive 
Tick Register 

Accurate 
recording 
and 
reporting 

N/A N/A Cumulative 
year to-date 

Quarterly Treatment 
accessibility to all 
eligible clients 

Director: Non-
Communicable 
Diseases 

PHC mental 
disorders 
treatment rate 
new 

Clients treated for 
the first time for 
mental disorders 
(depression, 
anxiety, dementia, 
psychosis, mania, 
suicide attempt, 
developmental 
disorders, 
behavioural 
disorders and 
substance 
abuse/addiction 
disorders) as a 
proportion of total 
PHC headcount 

DHIS Numerator: PHC 
client treated for 
mental disorders ï 
new 
Denominator: 
PHC headcount - 
total 

PHC 
comprehensive 
Tick Register 

None N/A N/A Cumulative 
year to-date 

Quarterly Improved access 
to mental health 
services 

Director: Mental 
Health Services 
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Indicator title Definition Source of 

data 
Method of 
calculation/ 
Assessment 
 

Means of 
verification 

Assumptions Disaggregation 
of Beneficiaries 
(where 
applicable) 

Spatial 
Transformation 
(where 
applicable) 

Calculation 
Type 

Reporting 
Cycle 

Desired 
Performance 

Indicator 
Responsibility 

Percentage 
medico-legal 
cases attended 
to where cause 
of death 
remained 
unknown 

Percentage of 
medico-legal 
autopsies performed 
where the cause of 
death could not be 
confirmed 

FPS 
Registers 

Numerator: 
Number of medico-
legal cases where 
the cause of death 
was not established 
after an autopsy 
Denominator: 
Total number of 
medico-legal 
autopsies 
performed 

FPS 
Registers 

Recording 
and data 
quality 

N/A N/A Non-
cumulative 

Quarterly Lower 
percentage 

Director: 
Forensic 
Pathology 
Services 

Percentage of 
autopsies 
performed within 
5 working days 

Total number of all 
autopsies preformed 
within 5 working days 
as a proportion of all 
autopsies performed. 

FPS 
Registers 

Numerator: 
Autopsies 
preformed within 5 
working days 
Denominator: 
Number of all 
autopsies 
performed 

FPS 
Registers 

Recording 
and data 
quality 

N/A N/A Non-
cumulative 

Quarterly Higher 
percentage of 
autopsies 
performed within 
5 days 

Director: 
Forensic 
Pathology 
Services 

 

 

7Ö?]EÑШÂÅ§]Å ~~EШΟаШE~EÅ]E 9òШ~E?f9 xШÉEÅéf9EÉШыE~Éь 
Indicator title Definition Source of 

data 
Method of calculation/ 
Assessment 
 

Means of 
verification 

Assumptions Disaggregation of 
Beneficiaries 
(where 
applicable) 

Spatial 
Transformation 
(where 
applicable) 

Calculation 
Type 

Reporting 
Cycle 

Desired 
Performance 

Indicator 
Responsibility 

EMS P1 urban 
response under 
30 minutes rate 

EMS P1 calls in 
urban locations with 
response times 
under 30 minutes as 
a proportion of EMS 
P1 urban responses. 

DHIS Numerator: EMS P1 
urban response under 
30 minutes  
Denominator: EMS 
P1 urban responses 

Service 
Registers 

Good record 
keeping 

N/A N/A Non-
cumulative 

Quarterly Higher rate 
would 
implicate 
better 
response time 
in urban areas 

Director: 
Emergency 
Medical 
Services 

EMS P1 rural 
response under 
60 minutes rate 

EMS P1 calls in rural 
locations with 
response times 
under 60 minutes as 
a proportion of EMS 
P1 rural responses. 

