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Executive Authority Statement 
Our vision of “Healthy and long life for Free State community” is the strategic guideline ushering us 
to our envisaged destination. The vehicle to arrive at our destination will be through implementing the 
department’s mission of provision of accessible, efficient and quality health care service to the Free State 
Community. Integrity, accountability, responsiveness, respect and empathy shall remain our key values in 
our endeavours. Our Annual Performance Plan (APP) for the 2021/2022 financial year for the Department 
of Health, is presented in the context of a trajectory of improved performance over the few years; last year 
in particular. As the Member of the Executive Council responsible for health, it is with great pleasure that I 
unveil the Annual Performance Plan (APP) for the upcoming financial year 2021/2022.

Amid the global economic melt-down we are bracing ourselves for stringent, prudent and purposeful use 
of public resources. The fiscus continues to shrink and government has to find alternative ways of doing 
more with less. The patient centered and focused approach is at the pinnacle of a responsible and caring 
government. 

The pressure that the health sector endures is aggravated by the burden of disease and sometimes the 
sporadic outbreaks. The case in point is the recent outbreak of global pandemic of corona virus (COVID -19). 
The situation is ravaging the global society and ruining the limited resources that the countries have.    

In May 2019, the country held its 6th Democratic General Elections and renewed its social compact with the 
South Africans. The Free State is faced with numerous challenges, amongst others shortage of Financial 
Resources, Human Resource for Health, dilapidated and aging Health Infrastructure.

The department measures its performance through the impact statements of increasing life expectancy of 
the Free State community, aspiring it to improve to 65 years by the year 2030. This is in line with the National 
Development Plan (NDP). Simultaneously the universal health coverage through the implementation of the 
National Health Insurance will be progressively achieved with the intended outcomes of reducing maternal, 
neonatal, infant and child mortality rates.

The escalating morbidity and premature mortality due to communicable and non-communicable diseases 
will be reduced. The quality of healthcare in our public health facilities has to improve. Prevention of 
diseases, Health Promotion and Healthy Lifestyles shall be some of the strategies for the implementation of 
our APP in the upcoming financial year.

Primary Health Care is perceived as a vehicle for delivery of district health services as a responsive 
healthcare intervention. It is also the backbone of any health care system that will enable us to meet the 
health care needs and the aspirations of our people.  As the targets in this APP show, we continue to invest in 
providing health-care for the people of the Province, whilst striving towards universal health care coverage 
for South Africans.

The universally acceptable norm is that health is a fundamental human right and is a public good. The first 
President of the democratic South Africa, his Excellency Nelson Rolihlahla Mandela set the tone for universal 
health coverage by providing free health care to children, pregnant women, elderly and the disabled citizens. 
We are committed in delivering health care services to the people of the Free State with limited resources 
and aim at maximum output. We did it before and we shall do it again as captured in the APP.

Therefore, the Annual Performance Plan of the Department of Health sets out what this Department intends 
doing in the 2021/2022 financial year, with a view to making the lives of our People better.

As the Executive Authority I therefore commit to the strict implementation, monitoring and evaluation of the 
Free State Department of Health Annual Performance Plan for the financial year 2021/2022. 

Kind Regards

_______________________________                                                     		

MS MONTSENG MARGARET TSIU (MPL)

MEMBER OF EXCUTIVE COUNCIL

FREE STATE DEPARTMENT OF HEALTH 

Date: 16/03/2021
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Accounting Officer Statement 
The Free State Department of Health (FSDoH) derives its mandate of providing quality health care 
services to the Free State community from the National Health Act, 2003, the Medium-Term Strategic 
Framework (MTSF) 2019/2024 and the NDP Implementation Plan (NDP). Pursuant to this mandate, the 
department has set, as its vision, an ideal of “Healthy and long life for Free State Community”, which 
is based on the imperative of achieving the impact of universal health coverage and increasing the life 
expectancy of the citizens of this province.

Our vision is aligned with further injunctions that the department draws from the Cabinet Lekgotla 
Resolutions, State of the Nation and State of the Province Addresses and the Free State Health MEC’s 
Budget Vote 5 undertakings. These injunctions are therefore integrated into this APP.

The department has adopted a clear set of priorities that are based on health system strengthening and 
achieving improved health outcomes for the 2020/23 MTEF period, which were reviewed and reconfirmed 
for the 2021/22 financial year. In line with the priorities, the 2021/22 financial year marks the 2nd year 
of the department’s focus on the eleven outcomes set out in the Department’s 5-year Strategic Plan 
2020/21 - 2024/25. The crucial outcomes include improving the quality of health services, reducing 
the morbidity and mortalities related to maternal, neonatal and childhood conditions, communicable 
diseases and non-communicable diseases.

The five health districts are the focal areas for the rendering of comprehensive health care services 
in the province. This health services platform comprises of community-based health services, 219 
PHC facilities and 32 hospitals located in the four districts and the Metro. Primary Health Care, with 
all its components, remains the vital platform for health service delivery that promotes achievement 
of better health outcomes and it is an integral part of the district health care approach towards the 
implementation of National Health Insurance. Our approach to performance monitoring will thus focus 
on the health districts and facilities. 

The provision of patient-centred health care services to the citizens of the Free State Province will 
always remain our priority. We shall therefore continue to engage the communities through the hospital 
and mental health review boards and clinic committees. To this end we shall implement a Service 
Delivery Improvement Plan (SDIP) 2021/2024 in consultation with the health governance structures 
and also asses the patient satisfaction levels through the patient experience of care survey during the 
2nd quarter of the financial year.

In this APP, the FSDoH outlines the key outputs to be achieved and the indicators, with relevant targets, 
that will be monitored in the 2021/22 financial year and over the MTEF period. The Department has 
further outlined the strategic interventions to be implemented in the quest to realise the planned outputs 
and desired health outputs and outcomes. The detailed activities in implementing the interventions are 
set out in the Annual Operational Plan for the 2021/22 financial year. 

We shall intensify the monitoring of the APP targets through implementation of operational plans at 
all levels. 

Taking into account the limited health resources, the plan has outlined strategies that will be effectively 
implemented to achieve the set targets.

_____________________________

DR DAVID MOTAU

HOD:  FREE STATE DEPARTMENT OF HEALTH

Date: 16/03/2021
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Official Sign Off

It is hereby certified that this Annual Performance Plan:

	6 Was developed by the management of the Department of Health under the guidance of 
Honorable M TSIU (MPL);

	6 Takes into account all the relevant policies, legislation and other mandates for which the Free 
State Province is responsible;

	6 Accurately reflects the Outcomes and Outputs which the Free State Department of Health will 
endeavor to achieve over the period 2021/22 – 2023/24. 

Mr Mzonakele Fikizolo 	 Manager: Programme 1 [Administration] 

Signature: ____________________________

16/03/2021

Dr M Molokomme		  Manager: Programme 2 [District Health Services]

Signature: ___________________________

16/03/2021

Dr M Molokomme		  Manager: Programme 3 [Emergency Medical Services]

Signature: ___________________________

16/03/2021

Dr M Molokomme 		  Manager: Programme 4 [Provincial Hospitals]

Signature:  __________________________

16/03/2021

Dr M Molokomme 		  Manager: Programme 5 [Tertiary and Central Hospitals] 

Signature: ___________________________

16/03/2021
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16/03/2021
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Signature:  ____________________________

16/03/2021

Mr Molefi Motsie		  Chief Financial Officer 

Signature: _____________________________
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Mr Bakang Oliphant		  Head Official responsible for Planning  
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Hon Montseng Tsiu (MPL)       Executive Authority
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PART A: OUR MANDATE

1.	 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, 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. 

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

	6 This may arise in relation to accessing one’s own medical records from a health facility for the 
purposes of lodging a complaint or for giving consent for medical treatment; and

	6 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:

	6 Health care services, including reproductive health care;

	6 Sufficient food and water; and

	6 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 provides that every child has the right to ‘basic nutrition, shelter, 
basic health care services and social services.
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2.	 Legislative and Policy Mandates 
2.1	 Legislation falling under the Department of Health’s Portfolio 

	6 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; 

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. 

	6 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.

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

	6 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.

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

	6 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.

	6 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.

	6 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.

	6 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.

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

	6 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.

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

	6 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.

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

	6 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.
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	6 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.

	6 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.

	6 Nursing Act, 2005 (Act No. 33 of 2005) - Provides for the regulation of the nursing profession.
	6 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.

	6 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.

2.2	 Other legislation applicable to the Department 
	6 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.
	6 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.

	6 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.

	6 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.

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

	6 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.

	6 State Information Technology Act, 1998 (Act No.88 of 1998) - Provides for the creation and 
administration of an institution responsible for the state’s information technology system.

	6 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.

	6 Public Finance Management Act, 1999 (Act No. 1 of 1999) - Provides for the administration of 
state funds by functionaries, their responsibilities and incidental matters.

	6 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.

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

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

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

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

	6 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.

	6 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.

	6 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.
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	6 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 vehicles.

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

3.1	  National Health Insurance Bill
South Africa is at the brink of effecting significant and much needed changes to its health system 
financing mechanisms. The changes are based on the principles of ensuring the right to health for 
all, entrenching equity, social solidarity, and efficiency and effectiveness in the health system in 
order to realise Universal Health Coverage. To achieve Universal Health Coverage, institutional and 
organisational reforms are required to address structural inefficiencies; ensure accountability for 
the quality of the health services rendered and ultimately to improve health outcomes particularly 
focusing on the poor, vulnerable and disadvantaged groups. 

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 increasing life expectancy 
is both an indicator and a proxy outcome of any country’s progress towards Universal Health 
Coverage.  

The phased implementation of NHI is intended to ensure integrated health financing mechanisms 
that draw on the capacity of the public and private sectors to the benefit of all South Africans. The 
policy objective of NHI is to ensure that everyone has access to appropriate, efficient, affordable 
and quality health services. 

An external evaluation of the first phase of National Health Insurance was published in July 2019. 
Phase 2 of the NHI Programme commenced during 2017, with official gazetting of the National 
Health Insurance as the Policy of South Africa. The National Department of Health drafted and 
published the National Health Insurance Bill for public comments on 21 June 2018. During August 
2019, the National Department of Health sent the National Health Insurance Bill to Parliament for 
public consultation.  

3.2	 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 impact is “Average male and female life 
expectancy at birth increases to at least 70 years”.  The next 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.
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 Figure 1: NDP 2030 Goals

3.3	 Sustainable Development Goals
Figure 2: Sustainable Development Goals
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Goal 3. Ensure healthy lives and promote well-being for all at all ages 
(1)	 3.1 - By 2030, reduce the global maternal mortality ratio to less than 70 per 100,000 live 

births
(2)	 3.2 - By 2030, end preventable deaths of newborns 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)	 3.3 - By 2030, end the epidemics of AIDS, tuberculosis, malaria and neglected tropical 
diseases and combat hepatitis, water-borne diseases and other communicable diseases

(4)	 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

(5)	 3.5 - Strengthen the prevention and treatment of substance abuse, including narcotic drug 
abuse and harmful use of alcohol

(6)	 3.6 - By 2020, halve the number of global deaths and injuries from road traffic accidents
(7)	 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

(8)	 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

(9)	 3.9 - By 2030, substantially reduce the number of deaths and illnesses from hazardous 
chemicals and air, water and soil pollution and contamination

(10)	3.a - Strengthen the implementation of the World Health Organization Framework Convention 
on Tobacco Control in all countries, as appropriate

(11)	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

(12)	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

(13)	Strengthen the capacity of all countries, in particular developing countries, for early warning, 
risk reduction and management of national and global health risks 

3.4	 Medium Term Strategic Framework and NDP Implementation Plan 2019-2024

The plan comprehensively responds to the priorities identified by the cabinet of 6th 
administration of democratic South Africa, which are embodied in the Medium-Term 
Strategic Framework (MTSF) for period 2019-2024. It is aimed at eliminating avoidable 
and preventable deaths (survive); promoting wellness, and preventing and managing 
illness (thrive); and transforming the health systems, the patient experience of care, and 
mitigating the social determinants of ill health (thrive), in line with the United Nation’s 
three broad objectives of the Sustainable Development Goals (SDGs) for health. 

Over the next 5 years, the Free State Department of Health’s response is aligned to the 
Pillars of the Presidential Health Summit compact, as outlined in the table below.
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Table 1: MTSF & NDP Implementation Plan 2019-2024
MTSF 2019-

2024 Impacts
Health Sector’s strategy 2019-2024 Presidential Health Summit 

Compact Pillars

Su
rv

iv
e 

an
d 

Th
ri

ve

Life expectancy 
of South 
Africans 
improved to 70 
years by 2030

OUTCOME [Goal 
1]: Increase Life 
Expectancy improve 
Health and prevent 
Disease

1.	 Improve health outcomes by 
responding to the quadruple 
burden of disease of South Africa 

2.	 Inter sectoral collaboration to 
address social determinants of 
health

N/A 

Tr
an

sf
or

m

Universal 
Health 
Coverage for all 
South Africana 
achieved and 
all citizens 
protected from 
the catastrophic 
financial impact 
of seeking 
health care by 
2030

OUTCOME [Goal 
2]: Achieve UHC by 
Implementing NHI

3.	 Progressively achieve Universal 
Health Coverage through NHI

Pillar 4: Engage the private sector 
in improving the access, coverage 
and quality of health services; and

Pillar 6: Improve the efficiency of 
public sector financial manage-
ment systems and processes

OUTCOME 
[Goal 3]: Quality 
improvement in the 
provision of care

4.	 Improve quality and safety of care Pillar 5: Improve the quality, safety 
and quality of health services 
provided with a focus on to primary 
health care.

5.	 Provide leadership and enhance 
governance in the health sector 
for improved quality of care

Pillar 7: Strengthen Governance 
and Leadership to improve 
oversight, accountability and health 
system performance at all levels

6.	 Improve community engagement 
and reorientate the system 
towards Primary Health Care 
through Community based health 
Programmes to promote health

Pillar 8: Engage and empower the 
community to ensure adequate and 
appropriate community-based care

7.	 Improve equity, training and 
enhance management of Human 
Resources for Health

Pillar 1: Augment Human 
Resources for Health Operational 
Plan

8.	 Improving availability of medical 
products, and equipment

Pillar 2: Ensure improved access to 
essential medicines, vaccines and 
medical products through better 
management of supply chain 
equipment and machinery

Pillar 6: Improve the efficiency 
of public sector financial 
management systems and 
processes

9.	 Robust and effective health 
information systems to automate 
business processes and improve 
evidence-based decision making

Pillar 9: Develop an Information 
System that will guide the health 
system policies, strategies and 
investments

OUTCOME [Goal 
4]: Build Health 
Infrastructure for 
effective service 
delivery

10.	Execute the infrastructure plan to 
ensure adequate, appropriately 
distributed and well-maintained 
health facilities 

Pillar 3: Execute the infrastructure 
plan to ensure adequate, 
appropriately distributed and well-
maintained health facilities



2021-2022 Annual Performance Plan
20

4.	 Court Ruling with Significant Ongoing Impact on the Operations of the 
Department 

The following are the details of a court rulings considered to have potential ongoing impact on the 
operations of the FSDoH.

Table 2: Court Ruling
Case Settlement 

amount
Impact Potential revised settle-

ment if the above ruling 
applied

Suggested strategy 
for FSDoH

DE Khoaele obo 
LC Khoaele

2015 incident

R17 million - Unauthorised 
expenditure

- negative impact 
Goods and Services 
budget of FSDOH.

R4.25 million

(Savings: R12.75 million which 
could potentially be used 
towards establishing state of 
the art rehabilitation centres 
to benefit all patients)

Well-resourced 
rehabilitation hubs in 
all districts.

Case Settlement 
amount

Impact Potential revised settle-
ment if the above ruling 

applied

Suggested strategy 
for FSDoH

CCT 2017 (The 
matter between 
Gauteng MECs 
for Health 
and Social 
development & 
DZ obo WZ)

The average 
claim for CP 
cases was 
found to be 
R31 million. 
It was also 
determined 
that up to 75% 
of the claim 
goes towards 
future medical 
care.

Payment in kind for 
appropriate cases 
i.e. Instead of lump 
sum payments, the 
designated state 
hospitals/facilities 
be instructed to care 
for injured patient’s 
future medical 
needs.

The pre-requisite for this 
ruling was that the designated 
hospital, proof the capacity to 
offer the requisite services at 
the same level as any private 
hospital would. A “court 
compliant center” would offer 
all the services as listed in the 
summary audit report.

There is a need to 
prioritize the creation 
of rehabilitation 
hubs in all districts 
over the 2020/2021 
financial year. Due to 
proximity and capacity 
considerations, Xhariep 
District and Mangaung 
Metro will have a 
shared hub, which will 
cost significantly less 
than the amounts paid 
out towards private 
care.
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PART B: OUR STRATEGIC FOCUS

1.	 Vision
	 Healthy and long life for Free State community.

2.	 Mission
	 Provision of accessible, efficient and quality health care services to the Free State community.

3.	 Values
	 The value system of the Free State Department of Health entails the following:

	6 Integrity

	6 Accountability 

	6 Responsiveness 

	6 Respect 

	6 Empathy
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4.	 Situational Analysis 

Overview of Province
The Free State is located in the geographical centre of South Africa, bordered by the Northern 
Cape, Eastern Cape, North West, Mpumalanga, KwaZulu-Natal and Gauteng provinces, as 
well as Lesotho. The Free State 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 20 
local municipalities.

Figure 3: Map of Free State

Although the Free State is geographically the third-largest province in South Africa, it has the 
second-smallest population and the second-lowest population density. It covers an area of 129 
825km² and has an estimated population of more than 2.9 million, which constitutes 5.1% of the 
national population. Its capital is Bloemfontein, which is also South Africa’s judicial capital of 
the country. The other bigger towns in the Province include Welkom, Kroonstad, Sasolburg and 
Bethlehem.

The economy is dominated by agriculture, mining and manufacturing. Known as the ‘bread 
basket’ of South 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. With mining 
being a major employer, the province is the world’s fifth-largest gold producer. It is a leader in the 
chemicals industry, being home to the giant synthetic-fuels company, Sasol.

The Vredefort Dome, a crater measuring 10km in diameter, is located in the Ngwathe Municipality 
of the Free State Province and about 100km south-west of Johannesburg, is South Africa’s 
seventh World Heritage Site.
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5.	 External Environmental Analysis 

Demography 
The Free State Province has an estimated population of more than 2.9 million and population density 
of 201km2, with most of the population residing in the Mangaung Metro and Thabo Mofutsanyana 
District. Xhariep District is most sparsely populated of the five districts. 

The pairs of population pyramids below indicate some evidence of changes in the age-sex (gender) 
structure of the Free State Population from 2008 to 2018 and projections for 2024 to 2030 in 
comparison with the country. As indicated in the graph, the male population shows a decrease and 
a slight decline in economically active population (15-64 years) in the province by 2030. 

The STATSSA, in the 2020 Mid-Year Population Estimate indicates that the provincial fertility rates 
have declined from 2.57% for 2011 – 2016 to 2.34% for 2016 – 2019, which is 0.03% higher than the 
2019 national fertility rate.

The pyramids also show the provincial population growth projections by age, which depict a 
decline in the youth aged 15-34 years, from 35% in 2019 to 33% by 2030. It also shows a decline in 
<5 population from 10% in 2019 to 8% in 2030. However, there is a slight increase in the working 
age during the same period from 64% to 67%. The retired age group also shows an increase from 
6 to 7%.

Figure 4: Population Pyramid Free State

FS Population Pyramids: 2008 & 2018
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 FS Projected Population Pyramids: 2024 & 2030

The incline in the cohort of youth population and those under 5years could mean increased older 
population that would be less economically active in the Free State in the future. This could imply 
higher levels of dependency of older population on the limited state resources such as social 
services and health care provision. 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. 

With the envisaged increase in life expectancy, which is low in the Free State, the above conditions 
and others could require more hospitalisation in order to improve and preserve quality of life. For 
that, the department needs to intensify health education and promotion and quality of health care 
service to improve life expectancy.

The graph hereunder shows that in 2019 the male population in the Free State was at 48.6% of the 
total provincial population, 1.4% lower than female population and a similar pattern is projected 
through to 2026. However, in 2027, there is a projected 0.1% increase in in male population from 
48.6% to 48.7% followed by a decrease of 0.2% to 48.5% in 2028 and 48.4% in 2030. The overall 
gender ratio is still in favour of female population as it remains higher proportion for all age 
groups in the province. 

Population patterns play an important role for planning purposes in the sector. 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. According to the General Household Survey 2020, the medical insurance coverage for 
the Free State Province has dropped from 16.2% in 2018 to 14.7% and the provincial uninsured 
population is thus estimated at 85.3% of the total population.  	

Life Expectancy
Life expectancy at birth reflects an overall mortality level of a population. The average life 
expectancy in South Africa is estimated to be at 64.7, however, Free State province has the lowest 
life expectancy than the rest of South Africa.
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The ultimate and most crucial impact that the health sector and all other relevant public and 
private stakeholders in the Free State Province must achieve, is a significant increase in the life 
expectancy of the community through improved health outcomes in collaboration with other 
relevant stakeholders in the management of the social determinants of health.  
Figure 5: Free State Life Expectancy against other Provinces in the country

       

Source: STTATSSA Mid-Year Estimates 2020

Social Determinants of Health for Province and Districts 
Globally, it is recognized that health and health outcomes are not only affected by healthcare or 
access to health services. They result from multidimensional and complex factors linked to the 
social determinants of health, which include a range of social, political, economic, environmental, 
and cultural factors that impact on health outcomes, including human rights and gender equality. 
These are the major underlying factors contributing to health inequities and the related outcomes.

Health is influenced by the environment in which people live and work as well as societal risk 
conditions such as polluted environments, inadequate housing, inadequate access to clean drinking 
water, poor sanitation, unemployment, poverty, racial and gender discrimination, destruction and 
violence. Addressing these social determinants of health is key to achieving health equity. 

Social conditions such as unemployment, poverty, cultural beliefs and practices, as well as 
lifestyles affect health-seeking behaviour and fuel the burden of disease (BOD). Demographic 
patterns, e.g. population size and segmentation require of the Department to prioritize vulnerable 
population groups in service design and provision, thus necessitating the focusing of health care 
services on the provision of more youth-friendly services to cater for the young population of the 
Free State Province.

The province consists of a sprinkle of small towns which are mainly rural and farming areas that 
increasingly place a challenge in the provision of outreach PHC services in the form of mobile 
clinics and WBOTs. To this end, during the 2019/20 financial year the Province operated 48 mobile 
clinics and had 121 WBOTs conducting PHC outreach services to households in the different wards. 
The increase in these community-based services will ensure that service coverage is improved.

The spectre of social determinants of health and diseases of lifestyle call for formal well-
coordinated inter-sectoral collaboration in implementing effective targeted health education and 
promotion programmes in different community-based settings.
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A selection of indicators of some important social determinants of health in the Free State Province 
are outlined in the table below.
       	
Table 3: Social Determinants of Health

Free State Fezile Dabi 
District 
Municipality

Lejweleputswa 
District 
Municipality

Mangaung 
Metropoli-
tan Munici-
pality

Thabo 
Mofutsanya-
na District 
Municipality

Xhariep 
District 
Munici-
pality

Census 2011 CS 2016 CS 2016 CS 2016 CS 2016 CS 2016 CS 2016
Female Headed 
Household 41.6% 52% 48.5% 48.3% 53.1% 56.0% 52.9%

Child headed 
household 0.5% 0.4% 0.4% 0.2% 0.5% 0.4% 0.4%

Household head 
older than 15 
years

12.5% 13.6% 12.5% 14.7% 10.8% 14.8% 9.8%

Informal dwelling 15,4% 13.0% 0.1% 0.5% 0.6% 4.9% 0.2%
Traditional 
dwelling 2.3% 1.7% 14.9% 12.9% 12.0% 15.1% 14.2%

Household with 
no access to 
piped (tap) water

2.2% 3.8% 2.3% 2.9% 1.2% 7.8% 4.2%

Household with 
no electricity for 
lighting

10.4% 5.6% 7.0% 5.0% 3.6% 7.4% 4.3%

Household with 
no flush toilet 
connected to 
sewerage

35.1% 30.2% 18.6% 16.8% 34.8% 46.2% 17.6%

Household with 
no access to 
refuse removal

27.4% 26.2% 13.5% 18.5% 17.6% 49.7% 24.8%

No schooling 5.3% 13.3% 13.1% 12.3% 13.4% 13.9% 15.3%
Matric 19.0% 20.2% 21.4% 20.3% 21.6% 18.2% 17.2%
Higher education 3.8% 5.8% 5.1% 4.9% 8.4% 4.8% 3.5%

Generally, there is an increase in the percentage of population receiving services in 2016 as 
compared to figures in 2011. This indicates improved quality of life in the province. The 2015 
General Household Survey found that 90% of households in the Free State had running water in 
their houses or yards, compared to 70% in 1996, which was well above the national average at 
that time. The limited accessibility of clean piped water contributes to significant public health 
challenges and adverse health outcomes such as the incidence of diarrhoeal diseases. 

Some 89% had electricity, up from 57% in 1996. Generally, there has been an improvement in the 
province in percentage of households accessing the services.

Measuring household income is important to assess the requisite actions on different socio-
economic groups. 89% of the people of Free State have annual income of R153 600 or less, 
including 39% with no income at all. According to the 2015 General Household Survey, the median 
household income in the Free State was 

R3 000 a month, compared to R3 260 nationally. Despite a slight increase in 2015, this still 
indicates a rather high level of dependency. This might also be affected by inequality in province 
and distribution of resources.
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Figure 6: Annual Income - Free State Province

The continuously sluggish economy also plays a significant part in the socio-economic hardships 
faced by the communities of the province.  These hardships exacerbate the burden of disease 
and health challenges that the department needs to respond to as it affects disease patterns. 
This impacts on important social issues such as education outcomes, incidences of crime, rising 
unemployment and higher dependence on government assistance. 

All these challenges and the vast household income gaps affect the marginalised and vulnerable 
groups, mainly children, people with disabilities and women. It puts pressure on the sector which 
is already challenged with limited resources and consistent annual budget cuts. 

Climate change - effects on Health
The effects of climate change on human health is a stark reality and the safeguarding of human 
health has never been as important as in this era where the whole world can feel the severe 
adverse effects of climate change on the environment. 

Climate change does not only cause agony in human lives, with the changing burden of disease, 
but it also places onerous burden on the resource requirements for the provision of health 
care services. Global warming also affects the design and functioning of health infrastructure, 
e.g. cooling / heating systems. The situation is exacerbated by the energy supply instability 
and interruptions that affects service provision and the functioning of health technology and 
management information systems, e.g. the Qwaqwa area, where alternative power supply like 
solar systems and heat pumps have become a critical necessity.

Owing to these effects, there are key challenges that include dams that are drying up, unsafe 
drinking water, poor agricultural production outputs, higher levels of poverty and increased 
demand for health services amidst the shrinking fiscus. 

In 2011, the South African Government approved the National Climate Change Response White 
Paper, aimed at effective management of inevitable climate change impacts and make a fair 
effort to stabilise the Global Green House Gases in the atmosphere. In June 2018, a draft National 
Climate Change Bill which aims to ensure the long–term, just transition to a climate resilient 
and lower carbon economy and society was published. In response to the national prescripts, the 
National Department of Health developed National Climate Change and Health Adaptation Plan 
2014 – 2019 that aims to provide a broad framework for health sector action towards adaptation 
to climate change.

The department has to gear up for more health risks that are imposed by effects of climate change 
such as extreme weather events, more frequent and prolonged heat waves which might cause 
deaths, severe drought, flooding that displaces households and leave families vulnerable, vector 
borne diseases like diarrhea and cholera, could be on the rise. In response, the department has 
installed water tanks in some health facilities and will continue to install more as a way of ensuring 



2021-2022 Annual Performance Plan
29

uninterrupted water supply by means of alternative water collection and storage, e.g. boreholes, 
reservoirs.

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, winds and flooding.  Infrastructure design 
can therefore assist in mitigating climate change and at the same time contributing to public 
health.

The dependence of all the 32 hospitals 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. The health sector’s energy use and resulting 
toxic emissions undermine the health of the very communities the sector is meant to serve. There 
is a need to transition away from coal to renewable energy efficient technologies as a mitigation 
strategy to reduce its greenhouse gas emissions in line with the country’s energy supply strategy.

Epidemiological Profile
Epidemiologically 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 the BOD, which requires increased prioritisation and focus. 

Figure 7 below shows the 10 Leading Causes of years of life lost in 2017 in the province. It 
depicts the broad causes of pre-mature mortality in the province. This includes amongst others, 
communicable diseases, perinatal complications nutrition-related issues for infants, HIV/AIDS 
and TB for adults of ages 25 – 49 and non-communicable diseases for adults aged 50 and above. 

 Figure 7: 10 Leading Causes of years of life lost, 2017

 Source: Adapted from District Health Barometer 2019/20

While there are no age groups displayed on the above graph, according to the District Health 
Barometer (2017/18), lower respiratory tract infections, diarrhoea and preterm birth complications 
are the main leading causes of death among the <1-year population. Birth asphyxia, which is 
closely associated with preterm complications, and protein-energy malnutrition (PEM) are also 
significant causes of death. The challenge posed by PEM exists concomitantly with exclusive 
breastfeeding rate of 53.8% in the province.

Figure 7 
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Similar to infant mortality, communicable diseases and nutritional problems are the leading broad 
causes of mortality.  The lower respiratory tract infections and diarrheal diseases are the key 
causes of death among this age group, with PEM, HIV/AIDS and TB also featuring prominently. 
Diarrhoea and malnutrition are therefore crucial public health problems that require targeted 
interventions if the child mortality rates are to decrease in the Province.

HIV/AIDS, TB and lower respiratory tract infections are the three highest leading causes of death 
in the Province for all ages between the ages of 5 and 24. Trauma, in the form of road injuries and 
interpersonal violence, also plays significant role among the age groups.

Consistent with the NCDs causing 69% of the deaths on population ≥50 years, cerebrovascular 
disease and heart diseases are the single leading causes of mortality among the age group. Figure 
8 below demonstrates 20 ranking leading causes of years of life lost by district in 2017. Despite 
the decline in HIV/AIDS related deaths in the recent years, it still remains the dominant cause of 
death in the province, in four of the five districts. Similarly, broad spectrum of NCDs also remain 
dominant as causes of premature mortality in all districts. The impact of NCDs necessitates the 
strengthening of comprehensive management of NCD across all levels of health care provision. 
However, HIV and TB are about double as impactful on males as on females. 
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6.	 Internal Environmental Analysis 
UNIVERSAL HEALTH COVERAGE (POPULATION AND SERVICE COVERAGE)
 Figure 8: Service Delivery Platform

Table 5:Service Delivery Platform 
Org Unit Type Fezile Dabi 

District 
Municipality

Lejweleputswa 
District 

Municipality

Mangaung 
Metropolitan 
Municipality

Thabo 
Mofutsanyana 

District 
Municipality

Xhariep 
District 

Municipality

Grand Total

Clinic 36 42 45 70 16 209
Community 
Health Centre 5 1 2 1 1 10

District Hospital 4 5 3 9 4 25
EMS Station 9 16 6 23 13 67
Mobile Service 13 15 10 19 6 63
National Central 
Hospital - - 1 - - 1

Provincial Tertia-
ry Hospital - - 1 - - 1

Regional Hos-
pital 1 1 - 2 4

Satellite Clinic - - - - - -
Specialised 
Clinic - - - - - -

Specialised 
Hospital - - 1 - - 1

Grand Total 68 80 69 124 40 381
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Community Health Workers Programme 
WBPHCOTs are linked to PHC facilities and consist of CHWs led by nurses. CHWs assess the health 
status of individuals in households and provide health education and promotion services. They 
identify and refer those in need of preventive, curative or rehabilitative services to relevant PHC 
facilities. The province had a total of 121 functional WBPHCOTs in 2019 and will increase to 175 in 
2021/2022 FY.

Outreach Visits by Community Health Workers
WBPHCOTs undertake outreach household visits to provide basic PHC services, including 
counselling and health promotion, with most of the visits being for child health and adherence 
support. These are monitored as a proportion of the total number of households within the 
catchment areas. To steadily maintain higher coverage of OHH, the number of trained community 
health care workers and WBPHCOTs will be increased to strengthen PHC outreach services in the 
communities. 

 Figure 9: Community Based Services Coverage

Source: DHIS

The graphs above show a steady increase in OHH headcount coverage for both children under 
5 years children and people 5 years and older. The increase in under 5 coverage is in line with 
the drop in the attendance of the same age group at PHC facilities as demonstrated on figure 9 
below, which, in turn, negatively affects the immunisation coverage. However, in 2019/20 there is a 
slight decrease in under 5 and above 5 years OHH headcount coverage due to technical challenges 
affecting the programme and the lack of proper implementation to achievement of set targets. 
There were also vacant posts for OTLs that needed to be filled. 

PHC Utilisation
The Primary Health Care (PHC) utilisation rate indicator measures the average number of PHC 
visits per person per year to a public PHC facility. The graphics below demonstrate a steady 
negative decline of both <5 years and general population utilisation of public PHC services in the 
province. 
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 Figure 10: PHC Services

Source: DHIS

The headcounts at fixed PHC facilities has progressively dropped from 6 794 257 in 2014/15 to 
5 386 336 in 2019/20, reducing the PHC utilisation rate to 1.8 and 3.1 visits for the total population 
and <5 population respectively. The two indicators show a stable steady decline between 2017 
and 2019/20.  This occurs in conjunction with the implementation of decanting strategies such 
as household visits by WBOTs and CCMDDs. Number of active CCMDD beneficiaries indicates a 
cumulative increase over time and rationalisation of registers at health facilities could also be having 
an impact on this indicator as it eliminates double counting of patients. However, the concomitant 
reduction in the utilisation rates for the 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 to 
ensure that children access all the service and constant data monitoring will be done at all levels. 

PHC Expenditure per Headcount 
Health Financing is one of the crucial six building blocks in effective health systems so that there 
is equity in accessing health services. This will assist in achieving Universal Health Coverage 
(UHC).  PHC expenditure per capita provides insight into equity levels in resource distribution and 
the extent of prioritization of PHC across districts, looking at how much was spent per headcount/
visit provides a better measure on the efficiency of PHC service rendering. 

Figure 11: PHC Expenditure per Headcount 

Source: District Health Barometer 2018/19

District Health Services Expenditure per capita demonstrates a steady increase and this can be 
seen also on the PHC Expenditure per Headcount. However, PHC headcounts have decreased 
whereas Expenditure per PHC Headcount seen a steady increase from 2010 with a slight decrease 
in 2019/20.  This denotes the expenditure level of R483 per client accessing services at PHC 
facilities, which is clearly more cost-effective relative to the expenditure per PDE at hospitals.

Expenditure per capita has also increased with over the years, which indicates a reduction in 
the budget allocations and expenditure compared to the total population of the province. There 
is also a decline in PHC headcounts, which is partially attributable to the implementation of the 
aforementioned patient decanting strategies, there is a need to review the cause of ongoing decline 
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in the <5 PHC utilisation rate. This is particularly important due to the need for key services such 
growth monitoring and immunisation.

Hospital Care
OPD new client not referred rate indicate the OPD clients that were not referred as a proportion 
of total OPD new clients and does not include OPD follow-up and emergency clients in the 
denominator. The indicator monitors utilisation trends of clients by-passing PHC facilities and 
seeking health care services directly at hospitals, as well as the effect of PHC re-engineering on 
OPD utilisation. 

A high OPD new client not referred rate value indicates overburdened hospitals facilities or a sub-
optimal PHC services and/or referral system. It demonstrates the tendency of patients to initially 
access PHC services at hospital level at a much higher cost per patient than at PHC level. In light 
of the referral system and the National Health Insurance Policy, PHC level is meant to be the first 
point of contact with the health system and therefore key to ensuring the financial sustainability 
of the health system. 

If PHC works well, it enjoys the confidence of the community and patients and the referral system 
is seamless, it will result in fewer patient visits to specialist care in referral hospitals.

Table 6: Hospital Services
Free State Province OPD new client not 

referred rate
Average length of stay - 

total
Inpatient bed utilisation 

rate
Hospital Type 2017/18 2018/19 2019/20 2017/18 2018/19 2019/20 2017/18 2018/19 2019/20
District Hospital 71.3% 66.3% 66.1% 4.9 days 4.7 days 3.3 days 54.7% 54.9% 57.7%
Regional Hospital 44.2% 54.5% 55.8% 5.8 days 5.8 days 5.5 days 68.2% 70.9% 64.8%
Provincial Tertiary 
Hospital 11.4% 37.8% 35.6% 6 days 4.8 days 5.3 days 76.6% 77% 76.3%

National Central Hos-
pital 4.2% 5.3% 10% 7.7 days 7.7 days 7.5 days 80.8% 84.8% 66.9%

Source: DHIS

Table 7: Hospital Care 
Free State Province Inpatient crude death rate Delivery by Caesarean section rate
Hospital Type 2017/18 2018/19 2019/20 2017/18 2018/19 2019/20
District Hospital 6.3% 5.8% 5.7% 16.9% 15.8% 14.9%
Regional Hospital 6.5% 5.8% 5.8% 45.6% 44.9% 45.7%
Provincial Tertiary Hospital 3.8% 3.8% 3.3% 63% 51.4% 53.1%
National Central Hospital 4% 3.9% 3.9% 64.2% 61.6% 65.3%

Source: DHIS

The tables above demonstrate fairly consistent rates in patients that self-refer to hospital OPDs, 
which is consistent with the low PHC utilisation rates. However, despite the self-referrals, the 
inpatient bed utilisation rate and average length of patient admissions in district hospitals show a 
downward trend, which is indicative of a decrease in demand for hospitalization. The department 
has to review the design and configuration of the health service platform, especially regarding 
the small and sub-optimally functional hospitals. These hospitals pose a key challenge to the 
financial sustainability of health care services in general and hospitals in particular, as they have 
low patient loads in the face of increasing hospital-related fixed costs.

