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1. INTRODUCTION

This document serves as a blue print for the priority strategic goals and objectives that the department
will strive to achieve over the 2015/2016 — 2019/20 period.

Part A provides a strategic overview of the Free State Department of Health and specifies the strategic
goals it aims to achieve over the next five-years.

Part B provides targets and more detailed plans on the individual programmes and sub-programmes
and specifies measurable objectives where relevant.

Part C presents the linkages with other plans of the department, especially the long-term infrastructure
plan, etc.

FOREWORD BY THE MEC FOR HEALTH

The 5 vyear Strategic Plan 2015/16-2019/20 document was
developed and is based on the Constitution of the RSA, the National
Health Act, Medium Term Strategic Framework (MTSF), State of the
Nation Address, and the State of the Province Address.

Department of Health drives the effort to achieve the targets for the
five-year period of the incoming administration following the
general elections of 2014.

The Department has implemented the HSGA, utilising the Balanced
Score Card approach. We have also reviewed our vision, mission,
strategic goals and strategic objectives in line with our turnaround
strategy.

While significant successes has been achieved, challenges still prevail and there is therefore a need to
continue the concerted effort of turning this Department into an effective and efficient institution it has
the potential to become.

Guided by the MTSF, the NDP, STP and the FSGDS, we shall focus on strengthening the health system
effectiveness with a view to realising the key ideal of health outcome of long and healthy life for our
people.
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STATEMEMENT BY THE HEAD OF DEPARTMENT (HOD)

The Free State Department of Health derives its mandate from
the National Health Act, 2003, the National Development Plan
(NDP), Medium Term Strategic Framework (MTSF) 2014/2019,
Cabinet Lekgotla injunctions, the Health NSDA and the SONA
and SOPA.

The 5 year Strategic Plan 2015/16-2019/20 of the Free State
Department of Health outlines the key outcomes and indicators
that the Department will monitor, and the targets that are to be
achieved over the five year period 2015/16-2019/20.

| The Department is organised according to the Health System
. Governance and Accountability (HSGA) Model, which
encompasses all the different interlinked levels of the health
care system and it accentuates the imperative of having a
health system that is accountable to the citizenry. HSGA is
implemented through the Balanced Score Card approach.
Strategic Goals of the Department will guide our endeavours to realise our vision and mission, as well
as achieving the set targets.

The Department will focus on the implementation of Outcome 2, with the priority interventions that
are linked to the health-related sub-outcomes that are reflected in the MTSF.

The Plan outlines strategies that will be implemented and how the limited resources that are available
to the Department will be efficiently deployed in an effort to improve service delivery and achieve the
set targets.
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The Plan outlines strategies that will be implemented and how the limited resources that are
available to the Department will be efficiently deployed in an effort to improve service delivery
and achieve the set targets. (

Mr MB Motsie
Chief Financial Officer

Mr B Oliphant
Director: Strategic Planning

Dr D Motau
Accounting Officer

APPROVED BY:

Dr B Malakoane
Executive Authority
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1.1 PARTA:

STRATEGIC OVERVIEW
VISION

Increasing life expectancy through health system effectiveness, driving system change
and ensuring sustainable quality services

MISSION

By creating a value driven institution, that inculcates operational efficiency and accountability in
delivering desired outcomes effectively

VALUES
The key determinants of relationships within the Free State Department of Health are:
e Accountability;
* Responsiveness;
e Batho Pele Principles
¢ Commitment; and

e Intergrity.
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LEGISLATIVE MANDATES AND OTHER MANDATES

Constitution of the Republic of South Africa, 1996 (Act No. 108 of 1996)
National Health Act, 2003 (Act No. 61 of 2003)

Provincial Health Act, (Act 3 of 2009)

Free State Hospitals Act, 1996 (Act No.13 of 1996)

Free State Nursing Education Act, 1998 (Act No. 15 of 1998)

The Department functions within the provisions of all applicable legislation
including:

Public Finance Management Act, 1999 (Act No. 1 of 1999)

Public Service Act, 1994, (Proclamation 103 of 1994)

Promotion of Administrative Justice Act (Act 3 of 2000)

Promotion of Access to information Act (Act 2 of 2000)

Children’s Act, 2005(Act 38 of 2005)

Labour Relations Act, 1995 (Act No. 66 of 1995)

Basic Conditions of Employment Act, 1997 (Act No 75 of 1997)

Treasury Regulations issued in terms of the PFMA

Free State Provincial Revenue Act, 1998 (Act 12 of 1998)

Preferential Procurement Policy Framework Act, 2000 (Act 5 of 2000)
Division of Revenue Act, 2007 (Act 1 of 2007) as amended by Act 6 of 2011.
Free State Appropriation Act, 2012 (Act 1 of 2005) as amended.

Free State Adjustment Appropriation Act, 2005 (Act 9 of 2005) as amended.
Appropriation Act, 2008 (Act 1 of 2008) as amended.

Adjustment of Appropriation, 2008 (Act 4 of 2008) as amended.

Health Sector Legislation:

Mental Health Care Act, 2002 (Act No. 17 of 2002)

Medicine and Related Substance Act, 1965 (Act No. 101 of 1965)

Pharmacy Act, 1974 (Act No. 53 of 1974)

Health Professions Act, 1974 (Act No. 56 of 1974)

Nursing Act, 2005 (Act 33 of 2005)

Dental Technicians Act, 1979 (Act No. 19 of 1979)

Prevention and Treatment of Drug Dependency Act, 1992 (Act No. 20 of 1992)
Choice on Termination of Pregnancy Act, 1996 (Act No. 92 of 1996)
Sterilisation Act, 1998 (Act No. 44 of 1998)

National Health Laboratory Service Act, 2000 (Act No. 37 of 2000)

Traditional Health Practitioners Act, 2004 (Act No. 35 of 2004)

Free State Initiation School Health Act, 2004 (Act 1 of 2004)

Atmospheric Pollution Prevention Act, 1965 (Act No. 45 of 1965)

Hazardous Substance Act, 1973 (Act No. 15 of 1973)

Health and Welfare Matters Second Amendment Act, 1993 (Act No.180 of 1993)
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SITUATION ANALYSIS

The Free State is a centrally situated province in the Republic of South Africa and the third largest province
by land. lIts land area is 129 824 km? (10.6% of South Africa) and consists predominantly of flat rolling
savannah situated between the Vaal River and Bloemhof dam in the north, Orange River and Xhariep dam in
the south and foothills of southern Drakensburg in the east.
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DC18 :
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The province is divided into 4 districts and has demarcated a Metro since 2011, (Xhariep, Lejweleputswa,
Fezile Dabi, Thabo Mofutsanyana and Mangaung Metro) and 20 Local Municipalities within these districts for
administrative purposes and health services are organized around these geopolitical demarcations. The
three large settlements, i.e. the provincial capital of Mangaung, gold mining area of Matjhabeng and
Phuthaditjhaba in the former homeland of Qwaqwa account for almost half of its population.

Demographic Profile

The population of the Free State province is 2 757 926, living in and around eighty widely-dispersed towns.
The population density of this sparsely populated province is 22 per km? and around 29% of the residents of
the Province live in the rural farming areas between its towns.

The provincial share of the South African population decreased from 6.0 in 2001 to 5.2 by 2013
(STATSSA: Mid-Year Estimates 2014). The population pyramid below presents a broad base with more
young people and predominantly male population. It reflects a narrow upward trend of the male and
female population from the age of 40 onwards. Almost 60% (59.9%) of the provincial population
(1,404, 549 people) is in the group 15 — 44 years, which is in the child bearing age and the working
class category. Compared to the 2001 Census, the population has dropped mainly in the age group 1-5
years and slight stability noticed in the age category 10 — 20, affecting both genders alike.
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iFree State Population: Mid-year estimates 2014
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Socio—Economic Profile
The socio-economic conditions that are prevalent in the Province play an important role in the health

status of the population and the related health outcomes. These include factors such as housing,
access to basic household services like clean water, level of education, employment and poverty.

The province has a total of 863 100 households, 3.6% of which have 8 or more members, and this can
adversely affect the health of the population due to problems such as overcrowding and the resultant
exposure to airborne diseases. In terms of housing, 15.6% of the population lives in informal dwellings
or squatter settlements, 82.1% lives in formal households, traditional households 2.1% and in other
dwellings 0.2%.

The living standard of the people in the province compares well with national figures, specifically
regarding access to piped water, sanitation and means of communication. The households in Fezile
Dabi district and Mangaung Metro are better than other districts in access to basic services, i.e. water,
electricity, sanitation, waste removal. More than 863 000 households in the Province have piped water
within the house or in the yard. However 4% of households do not have access to piped water and
16.7% are without access to improved sanitation. 8.3% of households do not have access to electricity
for lighting purposes and 22.1% of households do not have formal refuse removal by a local authority or
private company (Census 2013).

In spite of the availability of natural resources, the people in general are poor as a result of socio-
economic inequities. 75.2% of the people have some secondary and/or Grade 12 education and 4.4%
have no form of schooling (STATSSA Census, 2013). Only 24% of the people are employed and 47.5%
of the heads of households are employed and 52% are unemployed and/or economically inactive. The
growing population of the peri-urban informal settlement is 15.4% of the households in Free State
according to 2011 census, which is living under conditions of poverty, unemployment, insecurity and
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generally poor living conditions. They are at high risk of communicable diseases including HIV and
AIDS, teenage pregnancy and childbirth related health problems as well as exposure to violent crime
and injury.

Health insurance coverage in the province is estimated at 17.1% (STATSSA 2013: SA Household
Survey) of the population, which shows a slight decrease from 2012, which was 18.1%.This leaves
2 286 392 of the uninsured population that is fully or partially dependent on the public health service.
The Province has experienced growth in the patient headcounts at the Primary Health Care facilities
and some decline at hospital OPDs in the recent years. From the 2012/13 period to 2013/14 the PHC
headcount increased from 6.5 million to 6.9 million and the OPD headcounts for district hospitals
decreased from 587K to 518K in the same period.

Epidemiological profile/ Burden of disease
The life expectancy at birth of the Free State population is estimated at 49.6 years and 52.9 years for
males and females respectively (STATSSA Mid-year Estimates 2013).

Free State average provincial life expectancy at birth for males and females for the periods
2001-2006, 2006-2011 and 2011-2016
60.00
52.90
49.60 49.60
50.00 46.00 lﬁi—’—-"’/
41.90
40.00
2
2 3000
-
20.00
10.00
0.00
Males Females Males Females Males Females
2001-2006 2006-2011 2011-2016

Free State province has to grapple with multiple, simultaneous burdens of diseases: persisting
communicable diseases with pneumonia, influenza and tuberculosis ranking high in all the districts.
Increasing chronic diseases in particular some other forms of heart diseases, mental diseases,
cancers, hypertensive, diabetes mellitus and HIV and AIDS are ranking tenth in Free State in relation to
mortality and causes of death. Vaccine-preventable diseases are well controlled in the province but
mortality due to diarrhea was especially high among children under-five years of age, probably due to

HIV and malnutrition related cause. (1) STATSSA: Mortality and causes of death in South Africa 2011 (2) South
African Health Review report, 2012).