DHIS Numerator: EMS P1 
rural response under 
60 minutes 
Denominator: EMS 
P1 rural responses 

Service 
Registers 

Good record 
keeping 

N/A N/A Non-
cumulative 

Quarterly Higher rate 
would 
implicate 
better 
response time 
in rural areas 

Director: 
Emergency 
Medical 
Services 
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Indicator title Definition Source of 
data 

Method of calculation/ 
Assessment 
 

Means of 
verification 

Assumptions Disaggregation of 
Beneficiaries 
(where 
applicable) 

Spatial 
Transformation 
(where 
applicable) 

Calculation 
Type 

Reporting 
Cycle 

Desired 
Performance 

Indicator 
Responsibility 

Number of 
rostered 
obstetric 
ambulances 

EMS rostered 
obstetric ambulances 
at designated 
delivery facilities. 

Fleet 
management 
reports 

Count number of all 
rostered obstetric 
ambulances in the 
department 

Service 
Registers 

None  N/A N/A Non-
cumulative 

Quarterly Higher number 
of rostered 
obstetric 
ambulances 
would indicate 
better 
response 

Director: 
Emergency 
Medical 
Services 
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Indicator title Definition Source of 
data 

Method of calculation/ 
Assessment 
 

Means of 
verification 

Assumptions Disaggregation 
of Beneficiaries 
(where 
applicable) 

Spatial 
Transformation 
(where 
applicable) 

Calculation 
Type 

Reporting 
Cycle 

Desired 
Performance 

Indicator 
Responsibility 

Sub-Programme: Nurse Training Colleges 

Number of 
Nursing Students 
Successfully 
Completing 
Advanced 
Diploma in 
Midwifery (NQF 
Level 7) 

Number of student 
nurses that have 
successfully 
completed 1 year 
Advanced Diploma in 
Midwifery and 
graduated 

Results 
Submitted to 
SANC 

Count of all students 
who completed the 
program and 
graduated 

Graduation 
Certificates 

Availability of 
resources 
required for 
conducive 
learning and 
teaching 
environment 

N/A N/A Non - 
cumulative 

Annually All enrolled 
students 
completing on 
records time 

Chief Director 
HR& Planning 

Sub-Programme: Primary Health Care Training 

Number of 
clinicians re-
skilled on 
ESMOE 

Clinicians (doctors 
and nurses) that have 
undergone training 
on essential steps in 
the management of 
obstetric 
emergencies 
(ESMOE). 

RTC training 
plan and 
schedule of 
training 

Count of all clinicians 
reskilled on essential 
steps in the 
management of 
obstetric emergencies 
(ESMOE) during the 
reporting period. 

Attendance 
Register and 
or certificate 
of 
attendance 

Data 
depends on 
accurate 
recording 
and proper 
record 
keeping 

N/A N/A Cumulative 
year to-
date 

Quarterly Train more 
health 
professionals 
to reduce 
maternal and 
child mortality 

Chief Director: 
Human 
Resource 
Development 

Number of 
nurses trained in 
Basic HIV 
management 

Professional Nurses 
trained on Basic 
management of HIV  

RTC 
Training 
plan, 
Attendance 
registers, 
schedule of 
training 

Count of all 
Professional Nurses 
trained on Basic HIV  

Attendance 
Register,  
Certificate of 
attendance 

Accuracy in 
recording & 
reporting 

N/A N/A Non-
cumulative 

Quarterly More 
Professional 
Nurses to be 
trained on HIV 
management  
 

Chief Director 
HR& Planning 

 



 

 

133 

7Ö?]EÑШÂÅ§]Å ~~EШΤаШcE xÑcШ9 ÅEШÉÖÂÂ§ÅÑШÉEÅéf9EÉ 
Indicator title Definition Source of 

data 
Method of 
calculation/ 
Assessment 
 

Means of 
verification 

Assumptions Disaggregation of 
Beneficiaries 
(where 
applicable) 

Spatial 
Transformation 
(where 
applicable) 