The caesarean section rate is high at all levels of care, there is a slight decrease in district hospital 
in 2019/20. This high rate implies more high-risk obstetric cases or burden of diseases. While it 
remained below 20% in district hospitals, the caesarean section rate was directly proportional to 
the increasing levels of hospital care. This picture is commensurate with the need for referral of 
high-risk patients to higher levels of care, which will improve antenatal care and reduce maternal 
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and neonatal mortalities and in the province. Referral to higher level of care must be prioritized 
especially in smaller hospitals where capacity is inadequate.

The inpatient crude death rate, fluctuated across all levels of care, but remained fairly high. 
Provincial tertiary hospital has lower than 4% inpatient crude death rate as compared to other 
levels of care, which range fairly above 6% in district hospitals.

Table 8: Hospital Efficiency indicators for Referral Hospitals
   OPD new client not 

referred rate
Average length of stay - total Inpatient bed utilisation rate

Referral Hospitals 2017/18 2018/19 2019/20 2017/18 2018/19 2019/20 2017/18 2018/19 2019/20
Regional 
Hospitals

Boitumelo 
Hospital 32.8% 43% 44.8% 4.1 days 4.6 days 4.8 days 51.6% 58.2% 54.4%

Bongani 
Hospital 63.5% 61.9% 63.1% 6.2 days 5.4 days 6.6 days 51% 58.3% 69.8%

Dihlabeng 
Hospital 6.8% 8.6% 7.1% 4.3 days 4.5 days 4.7 days 78.7 % 83.7% 86.7%

Mofumahadi 
Manapo 
Mopeli 
Hospital

37.8% 67.1% 73.6% 5.8 days 5.7 days 5.2 days 67.4 % 67.4 % 59%

Provincial 
Tertiary 
Hospital

Pelonomi 
Hospital 11.4% 37.8% 35.6% 6 days 4.8 days 5.3 days 76.6% 77% 76.3%

National 
Central 
Hospital

Universitas 
Hospital 4.2% 5.3% 10% 7 days 7 days 7.5 days 80.8% 84.8% 66.9%

Source: DHIS

The above table shows an increasing trend in OPD new clients not referred rate across level 2 and 3 
hospitals.  It is the highest in Mofumahadi Manapo Mopeli Hospital, which is in a densely populated 
area (Qwa-Qwa), and at Boitumelo and Bongani Regional hospitals, all of which do not have district 
hospitals within the towns where they are located. Of the regional hospitals, Dihlabeng Hospital 
consistently has low OPD not referred rate. This could be attributed to due to a functional district 
hospital within its 2km radius and referral system.

These referral hospitals are meant to provide specialised hospital services and not treat minor 
ailments that must be treated at PHC level. The higher rate of OPD not referred also indicates 
inefficiency as PHC clients are treated in hospitals at much higher cost of R2 967 per patient per 
day in district hospitals (AR: 2019/20).

The average length of stay total ranges between 4.8 to 6.6 days and inpatient bed utilisation 
rate (BUR) of around 54.4 – 86.7% during 2019/20. The BUR higher than 75% for Dihlabeng and 
Pelonomi hospitals pose a crucial challenge as these are hospitals that must have adequate 
capacity to receive referrals, including emergencies from district hospitals. At Bongani Hospital, 
the average length of stay is longer compared to other regional hospitals in the province. Both 
Provincial Tertiary and Central hospitals also have patients that are not referred from neither level 
1 nor 2 care. 
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Table 9: Hospital Case Management Indicators
  Inpatient crude death rate Delivery by Caesarean section rate

Referral Hospitals 2017/18 2018/19 2019/20 2017/18 2018/19 2019/20
Regional 
Hospital

Boitumelo Hospital 7.3% 7.2% 6.6% 27.4% 29.5% 31.5%
Bongani Hospital 8.4% 6.4% 7.5% 60.2% 52.6% 55%
Dihlabeng Hospital 3.5% 3.6% 3.2% 51.6% 57.5% 55.9%
Mofumahadi Manapo 
Mopeli Hospital 5.2% 5% 4.6% 39.7% 39.7% 37.2%

Provincial 
Tertiary Hospital

Pelonomi Hospital 3.8% 3.8% 3.3% 63% 51.4% 53.1%

National Central 
Hospital

Universitas (C) Hospital 4% 3.9% 3.9% 64.2% 61.6% 65.3%

Source: DHIS

Inpatient crude death rate differs across all levels of care but showing consistency on each level 
of care. However, amongst the four regional hospitals, with the highest being at Boitumelo and 
Bongani regional hospitals and the lowest in Dihlabeng Regional Hospital. 

Caesarean section rate remains high across all levels of care, except for Boitumelo hospital but 
the death rate is high in the same institution. However, there is a slight decrease in crude death 
rate in 2019/20 in four of the referral hospitals.  This is the similar situation with Bongani Hospital 
where inpatient crude death rate is high and the death rate is lower in the rest of the hospitals but 
the caesarean section rate remains high. 

Figure 12: Expenditure per Patient Day Equivalent in District Hospitals

Source: DHB 2018/19 & AR 2019/20

Districts hospitals expenditure per PDE is showing a steady increase across the years. This 
indicator combines the financial data and services to measure efficiency. It is mostly affected by 
the fixed costs and services rendered. Some of these hospitals have less activity which resulted in 
low inpatient bed utilisation rate, for instance, Itemoheng, JD Newberry, Albert Nzula, Winburg, 
Senorita Ntlabathi, Diamant and Phumelela District Hospitals. These are mostly small hospitals 
situated in small towns with significant resource constraints and having limited demand for 
hospital services. However, Xhariep district hospitals combined have high expenditure per patient 
day equivalent due to the above-mentioned reasons.

Figure 12 
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Figure 13: Expenditure per Day Equivalent in Referral Hospitals

Source: DHIS

There is a steady increase in Expenditure per PDE across levels 2 and 3 care in the Free State 
Province. At both the regional and tertiary hospital level, there was a slight year-on-year decrease 
between 2017/18 financial year. In regional hospitals, there is a slight increase in 2017/18 and 
a decrease in 2018/19. Fluctuation is observed in both tertiary and regional hospitals equally.  
Central hospital Expenditure per PDE is on the increase throughout the comparison period as 
depicted in the graph above. The high costs of medical specialists are driving the costs of services. 
In 2019/20, there is a significant increase across all levels. This includes both tertiary and regional 
hospitals as depicted in figure 13 above.

Patient Experience of Care (PEC) and Service Delivery Improvement Plan (SDIP)
The Department has implemented and monitored the Service Delivery Improvement Plan (SDIP) 
2018/21 over the current MTEF period. The SDIP focused on the queue management in PHC 
facilities and in specific service areas in the hospitals, as well as the provision and availability of 
medication in PHC facilities. 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 they receive, was assessed 
through the patient experience of care (PEC) survey during the 3rd quarter of the 2020/21. The 
PEC survey was conducted in all the fixed health facilities during the third quarter of the current 
financial year in line with the national policy. The survey outcomes are reflected in the graphs 
below:

Figure 14: Patient Experience of Care Level of Care 2020/2021
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Source: DHIS [PEC Module]

The PEC survey results for 2020/21 show that patients were mostly not satisfied with the access 
to care at most of the facilities with the exception of Universitas Academic Hospital, which scored 
81%. 

In terms of Medicine Availability, facilities in all levels of care achieved 81% on average and fell 
short of achieving the target set at 95%, with the lowest being the Specialized Psychiatric Hospital, 
which reached 66%.  

On the patient experience of care satisfaction rate, which denotes the extent to which the patients 
were satisfied with the care provided, all the levels of care combined attained an average score of 
74%, with low performance obtained by PHC and Specialized Psychiatric hospital achieving 69% 
and 63% respectively. The availability of medicine and patient waiting times are two of the priority 
areas that impact on the patient satisfaction levels. Based on the PEC survey outcomes, each 
health facility will develop and implement a quality improvement plan, with particular focus on the 
priority areas where low levels of satisfaction were achieved. The PEC 2021/22 will be conducted 
during the 2nd quarter of 2021/22. 

As of the third quarter of 2020/21, the SDIP performance has shown patient waiting times longer 
than the set targets in the outpatient sections, and similar trend for Ward Based Outreach Teams 
and patient referrals.

The SDIP that will be implemented and monitored during the 2021/24 MTEF period will focus on 
three key services provided by the Department, i.e.:

	6 Implementation of extended programme on immunization (EPI);
	6 Implementation of the HIV 90-90-90 strategy; and
	6 Availability and utilization of operating theatres in hospitals.
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Maternal and Women’s Health
Maternal death of 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.   

Figure 15: Leading Causes of Death by Age Group FS 2013-2015

Figure 16: Maternal and Women’s Health Trends      

Source: District Health Barometer & DHIS

Despite the decline in the number of ANC clients testing positive for HIV, it remains one of 
the leading causes of death. Over the years there has been upward and downward trend in 
cervical cancer screening and couple year protection rate. In 2015 there was an increase in the 
performance of both indicators.

 Figure 17: Antenatal Coverage

  

 Source: District Health Barometer & DHIS

Figure 15 
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In 2009, Antenatal coverage was at 91% however it kept declining in the province over the years. On 
the contrary, ANC 1st visits before 20 weeks rate have shown a steady increase over the years. This 
depicts a progressive reduction in the proportion of pregnant women that access antenatal care 
until 2017 when an upward trajectory began. This has had positive effect in the early accessing of 
antenatal care services, the proportion of women booking before 20 weeks ranged between 65 – 
66% over the period, 2016 – 2019.

Figure 18: Facility Perinatal and Maternal Mortality

Source: District Health Barometer 2018/19 & DHIS

Maternal mortality in facility ratio has shown a downward trend and was the lowest during 2012 
and 2013, after which it increased. The perinatal mortality in facility ratio has fluctuated between 
35 to above 40 per 1 000 live births over the years. These increases in maternal and perinatal 
mortalities occurred at the same time as the delivery in facility rate increased. This is indicative 
of the dichotomy of increasingly deteriorating maternal and neonatal health outcomes despite 
increased accessibility of skilled clinicians in health care facilities. However, in 2019/20, the graphs 
above depict an increase in delivery in facility rate while there is also a decline in both perinatal 
death in facility rate and maternal mortality ratio in facility. The perinatal mortality rate  is the 
number of stillbirths plus early neonatal deaths per 1 000 total births. 

Figure 19: Facility Maternal Mortality per District 2019/2020

Source: District Health Barometer 2019/20 & DHIS

The graph above displays comparison in maternal mortality in facility ratio per province and country. 
Free State is the province with the highest maternal mortality in facility ratio in comparison with 
other provinces. 

The districts contributing to maternal mortalities are the Mangaung Metro and Lejweleputswa. 
However, Xhariep district has a very unique situation where it appears to have had the highest 
maternal deaths [table 10 below], whereas there are only two deaths. This is due to low live births 
[denominator] as most deliveries happen in Mangaung Metro.  The relative contributions of the 
Metro, Thabo Mofutsanyana and Lejweleputswa district was especially heightened during 2018 
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but there is a slight decrease According to Saving Mothers Report: 2017, the common challenges 
to maternal deaths include, high unavoidable maternal deaths at District Hospitals that require 
mentorship at this level, improvement in emergency transport from district hospitals to higher 
levels of care and a lack of appropriately trained clinicians.  The province is using the targeted 
approach in curbing maternal deaths, targeting specific districts and facilities recording more 
maternal deaths.

Table 10: Women and Maternal Health Performance Province and District

The table above shows the performance of maternal and women’s health indicators for 2019/20. 
Maternal mortality in facility ratio has decreased from 168.3 in 2018/19 to 116.2 per 100k in 
2019/20. Xhariep, Lejweleputswa and Mangaung were among the 10 districts with the highest 
maternal mortality ration in the country. Xhariep district has only recorded 2 maternal deaths, but 
due to low live births in the district (denominator), it gives a different picture.  On the other hand, 
Xhariep district is performing well on antenatal 1st visits before 20 weeks and it is among the 
best ten districts in the country. Delivery in 10-19 years in facility rate is higher than the provincial 
average in four of the districts. 

Fezile Dabi District and Xhariep districts are among the best performing in the country on couple 
year protection rate. Mangaung Metro is also well above provincial average. This has boosted the 
provincial endeavors towards the empowerment of women on sexual and reproductive health.
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Maternal mortality in facil ity ratio Impact 2019/20 116.2 183.7 147.2 76.1 90.1 136
Maternal death in facil ity 2019/20 61 2 17 11 7 24

Live birth in facil ity 2019/20 48954 883 10592 13414 7240 16825

Born alive before arrival at facil ity 2019/20 3557 206 959 1050 525 817

Delivery in 10-19 years in facil ity rate Outcome 2019/20 12.7 18.9 13.2 14 13.8 10.5

Delivery 10-19 years in facil ity 2019/21 6246 170 1418 1918 1009 1731

Delivery in facil ity - total 2019/20 49822 900 10775 13702 7331 17114

Antenatal client start on ART rate Outcome 2019/20 98.5 101.6 97.8 99.7 93.7 100.5
Antenatal start on ART 2019/20 4126 124 962 1118 696 1226

Antenatal known HIV positive but NOT on ART at 1st visit 2019/20 531 29 97 99 121 185

Mother postnatal visit within 6 days rate Output 2019/20 80.5 176.1 83.8 83.4 73.7 73.6

Mother postnatal visit within 6 days after delivery 2019/20 39599 1585 9030 11430 5402 12152

Antenatal 1st visit before 20 weeks rate Output 2019/20 66.6 75.3 64.4 65.4 69.1 66.7

Antenatal 1st visit before 20 weeks 2019/20 31926 1729 7100 9228 5428 8441

Antenatal 1st visit total 2019/20 47956 2296 11028 14118 7855 12659

Couple year protection rate Output 2019/20 78.9 101.6 70.6 72.1 94.2 79.3

Contraceptive years dispensed 2019/20 461497.1 24810 96648 120879 88696 130465

Cervical cancer screening coverage Output 2019/20 45.9 55 46.5 49.2 50.6 39.2

Cervical cancer screening coverage 30 years and older Output 2019/20 63.7 73.9 65.9 70.4 68.1 52.2
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The table depicts the average performance for the province, which needs to be improved over 
the years. This calls for a comprehensive package of interventions that include the prevention of 
unplanned and teenage pregnancies, involvement of other stakeholders, basic antenatal, perinatal 
and postnatal care, as well as the prevention and screening for aggravating conditions such as 
HIV/AIDS and cervical cancer. 

The high delivery 10 – 19 years in facility rate is an important concern provincially. Focused 
interventions must be implemented to reduce the high rate of teenage pregnancy in Xhariep, 
Thabo Mofutsanyana, Lejweleputswa and Fezile Dabi districts. Though the indicator denotes the 
accessibility of maternity services, it remains a concern as it is a proxy to teenage pregnancy.

Child Health
Figure 20: Immunisation Coverage and under 1 year mortality rate

Source: District Health Barometer 2019/20  & DHIS

The graphs above depict a fluctuation in both immunisation under 1 coverage and child <1-year 
mortality in facility rate from 2010 to 2019. In 2019, there is a slight decline in child mortality in facility 
rate and an increase in immunisation coverage <1 year. However, the increase in immunisation is 
still lower than the national average (83.5%) Four districts were amongst the worst in the country 
with the exception of Xhariep which was one of the best. This is also noticeable with the decline in 
maternal mortality in facility ratio during the same period.  The same can be observed in (figure 
18) which depicts an increase in delivery in facility rate, decline in perinatal death in facility rate 
and maternal mortality in facility likewise. However, there is a general concern with the decrease 
in PHC <5 years utilisation rate. 
 Figure 21: Under 5 years Crude Fatalities

Source: DHIS
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The Province has been successful in reducing three of the key drivers of child mortality, i.e. 
diarrhoea, pneumonia and severe acute malnutrition (SAM) case fatalities over the past ten years. 
Pneumonia case fatality rate dropped from 9% in 2010 to 1.8% in 2019 which is slightly higher 
than national average by 0.2%. Fezile Dabi district was among the worst 10 districts in the country 
on this indicator. Similar trend can be seen with SAM case fatality rate which dropped from 12% 
to 6% over the same period. Fatalities due to diarrhoea have decreased to below 1%. Despite 
the aforementioned drop in Pneumonia case fatality rate, (table 11) below shows that two of the 
districts; Lejweleputswa and Thabo Mofutsanyana are way above the provincial average. The 
effective tracking of crude fatality rates at all levels of care should be warranted in order to have 
targeted interventions in reducing child mortalities. The department will continuously strive to 
improve accessibility of quality health care for all.

Table 11: Child Health performance Indicators per Province and District
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Death in facil ity under 1 year rate Impact 2019/20 8 1.3 10.1 7 10.8 7.8
Death in facil ity under 1 year 2019/20 934 8 228 239 127 332
Death in facil ity under 5 years rate Impact 2019/20 5.4 1.2 7.2 4.6 6 5.6
Death in facil ity under 5 years 2019/20 1,035 13 249 262 137 374
Child under 5 years diarrhoea case fatality rate Impact 2019/20 0.9 1.5 0.7 0.6 1.4 1.1
Diarrhoea death under 5 years 2019/20 19 2 3 3 4 7
Diarrhoea separation under 5 years 2019/20 2,027 134 457 494 289 653
Early neonatal death in facil ity rate Impact 2019/20 11.9 2.3 14.2 12.9 12.4 9.9
Death in facil ity 0-6 days 2019/20 582 2 150 173 90 167
Live birth in facil ity 2019/20 48,954 883 10,592 13,414 7,240 16,825
Neonatal death in facil ity rate 2019/20 15.6 2.3 17.6 14.6 14.8 16.2
Death in facil ity 7-28 days 2019/20 181 0 36 23 17 105
Child under 5 years pneumonia case fatality rate Impact 2019/20 1.8 1.7 1.3 1.2 3.9 1.7
Pneumonia death under 5 years 2019/20 44 2 6 5 11 20
Pneumonia separation under 5 years 2019/20 2,418 116 465 406 283 1148
Child under 5 years severe acute malnutrition case fatality rateImpact 2019/20 6 1.2 9.9 7.7 5.4 5.8
Severe acute malnutrition death under 5 years 2019/20 65 3 22 23 7 10
Severe acute malnutrition inpatient under 5 years 2019/20 1,082 257 223 300 129 173
Infant PCR test positive around 10 weeks rate Outcome 2019/20 0.5 0.3 0.6 0.4 0.7 0.5
Infant PCR test positive around 10 weeks 2019/20 53 1 16 13 11 12
Infant PCR test around 10 weeks 2019/20 9,950 405 2,507 3,060 1,660 2,318
Immunisation under 1 year coverage Output 2019/20 77.4 87.8 75.9 76.9 80.6 75.8
Immunised fully under 1 year new 2019/20 40,675 1,865 9,037 11,644 6,911 11,218
Infant exclusively breastfed at DTaP-IPV-Hib-HBV 3rd dose rateOutput 2019/20 53.6 59.2 48.2 53.5 60.9 52.8
Infant exclusively breastfed at DTaP-IPV-Hib-HBV (Hexavalent) 3rd dose 2019/20 23,392 1,153 4,748 6,694 4,369 6,428
Measles 2nd dose coverage Output 2019/20 73.3 89.5 68.7 70.7 75.5 76.5
Measles 2nd dose 2019/20 39,088 1,893 8,292 11,023 6,692 11,188
Vitamin A dose 12-59 months coverage Output 2019/20 52.2 74.7 52.8 48.1 62 47.1
HIV test around 18 months 2019/20 20,735 559 5,565 6,024 2,084 6,503
Live birth to HIV positive woman 2019/20 14,809 268 3,430 4,405 2,335 4,371
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While the Province is seeing the decline in maternal mortality in facility ratio and other childhood 
illnesses, there are districts that are still performing above the provincial average. This is illustrated 
on the table above. Death in facility rate is higher in two of the districts; Lejweleputswa and Fezile 
Dabi districts. The two districts are also implicated in more deaths of children under 5 years with 
the addition of Mangaung Metro.

Four of the districts in the province were among the worst in the country with neonatal mortality 
in facility ratio namely; Thabo Mofutsanyana, Mangaung, Lejweleputswa and Fezile Dabi with the 
exception of Xhariep which was at 2.3 and best in the country.  The national average was at 11.9. 
Most children die with the first seven days of life as a result of prematurity complications (PIPP: 
2018). 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. Xhariep district, is performing well higher than the provincial 
average in most cases.

The inequities of access and utilisation of primary health care services by the under 5 years’ 
population persist across the province. This is demonstrated by the decline in PHC utilisation 
under 5 years’ rate with some districts having an average of 2.2 visits per child per annum.  This 
has resulted in some children <5 years not having access to some health care services. 

The province will continue to improve accessibility of health services through school health 
programme. Provision of school health services not only responds to a need, but also increases 
the efficacy of other investments in child development. 
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TUBERCULOISIS
Provincial TB Treatment Outcomes Trends
The Free Province has seen an annual decline in number of Drug Susceptible TB patients registered 
from 2015 to 2019.  This ranged from 10 966, 8 804, 8 448, 7 919 and 8 743 over the period of 5 
years.  However, there was a slight increase in 2019. Annually, the department treated 80% of those 
registered successfully. 10% of those lost life and those that left the program without finishing the 
treatment period is 9% and those that did not respond positively to treatment account to 1%.

In response to the declining number of patients registered the department embarked on Finding 
Missing TB patients’ strategy. This strategy aims to “find” persons in the community and healthcare 
facilities; 1) who may have TB, but were never screened or diagnosed; 2) who are initial loss-to-
follow-ups, which are those that were diagnosed with TB, but were never initiated on treatment; 3) 
who were started on treatment and have now been lost (in the system) for various reasons (loss-
to-follow-up).

The department intends to improve TB screening to 90%, treatment success to 80%, reduce loss to 
follow up to 8.5% by the end 2021/22. Plans to assist in achieving the above are as follows: 

	6 TB screening will be strengthened in hospitals by using digital screening with gadgets that         	
	 were already procured to improve diagnosis and treatment initiation.

	6 Linkage Officers will be appointed to heighten the referral system between hospitals 		
	 and Primary Health Care (PHC) facilities to limit the loss-to-follow-up, improve adherence 		
	 and treatment success.

Drug-resistant TB (DR-TB) treatment success rate improved from 52.4% in 2016 to 62% in 2017, 
with a loss-to-follow-up rate decreasing from 17% in 2016 to 15% in 2017. The recently updated 
policy guidelines on the issuing of Bedaquiline (a new anti-TB drug) now qualifies all those 
diagnosed with DR-TB, and this has shown improvement in treatment adherence and outcomes. 
This regimen allows the shortening of DR-TB treatment period from 24 months to 9-11 months, 
depending on the type of DR-TB diagnosed. Sixty-five percent (65%) of DR-TB patients on a shorter 
regimen were successfully treated in the Free State province in 2018, which was the highest ever 
recorded since the emergence of DR-TB in South Africa in 2001.
Figure 28: TB Cascade 2014 -2019
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The PHC headcount decreased between 2014 and 2019 at 7 896 038 vs. 5 557 560 and at least 90% 
of that total count should be screened for the presence of TB symptoms. The TB screening for 
symptoms 5years and older was poor in the province in 2014 at 58% and that improved over the 
years with up to 86.6% reported in 2017. Of those that were investigated following screening (TB 
investigation done 5 years and older) a target of 90% was almost reached at around 83% only in 
2014 and 2019. The worst was reported in 2017 at 26.8%. Those started on treatment following 
diagnosis is an important indicator and the province excelled on achieving it. From 2014-2016, the 
province achieved above 90% at a reported average of 93%. A decrease was observed in 2017 & 
2018 at 74.9% and 77%, respectively, however a huge increase to 95% was reported in 2019. Most 
of the recent short falls on TB treatment outcomes were experienced as a result of transition 
between data collection systems, ETR.Net (Electronic Tuberculosis Register) was in integrated 
into TIER.Net for HIV data from 2018. The system inconsistencies affected the entire country.

Table 12: ALL TB Treatment Success Rate
2014 2015 2016 2017 2018

Free State 13 738 78.4% 13 012 80.9% 11 103 80.3% 9 007 77.7% 8 613 78.1%
Fezile Dabi 1 940 75.8% 1 738 77.6 1 621 79.2% 1 330 76% 1 466 78.6%
Lejweleputswa 3 701 78.8% 3 651 80.4% 2 852 79.2% 2 015 75.3% 1 899 78%
Mangaung 
Metro 3 850 77.5% 3 811 82.4% 3 317 81.2% 2 494 77.4% 2 628 78.4%

Thabo Mo-
futsanyana 3 245 81.3% 3 007 83% 2 543 81.3% 2 339 82% 2 043 78.1%

Xhariep 1 002 76.5% 805 75.9% 650 79.9% 590 74.5% 577 75.8%

The Treatment Success rate for all TB cases (Pulmonary TB and Extra-pulmonary TB) is an indicator 
which the province strives to achieve. The general trend across the years is that a target of 80% was 
achieved with 80.9% in 2015 and 80.3% in 2016. For the years where the target was not achieved 
in was missed by a margin of between 1.6% and 2.3%. Thabo Mofutsanyana district continuously 
achieved the target between 2014 and 2017, with slight decline of 1.9% in 2018. Xhariep district 
recorded the lowest treatment success rate reported over the years (74.5% in 2017).

Table 13: All TB cases - Death Rate
2014 2015 2016 2017 2018

Free State 1 877 10.7% 1 693 10.5% 1 400 10.1% 1 226 10.6% 1 108 10%
Fezile Dabi 366 14.3% 344 15.4% 284 13.9% 266 15.2% 236 12.7%
Lejweleputswa 417 8.9% 395 8.7% 272 7.6% 245 9.2% 206 8.5%
Mangaung 
Metro 486 9.8% 430 9.3% 338 8.3% 290 9% 256 7.6%

Thabo Mo-
futsanyana 477 11.9% 428 11.8% 397 12.7% 319 11.2% 317 12.1%

Xhariep 131 10% 96 9.1% 98 12% 96 12.1% 93 12.2%

The target for the death rate is no more than 10% per annum, and this was only achieved in 
2016 (10.1%) and 2018 (10%). The two districts that achieved the target, reporting below 10% 
were Mangaung Metro and Lejweleputswa. Both districts reported a record low of 7.6 in 2016 
(Lejweleputswa) and 2018 (Mangaung Metro). The Fezile Dabi district reported the highest death 
rates above 15% in 2015 and 2017. There is a need for further investigations in Fezile Dabi district 
which has successively reported high TB death rate over the years. This will not be limited to 
districts that were initially low but showing an increase in Drug susceptible TB death rates. 
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Table 14: All TB Cases - Loss to follow up

The loss-to-follow-up rate target was achieved from 2014-2016. In 2017 and increase to 7.1% 
was reported and this worsened in 2018 with 9.1% recorded. The 2018 result was one of the 
contributory factors that lead to the introduction and implementation of the “Finding missing 
TB cases” strategy which was aimed at finding those cases that had defaulted from treatment. 
The outcomes were somehow affected by the amalgamation of data collection systems and 
prolonged lack of smooth synchronisation thereafter.

Table 15: RR/MDR-TB Outcomes
Period  Number started on 

treatment 
Treatment 

Success Rate
Death 
Rate

Loss to 
follow up 

rate

Treatment 
Failure Rate

Not evaluated 
Rate

2010 216 51% 13% 4% 1% 31%
2011 292 50% 21% 27% 0% 0%
2012 492 49% 18% 32% 0% 0%
2013 498 45% 24% 25% 1% 2%
2014 523 46% 25% 24% 1% 2%
2015 467 48% 27% 19% 2% 3%
2016 467 52% 25% 17% 1% 2%
2017 407 61% 21% 15% 1% 0%

The number of patients initiated on DR-TB treatment fluctuated over the years. The highest 
number of patients initiated on treatment was 523 recorded in 2014.

Treatment Success Rate

Between 2013 and 2017, the highest treatment success rate was recorded in 2017 at 61% followed 
by 52% in 2016; the lowest was recorded in 2013 at 43%. The improvement of this indicator is 
attributed to the introduction of the anti-TB drug, Bedaquiline, which was included in the short 
regimen. Bedaquiline use improved patients’ outcomes as, even more so because the treatment 
period was also amended to 9-12 months as opposed to the traditional 24 months. 

Death Rate

The trend for the death rate remains unchanged. The lowest death rate was recorded in 2017 at 
21% with highest being in 2015 at 27%. Almost half of these cases were patients that died before 
being initiated on treatment, and this gap has since improved hence the decline recorded in 2017.

Loss to follow up rate

The loss-to-follow-up rate has hugely improved with the lowest recorded in 2017 at 15% compared 
to the 25% recorded in 2013.

 
2014 2015 2016 2017 2018 

Free State 1 072 6.1% 916 5.7% 790 5.7% 822 7.1% 1 008 9.1% 

Fezile Dabi      81 3.2% 109 4.9%  74 3.6%   96 5.5%    127 6.8% 

Lejweleputswa    306 6.5% 308 6.8% 295 8.2% 319 11.9%    283 11.6% 

Mangaung Metro   396 8% 317 6.9% 268 6.6% 246  7.6%    376 11.2% 

Thabo 
Mofutsanyana 

  220 5.5% 126 3.5% 105 3.4% 113 4%    153 5.8% 

Xhariep      69 5.3%  56 5.3%  49 6%   73 9.2%       69 9.1% 
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MANAGEMENT OF COVID-19 PANDEMIC IN THE DEPARTMENT  

1.	 Introduction 

The first confirmed COVID-19 case in the Free State Province was recorded on the 16th March 
2020 and since then the province has been experiencing a steady increase in the number of people 
infected with COVID-19. The socio-economic impact of COVID-19 on the country in general has led 
to a decline of about 5% in the GDP and it might take a few years to recover from this impact. This 
crisis has led to major setbacks in addressing poverty and other socio-economic inequalities for 
many households in the country. A quick response was needed early to stop the spreading of the 
coronavirus through different country and provincial organizational structures established for the 
management of public health rapid response teams for disease outbreaks.

The situational analysis of Coivd-19 (as it stands on the 5th of March 2021) entails that the caseload 
is starting to subside, indicative of the tail end of the 2nd wave (Figure 29 and 30).

Figure 29: Covid-19 caseload

In addition to this, the Free State hospitals in the public and private are distributed in a very unique 
way whereby private hospitals are clustered around larger towns, and public facilities can be seen 
in more rural areas (Figure 31 and 32).

Figure 30: Free State Covid Cases in February 2021
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Figure 31: Free State Public Health Facilities

   

Figure 32: Free State Private Health Facilities

2.	 Governance

The COVID-19 response has highlighted the need for a multi-disciplinary public health approach, 
with surveillance, laboratory and health care and information systems, among others, intersecting 
and coordinating as part of a larger public health emergency response system.
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The FSDoH has established a Command Centre to oversee all COVID-19 response activities and 
to also serve as a platform for daily information gathering and sharing. It consists of streams 
that include Clinical (Surveillance), Epidemiology and Data Management, Admissions, Clinical 
Support, Human Resources stream, Information and Communication Technology (ICT), Logistics, 
Management Support and Partnerships from University of the Free State, Right to Care, WHO and 
other supporting partners. Incident management teams meetings are held to discuss all confirmed 
cases and to guide case investigation, contact tracing and M&E for containment and prevention of 
further spread of COVID-19. 

The Command Council meetings are chaired by the HOD and the DDG (Clinical Services) and 
attendance is mandatory for all members. The District Managers, Hospital CEOs, Clinical Leaders, 
NHLS, EMS and different support functions are represented in the meetings. Daily provincial 
surveillance reports are compiled to ensure all that all citizens are updated with the current 
COVID-19 information. The Department is also consistently represented on the Provincial Joint 
Command Council. The Department submits to the Office of the Premier (OTP) detailed weekly 
reports that are disaggregated by districts and local municipalities on the magnitude of the 
disaster and the key intervention measures implemented to reduce the transmission and control 
the pandemic.

3.	 Overall Strategic Response

The thrust of the Department’s strategy to halt the transmission of SARS-CoV-2 in the Free State 
Province and mitigate the impact of COVID-19 on the health and wellbeing of the citizens of the 
Free State Province was focused on the following key priorities: 

	6 Strengthen the health sector coordination and governance for COVID-19 response in the FS 
	6 Strengthen health information and surveillance systems for COVID-19 at provincial level to 		

monitor trends, guide policy actions and swift responses at local levels. 
	6 Ensure health system readiness against the epidemiological curve, including the enhanced 		

capacity of facilities to mount effective COVID-19 response 
	6 Effectively engage the community and communicate the public health risks of COVID-19 		

and the related mitigation measures in various settings 
	6 Establish and/or reconfigure clear continuum of care pathways for COVID-19 response 
	6 Scale-up Infection Prevention and Control (IPC) measures as per national guidelines in          

        isolation, treatment facilities and at public spaces and communities 
	6 Enhance screening capacity at key ports of entry and augment the environmental health          

hubs.

4.	 Prevention and Targeted Screening and Testing

From the outset of the pandemic the Free State Provincial Department of Health (FSDoH), in 
conjunction with the Free State Provincial Government and with the support of the NICD, World 
Health Organization, University of Free State and other supporting partners focused on early 
epidemiological investigations, effective contact tracing and other relevant interventions to curb 
the spread of COVID-19 in the Province. Targeted, accurate and reliable data has proven to be 
crucially important in the fight against COVID-19. 
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The Department has deployed the screening and testing strategy where necessary to eradicate 
or prevent cluster transmissions. As at the end of the 2nd quarter 2020/21, the province had 
performed more than 3 million screenings, more than 100 000 tests conducted both in private and 
public facilities (more tests by the NHLS) and close contacts were traced and monitored. In cases 
where self-quarantine was not feasible or advisable, the contacts were admitted into dedicated 
quarantine sites across the Province. For non-pharmaceutical measures, the 3w’s remain crucial 
in stopping the spread of COVID-19: wear a mask, washing hands regularly and watching our 
distance from each other), avoiding risky indoor spaces, testing, tracing of contacts and isolation 
when necessary. 

5.	 Epidemiology, Statistical Modelling & System Readiness

The provincial response is guided by the predicted scenarios for COVID-19 for Free State Province, 
as adopted from the model (National COVID-19 Modelling Consortium to project cases and deaths 
nationally and per province. Short-term projections are mainly based on the weekly statistics 
and long-term projections were made on the assumption that all provinces have the same basic 
reproductive number. However, the number was allowed to vary stochastically, (Estimating 
Cases for COVID-19 in South Africa, Long Term Provincial Projections; May 2020). Optimistic and 
Pessimistic scenarios were also projected for Free State. The province has been hard at work 
ensuring that all systems are ready to address the projected peak of COVID-19.

An assessment of all the 32 public hospitals was conducted with a view to determine the scope of 
the interventions required in order to make them COVID-19 ready. This was followed by detailed 
project planning, which was targeted for the second quarter of 2020/21, in line with the expected 
provincial peak of August 2020. In addition to the repurposing of some existing inpatient beds, 
additional surge beds were planned in the hospitals, as well as the establishment of a field hospital 
in Bloemfontein.

6.	 Funding

In an effort to combat the effect of COVID-19 pandemic in the Province, additional funding of   
R443.4 million for COVID-19 response was appropriated to the Department 2021/22 MTEF budget.

COVID-19 grant component from the conditional grant, which is aimed at accelerating the COVID-19 
response in the province. It is aimed at procurement of personal protective equipment (PPE) and 
other resources such as the thermometers for community health workers, ventilators. The grant 
will ensure that laboratory tests are performed by the National Health Laboratory Services (NHLS) 
and appointment of additional staff, such as Cuban Medical Brigade and the contracting of private 
critical beds when need arises. 

There is also Provincial Relief COVID19 fund which is meant to ensure adequate supply of PPEs, to 
intensify screening and testing. This will also ensure that the province secures additional beds and 
contracting of private critical care beds if needed during the pick of COVID-19 in the province. This 
will ensure provincial readiness to control and fight the spread of COVID-19. The department will 
therefore ensure that all frontline workers, and all health professionals have necessary resources 
to fight this virus.

7.	 Challenges and failures in terms of implementing various interventions

	6 The logistics and safety of Community Health Workers conducting screenings in the
           community. 

	6 Some community members denied access to the screening team into their households.
	6 COVID-19 placed an additional burden on the current staff compliment of the Department,     

           including the need to reprioritise and repurpose some health care services.
	6 Shortage of Personal Protective Clothing was initially a challenge. 
	6 Cluster infections, such as those in churches, funerals, workplaces and schools fueled the         

           increasing number of new cases in the Province.
	6 The centrality of the province also has its own challenges, due to inter-provincial travelling 

           and the neighbouring Lesotho. 
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	6 The challenges vary from district to district and these are all attended to in the COVID-19
           designated forums that are convened on regular basis.