In Free State province Influenza and Pneumonia were the leading causes of death in all districts with
the exceptions of Mangaung Metro, where tuberculosis was the leading cause. Three districts in Free
State Lejweleputswa (19.7%), Thabo Mofutsanyane (19.2%) and Fezile Dabi (18.8%) had the highest
proportion of deaths due to respiratory system diseases. The causes of death that were common for
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the province, are similar in trend in all other eight provinces and these were tuberculosis, diabetes
mellitus, cerebrovascular diseases, hypertensive diseases and other forms of heart disease. However,
the ranking of the causes differed between provinces. HIV disease was among the ten leading causes
of death in all provinces except Free State. It was not one of the ten leading causes of death in
Lejweleputswa and Fezile Dabi districts.

The ten leading underlying natural causes of death in Free State, both sexes, all ages

Free State, both sexes, all ages Number (no.) Perczt;;tage
1. Influenza and pneumonia 4 376 10.8
2. Tuberculosis 3903 9.6
3. Other forms of heart diseases 2 240 55
4. Intestinal infectious diseases 2 089 5.1
5. Cerebrovascular diseases 1973 4.9
6. Certain disorders involving the 1495 35

immune mechanism )
7. Hypertensive 1187 2.9
8. Diabetes mellitus 1169 2.9
9. Chronic lower respiratory 865 21
diseases )
10. Human immunodeficiency virus 850 21
Other natural causes 17 430 42.9
Non-natural causes 3128 77
All causes 40 635 100

Mortality and causes of death South Africa/ South African Health Review Report 2012

e Chronic Non-Communicable Diseases
According to the 2013 General Household Survey (23.8%) of the total population in the Free State

suffers from chronic disease of which Hypertension (11.0%), Diabetes (3.0%) and Arthritis (2.9%)
are the most prevalent.
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FS: Estimated proportion of the total population with chronic diseases 2013
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Estimated Proportion of population with Chronic Diseases

Obesity, along with other factors related to lifestyle like smoking level of physical exercise, is key in
the incidence and prevalence of NCDs. According to the SA National Health & Nutrition
Examination Survey (SANHANES) 2012 report, the mean BMIs for Free State participants were
found to be 17.7 for females aged 2 — 14 years, 29.6 for females aged =15 years, 16.8 for males
aged 2 — 14 years and 22.5 for males aged =15 years. This shows an average male of 215 years to
have normal BMI and females of the same age group to be overweight. Refer chart below.

BMI: FS 2012

0.0 10.0% 20.0% 30.0r 40.0r 50.0% 60.0 70.09 80.0% 90.0

T

Under-weight [<18.5] M 85.1%

— 13.9%

Normal [18.5 - 24.9]

a4.7%
Obese [>30] e

W 5.0%

J 43.0%

W Female 2 - 14wrs & Male 2 - 19yrs W Female 215yrs W& Male 215yrs

BMI by gender and age in FS (SANHANES 2012)
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Child Under 5 years Pneumonia Incidence Rate
In South Africa, pneumonia is the second highest cause of under-5 deaths after diarrhoeal diseases

and is responsible for 11.7% of deaths in the first five years of life. The incidence of pneumonia in
children under 5 years, which measures the number of new episodes of pneumonia in children
under 5 years per 1 000 children under 5 years is thus a key indicator of the burden of disease in
children. The child under 5 years pneumonia incidence measures the number of new episodes of
pneumonia in children under 5 years per 1 000 children under 5 years in the catchment population.

FS - Pneumonia incidence <5 years 2003 -2013
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Pneumonia incidence under 5 years

At the district level, the pneumonia incidence varied widely, from as high as 101.1 and 100.9 cases
per 1 000 children under 5 years in Xhariep and Mangaung Metro districts, respectively to 62.6
cases per 1 000 children under 5 years in Lejweleputswa district. There was no difference in
pneumonia incidence between NHI pilot district and non-NHI pilot district as performance remained
high in all the five districts of the province. The NIH district incidence ranged at 87.7 cases per 1000
children under 5 years in Thabo Mofutsanyana.

In 2012/13, the average case fatality rate for pneumonia in children under 5 years in South Africa
was 3.8%, which continued the downward trend evident since 2009/10 when it was 6.6%. The
greatest decline occurred in the Free State, where it fell by 7.1 percentage points from 10.6% in
2010/11 to 3.5%. The greatest reduction of 9.4 percentage points occurred in Mangaung, where the
case fatality rate fell from 11.6% in 2011/12 to 2.2% in 2012/13. Given the current case fatality rates
and the general trend at both provincial and district levels towards a reduction in case fatality rates,
there is a realistic chance that if this is sustained, the country can meet the WHO/UNICEF 2025
target of a case fatality rate for pneumonia of less than 3%.
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e Child Under 5 Years Severe Acute Malnutrition Incidence and Diarrhoea
Diarrhoea, with Pneumonia, are leading causes of death among children in SA. The diarrhoea

incidence in Free State Province declined since 2008 and remained below the national average
since 2003.

Diarrhoeaincidence under 5 years 2003-2012

Per 1000 pop

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

i I Free State ZA Linear {Free State)

Diarrhoea Incidence under 5 years

Child under 5 Years Severe Acute Malnutrition Incidence measures the number of new cases of
children who weigh below 60% of their expected weight-for-age per 1 000 children under 5 years in
the target population. In 2012/13, the average incidence of severe acute malnutrition in children
under 5 years in South Africa was 4.4 cases per 1 000 children under 5 years with, the province's
performance slightly lower than the country’s performance at 4.2 cases per 1000 children under 5
years.

Whilst there are limited current data on the growth and nutritional status of children in the province,
the 2005 National Food Consumption Survey estimated that 18% of children were stunted, 9.3%
were underweight and 4.5% were wasted. At the hospital level, data from the Saving Children
report indicates that 63.5% of under-5 deaths occur in children who are malnourished, with one-
third of these deaths occurring in children classified as being severely malnourished. Malnutrition is
therefore a major contributor to child mortality, and this outcome indicator is vital in tracking efforts
directed towards eradicating extreme poverty and hunger in South Africa as part of the Millennium
Development Goals.

Progress towards the Health-related MDG Goals
e Poverty and Hunger: MDG 1: Eradicate extreme poverty and hunger

A child that does not gain weight (failure to thrive) is one of the first signs that there might be
serious underling disease such as anaemia, malnutrition, TB or HIV. All children should therefore

Page 14 of 105

<<(< STRATEGIC PLAN ))>>

201516 TO 2019720



be weighed at every visit to a facility and the weight should be recorded on the Road to Health card.
The weighing rate in Free State province increased from 75.8% in 2003 to 87.9% in 2013 and

ended above the national average.

& )
Severe malnutrition incidence under 5 years 2003-2012
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Severe Malnutrition Incidence under 5 years

The severe malnutrition incidence for children under 5 years, in Free State Province has declined
from 6.1 in 2009 to 3.8 per 1000 population in 2012 and remained lower than national average

during the reference period 2010 to 2013.

e Child Health MDG 4: Reduce child mortality

-
Diarrhoea incidence under 5 years 2003-2012
160.0
140.0
120.0 -
100.0 g1 83.0
| 78.4 79.2 76.3 71.6 69.6 e
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1 m Free State ZA —— Linear (Free State) 1

;:

Diarrhoea Incidence under 5 years

Diarrhoea and Pneumonia are leading causes of death among children in SA. The diarrhoea
incidence in Free State Province declined since 2008 and remained below the national average

since 2003.
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5 years 2003__-_2013

Pneumonia Incidence under 5 Years Rate

The incidence of pneumonia in Free State Province, decreased from 2009 (111) to 2013 (84.7 per 1
000 population) with introduction of Pneumococcal immunisation. The Pneumonia incidence
average remained higher than the National averages since 2003.

FS: Measles <1 year coverage rate 2003-2013

" Percentage (%)
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Measles under 1-year Coverage Rate

Immunisation coverage can serve as an indicator of a health system’s capacity to deliver essential
services to the most vulnerable members of a population. The Measles coverage figures are also
used to report on Target 4A of MDG4 which is to reduce the under-five mortality rate.

The measles 1st dose coverage in Free State Province has fluctuated slightly but showed a
consistent increase with an increase from 85.9% in 2010 to 88.8% in 2013. This remained lower
than the national average since 2005 but increased steadily thereafter.
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FS: Inpatient deaths <5 years 2009-2013

Per 1000 livebirths
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e Maternal and Woman’s Health MDG 5: Improve maternal health
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FS: Antenatal coverage rate 2003-2013
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Antenatal

Antenatal Coverage monitors to what extent antenatal services are reaching pregnant women. It
measures the percentage of pregnant women that attend an antenatal clinic in a health care facility
at least once during her pregnancy and is proxy indicator for MDG 5b for measuring access to
reproductive health services. The Antenatal coverage in Free State Province showed a slow
increase since 2003 but remained below the national averages since 2003.
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FS: Anténatal visits l.)efore. 20 wéeks rate 20ﬁ3—2013
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Antenatal Visits before 20 Weeks Rate

According to health policy, every pregnant woman should visit an antenatal clinic at least 4 times
during her preghancy — a booking visit and at least one follow-up visit in each trimester. It is proxy
indicator for MDG 5 b “At least one visit and at least 4 visits” for measuring access to and quality of
reproductive health services. The Antenatal visits (before 20 weeks pregnancy) per ANC client’s

rate has improved significantly since 2003 (from 26.6 to 52.3) and exceeded the national average
since 2005.

The delivery rate in facility serves as a proxy measure of access to public sector facilities and the
measure of utilisation of these facilities by pregnant women and is used to track improvements in
maternal health as part of Millennium Development Goal 5. The delivery in facilities in Free State
Province showed a steady increase with small in-or decreases from year to year since 2003. The
Facility delivery rate remained below the national average during the same period.

ection ra

35.0

Couple Year Protection Rate
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The couple year protection rate is a composite indicator of the different contraceptive methods. It
reflects the availability, accessibility and acceptability of reproductive health services and serves as
proxy indicator for MDG 5b. The couple year protection rate showed an increase from 28.7 in 2003
to 35% in 2013 and remained above the national average for most of this period.

FS: Maternal mortality ratio 2009-2013

300
wi
i
2 200 -+
QU
=
8 100 +
(=]
(=]
2 0
a 2009 2010 2011 2012 2013
besd FS —— Linear (FS)

Facility maternal mortality ratio (DHIS)

The FSDOH has instituted dedicated Maternity ambulances in order to ensure access to good
quality maternity and neonatal care services. These have had very good impact on the reduction of
maternal and neonatal mortality. The introduction of programmes such as ESMOE and CARMMA
show effectiveness in reducing maternal mortality. There has been a significant increase in the
Antenatal 1% visit before 20 weeks rate at the health facilities even though it is still below the
national average. There is also moms connect nationally that assist moms during their antenatal
period, and the results are yet to be seen.

HIV/TB MDG 6: Combat HIV/AIDS, malaria, and other diseases

In 2013, 19 992 people with TB were notified to province and reported to national. Of these, 18 861
had a new episode of TB. Of these 18 861 cases, 642 were people who had a recurrent episode of
TB after being previously cured of the disease.