Calculation 
Type 

Reporting 
Cycle 

Desired 
Performance 

Indicator 
Responsibility 

Sub-Programme: Laundries 

Percentage of 
health facilities 
(hospitals and 
CHCs) with 
80% linen 
availability 

Health facilities that 
reported 80% linen 
availability as a 
percentage of all 
hospitals and CHCs 

Linen 
register 

Numerator: 
Number of health 
facilities with 80% 
linen 
Denominator: 
Number of hospitals 
and CHCs 

Linen register 
 

Reporting will 
be adequate 

N/A N/A Non-
cumulative 

Quarterly Higher 
percentage 
of health 
facilities 
reporting 
80% linen 
availability 

Chief Director: 
Health 
Programmes 

Sub-Programme: Orthotics and Prosthetics 

Medical orthotic 
devices issued 
rate 

The total number of 
medical orthotic 
devices issued to 
users as a 
proportion of 
medical orthotic 
devices requested. 

Patients 
Registration 
System 

Numerator: 
Number of medical 
orthotic devices 
issued  
Denominator: 
Number of medical 
orthotic devices 
requested 

Orthotics and 
Prosthetics 
Audit reports 

Reliability of 
data from 
Outreach 
Services 

People with 
disabilities 

N/A Non-
cumulative 

Quarterly Higher 
percentage 
would 
denote 
access to 
O&P 
services 

Chief Director: 
Health 
Programmes 

Medical 
prosthetic 
devices issued 
rate 

The total number of 
medical prosthetic 
devices issued to 
users as a 
proportion of 
medical prosthetic 
devices requested. 

Patients 
Registration 
System 

Numerator: 
Number of medical 
prosthetic devices 
issued  
Denominator: 
Number of medical 
prosthetic devices 
prescribed / 
requested 

Orthotics and 
Prosthetics 
Audit reports 

Reliability of 
data from 
Outreach 
Services 

People with 
disabilities 

N/A Non-
cumulative 

Quarterly Higher 
percentage 
would 
denote 
access to 
O&P 
services 

Chief Director: 
Health 
Programmes 

Sub-programme: MED PAS (Central Medicine Trading Account) 

Service level 
for normal 
orders 

Percentage of 
demands fulfilled as 
a proportion of 
demands received 
per ordering cycle. 

SITA APP 
reports 

Numerator: 
Number of 
demands (inclusive 
of both full order 
fulfilment and partial 
order, and 
excluding cancelled 
orders) met per 
ordering cycle  
Denominator: Total 
number of demands 
received per 
ordering cycle (42 
days) 

SITA reports MEDSAS and 
SITA APP 
reports will 
always be 
available for 
reporting 

N/A N/A Non-
cumulative 

Quarterly Higher 
percentage 
indicates the 
Medical 
Depotôs 
ability to 
satisfy 
requests 
from the 
facilities 

Director: 
Pharmaceutical 
Services 
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Indicator title Definition Source of 

data 
Method of 
calculation/ 
Assessment 
 

Means of 
verification 

Assumptions Disaggregation 
of Beneficiaries 
(where 
applicable) 

Spatial 
Transformation 
(where 
applicable) 

Calculation 
Type 

Reporting 
Cycle 

Desired 
Performance 

Indicator 
Responsibility 

Number of 
health facilities 
that have 
undergone 
maintenance 

All existing health 
facilities that have 
undergone 
scheduled 
maintenance in 
accordance with 
the infrastructure 
plan. 

Scheduled 
maintenance 
project list 

Count all health 
facilities that have 
undergone 
maintenance 
 

Completion 
certificates 

None N/A N/A Non-
cumulative 

Quarterly More health 
facilities to be in 
good condition 
to improve 
service delivery 

Chief Director: 
Infrastructure 



   

ANNEXURES TO THE ANNUAL PERFORMANCE PLAN 
 
ANNEXURE A: AMENDMENTS TO THE STRATEGIC PLAN  
 

The department does not have any amendments to the Strategic Plan. 