8.	 Lessons learnt from intervention measures implemented

1.  Leadership, Governance, Coordination, Decentralization and stakeholder management:

o	 Integrations of COVID management in the existing programmes. 

o	 Permanent Incidence Management Team which should be activated as needed.

o	 Strengthen the sustainability of other key health services.

o	 Revise current placement of contracted personnel for better utilization.

2.  Risk communication and community engagement

o	 Monitor the implementation of the Resurgence Risk Communication Community 
Engagement strategy through qualitative and quantitative research (perception). 

o	 To continuously engage influential authorities: (Other arms of the state to ensure compliance 
with national containment strategies).

3.   Surveillance, case investigation and contact tracing

o	 Implement one integrated digital platform, one system for data capturing and information 
sharing to Provincial Office.

o	 Train professional and community health workers for response to public health emergencies

o	 To improve accessibility of data resources for communities.

o	 To motivate for one system for data capturing and information sharing to Provincial Office.

4.   Points of entry

o	 To develop an SOP on the referral guideline for high risk clients. 

o	 Appointment of community service EHPs and Contract EHPs.

o	 Establishment of Port Health Clinics at Port of Entries.

o	 Port health to ensure IPC measures is implemented.

o	 Port health to ensure that health facilities sent complete forms.

o	 Portal Health authorities to take control of the port health decisions.

5.   The national laboratory system

o	 Decentralizing NHLS services for testing. 

o	 To establishment Level 3 Public Health Lab in the District.
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o	 Increase capacity of NHLS (mobile labs).

o	 Increase number of NHLS registration staff in COVIID-19 testing labs by outsourcing for 
temporary staff.

o	 Increase in number of other tests – Minimize non-COVID-19 tests by 20% during second 
wave.

6.   Infection prevention and control

o	 Training on how to Complete NICD tools. 

o	 Establish a stand-alone IPC program with a budget.

o	 Need OH Officers in all districts.

o	 Identification of non-private quarantine and isolation sites in various districts to minimize 
cost.

o	 Revive national and provincial IPC committees and appointment of trained designated IPC 
focal persons at the district and facility level for the sustainability of an IPC programme.

o	 Establish a Clear IPC structure from national, provincial, District, and facility levels.

o	 All best practices should turn into guidelines.

o	 Formalize District incident management teams

7.    Case management and knowledge sharing about innovations and the latest research

o	 Train and prepare emergency response teams; even if they rotate between districts.

o	 Needs to be a better district OH office: more staff is required; each sub-district needs an 
OH practitioner.

o	 Short courses for nurses on critical care need to be provided to all nurses who are treating 
COVID-19 patients. 

o	 Clinical teams should be involved in the design of hospitals.

o	 Districts need to be supported with public health specialists and epidemiologists to enable 
rapid response and to get other programs on track.

8.   Operational support and logistics in the management of supply chains and the workforce

o	 Invest in infrastructure to better respond to a resurgence e.g. ensure a proportion of beds 
in each healthcare facility have oxygen points.

9.   Maintaining essential health services during the COVID-19 outbreak

o	 Proper knowledge and implementation of guidelines and SOPs.
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7.	 MTEF Budgets 
OVERVIEW OF THE FISCAL ENVIRONMENT AND ITS IMPACT ON THE FUNDING FOR HEALTH 
SERVICES

The global and domestic economic outlook

	6 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. These budget cuts are mainly on compensation of employees derived 
from freezing of annual salary adjustment over MTEF period. The secondary budget is mainly 
driven by the continuing fiscal consolidation stance and changes to provincial equitable share 
data.

	6 Weak economic performance and residual problems in tax administration have resulted in 
large revenue shortfalls again. The deteriorating financial position of state-owned companies 
has put additional pressure on the public finances.

The 2021 MTEF Budget Framework 

	6 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. It is 
prudent that the 2021 MTEF continues to be 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.

	6 The technical recession we had and the projected shortfall on revenue collection as well as 
the weaker economic projections further serve to exacerbate the constrained fiscal position 
of the country and its impact on our own fiscus.

	6 The negative consequences of the projected downward growth for our Provincial Fiscal 
Framework is an indication that the departments will continue to face fiscal challenges 
over the 2021 MTEF period. The departments are reminded that new spending priorities will 
require identification of savings and reprioritization within the current baselines.

	6 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

	6 The department will have to vigorously evaluate its programmes and reprioritize funds 
towards core priorities.

	6 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 Strategic Framework), Budget 
Priorities Framework (Mandate Paper), the government’s seven (7) strategic priorities, 
Provincial Growth and Development Strategies (PGDS) and MEC’s injunctions for the new 
cycle.

	6 There is a need for review of the non-financial performance outcome of the previous financial 
year (2019/20) and set realistic targets in the current planning cycle.

	6 There are no additional resources that will be made available, except for the looming budget 
cuts that have already being implemented over MTEF. Any additional allocations proposed to 
a programme must be funded by reductions in funding from another programme.
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FISCAL AND BUDGETARY OUTLOOK OVER MTEF PERIOD

Table 16: Provisional Final Budget Allocations:2021 MTEF  

Equitable share Covid-19 

In an effort to combat the effect on the COVID-19 pandemic in the Province, a National funding of 
R443.4 million has been added for Covid-19 support, this allocation will be used to cover the costs 
associated with the administration of the vaccine programme, including service delivery costs and 
vaccine administering related supplies.

In the HIV, TB Malaria and Community Outreach Grant an allocation has been added to Covid-19 
Component of the grant for the purpose of rolling out the Covid-19 vaccine programme, with 
R73.9 million allocated in 2021/22 and R44.3 million in 2022/23.

Initial allocation for 2021 MTEF

	6 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.

	6 The 2021 MTEF budget is set and guided by the following: 

o	Budget must be aligned to national and provincial plans.
o	The 2021 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	A compulsory budget baseline reduction scenario of 5 per cent in 2021/22, 6 per cent 

in 2022/23 and 7 per cent in 2023/24 must been shown by the department indicating 
where baseline reductions could be implemented with the least implications for 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. 

o	There are no additional resources allocated to the province and to the department by 
national treasury. Any additional allocations we may propose for a programme must be 
funded within the available baseline of the department.

Source of Funding 2020/21 2020/21 2020/21 2020/21 2021/22 2022/23 2023/24

R'000
PROVINCIAL FUNDING

Equitable Share 8,097,413 7,831,712 7,201,531 7,201,531 6.9% 7,698,732 1.1% 7,785,678 -0.1% 7,781,254
Specific Earmarked Equitable Share: 100,489 767,689 732,689 732,689 -17.7% 603,293 -72.6% 165,547 0.0% 165,547

Medical Depot 40,000 40,000 40,000 40,000 0.0% 40,000 0.0% 40,000 0.0% 40,000
Bursaries of cuban doctors 60,489 60,489 60,489 60,489 5.5% 63,816 4.8% 66,879 0.0% 66,879
Funding from National Treasury for Cuban Doctors 0 0 0 0 0.0% 55,981 4.8% 58,668 0.0% 58,668
Covid-19 Response 667,200 632,200 0.0% 0 0.0% 0.0%
Covid-19 Support (NT) 0 0 0.0% 443,496 -100.0% 0.0%

Infrastructure Enhancement Allocation 23,847 10,731 10,731 10,731 122.2% 23,847 0.0% 23,847 0.0% 23,847
Total Equitable Share Allocation 8,221,749 8,610,132 7,944,951 7,944,951 4.8% 8,325,872 -4.2% 7,975,072 -0.1% 7,970,648
Own Revenue 189,593 189,593 105,681 105,681 65.5% 174,918 8.4% 189,593 0.0% 189,593
Total Own Revenue Allocation 189,593 189,593 105,681 105,681 65.5% 174,918 8.4% 189,593 0.0% 189,593

SUB-TOTAL: ALLOCATION FROM PROVINCIAL FUNDS 8,411,342 8,799,725 8,050,632 8,050,632 5.6% 8,500,790 -4.0% 8,164,665 -0.1% 8,160,241
NATIONAL FUNDING

Health Facility Revitalisation Grant 586,745 586,745 674,902 674,902 -9.6% 609,977 -3.8% 586,580 4.5% 613,141
Provincial Disaster Relief grant for Covid-19 0 12,429 12,429 12,429 -100.0% 0 0.0% 0 0.0% 0
Comprehensive HIV, AIDS and TB Grant 1,472,363 1,597,522 1,598,247 1,598,247 2.2% 1,633,446 1.4% 1,656,958 -2.4% 1,617,125
     of which Comprehensive HIV, Aids Grant component 1,304,987 1,278,805 1,268,287 1,268,287 9.0% 1,382,293 3.3% 1,428,277 0.3% 1,432,173
     of which Community Outreach Services Component 123,365 123,365 136,109 136,109 -5.7% 128,344 4.3% 133,897 0.4% 134,411
     of which Tuberculosis Component 31,079 31,079 30,823 30,823 -0.3% 30,723 3.6% 31,840 0.3% 31,924
     of which Mental health services Component 30,823 -82.7% 5,342 3.2% 5,512 0.3% 5,527
     of which Covid-19 Component 0 151,341 150,096 150,096 -50.7% 73,960 -40.0% 44,376 -100.0% 0
     of which Human Papillomavirus Vaccine Component 12,932 12,932 12,932 12,932 -1.1% 12,784 2.1% 13,056 0.3% 13,090
National Tertiary Services Grant 1,209,781 1,209,781 1,209,781 1,209,781 -3.1% 1,172,085 2.2% 1,197,412 0.1% 1,199,170
National Health Insurance Grant (HP Contracting) 21,496 21,496 15,996 15,996 22.5% 19,601 0.8% 19,767 0.0% 19,774
Human Resources and Training Grant 237,019 237,019 246,940 246,940 -24.5% 186,340 -2.1% 182,457 10.0% 200,648
     of which Statutory Human Resources Component 42,410 42,410 52,331 52,331 -12.0% 46,075 3.5% 47,700 4.2% 49,714
     of which Training and Development Component 194,609 194,609 194,609 194,609 -27.9% 140,265 -3.9% 134,757 12.0% 150,934
Social Sector EPWP Incentive Grant for Provinces 12,623 12,623 12,623 12,623 -12.9% 10,993 -100.0% 0 0.0% 0
Expanded Public Works Programme Integrated Grant for Provinces 0 0 0 0 0.0% 2,037 -100.0% 0 0.0% 0

SUB-TOTAL: ALLOCATION FROM NATIONAL FUNDS 3,540,027 3,677,615 3,770,918 3,770,918 -3.6% 3,634,479 0.2% 3,643,174 0.2% 3,649,858
TOTAL DEPARTMENTAL ALLOCATION 11,951,369 12,477,340 11,821,550 11,821,550 2.7% 12,135,269 -2.7% 11,807,839 0.0% 11,810,099

Main 
Allocation

Main 
Allocation

Revised Main 
Allocation 

incl COVID19

Adjusted 
Allocation

Final 
Allocation

% 
Change

Main 
Allocation

% 
Change

Main 
Allocation

% 
Change
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Notes on the Budget Allocations

The following guidelines are applied to the preparation of the budget allocations, with headline CPI 
projections. The revised inflation projections (CPI) as published in the 2021 MTBPS are as follows:

	6 2021/22 – 4.4%
	6 2022/23 – 4.4% 
	6 2023/24 – 4.5 %

Personnel Funding Adjustments

The department is again expected to adhere to the set compensation ceiling during the 2021 
MTEF. This requires a review of the human resource budget plans indicating how the workforce 
will be managed within the allocated compensation budget ceiling. The departments are further 
expected to manage and monitor implementation of set ceilings and headcount numbers with the 
view to identify the sources of cost pressures so that corrective measures can be taken. 

Funding will be made available from the fiscus to finance the costs associated with the 
implementation of early retirement without a pension penalty in line with the DPSA guidelines. 
The 2021 MTEF compensation budget should be in line with the reviewed organizational structure. 

TRANSFORMATION / REALIGNMENT OF BUDGETING PROCESSES TOWARDS NHI 
IMPLEMENTATION

Over the recent 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 by 2026, the Department will progressively 
implement the following interventions:

	6 Review and redesign of health service platform and the related packages and organograms 
in line with the NHI.

	6 Establishment of the 5 DHMOs
	6 All health facilities subjected to the IHF accreditation programme must be ≥80% compliant 

on Ideal Health Facility criteria by 2024.
	6 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.

	6 Review of all the department’s partnership agreements.
	6 Finalisation and implementation of the exit strategy for the current PPP with Netcare with 

a view to integrate it into public health services.

IMPROVING FINANCIAL STEWARDSHIP IN THE DEPARTMENT

	6 Appointment of programme managers and allocation of responsibilities done accordingly.
	6 There is a need to increase the capacity at district level in the area of supply chain 

management and internal control units to address irregular expenditure. 
	6 The role and functions of managerial accountants as well as their abilities need to be 

revisited.
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MEASURES TO ENSURE THE DEPARTMENT’S FINANCIAL STABILITY AND SUSTAINABILITY

The following measures are already in place in the department:

•	 Cash flow management that is effective.
•	 Budget process that is open and transparent.

The following areas need to be improved:

	6 Budget management at facility level.
	6 Managed procurement process, which impacts on accruals and payables.
	6 Monthly cash management that is linked to the budget allocation and expenditure. 
	6 Prioritisation of the budget items and services in order of their sensitivity.

Table 17: Allocation over MTEF Period per Programme

Table 18: Allocations over MTEF Period per Economic Classification

2017/18 2018/19 2019/20 2020/21 2021/22 % 2022/23 % 2023/24

Programmes  Audited 
outcome 

 Audited 
outcome 

 Preliminary 
Outcome 

 Adjusted 
Budget 

ADMINISTRATION 289,224     8% 310,936       -5% 294,292        -8% 271,047       -1% 268,705       9% 292,452       -7% 273,352       
DISTRICT HEALTH SERVICES 4,164,680 7% 4,454,345    6% 4,732,402    17% 5,518,700    4% 5,719,398    -8% 5,252,143    -1% 5,216,469    
EMERGENCY MEDICAL SERVICES 806,970     -12% 707,409       14% 808,060        -15% 685,056       10% 754,526       1% 764,852       5% 804,189       
PROVINCIAL HOSPITAL SERVICES 1,277,345 8% 1,375,328    17% 1,607,564    -7% 1,502,586    5% 1,571,064    2% 1,602,818    -1% 1,593,359    
CENTRAL HOSPITAL SERVICES 2,300,263 6% 2,437,307    11% 2,712,219    0% 2,711,034    -1% 2,684,440    1% 2,720,316    0% 2,712,483    
HEALTH SCIENCES & TRAINING 283,294     -14% 243,180       22% 296,363        -8% 272,264       17% 317,554       2% 323,147       22% 395,129       
HEALTH CARE SUPPORT SERVICES 151,131     12% 168,958       -4% 162,349        -1% 160,043       5% 168,457       8% 182,556       -3% 177,670       
HEALTH FACILITIES MANAGEMNT 529,044     2% 541,143       -6% 510,610        37% 700,820       -7% 651,125       3% 669,555       -5% 637,448       
Grand Total 9,801,951 4% 10,238,606 9% 11,123,859  6% 11,821,550 3% 12,135,269 -3% 11,807,839 0% 11,810,099 

 Medium-term estimates 
% % % %

2017/18 2018/19 2019/20 2020/21 2021/22 % 2022/23 % 2023/24

Economic Classification  Audited 
outcome 

 Audited 
outcome 

 Preliminary 
Outcome 

 Adjusted 
Budget 

PAYMENTS 8,911,552 4% 9,267,881    10% 10,225,537  4% 10,585,517 6% 11,178,490 -2% 10,914,009 0% 10,884,045 
COMPENSATION OF EMPLOYEES 6,262,522 7% 6,678,866    11% 7,412,593    1% 7,509,959    8% 8,101,191    -3% 7,841,227    6% 8,286,177    
GOODS AND SERVICES 2,647,858 -2% 2,586,120    9% 2,812,912    9% 3,075,416    0% 3,077,178    0% 3,072,622    -15% 2,597,708    
INTEREST AND RENT ON LAND 1,172          147% 2,895            -99% 32                  344% 142                -15% 121                32% 160                0% 160                

TRANSFERS AND SUBSIDIES 236,178     11% 263,040       -22% 204,323        -27% 148,804       2% 151,227       2% 154,051       0% 154,095       
PROVINCIAL AND LOCAL GOVERNMENTS1,205          -83% 201                37% 276                -100%
DEPARTMENTAL AGENCIES & ACCOUNTS58,187       2% 59,186          3% 60,830          0% 61,000          2% 62,155          2% 63,218          0% 63,218          
PUBLIC CORPORATIONS&PRIV ENT 16,195       149% 40,300          -44% 22,655          -100% -                400                -100% -                -                
NON PROFIT INSTITUTIONS (NPI) 60,960       73% 105,234       -89% 11,586          -83% 2,000            116% 4,310            -49% 2,211            0% 2,211            
HOUSEHOLDS (HH) 99,631       -42% 58,119          88% 108,976        -21% 85,804          -2% 84,362          5% 88,622          0% 88,666          

PUR/CONST CAPITAL ASSETS 654,221     8% 707,685       -2% 693,999        57% 1,087,229    -26% 805,552       -8% 739,779       4% 771,959       
BUILDINGS & OTHER FIX STRUCT 429,056     11% 474,725       -6% 445,100        51% 671,692       -22% 524,524       -6% 494,505       6% 523,178       
MACHINERY AND EQUIPMENT 213,203     -9% 194,938       18% 230,783        69% 390,079       -33% 260,790       -6% 244,020       1% 247,527       
SOFTWARE & INTANGIBLE ASSETS 11,962       37% 16,396          10% 18,116          41% 25,458          -21% 20,238          -94% 1,254            0% 1,254            

Payments for financial assets 21,626          
Grand Total 9,801,951 4% 10,238,606 9% 11,123,859  6% 11,821,550 3% 12,135,269 -3% 11,807,839 0% 11,810,099 

% % % %

 Medium-term estimates 
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8.	 Human Resources for Health 
Organisational culture

A positive organisational culture is one of the key strategies in creating thriving organisation. 
Human capital is the greatest asset, and needs to be fully connected to the department’s mission 
and values. A good organisational culture keeps the spirit of an organisation going. While it is 
important to achieve tangible results, focus on achieving the departmental goals alone is not 
enough. There are other key intangible contributors and indicators that should not be neglected, 
such as achieving good organisational culture and acknowledging good performance, keeping the 
personnel satisfied, motivated and improving talent retention strategies. 

The department should appreciate, acknowledge and reward valuable contribution of the 
employees. The department has managed to reduce the backlog on the payment of PMDS rewards 
from the previous years. Open communication channels should be intensified in order to improve 
the culture of trust, confidence in management, and most importantly encourage transparency 
within the department. This will also create a conducive working atmosphere where every employee 
in the department feels valued and no feeling of disparagement. The culture of empathy for both 
management and employees should be created in order to harmonise the working relationships 
and improve focus on achieving good performance on the set targets as outlined in Part C of the 
plan. 

The department should create platforms for regular feedbacks and keeping all employees abreast 
with the happenings within an organisation. Consequence management should be implemented 
and should remain standard to all employees while maintaining both department and employee’s 
integrity. Through it all, the department needs to fulfill its mandate and therefore both tangible 
and intangible indicators are dependent on each other to achieve desired health outcomes and 
should not be dealt with separately. The management of the department will continually check the 
pulse to ensure that positive organisational culture is created and maintained. 

Figure 33: Gender Representation of Top Management in the Department

Source: Persal 2019/2020 

The above graph depicts unequal gender representation at the departmental senior management 
level, where there are inordinately more males than females, especially at levels 14 and 15. Level 
15 of the department consists of males only and it is worth noting that level 16 consists of the MEC 
and HOD of the department. The department is thus working towards improving gender equality 
and the related indicators on female representation in the top management is measured under 
budget programme 1. 

According to the STASSA Community Survey 2016, the Free State Province has the highest disability 
prevalence in the country at 11%, which was a 0.01% reduction from the 2011 census. The second 
highest Province is Northern Cape at 10.7%. This high disability prevalence calls for concerted 
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endeavours in actively prioritising the recruitment and appointment of people with disabilities in the 
department. The employment of people with disabilities is measured under Budget Programme 1.

The Employment Equity Act 55 of 1998 requires promotion of equal opportunity and fair treatment 
in employment through the elimination of unfair discrimination and implementing affirmative 
action measures to redress the disadvantages in employment experienced by the designated 
groups. This is in order to ensure their equitable representation in all occupational levels in the 
workplace. The department will establish employment equity consultative forum to accelerate the 
process.

Human Resource Capacity 

Organisational capacity is a multidimensional concept which requires organisations to strengthen 
resilience and adapt to the ever-changing climate of financial austerity, fluctuating macro-
economic environment, technological disruptions, societal demographics, political uncertainty 
and general changing needs such as in the case of the covid-19 pandemic. 

Currently, public health sector is faced with profound challenges, including amongst others, 
budgets that are under pressure as government purse is shrinking. However, the expectation is to 
deliver the same outputs and outcomes with diminishing resources. 

In order to address some of these challenges, the department is in the process of reviewing the 
organisational structure with a view to align with the current departmental needs. A fundamental 
element of the process is communication and proper consultation with relevant stakeholders, 
both internal and external stakeholders to ensure common understanding. The purpose is to 
integrate homogenous functions to improve efficiencies and get rid of appalling Human Resources 
Management practices that affect efficiency and quality of health care services. 

Some HR policies of the department need to be reviewed to ensure that they are in line with the 
new vision of the department in terms of the departmental purpose, outdated policies are derailing 
the progress and performance in terms of health outcomes. The department will also consider 
innovation in HR where some functions need to be automated to meet the current technological 
and service demands, while improving the efficiency of HR services.

Skills Mix 

While health sector is pre-dominantly clinical, the appropriate skills mix in the form of cognitive, 
technical and interpersonal skills, can competently yield success in carrying out the business 
processes of the department. The department has to intensify the screening of candidates during 
the recruitment process in order to ensure the right people in the right positions. 

As part of the retention strategy to reduce high staff turnover rate the capacity of the HR division and 
HR personnel will be reviewed to ensure that HR obligations and tasks are performed effectively. 
Understanding of the department and alignment of the HR functions with the core mandate of the 
department is crucial to ensuring that HR remains a strategic enabler of health service rendering.

Human Resource Plan for Health

The HRHP is aimed at effective Health Workforce Planning to align with current and future needs 
of the department. The strong workforce is fundamental for ensuring that the department 
achieves the desired outcomes as outlined in the departmental plans. Envisioned change on the 
organisational structure is aimed at improving the efficiencies and effectiveness of the department. 

As a result of the organisational review process, homogenous functions were grouped together 
for alignment. This led to a process of abolishing posts that have been vacant and unfunded on 
the establishment for a period longer than 3 years. This will assist the department to reduce high 
vacancy rate as portrayed. It will also be important in equitable distribution of resources within 
the department and it will perpetuate a more responsive workforce.
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Staff establishment of the Department

The department has a fixed establishment of 21 556 posts, where 17 024 are active filled and 4 
532 are vacant. In addition to the fixed establishment, 3 524 are posts that are additional to the 
establishment. The current vacancy rate is 21% of funded vacancies. The high vacancy rate is due 
to unfunded posts that are on the establishment.

Figure 34: Staff Establishment of the Department

Source: Persal 2019/2020 

Staff turnover

Proper management of human resources is critical in providing a high quality of health care. The 
high turnover of health professionals negatively affects the quality and accessibility of health care 
services. This exposes the department to increased complaints, adverse events and unnecessary 
litigations. There is a need for effective talent retention strategy in order to reduce high staff 
turnover. The department has experienced a high staff turnover as a result of covid-19 pandemic; 
voluntary resignation, retirements and fatalities due to covid-19.

The table below demonstrates the service terminations versus filled posts during the 2019/20 
financial year. While the Department continuously endeavours to fill funded vacancies, this is 
undone by the high levels of staff terminations. Despite 1 239 vacancies being filled, the net effect 
was 552 additional new staff members in 2019/20. Due to the covid-19 pandemic, the 2020/2021 
has added a lot of pressure on the limited resources that the department already experiences to 
deliver services. 
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Table 19: Staff Turnover
Category Employment beginning

of the period
Appointments Terminations Employment 

to date
Top Management 

(SR 15-16)
3 0 1 2

Senior Management Services 
(SR 13-14) 35 3 2 38

Middle Management and 
Professionals (SR 11-12) 797 99 59 830

Line management function 

(SR 9-10)
2 370 37 146 2 307

Skilled level and Supervisory

(SR 7-8)
2 611 99 124 2 587

Semi-skilled (SR 4-6) 5 626 336 198 5 868
Unskilled (SR 1-3) 5 030 665 157 5 392
Totals 16 472 1 239 687 17 024

Source: Persal 2019/2020 

9.	 Information & Communication Technology (ICT) 
Digital technologies have the potential to facilitate timely availability of quality health information 
for provision of better-quality health care services. The Department is progressively investing in 
Information and Communication Technology (ICT) to enable the use of digital health technologies 
for provision of health services and drive health behavioural change. 

In 2019, we embarked on an infrastructure refresh project. We connected more hospitals to high-
speed broadband network and implemented various information systems to improve business 
processes and enable evidence-based decision making. This project includes the following 
initiatives:

	6 Implementation of an innovative license application for both public and private Emergency 
Management Services (EMS)

	6 Deployment of a first of its kind Digital Screening Mobile Application
	6 Stabilisation of the Governance, Risk and Compliance environment through the development 

of a fit-for-purpose ICT Strategy and Implementation Plan. 
	6 Improved Business Continuity Planning, through the implementation of an offsite Disaster 

Recovery Site for critical business systems
	6 Reduction in the vacancy rate in ICT through the employment of a Deputy Director in Information 

Systems; an Assistant Director in Information Systems and 11x Network Controllers deployed 
across districts in order to provide support closer to the point of care.

The challenges that bestow ICT are universal to Government Information Technology. The challenges 
of slow procurement processes that are dependent on the State Information Technology Agency; 
the lack of financial and human resourcing to support the increasing demand for the digitisation 
of health; limited skills in critical capabilities such as Cyber security; Business, Systems and Data 
Analysis.
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10.	  Health Information Management 
While there are some improvements in data management in the department, data quality continues to 
be one of the challenges experienced due to inadequate resources, ICT infrastructure which includes 
connectivity and fragmented information systems, which are a challenge across public sector. Data 
collection tools are still paper based at points of collection which affects the integrity and quality of 
data reported. The official data collection system WEBDHIS still rely on paper-based registers in health 
facilities. Computer theft is one of the hard challenges that is contributing to the poor quality of data. In 
some districts electricity cut also contributes to poor quality data as the facilities are not able to capture 
data at facility level.

The department envisions a single electronic system to improve the quality of data to be developed 
and implemented with the guidance of National Department of Health by 2024/25. At least it must be 
operational in some health facilities by then.

A Standardized Tick Register is implemented in all the PHC facilities. Standardized data collection 
tools for hospitals and PHC facilities were designed and implemented in hospitals and PHC facilities 
respectively in order to improve data quality. The booking system is rolled out in all PHC health facilities 
and some hospitals. Implementation of HPRS is still ongoing in hospitals including one patient file, one 
entrance and one exit. This will also improve the filling system at health facilities. Despite all these, 
relevant data quality control measures are being implemented. Continuous monitoring is taking place 
to ensure data quality is improved.  However, the emergence of Covid-19 has also depleted human 
resource for data management in facilities and in addition data management has been affected severely 
by Covid-19 as officials are either infected or affected.
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11.	 Alignment of the Strategic Plan and Annual Performance Plan
The Department applied, inter alia, the PESTLE and Theory of Change tools through various 
sessions to compile the foregoing situation analysis and determine the set of appropriate impact 
statements and planned outcomes. Based on the aforementioned tools, the two impact statements 
as outlined in the Strategic Plan 2020/2024 and the eleven outcomes reflected in this APP are 
reflected hereunder:

IMPACT 
STATEMENTS

OUTCOMES

Life expectancy 
of the Free State 
community 
improved to 62 
years by 2024, and 
65 years by 2030

1 Maternal, Neonatal, Infant and Child Mortality reduced

2 Morbidity and premature mortality due to Communicable 
diseases reduced

3 Morbidity and premature mortality due to Non-Communicable 
diseases reduced

4 Quality of services in public health facilities improved
Universal Health 
Coverage for 
the Free State 
community 
progressively 
achieved (and 
all citizens 
protected from 
the catastrophic 
financial impact 
of seeking health 
care by 2030)

5 Package of services available to the population expanded with 
priority given to equity and most cost-effective services

4 Quality of services in public health facilities improved

6 Leadership and governance in the health sector enhanced to 
improve quality of care

7 Improved financial management and sustainability
8 Contingent liability of medico-legal cases reduced
9 Robust and effective health information systems

10 Institutional capacity strengthened through appropriate human 
resources for health

11 Infrastructure maintained and backlog reduced
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PART C: MEASURING OUR PERFORMANCE 
Institutional Programme Performance Information

1.	 BUDGET PROGRAMME 1:  ADMINISTRATION
Programme Purpose:  The 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:

	6 Office of the MEC: Rendering of advisory, secretarial and office support services.
	6 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.

PRIORITIES:
	6 Strengthening the management of Human Resources and implementation of the approved 

Human Resources for Health Plan to ensure the recruitment and retention of health 
professionals in critical skills.

	6 Improving the synergy and operational efficiency in the districts.
	6 Strengthening the Information & Communication Technology (ICT) by aligning to the new 

National Digital Health Strategy and the National Health Insurance (NHI) through the 
implementation of various strategic initiatives, including the implementation of an integrated 
Health Information Systems that is “paper-less” and interoperable with other existing and 
new systems. 

	6 Strengthening the quality of health data produced at all health facilities and other entities 
within the department and implementation of system integration.

	6 Improving the departmental audit outcomes through monitoring of the implementation of the 
internal control measures and the audit action plan.

	6 Improving the financial management and sustainability within the department through the 
close monitoring of expenditure against the budget allocations.

	6 Reducing the Department’s exposure to litigation through improved clinical governance and 
efficient management of medico-legal cases and monitoring of litigation cases trends in order 
to ensure their mitigation.

	6 Strengthening the health sector licensing and accreditation processes in line with NHI 
implementation.
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PLANNED PERFORMANCE OVER THE MEDIUM-TERM PERIOD 
The implementation of audit recommendations and mediation of strategic risks of the Department, 
which are based on both the clinical and support functions to lower level will contribute to improved 
quality of health care and also improve financial management towards an unqualified audit opinion. 

Security audits will be conducted in selected 60 facilities in order to conduct threats and risk 
analyses. These audits will be followed by the development and implementation of quality 
improvement plans that are used to address the gaps identified. This will lead to improved safety 
and security of the health workers, patients, community and property, thus preventing losses. 

The increase in revenue collected by the Department will contribute to the fiscus and improved 
budget allocations. The payment of creditors within 30 days of receipt of invoices will prevent 
losses through payment of interest charges and accruals that impact on the funding of health 
services.

Increasing employment equity in respect the representivity of women and people with disabilities, 
especially at management level, will contribute to the transformation endeavours of both the 
Department and the public service in general. This is in line with the DPSA directive of 50% 
representivity of women in the SMS echelon, which the Department plans to reach by the third 
year of the MTEF period.

The targeted training of the employees on the code of conduct will contribute to improved discipline 
and performance that will in turn lead to improved performance outputs.  

Health data is crucial for health planning and accounting for the resources allocated to the 
Department. Increase in the number of health facilities with broadband access will improve 
the capacity of the Department to implement appropriate information systems. This will in turn 
improve data management and the quality and timeliness of health data. As the Department hosts 
annual research conference, the increase in the number of researches implemented will improve 
the value derived from investment in research and also improve the level of innovativeness in 
health care provision.

KEY INTERVENTIONS
The key interventions to be implemented in order to realise the planned outputs are set out below.

Medical litigation costs reduced
	6 Institutionalisation of alternative dispute resolution processes in the handling of legal cases.
	6 Establishment of court compliant / capacitated rehabilitation hubs.

Risk Management and Audit Outcomes
	6 Monitoring of the functionality of the risk committees and the implementation of strategic 

risks on quarterly basis.
	6 Consistent monitoring of the audit action plans in implementation of audit recommendations.
	6 Strengthening of the budget controls.
	6 Strengthening compliance with PFMA to improve health system sustainability
	6 Strengthening financial management systems to prevent:
o	 Irregular expenditure
o	 Misclassification of expenditure
o	 Proof of occurrence of expenditure.

	6 Building capacity of Health professionals on medico legal services.
	6 Institutionalising alternative dispute resolution process in the handling of cases.
	6 Implementation of the COVID -19 Vaccine rollout Program.
	6 Strengthening the efficacy and sustainability of the Department’s ICT.
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Financial Management
	6 Community outreach programmes on the Importance of provision for correct and accurate 

information for billing at Health Facilities.
	6 Strengthening compliance with PFMA to improve health system sustainability.
	6 Concluding major procurement contracts in order to improve efficiency in the procurement of 

goods and services.
	6 Strengthening contract management through effective monitoring to enforce the performance 

of service providers.
	6 Review of financial management delegations and devolution of budget controls and power.
	6 Budget priorities to be determined by the Budget Committee.
	6 Ensuring that budget allocation in line with the priorities of the department.
	6 Implementation of a cash flow management strategy and the reduction of accruals.
	6 Monitoring of the implementation of the Annual Procurement, Acquisition and Disposal plans

Information Systems
	6 Digitisation of clinical and non-clinical records throughout the Department
	6 Automation of support functions, such as linen-management, health technology life cycle 

management, strategic planning and monitoring and evaluation.
	6 Enhanced use of technology in the Emergency Medical Services, EMS College and FSSON.

Research
	6 Implementation of evidence-based health planning and management:

o	 Convening the annual research conference during the 3rd quarter of each financial year. 
o	 Aligning the recommendations for implementation in line with the priorities of the department 

and available resources in order to address service needs, improve access to care and to 
quality of health care services.

Human Resource Management
	6 Targeting women in recruitment for senior management positions.
	6 Implementation of accelerated programs for empowerment of women and people with 

disability.
	6 Recruitment and appointment of people with disabilities.
	6 Forming partnerships with organisations of people with disabilities and increase the number 

of people with disabilities from 59 to 98.

 Security Management
	6 Strengthening of security service and implementation of security measures.
	6 Implementation of risk-based security management in health facilities.
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Budget Allocations 
Summary of payments and estimates by sub-programme: Administration

Summary of payments and estimates by economic classification: Administration

KEY RISKS

OUTCOME RISK MITIGATING FACTORS
Leadership and 
governance in 
the health sector 
enhanced to improve 
quality of care

Dysfunctional governance structures •	 Capacity building in roles, responsibilities and hold 
people accountable.

•	 Quarterly monitoring of the functionality and 
provide continuous support.

Failure to reduce the 3 identified 
departmental risks

(ICT, COVID-19 & Contingent liability 
medic legal cases)

•	 Intentional allocation of resources to reduce the 
identified risks.

•	 Monitor monthly and quarterly all activities and 
interventions to reduce the risks.

•	 All risk owners to include the risks in performance 
agreements and hold such managers accountable.

Qualified Audit opinion issued by the 
AGSA

•	 Conduct workshop on policies and procedures and 
monitor the implementation thereof.

•	 Conduct SCM Forum to guide the application of the 
policies and procedures.

•	 Monitor implementation of audit recommendations.
Non-compliance with PFMA and 
Treasury Regulations

Implementation internal controls on prescribed 
policies and procedures

Failure to implement security audit 
recommendations

Constant engagement with CEOs and District 
Managers on QIP implementation

Labour disputes may occur on 
establishment of HUBS

Use existing structures for consultation with unions 
on HUBS establishment

 Outcome 
 Main 

appropriation 
 Adjusted 

appropriation 
 Revised 
estimate 

 Medium-term estimates 

 R thousand   2017/18  2018/19  2019/20  2021/22  2022/23  2023/24 
Current payments 266,613           258,979           267,699           284,550           266,439           267,975           262,746           286,208           267,108           

Compensation of employ ees 197,125           189,799           198,841           221,149           198,658           206,007           210,401           231,426           242,051           
Goods and serv ices 69,346             69,177             68,857             63,294             67,674             61,968             52,232             54,664             24,939             
Interest and rent on land 142                 3                    1                    107                 107                                       113                 118                 118                 

Transfers and subsidies to: 18,274             41,159             23,540             499                 499                 2,583              526                 551                 551                 
Prov inces and municipalities 1,205              201                 276                                                             1                                                                                      
Departmental agencies and accounts                                                                                                                                                                                                       
Higher education institutions                                                                                                                                                                                                       
Foreign gov ernments and international organisations                                                                                                                                                                                                      
Public corporations and priv ate enterprises16,195             40,300             22,655                                                         984                 400                                                             
Non-profit institutions                                                                                                                                                                                                       
Households 874                 658                 609                 499                 499                 1,598              126                 551                 551                 

Payments for capital assets 4,337              10,798             3,053              3,489              4,109              4,500              5,433              5,693              5,693              
Buildings and other fix ed structures                                                                                                                                                                                                       
Machinery  and equipment 4,337              9,312              3,053              3,489              4,109              4,500              5,433              5,693              5,693              
Heritage Assets                                                                                                                                                                                                       
Specialised military  assets                                                                                                                                                                                                       
Biological assets                                                                                                                                                                                                       
Land and sub-soil assets                                                                                                                                                                                                       
Softw are and other intangible assets                       1,486                                                                                                                                                                        

Payments for financial assets                                                                                                                                                                                                       

Total economic classification 289,224           310,936           294,292           288,538           271,047           275,058           268,705           292,452           273,352           

 2020/21 

Table 5.9 : Summary of payments and estimates by sub-programme: Programme 1: Administration 

Outcome
Main 

appropriation
Adjusted 

appropriation
Revised 
estimate

Medium-term estimates

R thousand 2017/18 2018/19 2019/20 2021/22 2022/23 2023/24
1. Office Of The Mec 3,783              9,771              9,217              12,321             10,881             8,393              11,998             12,153             12,577             
2. Management 285,441           301,165           285,075           276,217           260,166           266,665           256,707           280,299           260,775           
Total payments and estimates 289,224           310,936           294,292           288,538           271,047           275,058           268,705           292,452           273,352           

2020/21
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OUTCOME RISK MITIGATING FACTORS
Improved financial 
management and 
sustainability

Failure to meet revenue collection 
targets.