Among people who were diagnosed with TB for the first time (new cases), 7 145 had sputum
smear-positive pulmonary TB, 3 768 had sputum smear-negative pulmonary TB, and 2 395 had
extra pulmonary TB; the 5 553 cases did not have a sputum smear done.

In 2012, the treatment success rate was 79, 7%, amongst all new TB cases of sputum smear
positive pulmonary TB (the most infectious cases) Cure rate was at 73.7%. The death rate at 8.7%
and defaulter rate at 5.6%, remained higher than the national target.

The TB programme aims to reduce the pool of infected people in South Africa. The strategy
employed to do this, attempts to prevent transmission of TB and to cure those who have already
contracted the disease. There are two important indicators that are used to measure the success of
this strategy, namely smear conversion rate and TB cure rate.
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 FS:TB cure rate 2007-2012

TB Cure Rate 2007/12

The TB Cure rate in the Free State province has increased steadily since 2003 but was below the
national average for most of this time. The cure rate for 2012 is 73.7% and is still below the national
target of 85%.

One of the key challenges in the management of TB in the Province is the patients that default
treatment and impact negatively on the prevalence of drug-resistant TB. The areas most affected
are the Mangaung Metro and Lejweleputswa Districts.

MDR — TB burden contributes 229 cases which is 3.5% nationally in 2011 cohort. 297 cases were
registered in 2012 and 474 in 2013. Outcomes for 2012 and 2013 not yet available.

In 2011 cohort, 97(42.4%) patients were cured out of 229 and successfully treated 106 (46.3%).
Free State’s cure rate was the 3™ in the country and 5™ with success rate

The HIV prevalence in the Free State province fluctuated between 27.9% in 2000 and 32% in 2012
according to the National annual Antenatal Survey 2012.
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The HIV epidemic is at its peak and is expected to continue to affect the population very significantly
for some time before it begins to taper down. The HIV prevalence in the Free State was estimated at
14.9% in 2002 and 12.6% in both 2005 and 2008 according to national household surveys
conducted by the Human Sciences Research Council. In response to the high burden of HIV the
Province has implemented the HCT and also increased the number of both adults and children
initiated on ARVs from 132 274 in 2012/13 and 144 977 in 2013/14. The province has embarked on
the medical male circumcision and 24 507 were performed 2013/14 in order to reduce the burden of
HIV.

The most common conditions treated in secondary care facilities include HIV and HIV-related
diseases, hypertension, respiratory infections, Diabetes Mellitus, strokes and Myocardial Infarction in
Internal Medicine department; Neoplasm, trauma and peritonitis in Surgery department; Respiratory
infections and malnutrition among children; and schizophrenia, substance abuse and mood
disorders. Hypertension, diabetes mellitus, respiratory infection and minor trauma are the common
ailments seen at primary care facilities. Violence and injury, maternal and neonatal conditions and
HIV are seen all across the health care facilities.

Vaccine-preventable diseases are well controlled in the province but diarrhoea has re-emerged
especially among the older age groups, probably an HIV-related phenomenon. It appears that most
of the health gains of preventive care, Extended Program of Immunization (EPI) and other personal
health initiatives are undone by the HIV and AIDS epidemic and bronchopneumonia still remains an
important cause of under-five mortality and morbidity.
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Provincial Service Delivery Environment

The department is committed to providing high quality care to its targeted population. Some of the
priority programs include comprehensive HIV and AIDS, quality of care, prevention of adverse
events, implementation of Tuberculosis control and other national programs. Other programs include
disease prevention, health promotion interventions and school health services. Important support
functions, such as Finance, Human Resource, Information Technology and facility management are
situated in the provincial office. Five district offices are extensions of the provincial office for the
coordination of service delivery in the five districts of the province. The district offices ensure that the
Primary Health Care approach for health service is constantly improved with the implementation of
the PHC re-engineering and also ensure that the District Health system is functional.
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Public Health Facilities in Free State

The PHC service are rendered through 211 clinics and 10 CHCs and hospital services are provided
through 24 district hospitals, 4 regional hospitals, 1 specialised psychiatric hospital, 1 tertiary
hospital and 1 central hospital, which are spread throughout the Province.

More PHC visits are registered in rural districts than in urban areas, which indicate relatively less
access to private health care in these areas. Improving the access to health care in sparsely
populated areas is difficult and always inefficient economically, it is usually very costly and it is
difficult to attract professionals to such areas. It is one of the major challenges facing the Free State
province, especially the farming communities and small settlements in remote areas.

Hospital services, which include Level 1-3 facilities, which are the backbone of curative care. The
bed occupancy of these hospitals ranges between 65% and 90% with the average length of stay
around 3, 5 and 8 days for primary, secondary and tertiary hospitals respectively.
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The Province has had significant challenges in the provision of Emergency Medical Services (EMS),
with the low number of rostered ambulances. The national norm for EMS operational ambulance
coverage is 1 ambulance per 10 000 population which equates to 270 ambulances for the Free
State. The province has never achieved that target due to budgetary and other constraints.

The national norm for EMS operational ambulance coverage is 1 ambulance per 10 000 population,
which equates to 270 ambulances for the Free State population of 2 757 926. The coverage has
improved marginally from 0.42/10 000 (113 ambulances) in 2012/13 to 0.53/10 000 (147
ambulances) in the 2013/14.

The inability to provide the required number of operational ambulances results in long response
times and this impacts negatively on the achievement of the prioritized health outcomes.

The EMS P1 Urban response under 15 minutes rate has improved from 32.6% in 2012/13 to 43% in
2013/14, but fluctuating between 32.6% and 45.1%. The EMS P1 rural response under 40 minutes
rate has improved from 61.3% in 2012/13 to 77% in 2013/14, and a slight decrease to 72.2% in the
1% quarter of 2014/15. The EMS P1 calls response under 60 minutes rate has decreased from
78.9% in 2012/13 to 62.9.% in 2013/14, and the a slight increase to 65.9% in the 1° quarter of
2014/15.

In an effort to improve service delivery, the department has sub-contracted the Buthelezi
ambulances to assist the ailing emergency services which were operating with only 133 ambulances
and struggling to reach the entire Free State population. This is aimed at improving inter-facility
transfers and transportation of high risk pregnant women. During the first two quarters of 2014/15,
the ambulance coverage has already shown improvement from 0.53/10 000 (147 ambulances) in the
2013/14 to 0.61/10 000 (168 ambulances).

TRENDS IN KEY PROVINCIAL SERVICE VOLUMES

Indicator 2011/12 2012/13 2013/14 2014/15

(actual) (actual) (actual) (estimate)
PHC headcount - Total 7 190 425 7 500 096 6 926 418 7 400 000
OPD Headcount - new case not 253 973 281 842 288 002 270 000
referred
Separations District Hospitals 116 890 125 933 93 251 95 000
Separations Regional Hospitals 94 371 99 651 50 200 52 600
Separations Tertiary & Central 29 097 29 850 46 488 48 000
Hospitals
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Conclusion

Much effort is being put by the provincial health department into aligning the goals and
objectives of the service delivery programmes to be in sync with the national, provincial and
international (MDGs) targets in order to improve the quality of health within communities. The
foregoing information in this situation analysis shows some key challenges that the Free State
faces in dealing the quintuple burden of disease.

This strategic plan thus outlines the interventions that will be implemented by the Free State
Department of Health in the following 5-year cycle.
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TABLE 1: REVIEW OF PROGRESS TOWARDS THE HEALTH-RELATED MILLENNIUM DEVELOPMENT GOALS (MDGS)

MDG GOAL TARGET INDICATOR SOURCE OF BASELINE (PRORESS TO TARGET
DATA (2004-2009) DATE 2014) 2015/16
Goal 1: Halve, between 1990 and . Prevalence of o DHIS
Eradicate 2015, the proportion of underweight in children
Extreme people who suffer from (under 5 years of age) 1% 0.6% <1%
Poverty And |hunger
Hunger
Goal 4: Reduce by two-thirds, o Under-five mortality ¢ South Africa e 253/1000
Reduce between 1990 and 2015, the rate Demographic live births in 16 /1 000 live
Child under-five mortality rate and Health facility (DHIS 13.1/1000 births
Mortality Survey (SADHS) 2011)
2003
. Infant mortality rate e DHIS e 246 / 1 000
e SADHS 2003 live births in 11/1 000 live
facility (DHIS 18.3/1000 births
2011)
. Proportion of one-year- ¢ DHIS 2011/12 o 94.7%
old children immunized 86.8% 95%
against measles
Goal 5: e Reduce by three-|¢  Maternal mortality ratio | National e 273/100 000
Improve quarters, between 1990 Confidential live births
Maternal and 2015, the maternal Enquiries into | 511 calendar 1437100 000 128100 000
Health mortality rate Maternal car)
Deaths, 2005- | ¥
2007
. Proportion of births | ¢ SADHS 2003 | e 92% 95% of births
attended by  skilled 91.9% attended by skilled
health personnel health personnel
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MDG GOAL TARGET INDICATOR SOURCE OF BASELINE (PRORESS TO TARGET
DATA (2004-2009) DATE 2014) 2015/16
Goal 6: Have halted by 2015, and |e HIV prevalence among Antenatal
Combat HIV |begin to reverse the spread 15 - 24 vyear old Survey 32% 32% 30%
and AIDS, of HIV and AIDS, Malaria pregnant women
malaria and  [and other major diseases Contraceptive SADHS 2003 |  34.73% DHIS 259, -
other prevalence rate 2011/12 ° °
diseases
. Proportion of DHIS, 2009
tuberculosis cases
detected_ and cured 73.4% 73.7% 80%
under directly observed
treatment, short-course
(DOTS)
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(i)

Province-specific Priorities and Strategic Goals for 2014-2019, and Linkages
to the MTSF 2014-2019 and National Development Plan 2030.

female life
expectancy at birth
increased to 70
years

Tuberculosis (TB)
prevention and
cure progressively
improved;

social
determinants that
affect health and
diseases

Tuberculosis
prevented and
successfully
managed

care programmes
to address the
burden of critical
diseases.

Improve and
expand the CCMT
(HIV/AIDS)
programme to
reduce HIV and
AIDS related
deaths.

Maternal, infant
and child mortality
reduced

Prevalence of Non-

d. Prevent and
reduce the disease
burden and
promote health

Maternal, infant
and child mortality
reduced

Implement the re-

Strengthen health
care programmes
to address the
burden of critical

NDP NDP SUB- FSGDS LONG- | FSDOH GOALS
PRIORITIES OUTCOMES TERM
2014/2019 PROGRAMMES
[MTSF]
1 | Average male and | a. Address the HIV & AIDS and Strengthen health | G7: Optimize and

support
implementation of
key priority
programmes
(Transformation,
Affirmative Action
& Business
Process Re-
engineering)

Communicable engineering of diseases.
Diseases reduced Primary Health
by 28% Care
Injury, accidents
and violence
reduced by 50%
from 2010 levels
2 | Health systems b. Strengthen the Improved health Improve and | G5: Develop,
reforms completed | health system facility planning maintain health | operate and
and infrastructure care infrastructure | manage
delivery mfrast_ructure for
compliance and
better health
outcomes.
Health care costs Strengthen health |e G1: Provision of
reduced care programmes | strategic
to address the | leadership and
burden of critical | creation of a
diseases social compact
for better health
outcomes.
e G4: Re-engineer
Primary  health
care to create

access to quality
services.

c. Improve health
information
systems

Efficient Health
Management
Information
System for
improved decision
making

Strengthen health
governance  and
information
systems

G6: Strengthen
information and
knowledge
management
system to optimise
performance and
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NDP NDP SUB- FSGDS LONG- FSDOH GOALS
PRIORITIES OUTCOMES TERM
2014/2019 PROGRAMMES
[MTSF]
research
capability.
h. Improve quality | Improved quality of | Strengthen health | G7: Optimise and
by using evidence | health care care programmes | support
to address the | implementation of
burden of critical | key priority
diseases. programmes
(Transformation,
Affirmative  Action
& Business
Process Re-
engineering)
Universal health e. Financing Universal Health Re-engineer G4: Re-engineer
coverage achieved | universal coverage achieved | primary health care | Primary health
healthcare through system. care to create
coverage implementation of access to quality

National Health
Insurance

services.