 
 
 

 

 



   

ANNEXURE B: CONDITIONAL GRANTS  
Name of Grant Purpose Outputs Current Annual 

Budget  
(R thousand) 

Period of 
Grant 

Comprehensive 
HIV AIDS Grant 
Component  
 

Á To enable the health sector to develop 
an effective response to HIV and AIDS 
including universal access to HIV 
Counselling and Testing. 

Á To support the implementation of the 
National operational plan for 
comprehensive HIV and AIDS treatment 
and care. 

Á To subsidize in-part funding for the 
antiretroviral treatment plan. 

 

People living with HIV are tested, initiated on 
treatment, and retained on care: 
Á 255 public health facilities offering ART 

Services maintained. 
Á 25 026 ART client naïve started ART during 

month 
Á Number of patients on ART remaining in care 

increased to 353 770 
Á 1 700 Antenatal Care (ANC) clients to be 

initiated on life-long ART. 
Á 17 133 HIV positive patients started on TPT. 
Á 932 professional nurses trained on HIV/AIDS, 

STIs, TB and chronic diseases. 
Á 17 244 treated for Male Urethritis Syndrome- 

New episode. 

1 493 710 2025/2026 

HIV incidences reduced: 
Á 48 975 450 male condoms distributed. 
Á 490 000 female condoms distributed. 
Á Maintain number of High Transmission Areas 

(HTA) intervention sites at 100. 
Á 7 200 babies Polymerase Chain Reaction 

(PCR) tested at around 10 weeks. 
Á 646 918 clients pre-test counselled on HIV 

testing (including Antenatal). 
Á 646 918 HIV tests done. 
Á 16 639 Clients started on Pre ï Exposure 

Prophylaxis. 
Á 1 740 sexual assault cases offered ARV 

prophylaxis. 
Á 35 health facilities maintained to offer MMC 

services. 
Á 20 000 Medical Male Circumcisions 

performed. 
Á 530 active Lay Counsellors on stipends. 
Á 150 doctors to be trained on HIV/AIDS, STIs, 

TB and chronic diseases. 
Á 1 172 non-professionals trained on HIV & 

AIDS, TB and STIs and other chronic 
diseases. 

Á 150 professional nurses trained on IMCI. 

Community 
Outreach 
Services Grant 
Component 

Á To enable the health sector to develop 
and implement an effective response to 
HIV and AIDS and Tuberculosis; to fund 
Community Outreach Services; 
prevention and protection of health 
workers of exposure to hazards in the 
workplace. 

Á Number of functional WBPHCOTs increased 
to 185. 

Á Number of active Community Health Workers 
receiving stipends increased to 2 485 

Á Increased number of COS under 5 years 
seen.  

Á Increased number of COS 5 years and older 
seen. 

Á An increased number of pregnant women 
traced by CHWs.  

Á Number of ART defaulters traced by 
Community Health Workers increased, 24 738 

Á Number of TB defaulters traced by 
Community Health Workers increased, 930. 

 

156 569 2025/2026 
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Name of Grant Purpose Outputs Current Annual 
Budget  

(R thousand) 

Period of 
Grant 

Expanded Public 
Works 
Programme 
(EPWP) 
Integrated Grant 
for Province 
 

Á To incentivise provincial departments 
with Integrated Grant identified in EPWP 
Integrated Grant Plan to increase work 
opportunities by focusing on the 
strengthening and providing facilities and 
infrastructure cleaning services   
programme that have employment 
potential. 

Á 155 full time equivalents (FTEs) funded 
through this grant. 

Á A minimum of 177 people employed and 
receiving income through the EPWP grant. 

Á A minimum average duration of 200-person 
days for work opportunities created. 

Á A minimum of 197 facilities to whom services 
will be rendered. 

9 595 2025/2026 

TB Grant 
Component  
 

Á To combat HIV & AIDS and reduce the 
burden of disease due to TB. 