Follow up with all the major debtors of the 
Department and Improve internal controls.

Failure to pay supplier invoices 
within 30 days

Implement and monitor the invoice tracking 
registers/system

Over-commitment of the allocated 
budget

•	 Proper costing of all services, activities and 
procurement plans in compliance with the Annual 
Procurement Plan

•	 Misclassification of items 
procured

•	 Proper costing of all services, activities and 
procurement plans

•	 Compliance with the Annual Procurement Plan
Unauthorized expenditure may be 
incurred

Monitoring of expenditure against the budget monthly 
and quarterly

Under expenditure may occur
•	 Poor organizational culture 

and behavior on financial 
management.

•	 Identify and manage deficiencies on financial 
management.

•	 Implementation of consequence management on 
financial misconduct.

Irregular expenditure may be 
incurred

•	 Implement the KCM
•	 Roadshows on prevention of irregular expenditure, 

especially at high risk cost centers

Institutional capacity 
strengthened 
through appropriate 
human resources for 
health

Failure to comply with employment 
equity Act.

•	 Accelerated programs to empower women.
•	 Appoint appropriately skilled people with 

disabilities
Failure to comply with staffing 
norms.

Appoint appropriately skilled people to comply with 
staffing norms, workload and delivery of quality 
health services.

Robust and effective 
health information 
systems 

Failure to implement efficient 
information systems and knowledge 
management to meet the needs of 
the department.

•	 Align information management systems for service 
efficiencies and improved data quality for reliable 
decision making.

Failure to implement the Electronic 
Patient Records.

•	 Expedite the procurement processes instituted in 
conjunction with SITA.

•	 Prioritise funding for the implementation of the 
EPR.

Dependency of the SITA for 
procurement of Health Information 
System

•	 Convene Service Level Agreement meetings with 
SITA. 

•	 Escalate to Executive Caretaker in the event of 
delays.

Insufficient ICT Budget sufficient to 
for new ventures and operational 
needs

•	 Rationalise provincial ICT expenditure to H/O.
•	 Facilitate procurement of high cost ICT goods and 

services to benefit from economies of scale. ICT 
Budget not sufficient to cater for new ventures and 
operational needs

Due to ICT challenges, some ex-
pected researchers and delegates 
may not participate in the research 
workshop

Have a pre-testing workshop before conferences
Consider conducting a hybrid workshop with 
delegates who are likely to have ICT challenges being 
in a venue where there is connectivity

Inability of researchers to conduct 
credible research to be presented on 
the conference due to COVID 19

All the researchers to present any other research 
that was conducted before COVID 19 and it was not 
yet shared at the conference

Implementation of the 
recommended research may not 
happen due to Covid19 and shortage 
of funding

Implementation of recommendations to be monitored 
quarterly and inform the PHRC for guidance if the 
implementation is not happening
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OUTCOME RISK MITIGATING FACTORS
Contingent liability of 
medico-legal cases 
reduced

Prevention of the loss and/or 
mislaying of patient clinical records 

•	 CEOs and District Directors to take accountability 
for missing records and consequence management 
for stolen records.

•	 Digitize clinical records
•	 Address infrastructure challenges in facility 

registry units
•	 Strengthen archiving and safe destruction of record

Failure to capacitate the Cerebral 
Palsy service hubs

Prioritise funding for Cerebral Palsy hubs

Continued increase in medical 
litigation cases and contingent 
liability

Implement the Litigation reduction strategy
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2.    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:

	6 District Management
	6 Community Health Clinics
	6 Community Health Centres
	6 Community Based Services
	6 District Hospitals
	6 HIV/AIDS 
	6 Tuberculosis
	6 Maternal, Neonatal, Child, Youth & Women’s Health and Nutrition
	6 Coroner Services 
	6 Disease Prevention and Control
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PLANNED PERFORMANCE OVER THE MEDIUM-TERM PERIOD 
The contribution of planned outputs towards achieving the intended outcomes and impact in the 
Strategic Plan are outlined below.  

Health Facilities Ready for NHI Accreditation

In preparation for the 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. Targeted strategies and QIPs will be implemented to address the gaps of PHC facilities 
in compliance with ICRM framework.

The key areas impacting negatively on patient satisfaction include the accessibility of health 
services and patient waiting times at health care facilities. Decanting strategies, including PHC 
outreach through mobile clinics and WBOTs as well as the CCMDDs will be implemented to improve 
the accessibility of health services and reduce long queues, thus improving patient waiting times 
and patient satisfaction levels at PHC to 85% over the MTEF period.

Private medical general practitioners will be contracted to provide services in PHC facilities in 
order to improve the accessibility of skills and quality of services at PHC level, which will improve 
the patient experience of care. 

The increase in the PHC utilisation rate for children under the age of 5 years will increase the 
accessibility of key services, including growth monitoring and curb vaccine-preventable childhood 
illnesses through the expanded immunisation programme. This will also contribute to the decrease 
in under 5 mortalities.

The support and monitoring of the clinic committees will improve their functionality and community 
involvement in PHC, which will in turn improve the department’s accountability towards the 
community.

The aforementioned will contribute to the outcome of reducing infant and under-5 mortalities, as 
well as the increase in life expectancy.

Key Interventions for the Management of District Health Services 

	6 Implementation of progressive reprioritisation of funding towards PHC services and ICRM 
compliance.

	6 Implementation and monitoring of the Ideal Clinic Realization & Maintenance (ICRM) 
programme.

	6 Implementation of booking system at all facilities in order to expedite service delivery.
	6 Conducting Patient Experience of Care (PEC) surveys in all the PHC facilities and implement 

Quality Improvement Plans (QIPs) per facility.
	6 Implementation, monitoring of Quality Improvement Plans (QIPs) per health facility.
	6 Expansion of access to PHC through extend clinic opening hours, WBOTs and CCMDDs.
	6 Participating in the National Department of Health Quality Improvement plans, e.g. Quality 

Learning Centre (QLCs).
	6 Strengthening pharmaceutical inventory management to improve availability of medicines at 

health facilities.
	6 Implementation of regular monitoring and oversight at health facilities.
	6 Implementation of regular monitoring and oversight on pharmaceutical services at health 

facilities.



2021-2022 Annual Performance Plan
88

2.
3 

  S
UB

-P
RO

GR
AM

M
E:

 D
IS

TR
IC

T 
HO

SP
IT

AL
S

Pu
rp

os
e:

 R
en

de
rin

g 
of

 a
 h

os
pi

ta
l s

er
vi

ce
 a

t d
is

tr
ic

t l
ev

el

OU
TC

OM
ES

, O
UT

PU
TS

, P
ER

FO
RM

AN
CE

 IN
DI

CA
TO

RS
 A

ND
 T

AR
GE

TS

O
ut

co
m

e
O

ut
pu

t
O

ut
pu

t I
nd

ic
at

or
Au

di
te

d/
Ac

tu
al

 p
er

fo
rm

an
ce

Es
tim

at
ed

 
Pe

rf
or

m
an

ce
M

TE
F 

Ta
rg

et
s

20
17

/1
8

20
18

/1
9

20
19

/2
0

20
20

/2
1

20
21

/2
2

20
22

/2
3

20
23

/2
4

Qu
al

ity
 o

f 
se

rv
ic

es
 in

 
pu

bl
ic

 h
ea

lth
 

fa
ci

lit
ie

s 
im

pr
ov

ed

1.
	Q

ua
lit

y 
of

 c
ar

e 
in

 
ho

sp
ita

ls
 im

pr
ov

ed
 

fo
r N

H
I a

cc
re

di
ta

tio
n

1.
1 

Id
ea

l h
os

pi
ta

l s
ta

tu
s 

ob
ta

in
ed

 ra
te

N
ew

 
in

di
ca

to
r

N
ew

 
in

di
ca

to
r

20
%

48
%

72
%

72
%

80
%

H
os

pi
ta

ls
 th

at
 o

bt
ai

ne
d 

Id
ea

l H
os

pi
ta

l s
ta

tu
s

-
-

5
12

18
18

20
To

ta
l n

um
be

r o
f h

os
pi

ta
ls

 (P
ub

lic
 H

os
pi

ta
ls

)
-

-
25

25
25

25
25

1.
2 

Pe
rc

en
ta

ge
 o

f h
os

pi
ta

ls
 im

pl
em

en
tin

g 
Qu

al
ity

 Im
pr

ov
em

en
t P

ro
gr

am
m

e
N

ew
 

in
di

ca
to

r
N

ew
 

in
di

ca
to

r
N

ew
 

in
di

ca
to

r
10

0%
10

0%
10

0%
10

0%

N
um

be
r o

f h
os

pi
ta

ls
 im

pl
em

en
tin

g 
Qu

al
ity

 
im

pr
ov

em
en

t p
ro

gr
am

m
e 

af
te

r a
ss

es
sm

en
t 

-
-

-
25

25
25

25

To
ta

l N
um

be
r o

f h
os

pi
ta

ls
 a

t e
ac

h 
le

ve
l o

f 
ca

re
-

-
-

25
25

25
25

2.
	P

at
ie

nt
 s

at
is

fa
ct

io
n 

le
ve

ls
 w

ith
 

ex
pe

rie
nc

e 
of

 c
ar

e 
in

 p
ub

lic
 h

ea
lth

 
fa

ci
lit

ie
s 

in
cr

ea
se

d

2.
1 

Pa
tie

nt
 E

xp
er

ie
nc

e 
of

 C
ar

e 
sa

tis
fa

ct
io

n 
ra

te
70

%
69

.9
%

68
%

85
%

85
%

85
%

85
%

Pa
tie

nt
 E

xp
er

ie
nc

e 
of

 C
ar

e 
sa

tis
fie

d 
re

sp
on

se
s

63
4

55
9

54
4

76
5

76
5

76
5

76
5

Pa
tie

nt
 E

xp
er

ie
nc

e 
of

 C
ar

e 
to

ta
l r

es
po

ns
es

90
5

80
0

80
0

90
0

90
0

90
0

90
0

3.
	C

lin
ic

al
 g

ov
er

na
nc

e 
st

re
ng

th
en

ed
3.

1 
Se

ve
rit

y 
as

se
ss

m
en

t c
od

e 
1 

in
ci

de
nt

 
re

po
rt

ed
 w

ith
in

 2
4 

ho
ur

s 
ra

te
N

ew
 

in
di

ca
to

r
N

ew
 

in
di

ca
to

r
N

ew
 

in
di

ca
to

r
50

%
60

%
75

%
77

.8
%

Se
ve

rit
y 

as
se

ss
m

en
t c

od
e 

1 
in

ci
de

nt
s 

re
po

rt
ed

 w
ith

in
 2

4 
ho

ur
s

-
-

-
75

84
10

5
10

5

Se
ve

rit
y 

as
se

ss
m

en
t c

od
e 

1 
in

ci
de

nt
 re

po
rt

ed
-

-
-

15
0

14
0

14
0

13
5



2021-2022 Annual Performance Plan
89

O
ut

co
m

e
O

ut
pu

t
O

ut
pu

t I
nd

ic
at

or
Au

di
te

d/
Ac

tu
al

 p
er

fo
rm

an
ce

Es
tim

at
ed

 
Pe

rf
or

-
m

an
ce

M
TE

F 
Ta

rg
et

s

20
17

/1
8

20
18

/1
9

20
19

/2
0

20
20

/2
1

20
21

/2
2

20
22

/2
3

20
23

/2
4

3.
2 

Pa
tie

nt
 S

af
et

y 
In

ci
de

nt
 c

as
e 

cl
os

ur
e 

ra
te

40
%

86
.2

%
88

%
90

%
92

%
95

%
98

%
Pa

tie
nt

 S
af

et
y 

In
ci

de
nt

 (P
SI

) c
as

e 
cl

os
ed

29
5

51
7

51
9

53
6

53
4

54
2

54
9

Pa
tie

nt
 S

af
et

y 
In

ci
de

nt
 (P

SI
) c

as
e 

re
po

rt
ed

73
8

60
0

59
0

59
6

58
0

57
0

56
0

3.
3 

M
or

bi
di

ty
 a

nd
 m

or
ta

lit
y 

re
vi

ew
 ra

te
55

%
72

%
49

%
10

0%
10

0%
10

0%
10

0%
M

or
ta

lit
y 

an
d 

m
or

bi
di

ty
 re

vi
ew

 c
on

du
ct

ed
15

8
21

6
14

7
30

0
30

0
30

0
30

0
N

um
be

r o
f m

or
ta

lit
y 

an
d 

m
or

bi
di

ty
 re

vi
ew

s 
pl

an
ne

d
28

8
30

0
30

0
30

0
30

0
30

0
30

0

Le
ad

er
sh

ip
 a

nd
 

go
ve

rn
an

ce
 

in
 th

e 
he

al
th

 
se

ct
or

 
en

ha
nc

ed
 to

 
im

pr
ov

e 
qu

al
ity

 
of

 c
ar

e

4.
 F

un
ct

io
na

lit
y 

of
   

 
   

 h
ea

lth
 g

ov
er

na
nc

e 
   

 s
tr

uc
tu

re
s 

im
pr

ov
ed

4.
1 

Pe
rc

en
ta

ge
 o

f H
os

pi
ta

ls
 w

ith
 fu

nc
tio

na
l 

ho
sp

ita
l b

oa
rd

s
N

ew
 

in
di

ca
to

r
10

0%
10

0%
10

0%
10

0%
10

0%
10

0%

N
um

be
r o

f h
os

pi
ta

ls
 w

ith
 fu

nc
tio

na
l h

os
pi

ta
l 

bo
ar

ds
-

-
25

25
25

25
25

To
ta

l n
um

be
r o

f h
os

pi
ta

ls
-

-
25

25
25

25
25

M
at

er
na

l, 
N

eo
na

ta
l, 

In
fa

nt
 a

nd
 

Ch
ild

 M
or

ta
lit

y 
re

du
ce

d

5.
 C

hi
ld

 m
or

ta
lit

y 
   

re
du

ce
d

5.
1 

Ch
ild

 u
nd

er
 5

 ye
ar

s 
di

ar
rh

oe
a 

ca
se

 fa
ta

lit
y 

ra
te

1.
2%

0.
8%

0.
8%

0.
8%

3.
6%

3%
2.

9%

Di
ar

rh
oe

a 
de

at
h 

un
de

r 5
 ye

ar
s

11
9

9
8

32
24

20
Di

ar
rh

oe
a 

se
pa

ra
tio

n 
un

de
r 5

 ye
ar

s
88

9
1 

18
3

1 
18

3
1 

00
0

90
0

80
0

70
0

5.
2 

Ch
ild

 u
nd

er
 5

 ye
ar

s 
pn

eu
m

on
ia

 c
as

e 
fa

ta
lit

y 
ra

te
1.

9%
1%

1.
2%

1%
2.

4%
2.

2%
2%

Pn
eu

m
on

ia
 d

ea
th

 u
nd

er
 5

 ye
ar

s
14

11
12

11
24

20
16

Pn
eu

m
on

ia
 s

ep
ar

at
io

n 
un

de
r 5

 ye
ar

s
74

6
1 

05
5

1 
00

0
1 

10
0

1 
00

0
90

0
80

0
5.

3 
Ch

ild
 u

nd
er

 5
 ye

ar
s 

se
ve

re
 a

cu
te

 
m

al
nu

tr
iti

on
 c

as
e 

fa
ta

lit
y 

ra
te

6.
5%

3.
4%

3.
7%

4.
7%

2%
1.

8%
1.

8%

Se
ve

re
 a

cu
te

 m
al

nu
tr

iti
on

 d
ea

th
 u

nd
er

 5
 ye

ar
39

25
27

35
14

12
11

Se
ve

re
 a

cu
te

 m
al

nu
tr

iti
on

 in
pa

tie
nt

 u
nd

er
 5

 
ye

ar
s

59
8

73
3

73
0

75
0

70
0

65
0

60
0

5.
4 

De
at

h 
un

de
r 5

 ye
ar

s 
ag

ai
ns

t l
iv

e 
bi

rt
h 

ra
te

 
0.

7%
0.

7%
0.

6%
0.

6%
0.

6%
0.

6%
0.

5%

De
at

h 
in

 fa
ci

lit
y 

0-
6 

da
ys

 +
 D

ea
th

 in
 fa

ci
lit

y 
7-

28
 d

ay
s 

+ 
De

at
h 

in
 fa

ci
lit

y 
29

 d
ay

s 
– 

11
 

m
on

th
s 

+ 
De

at
h 

in
 fa

ci
lit

y 
12

-5
9 

m
on

th
s 

(D
ea

th
 in

 fa
ci

lit
y 

un
de

r 5
 ye

ar
s 

to
ta

l)

18
7

18
3

16
0

15
8

15
3

14
8

14
3

Li
ve

 b
irt

hs
 in

 fa
ci

lit
y

27
 1

44
	

26
 3

05
26

 4
39

26
 3

76
26

 4
32

26
 4

88
26

 4
88

6.
 M

at
er

na
l m

or
ta

lit
y 

   
 re

du
ce

d
6.

1 
M

at
er

na
l M

or
ta

lit
y 

in
 fa

ci
lit

y 
Ra

tio
 (P

er
 

10
0k

)
56

.5
37

.6
34

47
.5

37
.3

30
.6

23
.8

SU
M

 ([
M

at
er

na
l d

ea
th

 in
 fa

ci
lit

y]
)

17
11

10
14

11
9

7
SU

M
 ([

Li
ve

 b
irt

h 
in

 fa
ci

lit
y]

) +
SU

M
 ([

 B
or

n 
al

iv
e 

be
fo

re
 a

rr
iv

al
 a

t f
ac

ili
ty

])
30

 0
84

29
 2

83
29

 4
52

29
 4

52
29

 4
52

29
 4

52
29

 4
52



2021-2022 Annual Performance Plan
90

2.
4 

 O
UT

PU
T 

IN
DI

CA
TO

RS
: A

NN
UA

L 
AN

D 
QU

AR
TE

RL
Y 

TA
RG

ET
S 

DI
ST

RI
CT

 H
OS

PI
TA

LS

Ou
tp

ut
 In

di
ca

to
rs

An
nu

al
 T

ar
ge

t
Ta

rg
et

: Q
1

Ta
rg

et
: Q

2
Ta

rg
et

: Q
3

Ta
rg

et
: Q

4
1.

	
Id

ea
l h

os
pi

ta
l s

ta
tu

s 
ob

ta
in

ed
 ra

te
72

%
-

-
-

72
%

2.
	

Pe
rc

en
ta

ge
 o

f h
os

pi
ta

ls
 im

pl
em

en
tin

g 
Qu

al
ity

 
Im

pr
ov

em
en

t P
ro

gr
am

m
e

10
0%

-
-

-
10

0%

3.
	

Pa
tie

nt
 E

xp
er

ie
nc

e 
of

 C
ar

e 
sa

tis
fa

ct
io

n 
ra

te
85

%
-

-
-

85
%

4.
	

Se
ve

rit
y 

as
se

ss
m

en
t c

od
e 

1 
in

ci
de

nt
 re

po
rt

ed
 

w
ith

in
 2

4 
ho

ur
s 

ra
te

60
%

60
%

60
%

60
%

60
%

5.
	

Pa
tie

nt
 S

af
et

y 
In

ci
de

nt
 c

as
e 

cl
os

ur
e 

ra
te

92
%

92
%

92
%

92
%

92
%

6.
	

M
or

bi
di

ty
 a

nd
 m

or
ta

lit
y 

re
vi

ew
 ra

te
10

0%
10

0%
10

0%
10

0%
10

0%
7.

	
Pe

rc
en

ta
ge

 o
f H

os
pi

ta
ls

 w
ith

 fu
nc

tio
na

l h
os

pi
ta

l 
bo

ar
ds

10
0%

-
-

-
10

0%

8.
	

Ch
ild

 u
nd

er
 5

 ye
ar

s 
di

ar
rh

oe
a 

ca
se

 fa
ta

lit
y 

ra
te

3.
6%

3.
6%

3.
6%

3.
6%

3.
6%

9.
	

Ch
ild

 u
nd

er
 5

 ye
ar

s 
pn

eu
m

on
ia

 c
as

e 
fa

ta
lit

y 
ra

te
2.

4%
2.

4%
2.

4%
2.

4%
2.

4%
10

.	
Ch

ild
 u

nd
er

 5
 ye

ar
s 

se
ve

re
 a

cu
te

 m
al

nu
tr

iti
on

 
ca

se
 fa

ta
lit

y 
ra

te
2%

2%
2%

2%
2%

11
.	

De
at

h 
un

de
r 5

 ye
ar

s 
ag

ai
ns

t l
iv

e 
bi

rt
h 

ra
te

0.
6%

-
-

-
0.

6%
12

.	
M

at
er

na
l M

or
ta

lit
y 

in
 fa

ci
lit

y 
Ra

tio
 (P

er
 1

00
k)

37
.3

-
-

-
37

.3



2021-2022 Annual Performance Plan
91

PLANNED PERFORMANCE OVER THE MEDIUM-TERM PERIOD 
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. 

The key areas impacting negatively on patient satisfaction at district hospitals include the 
accessibility of health services, cleanliness, patient safety, patient waiting times and the staff 
attitudes. Appointment system will be implemented through the HPRS to reduce long queues in 
order to improve and sustain patient satisfaction levels in district hospitals to over 80% over the 
MTEF period. 

The patient experience of care will be will be conducted during the 2nd quarter of each financial year 
in order to determine the patient satisfaction levels. The compliance of ideal hospitals, coupled 
with the improved patient satisfaction will enhance the quality of health care and contribute to 
universal health coverage and improved life expectancy.

The alignment orientation, support and monitoring of the hospital boards will improve their 
functionality for positive contribution to service delivery and community involvement in health 
care, which will in turn improve the accountability towards the community.

Patient safety will be prioritized, through close monitoring, reporting and management of adverse 
events. Clinical governance procedures will be implemented throughout all the levels of care, with 
the proxy measure of morbidity and mortality (M&M) reviews, in order to assess all adverse events 
and prevent their recurrence. The interventions will enhance the quality of health care provision 
and contribute to increased life expectancy.

The reduction of under-5 mortalities due to the three main causes, i.e. pneumonia, diarrhea and 
severe acute malnutrition, will lead to the reduction of child mortality and the desired impact of 
increased life expectancy.

Key Interventions for the District Hospital Services
Infant and child mortality reduced

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

	6 Implementation of IMCI programme at all levels of health care.
	6 Establishment of Paediatric Emergency units for emergency triaging, assessment and 

treatment (ETAT) of children.  
	6 Establish Paediatric hubs at strategically located hospitals with MDT approach on monthly 

basis.
	6 Establishment and capacitation of District Clinical Governance Response Team per Health District
	6 Improving accessibility and quality of PHC services for improved child health outcomes.
	6 Intersectoral collaboration in addressing social determinants of health related to childhood 

diseases.

Quality of care

	6 Implementation of booking system at all facilities in order to expedite service delivery.
	6 Conducting Patient Experience of Care (PEC) surveys in all the 25 District Hospitals and 

implement Quality Improvement Plans (QIPs).
	6 Implementation of clinical governance policy and conducting monthly morbidity and mortality 

(M&M) reviews per hospital.
	6 Implementation and sustenance of clinical outreach programme from level 2 and 3 hospitals 

to district hospitals.
	6 Strengthening of the implementation and monitoring of current referral policy.
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PLANNED PERFORMANCE OVER THE MEDIUM-TERM PERIOD 
Inclusion of HIV Testing modalities such as HIV SS and index testing will increase the first 90 of the 
HIV cascades and assist in the determination of positivity rate, which will lead to more HIV positive 
clients being initiated on ART. Enhanced implementation of treatment adherence strategies will 
lead to improved viral load suppression, more clients being virally suppressed will contribute to 
the reduction in new HIV infections and mortality.

TB case finding 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 complete their treatment regimen and get successfully treated. It will also reduce 
the incidence of drug-resistant TB and TB-related deaths.

The intensification of COVID-19 case finding, through targeted screening, index case investigations, 
tracing of contacts and testing of symptomatic ones will limit the spread of Coronavirus in the 
Province. This will allow for the quarantine of contacts and isolation of both symptomatic and 
asymptomatic COVID-19 positive patients and clients. 

With the repurposing of some existing hospital beds and establishing additional ones through field 
hospitals, the provincial inpatient bed capacity will increase in line with the projected needs. This 
will result in better capacity to admit COVID-19 patients and reduce COVID-19 case fatality rate, 
which will in turn contribute to the reduction of mortalities due to communicable diseases and 
ultimately lead to increased life expectancy for the Free State community.

Key Interventions for the Management of Communicable Diseases

HIV/AIDS 
	6 Intensification of HIV testing modalities, e.g. HIVSS, Community based and Index testing.
	6 Strengthening awareness on HIV&AIDS package of services and health education on HIV 

prevention strategies.
	6 Strengthening the implementation of HIV Counselling and UTT in all districts.  

TB Management
	6 Implementation of treatment Adherence Guideline Strategy.
	6 Implementation of “Find the missing TB” strategy in all districts.
	6 Implement FAST (Find TB patients, Actively Screen, Separate Safely, Treat Effectively) strategy 

and improve identification of TB presumptive clients through use of U-Lam.
	6 Strengthening TB disease management.
	6 Ensuring compliance with the MOUs with mining companies to ensure implementation of 

treatment guidelines.
	6 Implementation of Rifampicin Alerts to increase DR-TB initiation.
	6 Liaison with the laboratory to discuss problematic TB test results.
	6 Strengthening of TB management information and monitoring of patient progress on the 

EDRWeb.

Malaria
	6 Implementation of the uniform structure for District Outbreak Response Team (DORT).

COVID-19 Response
	6 Intensifying COVID-19 screening.
	6 Improving COVID-19 testing capacity.
	6 Improving hospital readiness to reduce COVID-19 mortality.
	6 Providing treatment for patients with mild, severe and critical COVID disease.
	6 Implementation of the 3 phases of the COVID-19 vaccination of targeted beneficiaries prioritized 

for access to vaccines.
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PLANNED PERFORMANCE OVER THE MEDIUM-TERM PERIOD 
Maternal Mortalities Reduced

The quest for the reduction of maternal mortalities involves the effective clinical management of 
woman and maternal health throughout all levels of care and in all health settings.

Improving couple year protection through family planning will enhance sexual and reproductive 
health and reduce the occurrence of unwanted pregnancies, including those of teenagers, which 
is a predisposing factor to pregnancy-related and perinatal complications. The early attendance of 
antenatal care by pregnant mothers will improve early diagnosis and management of pregnancy-
related complications. This includes the initiation of eligible pregnant women on antiretroviral 
therapy, screening and management of TB, which will contribute to the improvement in health 
outcomes for both the mothers and babies and also reduce maternal mortalities.

Neonatal Mortalities Reduced

The current facility neonatal mortality rate in the Free State Province is 16.1 per 1 000 live births, 
with four districts in the province currently being amongst the 10 worst performing in the country 
on neonatal mortality ratio. The reduction in the incidence of live births to babies with birth weight 
less than 2.5kg, which is the main factor in neonatal mortality, is crucial. Prematurity was a key 
factor in 40.5% to 54.8% of all neonatal mortalities in 2018 and 2019.

The increase in mothers and neonates that are assessed by appropriate health professionals 
within 3-6 days after giving birth create opportunities for early diagnosis and management of 
neonatal conditions. This will reduce deaths among neonates. 

The key interventions to be implemented in the Province on Maternal, Child and Women’s Health

Child Health 

	6 Improving accessibility and quality of PHC services for improved child health outcomes.
	6 Intersectoral collaboration in addressing social determinants of health related to childhood 

diseases.

Family Planning

	6 Improving access to sexual and reproductive health services through the provision of different 
contraceptive methods in all health facilities with emphasis on long-term contraceptives for 
matured women.

	6 Community engagement and communication on Sexual & Reproductive Health programmes.

Youth Health

	6 Expansion of Adolescent & Youth Friendly Services (AYFS).
	6 Community engagement and communication on youth health in all Districts.

ANC

	6 Community engagement and communication on Antenatal care.
	6 Improving early identification of pregnancy.
	6 Provider Initiated Counselling and Testing for Antenatal clients.  
	6 Initiate at least 98% of Antenatal clients eligible for ART.
	6 Early identification of high-risk pregnancies.
	6 Expansion of services for termination of pregnancies to all designated facilities.
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Maternal Health

	6 Appropriate resourcing of facilities (Human and Equipment).
	6 Provision of safe and efficient obstetric inter-facility transfer service.
	6 Upskilling of relevant clinicians on maternal and neonatal care.
	6 Strengthening of clinical governance.
	6 Establishment and operationalisation of OMBU at Bongani Regional Hospital.

PNC

	6 Community engagement and communication on postnatal care.
	6 Implementation of essential postnatal care package at all clinics.

Neonatal Care

	6 Provision of adequate human resources in neonatal care units.
	6 Improving clinical governance and accountability.
	6 Improving access to immunisation services.
	6 Community engagement programmes on EPI.
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PLANNED PERFORMANCE OVER THE MEDIUM-TERM PERIOD 
Disease Prevention and Control
Health education is provided to promote healthy lifestyle and prevent non-communicable diseases 
(NCD’s). The patients utilising PHC facilities are screened for NCDs, i.e. hypertension and diabetes 
mellitus with a view to ensure early detection of incidences and initiate eligible ones on treatment. 
Increased hypertensive treatment coverage will reduce related complications and mortalities. 
Low HbA1c denotes effective diabetic treatment. 

The FS is not malaria-endemic, but an average of about 13 cases are reported annually. Low case 
facilities will contribute to lower overall mortalities in the province. 

PHC users are screened for mental illnesses and diagnosed patients are put on treatment. Any 
treatment defaulters are traced back to care in order to promote positive outcomes. The Mental 
Health Boards are crucial in reviewing patient admissions in line with the Mental Health Act.

The department will play a vital role in advancing health promotion and disease prevention in 
health facilities. This will include early identification, management and control of NCDs at all 
levels of the health care. 

The sustained functionality of the Mental Health Review Boards (MHRBs) will ensure the provision 
and management of mental health care services according to the Mental Health Act, 2002. This 
will improve the outcomes for mental health care services and contribute to the rehabilitation of 
mental health care users and ultimately to increased life expectancy.

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. The improvement on both outputs will contribute to increased life expectancy 
in the province.

KEY INTERVENTIONS

Disease Prevention and Control Programme
The key interventions to be implemented in order to realise the planned outputs are set out below.

Non-Communicable Diseases

	6 Initiation of newly diagnosed eligible clients on hypertensive treatment.
	6 Initiation and monitoring of eligible clients on diabetic treatment.

Mental Health Care

	6 Strengthening the implementation and monitoring of the MHC referral policy.
	6 Expansion of the mental health care services through phased implementation of the Mental 

Health grant.
	6 Intensification of Universal Mental Health access to service at all levels of care.
	6 Refurbishment of the building earmarked for the MHRB.

Forensic Pathology Services

	6 Staffing of the Forensic Mortuaries.
	6 Operationalising the Bloemfontein Forensic Mortuary laboratory.
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Budget Allocations 
Summary of payments and estimates by sub-programme: District Health Services

Summary of payments and estimates by classification: District Health Services

KEY RISKS 

OUTCOME RISK MITIGATING FACTORS
Package of 
services available 
to the population 
expanded with 
priority given to 
equity and most 
cost-effective 
services,

Inability to increase the accessibility 
of PHC services.

•	 Prioritise the funding and training of 
CHWs

•	 Prioritise the resources for clinics 
opening for extended hours and/or 24 
hours

Quality of services 
in public health 
facilities improved

Non- compliance and failure to 
implement quality improvement plans 
for accreditation as ideal clinics.

•	 Monitor implementation of quality 
improvement plans to ensure that 
they qualify and maintain ideal facility 
status. 

PEC satisfaction rate might be below 
85%.

•	 Conduct annual PEC surveys.
•	 Monitoring of QIPs for PEC at the 

facility level.
Irrational ordering and stock hoarding 
of medicines by health facilities.

•	 Implement minimum / maximum order 
quantities

•	 Redistribute vaccines to areas of need.

Outcome
Main 

appropriation
Adjusted 

appropriation
Revised 
estimate

Medium-term estimates

R thousand 2017/18 2018/19 2019/20 2021/22 2022/23 2023/24
1. District Management 124,804           93,504             121,329           143,455           132,414           129,308           144,224           135,480           141,847           
2. Community  Health Clinics 911,114           987,208           1,017,439        1,043,438        833,673           997,534           1,069,842        1,029,493        908,853           
3. Community  Health Centre 147,183           152,371           151,895           195,623           157,603           153,176           160,843           168,394           178,994           
4. Community  Based Serv ices 395,290           453,367           471,358           496,016           497,019           484,361           515,162           513,388           545,188           
5. Hiv /Aids 1,164,102        1,225,391        1,284,372        2,336,819        2,260,249        2,128,225        2,110,650        1,713,965        1,676,252        
6. Nutrition 10,190             11,039             10,127             16,575             10,696             11,100             11,418             12,820             12,820             
7. Coroner Serv ices 38,729             42,251             41,338             48,439             42,950             43,591             45,429             45,081             47,201             
8. District Hospitals 1,373,268        1,489,214        1,634,544        1,650,013        1,584,096        1,570,400        1,661,830        1,633,522        1,705,314        
Total payments and estimates 4,164,680        4,454,345        4,732,402        5,930,378        5,518,700        5,517,695        5,719,398        5,252,143        5,216,469        

2020/21

 Outcome 
 Main 

appropriation 
 Adjusted 

appropriation 
 Revised 
estimate 

 Medium-term estimates 

 R thousand   2017/18  2018/19  2019/20  2021/22  2022/23  2023/24 
Current payments 4,043,174        4,283,796        4,696,186        5,769,179        5,239,822        5,318,401        5,650,356        5,185,572        5,149,757        

Compensation of employ ees 2,751,170        2,962,458        3,314,941        3,814,211        3,429,174        3,564,422        3,993,097        3,636,215        3,812,138        
Goods and serv ices 1,291,349        1,319,613        1,381,225        1,954,941        1,810,621        1,753,974        1,657,259        1,549,323        1,337,585        
Interest and rent on land 655                 1,725              20                   27                   27                   5                                          34                   34                   

Transfers and subsidies to: 72,525             114,739           13,563             7,864              9,664              13,004             8,673              6,961              6,961              
Prov inces and municipalities                                                                                                                                                                                                       
Departmental agencies and accounts                                                                                                                                                                                                       
Higher education institutions                                                                                                                                                                                                       
Foreign gov ernments and international organisations                                                                                                                                                                                                      
Public corporations and priv ate enterprises                                                                                                                                                                                                       
Non-profit institutions 59,805             103,858                                 2,200                                    550                 2,200                                                          
Households 12,720             10,881             13,563             5,664              9,664              12,454             6,473              6,961              6,961              

Payments for capital assets 48,981             55,810             22,653             153,335           269,214           186,290           60,369             59,610             59,751             
Buildings and other fix ed structures 3,112              1,781              433                                       74,395             57,449             406                                                             
Machinery  and equipment 39,421             39,119             22,202             153,335           169,561           111,155           39,725             58,356             58,497             
Heritage Assets                                                                                                                                                                                                       
Specialised military  assets                                                                                                                                                                                                       
Biological assets                                                                                                                                                                                                       
Land and sub-soil assets                                                                                                                                                                                                       
Softw are and other intangible assets 6,448              14,910             18                                         25,258             17,686             20,238             1,254              1,254              

Payments for financial assets                                                                                                                                                                                                       

Total economic classification 4,164,680        4,454,345        4,732,402        5,930,378        5,518,700        5,517,695        5,719,398        5,252,143        5,216,469        

 2020/21 
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OUTCOME RISK MITIGATING FACTORS
Inadequate provision of medico legal 
services in the province 

•	 Provide budget to fill key vacant posts.
•	 Operationalize the Bloemfontein 

Forensic laboratory over MTEF period 
to address delays results turnaround 
time.

Leadership and 
governance in the 
health sector en-
hanced to improve 
quality of care

Inability to cope with the increasing 
demands for services, which could 
exacerbate increased burden of 
diseases.

Intensify campaigns on healthy lifestyles, 
promotion of health education and 
implement strategies to strengthen 
health promotion at PHC level.

Morbidity and 
Premature mortality 
due to

Non-Communicable 
diseases reduced

Unavailability of basic equipment for 
NCD screening in health facilities.

Prioritise procurement of basic 
equipment for screening and 
management of chronic diseases.

High bed occupancy rate at 72 hour/
designated mental health care 
facilities.

Management and down referral of mental 
health care users.

Violation of Mental Health Care 
Users Rights in terms of safety 
and protection and access to the 
appropriate level of care

Infrastructure Unit to prioritize the 
refurbishment to ensure access to care, 
safety and protection.