Posts filled with
skilled, committed
and competent
individuals

f. Improve human
resources in the
health sector

Improved human
resources for
health

g. Review
management
positions and
appointments and
strengthen
accountability
mechanisms

Improved health
management and
leadership

Strengthen, build,
retain and develop
human resources
for effective health
services

G3: Build a

strategic and
dedicated

workforce that is
responsive to

service demands.

(@) DESCRIPTION OF THE STRATEGIC PLANNING PROCESS

Following the appointment of the MEC in March 2013 and the Head of Department in May 2013,
the Department undertook the process of organisational diagnosis. All the programmes and sub-
programmes were assessed based on the SWOT analysis, culminating on recommendations per
programme for a turnaround strategy.

The recommendations were presented and discussed in a workshop of the Top Management of

the Department in May 2013.

discussions and the Health sector priorities.

The Departmental priorities were determined based on the
Based on the priorities, the strategic goals were

proposed, discussed and adopted in the subsequent workshop of the Top Management.

Seven strategic goals, based on Management and leadership, health systems strengthening and
implementation of priority programmes were set. A total of 25 strategic objectives in line with the
four perspectives of the Balance Score Card, i.e. Financial, Organisational Capacity, Internal

Processes and Customer Perspectives.
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The same goals were used as the basis for both the APP 2015/18 and Strategic Plan 2015/20 in line
with the priorities set out in the MTSF for the health sector. The indicators and targets for the APP and
SP were set in the Top Management workshop on (18-20/11/2013) and further consultations were
undertaken by the Strategic Planning team with Programme managers.

Impact Baseline Baseline 2019 Targets 2013 2019
Indicator (2009%) (2012%) (South Africa) Baseline Target
(Province) (Province)
Life 56.5 years 60.0 years 63 years by March 49.6 55
expectancy (increase of | 2019 (increase of 3
at birth: 3,5years) years)
Total
Life 54.0 years 57.2 years 60.2 years by March | 49.6 55
expgctancy (increase of 2019 (increase of 3
at birth: 3,2 years) years)
Male
Life 59.0 years 62.8 years 65.8 years by March 52.9 57
expgctancy (increase of | 2019 (increase of
at birth: 3,8years) 3years)
Female
Under-5 56 per 1 000 | 41 per 1,000 | 23 per 1 000 live- 17.4/1 000 16/1 000
Mortality live-births live-births births by March 2019 National
Rate (25% (20% decrease) comment
(USMR) decrease)
Neonatal - 14 per 1 000 | 6 per 1 000 live births | 14.7/1 000 8/1 000
Mortality live births
Rate
Infant 39 per 1000 | 27 per 1000 | 18 per 1 000 live 17/1 000 5/1 000
Mortality live-births live-births births
Rate (IMR) (25%
decrease)
Child under - 4.2% <2% 4.2% <2%
5 years
diarrhoea
case
Fatality rate
Child under - 9% <5% 11.3% <5%
5 years
severe
acute
malnutrition
case fatality
rate
Maternal 304 per 100 | 269 per 100 | Downward trend 143/100 000 120/100 000
Mortality 000 live- 000 live- <100 per 100,000live-
Ratio births births births by March 2019

! Medical Research Council (2013): Rapid Mortality Surveillance (RMS) Report 2012
?> Medical Research Council (2013): Rapid Mortality Surveillance (RMS) Report 2012
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Summary of payments and estimates: Department of Health

Main

Adjusted

Outcome . . Revised estimate Medium-term estimates
appropriation  appropriation
R thousand 2011112 2002013 200314 2004115 0006 0607 0008 201819 200920
f: Adminisraton 213002 26842 3T U718 280917 5086 206586 27600 200431 MON3  dUT2ed
2 Distict Health Senvices 2640287 2915 %7 38 34030 JUBTY  34B362T  3TR2A00 400089 4143082 4307242
3 Emergency Medical Services 433 668 504975 53313 4095 478339 B0 60308 SBIHM9 S0 610095 643648
4: Provincial Hospial Senvces 1008 675 1082222 1128569 1194401 120455 16104 1269013 1344094 1475160 16890 1634114
5: Central Hosptal Services 1734824 193053 1904208 2079740 203768 2010738 2136664  2235%5 2308563 2404605 2530861
6: Health Scence & Traiing 150233 19429 200455 169837 163133 165608 202820 19996 202086 2313 248%
T: Health Care Support 0736 108782 101898 138 398 131044 M3%2r M6 1A M0 131212 16959
8: Healh Facitties Management 905 586 381 460639 509 %48 626 135 M 56138 2009 4T B4R ST
Total payments and estimates 6611230 T6LL720 TTOe 8163 87N 8126183 8675429 9062870 9612841 995063 103422
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Summary of provincial payments and estimates by economic classification: Department of Health

Outcome Main appropriation ap;\r(:)l;rsi;et?on Revised estimate Medium-term estimates
Rthousand 201112 201213 201314 2014115 2015/16 2016/17 2017118 2018119 2019220
Current payments 6105021 6723756 7122101 7544 440 7574884 7458081 8032804 8483756 9075077 9386003 9746543
Compensation of employees 4372333 4944006 5153185 5762 466 5318390 5316 067 5662 530 5990 314 6304781 6620020 6984 121
Goods and services 1732350 1778026 1967764 1781356 2255880 2141697 2310044 2493183 2710038 2765711 2762136
Interest and rent on land 338 1724 1152 618 614 iy 20 259 259 M 286
Transfers and subsidies to: 128450 150 021 123161 42062 61569 76497 77340 139542 129542 136019 143500
Provinces and municipalities 35672 1843 3003 1447
Departmental agencies and accounts 2000 2000 2000 2000 2000 2000 2106 2106 211 2333
Universities and technikons
Public corporations and private enterprises 4974 3728 2507 30 30 8750 10000 10000
Foreign governments and international organisations
Non-profit institutions 53 243 70001 45638 9100 8427 27261 47200 58590 58589 61519 64 903
Households 32561 74449 70013 30932 312 37039 18140 66 846 66 846 72289 76264
Payments for capital assets 545946 732919 532733 568 840 690 724 591 605 565 285 439572 408222 428634 452208
Buildings and other fixed structures 403527 613390 360290 449 358 405390 383876 424 256 521 231875 243469 256 860
Machinery and equipment 142419 119529 164770 119482 285334 0779 250831 182951 176 247 185060 195238
Heritage Assets
Specialised military assets
Biological assets
Land and sub-soil assets
Software and other intangible assets 7673 20 100 100 105 "M
Financial transactions in assets and liabilities 31822 5024 1391
Total economic classification 6811239 7611720 7779386 8155342 §32r1m 8126183 8675429 9062870 9612841 9950655 10342 251
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1.2 PART B: STRATEGIC OBJECTIVES

PROGRAMME 1: ADMINISTRATION

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:

e Office of the MEC
e Management

(a) PROGRAMME PURPOSE
The aim of the Programme is to render the overall management and administration support of the Department.

(b) STRATEGIC OBJECTIVES AND EXPECTED OUTCOMES

BUDGET SUB-PROGRAMME : OFFICE OF THE MEC

STRATEGIC OBJECTIVE STATEMENT INDICATOR BASELINE EXPECTED OUTCOMES
OBJECTIVE 2013/14 2019/20
Improve District governance | Strengthen strategic partnerships Number of functional 5 District Health 5 District Health Councils
and strengthen governance structures Councils

management of the District
Health system

17 Hospital Boards

17 Hospital Boards and

(1 Mental Health Review
board)

183 Clinic Committees

188 Clinic Committees
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BUDGET SUB-PROGRAMME : MANAGEMENT

STRATEGIC OBJECTIVE STATEMENT INDICATOR BASELINE EXPECTED OUTCOMES
OBJECTIVE 2013/14 2019/20
Ensure effective Financial Unqualified audit opinion from AGSA by Audit opinion from AGSA

Management and
accountability

2019

Qualified audit opinion

Unqualified audit opinion

Improve the acceptability,

quality and safety of health

services

Reduce medical litigation cases by 10% Percentage reduction of 10%
litigation cases 0

Reduce departmental Top 10 risks to Number of Top 10 strategic

appetite level 1 — 7 through a risks reduced to Low Risk (1 — 0 3

comprehensive risk management 7)

programme

Conduct security audits at 150 facilities Number of facilities where 150 Facilities

annually security audits were conducted. 14 Facilities

Improved Human

Provincial Human Resources for Health

Approved Provincial Human

New indicator

1 HR for Health Plan

Resources for health Plan Resources for Health Plan implemented
Increase number of health professionals Proportion of Medical officers
per population by implementing the per 100,000 25 25
FSDOH HR Plan based on WISN people
Proportion of Professional
nurses per 122.7 160
100,000 people
Develop and implement Implement ICT governance in compliance Percentage Compliance with
the ICT governance with Public Service CGICTPF standards Public Service CGICTPF New indicator 100%
framework standards
Percentage of hospitals with New indicator 100%

broadband access

Page 33 of 105




(c) RISK MANAGEMENT

Potential Risk Mitigating Factors
Key objectives of the department might not be budgeted and achieved. Aligning the service delivery plan to the budget.
Non-compliance with PFMA and Treasury Regulations. To raise awareness and obtain commitment from Management.

To ensure proper implementation and monitoring of prescribed policies and procedures.

Inability to deliver an unqualified report on financial management matters. To ensure better monitoring and reporting of financial management findings.
To enhance accounting skills in respected of the disclosure notes.
Improve SCOA knowledge.

Inability to manage available funding resources. To ensure better monitoring.