Á Number of TB contacts initiated on TB 
preventative treatment (Under 5 years and 5 
years and older combined) increased. 

Á Number of patients tested for TB using TB-
Nucleic Acid Amplification Test (TB-NAAT) 
increased to 84 000 

Á DS-TB treatment start 5 years and older rate 
increased to 92%. 

Á DS -TB treatment start under 5 years rate 
increased to 92%. 

Á Conduct 3000 uLAM tests for eligible clients. 
Á Rifampicin resistant/multi-drug resistant TB 

confirmed treatment start rate increased to 
80%.   

33 136 2025/2026 

Mental Health 
Grant  
 

Á To expand the mental health care service 
benefits through the strategic purchasing 
of services from healthcare providers. 

Á Health care professionals contracted. 
Á Reduction of the backlog for Forensic Mental 

evaluations and ensure treatment for State 
patients waiting in correctional centres. 

Á Number of users seen by the contracted 
mental health care providers. 

8 803 2025/2026 

Final Human 
Papillomavirus 
(HPV) Grant 
 

Á To enable the health sector to prevent 
cervical cancer by making available HPV 
vaccinations for eligible girls in schools 
and progressive integration of HPV grant 
into the integrated school health 
programme (ISHP).  

Á Social mobilization of community on 
benefits of HPV for prevention of cervical 
cancer. 

Á 90 percent of eligible girls are vaccinated with 
at least one dose of HPV vaccine in schools. 
90 percent of schools reached by the HPV 
vaccination teams. 

15 290 2025/2026 

National Tertiary 
Services Grant 
 

Á To enable provinces to plan, modernize, 
rationalize and transform the tertiary 
hospital service delivery platform. 
Á Ensure provision of tertiary health 

services in South Africa. 
Á To compensate tertiary facilities for the 

additional costs associated with 
provision of these services. 

Á Number of National Central and Tertiary 
hospitals providing components of Tertiary 
services maintained. 

1 348 085 2025/2026 

Statutory HR 
Component 
 
 

Á To appoint statutory positions in the 
health sector for systematic realization of 
human resources for health strategy and 
phased-in of National Health Insurance. 

Á Support provinces to fund service costs 
associated with clinical training and 
supervision of health science trainees on 
the public service platform. 

Á 70 Medical Officers [interns] of statutory posts 
will be funded from this grant. 

126 155 2025/2026 

Training 
Component 
 

Á To appoint statutory positions in the 
health sector for systematic realization of 
human resources for health strategy and 
phased-in of National Health Insurance 

Á Support provinces to fund service costs 
associated with clinical training and 

Á Increased number of registrars appointed. 165 136 2025/2026 
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Name of Grant Purpose Outputs Current Annual 
Budget  

(R thousand) 

Period of 
Grant 

supervision of health science trainees on 
the public service platform. 

Health Facility 
Revitalisation 
Grant  

Á Infrastructure funding for upgrades, 
refurbishment, maintenance and 
construction of new facilities. 

Á Increased number of health facilities compliant 
with standards and regulations. 

Á Improved health facilities fit for purpose as per 
the infrastructure plan. 

599 815 2025/2026 

 

 

ANNEXURE C: CONSOLIDATED INDICATORS  
[The department does not currently have any consolidated indicators] 
Institution Output indicator Annual target Data source 
    



   

ANNEXURE D: NSDF & District Delivery Model  

[Due to budget constraints there are no intervention projects planned for 2025/2026 financial year in the department]. 
Area of 
intervention in 
NSDF & DDM 

Annual commitments 
Project 
Name 

Project 
Description 

Budget 
Allocation 

District 
Municipality 

Specific 
Location 

Project 
Leader 

Social 
Partners 

Longitude 
(East/west/+X) 

Latitude 
(North/South/-Y) 

          
          

Area of intervention include, water, electricity, sanitation, roads, storm water, environmental management, etc. 