Maternal, Neonatal, 
Infant and Child 
Mortality reduced

Failure to implement Integrated 
Management of Childhood Illnesses 
(IMCI) Guidelines:

•	 Poor supervision and monitoring,
•	 Poor outcomes despite IMCI 

training saturation above 60% in 
PHC facilities

•	 Upskill health care providers on IMCI 
and provide latest updates.

•	 Strengthen oversight and monitoring of 
implementation of the strategy by the 
Clinical group.

•	 Have one master trainer per local area 
by end of the year.

Low services utilisation by children 
under 5 years and delayed referral 
of children from the households to 
health services.

•	 Engage communities and educate on 
childhood illnesses.

•	 Collaborate with traditional health 
practitioners to improve referrals

Failure of municipalities to improve 
drinking water and other social 
determinants of health.

•	 Engage District Councils to address the 
social determinants of health

•	 Advocate for Intersectoral collaboration 
on health issues.

Failure to prioritise and provide 
comprehensive family planning 
services. 

•	 Conduct oversight on FP services 
provided.

•	 Make Maternal and child health a 
key component in the performance 
agreements of managers.

•	 Prioritise sterilisations in hospitals.
Inability to provide contraceptives to 
the youth in and out of school.

•	 Increase the number of school health 
teams to improve school coverage.

•	 Provide health education and services 
on responsible sexuality in schools 
including contraception.

•	 Implement adolescent and youth 
friendly services.

Lack of functional forensic services 
for victims of gender-based violence 
and sexual assault.

Establish fully fledged FPS teams to 
improve access to services for sexual 
assault.
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OUTCOME RISK MITIGATING FACTORS
Inadequate household outreach 
coverage by WBOTs

Expand the WBOTs to improve coverage. 

Failure to provide adequate care for 
antenatal high-risk clients.

•	 Increase the number of WBOTS to im-
prove household coverage.

•	 Community education on signs and 
risks of pregnancy.

•	 Create high risk clinics at sub district 
level in districts where there is no 
capacity.

Inadequate funding to resource 
maternal health services

Identify caesarean section safety sites 
and fund accordingly in the 2021/22.

Long process of personnel 
appointments due to centralization of 
services. 

Decentralise appointment of key 
personnel. 

Monitor recruitment and appointment 
processes.

Lack of HR plan and Misalignment of 
the staff establishment to maternal 
and neonatal health service needs.

•	 Review staff establishment for 
maternal and neonatal health to be 
aligned to the service demands.

•	 Appropriate Placement of all trained 
midwives.

•	 Allocate personnel as per minimum 
standards.

•	 Implement non-rotation of skilled staff.
•	 Consider bursaries for priority pro-

grams and have retention strategy.
Poor implementation of Clinical 
Governance and lack of accountability.

Include clinical governance in the 
performance of agreements of 
clinical managers, CEOs and heads of 
departments. 

Lack of CTOP services in health 
facilities. 

Provide CTOP in all designated facilities. 

Failure to provide adequate post-natal 
care.

•	 Issue each woman with an 
appointment for clinic follow up on 
discharged. 

•	 Follow up on all lodger mothers in the 
facilities where they are admitted.

•	 Conduct community education on 
PNC.

•	 Conduct postnatal care of high-risk 
women at antenatal high-risk clinics 
where they attended.

Inadequate and non-compliant 
infrastructure for neonatal health 
services. 

•	 Adhere to IPC guidelines.

•	 Establish infrastructure compliant 
with norms and standards.

Low services utilisation by children 
under 5 years. 

Improve coverage of WBOTS for tracing of 
children.

Inadequate number of personnel to 
implement the EPI strategies. 

Allocate focal person to provide 
immunisation services.
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OUTCOME RISK MITIGATING FACTORS
Vaccine hoarding as a result of 
irrational ordering.

•	 Implement minimum / maximum order 
quantities.

•	 Redistribution of vaccines to areas of 
need.

Morbidity and 
premature 
mortality due to 
Communicable 
diseases reduced

Men and youth not accessing HIV 
testing services (HTS).

Implement targeted and focused testing 
to get men and youth to test for HIV.

High ART defaulter rate •	 Trace clients that are lost to follow up.

•	 Advance adherence counselling.
Failure to attain viral load suppression 
for children.  

•	 Viral load monitoring in line with the 
policy.

•	 Promote treatment adherence.
The Province may not be able to 
contain the spread of TB disease 
amongst the communities.

Screen, identify and test all those that are 
presumptive.

Poor TB treatment adherence that 
may lead to complicated diseases 
(DR-TB).

•	 Close monitoring of patients on 
treatment and provide patient and 
family education. 

•	 Conduct patient counselling during 
every consultation

•	 Involve employers where there is a 
need.

The province may not be able to curb 
the spread of COVID-19 infections.

Intensify adherence to the COVID-19 non-
pharmaceutical health protocols through 
the use of advocacy, communication and 
social mobilization.

Increased fatalities amongst high risk 
populations.

Counselling and education of the high-
risk population during their consultation 
to opt for vaccination.

Test kits stockouts at the public 
laboratory.

Establish MOU with private laboratories 
to refer swabs for tests in an event of 
stock outs.

Limited testing capabilities in rural 
areas of the Free State

Deploy NHLS mobile vans and community 
screening campaigns in remote areas 
where access to screening and testing is 
limited.

Inadequate infrastructure to maintain 
COVID-19 bed utilisation in all 
facilities.

Evaluate the challenges per facility and 
maintain private/public partnership 
agreements to provide back-up beds

Low vaccine uptake Intensify risk communication and 
community engagement on vaccines

Inadequate facilities in a specific 
geographic location for vaccination

Communicate with other sectors 
and partners and identify alternative 
vaccination sites.
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3.	 BUDGET PROGRAMME 3:  EMERGENCY MEDICAL SERVICES (EMS)
Programme Purpose:  To render pre-hospital Emergency Medical Services including inter-
hospital transfers, Planned Patient Transport and emergency communications.

Sub-Programmes of EMS are:

	6 Emergency Transport
	6 Planned Patient Transport
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PLANNED PERFORMANCE OVER THE MEDIUM-TERM PERIOD 
The department will resource EMS with the requisite purpose-converted fleet, appropriate skills 
and expertise. This will lead to an increase in operational ambulances, which in turn will improve 
the ambulance coverage and expedite EMS response times.

The deployment of dedicated obstetric ambulances at accredited delivery and caesarean section 
sites to ensure the capacity for efficient transfers in obstetric and neonatal emergencies. This will 
contribute to the reduction in maternal and neonatal mortality.

Key Interventions for the Emergency Medical Services
The key interventions to be implemented in order to realise the planned outputs are set out below.

	6 Increasing the EMS Rostered Ambulances to ensure more coverage within the Province.
	6 Improving the triage of incoming emergency calls, ambulance dispatch and fleet tracking.
	6 Improving the availability of advanced life support for EMS P1 responses.
	6 Opening of 6 new EMS stations to ensure continuity health services (Vredefort, Tweeling, 

Oranjeville, Verkeerdevlei, Clarens & Faurismith).
	6 Resourcing the EMS with the requisite purpose-converted ambulance fleet, appropriate skills 

and expertise in order to increase the average number of rostered ambulances. 
	6 Sustaining the rostering of 25 dedicated obstetric ambulances at identified maternity sites in 

all districts.
	6 Engaging the relevant stakeholders on enabling infrastructure for the ambulances’ access to 

househlods.

Budget Allocations 
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   2017/18  2018/19  2019/20  2021/22  2022/23  2023/24 
Current payments 733,827           650,156           725,547           676,584           643,807           729,966           687,879           737,517           776,854           

Compensation of employ ees 414,932           442,287           522,760           569,915           516,710           519,615           492,432           538,233           577,570           
Goods and serv ices 318,880           207,868           202,785           106,669           127,097           210,351           195,447           199,284           199,284           
Interest and rent on land 15                   1                    2                                                                                                                                                        

Transfers and subsidies to: 229                 2,965              3,489              563                 563                 650                 594                 594                 594                 
Prov inces and municipalities                                                                                                                                                                                                       
Departmental agencies and accounts                                                                                                                                                                                                       
Higher education institutions                                                                                                                                                                                                       
Foreign gov ernments and international organisations                                                                                                                                                                                                      
Public corporations and priv ate enterprises                                                                                                                                                                                                       
Non-profit institutions                                                                                                                                                                                                       
Households 229                 2,965              3,489              563                 563                 650                 594                 594                 594                 

Payments for capital assets 72,914             54,288             79,024             61,114             40,686             46,785             66,053             26,741             26,741             
Buildings and other fix ed structures 1,692              26                                                                                                                                                                             
Machinery  and equipment 71,222             54,262             79,024             61,114             40,686             46,785             66,053             26,741             26,741             
Heritage Assets                                                                                                                                                                                                       
Specialised military  assets                                                                                                                                                                                                       
Biological assets                                                                                                                                                                                                       
Land and sub-soil assets                                                                                                                                                                                                       
Softw are and other intangible assets                                                                                                                                                                                                       

Payments for financial assets                                                                                                                                                                                                       

Total economic classification 806,970           707,409           808,060           738,261           685,056           777,401           754,526           764,852           804,189           

 2020/21 

Outcome
Main 

appropriation
Adjusted 

appropriation
Revised 
estimate

Medium-term estimates

R thousand 2017/18 2018/19 2019/20 2021/22 2022/23 2023/24
1. Emergency  Transport 771,998           695,451           794,795           716,818           668,358           763,743           736,170           746,571           784,728           
2. Planned Patient Transport 34,972             11,958             13,265             21,443             16,698             13,658             18,356             18,281             19,461             
Total payments and estimates 806,970           707,409           808,060           738,261           685,056           777,401           754,526           764,852           804,189           

2020/21
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KEY RISKS

OUTCOME RISKS MITIGATING FACTORS
Package 
of services 
available to 
the population 
expanded 
with priority 
given to equity 
and most 
cost-effective 
services

Inadequate funding to render an 
effective EMS services

Reprioritize the budget to EMS and other 
priority programme areas. 

Increased demand for EMS services •	 Implement effective triaging and 
dispatching of relevant resources

•	 Opening of 6 new EMS stations to ensure 
continued health services

Shortage of qualified EMS personnel to 
effectively operate obstetric ambulances.

Train all EMS staff on ESMOE and 
Intermediate life support qualification and 
skills.

Non-Compliance in terms of EMS 
Regulations 

Improve skills within EMS and 
infrastructure in line with EMS regulations

Procurement of equipment and fleet in line 
with the EMS regulations
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4.	 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 sub-programmes:
	6 General Hospitals (Regional Hospitals)
	6 Psychiatric/Mental Hospitals (FSPC)
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PLANNED PERFORMANCE OVER THE MEDIUM-TERM PERIOD 
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. 

The key areas impacting negatively on patient satisfaction at regional hospitals include the 
availability of medicines, patient safety, staff attitudes and the patient waiting times, which amongst 
the lowest in comparison with other levels of care. Appointment system will be implemented 
through the HPRS to reduce long queues in order to improve and sustain patient satisfaction levels 
in regional and FSPC hospitals above 80% over the MTEF period. 

The patient experience of care will be will be conducted during the 2nd quarter of each financial year 
in order to determine the patient satisfaction levels. The compliance of ideal hospitals, coupled 
with the improved patient satisfaction will enhance the quality of health care and also contribute 
to universal health coverage and improved life expectancy.

The training, alignment orientation, support and monitoring of the hospital boards will improve 
their functionality on positive contribution to quality service delivery and community involvement 
in health care, which will in turn improve the accountability.

Patient safety will be prioritized, through implementation of close monitoring, reporting and 
management of related incidents or adverse events. Clinical governance procedures will be 
implemented throughout all the levels of care, with focus placed on the proxy measure of morbidity 
and mortality (M&M) reviews, in order to assess all adverse events and prevent their recurrence. 
The interventions will enhance the quality of health care provision and contribute to increased life 
expectancy.

The reduction of under-5 mortalities due to the three of the main causes, i.e. pneumonia, diarrhea 
and severe acute malnutrition, will lead to the reduction of child mortality and the desired impact 
of increased life expectancy.

The reduction in the average length of stay of patients and bed utilisation rate at the Free State 
Psychiatric Hospital Complex will contribute to the Department’s capacity to admit referrals from 
the Department of Justice for observation. This will also reduce overcrowding of patients in the 
FSPC and improve the health outcomes for mental health care users.

Key Interventions for Provincial Hospital Services
Infant and child mortality reduced

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

	6 Implementation of IMCI programme at all levels of health care.
	6 Establishment of Paediatric Emergency units for emergency triaging, assessment and 

treatment (ETAT) of children.  
	6 Establish Paediatric hubs at strategically located hospitals with MDT approach on monthly 

basis.
	6 Establishment and capacitation of District Clinical Governance Response Team per Health 

District
	6 Improving accessibility and quality of PHC services for improved child health outcomes.
	6 Intersectoral collaboration in addressing social determinants of health related to childhood 

diseases.

Quality of care

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

FSPC and implement Quality Improvement Plans (QIPs).
	6 Implementation of clinical governance policy and conducting monthly morbidity and mortality 

(M&M) reviews per hospital.
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	6 Strengthening of the Central and Tertiary clinical outreach services to level 2 hospitals.
	6 Implementation and sustenance of clinical outreach programme from level 2 and 3 hospitals 

to district hospitals.
	6 Strengthening of the implementation and monitoring of current referral policy.

Budget Allocations 
Summary of payments an 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   2017/18  2018/19  2019/20  2021/22  2022/23  2023/24 
Current payments 1,254,066        1,352,022        1,571,860        1,563,886        1,485,674        1,509,856        1,549,994        1,580,738        1,571,279        

Compensation of employ ees 1,012,349        1,102,761        1,242,817        1,326,195        1,248,443        1,231,567        1,215,772        1,237,347        1,327,971        
Goods and serv ices 241,653           249,059           329,041           237,690           237,230           278,289           334,221           343,390           243,307           
Interest and rent on land 64                   202                 2                    1                    1                                          1                    1                    1                    

Transfers and subsidies to: 6,400              5,550              8,747              5,601              5,601              7,657              6,276              6,576              6,576              
Prov inces and municipalities                                                                                                                                                                                                       
Departmental agencies and accounts                                                                                                                                                                                                       
Higher education institutions                                                                                                                                                                                                       
Foreign gov ernments and international organisations                                                                                                                                                                                                      
Public corporations and priv ate enterprises                                                                                                                                                                                                       
Non-profit institutions 1,155              1,376              1,722              2,000              2,000              2,210              2,110              2,211              2,211              
Households 5,245              4,174              7,025              3,601              3,601              5,447              4,166              4,365              4,365              

Payments for capital assets 16,879             17,756             26,957             10,851             11,311             38,098             14,794             15,504             15,504             
Buildings and other fix ed structures 175                 496                 196                                                             24,980                                                                               
Machinery  and equipment 16,704             17,260             26,761             10,851             11,311             13,118             14,794             15,504             15,504             
Heritage Assets                                                                                                                                                                                                       
Specialised military  assets                                                                                                                                                                                                       
Biological assets                                                                                                                                                                                                       
Land and sub-soil assets                                                                                                                                                                                                       
Softw are and other intangible assets                                                                                                                                                                                                       

Payments for financial assets                                                                                                                                                                                                       

Total economic classification 1,277,345        1,375,328        1,607,564        1,580,338        1,502,586        1,555,611        1,571,064        1,602,818        1,593,359        

 2020/21 

Outcome
Main 

appropriation
Adjusted 

appropriation
Revised 
estimate

Medium-term estimates

R thousand 2017/18 2018/19 2019/20 2021/22 2022/23 2023/24
1. General Hospitals 969,354           1,046,144        1,239,439        1,209,847        1,154,731        1,205,296        1,199,949        1,229,758        1,197,260        
2. Public-Priv ate Partnerships –                    –                    –                    –                    –                    –                    –                    –                    –                    
3. Psy chiatric/Mental Hospital 307,991           329,184           368,125           370,491           347,855           350,315           371,115           373,060           396,099           
Total payments and estimates 1,277,345        1,375,328        1,607,564        1,580,338        1,502,586        1,555,611        1,571,064        1,602,818        1,593,359        

2020/21



2021-2022 Annual Performance Plan
127

KEY RISKS 

OUTCOME RISK MITIGATING FACTORS
Quality of services in 
public health facilities 
improved

Non-compliance with Regulated 
Health Standards

Conduct Regulated Standards 
assessments, develop quality improvement 
plans and monitor the implementation 
of the plans to ensure Ideal Hospital 
realisation.

Inability to provide the required 
package of services due to 
inadequate funding. 

Redefine service packages for health 
facilities and ensure adequate resources.  

Non-compliance to clinical 
governance

Strengthen the implementation, monitoring 
and corrective actions in clinical governance 

Inability to reduce inpatient bed 
utilization rate at FSPC

Up–skill health professionals on the 
management of causes of MHC defaulters.

Shortage of psychotropic drugs at 
district and PHC level.

Monitor availability psychotropic drugs at 
district and PHC level.

Leadership and 
governance in the 
health sector enhanced 
to improve quality of 
care

Lack of community engagement 
and involvement in health care.

Conduct regular community engagements 
and provide dedicated support for the 
maintenance of functional hospital boards.

Maternal, Neonatal, 
Infant and Child 
Mortality reduced

Inadequate clinical skills for the 
decrease in maternal and child 
mortality.

•	 Increase the number of Doctors and 
Nurses trained on ESMOE and CARMMA 
implementation

•	 Implement IMCI training saturation
•	 Procure key equipment and up-skill 

medical personnel to deal with high risk 
cases.
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5.	 BUDGET PROGRAMME 5:  CENTRAL HOSPITAL SERVICES

Programme Purpose: The 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 sub-programmes:

a)  Central Hospital Services (Universitas Academic Hospital)

b)  Provincial Tertiary Services
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PLANNED PERFORMANCE OVER THE MEDIUM-TERM PERIOD 
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. 

The key areas affecting patient satisfaction negatively in the tertiary hospital included the 
accessibility of health services and patient waiting times at 69% at 65% respectively. The latter 
was also a factor albeit higher at the central hospital, with the patient satisfaction level of 77%. 
Appointment system will be strengthened through the HPRS to reduce long queues in order to 
improve and sustain patient satisfaction levels above 80% over the MTEF period. 

The patient experience of care will be conducted during the 2nd quarter of each financial year 
in order to determine the patient satisfaction levels. The compliance of the hospitals with the 
IHF, coupled with the improved patient satisfaction will enhance the quality of health care and 
contribute to universal health coverage and improved life expectancy.

The training, alignment orientation, support and monitoring of the hospital boards will improve their 
functionality for positive contribution toward quality health services and community involvement in 
health care, which will in turn improve the accountability.

Patient safety will be prioritized, through implementation of close monitoring, reporting and 
management of patient safety incidents or adverse events. Clinical governance procedures 
will be implemented throughout all the levels of care, with the proxy measure of morbidity and 
mortality (M&M) reviews, in order to assess all adverse events and prevent their recurrence. The 
interventions will enhance the quality of health care provision and contribute to increased life 
expectancy.

The reduction of under-5 mortalities due to the three of the main causes, i.e. pneumonia, diarrhea 
and severe acute malnutrition, will lead to the reduction of child mortality and the desired impact 
of increased life expectancy.

Key Interventions for the Tertiary and Central Hospitals 
Infant and child mortality reduced

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

	6 Implementation of IMCI programme at all levels of health care.
	6 Establish Paediatric hubs at strategically located hospitals with MDT approach on monthly 

basis.
	6 Establishment and capacitation of District Clinical Governance Response Team per Health 

District
	6 Improving accessibility and quality of PHC services for improved child health outcomes.
	6 Intersectoral collaboration in addressing social determinants of health related to childhood 

diseases.

Quality of care

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

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

and implement Quality Improvement Plans (QIPs).
	6 Implementation of clinical governance policy and conducting monthly morbidity and mortality 

(M&M) reviews per hospital.
	6 Strengthening of the Central and Tertiary clinical outreach services to level 2 hospitals.
	6 Strengthening of the implementation and monitoring of current referral policy.
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Budget Allocations 
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   2017/18  2018/19  2019/20  2021/22  2022/23  2023/24 
Current payments 2,240,720        2,377,303        2,608,596        2,652,944        2,549,251        2,539,681        2,545,496        2,578,506        2,567,263        

Compensation of employ ees 1,628,153        1,733,744        1,863,546        1,951,544        1,842,601        1,842,601        1,888,456        1,882,292        1,927,161        
Goods and serv ices 612,285           642,596           745,049           701,400           706,650           697,080           657,040           696,214           640,102           
Interest and rent on land 282                 963                 1                                                                                                                                                        

Transfers and subsidies to: 8,832              7,512              8,959              9,428              9,428              10,797             7,541              7,570              7,614              
Prov inces and municipalities                                                                                                                                                                                                       
Departmental agencies and accounts                                                                                                                                                                                                       
Higher education institutions                                                                                                                                                                                                       
Foreign gov ernments and international organisations                                                                                                                                                                                                      
Public corporations and priv ate enterprises                                                                                                                                                                                                       
Non-profit institutions                                                                                                                                                                                                       
Households 8,832              7,512              8,959              9,428              9,428              10,797             7,541              7,570              7,614              

Payments for capital assets 50,711             52,492             94,664             157,605           152,355           160,556           131,403           134,240           137,606           
Buildings and other fix ed structures                       497                                                                                   45                                                                                     
Machinery  and equipment 50,711             51,995             76,566             157,605           152,355           160,511           131,403           134,240           137,606           
Heritage Assets                                                                                                                                                                                                       
Specialised military  assets                                                                                                                                                                                                       
Biological assets                                                                                                                                                                                                       
Land and sub-soil assets                                                                                                                                                                                                       
Softw are and other intangible assets                                             18,098                                                                                                                                                 

Payments for financial assets                                                                                                                                                                                                       

Total economic classification 2,300,263        2,437,307        2,712,219        2,819,977        2,711,034        2,711,034        2,684,440        2,720,316        2,712,483        

 2020/21 

Outcome
Main 

appropriation
Adjusted 

appropriation
Revised 
estimate

Medium-term estimates

R thousand 2017/18 2018/19 2019/20 2021/22 2022/23 2023/24
1. Central Hospital Serv ices 1,390,950        1,541,749        1,715,505        1,831,621        1,810,279        1,836,845        1,751,297        1,765,043        1,781,250        
2. Public-Priv ate Partnership 24,367             2,291              8,991              9,783              9,783              9,783              12,783             12,783             12,783             
3. Prov incial Tertiary  Hospital Serv ices 884,946           893,267           987,723           978,573           890,972           864,406           920,360           942,490           918,450           
Total payments and estimates 2,300,263        2,437,307        2,712,219        2,819,977        2,711,034        2,711,034        2,684,440        2,720,316        2,712,483        

2020/21



2021-2022 Annual Performance Plan
140

KEY RISKS 

OUTCOME RISK MITIGATING FACTORS
Quality of services in public 
health facilities improved

Lack of essential goods and ser-
vices to provide quality patient 
care.

•	 Controlling of expenditure/ cost 
containment strategies.

•	 Budget allocation to be prioritized 
accordingly.

•	 Sufficient funding from capital 
budgeting, grant funding & donor 
funding.

Non-compliance with Regulated 
Standards.

•	 Conduct self-assessments against 
Core Standards.

•	 Develop, implement and monitor 
quality improvement plans.

•	 An increase in the burden 
of disease results in more 
complex referrals. 

•	 High number of referrals 
to central hospital due to 
inappropriate level of care at 
Regional hospitals.

•	 Strengthen clinical outreach and 
telemedicine program.

•	 Address late referrals with referring 
institutions at level 2&3 meetings.

•	 All health programmes to implement 
strategies aimed at strengthening 
PHC.

Leadership and governance 
in the health sector 
enhanced to improve 
quality of care

Lack of community engagement •	 Conduct community engagement and 
maintenance of functional hospital 
boards.

Maternal, Neonatal, Infant 
and Child Mortality reduced

Failure to reduce infant and child 
mortality in tertiary and central 
hospitals

•	 Implement key strategies to reduce 
infant and child mortality

•	 Procure key equipment and 
capacitate of medical personnel to 
deal with high risk cases.
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6.  BUDGET PROGRAMME 6: HEALTH SCIENCES AND TRAINING (HST)
Programme Purpose: To provide 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: 
1.	 Sub-Programme: Nurse Training College

Increase the number professional nurse’s throughput from the Nursing Colleges.

2.	 Sub-Programme:  Primary Health Care Training
Provision, Co-ordination and Management of all Clinical Training Programs for Health Care 
Professionals in line with the Department of Health Workplace Skills Plan, HRD Strategy and 
HR Plan. 

3.	 Sub-Programme: Training Other
Provision, Co-ordination and Management of all Generic Training Programs for Health Care 
Workers, in line with the Department of Health Workplace Skills Plan, HRD Strategy and HR 
Plan.
Implementation of the Free State Department of Health Skills Development programme 
through the training of various officials of the department.

4.	 Sub-Programme: EMS Training Colleges 
Objectives in terms of the National Health Act:

	6 To provide training as well as promote research and development of health systems.
	6 To provide EMS education and training that is of 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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PLANNED PERFORMANCE OVER THE MEDIUM-TERM PERIOD 
The department will continue with the training and recruitment of nurses for improved human 
resources for health and build competent health force. 

The training of nurses on initiating MDR-TB treatment will continue to be accelerated. The support 
of DHS is imperative.  This will also improve access to HIV& AIDS and TB treatment as more 
nurses will initiate patients on antiretroviral therapy.

The training of Community Health Workers (CWHs) will be done to increase the number of WBOTs 
and improve the accessibility and coverage of community-based PHC services. The appointment 
and orientation of Outreach Team Leaders (OTLs), will improve the capacity of the WBOTs in 
carrying out effective PHC outreach services. 

The department has signed a Memorandum of Understanding (MOU) with University of Johannesburg 
to conduct NECET courses for the Free College of Emergency Care (FSCoEC) whilst in the process 
of working towards accreditation as a Higher Education Institution is in progress. Maintenance of 
the MOU signed with Central University Technology (CUT) continue to provide capacity building for 
Emergency Medical Services (EMS) students in the province to meet the requirements for entry 
the EMS qualifications. FSDOH initiated a negotiation process in preparation to sign an MOU with 
UFS to provide the EMC Higher Certificate, EMC Diploma and EMC Degree course. UFS is currently 
doing a feasibility study with the intention of developing these curricula if the outcome of the study 
prove viability.

Key Interventions for the Health Sciences & Training
	6 Development of human resources in order to ensure the realization of the outcome of 

strengthening institutional capacity through appropriate HRH. 
	6 Facilitating the accreditation of the FSSON and EMS College in order to enable the two colleges 

to offer the training programmes required to produce Professional Nurses and EMS staff 
needed in services.

	6 Increasing the throughput in the training of professional nurses and EMS practitioners with 
diploma qualifications, as well as Community Health Workers to contribute towards the 
availability of requisite staff and skills. 

	6 Implementation of targeted programmes on the re-skilling of doctors and midwives on ESMOE, 
the professional nurses on BANC and other health care workers on ALS and BLS in order to 
ensure adequately skilled clinicians. This will also include re-skilling of professional nurses to 
initiate and manage MDR-TB accordingly.

	6 The above-mentioned outputs will also contribute to the reduction of maternal, neonatal and 
other mortalities. 

	6 Implementing targeted training of women on leadership/ management to help the department 
address the equity targets outlined under Budget Programme 1.

	6 Facilitating procurement of the Student Information Management System.
	6 Implementation of on-line programme to ensure that EMS targeted outputs are achieved.
	6 Appointment of EMS operation ALS to strengthen the clinical practice platform.
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Budget Allocations 
Summary of payments and estimates by sub-programme: Health Science & Training

 Summary of payments and estimates by economic classification: Health Sciences & Training

KEY RISKS 

OUTCOME RISK MITIGATING FACTORS
Institutional capacity 
Strengthened through 
appropriate human 
resources for health

Failure to comply with relevant 
regulations for accreditation of the 
nurse college to provide new nursing 
qualifications.

•	 Implement interventions to meeting 
all the set criteria for accreditation 
by SANC and CHE/ and HPCSA/CHE

•	 Infrastructural support.
Failure to produce adequate 
throughput of CHWs required for the 
WBOTs

Prioritise funding and training of 
CHWs and train in accordance with the 
demand and plan.

Shortage of ALS qualified officials for 
clinical practice.

Retention of qualified staff, appoint-
ment of ALS officials and department 
to award bursaries on these scarce 
skills.

Inadequate resources to access 
online academic learning platforms.

Provision of ICT support for EMS 
officials in the districts to access 
online academic learning platforms

Insufficient capital budget for 
maintenance of equipment

Prioritize capital funding for the 
FSCoEC

Excess staff due to integration of 
functions

Re-skilling and alternative placement 
of the workforce

 Outcome 
 Main 

appropriation 
 Adjusted 

appropriation 
 Revised 
estimate 

 Medium-term estimates 

 R thousand   2017/18  2018/19  2019/20  2021/22  2022/23  2023/24 
Current payments 190,978           183,097           190,699           225,747           185,895           189,830           228,249           229,556           301,538           

Compensation of employ ees 165,609           154,625           166,427           192,906           159,774           166,573           181,295           182,015           253,997           
Goods and serv ices 25,364             28,472             24,270             32,835             26,115             23,256             46,948             47,535             47,535             
Interest and rent on land 5                                          2                    6                    6                    1                    6                    6                    6                    

Transfers and subsidies to: 89,474             50,804             95,516             82,596             82,596             68,150             87,139             91,321             91,321             
Prov inces and municipalities                                                                                                                                                                                                       
Departmental agencies and accounts 18,187             19,186             20,830             21,000             21,000             21,000             22,155             23,218             23,218             
Higher education institutions                                                                                                                                                                                                       
Foreign gov ernments and international organisations                                                                                                                                                                                                      
Public corporations and priv ate enterprises                                                                                                                                                                                                       
Non-profit institutions                                                                                                                                                                                                       
Households 71,287             31,618             74,686             61,596             61,596             47,150             64,984             68,103             68,103             

Payments for capital assets 2,842              9,279              10,148             2,053              3,773              2,164              2,166              2,270              2,270              
Buildings and other fix ed structures                       78                                                                                                                                                                             
Machinery  and equipment 2,842              9,201              10,148             2,053              3,773              2,164              2,166              2,270              2,270              
Heritage Assets                                                                                                                                                                                                       
Specialised military  assets                                                                                                                                                                                                       
Biological assets                                                                                                                                                                                                       
Land and sub-soil assets                                                                                                                                                                                                       
Softw are and other intangible assets                                                                                                                                                                                                       

Payments for financial assets                                                                                                                                                                                                       

Total economic classification 283,294           243,180           296,363           310,396           272,264           260,144           317,554           323,147           395,129           

 2020/21 

Outcome
Main 

appropriation
Adjusted 

appropriation
Revised 
estimate

Medium-term estimates

R thousand 2017/18 2018/19 2019/20 2021/22 2022/23 2023/24
1. Nurse Training Colleges 126,114           127,629           137,407           132,966           127,966           133,557           150,619           129,417           137,539           
2. Ems Training Colleges 18,935             21,680             26,544             28,675             25,543             21,792             23,024             24,343             25,941             
3. Bursaries –                    –                    –                    –                    –                    –                    –                    –                    –                    
4. Primary  Health Care Training 16,720             18,984             16,983             51,054             21,004             22,621             27,367             49,399             52,461             
5. Training Other 121,525           74,887             115,429           97,701             97,751             82,174             116,544           119,988           179,188           
Total payments and estimates 283,294           243,180           296,363           310,396           272,264           260,144           317,554           323,147           395,129           

2020/21
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PLANNED PERFORMANCE OVER THE MEDIUM-TERM PERIOD 
LAUNDRIES
The increased availability of clean linen in health facilities will contribute to the achievement of 
the intended outcome of improved quality of health services.

The key interventions to improve management of linen will include:
	6 Establishment of onsite laundries in regional hospitals in order to strengthen the laundries 

services and improve the turnaround times for cleaning of linen.
	6 Manufacturing more linen through service providers.
	6 Replacement of old vehicles with mileage over 300 000km to improve efficiency in transportation 

of linen.
	6 Regular servicing and maintenance of laundry equipment to improve production and efficiency 

of laundry services in line with the OHSA and manufacturer specifications.
	6  Implement Laundry equipment replacement plan at the current cost of R76 million.
	6 Establish and maintain alternative water and power supply for regional laundries.

ORTHOTIC AND PROSTHETIC SERVICES
This service plays a crucial role in reducing the number of people who sustain impairments, 
improving access to healthcare for people with disabilities, and supporting all to live long and 
healthy lives. Orthotics & Prosthetics is an important component in the continuum of care and is 
essential for good quality of life. However, there are challenges the department is facing and is 
unable to fully service all the needs. Backlog is one of the challenges, procurement of equipment 
and contracts in the department.  There are also inadequate skills for qualified and registered 
Orthotics, Prosthetic and Orthopedic Footwear Technicians.

The key interventions for O&P
	6 Acquire Suppliers’ Contracts for provisioning of Medical Consumable Stocks.
	6 Appointment of relevant support staff in administrative section.
	6 Improvement of infrastructure in the service facilities.

MEDPAS
The consistent procurement and availability of medication at the Medical Depot will 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, improved health outcomes and ultimately 
contribute to improved universal health coverage.

Interventions for MEDPAS
	6 Improving the efficiency of procurement, warehousing and distribution of medicines.
	6 Strengthening inventory management at health facilities.
	6 Strengthening governance in the management of pharmaceutical services.
	6 Improving antimicrobial stewardship and pharmacovigilance
	6 Ensuring medicines availability (Tracer drugs)
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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   2017/18  2018/19  2019/20  2021/22  2022/23  2023/24 
Current payments 110,138           106,173           120,842           155,444           118,698           116,599           126,763           140,862           135,976           

Compensation of employ ees 82,178             80,690             90,372             119,771           83,025             89,008             82,970             97,162             106,854           
Goods and serv ices 27,951             25,482             30,466             35,672             35,672             27,591             43,792             43,699             29,121             
Interest and rent on land 9                    1                    4                    1                    1                                          1                    1                    1                    

Transfers and subsidies to: 40,444             40,295             40,645             40,453             40,453             40,120             40,478             40,478             40,478             
Prov inces and municipalities                                                                                                                                                                                                       
Departmental agencies and accounts 40,000             40,000             40,000             40,000             40,000             40,000             40,000             40,000             40,000             
Higher education institutions                                                                                                                                                                                                       
Foreign gov ernments and international organisations                                                                                                                                                                                                      
Public corporations and priv ate enterprises                                                                                                                                                                                                       
Non-profit institutions                                                                                                                                                                                                       
Households 444                 295                 645                 453                 453                 120                 478                 478                 478                 

Payments for capital assets 549                 864                 862                 892                 892                 542                 1,216              1,216              1,216              
Buildings and other fix ed structures                                                                                                                                                                                                       
Machinery  and equipment 549                 864                 862                 892                 892                 542                 1,216              1,216              1,216              
Heritage Assets                                                                                                                                                                                                       
Specialised military  assets                                                                                                                                                                                                       
Biological assets                                                                                                                                                                                                       
Land and sub-soil assets                                                                                                                                                                                                       
Softw are and other intangible assets                                                                                                                                                                                                       

Payments for financial assets                       21,626                                                                                                                                                                       

Total economic classification 151,131           168,958           162,349           196,789           160,043           157,261           168,457           182,556           177,670           

 2020/21 

Outcome
Main 

appropriation
Adjusted 

appropriation
Revised 
estimate

Medium-term estimates

R thousand 2017/18 2018/19 2019/20 2021/22 2022/23 2023/24
1. Laundry  Serv ices 90,902             110,290           101,439           130,372           100,047           96,730             102,627           117,876           111,502           
2. Orthotic And Prosthetic Serv ices 20,229             18,668             20,910             26,417             19,996             20,531             25,830             24,680             26,168             
3. Medicine (Medpas) Trading Account 40,000             40,000             40,000             40,000             40,000             40,000             40,000             40,000             40,000             
Total payments and estimates 151,131           168,958           162,349           196,789           160,043           157,261           168,457           182,556           177,670           

2020/21
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KEY RISKS 

OUTCOME RISK MITIGATING FACTORS
Quality of 
services in 
public health 
facilities 
improved

 

Irrational ordering of medicines and 
consumables

Implement minimum / maximum order 
quantities

Stock hoarding by some health 
facilities

Re-distribute medicines within the province

Irrational use of medication not in 
line with the FS formulary, STGs and 
EML

•	 Active and functional PPTC, DPTC and IPTC.
•	 Updated FS formulary in line with the STGs 

and EML

Increased antimicrobial resistance 
due to the irrational use of antibiotics

•	 Updated FS formulary in line with the STGs 
and EML.

•	 No antibiotics may be issued to in-patients 
without a fully completed antibiotic 
prescription chart.

ADRs not being recorded on the Free 
State dashboard

•	 Active and functional PPTC, DPTC and IPTC.
•	 Updated SOP/ guidelines available for the 

reporting of ADRs
Medicine stock pilferage Improved security, through surveillance 

cameras
Failure to adhere to timeous payment 
of suppliers 

Ring fence budget and incorporate MEDPAS to 
the FSDoH

Failure to meet SAHPRA 
requirements for renewal of 
Wholesale License

Adherence to SAHPRA requirements through 
infrastructure developments & routine 
maintenance plan

Insufficient Budget for laundry 
equipment needs.