Summary of payments and estimates: Programme L: Administration

Main Adjusted  Revised

Outcome . i . Medium-term estimates
appropriation - appropriation  estimate
R thousand 00012 01213 201314 2014115 01516 201617 201718 201819 2019120
Office of the MEC 6853 7093 §307 10225 13786 §118 12784 1512 1512 B0 1678
Management 206239 239749 245030 236 964 52191 236048 273802 282528 280279 294293 30479

Total payments and estimates: Programme 1: /273002~ 246842 253337 47189 265977 245066 286586 297680 295431 310203 327264
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Summary of provincial payments and estimates by economic classification: Programme 1. Administration

Main Adjusted Revised . .
Outcome o L . Medium-term estimates
appropriation appropriation  estimate

R thousand 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20
Current payments 262 102 239 057 241 170 235301 255 342 237770 271811 282 429 290 183 304 692 321450

Compensation of employees 163 581 178 886 177719 187 909 188 909 180 888 202 536 237 839 245590 257 870 272 052

Goods and services 98510 60 116 63 162 47 256 66 297 56 786 69 179 44 489 44 492 46 716 49 286

Interest and rent on land 11 55 289 136 136 96 96 101 101 106 112
Transfers and subsidies to: 1126 4796 2 649 3447 3447 1840 10 452 10 474 474 498 525

Provinces and municipalities 631 1681 1440

Departmental agencies and accounts

Universities and technikons

Public corporations and private enterprises 70 254 1574 30 30 10 000 10 000

Foreign governments and international organisations

Non-profit institutions 17

Households 408 2 861 1075 3417 3417 400 452 474 474 498 525
Payments for capital assets 3565 2907 9485 8441 7188 5 456 4323 4777 4774 5013 5289

Buildings and other fixed structures 18

Machinery and equipment 3 565 2907 17%4 8 441 7188 5456 4323 4777 4774 5013 5289

Heritage Assets

Specialised military assets

Biological assets

Land and sub-soil assets

Software and other intangible assets 7673

Financial transactions in assets and liabilities 6299 82 33
Total economic classification 273092 246 842 253 337 247 189 265 977 245 066 286 586 297 680 295 431 310 203 327 264
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PROGRAMME 2: DISTRICT HEALTH SERVICES

(a) PROGRAMME PURPOSE
To render Primary Health Care Services and District Hospital Services.

Programme 2 has the following sub-programmes:
« District Management

* Community Health Clinics

» Community Health Centres

« Community Based Services

* HIV/AIDS

* Nutrition (Maternal, Child and Women’s Health)
 Coroner Services

¢ District Hospitals

(b) STRATEGIC OBJECTIVES AND EXPECTED OUTCOMES

BUDGET SUB-PROGRAMME : DISTRICT MANAGEMENT

STRATEGIC OBJECTIVE STATEMENT INDICATOR BASELINE EXPECTED
OBJECTIVE 2013/14 OUTCOMES
2019/20
Expand coverage of ward- Implement the 3 legs of PHC re- Number of WBOTSs established 45 150
based primary health care engineering Outreach Households (OHH) registration visit 100%
outreach teams coverage (annualised) 16.09% (863 100/863
(WBPHCOTSs) (127 750/823 316) 100)
School Grade 1 screening coverage (annualised) 16.19% 70%
School Grade 8 screening coverage (annualised) 19.06% 55%
Review and expand Implement NHI in Pilot site and roll Number of districts piloting NHI interventions. 1 5
E:g?gstsgvcige,?z‘igi:g; out to the rest of the Province Numbfar of GPs contracted to render PHC Services in 5 30
NHI Pilot
Improve implementation of Ensure 95% availability of medication | Percentage availability of medication 95% 95%

the Non-negotiables at facilities
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BUDGET SUB-PROGRAMME : COMMUNITY HEALTH CLINICS & COMMUNITY HEALTH CENTRES

STRATEGIC OBJECTIVE STATEMENT INDICATOR BASELINE EXPECTED
OBJECTIVE 2013/14 OUTCOMES
2019/20
Improve the acceptability Improve patient satisfaction rate to National Core Standards Self-assessment rate (PHC | New indicator o
. O 100%
quality and safety of health 285% facilities).
services Complaint Resolution within 25 working days rate 48.7% 85%
Improve access to PHC Ensure Uninsured population is PHC utilization rate 2.5 3.8
services utilizing public Primary Health Care PHC utilization rate under 5 years
facilities at least 3 times a year by 4.3 5
2019
BUDGET SUB-PROGRAMME : DISTRICT HOSPITALS
STRATEGIC OBJECTIVE STATEMENT INDICATOR BASELINE EXPECTED
OBJECTIVE 2013/14 OUTCOMES
2019/20
Improve the acceptability, Ensure quality health care by Patient Satisfaction rate 81.7% 85%
quality and safety of health improving compliance with National Percentage of hospitals compliant with all Extreme and 100%
services Core Standards vital Measures of National Core Standards 0 24 /24°)
Improve service utilisation Improve the accessibility and Inpatient bed utilization rate total o o
e ) ) 66.2% 75%
utilization of hospital services
Ensure effective financial Expenditure per PDE of R1 600 — R1 | Expenditure per patient day equivalent
managemt_apt and 800 R1,866 R2.300
accountability
Improve the quality of Hold monthly institutional morbidity Morbidity and mortality review rate 41 7% 100%

hospital services

and mortality meetings

Page 37 of 105




BUDGET SUB-PROGRAMME : HIV/AIDS

STRATEGIC OBJECTIVE OBJECTIVE STATEMENT INDICATOR BASELINE EXPECTED
2013/14 OUTCOMES
2019/20
Expand access to ART Combat HI\/ & AIDS and reduce the Number of new patients started on ART 40 173 33 400 annually
treatment burden of disease due to TB
Improve the effectiveness Increase TB cure to 80% TB (new pulmonary) cure rate
and efficiency of the TB 73.7% 80%
control programme
Combgt MDR TB by MDR treatment success rate 44.1% 60%
ensuring access to treatment
Implement interventions to Reduce TB Mortality 50% by 2019 TB death rate o o
. 8.6% 7%
reduce TB mortality
BUDGET SUB-PROGRAMME : NUTRITION (MATERNAL, CHILD & WOMEN'S HEALTH)
STRATEGIC OBJECTIVE OBJECTIVE STATEMENT INDICATOR BASELINE EXPECTED
2013/14 OUTCOMES
2019/20
Protect children against Ensure 95% of children are Immunization coverage under 1 (annualised)
vaccine preventable vaccinated and monitored for growth 86.8% 95%
diseases by 2019
Decrease under 5 Mortality Reduce child Mortality to 16 per 1 Child under 1 year mortality in facility rate 18.3 /1000 16/ 1000
rate 000 live births by 2019
Child under 5 years Diarrhoea case fatality rate 4.5% <2%
Child under 5 years pneumonia case fatality rate 3.1% <2%
Improve the implementation Increase the proportion of mothers Antenatal 1% visit before 20 weeks rate 56.8% 75%
of basic Antenatal care seeking Antenatal care before 20
weeks Proportion of mothers visited within 6 days of New Indicator 90%
delivery of their babies
1.3.2 Cervical cancer screening coverage 51.3% 70%

(annualised)
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Expand the PMTCT
coverage to pregnant women

Reduce HIV Mother to Child
Transmission Rate to <2% by 2019

Antenatal client initiated on ART rate

80%

100%

Infant first PCR test positive around 6 weeks rate

1.8%

<1.5%

Decrease Maternal mortality

Reduce Maternal and Child Mortality

Maternal mortality in facility ratio (annualised)

143 /100 000

120/ 100 000

BUDGET SUB-PROGRAMME : COMMUNITY BASED SERVICES

STRATEGIC OBJECTIVE OBJECTIVE STATEMENT INDICATOR BASELINE EXPECTED
2013/14 OUTCOMES
2019/20
Improve access to mental Increase the number of people Client treated for mental disorders new
health services screened and treated for mental New indicator 100%
disorder
Improve awareness and Reduce hypertension and diabetes Diabetes incidence (annualised) 0.1/1 000 1/1000
management of NCDs incidence Hypertension incidence (annualised)
through screening and 18.1/1 000 15.7 /1 000
counselling
BUDGET SUB-PROGRAMME : CORONER (FORENSIC PATHOLOGY )SERVICES
STRATEGIC OBJECTIVE OBJECTIVE STATEMENT INDICATOR BASELINE EXPECTED
2013/14 OUTCOMES
2019/20
Improve efficiency of the Improve forensic services Percentage of Medico-legal cases attended to
Forensic services where cause of death remained unknown 12.5% <8%
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(c) RESOURCE CONSIDERATIONS

District hospitals have been overspending their budgets since the implementation of the OSD. This trend is however not evident on the
financial reports as payments were normally stopped during the 3™ quarter of the year due to cash-flow challenges.

MTEF allocation is not favorable, as it is not informed by service delivery needs. This is also informed by the recent mid-term budget speech,
which forecasted reduction in financial resources.

Staff establishments that are not aligned to service delivery needs. Non- filling of critical vacant attrition posts which later got to be abolished
(both clinical and non-clinical).

Based on the financial outlook, district hospitals need to explore creative and innovative interventions to address the resource constraints.
These may include Nursing Skill Mix model, shared services and multi skilling.

There is shrinkage of resources despite the continued increase of burden of diseases. Institutions are therefore challenged to keep up with the
replacement and maintenance of equipment and revamping of infrastructure.

There should be alignment between cash and budget on the financial system (BAS) to improve prudent management. The financial system
security features to be improved to prevent unauthorized movement of funds without consulting facility accounting officers. Budget allocation
should be biased towards service delivery facilities compared to support services.

(d) RISK MANAGEMENT

Potential Risk Mitigating Factors
Complexity of the Complaints Regular monitoring of complaints by Executive Management
Unreasonable expectations from the clients Communicate service package and standards to all
Inconsistent implementation of the NCS tools by assessors Training on standardized use of tools
Leakage of sensitive information from members of the Mortality and Ensure anonymity of patients and health professionals involved. Members to sign
Morbidity review committee the confidentiality declaration form.
Mismanagement of available resources Prudent financial management
Inadequate resources to implement CARMMA Incremental implementation of CARMMA
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| Summary of payments and estimates: Programme 2: District Health Services

Main Adjusted Revised . .
Outcome . . . Medium-term estimates
appropriation appropriation estimate
R thousand 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20
District Management 75 558 101 332 94 859 129 277 119 502 123 855 118 710 125 330 125 803 132 093 139 358
Community Health Clinics 674 218 683 809 728 844 804 799 769 764 760 299 769 006 818 980 876 175 919 984 970 583
Community Health Centres 63 406 66 517 68 231 112 563 107 536 66 846 112 889 133 740 133 740 140 427 148 151
Community Based Services 345 865 354 574 350 408 297 766 262 656 348 630 309 734 339 335 355289 373054 393572
HIV/AIDS 502 592 672 846 731935 878 783 883 833 838 756 947658 1064037 1195118 1196985 1199143
Nutrition 9830 7 396 9084 10 863 10 854 11782 13 346 14 035 14 035 14737 15548
Coroner Services 38 689 38 359 35859 40981 35953 34772 36 120 36 087 35087 36 842 38 868
District Hospitals 930129 1026721 1085717 1079 803 1230 209 1163333] 1176164 1230854 1265647 1328929 1402020
Total payments and estimates: Programme 2 2640287 2951554 3104 937 3354 835 3420 307 3348273] 3483627 3762400 4000896 4143052 4307242
Summary of provincial payments and estimates by economic classification: Programme 2: District Health Services
Main Adjusted Revised . .
Outcome . .. . Medium-term estimates
appropriation appropriation estimate

R thousand 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20
Current payments 2531351 2787476 3028079 3301678 3348 089 3268760 3368508 3634021 3877083 4013048 4170089

Compensation of employees 1741018 1997 312 2095 167 2353178 2200 654 2188 271 2222397 2364 651 2443273 2565437 2706 536

Goods and services 790 295 790 121 932 802 948 394 1147 339 1080429 1146 017 1269 255 1433695 1447 491 1463 426

Interest and rent on land 38 43 110 106 9 60 94 115 115 120 127
Transfers and subsidies to: 58 671 78 035 53 054 10 591 29 898 42148 48 198 59 669 59 668 62 652 66 097

Provinces and municipalities 122 7

Departmental agencies and accounts

Universities and technikons

Public corporations and private enterprises 2528 3222 490 8150

Foreign governments and international organisations

Non-profit institutions 51 630 68 697 43 558 7236 26 563 25677 44738 56 000 56 000 58 800 62 034

Households 4391 6116 9006 3355 3335 8314 3460 3668 3 668 3852 4063
Payments for capital assets 39 835 85515 23671 42 566 42 320 37 365 66 921 68 711 64 144 67 351 71 056

Buildings and other fixed structures 11787 57078 2696 22 827 13 664 14 161 3500

Machinery and equipment 28 048 28 437 20975 19739 28 656 23204 63 421 68 710 64 144 67 351 71 056

Heritage Assets

Specialised military assets

Biological assets

Land and sub-soil assets

Software and other intangible assets

Financial transactions in assets and liabilities 10 430 528 133
Total economic classification 2640287 2951554 3104937 3354 835 3420 307 3348273 3483627 3762400 4000896 4143051 4307242
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PROGRAMME 3: EMERGENCY MEDICAL (AND RESCUE) SERVICES

(@) PROGRAMME PURPOSE

The rendering of pre-hospital Emergency Medical Services including inter-hospital Transfers and Planned Patient Transport.

This programme has the following sub programmes:

e Emergency Transport
¢ Planned Patient Transport

(b) STRATEGIC OBJECTIVES AND EXPECTED OUTCOMES

BUDGET SUB-PROGRAMME : EMERGENCY TRANSPORT

STRATEGIC OBJECTIVE STATEMENT INDICATOR BASELINE EXPECTED
OBJECTIVE 2013/14 OUTCOMES
2019/20
Provide an effective and | Increase the number of ambulances | EMS operational ambulance coverage 0.53/10 000 0.70/10 000 (210)
efficient Emergency (147)
Medical Services Number of rostered obstetric ambulances 18 28
Improve EMS response times EMS P1 urban response under 15 minutes rate 43% 70%
EMS P1 rural response under 40 minutes rate 77 % 80 %
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(c) RESOURCE CONSIDERATIONS

. An additional amount of 50 — 60 million will be required to increase the number of rostered ambulances, this will have a favourable impact on
the response time

. Over expenditure over the past years of the EMS budget is an indication of underfunding and an indication of increased workload.

. Additional 10 personnel per ambulance will be required with an estimated 140 additional personnel will be required per year.

. The output of EMS training institution does not match the increasing demand for higher skills level for EMS personnel

. Increased demand of EMS services has grown exponentially however the budget allocated has only increased in line with inflation.

. Additional dedicated ambulances required for combating high maternal mortality rates within the province

(d) RISK MANAGEMENT

Potential Risk Mitigating Factors
Inability to provide an efficient EMS service in line with Appointment of additional personnel and procurement of additional vehicles
the needs and referral system
Poor preparedness for disasters in the Province Disaster drills held twice in the year
Failures of effective communication in emergency Upgrade of radio network
situation
Increased in the demand for services Effective triaging and dispatching of ambulances
High maternal mortality rates within the province Additional dedicated obstetric ambulances
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| Summary of payments and estimates: Programme 3: Emergency Medical Services

Main Adjusted Revised . .
Outcome - " . Medium-term estimates
appropriation  appropriation  estimate
R thousand 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20
Emergency Transport 425 575 495 528 526 133 459 212 466 566 513 136 548 318 548 380 563 974 592173 624 743
Planned Patient Transport 8293 9447 9180 11773 11773 9516 11990 12 939 17 067 17 920 18 906
Total payments and estimates: Programme 3 433 868 504 975 535313 470 985 478 339 522 652 560 308 561 319 581 041 610 093 643 648

Summary of provincial payments and estimates by economic classification: Programme 3: Emergency Medical Services

Main Adjusted Revised : .
Outcome o " . Medium-term estimates
appropriation  appropriation  estimate

R thousand 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20
Current payments 391543 498 998 526 357 467 853 474 955 512 007 544 213 557 869 577591 606 471 639 827

Compensation of employees 270199 333921 346 289 365 643 365 643 350 407 381393 400 950 447 596 469 976 495 825

Goods and services 121059 165 032 179390 101 860 108 962 161 453 162 820 156 919 129 995 136 495 144 002

Interest and rent on land 285 45 678 350 350 147
Transfers and subsidies to: 1074 355 387 32 32 514 534 35 35 37 39

Provinces and municipalities 912
Departmental agencies and accounts
Universities and technikons

Public corporations and private enterprises 119 230 63 135
Foreign governments and international organisations
Non-profit institutions

Households 43 125 324 32 32 379 534 35 35 37 39
Payments for capital assets 31735 1731 7464 3100 3352 10131 15 561 3415 3415 3586 3783

Buildings and other fixed structures 635

Machinery and equipment 31100 1731 7464 3100 3352 10 131 15 561 3415 3415 3 586 3783

Heritage Assets

Specialised military assets
Biological assets

Land and sub-soil assets

Software and other intangible assets

Financial transactions in assets and liabilities 9516 3891 1105

Total economic classification 433 868 504 975 535313 470 985 478 339 522 652 560 308 561 319 581 041 610 093 643 648
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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
e General Hospitals
e Psychiatric/Mental Hospitals

(b) STRATEGIC OBJECTIVES AND EXPECTED OUTCOMES

| BUDGET SUB-PROGRAMME : GENERAL (REGIONAL) HOSPITALS

hospital services

mortality meetings

STRATEGIC OBJECTIVE STATEMENT INDICATOR BASELINE EXPECTED
OBJECTIVE 2013/14 OUTCOMES
2019/20
Improve the Ensure quality health care by improving Patient Satisfaction rate 85% 85%
acceptability, quality and | compliance with National Core Standards Percentage of hospitals compliant with all 100%
safety of health services Extreme and vital Measures of National Core 0 .
(4/4)
Standards
Improve service Improve the accessibility and utilization of Average length of stay 5.8 days 5 days
utilisation hospital services Inpatient bed utilization rate total 68.9% 75%
Ensure effective Expenditure per PDE of R2,381 — R2,700 Expenditure per patient day equivalent
financial management R2,381 R2,700
and accountability
Improve the quality of Hold monthly institutional morbidity and Morbidity and mortality review rate 75% 100%
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| BUDGET SUB-PROGRAMME : SPECIALISED (PSYCHIATRIC / MENTAL) HOSPITAL

STRATEGIC OBJECTIVE STATEMENT INDICATOR BASELINE EXPECTED
OBJECTIVE 2013/14 OUTCOMES
2019/20
Improve the Ensure quality health care by improving 87% 85%
acceptability, quality and | compliance with National Core Standards Patient Satisfaction rate
safety of health services National Core Standards self-assessment rate New indicator 100%
Improve service Improve the accessibility and utilization of Average length of stay (Acute) 17 days 20 days
utilisation hospital services Average length of stay (Observation) 20 days 30 days
Inpatient bed utilization rate total 91% 90%
Expenditure per patient day equivalent R999 R1,290
Ensure effective Expenditure per PDE of R999- R1 290
financial management
and accountability
Morbidity and mortality review rate 100% 100%

Improve the quality of
hospital services

Hold monthly institutional morbidity and
mortality meetings

(c) RESOURCE CONSIDERATIONS

. Shortage of funds

. Shortage of personnel

. Cutting of vacant post on the organogram

. Lack of cash to effect payments

. Failure to pay within 30 days

. Maintenance of infrastructure and equipment
. Revitalization site
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(d) RISK MANAGEMENT

Potential Risk Mitigating Factors
Inability to cope with the increasing demand for services, which could e Judicious priority setting processes
be exacerbated by the increasing burden of disease and resource ¢ National Health Act implementation.
constraints.
Inability to implement the package of health care services in Provincial e Recruitment strategy for scare skills
Hospitals. e Implementation of OSD for Health Professionals
In adequate Clinical skills for Health professionals to be able to CARMMA training and implementation
decrease Maternal & Child mortality.
Patients dissatisfied about Hospital Services e Fast resolution of complaints

¢ Annual patient satisfaction surveys
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| Summary of payments and estimates: Programme 4: Provincial Hospital Services

Main Adjusted Revised . .
Outcome . L . Medium-term estimates
appropriation  appropriation  estimate
R thousand 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20
General Hospitals 773723 828715 872978 910722 933 696 911 310 973694 1026280 1133613 1190294 1255760
Public-Private Partnerships
Psychiatric/Mental Hospitals 234 952 253 507 255 581 283679 270 861 264 794 292 219 317 814 341 552 358 629 378 354
Total payments and estimates: Programme 4; Provincial 1008675 1082222 1128559 1194 401 1204557 1176104| 1265913 1344094 1475165 1548923 1634114
Summary of provincial payments and estimates by economic classification: Programme 4: Provincial Hospital Services
Main Adjusted Revised . .
Outcome L o : Medium-term estimates
appropriation  appropriation  estimate

R thousand 2011/12 201213 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20
Current payments 987323 1061458 1113393 1176 430 1192593 1164143 1246969 1326242 1455242 1528004 1612044

Compensation of employees 780 298 874 228 891 943 966 536 914 159 889659 1022850 1105591 1194435 1254157 1323136

Goods and services 207 024 187 228 221420 209 868 278 408 274 474 224 084 220614 260 770 273 808 288 867

Interest and rent on land 1 2 30 26 26 10 35 37 37 39 41
Transfers and subsidies to: 3806 4095 7330 5182 5182 7029 6 594 6935 6935 7282 7683

Provinces and municipalities 2

Departmental agencies and accounts

Universities and technikons

Public corporations and private enterprises 259 450

Foreign governments and international organisations

Non-profit institutions 1588 1304 2080 1864 1864 1584 2462 2589 2589 2719 2869

Households 2216 2791 4991 3318 3318 4995 4132 4 346 4 346 4563 4814
Payments for capital assets 13955 16 496 7824 12 789 6782 4932 12 350 10917 12 988 13637 14 387

Buildings and other fixed structures 351

Machinery and equipment 13 604 16 496 7824 12789 6782 4932 12 350 10917 12 988 13637 14 387

Heritage Assets

Specialised military assets

Biological assets

Land and sub-soil assets

Software and other intangible assets

Financial transactions in assets and liabilities 3591 173 12
Total economic classification 1008675 1082222 1128559 1194 401 1204557 1176104 1265913 1344094 1475165 1548923 1634114
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PROGRAMME 5: CENTRAL HOSPITAL SERVICES

(&) PROGRAMME PURPOSE

To provide tertiary health services and create a platform for the training of health workers.
Programme 5 has the following sub-programmes:

Central Hospital Services (Universitas Academic Hospital)
Provincial Tertiary Services (Pelonomi Hospital).