Submit a budget bid for the financing of laundry 
equipment over the MTEF period 

Irregular servicing and maintenance 
of laundry equipment.

Submit request for establishment of separate 
maintenance contract for regular servicing of 
laundry equipment. 

Frequent water cuts and power 
outages 

Alternative water and power supply. 

Shortage of O&P personnel Conclude the appoint of personnel.
Poor infrastructure for O&P centres Pursue Infrastructure Management for support.
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8.	 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:

	6 Health facility Revitalisation Grant (Conditional Grant) 
	6 Infrastructure Enhancement Allocation (Equitable Share)
	6 EPWP Allocation (EPWP)     

The strategy of the department in so far as infrastructure asset is concerned, is to prioritise 
maintenance (asset renewal, scheduled maintenance and day-to-day maintenance) and upgrades. 
The renovations and maintenance of all health infrastructure assets (facilities) will be prioritised 
before any consideration is given to other natures of investment. In this regard development of a 
long-term (e.g. 10-25 year) plan reflecting this strategy is being undertaken guided by the conditional 
assessment of infrastructure assets as part of life-cycle management (LCM).  Replacement of 
existing infrastructure assets, instead of new ones will be looked at strictly when all other means 
cannot be appropriate for a particular facility. This is done in order to avoid additional burden of 
operational costs and human resources costs to the department. 
As a support unit, HFM will continuously engage with the Clinical/District Health Services Cluster 
and other stakeholders to ensure that the plans and programmes of the unit addresses the 
identified strategic goals of the department. 

The department has gone through challenging 2020/21 financial year, where budgets had to be 
re-assigned to COVID-19 emergency work and other planned projects had to be re-prioritised 
or deferred to later years. The clinics projects that were deferred in 2020/21 in Lejweleputswa 
District, two (OR Tambo Clinic & Tshepong Clinic) of them will be brought back in 2021/2022 for 
implementation. K. Maile Clinic will be implemented in the outer years. 

Interventions will continue in the coming years to address infrastructure challenges exposed by 
the advent of the COVID-19 pandemic. The interventions include but not limited to: establishment 
of sufficient isolation beds (for MDR/MDR TB, COVID-19, and other emergent diseases), repair 
of oxygen supply infrastructure, ventilation upgrading and provision of medical equipment to 
identified facilities.  

In addition to the projects implemented by the department through the funding mechanism 
mentioned above, other strategic partners such as Sasol Mining, Rand Water Foundation and 
NDOH continue to collaborate with the department in funding and implementing infrastructure 
projects. Such projects include:

	6 Parys Clinic: construction of new town clinic by Sasol Mining (in works stage – construction);
	6 Sasol Amelia Clinic: construction of a new Sasol Amelia Clinic by Rand Water Foundation 

(initiation stage)
	6 In order to support the implementation of NHI in the province, NDOH is funding (In-Kind grant) 

and implementing the construction of three new health facilities, namely:  Lusaka, Borwa, 
Clocolan Clinic (in design documentation stage); and upgrades and renewal of Dihlabeng 
Hospital. These facilities are all located in the NHI pilot district of Thabo Mofutsanyane. This 
is in addition to the maintenance of several health facilities and construction of doctor’s 
consulting rooms completed in the previous years in the same district.
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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, enhance the quality and 
accessibility. This will achieve the following outcomes for impact on department’s mandate:

	6 Safe environment for patients and staff as a result of facilities fit for purpose.
	6 Efficient and effective engineering services for proper care of patients.
	6 Efficient and effective patient health care compliant to health standards and National Health    

Standards.
	6 Facilities fit for implementation of the NHI programme.
	6 Facilities that are compliant to ideal clinic and hospital standards, addressing issues of 

women, children and people with disabilities.  

Key Interventions 
	6 Fostering Value Chain mechanism with Finance and Supply Chain Management units by 

adopting a process mapping that will include Standard Operating Procedures to improve our 
working relationships and infrastructure services throughout the province. This will also get 
rid of the existing bottle-necks. 

	6 Institutionalization of Infrastructure Delivery Management System (IDMS) and optimize 
turnaround times for planning and execution.

	6 Capacitation of the Department in terms of infrastructure delivery.
	6 Close monitoring of projects to determine performance of contractors in terms of time, cost 

and quality.
	6 Maintenance of infrastructure assets according to life-cycle management prescripts.
	6 Ensuring Healthcare facility compliance with the Ideal Clinic norms & standards.
	6 Ensuring Health Training Facilities’ compliance with accreditation requirements.
	6 Ensuring Healthcare facilities’ compliance with requirements of the Mental Health Care Act.
	6 Improving the conditions of key service delivery centers (Pharmaceutical, Laundries, 

mortuaries, O&P center).
	6 Improving Security fixtures at health facilities.
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  KEY RISKS

OUTCOME RISK MITIGATING FACTORS
Infrastructure 
maintained 
and backlog 
reduced 

Maintenance backlog may result in 
inadequate service delivery to the 
community

•	 Allocate and spend maintenance and 
renovations budget for the MTEF period in 
line with the needs and requirements.

•	 Budget for maintenance adequately
Interest claimed by service providers 
due to non-payment and or delayed 
payments.

Pay all infrastructure project service providers 
within 30 days of receipt of invoices.

Limited number of internal built 
environment professionals to monitor 
and evaluate projects.

Implement succession planning and 
recruitment strategy.

Implementing Agents not 
implementing projects on time.

•	 Have alternative Implementing Agents, for 
example, Development Bank of Southern 
Africa (DBSA);

•	 In-house capacitation with built environ-
ment professionals

Unnecessary overruns on cost and 
time of projects

•	 Training and implementation of the 
Principles of Project Management Book of 
Knowledge (PMBoK).

•	 Training in Infrastructure Delivery 
Management System (IDMS) and 
Framework for Infrastructure Delivery and 
Procurement Management (FIDPM)

Delays of approvals of Projects Briefs 
by NDOH

Standard Operating Procedures and MOU 
between the provincial and the national 
department of health to ensure adherence to 
agreed timelines
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9.	 Public Entities [The department does not have any public entities]

Name of public entity Mandate Outcomes

10.	INFRASTRUCTURE PROJECTS 
No Project Name

Pr
og

. Project De-
scription

Outputs Project Start 

Date

Project Com-
pletion Date

Total 
Estimated 

cost 

(R ‘000)

Current 
year ex-

penditure

(R ‘000)
1.	  Dinaane Clinic 

(Thaba Nchu)
8 New and 

Replaced
1,2,3, 4,5,7 

& 8
01 June 2021 31 December 

2023
58 400 0

2.	  Gariepdam Clinic 8 New and 
Replaced

1,2,3, 4,5,7 
& 8

01 July 2021 31 March 
2024

58 400 0

3.	  Rheederpark 
Clinic (Welkom)

8 New and 
Replaced

1,2,3, 4,5,7 
& 8

01 July 2021 31 December 
2023

57 016 1 709

4.	  Riebeeckstad/
Thandanani Clinic

8 New and 
Replaced

1,2,3, 4,5,7 
& 8

01 July 2021 31 December 
2023

58 341 709

5.	  Rouxville Clinic 
(Rouxville)

8 New and 
Replaced

1,2,3, 4,5,7 
& 8

09 October 
2020

30 November 
2021

20 973 5 002

6.	  Matwabeng 
(Senekal)

8 New and 
Replaced

1,2,3, 4,5,7 
& 8

01 July 2021 31 March 
2025

58 341 0

7.	  Villiers Trauma 
Centre

8 New and 
Replaced

01 April 2020 31 December 
2026

20 000 0

8.	  Schonkenville 
Clinic (Parys)

8 New and 
Replaced

1,2,3, 4,5,7 
& 8

01 April 2020 31 March 
2023

500 0

9.	  EMS Station: 
Ventersburg

8 New and 
Replaced 1, 2, & 5 01 April 2021 31 March 

2024
20 000 0

10.	  EMS Station: 
Thaba Nchu

8 New and 
Replaced 1, 2 & 5 01 April 2021 31 March 

2024
20 000 0

11.	  Welkom Mortuary 8 New and 
Replaced 1,2 & 5 01 April 2021 31 March 

2024
30 000 0

12.	  Bakenpark Clinic 
(Bethlehem)

8 Upgrades 
and Addi-
tions

1,2,3, 4,5,7 
& 8

20 May 2021 31 December 
2022

15 000 0

13.	  Lesedi Clinic 
(Harrismith)

8 Upgrades 
and addi-
tions 

1,2,3, 4,5,7 
& 8

01 April 2021 31 March 
2022

20 000 0

14.	  Leratong Clinic 
(Allanridge)

8 Upgrades 
and addi-
tions

1,2,3, 4,5,7 
& 8

01 April 2021 31 March 
2022

8 000 0

15.	  Bophelong CHC 
(Petrusburg)

8 Upgrades 
and addi-
tions

1,2,3, 4,5,7 
& 8

01 April 2021 31 March 
2023

13 000 0

16.	  Westdene Clinic 
Bloemfontein

8 Upgrades 
and addi-
tions

1,2,3, 4,5,7 
& 8

01 April 2021 31 March 
2022

17 750 0

17.	  Phetogo Clinic 
(Thaba Nchu)

8 Upgrades 
and addi-
tions

1,2,3, 4,5,7 
& 8

01 April 2021 31 December 
2022

9 480 0
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18.	  Tshepong Clinic 
(Verkeerdevlei)

8 Upgrades 
and 
additions

1,2,3, 4,5,7 
& 8

01 April 2021 31 December 
2022

17 775 0

19.	  Boitumelo 
Hospital -12

8 Upgrades 
and addi-
tions

1,2,3,4,5,6,7 
& 8

01 June 2021 31 December 
2023

80 000 11 732

20.	  Mantsopa 
Specialised TB 
Hospital (MDR)

8 Upgrades 
and addi-
tions

1,2,3,4,5,6,7 
& 8

01 April 2021 31 December 
2022

45 130 10 462

21.	  Pelonomi 
Maternity

8 Upgrades 
and addi-
tions

1,2,3.4,7 
& 8

01 April 2019 01 June 2023 60 000 0

22.	  Pelonomi: 
Addition of the 
Commuters’ 
Waiting Area

8 Upgrades 
and addi-
tions of the 
Commuters’ 
Waiting Area

1,2,3,4,5,6,7 
& 8

01 April 2021 31 December 
2022

40 430 0

23.	  Dr JS Moroka 8 Upgrades 
and addi-
tions

1,2,3,4,5,6,7 
& 8

01 April 2021 31 March 
2024

200 000 8 037

24.	  Fezi Nguben-
tombi Hospital- 
Maternity Wing/
Seclution

8 Upgrades 
and addi-
tions for Ma-
ternity Wing/
Seclusion

1,2,3,4,5,6,7 
& 8

01 July 2021 31 December 
2023

25 000 5 004

25.	   Thusanong Hos-
pital

8 Upgrades 
and addi-
tions 

1,2,3,4,5,6,7 
& 8

01 April 2021 31 March 
2025

300 000 2 121

26.	  EMS College- 
Phase 2

8 Upgrades 
and addi-
tions

1,2 & 5
01 June 2021 31 December 

2022
30 500 6 440

27.	  OR Tambo Clinic 8 Rehabilita-
tion, Reno-
vation and 
Refurbish-
ment

1,2,3, 4,5,7 
& 8

01 April 2021 31 December 
2022

8 000 0

28.	  Sekamotho Clinic 8 Rehabilita-
tion, Reno-
vation and 
Refurbish-
ment 

1,2,3, 4,5,7 
& 8

01 April 2021 31 December 
2022

8 000 0

29.	  Kgalala Clinic 8 Rehabilita-
tion, Reno-
vation and 
Refurbish-
ment 

1,2,3, 4,5,7 
& 8

01 July 2021 31 December 
2021

4 740 0

30.	  Kgotsong Clinic 8 Rehabil-
itation, 
Renovation 
and Refur-
bishment of 
health tech-
nologies 

1,2,3, 4,5,7 
& 8

01 July 2021 31 December 
2022

8 100 0
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31.	  Maletsatsi Maba-
so Clinic

8 Rehabil-
itation, 
Renovation 
and Refur-
bishment of 
health tech-
nologies

1,2,3, 4,5,7 
& 8

01 July 2021 31 December 
2022

12 100 0

32.	  Nelson Mandela 
Clinic

8 Rehabil-
itation, 
Renovation 
and Refur-
bishment of 
health tech-
nologies

1,2,3, 4,5,7 
& 8

01 July 2021 31 December 
2022

10 665 0

33.	  Opkoms Clinic 8 Rehabil-
itation, 
Renovation 
and Refur-
bishment of 
Community 
Health Care 
Centers

1,2,3, 4,5,7 
& 8

01 April 2020 31 December 
2021

10 126 1 749

34.	  PAX (Viljoen-
skron)

8 Rehabil-
itation, 
Renovation 
and Refur-
bishment of 
health tech-
nologies

1,2,3, 4,5,7 
& 8

01 July 2021 31 December 
2021

12 000 0

35.	  Philippolis Clinic 8 Rehabil-
itation, 
Renovation 
and Refur-
bishment of 
Community 
Health Care 
Centers

1,2,3, 4,5,7 
& 8

01 July 2021 31 December 
2022

5 000 0

36.	  Seadimo Clinic 8 Rehabil-
itation, 
Renovation 
and Refur-
bishment of 
health tech-
nologies

1,2,3, 4,5,7 
& 8

30 November 
2020

31 December 
2021

4 740 0

37.	  Seeisoville Clinic 
(Kroonstad

8 Rehabilita-
tion, Reno-
vation and 
Refurbish-
ment 

1,2,3, 4,5,7 
& 8

01 July 2021 31 December 
2022

5 000 0

38.	  Thembalethu 
clinic (Smithfield)

8 Rehabilita-
tion, Reno-
vation and 
Refurbish-
ment 

1,2,3, 4,5,7 
& 8

20 May 2021 31 December 
2022

4 740 0

39.	  Eva Mota Clinic 
(Maluti a Pho-
fung)

8 Rehabilita-
tion, Reno-
vation and 
Refurbish-
ment 

1,2,3, 4,5,7 
& 8

20 May 2021 31 December 
2022

16 410 0
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40.	  Relebohile Clinic 
(Heilbron)

8 Rehabil-
itation, 
Renovation 
and Refur-
bishment of 
Community 
Health Care 
Centers

1,2,3, 4,5,7 
& 8

15 October 
2020

14 October 
2021

7 090 0

41.	  Masilo Clinic 8 Rehabil-
itation, 
Renovation 
and Refur-
bishment of 
Community 
Health Care 
Centers

1,2,3, 4,5,7 
& 8

01 April 2021 31 December 
2022

5 000 0

42.	  Kgotsong clinic 
(Welkom)

8 Rehabil-
itation, 
Renovation 
and Refur-
bishment of 
Community 
Health Care 
Centers

1,2,3, 4,5,7 
& 8

01 July 2021 31 December 
2022

9 480 0

43.	  Bophelong Clinic 
(Odendaalsrus)

8 Rehabil-
itation, 
Renovation 
and Refur-
bishment of 
Community 
Health Care 
Centers

1,2,3, 4,5,7 
& 8

01 March 
2021

31 March 
2021

5 192 4 476

44.	  Boitumelo Clinic 
(Senekal)

8 Rehabil-
itation, 
Renovation 
and Refur-
bishment of 
Community 
Health Care 
Centers

1,2,3, 4,5,7 
& 8

01 November 
2020 

14 November 
2021

9 476 0

45.	  Frankfort Clinic 
(Frankfort)

8 Rehabilita-
tion, Reno-
vation and 
Refurbish-
ment 

1,2,3, 4,5,7 
& 8

01 July 2020 31 July 2021 3 940 0

46.	  District Hospitals 8 Refurbish 
and re-
placement 
Mechanical 
Equip-
ment (Lifts, 
Aircons, 
Calorifiers, 
Autoclaves, 
etc.)

1,2,3,4,5,6,7 
& 8

01 June 2019 31 March 
2024

118 000 51 621

47.	  District Hospitals 8 Refurbish-
ment of 
Electrical 
installation

1,2,3,4,5,6,7 
& 8

01 April 2021 31 March 
2024

40 000 449
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48.	  District Hospitals 8 Mainte-
nance, re-
furbishment, 
replacement 
and upgrade 
of the med-
ical Air Gas 
and vacu-
um Plants 
at Various 
Institution

1,2,3,4,5,6,7 
& 8

01 June 2019 31 March 
2024

40 000 12 189

49.	   District Hospitals 8 Refurbish-
ment and 
Replace-
ment of 
Boilers

1,2,3,4,5,6,7 
& 8

01 June 2019 31 March 
2024

90 000 9 033

50.	  District Hospitals 8 Refurbish-
ment and 
replacement 
of Genera-
tors

1,2,3,4,5,6,7 
& 8

01 June 2014 31 March 
2024

26 500 8 056

51.	  JD Newberry 
Hospital - Phase 
1

8 Rehabil-
itation, 
Renovation 
and Refur-
bishment 
of District 
Hospitals

1,2,3,4,5,6,7 
& 8

01 April 2021 31 March 
2024

29 625 0

52.	  Katlego Hospital 
- Burnt Theatre

8 Rehabil-
itation, 
Renovation 
and Refur-
bishment 
of District 
Hospitals

1,2,3,4,5,6,7 
& 8

01 November 
2020

31 July 2021 5 958 0

53.	  Mafube Hospital 8 Rehabil-
itation, 
Renovation 
and Refur-
bishment 
of District 
hospitals

1,2,3,4,5,6,7 
& 8

29 April 2019 28 September 
2021

38 107 0

54.	  National Hospital 8 Repairs and 
Renovations 
of Admis-
sion, Admin-
istration, 
Emergency 
and External 
Works

1,2,3,4,5,6,7 
& 8

01 April 2016 31 March 
2023

60 448 0

55.	  National Hospital 8 Repairs and 
Renovations 
of Cook 
freeze

1,2,3,4,5,6,7 
& 8

01 April 2016 31 March 
2023

60 792 0
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56.	  National Hospital 8 Repairs and 
renovations 
of Den-
tal Clinic, 
Stepdown, 
Maternity 
Home and 
Auditorium

1,2,3,4,5,6,7 
& 8

01 April 2016 31 March 
2023

65 866 0

57.	  National Hospital 8 Repairs and 
Renovations 
of Doctors’ 
Residence 
and Outpa-
tient

1,2,3,4,5,6,7 
& 8

01 April 2016 31 March 
2023

62 173 0

58.	  National Hospital 8 Repairs and 
Renovations 
of Wards: 
2,3,4,5,6,7&8

1,2,3,4,5,6,7 
& 8

01 April 2016 31 March 
2023

110 920 0

59.	   National Hospital 8 Repairs 
and Reno-
vations of 
Workshops, 
Garages, 
Laundry, 
Mortuary, 
Pharmacy 
and Kitchen

1,2,3,4,5,6,7 
& 8

01 April 2016 31 March 
2023

68 024 0

60.	  Phekolong Hos-
pital

8 Rehabil-
itation, 
Renovation 
and Refur-
bishment 
of District 
Hospital

1,2,3,4,5,6,7 
& 8

09 April 2018 31 Mach 2025 10 000 0

61.	  Phumelela Hos-
pital

8 Rehabil-
itation, 
Renovation 
and Refur-
bishment 
of District 
Hospital 

1,2,3,4,5,6,7 
& 8

09 April 2018 31 March 
2025

5 000 1 709

62.	  Phuthuloha Hos-
pital

8 Rehabil-
itation, 
Renovation 
and Refur-
bishment 
of District 
Hospital

1,2,3,4,5,6,7 
& 8

03 June 2020 02 June 2022 11 057 3 826

63.	  Thebe Hospital 8 Rehabil-
itation, 
Renovation 
and Refur-
bishment 
of District 
Hospital

1,2,3,4,5,6,7 
& 8

01 April 2018 31 March 
2025

12 000 0
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64.	  Bongani Hospital 8 Rehabil-
itation, 
Renovation 
and Refur-
bishment of 
Community 
Health Care 
Centres

1,2,3,4,5,6,7 
& 8

01 April 2016 31 March 
2025

20 000 9 627

65.	  Mofumahadi 
Manapo Mopeli 
Hospital

8 Rehabil-
itation, 
Renovation 
and Refur-
bishment of 
Community 
Health Care 
Centres

1,2,3,4,5,6,7 
& 8

01 April 2017 31 March 
2025

30 000 0

66.	  Pelonomi 8 Refurbish All 
Roofs

1,2,3,4,5,6,7 
& 8

01 December 
2020

31 December 
2021

16 942 0

67.	  Pelonomi 8 Refurbish 
Water and 
Sewer Retic-
ulation

1,2,3,4,5,6,7 
& 8

01 February 
2021

31 March 
2025

45 000 0

68.	   Provincial Hos-
pitals

8 Refurbish 
and re-
placement 
Mechanical 
Equip-
ment (Lifts, 
Aircons, 
Calorifiers, 
Autoclaves, 
etc)

1,2,3,4,5,6,7 
& 8

01 June 2019 31 March 
2025

70 316 18 750

69.	  Provincial Hos-
pital

8 Refurbish-
ment of 
Electrical 
installation

1,2,3,4,5,6,7 
& 8

01 April 2021 31 March 
2025

70 000 292

70.	  Provincial Hos-
pital

8 Mainte-
nance, re-
furbishment, 
replacement 
and upgrade 
of the med-
ical Air Gas 
and vacu-
um Plants 
at Various 
Institution

1,2,3,4,5,6,7 
& 8

01 April 2020 31 March 
2025

40 000 18 168

71.	  Provincial Hos-
pitals

8 Refurbish-
ment and 
Replace-
ment of 
Boilers

1,2,3,4,5,6,7 
& 8

01 April 2019 31 March 
2025

50 000 19 144

72.	  Pelonomi ICU and 
Radiology Water 
Damage Repairs

Rehabil-
itation, 
Renovation 
and Refur-
bishment of 
Provincial 
Hospitals

1,2,3,4,5,6,7 
& 8

29 April 2019 31 May 2021 1 436 0
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73.	  Provincial Hos-
pitals

8 Refurbish-
ment and 
replacement 
of Genera-
tors

1,2,3,4,5,6,7 
& 8

01 June 2014 31 March 
2025

27 020 5 087

74.	  Central and Spe-
cialised Hospitals

8 Refurbish 
and re-
placement 
Mechanical 
Equip-
ment (Lifts, 
Aircons, 
Calorifiers, 
Autoclaves, 
etc.)

1,2,3,4,5,6,7 
& 8

01 June 2019 31 March 
2025

22 775 6 741

75.	  Central and Spe-
cialised Hospital

8 Refurbish-
ment of 
Electrical 
installation

1,2,3,4,5,6,7 
& 8

01 April 2021 31 March 
2025

30 000 0

76.	  Central and Spe-
cialised Hospitals

8 Mainte-
nance, re-
furbishment, 
replacement 
and upgrade 
of the med-
ical Air Gas 
and vacu-
um Plants 
at Various 
Institution

1,2,3,4,5,6,7 
& 8

01 June 2019 31 March 
2025

25 000  9 976

77.	  Central and Spe-
cialised Hospitals

8 Refurbish-
ment and 
Replace-
ment of 
Boilers

1,2,3,4,5,6,7 
& 8

01 June 2019 31 March 
2025

38 000 2 451

78.	  Central and Spe-
cialised Hospitals

8 Hospitals 
Refurbish-
ment and 
replacement 
of Genera-
tors

1,2,3,4,5,6,7 
& 8

01 April 2021 31 March 
2025

17 000 230

79.	  Free State Psy-
chiatric Complex 
(FSPC)

8 Refurbish-
ment and 
Replace-
ment of 
Roofs

6 
1,2,3,4,5,6,7 

& 8              
4,8

01 April 2021 31 March 
2025

50 000 0

80.	  Free State Psy-
chiatric Complex 
(FSPC) 

8 Rehabil-
itation, 
Renovation 
and Refur-
bishment of 
Child Mental 
Health Unit

6,4,8

20 May 2021 31 March 
2025

11 850 1 753

81.	  Universitas Aca-
demic Hospital

8 Rehabilitation, 
Renovation 
and Refur-
bishment 
of a White 
Building

1,2,3,4,5,6,7 
& 8

20 May 2021 31 March 2023 11 603 0
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73.	  Provincial Hos-
pitals

8 Refurbish-
ment and 
replacement 
of Genera-
tors

1,2,3,4,5,6,7 
& 8

01 June 2014 31 March 
2025

27 020 5 087

74.	  Central and Spe-
cialised Hospitals

8 Refurbish 
and re-
placement 
Mechanical 
Equip-
ment (Lifts, 
Aircons, 
Calorifiers, 
Autoclaves, 
etc.)

1,2,3,4,5,6,7 
& 8

01 June 2019 31 March 
2025

22 775 6 741

75.	  Central and Spe-
cialised Hospital

8 Refurbish-
ment of 
Electrical 
installation

1,2,3,4,5,6,7 
& 8

01 April 2021 31 March 
2025

30 000 0

76.	  Central and Spe-
cialised Hospitals

8 Mainte-
nance, re-
furbishment, 
replacement 
and upgrade 
of the med-
ical Air Gas 
and vacu-
um Plants 
at Various 
Institution

1,2,3,4,5,6,7 
& 8

01 June 2019 31 March 
2025

25 000  9 976

77.	  Central and Spe-
cialised Hospitals

8 Refurbish-
ment and 
Replace-
ment of 
Boilers

1,2,3,4,5,6,7 
& 8

01 June 2019 31 March 
2025

38 000 2 451

78.	  Central and Spe-
cialised Hospitals

8 Hospitals 
Refurbish-
ment and 
replacement 
of Genera-
tors

1,2,3,4,5,6,7 
& 8

01 April 2021 31 March 
2025

17 000 230

79.	  Free State Psy-
chiatric Complex 
(FSPC)

8 Refurbish-
ment and 
Replace-
ment of 
Roofs

6 
1,2,3,4,5,6,7 

& 8              
4,8

01 April 2021 31 March 
2025

50 000 0

80.	  Free State Psy-
chiatric Complex 
(FSPC) 

8 Rehabil-
itation, 
Renovation 
and Refur-
bishment of 
Child Mental 
Health Unit

6,4,8

20 May 2021 31 March 
2025

11 850 1 753

81.	  Universitas Aca-
demic Hospital

8 Rehabilitation, 
Renovation 
and Refur-
bishment 
of a White 
Building

1,2,3,4,5,6,7 
& 8

20 May 2021 31 March 2023 11 603 0

82.	  Universitas Aca-
demic Hospital

8 Rehabilitation, 
Renovation 
and Refur-
bishment of 
Theatres, 
Roofs and 
Floors

1,2,3,4,5,6,7 
& 8

20 May 2021 31 December 
2023

18 775 4 917

83.	  EMS Station: Qwa-
Qwa

8 Rehabilitation, 
Renovation 
and Refur-
bishment of 
Community 
Health Care 
Centres

1,5 & 8

20 May 2021 31 March 2023 9 835 0

84.	  Bloemfontein 
Laundry

8 Rehabilitation, 
Renovation 
and Refur-
bishment of 
Community 
Health Care 
Centres

4,5 & 8

01 June 2021 31 March 2024 11 850  7 051

85.	  Dihlabeng Dr’s 
Residence

8 Rehabilitation, 
Renovation 
and Refur-
bishment of 
Community 
Health Care 
Centres

4,5 & 8

31 October 
2019

07 May 2021 8 382 2 834

86.	  FSSON Manapo 
Campus

8 Rehabilitation, 
Renovation 
and Refur-
bishment of 
College

4,8

20 May 2021 31 March 2025 31 224 0

87.	  FSSON Welkom 
Campus

8 Rehabilitation, 
Renovation 
and Refur-
bishment of 
College

4,8

01 April 2016 31 March 2024 34 920 0

88.	  Installation of Wa-
ter Tanks (incl. Jojo 
tanks, connections 
and boreholes)

8 Rehabilitation, 
Renovation 
and Refur-
bishment of 
Water Tanks 
and boreholes

4,5 & 8

01 April 2019 31 March 2025 30 000 3 042

89.	  Universitas and 
National Hospital 
(Installation of and 
Replacement of 
Lifts)

8 Rehabilitation, 
Renovation 
and Refur-
bishment of 
Lifts

4,5 & 8

01 April 2019 31 March 2025 19 000 0

90.	  Other Hospitals 
(installation of and 
Replacement of 
Lifts)

8 Rehabilitation, 
Renovation 
and Refur-
bishment of 
Lifts for vari-
ous Hospitals

4,5 & 8

01 April 2019 31 March 2025 17 000 607

91.	  Manapo Dr’s Resi-
dence

8 Rehabilitation, 
Renovation 
and Refur-
bishment of 
Community 
Health Care 
Centres

4,5 & 8

20 May 2021 31 March 2024 33 713 0
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92.	  FSSON Mangaung 
Metro - Phase 2

8 Rehabilitation, 
Renovation 
and Refur-
bishment of 
Community 
Health Care 
Centres

4,5 & 8

20 May 2021 31 March 2023 18 120 6 851

93.	  Lejweleputswa Or-
thotist & Prosthet-
ics - Roof

8 Rehabilitation, 
Renovation 
and Refur-
bishment of 
roof

4,5 & 8

20 July 2021 31 March 2023 12 620 0

94.	  Medical Depot - 
Roof

8 Rehabilitation, 
Renovation 
and Refur-
bishment of a 
roof

4,5 & 8

01 May 2021 31 March 2025 32 625 0

95.	  Botshabelo Dr’s 
Residence

8 Rehabilitation, 
Renovation 
and Refur-
bishment of 
Other Facil-
ities

4,5 & 8

20 May 2021 31 March 2023 21 867 0

96.	  Fezi Ngubentombi 
Hospital – Nurses 
Accommodation

8 Rehabilitation, 
Renovation 
and Refur-
bishment of 
Other Facil-
ities

4,5 & 8

29 October 
2020

31 March 2023 11 770 2 579

97.	  Dr JS Moroka – Dr’s 
Residence

8 Rehabilitation, 
Renovation 
and Refur-
bishment of 
Other Facil-
ities

4,5 & 8

20 May 2021 31 March 2024 23 000 0

98.	  Maintenance of 
CHC’s and Clinics 
Mangaung Metro

8 Maintenance 
and Repairs

1,2,3, 4,5,7 
& 8

01 March 2021 31 March 2024 20 000 0

99.	  Maintenance of 
CHC’s and Clinics 
Fezile Dabi

8 Maintenance 
and Repairs 1,2,3, 4,5,7 

& 8
01 March 2021 31 March 2024 20 000 0

100.	 Maintenance of 
CHC’s and Clinics 
Lejweleputswa

8 Maintenance 
and Repairs 1,2,3, 4,5,7 

& 8
01 March 2021 31 March 2024 20 000 0

101.	 Maintenance of 
CHC’s and Clinics 
Thabo Mofutsanya-
na

8 Maintenance 
and Repairs 1,2,3, 4,5,7 

& 8

01 March 2021 31 March 2024 20 000 0

102.	 Clinics and CHC’s 
Electrical instal-
lation

8 Maintenance 
and Repairs 1,2,3, 4,5,7 

& 8
01 April 2021 31 March 2024 20 000 283

103.	 Maintenance of 
CHC’s and Clinics 
Xhariep

8 Maintenance 
and Repairs 1,2,3, 4,5,7 

& 8
01 March 2021 31 March 2024 20 000 0

104.	 Maintenance 
District Hospitals 
Fezile Dabi District

8 Maintenance 
and Repairs 1,2,3,4,5,6,7 

& 8
01 April 2016 31 March 2025 50 000 0

105.	 Maintenance 
District Hospitals 
Mangaung Metro

8 Maintenance 
and Repairs 1,2,3,4,5,6,7 

& 8
01 April 2016 31 March 2025 50 000 0
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106.	 Maintenance 
District Hospitals 
Lejweleputswa 
District

8 Maintenance 
and Repairs 1,2,3,4,5,6,7 

& 8

01 April 2016 31 March 2025 50 000 0

107.	 Maintenance Dis-
trict Hospitals Tha-
bo Mofutsanyana

8 Maintenance 
and Repairs 1,2,3,4,5,6,7 

& 8
01 April 2016 31 March 2025 50 000 0

108.	 Maintenance 
District Hospitals 
Xhariep District

8 Maintenance 
and Repairs 1,2,3,4,5,6,7 

& 8
01 April 2016 31 March 2025 50 000 0

109.	 Dihlabeng Hospital 8 Maintenance 
and Repairs 1,2,3,4,5,6,7 

& 8
01 April 2021 31 March 2024 3 000 0

110.	 Maintenance Other 
Infrastructure Fez-
ile Dabi District

8 Maintenance 
and Repairs 1,2,3,4,5,6,7 

& 8
01 April 2016 31 March 2025 20 000 0

111.	 Maintenance Other 
Infrastructure Man-
gaung Metro

8 Maintenance 
and Repairs 1,2,3,4,5,6,7 

& 8
01 April 2016 31 March 2025 20 000 0

112.	 Maintenance Other 
Infrastructure 
Lejweleputswa 
District

8 Maintenance 
and Repairs 1,2,3,4,5,6,7 

& 8

01 April 2016 31 March 2025 20 000 0

113.	 Maintenance Other 
Infrastructure Tha-
bo Mofutsanyana

8 Maintenance 
and Repairs 1,2,3,4,5,6,7 

& 8
01 April 2016 31 March 2025 20 000 0

114.	 Maintenance Other 
Infrastructure 
Xhariep District

8 Maintenance 
and Repairs 1,2,3,4,5,6,7 

& 8
01 April 2016 31 March 2025 20 000 0

115.	 

Various Facilities 8 Maintenance, 
replacement 
and refur-
bishment of 
health tech-
nologies

1,2,3,4,5,6,7 
& 8

01 April 2016 31 March 2025 20 000 6 138
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11.	Public-Private Partnerships (PPPs) 
Name 
of PPP

Purpose Outputs Current Value of 
Agreement

End Date of 
Agreement

Pelo-
nomi 
and 
Uni-
ver-
sitas 
hos-
pitals 
Public 
Private 
Part-
ner-
ships

INFRASTRUCTURE 
DEVELOPMENT:

Private sector 
invested funds in 
the improvement 
and maintenance 
(Infrastructure 
development) of 
existing public facil-
ities (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. 

EXPECTED OUTCOMES

a)	 CHM/Netcare to hand over a 
“fully functional” Healthcare 
facilities at Universitas and 
Pelonomi Hospitals.

b)	 CHM/ Netcare is committed, 
as per contract stipulations, to 
hand over serviceable Health 
Care infrastructure and associ-
ated assets (to be verified and 
quantified through the asset 
verification process during the 
exit phase) to the FSDoH upon 
closure of the agreement in 
November 2023.

c)	 The facilities (Universitas & 
Pelonomi) value only to be 
quantified in the exit / closure 
verification process, however, 
in line with the infrastructure 
development plan of the proj-
ect, the value of the project is 
estimated to be approximately 
to be in the region to be R 265 
Mil that will be handed back to 
the FSDoH. Thus being 2 x fully 
functional private hospitals as 
in their current configurations 
and licensed capacities. 

[Note. This can only be verified 
upon the asset verification process 
to be undertaken during the exit 
phase].

9 348 million per 
annum 

End of Agreement / 
Closure of Agree-
ment: 2023

Estimated:

R 265 Million

November 
2023
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PART D: TECHNICAL INDICATOR DESCRIPTIONS (TIDs) 
BUDGET PROGRAMME 1: ADMINISTRATION

Indicator Title Functional District Health Councils

Definition Number of functional District Health Councils.
Source of data Minutes of the Meetings & attendance registers
Method of Calculation / Assessment Total number of functional district health councils
Means of Verification Reports
Assumptions Good record keeping
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance More functional district health councils would mean improved public 

participation.
Indicator Responsibility Chief Director: DHS and District Directors

Indicator Title Number of public health facilities security audited
Definition Total number of all public health facilities where security audits were 

conducted.
Source of data Security Audit Reports
Method of Calculation / Assessment Count of all public health facilities that were audited.
Means of Verification Security Audit Reports and QIPS
Assumptions None
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance More facilities audited in order to mitigate against security risks.
Indicator Responsibility DDG: Corporate Services

Indicator Title Number of facilities with security QIPs implemented
Definition Public Health facilities that were audited and quality improvement 

plans developed and implemented.
Source of data Security audits reports
Method of Calculation / Assessment Count all public health facilities that were security audited and QIPs 

developed and implemented.
Means of Verification Security reports
Assumptions QIPs will be developed and implemented 
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance All facilities to implement QIPs in order to improve security.
Indicator Responsibility DDG: Corporate Services
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Indicator Title Number of Top 10 strategic risks reduced to Low Risk
Definition Three of the following top 10 strategic risks will be reduced to low 

level:
1. Availability of resources
2. Information, resources & supporting systems required to provide & 
maintain adequate health facilities, infrastructure & equipment
3. Financial planning & budgeting
4. Litigation cases
5. Record & document retention/ information management
6. Emergency medical services
7. ICT system continuity
8. Attracting & retaining skilled staff (clinical & admin)
9. Effective, economical & efficient procurement
10. Asset management

Source of data Departmental Risk Register
Method of Calculation / Assessment Impact x likelihood = Inherent Risk x Control Effectiveness= Residual 

Risk
Means of Verification Departmental Risk Register
Assumptions All risks will be reduced to low
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Risks to be reduced to low
Indicator Responsibility All Responsible Risk Owners

Indicator Title Audit opinion of FS Department of Health
Definition Audit opinion for FS Departments of Health for financial performance.
Source of data Documented Evidence: Annual Report, Auditor General’s Report
Method of Calculation / Assessment Categorical Auditor General’s opinion
Means of Verification Auditor General’s report
Assumptions All external auditor’s recommendations will be implemented to ensure 

compliance.
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Unqualified Audit Opinion from the Auditor-General.
Indicator Responsibility Chief Financial Officer

Indicator Title Percentage of internal audit recommendations implemented
Definition The implementation of the recommendations issued by the 

Department’s Internal Audit Division on the audit of financial and non-
financial information against predetermined norms and standards. The 
indicator measures the number of external audit recommendations 
implemented against the total number of recommendations issued.