(b) STRATEGIC OBJECTIVES AND EXPECTED OUTCOMES: CENTRAL HOSPITAL SERVICES

| BUDGET SUB-PROGRAMME : CENTRAL HOSPITALS

STRATEGIC OBJECTIVE STATEMENT INDICATOR BASELINE EXPECTED
OBJECTIVE 2013/14 OUTCOMES
2019/20
Improve the Ensure quality health care by improving | Patient Satisfaction rate 94.7% 85%
acceptability, quality and | compliance with National Core Percentage of hospitals compliant with all 100%
safety of health services | Standards Extreme and vital Measures of National 0 °
(/1)
Core Standards
Improve service Improve the accessibility and utilization Average length of stay 7.4 days 7.5 days
utilisation of hospital services Inpatient bed utilization rate total 76.9% 82%
Ensure effective Expenditure per PDE of R4,609— Expenditure per patient day equivalent
financial management R2,700 R4,609 R4,990
and accountability
Improve the quality of Hold monthly institutional morbidity and Morbidity and mortality review rate 100% 100%
hospital services mortality meetings
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(b) STRATEGIC OBJECTIVES AND EXPECTED OUTCOMES: PROVINCIAL TERTIARY SERVICES

BUDGET SUB-PROGRAMME : TERTIARY HOSPITALS

STRATEGIC OBJECTIVE STATEMENT INDICATOR BASELINE EXPECTED
OBJECTIVE 2013/14 OUTCOMES
2019/20
Improve the Ensure quality health care by improving | Patient Satisfaction rate 88% 85%
acceptability, quality and | compliance with National Core Percentage of hospitals compliant with all 100%
safety of health services | Standards Extreme and vital Measures of National 0
Core Standards (1/1)

Improve service Improve the accessibility and utilization Average length of stay 9.1 days 7 days
utilisation of hospital services Inpatient bed utilization rate total 86.8% 80%
Ensure effective Expenditure per PDE of R2,442— Expenditure per patient day equivalent
financial management R4,000 R2,442 R4,000
and accountability
Improve the quality of Hold monthly institutional morbidity and | Morbidity and mortality review rates 50% 100%
hospital services mortality meetings

(C) RESOURCE CONSIDERATIONS

e Shortage of funds

¢ Shortage of personnel

e Cutting of vacant post on the organogram

e Lack of cash to effect payments

e Failure to pay within 30 days

¢ Maintenance of infrastructure and equipment
e Reuvitalization site
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(d) RISK MANAGEMENT

Potential Risk Mitigating Factors

Referral of high numbers of patients due to inappropriate levels of Effective outreach programme strengthened and maintained.

care at

Regional hospitals.

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

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

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

Lack of sufficient critical professional and support staff to maintain Recruitment and training strategies to be maintained.

level and quality of services.
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[Summary of payments and estimates: Programme 5: Central Hospital Services

Main Adjusted Revised . .
QOutcome . . . Medium-term estimates
appropriation appropriation estimate
R thousand 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20
Central Hospital Services 1105519 1259124 1311390 1355 649 1291839 1072982 1389120 1456248 1582448 1608164 1637865
Public-Private Partnership 8432 7 490 3222 25229 25424 17 975 10 240 12 150 12 150 12 758 13 460
Provincial Tertiary Hospital Services 620 873 663 921 679616 698 871 720 422 919781 739 304 767 569 793 984 833 683 879 536
Total payments and estimates 1734824 1930535 1994228 2079749 2037685 2010738 2138664 2235968 2388583 2454605 2530861
Summary of provincial payments and estimates by economic classification: Programme 5: Central Hospital Services
Main Adjusted Revised . .
QOutcome . . . Medium-term estimates
appropriation appropriation estimate

R thousand 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20
Current payments 1707052 1872197 1955295 2037 398 1997734 1976210 2098388 2184681 2346815 2410749 2484592

Compensation of employees 1278413 1402237 1447745 1650 305 1407834 1469737 1559923 1627240 1709851 1795343 1894087

Goods and services 428 639 469 958 507 530 387093 589 899 506 473 538 465 557 442 636 964 615405 590 505

Interest and rent on land 2 20 1
Transfers and subsidies to: 6419 10 048 11 040 7351 7351 8619 8890 6030 6030 6332 6 680

Provinces and municipalities 5

Departmental agencies and accounts

Universities and technikons

Public corporations and private enterprises 2 257 17 100 15

Foreign governments and international organisations

Non-profit institutions

Households 4157 10 031 10 940 7 351 7 351 8 604 8890 6030 6030 6332 6 680
Payments for capital assets 19 691 48 067 27 830 35000 32600 25909 31 386 45 256 35738 37525 39589

Buildings and other fixed structures 88 324

Machinery and equipment 19 691 47979 27 506 35000 32600 25909 31 386 45 256 35738 37525 39 589

Heritage Assets

Specialised military assets

Biological assets

Land and sub-soil assets

Software and other intangible assets
Financial transactions in assets and liabilities 1662 223 63
Total economic classification 1734824 1930535 1994228 2079 749 2037685 2010738] 2138664 2235968 2388583 2454605 2530861
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PROGRAMME 6: HEALTH SCIENCES AND TRAINING

(a) PROGRAMME PURPOSE
Rendering of training and development opportunities for actual and potential employees of the Department of Health.

Programme 6 consists of 5 sub-programmes:
e Nurse Training Colleges

EMS Training College

Bursaries

Primary Health Care Training

Training, Other
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(b) STRATEGIC OBJECTIVES AND EXPECTED OUTCOMES

BUDGET SUB-PROGRAMME: NURSE TRAINING COLLEGES

EXPECTED

STRATEGIC OBJECTIVE STATEMENT INDICATOR BASELINE
OBJECTIVE 2013/14 OUTCOMES
2019/20
Improve employee Increase the number of Increase Intake of nurse students 432 2410
recruitment and competent health workforce - .
development throSgh training Number of baS|_c nurse students gr.aduatlng 405 2750
Number of nursing colleges accredited to -
4 ; New indicator 1
offer the new nursing curriculum

BUDGET SUB-PROGRAMME: TRAINING OTHER

STRATEGIC OBJECTIVE STATEMENT INDICATOR BASELINE EXPECTED

OBJECTIVE 2013/14 OUTCOMES

2019/20
Improve employee Increase the number of Number of professional Nurses trained to
recruitment and competent health workforce initiate MDR-TB treatment. New indicator 400
development through training
Strengthen leadership Enroll hospital managers on Number of new hospital managers trained at
and governance Health Leadership and the Health Leadership and Management I
New indicator 50
Management Academy Academy.
training.
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BUDGET SUB-PROGRAMME: PRIMARY HEALTH TRAINING

STRATEGIC OBJECTIVE STATEMENT INDICATOR BASELINE EXPECTED
OBJECTIVE 2013/14 OUTCOMES
2019/20
Improve employee Increase the number of Increase Intake of nurse students 432 2410
Elee(i/rgllggrir:n?nd fr?rrgf :rt‘et?;i?]?: ;h workforce Number of basi.c nurse students grladuating 405 2 750
Number of nursing colleges accredited to New indi
g X ew indicator 1
offer the new nursing curriculum
Number of professional nurses trained in 5 150
Primary Health Care
Number of professional Nurses trained to -
initiate MDIg-TB treatment. New indicator 400
Strengthen leadership Enroll hospital managers on Number of new hospital managers trained at
and governance Health Leadership and the Health Leadership and Management New indicator 50

Management Academy
training.

Academy.

C) RESOURCE CONSIDERATIONS

e Shortage of funds

¢ Shortage of personnel

e Cutting of vacant post on the organogram

e Lack of cash to effect payments

¢ Failure to pay within 30 days

¢ Maintenance of infrastructure and equipment

e Revitalization site

(d) RISK MANAGEMENT
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Potential Risk

Mitigating Factors

Low trainee intake due to lack of or inadequate funding by (SETA)

Timeous application for funding and compliance with SETA requirements

Low trainee intake due to inadequate infrastructure and class
accommodation

¢ Revitalisation of old closed nursing colleges.
e Opening of nursing schools

High failure rate of nursing and EMS students

Appropriate student selection

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

e Timeous application for accreditation.
e Compliance with accreditation requirements of statutory bodies.

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

Proper prioritization of training programmes.

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

Prioritizing the training of lower categories of Nurses.
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| Summary of payments and estimates: Programme 6: Health Science & Training

Main Adjusted Revised . .
Outcome L . . Medium-term estimates
appropriation appropriation estimate
R thousand 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20
Nurse Training Colleges 70 092 76 036 73 267 98 522 98 253 105 117 102 865 92 802 95 862 100 655 106 191
EMS Training Colleges 17 166 19 469 20200 18 722 18 722 15998 24 337 19 881 19 881 20 875 22023
Bursaries
Primary Health Care Training 49 800 57 872 57 368 29 954 33519 35145 59 863 56 772 56 772 59610 62 889
Training Other 13175 45 052 49 620 12 639 12 639 12 428 25 456 30471 30471 31995 33754
Total payments and estimates: Programme 6: Health 150 233 198 429 200 455 159 837 163 133 168 688 212 521 199 926 202 986 213 135 224 858
Summary of provincial payments and estimates by economic classification: Programme 6: Health Science & Training
Main Adjusted Revised . .
Outcome L L . Medium-term estimates
appropriation appropriation  estimate

R thousand 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20
Current payments 125 239 138 393 152 383 131778 140 759 148 701 206 145 141 221 144 281 151 495 159 827

Compensation of employees 73129 80718 115 545 126 566 128 862 140 168 158 273 132113 135173 141932 149738

Goods and services 52 108 57 662 36 820 5212 11 896 8532 47 867 9102 9102 9 557 10 083

Interest and rent on land 2 13 18 1 1 5 6 6 6 7
Transfers and subsidies to: 21089 52 350 43501 13 259 13 459 13794 340 53944 53944 56 641 59 757

Provinces and municipalities 162

Departmental agencies and accounts

Universities and technikons

Public corporations and private enterprises

Foreign governments and international organisations

Non-profit institutions

Households 21089 52 188 43 501 13 259 13 459 13794 340 53 944 53944 56 641 59 757
Payments for capital assets 3771 7639 4542 14 800 8915 6193 6 036 4761 4761 4999 5274

Buildings and other fixed structures 3265 85 50 50 38

Machinery and equipment 3771 4374 4 457 14 750 8 865 6155 6 036 4761 4761 4999 5274

Heritage Assets

Specialised military assets

Biological assets

Land and sub-soil assets

Software and other intangible assets

Financial transactions in assets and liabilities 134 47 29
Total economic classification 150 233 198 429 200 455 159 837 163 133 168 688 212521 199 926 202 986 213135 224 858
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PROGRAMME 7: HEALTH CARE SUPPORT SERVICES

(a) PROGRAMME PURPOSE

To render support services required by the Department to realise its aims.