Source of data Internal audit report
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Method of Calculation / Assessment Numerator: Number of internal audit recommendations implemented 

Denominator: Number of internal audit recommendations made
Means of Verification Internal audit report
Assumptions All recommendations will be implemented
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Higher percentage of internal audit recommendations implemented. 
Indicator Responsibility Director: Internal Audit 

Indicator Title Percentage of external audit recommendations implemented
Definition The implementation of the recommendations issued by the Auditor 

General SA on external audit of the financial statements and 
predetermined objectives of the Department. The indicator measures 
the number of external audit recommendations implemented against 
the total number of recommendations issued.

Source of data External audit report
Method of Calculation / Assessment Numerator: Number of external audit recommendations implemented 

Denominator: Number of external audit recommendations made
Means of Verification Audit report recommendations 
Assumptions All recommendations by AGSA will be implemented
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Higher percentage of external audit recommendations implemented.
Indicator Responsibility All relevant Managers 

Indicator Title Percentage own revenue collected	
Definition Revenue collected from all potential sources against forecasted 

revenue.
Source of data Revenue collection databases (electronic or manual)
Method of Calculation / Assessment Numerator: Amount of own revenue collected 

Denominator: Forecasted own revenue
Means of Verification Revenue collection databases (electronic or manual)
Assumptions There will be compliance
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Cumulative
Reporting Cycle Quarterly
Desired performance Collection of 100% of forecasted own revenue
Indicator Responsibility Chief Financial Officer

Indicator Title Percentage of invoices paid within 30 days
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Definition The percentage of invoices paid within 30 days of receipt by the 
institution against the proportion of all invoices received by the 
institution.

Source of data BAS
Method of Calculation Numerator: Number of invoices paid within 30 days of receipt by the 

institution
Denominator: Total number of all invoices received by the institution

Means of Verification BAS report
Assumptions All invoices will be paid within 30 days
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Higher percentage of invoices paid within 30 days, compliance with 

PFMA and Treasury Regulations.
Indicator Responsibility Chief Financial Officer

Indicator Title Percentage of the annual Equitable Share Budget Allocation Spent
Definition Percentage of the allocated equitable share annual budget that 

was spent by the Department [Quarterly; use projected annual 
expenditure].

Source of data BAS
Method of Calculation Numerator: Expenditure on equitable share budget

Denominator: Total annual equitable share budget allocation
Means of Verification BAS Expenditure Report
Assumptions Ensure that the under / over spending of the annual equitable is within 

1% of the budget allocation
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Cumulative
Reporting Cycle Quarterly
Desired performance The under / over spending of the annual equitable do not exceed 1% of 

the budget allocation
Indicator Responsibility Chief Financial Officer

Indicator Title Percentage of medico-legal cases subjected to the process of 
mediation

Definition Percentage of medico-legal cases subjected to the process of 
mediation as opposed to outright court litigation.

Source of data Contingent liability report (legal)
Method of Calculation Numerator: Total number of medico-legal cases referred to mediation 

in the current financial year
Denominator: Total number of cases lodged with the Department 
during the current financial year

Means of Verification Contingent liability report (legal)
Assumptions Good record keeping and reporting
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
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Reporting Cycle Annually
Desired performance Increase in number of cases referred for mediation.
Indicator Responsibility Head: Provincial Clinical Governance

Indicator Title Percentage of female representivity at senior management
Definition Total number of female senior managers as a proportion of all manag-

ers at Senior Management Service (SMS) level in the department.
Source of data Persal
Method of Calculation Numerator: Number of female senior managers in the department

Denominator: Total number of all senior managers in the department
Means of Verification Persal
Assumptions Good record keeping
Disaggregation of Beneficiaries (where 
applicable) 

Women

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Adequate female representation at senior management level.
Indicator Responsibility Chief Director: Human Resources Management

Indicator Title Percentage of employees with disability
Definition Total number of all employees with disabilities as a proportion of all 

employees in the department.
Source of data Persal
Method of Calculation Numerator: Number of employees with disabilities

Denominator: Total number of all employees
Means of Verification Persal
Assumptions Good record keeping
Disaggregation of Beneficiaries (where 
applicable) 

People with disabilities

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Higher percentage could imply improved access to job opportunities by 

people with disabilities.
Indicator Responsibility Chief Director: Human Resources Management

Indicator Title Number of employees trained on code of conduct, grievance procedure 
and disciplinary code and procedures

Definition Total number of Employees trained on Code of the Conduct, Grievance 
Procedure and Disciplinary Code and Procedures Within Free State 
Department of Health

Source of data Attendance register, training programme
Method of Calculation A count of all the attendees in the training sessions conducted.
Means of Verification Attendance register, training reports
Assumptions There will be compliance.
Disaggregation of Beneficiaries (where 
applicable) 

All FSDoH employees.

Spatial Transformation (where applicable) N/A
Calculation type Cumulative
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Reporting Cycle Quarterly
Desired performance To have target number of employees trained
Indicator Responsibility Director: Labour Relations

Indicator Title Number of research projects recommended for implementation in the 
department by PHRC

Definition Total number of researches reviewed by the committee and earmarked 
for implementation in the department after the department’s annual 
research conference. 

Source of data Research Committee reports
Method of Calculation / Assessment All researches reviewed by the committee and earmarked for 

implementation in the department after the department’s annual 
research conference. 

Means of Verification Research Committee reports
Assumptions Quality researches to be presented
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Quality researches
Indicator Responsibility Director: Research & Information Management 

Indicator Title Percentage of Hospitals with access to Broadband
Definition Number of Provincial Hospitals that have access to a Broadband Net-

work.as a proportion of all public hospitals.  By definition, Broadband 
is datelines speeds in excess of 2Mbps.

Source of data Network reports that confirm availability of broadband;

OR Network rollout report for sites that are not yet live
Method of Calculation / Assessment Numerator:  Total Number of hospitals with minimum 2 Mbps connec-

tivity 
Denominator: Total Number of Hospitals

Means of Verification Network rollout report for sites that are not yet live
Assumptions Availability of roll-out reports
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Cumulative
Reporting Cycle Annually
Desired performance Higher Proportion of broadband access is more favorable for connec-

tivity to ensure that South African health system can implement the 
eHealth.

Indicator Responsibility Director: ICT

Indicator Title Number of business processes automated
Definition Describes the number of Information Systems implemented in order to 

improve efficiencies
Source of data Signed off project completion reports  
Method of Calculation / Assessment Count of the number process automation systems implemented. 
Means of Verification Screenshots, User Testimonials, Appointment letter and Approved 

Close-out Report (by Programme Manager and Service Provider)
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Assumptions Reprioritisation
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Actual performance should be equal or more than the targeted 

performance.
Indicator Responsibility Director: ICT

Indicator Title Percentage of public health facilities reporting data on time
Definition Proportion of public health facilities that captured the proxy data 

elements for each programme for which they were expected to report 
by the 10th of the month following the reporting month. 

Source of data DHIS 
Method of Calculation / Assessment Numerator:  Facility timeliness Actual (Proxy 75% of data elements of 

data captured by the 10th of the following the reporting month. 
Denominator:  Facility timeliness target (Proxy data element to be 
captured) 

Means of Verification DHIS 
Assumptions Availability of data capturers and connectivity in health facilities
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance All health facilities reporting data on time
Indicator Responsibility Director: Research & Information Management

Budget Programme 2: District Health Management Services

Indicator Title Ideal clinic status obtained rate
Definition Fixed PHC health facilities that obtained Ideal Clinic status (bronze, 

silver, gold) as a proportion of fixed PHC clinics and CHCs and or CDCs
Source of data Ideal Facility Health Software
Method of Calculation / Assessment Numerator:  Fixed PHC health facilities have obtained Ideal Clinic 

status
Denominator:  Total number of clinics + Total number of CHCs and or 
CDCs (fixed)

Means of Verification Ideal Facility Health Software
Assumptions Accurate reporting 
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Higher Ideal clinic status rates ensures clinics will have positive 

outcomes and is ready for inspections conducted by Office of Health 
Standards Compliance.

Indicator Responsibility Chief Director: DHS
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Indicator Title Percentage of PHC facilities implementing Quality improvement 
programme

Definition Percentage of PHC facilities implementing Quality improvement 
programme after assessment.

Source of data Assessment reports
Method of Calculation / Assessment Numerator: Percentage of PHC facilities implementing Quality 

improvement programme after assessment
Denominator: SUM (Fixed PHC clinics/fixed CHCs/CDCs) assessed

Means of Verification Reports 
Assumptions All Facilities will implement the quality improvement programmes
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Higher percentage
Indicator Responsibility Chief Director: DHS and District Directors

Indicator Title Number of Districts with Quality Improvement; monitoring and 
Response Forums formalised and convened quarterly

Definition Districts with Quality Improvement Monitoring and Response Forums 
formalised that convene quarterly with clinical governance responsi-
bility.

Source of data District Quarterly Reports
Method of Calculation / Assessment Number of Districts with Quality Improvement Monitoring and 

Response Forums formalised that convene quarterly with clinical 
governance responsibility.

Means of Verification Reports and attendance registers
Assumptions Accurate documented minutes
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Each district to have these forums
Indicator Responsibility Chief Director: DHS and District Directors

Indicator Title Number of GPs contracted to render PHC Services
Definition Total number of GPs contracted to render PHC Services.
Source of data Letters of Appointment & PHC Reports
Method of Calculation / Assessment Sum of all GPs contracted to render PHC Services
Means of Verification Letters of Appointment & PHC Reports
Assumptions Records of contracted GPs will be kept safe
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Higher number indicates availability of Doctors
Indicator Responsibility Chief Director: DHS 
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Indicator Title Percentage availability of medication
Definition The extent of availability of tracer medicines against the total number 

of items of approved tracer medication (approved tracer list is reviewed 
quarterly).

Source of data Inventory management reports (Monthly Stock Status Reports)
Method of Calculation / Assessment Numerator: Number of items of tracer medication available

Denominator: The total number of items of approved tracer medication 
(approved tracer list is reviewed quarterly)

Means of Verification Inventory management reports (Monthly Stock Status Reports)
Assumptions Report based
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Maintain sufficient stock levels
Indicator Responsibility Director: Pharmaceutical Services

Indicator Title PHC utilisation under 5 years rate 
Definition Average number of PHC visits per year per person under 5 years of age 

in the population.
Source of data DHIS, STATSSA & service registers
Method of Calculation / Assessment Numerator: SUM ([PHC headcount under 5 years])

Denominator: SUM ([Female under 5 years]) + SUM ([Male under 5 
years])

Means of Verification DHIS, STATSSA & service registers
Assumptions Dependent on the accuracy of estimated population 5 years an under 

from STATSSA
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Higher utilisation might indicate burden of diseases, and or lower 

utilisation might indicate under utilisation of PHC services.
Indicator Responsibility Chief Director: DHS and District Directors

Indicator Title OHH visit coverage
Definition Outreach households visited by Ward Based Outreach Teams as a 

proportion of OHH in population
Source of data DHIS 
Method of Calculation / Assessment Numerator:  COS household 1st visit + COS household follow-up visit

Denominator: OHH in population [DHIS formula]
Means of Verification Household visits registers/reports
Assumptions Accurate reporting
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
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Desired performance Higher coverage may indicate an increased burden of disease, or 
greater reliance on public health system, or accessibility of services

Indicator Responsibility Chief Director: DHS, CBS / Outreach Services Programme Manager

Indicator Title Number of functional ward-based outreach teams
Definition Number of ward-based outreach teams that are functional
Source of data Reports/Letters of appointment
Method of Calculation / Assessment Count number of ward-based outreach teams that are functional
Means of Verification Reports
Assumptions Accurate reporting 
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance More functional teams might mean increased coverage
Indicator Responsibility Chief Director: DHS, CBS / Outreach Services Programme Manager

Indicator Title Number of PHC facilities operated over 24 hours
Definition The total number of PHC clinics operated for 24 hours 5 or 7 days per 

week
Source of data District PHC reports
Method of Calculation / Assessment Total number of PHC clinics operated for 24 hours 5 or 7 days per week
Means of Verification District PHC reports
Assumptions Reporting will be in place
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance The higher number of clinics operating for long hours improve 

accessibility of services to the catchment population.
Indicator Responsibility Chief Director: DHS

Indicator Title Patient Experience of Care satisfaction rate
Definition Total number of Satisfied responses as a proportion of all responses 

from Patient Experience of Care survey questionnaires
Source of data PEC DHIS Model 
Method of Calculation / Assessment Numerator: Patient Experience of Care satisfied responses 

Denominator: Patient Experience of Care total responses
Means of Verification PEC DHIS Model & Questionnaires
Assumptions Data accuracy
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Higher percentage indicates good quality of care
Indicator Responsibility Chief Director: DHS and District Directors
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Indicator Title Percentage of PHC facilities with functional clinic committees
Definition Governance structures, such as clinic committees that are functional 

as a proportion of all fixed PHC facilities
Source of data Minutes of the Meetings & attendance registers
Method of Calculation / Assessment Numerator: Sum (PHC facilities with functional clinic committees) 

Denominator: All fixed PHC facilities
Means of Verification Appointment letters and registers, minutes of meetings
Assumptions All fixed PHC facilities will have functional clinic committees
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Higher percentage indicates improved community engagement
Indicator Responsibility Chief Director: DHS and District Directors 

 Hospitals: District Hospitals, Regional Hospitals, Specialised Psychiatric Hospital, Tertiary Hospital and Central 
Hospital

Indicator Title Ideal hospital status obtained rate
Definition Proportion of Public hospitals that have obtained Ideal Hospital status
Source of data Ideal Facility Health Software
Method of Calculation / Assessment Numerator:  Hospitals that obtained Ideal Hospital status

Denominator: Total number of hospitals (Public Hospitals)
Means of Verification Ideal Facility Health Software
Assumptions Recording keeping
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) All Districts
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Higher Ideal hospital status rates ensures hospitals will have positive 

outcomes and is ready for inspections conducted by Office of Health 
Standards Compliance.

Indicator Responsibility Clinical Cluster and Quality Assurance Managers

Indicator Title Percentage of Hospitals implementing Quality improvement 
programme

Definition Percentage of hospitals implementing Quality improvement 
programme after assessment.

Source of data Assessment reports
Method of Calculation / Assessment Numerator: Number of hospitals implementing Quality improvement 

programme after assessment.
Denominator: Total Number of hospitals at each level of care.

Means of Verification Reports 
Assumptions All Facilities will implement the quality improvement programmes
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
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Desired performance Higher percentage would mean improvement in quality of care
Indicator Responsibility Hospital CEOs

Indicator Title Patient Experience of Care satisfaction rate
Definition Total number of Satisfied responses as a proportion of all responses 

from Patient Experience of Care survey questionnaires
Source of data PEC DHIS Model 
Method of Calculation / Assessment Numerator: Patient Experience of Care satisfied responses 

Denominator: Patient Experience of Care total responses
Means of Verification PEC DHIS Model & Questionnaires
Assumptions Data accuracy
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Higher percentage indicates good quality of care
Indicator Responsibility Hospital CEOs

Indicator Title Severity assessment code 1 incident reported within 24 hours rate
Definition Severity assessment code 1 incidents reported within 24 hours as a 

proportion of Severity assessment code 1 incident reported
Source of data Ideal Facility Health Software
Method of Calculation / Assessment Numerator: Severity assessment code 1 incidents reported within 24 

hours
Denominator: Severity assessment code 1 incident reported

Means of Verification Reports 
Assumptions Data accuracy
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-Cumulative
Reporting Cycle Quarterly
Desired performance More incidents to be attended to reported within the stipulated time 
Indicator Responsibility Hospital CEOs 

Indicator Title Patient Safety Incident case closure rate
Definition Patient Safety Incident (PSI) case closed in the reporting month as 

a proportion of Patient Safety Incident (PSI) cases reported in the 
reporting month

Source of data Ideal Facility Health Software
Method of Calculation / Assessment Numerator: Patient Safety Incident (PSI) case closed

Denominator: Patient Safety Incident (PSI) case reported
Means of Verification Reports
Assumptions Data accuracy
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
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Desired performance Higher rate will indicate improved quality of care 
Indicator Responsibility Hospital CEOs 

Indicator Title Percentage of Hospitals with functional hospital boards
Definition Governance structures such as hospital boards that are functional as 

proportion of all public hospitals per level of care.
Source of data Minutes of the Meetings & attendance registers
Method of Calculation / Assessment Numerator: Number of hospitals with functional hospital boards 

Denominator: Total number of hospitals
Means of Verification Appointment letters and registers, minutes of meetings
Assumptions All hospitals will have functional hospital boards
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Higher percentage indicates improved community engagement
Indicator Responsibility Chief Director and Hospital CEOs

Indicator Title Inpatient bed utilisation rates (Specialised Psychiatric Hospital)
Definition Inpatient bed days used as proportion of inpatient beds approved – to-

tal days (inpatient beds x days in period) available. Include all special-
ties.

Source of data DHIS
Method of Calculation / Assessment Numerator: Inpatient days total x 1 + Day patient total x 0.5

Denominator: Inpatient beds approved – total * 30.42
Means of Verification DHIS and Service Registers
Assumptions Data quality 
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Higher rate may indicate dependency on higher level of care, burden of 

disease and or efficiency of services
Indicator Responsibility CEO: FS Specialised Psychiatric Hospital

Indicator Title Mortality and Morbidity review rate
Definition Frequency of holding mortality and morbidity reviews that should 

include, but not limited to, (a) maternal deaths, (b) neonatal deaths, (c) 
wrong site surgery and (d) anesthetic death.

Source of data Minutes and registers
Method of Calculation / Assessment Numerator: Mortality and morbidity review conducted

Denominator: Number of mortality and morbidity reviews planned
Means of Verification Reports
Assumptions Accuracy dependent on quality of data from reporting facility
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
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Reporting Cycle Quarterly/Bi-annual FSPC
Desired performance Higher percentage suggests better clinical governance
Indicator Responsibility Hospital CEOs

Indicator Title Child under 5 years diarrhoea case fatality rate
Definition Diarrhoea deaths in children under 5 years as a proportion of 

diarrhoea separations under 5 years in health facilities.
Source of data DHIS
Method of Calculation / Assessment Numerator: Diarrhoea death under 5 years

Denominator: Diarrhoea separation under 5 years
Means of Verification Service Registers
Assumptions Accurate recording and reporting 
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Lower percentage indicates few children died due to diarrhoea
Indicator Responsibility Hospital CEOs and Director: MCWH

Indicator Title Child under 5 years pneumonia case fatality rate
Definition Pneumonia deaths in children under 5 years as a proportion of 

pneumonia separations under 5 years in health facilities.
Source of data DHIS 
Method of Calculation / Assessment Numerator: Pneumonia death under 5 years

Denominator: Pneumonia separation under 5 years
Means of Verification Service Registers
Assumptions Accurate recording and reporting
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Lower percentage indicates few children died due to Pneumonia
Indicator Responsibility Hospital CEOs and Director: MCWH

Indicator Title Child under 5 years severe acute malnutrition case fatality rate
Definition Severe acute malnutrition deaths in children under 5 years as a 

proportion of severe acute malnutrition (SAM) under 5 years in health 
facilities

Source of data DHIS
Method of Calculation / Assessment Numerator: Severe acute malnutrition death under 5 years

Denominator: Severe acute malnutrition inpatient under 5 years
Means of Verification Service Registers 
Assumptions Accurate recording and reporting
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
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Desired performance Lower percentage indicates few children died due to Severe acute 
malnutrition

Indicator Responsibility Hospital CEOs and Director: MCWH

Indicator Title Death under 5 years against live birth rate
Definition Children under 5 years who died during their stay in the facility as a 

proportion of all live births.  [In District hospitals, it is inclusive of all 
deaths and live births that happen in delivering PHC facilities].

Source of data DHIS 
Method of Calculation / Assessment Numerator: Death in facility 0-6 days + Death in facility 7-28 days + 

Death in facility 29 days – 11 months + Death in facility 12-59 months 
(Death in facility under 5 years total)
Denominator: Live births in facility

Means of Verification Service Registers
Assumptions Accurate recording and reporting
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Lower rate 
Indicator Responsibility Director: MCWH/District Directors/Hospital CEOs

Indicator Title Maternal mortality in facility ratio
Definition 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 and born alive before arrival 
at facility. [In District hospitals, it is inclusive of all deaths, live births 
and BBAs that happen in delivering PHC facilities].

Source of data DHIS
Method of Calculation / Assessment Numerator:  SUM ([Maternal death in facility])

Denominator:  SUM ([Live birth in facility] +SUM ([ Born alive before 
arrival at facility])

Means of Verification Maternal death register, Delivery Register and DHIS
Assumptions Data quality
Disaggregation of Beneficiaries (where 
applicable) 

Women

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Lower maternal mortality ratio in facilities indicate on better obstetric 

management practices and antenatal care
Indicator Responsibility Director: MCWH, Hospital CEOs & District Directors

Sub-Programme 2: HIV and AIDS, Tuberculosis (TB)

Indicator Title HIV positive 15-24 years (excl ANC) rate
Definition Adolescents and youth 15 to 24 years who tested positive as a 

proportion of those who were tested for HIV in this age group.
Source of data TIER.Net & DHIS
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Method of Calculation / Assessment Numerator: HIV positive 15-24 years female (excl ANC) + HIV positive 
15-24 years male
Denominator: HIV test 15-24 years female (excl ANC) + HIV test 15-24 
years male

Means of Verification Service Registers
Assumptions Quality of data reported
Disaggregation of Beneficiaries (where 
applicable) 

Youth

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Lower rate of youth testing positive for HIV
Indicator Responsibility Director: HIV & AIDS

Indicator Title ART client naive start ART during month – sum
Definition “Total naive clients who started life-long ART Include the following:

- Clients who have never been exposed to ART for more than 30 days in 
total
- Pregnant women enrolled onto life-long ART (Option B+)
This also includes clients initiated on life-long triple therapy from the: 
- PEP programme
- dual PMTCT programme”

Source of data TIER.Net & DHIS
Method of Calculation / Assessment ART adult naïve start ART in month + ART child under 15 years naïve 

start ART in month
Means of Verification Service Registers
Assumptions Quality of data reported
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance All eligible clients initiated on ART
Indicator Responsibility Director: HIV & AIDS

Indicator Title ART adult remain in care rate
Definition ART adult remain in care – total as a proportion of ART adult start 

minus cumulative transfer out.
Source of data ART Register; TIER.Net, DHIS
Method of Calculation / Assessment Numerator: ART adult on first-line regimen + ART adult on second-line 

regimen + ART adult on third-line regimen + ART adult stop treatment 
(ART adult remain in care – total)
Denominator: ART adult naive start (TOT) – ART adult cumulative 
transfer out

Means of Verification Service Register
Assumptions Accuracy in recording and reporting 
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
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Reporting Cycle Quarterly
Desired performance Retaining more patients on ART 
Indicator Responsibility Director: HIV & AIDS

Indicator Title ART child remain in care rate
Definition ART child remain in care – total as a proportion of ART child start 

minus cumulative transfer out.
Source of data TIER.Net & DHIS
Method of Calculation / Assessment Numerator: ART child on first-line regimen + ART child on second-line 

regimen + ART child on third-line regimen + ART child stop treatment 
(ART child remain in care – total)
Denominator: ART child under 15 years naive start – ART child cumula-
tive transfer out

Means of Verification Service Registers
Assumptions Accuracy in recording and reporting
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Retaining more patients on treatment 
Indicator Responsibility Director: HIV & AIDS

Indicator Title ART adult viral load suppressed rate
Definition ART adult viral load under 400 as a proportion of ART adult viral load 

done. 
Source of data ART Register, TIER.Net & DHIS
Method of Calculation / Assessment Numerator: ART adult viral load under 400 

Denominator: ART adult viral load done
Means of Verification Service Register
Assumptions Data accuracy
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance More clients virally suppressed
Indicator Responsibility Director: HIV & AIDS

Indicator Title ART child viral load suppressed rate
Definition ART child viral load under 400 as a proportion of ART child viral load 

done.
Source of data TIER.Net & DHIS
Method of Calculation / Assessment Numerator: ART child viral load under 400

Denominator: ART child viral load done
Means of Verification Service Registers
Assumptions Data accuracy
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
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Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance More clients virally suppressed
Indicator Responsibility Director: HIV & AIDS

Indicator Title ART Death rate
Definition ART cumulative death – total as a proportion of ART start minus 

cumulative transfer out.
Source of data TIER.Net & DHIS
Method of Calculation / Assessment Numerator: ART child cumulative death + ART adult cumulative death

Denominator: ART child under 15 years naive start + ART adult naive 
start (TOT) – ART child cumulative transfer out – ART adult cumulative 
transfer out

Means of Verification Service Registers
Assumptions Quality of data reported
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Lower rate of ART deaths
Indicator Responsibility Director: HIV&AIDS

Indicator Title New DS-TB client start treatment rate
Definition New TB clients started on drug susceptible tuberculosis (DS-TB) 

treatment as a proportion of all TB clients started on DS-TB treatment.
Source of data TIER.Net & DHIS
Method of Calculation / Assessment Numerator: New DS-TB treatment start

Denominator: All DS-TB treatment start 
Means of Verification Service Registers
Assumptions Accuracy dependent on quality of data from reporting facility
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Higher percentage indicates better treatment access
Indicator Responsibility Director: TB Programme

Indicator Title All DS-TB Client lost to follow up rate
Definition TB clients who started drug-susceptible tuberculosis (DS-TB) 

treatment and who subsequently became lost to follow-up as a 
proportion of all those in the treatment outcome cohort.

Source of data TIER.Net & DHIS
Method of Calculation / Assessment Numerator: All DS-TB client loss to follow-up

Denominator: All DS-TB patients in treatment outcome cohort
Means of Verification Service Registers
Assumptions Accuracy dependent on quality of data from reporting facility
Disaggregation of Beneficiaries (where 
applicable) 

N/A
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Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Lower levels of interruption reflect improved case holding, which is 

important for facilitating successful TB treatment
Indicator Responsibility Director: TB Programme 

Indicator Title All DS-TB client treatment success rate
Definition TB clients who started drug-susceptible tuberculosis (DS-TB) 

treatment and who subsequently successfully completed treatment as 
a proportion of all those in the treatment outcome cohort.

Source of data TIER.Net & DHIS
Method of Calculation / Assessment Numerator: All TB client successfully completed treatment

Denominator: All DS-TB patients in treatment outcome cohort
Means of Verification Service Registers
Assumptions Accuracy dependent on quality of data from reporting facility
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Higher percentage suggests better treatment success rate.
Indicator Responsibility Director: TB Programme

Indicator Title TB Rifampicin Resistant/MDR/pre-XDR treatment success rate
Definition TB Rifampicin Resistant/MDR/pre-XDR clients successfully completing 

treatment as a proportion of TB Rifampicin Resistant/MDR/pre-XDR 
confirmed clients started on treatment.

Source of data EDR.Net
Method of Calculation / Assessment Numerator: TB Rifampicin resistant/MDR/pre-XDR successfully 

complete treatment
Denominator: TB Rifampicin Resistant/MDR/pre-XDR start on treat-
ment

Means of Verification Service Registers
Assumptions Accuracy dependent on quality of data from reporting facility
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Higher percentage suggests better treatment success rate.
Indicator Responsibility Director: TB Programme

Indicator Title TB XDR treatment start rate
Definition TB XDR confirmed clients started on treatment as a proportion of TB 

XDR confirmed clients.
Source of data EDR.Net
Method of Calculation / Assessment Numerator: TB XDR client confirmed start on treatment

Denominator: TB XDR confirmed start on treatment
Means of Verification Service Registers
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Assumptions Accuracy dependent on quality of data from reporting facility
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Higher percentage suggests better treatment success rate.
Indicator Responsibility Director: TB Programme

Indicator Title All DS-TB Client death rate
Definition TB clients who started drug-susceptible tuberculosis (DS-TB) 

treatment and who subsequently died as a proportion of all those in 
the treatment outcome cohort

Source of data TIER.Net & DHIS
Method of Calculation / Assessment Numerator: All DS-TB client died

Denominator: All DS-TB patients in treatment outcome cohort
Means of Verification Service Registers 
Assumptions Accuracy dependent on quality of data from reporting facility
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Lower levels of death desired
Indicator Responsibility Director: TB Programme

Indicator Title Malaria case fatality rate  
Definition Deaths from malaria as a percentage of the number of cases reported
Source of data Malaria Information System, DHIS
Method of Calculation / Assessment Numerator: SUM ([Malaria death reported]) 

Denominator: SUM ([Malaria case reported])
Means of Verification Inpatient service registers
Assumptions Accuracy dependent on quality of data from health facilities
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Lower percentage indicates a decreasing burden of malaria and early 

detection
Indicator Responsibility Manager: Communicable Diseases

Indicator Title Covid-19 Screenings done
Definition The total number of all people screened for Covid-19 
Source of data Provincial Daily Situation Report
Method of Calculation / Assessment Number of persons screened for COVID-19	
Means of Verification Provincial Daily Situation Report
Assumptions Data accuracy
Disaggregation of Beneficiaries (where 
applicable) 

N/A
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Spatial Transformation (where applicable) N/A
Calculation type Cumulative
Reporting Cycle Quarterly
Desired performance Higher screening numbers to intensify case finding to reduce trans-

mission of the virus 
Indicator Responsibility DDG: Clinical Cluster/District Managers

Indicator Title Covid-19 Testing coverage
Definition Total number of all tests covid-19 tests conducted as a proportion of 

people referred for covid-19 testing, quarantined, contacts referred for 
covid-19 tests. 

Source of data Provincial Daily Situation Report
Method of Calculation / Assessment Numerator: Number of COVID-19 tests conducted - Total

Denominator: Number of persons referred for COVID-19 test and quar-
antined (meets the PUI definition) + Number of contacts referred for 
COVID-19 test (meets the PUI definition)

Means of Verification Provincial Daily Situation Report
Assumptions Data accuracy
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Cumulative
Reporting Cycle Quarterly
Desired performance Higher testing coverage may indicate proper intensified covid-19 case 

finding
Indicator Responsibility DDG: Clinical Cluster/District Managers

Indicator Title Covid-19 Positivity Rate
Definition The total number of confirmed positive covid-19 cases of all Covid-19 

tests conducted in the Epi-week. 
Source of data Provincial Daily Situation Report
Method of Calculation / Assessment Numerator: Number of confirmed covid-19 cases in the last Epi-week 

per quarter
Denominator: Number of Covid-19 tests conducted in the last Epi-
week per quarter 

Means of Verification Provincial Daily Situation Report
Assumptions Data accuracy
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Lower Covid-19 positivity rate might imply adherence to prescribed 

Covid-19 prescribed transmission /safety protocols or reluctance in 
testing people for Covid-19

Indicator Responsibility DDG: Clinical Cluster/District Managers

Indicator Title Covid-19 Vaccination rate
Definition Total number of covid vaccinations performed per target population.
Source of data EVDS



2021-2022 Annual Performance Plan
192

Method of Calculation / Assessment Numerator: Number of people vaccinated
Denominator: 67% of the number of people in population

Means of Verification Service Registers
Assumptions Data accuracy
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Cumulative
Reporting Cycle Quarterly
Desired performance To have 67% of Free State population vaccinated by end 2021/2022 

financial year.
Indicator Responsibility DDG: Clinical Cluster/CDC/ Vaccine coordinator

Indicator Title Covid-19 Assigned Ambulances
Definition Total number of all designated Covid-19 assigned ambulances 
Source of data EMS Fleet Database
Method of Calculation / Assessment Sum of total
Means of Verification Rostered Covid-19 Ambulance
Assumptions Correct number of Covid-19 ambulances will be assigned
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Cumulative
Reporting Cycle Quarterly 
Desired performance Adequate number of assigned ambulances allocated for Covid-19
Indicator Responsibility DDG: Clinical Cluster/ EMS Directorate

Indicator Title Case Fatality Rate Covid-19
Definition Total number of deaths due to Covid-19 as a proportion of confirmed 

Covid-19 cases.
Source of data Provincial Daily Situation Report
Method of Calculation / Assessment Numerator: Number of deaths in positive Covid-19 cases 

Denominator: Confirmed Covid-19 cases
Means of Verification Provincial Daily Situation Report
Assumptions Data accuracy
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Cumulative
Reporting Cycle Quarterly
Desired performance Lower fatalities due to Covid-19
Indicator Responsibility DDG: Clinical Cluster/District Managers/Hospital CEOs

Indicator Title Bed utilisation rate COVID 19
Definition Inpatient COVID-19 bed days used as proportion usable Covid -19 beds 

x days in period [* 30.42]) available 
Source of data Provincial Daily Situation Report
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Method of Calculation / Assessment Numerator: Number of inpatients with COVID 19 - total
Denominator: Number of usable Covid -19 beds x days in period 

[* 30.42]) available
Means of Verification Admission Reports
Assumptions Quality reporting will be maintained as per category
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Cumulative
Reporting Cycle Quarterly
Desired performance High rate could mean efficient use of COVID-19 beds or burden of 

COVID-19 on the health system, low could also mean under utilisation 
or reduction in COVID-19 cases needing hospitalization.

Indicator Responsibility Hospital CEOs and District Managers

Indicator Title Covid 19 bed readiness rate
Definition Number of usable Covid-19 beds as a proportion of all planned 

(projected provincial Covid-19 beds) Covid-19 beds.
Source of data Service Registers
Method of Calculation / Assessment Numerator: Number of usable Covid-19 beds

Denominator: Number of planned Covid-19 beds (Projected beds)
Means of Verification Reports 
Assumptions Quality reporting will be maintained as per category
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Cumulative
Reporting Cycle Quarterly
Desired performance More planned beds ready could indicate the readiness of the sector to 

fight Covid-19.
Indicator Responsibility DDG: Clinical Cluster

Sub-Programme 2: Maternal, Child and Women’s Health

Indicator Title Couple Year Protection Rate
Definition Women protected against pregnancy by using modern contraceptive 

methods, including sterilisations, as proportion of female population 
15-49 year. Couple year protection is the total of (Oral pill cycles / 15) 
+ (Medroxyprogesterone 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).

Source of data DHIS, (STATSSA)
Method of Calculation / Assessment Numerator: (Oral pill cycle / 15) + (Medroxyprogesterone injection / 4) + 

(Norethisterone enanthate injection / 6) + (IUCD inserted * 4.5) + (Male 
condoms distributed / 120) + (Sterilisation – male * 10) + (Sterilisation 
– female * 10) + (Female condoms distributed / 120) + (Sub-dermal 
implant inserted * 2.5)
Denominator: Population 15-49 years females

Means of Verification PHC Comprehensive Tick Register 
Assumptions Stocks will be available for accessibility
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Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Higher percentage could mean increased access to contraceptives
Indicator Responsibility Director: MCWH

Indicator Title Delivery in 10-19 years in facility rate
Definition Deliveries to women under the age of 20 years as proportion of total 

deliveries in health facilities.
Source of data DHIS 
Method of Calculation / Assessment Numerator: [Delivery 10-14 years in facility] + [Delivery 15-19 years in 

facility] Denominator: Delivery in facility – total
Means of Verification PHC Comprehensive Tick Register
Assumptions Contraceptive use will be accessible to the youth
Disaggregation of Beneficiaries (where 
applicable) 

Youth

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Lower percentage could mean more use of contraceptives for this 

target group.
Indicator Responsibility Director: MCWH

Indicator Title Antenatal 1st visit before 20 weeks rate
Definition Women who have a first visit before they are 20 weeks into their 

pregnancy as proportion of all antenatal 1st visits.
Source of data DHIS
Method of Calculation / Assessment Numerator: Antenatal 1st visit before 20 weeks

Denominator: Antenatal 1st visit 20 weeks or later + Antenatal 1st visit 
before 20 weeks

Means of Verification PHC Comprehensive Tick Register 
Assumptions More women will visit health facilities before 20 weeks
Disaggregation of Beneficiaries (where 
applicable) 

Women

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Higher percentage would indicate improved coverage/uptake of ANC 

services
Indicator Responsibility Director: MCWH

Indicator Title Live birth under 2500g in facility rate
Definition Infants born alive weighing less than 2500g as proportion of total 

Infants born alive in health facilities (Low birth weight)
Source of data DHIS 
Method of Calculation / Assessment Numerator: Live birth under 2500g in facility

Denominator: Live birth in facility
Means of Verification Service Registers
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Assumptions Lower births under 2500g
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Lower births under 2500g would mean improved uptake of ANC ser-

vices
Indicator Responsibility Director: MCWH

Indicator Title Mother postnatal visit within 6 days rate
Definition Mothers who received postnatal care within 6 days after delivery as 

proportion of deliveries in health facilities
Source of data DHIS 
Method of Calculation / Assessment Numerator: Mother postnatal visit within 6 days after delivery

Denominator: Delivery in facility – total
Means of Verification PHC Comprehensive Tick Register  
Assumptions More women will visit health facilities post delivery within 6 days
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Higher percentage of mother postnatal would mean increased uptake 

of postnatal services
Indicator Responsibility Director: MCWH

Indicator Title Neonatal death in facility rate
Definition Infants 0-28 days who died during their stay in the facility per 1000 live 

births in facility
Source of data DHIS 
Method of Calculation / Assessment Numerator: [Death in facility 0-6 days] + [Death in facility 7-28 days]

Denominator: Live birth in facility
Means of Verification Service Registers
Assumptions Lower neonatal deaths
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Lower neonatal death in facility would mean improved ANC care
Indicator Responsibility Director: MCWH

Indicator Title Infant 1st PCR test positive at birth rate
Definition Infants tested PCR positive for the first time at birth as proportion of 

infants PCR tested at birth
Source of data DHIS  
Method of Calculation / Assessment Numerator: Infant 1st PCR test positive at birth

Denominator: Infant 1st PCR test at birth
Means of Verification Service Registers
Assumptions Good record keeping and reporting
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Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Decrease in PCR test positive in infants at birth would mean success in 

mother to child transmission programme.
Indicator Responsibility Director: HIV& AIDS

Indicator Title Infant PCR test positive around 10 weeks
Definition Infants tested PCR positive for follow up test as a proportion of Infants 

PCR tested around 10 weeks
Source of data DHIS  
Method of Calculation / Assessment Numerator: Infant PCR test positive around 10 weeks

Denominator: Infant PCR test around 10 weeks
Means of Verification PHC Comprehensive Tick Register
Assumptions Good record keeping and reporting
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Decrease in PCR test positive in infants around 10 weeks would mean 

success in mother to child transmission programme
Indicator Responsibility Director: HIV& AIDS

Indicator Title Immunisation under 1 year coverage
Definition Children under 1 year who completed their primary course of 

immunisation as a proportion of population under 1 year
Source of data DHIS & STATSSA 
Method of Calculation / Assessment Numerator: Immunised fully under 1 year new 

Denominator: Female under 1 year + Male under 1 year
Means of Verification PHC Comprehensive Tick Register 
Assumptions There will not be interruptions of stock outs
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Higher percentage would mean better immunisation coverage
Indicator Responsibility Director: MCWH

Indicator Title Measles 2nd dose coverage
Definition Children 1 year (12 months) who received measles 2nd dose, as a 

proportion of the 1 year population
Source of data DHIS & STATSSA
Method of Calculation / Assessment Numerator: Measles 2nd dose

Denominator: Female 1 year + Male 1 year
Means of Verification PHC Comprehensive Tick Register 
Assumptions There will not be interruptions of stock outs and accurate reporting
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Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Higher percentage would mean better immunisation coverage
Indicator Responsibility Director: MCWH

Indicator Title Child under 5 years food nutritional supplementation coverage
Definition Children under 5 newly started on food nutritional supplementation as 

proportion of population under 5 years
Source of data DHIS & STATSSA
Method of Calculation / Assessment Numerator: Child under 5 years on food supplementation new

Denominator: Population under 5 years
Means of Verification Service Registers
Assumptions Accurate recording and reporting
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Improved coverage of food nutritional supplement to eligible children 

<5 years
Indicator Responsibility Director: MCWH

Indicator Title Vitamin A dose 12-59 months coverage
Definition Children 12-59 months who received Vitamin A 200,000 units, every six 

months as a proportion of population 12-59 months
Source of data DHIS & STATSSA
Method of Calculation / Assessment Numerator: Vitamin A dose 12-59 months + COS Vitamin A dose 12-59 

months (Vitamin A dose 12-59 months)
Denominator: (Female 1 year + Female 02-04 years + Male 1 year + 
Male 02-04 years) * 2

Means of Verification PHC Comprehensive Tick Register 
Assumptions Accurate recording and reporting
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Higher percentage indicates more Vitamin A coverage
Indicator Responsibility Director: MCWH

Indicator Title School learner overweight rate
Definition Proportion of learners screened by a nurse in line with the ISHP 

service package diagnosed as overweight (above +2SD)
Source of data DHIS
Method of Calculation / Assessment Numerator: School learner overweight

Denominator: School learners screened – sum
Means of Verification Service Registers 
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Assumptions Data accuracy
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Lower levels of overweight in school learners
Indicator Responsibility Director: MCWH

Sub-Programme: Disease Prevention and Control (DPC)

Indicator Title Hypertension client treatment new 18 – 44 years
Definition Total number of new hypertension clients 18 – 44 years put on 

treatment
Source of data DHIS
Method of Calculation / Assessment Hypertension client treatment new 18 – 44 years
Means of Verification PHC comprehensive Tick Register
Assumptions Data accuracy
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Treatment accessibility to all eligible clients
Indicator Responsibility Manager: NCDs 

Indicator Title Hypertension client treatment new 45 years and older
Definition Total number of new hypertension clients 45 years and older put on 

treatment
Source of data DHIS
Method of Calculation / Assessment Hypertension client treatment new 45 years and older
Means of Verification PHC comprehensive Tick Register
Assumptions Data accuracy
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Treatment accessibility to all eligible clients
Indicator Responsibility Manager: NCDs 

Indicator Title Normal Hemoglobin A1c (HbA1c) test with result <7% rate
Definition The number of diabetic clients with HbA1c results of ≤7% as a 

proportion of the total diabetic clients with HbA1C test done
Source of data Laboratory registers
Method of Calculation / Assessment Numerator: The number of diabetic clients with HbA1c results of ≤7%

Denominator: Total diabetic clients with HbA1C test done
Means of Verification Laboratory registers
Assumptions Data accuracy
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Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Treatment accessibility and improved management of disease
Indicator Responsibility Manager: NCDs 

Indicator Title Diabetes client treatment new 18 – 44 years
Definition Newly diagnosed clients 18 – 44 years with a fasting blood glucose of > 

7mmol/L or random blood glucose >11.1mol/L.
Source of data DHIS
Method of Calculation / Assessment Diabetic client treatment new 18-44 years 
Means of Verification PHC comprehensive Tick Register
Assumptions Data accuracy
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Treatment accessibility to all eligible clients
Indicator Responsibility Manager: NCDs 

Indicator Title Diabetes client treatment new 45 years and older
Definition Newly diagnosed clients 45 years and older with a fasting blood 

glucose of > 7mmol/L or random blood glucose >11.1mol/L.
Source of data DHIS
Method of Calculation / Assessment Diabetes client treatment new 45 years and older
Means of Verification PHC comprehensive Tick Register
Assumptions Data accuracy
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Treatment accessibility to all eligible clients
Indicator Responsibility Director: NCDs Programme

Indicator Title Client screened and referred for mental health assessment
Definition Client screened for mental disorders (depression, anxiety, dementia, 

psychosis, mania, suicide, developmental disorders, behavioural 
disorders and Substance Use) by WBPHCOT in the community.

Source of data DHIS
Method of Calculation / Assessment Sum of all clients screened and referred for mental health 

assessment.
Means of Verification Service registers and Community Health Worker Daily Activity Tracker
Assumptions Good record keeping
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) All districts
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Calculation type Cumulative year-end
Reporting Cycle Quarterly
Desired performance Improved access to mental health services
Indicator Responsibility Director: Mental Health 

Indicator Title Percentage of Mental Health Care user defaulters traced
Definition Mental health care users traced back to care as a proportion of Mental 

Health defaulters total.
Source of data DHIS
Method of Calculation / Assessment Numerator: Mental Health Care Users traced back to care by 

WBPHCOTs 
Denominator: Total number of Mental Health defaulters

Means of Verification Service registers and Community Health Worker Daily Activity Tracker
Assumptions Good record keeping
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) All districts
Calculation type Cumulative year-end
Reporting Cycle Quarterly
Desired performance Improved access to mental health services
Indicator Responsibility Director: Mental Health

Indicator Title Percentage of functional mental health boards
Definition Governance structures of Mental Health Review Boards that are 

functional as a proportion to planned Mental Health Review Boards
Source of data Minutes of the Meetings & attendance registers
Method of Calculation / Assessment Numerator: Number of functional Mental Health Review Boards

Denominator: Number of planned Mental Health Review Boards
Means of Verification Reports
Assumptions Record keeping
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Fully functional Mental Health Review Boards
Indicator Responsibility Director: Mental Health

Sub-Programme: Forensic Pathology (Coroner Services)

Indicator Title Percentage medico-legal cases attended to where cause of death 
remained unknown

Definition Percentage of medico-legal autopsies performed where the cause of 
death could not be confirmed

Source of data FPS Registers
Method of Calculation / Assessment 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

Means of Verification FPS Registers



2021-2022 Annual Performance Plan
201

Assumptions Recording and data quality
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Lower percentage
Indicator Responsibility Manager: Forensic Pathology Services

Indicator Title Percentage of autopsies performed within 5 working days
Definition Total number of all autopsies preformed within 5 working days as a 

proportion of all autopsies performed.
Source of data FPS Registers
Method of Calculation / Assessment Numerator: Autopsies preformed within 5 working days

Denominator: Number of all autopsies performed
Means of Verification FPS Registers
Assumptions Recording and data quality
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Higher number of autopsies to be performed within 5 days
Indicator Responsibility Manager: Forensic Pathology Services

Budget Programme 3: Emergency Medical Services (EMS)

Indicator Title EMS P1 urban response under 30 minutes rate
Definition EMS P1 calls in urban locations with response times under 30 minutes 

as a proportion of EMS P1 urban responses.
Source of data DHIS
Method of Calculation / Assessment Numerator: EMS P1 urban response under 30 minutes 

Denominator: EMS P1 urban responses
Means of Verification Service Registers
Assumptions Good record keeping and data accuracy
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Higher rate would implicate better response time in urban areas
Indicator Responsibility Director: EMS

Indicator Title EMS P1 rural response under 60 minutes rate
Definition EMS P1 calls in rural locations with response times under 60 minutes 

as a proportion of EMS P1 rural responses.
Source of data DHIS
Method of Calculation / Assessment Numerator: EMS P1 rural response under 60 minutes:

Denominator: EMS P1 rural responses
Means of Verification Service Registers
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Assumptions Good record keeping and data accuracy
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Higher rate would implicate better response time in rural areas
Indicator Responsibility Director: EMS 

Indicator Title Number of rostered obstetric ambulances
Definition EMS rostered obstetric ambulances at designated delivery facilities.
Source of data Fleet management reports
Method of Calculation / Assessment Total number of rostered obstetric ambulances in the department
Means of Verification Service registers
Assumptions Quality reporting and record keeping 
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Higher number of rostered obstetric ambulances would indicate better 

response
Indicator Responsibility Director: EMS

Indicator Title EMS operational ambulance coverage 
Definition Number of all rostered ambulances per 10 000 people in the province.
Source of data Fleet management reports
Method of Calculation / Assessment Numerator: EMS Operational Ambulances

Denominator: Total population in the province (*10 000)
Means of Verification Service registers
Assumptions Good record keeping and data accuracy
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Higher coverage of operational ambulances indicates efficiency of EMS 

services
Indicator Responsibility Director: EMS 

Indicator Title Percentage rostered planned patient transport operational 
Definition Rostered planned patient transport vehicles operational as a 

proportion of actual planned patient transport vehicles.
Source of data Fleet management reports
Method of Calculation / Assessment Numerator:   Rostered planned patient transport operational

Denominator:  Total number of actual planned patient transport 
vehicles

Means of Verification Service registers
Assumptions Good record keeping and data accuracy
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Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Adequate number could mean access to care from all levels of care.
Indicator Responsibility Director: EMS 

Budget Programme 6: Health Sciences and Training
Sub-Programme: Nurse Training Colleges
Indicator Title Number of new nursing programmes approved by CHE and SANC
Definition Number of new nursing programmes (Advanced Diploma in Midwifery 

& Higher Certificate in Nursing Auxiliary) approved for implementation 
by the CHE and SANC.

Source of data Accreditation letters from South African Nursing council and Council 
on Higher Education

Method of Calculation / Assessment Total number of accreditation certificates received for nursing 
programmes

Means of Verification SANC website
Assumptions Programmes will be approved
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Increase in the number of programmes 
Indicator Responsibility College Principal

Sub-Programme: Primary Health Care Training

Indicator Title Number of professional nurses trained on Primary Health Care
Definition Number of professional nurses trained on Primary Health Care
Source of data HRD training register
Method of Calculation / Assessment Total number of Professional Nurses trained on Primary Health Care 

during the reporting cycle
Means of Verification Attendance register and or certificates of completion
Assumptions Accuracy depends on good recording keeping
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Train more professional nurses for improve quality of care
Indicator Responsibility Director: Human Resources Development 

Sub-Programme: Training Other

Indicator Title Number of Professional nurses trained to initiate MDR TB treatment
Definition Number of Professional nurses trained to initiate MDR TB treatment
Source of data HRD training register
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Method of Calculation / Assessment Number of Professional Nurses trained to initiate TB MDR treatment
Means of Verification Attendance register and or certificates of completion 
Assumptions Data quality depends on accurate recording and proper record keeping
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Train more professional nurses to improve access to treatment
Indicator Responsibility Director: Human Resources Development 

Indicator Title Number of community health care workers trained
Definition Total number of people trained as community health workers.
Source of data HRD training register
Method of Calculation / Assessment Sum of people that have completed the training as community health 

care workers.
Means of Verification Attendance register and or certificates of completion 
Assumptions Data quality depends on accurate record keeping
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Higher number of trained community health care workers
Indicator Responsibility Director: Human Resources Development 

Indicator Title Number of doctors and nurses re-skilled on ESMOE
Definition Number of doctors and nurses that have undergone training on 

essential steps in the management of obstetric emergencies (ESMOE)
Source of data Skill Smart Software
Method of Calculation / Assessment Number of doctors and nurses reskilled on essential steps in the man-

agement of obstetric emergencies (ESMOE)
Means of Verification Attendance Register and or certificate of attendance
Assumptions Data depends on accurate recording and proper record keeping 
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Train more health professionals to reduce maternal and child mortality
Indicator Responsibility Director: Human Resource Development

Indicator Title Number of midwives re-skilled on advanced ante natal care (AANC)
Definition Number of Midwives re-skilled on advanced ante natal care (AANC)
Source of data Skill Smart Software
Method of Calculation / Assessment Number of Midwives re-skilled on advanced ante natal care (AANC)
Means of Verification Attendance Register and or certificate of attendance
Assumptions Data depends on accurate recording and proper record keeping 
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Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Train more health professionals to reduce maternal and child mortality
Indicator Responsibility Director: Human Resource Development

Indicator Title Number of HCW trained on BLS/ALS
Definition Number of Health Care Workers training on BLS/ALS
Source of data Skill Smart Software
Method of Calculation / Assessment Number of Midwives re-skilled on Basic Life Support or Advanced Life 

Support
Means of Verification Attendance Register and or certificate of attendance
Assumptions Data depends on accurate recording and proper record keeping 
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Improve skills to manage trauma
Indicator Responsibility Director: Human Resource Development

Indicator Title Number of Women trained on leadership and management 
programmes

Definition Number of Women trained on Management and Leadership 
Programmes

Source of data Attendance Register and or certificate of attendance
Method of Calculation / Assessment Number of Women trained on Management and Leadership 

Programmes
Means of Verification Attendance Register and or certificate of attendance
Assumptions Data depends on accurate recording and proper record keeping
Disaggregation of Beneficiaries (where 
applicable) 

Women

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Empowering Women in Management and Leadership
Indicator Responsibility Director: Human Resource Development

Sub-Programme: EMS Training Colleges

Indicator Title Number of training programmes implemented according to the NECET 
policy

Definition Number of EMS training programmes implemented and accredited 
according to the NECET policy requirements.

Source of data Training registers
Method of Calculation / Assessment Number of NECET-accredited EMS training programmes implemented
Means of Verification Prepared training modules/programmes and training records
Assumptions Data quality depends on good record keeping by both the Provincial 

DoH and College of Emergency Care
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Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Partnerships with Higher Education Institutions to offer all three tiers 

of EMS training as stipulated in the NECET policy
Indicator Responsibility Director: Human Resources Development 

Indicator Title Number of EMS officials successfully completing the new Clinical 
practice Guidelines (CPG’s)

Definition Number of EMS officials successfully completing the new Clinical 
practice guidelines

Source of data Attendance Register and or certificate of attendance
Method of Calculation / Assessment Number of EMS officials successfully completing the new Clinical 

practice guidelines
Means of Verification Attendance Register and or certificate of attendance
Assumptions Data depends on accurate recording and proper record keeping
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Improve Skills of EMS officials regarding Clinical practice
Indicator Responsibility Director: Human Resource Development

Indicator Title Number of EMC Diploma Graduates
Definition Number of EMS Diploma Graduates
Source of data Copies of graduate certificates / reports on examination results
Method of Calculation / Assessment Number of EMS Diploma Graduates
Means of Verification Graduate Certificate 
Assumptions Data depends on accurate recording and proper record keeping
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance Competent EMS personnel 
Indicator Responsibility Director: Human Resource Development

Indicator Title Number of EMC Higher Certificate Graduates
Definition Sum of all EMC Higher Certificate Graduates
Source of data Copies of graduate certificates / reports on examination results
Method of Calculation / Assessment Count all EMC Higher Certificates
Means of Verification Graduation Certificates 
Assumptions Data depends on accurate recording and proper record keeping
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
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Reporting Cycle Annually
Desired performance Competent EMS personnel 
Indicator Responsibility Director: Human Resource Development

Budget Programme 7: Health Care Support Services
Sub-Programme: Laundries
Indicator Title Percentage availability clean linen in health facilities
Definition Clean linen delivered to health facilities as a percentage of dirty linen 

collected for washing at the laundries
Source of data Linen Register
Method of Calculation / Assessment Numerator: Total number of clean linen items delivered to health 

facilities 

[Linen includes bedding, towels, patient clothing and apparels of 
health professionals used in health facilities]
Denominator: Total number of dirty linen items collected from health 
facilities

Means of Verification Dispatched clean linen register
Assumptions Accuracy of data depends on the accurate counting of the dirty linen 

collected from health facilities and clean linen delivered at health 
facilities

Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Ensuring that all the dirty linen collected by the Laundry services from 

health facilities is replaced with clean linen within the delivery cycle
Indicator Responsibility Director: Health Programmes

Sub-Programme: Orthotics and Prosthetics

Indicator Title Medical orthotic devices issued rate
Definition The total number of medical orthotic devices issued to users as a 

proportion of medical orthotic devices requested.
Source of data Patients Registration System
Method of Calculation / Assessment Numerator: Number of medical orthotic devices issued 

Denominator: Number of medical orthotic devices requested
Means of Verification Orthotics and Prosthetics Audit reports
Assumptions Reliability of data from Outreach Services
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Higher percentage would denote access to O&P services
Indicator Responsibility Director: Health Programmes

Indicator Title Medical prosthetic devices issued rate
Definition The total number of medical prosthetic devices issued to users as a 

proportion of medical prosthetic devices prescribed / requested.
Source of data Patients Registration System
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Method of Calculation / Assessment Numerator: Number of medical prosthetic devices issued 

Denominator: Number of medical prosthetic devices prescribed / 
requested

Means of Verification Orthotics and Prosthetics Audit reports
Assumptions Reliability of data from Outreach Services 
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Higher percentage would denote access to O&P services
Indicator Responsibility Director: Health Programmes

Sub-programme: MED PAS  (Central Medicine Trading Account)

Indicator Title Percentage tracer drug availability
Definition Tracer drugs available in the Medical Depot
Source of data MEDSAS (Inventory Management system)
Method of Calculation / Assessment Numerator: Number of tracer drug stock items available

Denominator: Total number of tracer drug stock items (number re-
viewed and approved quarterly by the PPTC)

Means of Verification Inventory management reports (Monthly Stock Status Reports)
Assumptions MEDSAS will always be available for reporting
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Higher stock in levels of tracer drug items
Indicator Responsibility Director: Pharmaceutical Services

Indicator Title Service Level for normal orders (4-6 weeks)
Definition Medical Depot service level to its demanders
Source of data MEDSAS/ Info maker (Monthly service-level reports printed at the time 

of reporting)
Method of Calculation / Assessment Numerator: Number of orders completely satisfied per ordering cycle 

(standard delivery time)
Denominator: Total number of orders received per ordering cycle 
(standard delivery time)

Means of Verification Completed normal orders
Assumptions MEDSAS will always be available for reporting
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Higher percentage indicates the Medical Depot’s ability to satisfy 

requests from the facilities
Indicator Responsibility Director: Pharmaceutical Services
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Indicator Title Service Level for emergency orders (48 hours)
Definition Medical Depot service level to its demanders
Source of data Emergency order register
Method of Calculation / Assessment Numerator: Number of orders completely satisfied per within 48 hours

Denominator: Total number of emergency orders received per ordering 
cycle (48 hours)

Means of Verification Completed emergency orders
Assumptions MEDSAS will always be available for reporting
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) N/A
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance Higher percentage indicates the Medical Depot’s ability to satisfy 

requests from the facilities
Indicator Responsibility Director: Pharmaceutical Services

Budget Programme: 8 Health Facilities Management (HFM)

Indicator Title Percentage of planned Health facilities with major refurbishment 
Definition Percentage of health facilities where Capital, scheduled maintenance, 

or Professional Day-to day Maintenance projects (Management 
Contract Projects only) have been completed (excluding new and 
replacement facilities). Rebuild is considered where refurbishment 
cost is >70% of estimated replacement value.

Source of data Project management information Systems (PMIS)
Method of Calculation / Assessment Numerator: Total number of health facilities with completed 

refurbishment 
Denominator: Total number of health facilities on the 10-year 
infrastructure plan that needed major refurbishment 

Means of Verification Completion certificates
Assumptions Good record keeping
Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) All districts
Calculation type Non-cumulative
Reporting Cycle Annually
Desired performance More health facilities to be in good condition to improve service 

delivery
Indicator Responsibility Chief Director: Infrastructure

Indicator Title Percentage of facilities that have undergone maintenance
Definition Percentage of existing health facilities that have undergone scheduled 

maintenance in accordance with the infrastructure plan.
Source of data Completion certificates 
Method of Calculation / Assessment Numerator: Total number of health facilities that have undergone 

maintenance
Denominator: Total number of health facilities planned for 
maintenance

Means of Verification Scheduled maintenance project list
Assumptions Reliability of information captured on project lists
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Disaggregation of Beneficiaries (where 
applicable) 

N/A

Spatial Transformation (where applicable) All districts
Calculation type Non-cumulative
Reporting Cycle Quarterly
Desired performance More health facilities to be in good condition to improve service 

delivery
Indicator Responsibility Chief Director: Infrastructure



2021-2022 Annual Performance Plan
211

ANNEXURES TO THE ANNUAL PERFORMANCE PLAN
ANNEXURE A: AMENDMENTS TO THE STRATEGIC PLAN
OFFICIAL SIGN-OFF OF ANNEXURE A, REFLECTING THE AMMENDMENTS TO THE 
5-YEAR STRATEGIC PLAN 2020/21 – 2024/25. 
It is hereby certified that the amendments as indicated on Annexure A:

	6 the changes in the Strategic Plan are based on the need to align the plan with changes on the 
phrasing of the indicator by National Department of Health. The change is on page 71 under 
programme 8. The indicator is detailed under: 

PAGE 
NUMBER 

PROGRAMME DESCRIPTION FROM DESCRIPTION TO

71 8 Percentage of Health facilities with 
major refurbishment or rebuild

Percentage of Health facilities with 
major refurbishment 

	6 the change is aligned to the Free Department of Health APP for the MTEF period

2021/22 and 2024/25.

Mr Mzonakele Fikizolo	
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ANNEXURE B: CONDITIONAL GRANTS

Name of 
Grant

Purpose Outputs Current Annual 
Budget (R‘000)

Period of 
Grant

Compre-
hensive HIV 
AIDS grant 
Component 

•	 To enable the 
health sector to 
develop an effective 
response to HIV 
and AIDS including 
universal access to 
HIV Counselling and 
Testing

•	 To support the 
implementation 
of the National 
operational plan for 
comprehensive HIV 
and AIDS treatment 
and care

•	 To subsidize in-
part funding for 
the antiretroviral 
treatment plan

People living with HIV are tested, 
initiated on treatment, and 
retained on care:

•	 255 public health facilities 
offering ART Services 
maintained.

•	 41 512 ART client naïve 
started ART during month

•	 Number of patients on ART 
remaining in care increased 
to 351 834.

•	 4 500 Antenatal Care (ANC) 
clients to be initiated on life-
long ART.

•	 20 000 HIV positive patients 
started on IPT.

•	 37 000 newly diagnosed HIV 
positive clients screened for 
TB.

•	 916 professional nurses 
trained on HIV/AIDS, STIs, TB 
and chronic diseases.

•	 12 500 treated for Male 
Urethritis Syndrome- New 
episode.

1 382 293 000 2021/2022

HIV incidences reduced:

•	 48 975 450 male condoms 
distributed.

•	 600 000 female condoms 
distributed.

•	 Maintain number of High 
Transmission Areas (HTA) 
intervention sites at 100.

•	 10 496 babies Polymerase 
Chain Reaction (PCR) tested 
at around 10 weeks.

•	 646 918 client’s pre-tests 
counselled on HIV testing 
(including Antenatal).

•	 646 918 HIV tests done.
•	 1 128 sexual assault cases 

offered ARV prophylaxis.
•	 40 health facilities maintained 

to offer MMC services.
•	 20 000 Medical Male 

Circumcisions performed.
•	 288 active lay counsellors on 

stipends.
•	 64 doctors to be trained 

on HIV/AIDS, STIs, TB and 
chronic diseases.

•	 110 other professionals 
trained on HIV & AIDS, TB 
and STIs and other chronic 
diseases.

•	 110 professional nurses 
trained on IMCI.



2021-2022 Annual Performance Plan
215

Name of 
Grant

Purpose Outputs Current Annual 
Budget (R‘000)

Period of 
Grant

Community 
Outreach 
Services 
Component

•	 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.

•	 Number of functional 
WBPHCOTs increased to 121.

•	 Number of active Community 
Health Workers receiving 
stipends increased.

•	 Increased number of COS 
under 5 years seen.

•	 Increased number of COS 5 
years and older seen. 

•	 An increased number of 
pregnant women traced by 
CHWs.

•	 Number of ART defaulters 
traced by Community Health 
Workers increased.

•	 Number of TB defaulters 
traced by Community Health 
Workers increased.

128 344 000 2021/2022

TB grant 
Component

•	 To combat HIV & 
AIDS and reduce the 
burden of disease 
due to TB

•	 TB symptom clients screened 
in facility rate increased to 
90%.

•	 90% of new DS-TB client 
started on treatment. 

•	 80% of All DS-TB client 
treatment success. 

•	 80% of TB-XDR treatment 
started on eligible clients. 

30 723 000 2021/2022

Covid-19 
grant Com-
ponent

•	 To improve Covid-19 
response in the 
province

•	 Personal protective 
equipment (PPE) procured.

•	 Other Covid-19 related 
equipment procured, e.g. 
thermometers for community 
health workers.

•	 Laboratory tests performed 
by National Health Laboratory 
Services.

•	 Cuban Medical Brigade
•	 Private critical care beds 

contracted when needed.

73 960 000 2021/2022
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Name of 
Grant

Purpose Outputs Current Annual 
Budget (R‘000)

Period of 
Grant

Mental 
Health 

•	 To expand the mental 
health care service 
benefits through the 
strategic purchasing 
of services from 
healthcare providers

•	 Health care professionals 
contracted.

•	 Reduction of the backlog for 
Forensic Mental evaluations 
and ensure treatment for 
State patients waiting in 
correctional centres.

•	 All eligible people with 
mental health problems seen 
by contracted Psychologist or 
Registered Counsellors.

5 342 000 2021/2022

FINAL Hu-
man Papil-
lomavirus 
(HPV) grant

•	 To enable the health 
sector to prevent 
cervical cancer by 
making available 
HPV vaccination for 
grade five school 
girls in all public and 
special schools

•	 Social mobilization 
of community on 
benefits of HPV for 
prevention of cervical 
cancer

•	 80% of grade five school girls 
aged 9 and above in public & 
special schools vaccinated for 
HPV.

•	 80% of schools with grade 
five girls reached by the HPV 
vaccination team

12 784 000 2021/2022

National 
Tertiary Ser-
vices Grant

•	 To enable provinces 
to plan, modernize, 
rationalize and 
transform the 
tertiary hospital 
service delivery 
platform.

•	 Ensure provision 
of tertiary health 
services in South 
Africa.

•	 To compensate 
tertiary facilities for 
the additional costs 
associated with 
provision of these 
services.

•	 Number of National Central 
and Tertiary hospitals 
providing components of 
Tertiary services maintained.

1 172 085 000 2021/2022
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Name of 
Grant

Purpose Outputs Current Annual 
Budget (R‘000)

Period of 
Grant

Statutory HR •	 To appoint statutory 
positions in the 
health sector 
for systematic 
realization of human 
resources for health 
strategy and phased-
in of National Health 
Insurance

•	 Support provinces 
to fund service costs 
associated with 
clinical training and 
supervision of health 
science trainees on 
the public service 
platform

•	 Number and percentage of 
statutory posts funded from 
this grant (per discipline) and 
other funding sources.

46 075 000 2021/2022

Health 
Professional 
Training and 
Development 
Grant

•	 To appoint statutory 
positions in the 
health sector 
for systematic 
realization of human 
resources for health 
strategy and phased-
in of National Health 
Insurance

•	 Support provinces 
to fund service costs 
associated with 
clinical training and 
supervision of health 
science trainees on 
the public service 
platform

•	 Increased number of regis-
trars appointed 

140 265 000 2021/2022

Health 
facility 
revitalisation 
Grant

•	 Infrastructure fund-
ing for upgrades, 
refurbishment, 
maintenance and 
construction of new 
facilities.

•	 Increased number of health 
facilities compliant with 
standards and regulations.

•	 Improved health facilities 
fit for purpose as per the 
infrastructure plan.

•	 Health facilities that are 
compliant with Covid-19 
regulations and requirements 
and also to reducing the 
spread of the virus.

543 859 000 2021/2022

Expanded 
Public Works 
Programme 
Integrated 
Grant for 
Provinces

•	 To augment the 
current HFRG grant 
allocation in terms 
of job creation for 
unskilled and semi-
skilled workers who 
will be employed 
at labour intensive 
Infrastructure 
projects.

•	 Increased number of EPWP 
participants employed in a 
financial year.

2 152 000 2021/2022
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ANNEXURE C: DISTRICT DEVELOPMENT MODEL

AREAS OF 
INTERVENTION MEDIUM TERM (3 YEARS – MTEF)

Project 
description

Budget 
allocation 

(R ‘000)

District 
Municipality

Location: 
GPS 
coordinates

Project leader Social 
partners

Water Installation 
of water 
tanks and 
digging of 
boreholes.

1 000

Lejweleputswa Chief 
Director: 
Infrastructure 
management

All 
Municipalities

Electricity Installation 
of Standby 
Generators. 15 000

All Districts Chief 
Director: 
Infrastructure 
management

All 
Municipalities
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LIST OF ABBREVIATIONS
AGSA Auditor General of South Africa
 AIDS Acquired Immune Deficiency Syndrome 
ANC Ante – natal care

APP Annual Performance Plan
ART Anti – Retroviral Treatment
ARV Antiretroviral
BANC Basic Ante – natal care
BoD Burden of Diseases
BUR Bed Utilization Rate
CARMMA Campaign for Accelerated Reduction of 

Maternal Mortality
CCMDDS Central Chronic Medicine Dispensing and 

Distributions
CDC Centre for Disease Control
CEO Chief Executive Officer
CHE Council on High Education
CHWs Community Health Workers
COS Community Outreach Services
COPD Chronic obstructive pulmonary disease
COVID-19 Corona Virus Disease of 2019
CS Census
CTOP Choice on Termination of Pregnancy
CPGs Clinical Practice Guidelines
CPI Consumer Price Index
CUT Central University Technology
DHB District Health Barometer
DDM District Development Model
DDG Deputy Director General
DHIS District Health Information System
DHMO Dental Health Maintenance Organization 
DHS District Health Services 
DPC Disease Prevention and Control
DPSA Department of Public Service and 

Administration
DS – TB Drug Sensitivity Tuberculosis
EMS Emergency Medical Care
EPWP Expanded Public Works Programme
ESMOE Essential Steps in the Management of Obstetric 

Emergencies
ETAT Emergency Triaging, Assessment and Treat-

ment
FSDoH Free State Department of Health
FSSON Free State School of Nursing
FPS Forensic Pathology Services
FSCoEC Free State College of Emergency Care
FSPC Free State Psychiatric Complex
FY Financial Year
GPs  General Practitioners
HAST HIV&AIDS / STI and TB

HCSS Health Care Support Services
HFM Health Facilities Management
HIV Human Immunodeficiency Virus
HIV SS HIV Self-Screening 
HOD Head of Department
HPRS Health Patient Registration System
HPV Human Papilloma Virus
HR Human Resource
HRD Human Resource Development
HRPH Human Resource Plan for Health
HTA High Transmission Areas
HTS HIV Counselling and Testing Services
IAMP Infrastructure Asset Management Plan
ICRM Ideal Clinic Realisation and Maintenance
ICT Information Communication Technology

IDMS Infrastructure Delivery Management System
IHF Ideal Health Facility Framework
IHL Institutions of Higher Learning
IMCI Integrated Management of Childhood Illnesses
IMMR Institutional Maternal Mortality Ratio
IPC Infection Prevention and Control
IPT Isoniazid Prophylaxis Treatment 
IUCD Intra-uterine contraceptive device
IUSS Infrastructure Unit Support System
LBPL Living Below Poverty Line
LCM Life-Cycle Management
M&M Morbidity and Mortality
MCWH&N Maternal, Child and Women’s Health and 

Nutrition
MDT Multi-Disciplinary Team approach
MDR-TB Multi Drug Resistant Tuberculosis
MEDSAS Medicines Accounting Systems
MHRBs Mental Health Review Boards
MMC Medical Male Circumcision
MOUs Memorandum of Understanding
MPL Member of Provincial Legislature
MTEF Medium-Term Expenditure Framework
MTSF Medium-Term Strategic Framework
NCDs Non-Communicable Diseases
NICD National Institute for Communicable Diseases
NDP National Development Plan
NECET National Emergency Care Education and 

Training
NHA National Health Act
NHI National Health Insurance
NHLS National Health Laboratory Services
O&P Orthotics & Prosthetics
OHH Outreach Households
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OHS Occupational Health and Safety
OPD Out-Patient Department
OTLs Outreach Team Leaders
OTP Office of the Premier
P1 Priority one
PCR Polymerase Chain Reaction
PESTLE Political, Economic, Social, Technological, Legal 

and Environmental
PDE Patient Day Equivalent
PDMS Performance Development Management 

System
PEC Patient Experience of Care
PEM Protein Energy Malnutrition
PEP Post-Exposure prophylaxis
PrEP Pre-Exposure prophylaxis
PFMA Public Finance Management Act
PGDS Provincial Growth and Development Strategy
PHC Primary Health Care
PHRC Provincial Health Research Committee
PMBOK Project Management Body of Knowledge
PMIS Project Management Information Systems
PMTCT Prevention of Mother to Child Transmission
PPE Personal Protective Clothing
PPP Public-Private Partnership
PSI Patient safety incident
QIPs Quality Improvement Plans
RAF Road Accident Fund

SAM Severe Acute Malnutrition
SANC South African Nursing Council
SARS-COV2 Severe Acute Respiratory Syndrome 

Coronavirus 2
SCM Supply Chain Management
SDGs Sustainable Development Goals
SMS Senior Management Service
SITA State Information Technology Agency
SONA State of the Nation Address
SOPA State of the Province Address
STATS SA Statistics South Africa
STI Sexually Transmitted Infection
STP Service Transformation Plan
TB Tuberculosis
TIDS Technical Indicator Descriptions
UAMP User Asset Management Plan
UBPL Upper Bound Poverty Line
UHC Universal Health Coverage
UTT Universal Test and Treat
VMMC Voluntary Medical Male Circumcision 
WBOTs Ward-based Outreach Teams
WBPHCOTs Ward-based Primary Health Care Outreach 

Teams
WHO World Health Organization
WISN Workload Indicators Staffing Need
XTDR - TB Extreme Drug Resistant Tuberculosis



2021-2022 Annual Performance Plan
221

SAM Severe Acute Malnutrition
SANC South African Nursing Council
SARS-COV2 Severe Acute Respiratory Syndrome 

Coronavirus 2
SCM Supply Chain Management
SDGs Sustainable Development Goals
SMS Senior Management Service
SITA State Information Technology Agency
SONA State of the Nation Address
SOPA State of the Province Address
STATS SA Statistics South Africa
STI Sexually Transmitted Infection
STP Service Transformation Plan
TB Tuberculosis
TIDS Technical Indicator Descriptions
UAMP User Asset Management Plan
UBPL Upper Bound Poverty Line
UHC Universal Health Coverage
UTT Universal Test and Treat
VMMC Voluntary Medical Male Circumcision 
WBOTs Ward-based Outreach Teams
WBPHCOTs Ward-based Primary Health Care Outreach 

Teams
WHO World Health Organization
WISN Workload Indicators Staffing Need
XTDR - TB Extreme Drug Resistant Tuberculosis

Notes
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