Programme 7 consists of the following programmes:

e Laundries
e Orthotic and Prosthetics
¢ Medicine Trading Account

(b) STRATEGIC OBJECTIVES AND EXPECTED OUTCOMES

BUDGET SUB-PROGRAMME: LAUNDRIES

STRATEGIC OBJECTIVE STATEMENT INDICATOR BASELINE EXPECTED
OBJECTIVE 2013/14 OUTCOMES 2019/20
Improve implementation Ensure 100% availability of % availability of linen in health facilities
of the Non-negotiables linen in health facilities 35% 90%
BUDGET SUB-PROGRAMME: ORTHOTICS AND PROSTHETICS
STRATEGIC OBJECTIVE STATEMENT INDICATOR BASELINE EXPECTED
OBJECTIVE 2013/14 OUTCOMES 2019/20
Improve access to Improve access to No. of patients / users accessing O&P services
disability and rehabilitation services per year 12 438 51 200
rehabilitation services
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BUDGET SUB-PROGRAMME: MED PAS (MEDICINE TRADING ACCOUNT)

STRATEGIC OBJECTIVE STATEMENT INDICATOR BASELINE EXPECTED
OBJECTIVE 2013/14 OUTCOMES 2019/20
Improve implementation Ensure availability and supply | Percentage tracer drug availability 80% 95%
of the Non-negotiables of medication Percentage institutional demand for medication Emergency:95% Emergency:100%
met within standard delivery time (4 — 6 weeks) Non-f(;n;gg/ency: Non-Emergency:95%
. (o]

(c) RESOURCE CONSIDERATIONS

. Shortage of funds

. Shortage of personnel

. Cutting of vacant post on the organogram

. Lack of cash to effect payments

. Failure to pay within 30 days

. Maintenance of infrastructure and equipment
. Revitalization site

(d) RISK MANAGEMENT

Potential Risk

Mitigating Factors

Poor supplier performance

Strengthen contract management

Insufficient cash flow

Timeous submission of claims and follow up

Aging personnel

Recruitment of staff; Succession plan

Aging infrastructure

Maintenance plan

Obsolete Laundry equipment

Implementation of Laundry equipment replacement plan

Failure to provide linen to health facilities

Improve operational efficiency and turnaround times

Inadequate funding

Efficient budgeting

shortage of Skilled Orthotic and Prosthetic
personnel

Recruitment of skilled personnel

Inadequate O & P Centres

Expand the services to other districts
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Summary of payments and estimates: Programme 7: Health Care Support Services

Main Adjusted Revised . .
Outcome . . . Medium-term estimates
appropriation  appropriation estimate
R thousand 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20
Laundry Services 79224 92 869 83 549 118 686 111 332 94 676 110 438 116 243 120 548 126 576 133 537
Orthotic and Prosthetic Services 16 131 15913 16 349 17712 17712 16 851 19 234 20 225 21357 22 425 23659
Medicine (Medpas) Trading Account 2000 2000 2000 2000 2000 2000 2106 2106 2211 2333
Total payments and estimates: 97 355 108 782 101 898 138 398 131 044 113 527 131672 138 575 144 012 151 212 159 529
Summary of provincial payments and estimates by economic classification: Programme 7: Health Care Support Services
Main Adjusted Revised . .
Outcome e L . Medium-term estimates
appropriation  appropriation estimate

R thousand 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20
Current payments 91 946 100 239 99 443 130 948 122 146 106 647 122 596 128 878 134 315 141031 148 787

Compensation of employees 62 557 73721 74 966 84 403 84 403 75293 87742 93 883 100 455 105 478 111279

Goods and services 29 388 26 516 24 470 46 545 37739 31351 34 854 34 995 33 860 35553 37 508

Interest and rent on land 1 2 7 4 3
Transfers and subsidies to: 2265 342 2166 2200 2200 2553 2332 2455 2455 2577 2719

Provinces and municipalities

Departmental agencies and accounts 2000 2000 2000 2000 2000 2000 2106 2106 2211 2333

Universities and technikons

Public corporations and private enterprises 5 21

Foreign governments and international organisations

Non-profit institutions 8

Households 257 337 145 200 200 553 332 349 349 366 386
Payments for capital assets 2954 8121 273 5250 6 698 4327 6 744 7242 7242 7604 8022

Buildings and other fixed structures

Machinery and equipment 2954 8121 273 5250 6698 4327 6744 7242 7242 7604 8022

Heritage Assets

Specialised military assets

Biological assets

Land and sub-soil assets

Software and other intangible assets

Financial transactions in assets and liabilities 190 80 16
Total economic classification 97 355 108 782 101 898 138 398 131 044 113 527 131 672 138 575 144012 151 212 159 529
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PROGRAMME 8: HEALTH FACILITIES MANAGEMENT

(&) PROGRAMME PURPOSE

Provision of new health facilities and the refurbishment, upgrading and maintenance of existing facilities.

Programme 8 consists of the following sub-programmes:

Community Health Facilities

District Hospital Services

Provincial Hospital Services
Emergency Medical Rescue Services
Central Hospital Services

Other Facilities

(b) STRATEGIC OBJECTIVES AND EXPECTED OUTCOMES

STRATEGIC OBJECTIVE STATEMENT INDICATOR BASELINE EXPECTED OUTCOMES 2019/20

OBJECTIVE 2013/14
Improve the quality of Construction of new clinics, Number of completed projects 1 2 Hospitals:
health infrastructure. community health centres and | that are funded through ) | Senorita Nhlabathi and Trompsburg

hospital Revitalisation Programme Senorita Nhiabathi hospitals completed and commissioned
2
Clinics & CHC's:
New Parys & 5 New Clinics constructed

Relebohile Clinics

0

EMS Stations:
21 New EMS Stations constructed, 1
Mortuary

Improve the quality of health
infrastructure in South Africa

Percentage of facilities that
comply with gazetted

New indicator

100%
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STRATEGIC
OBJECTIVE

OBJECTIVE STATEMENT

INDICATOR

BASELINE
2013/14

EXPECTED OUTCOMES 2019/20

by ensuring that all health
facilities are compliant with
facility norms and standards

infrastructure Norms & Standards

Strengthen partnership with
Department of Public Works to
accelerate infrastructure
delivery

Number of Provincial
Departments of Health that have
established Service Level
Agreements (SLAs) with
Departments of Public Works

New indicator

(c) RESOURCE CONSIDERATION

Challenges:

e Inadequate budget to address all the performance targets.

¢ Maintenance not budgeted for and implemented at institutions increasing the burden on the scheduled maintenance.

e Lack of capacity both at Health Infrastructure and Public Works to implement the plans.

e Lack of long term strategic plan for the roll out of the infrastructure program.

Measures to address this:

¢ Ensure capacitation of the Infrastructure.

e Ensure detailed planning according to immovable assets management best practises.

e Capacitation of the procurement practitioners and well defined procurement strategy.

e Ensure day to day maintenance is duly executed at institutions to reduce the investment need for scheduled maintenance.
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(d) RISK MANAGEMENT

Potential Risk

Mitigating Factors

Inability to provide
adequate health
facilities and
infrastructure.

Approved Departmental Long Term Strategic Plan for Infrastructure informed by Provincial and National
priorities with commitment from provincial and departmental role players to the plan.

Infrastructure Unit adequately resourced in terms of numbers, qualifications, experience, professional
disciplines, and systems;

Capacitated Departmental SCM practitioners.

Maintenance and Renovation budgets for 2015/16 MTEF in line with 2014 DoRA requirements

All Infrastructure project Service Providers paid within 30 days of receipt of invoice
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|summary of payments and estimates: Programme 8: Health Facilities Management

Main Adjusted Revised . .
Outcome . L . Medium-term estimates
appropriation appropriation estimate
R thousand 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20
Community Health Facilities 13549 43098 33643 137 625 108 537 107 022 77 371 34092 46 350 48 668 51344
District Hospital Services 194 227 354 678 149 331 55 024 106 486 61153 100 039 80314 105 373 110 642 116 727
Provincial Hospital Services 190 967 159 586 186 555 136 894 202 457 167 038 163 755 227 230 263 046 244 666 224 857
Emergency Medical Rescue Services 39 376 23126 22 151 26 510 15 669 49 341 51 808 54 657
Central Hospital Services 66 524 17 286 86 798 123 076 174 948 174 948 224 178 160 124 47 096 49 451 52171
Other Facilities 7 638 13733 4332 17 953 10 581 8823 4 285 5480 13 522 14 198 14 979
Total payments and estimates: 472 905 588 381 460 659 509 948 626 135 541 135 596 138 522 909 524 728 519 432 514 735

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

Outcome Mal_n . Adjustteg Rey ised Medium-term estimates
appropriation  appropriation estimate
R thousand 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20
Current payments 8 465 25938 5981 63 054 43 266 43843 174174 228 415 249 567 230513 209 926
Compensation of employees 3138 2983 3811 27 926 27 926 21644 27 416 28 047 28 407 29 827 31468
Goods and services 5327 21393 2170 35128 15340 22199 146 758 200 368 221160 200 686 178 458
Interest and rent on land 1562
Transfers and subsidies to: 34 000 3034
Provinces and municipalities 34000 3003
Departmental agencies and accounts
Universities and technikons
Public corporations and private enterprises
Foreign governments and international organisations
Non-profit institutions
Households 3
Payments for capital assets 430 440 562 443 451 644 446 894 582 869 497 292 421964 294 494 275161 288919 304 810
Buildings and other fixed structures 390 754 552 959 357 167 426 481 391676 369 677 310724 256 521 231875 243 469 256 860
Machinery and equipment 39 686 9484 94 477 20413 191193 127 615 111010 37873 43186 45 345 47 839
Heritage Assets
Specialised military assets
Biological assets
Land and sub-soil assets
Software and other intangible assets 230 100 100 105 11
Financial transactions in assets and liabilities
Total economic classification 472 905 588 381 460 659 509 948 626 135 541 135 596 138 522 909 524 728 519 432 514 735
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PART C: LINKS TO OTHER PLANS

1.3 INFRASTRUCTURE ENHANCEMENT GRANT

Project name Local Municipality Outputs ® Outcomes Main Appropriation Adjusted Budget Revised Estimate MTEF
E Forward estimates
¥
Units (i.e. % 2 2011/12 R'[000] 2012/13 R'000] | 2013/14 R'[000] 2014/15 2015/16 2016/17 2017118 2018/19 2019
number of Facilities) §’ R'[000] R'[000] R'[000] R'[000] R'[000] R0

o
1. New Infrastructure Needs
1.1 New Hospitals
Senorita Nthlabathi Hospital Mantsopa 1 é é 124 147 163 718 27 447 3000 3000 3000 1527 0 0 0
Trompsburg Hospital Kopanong 1 E % 65 824 175244 106 437 32324 32324 41594 5000 0 0 0

£53

Trompsburg Hospital - Health Technology Kopanong 1 £ 0 0 0 0 0 0 37781 0 0 0
Sub Total New Hospitals 191377 358 082 146 883 35324 35324 44 594 44308 0 0 0
1.2 New Clinics and CHC's
Amelia CHC Metsimaholo 1 85 0 605 4643 20 000 20 000 51010 22936 0 0 0
Schonkenville Clinic Ngwathe 1 § é 0 0 355 6000 0 3610 1110 0 0 0
Phekolong Clinic / Cornelia Mafube 1 ; § 0 2393 355 18 307 18 307 17 429 16128 0 0 0
Kamohelo Clinic Masilonyana 1 § = 0 0 0 0 4111 0 0 0 0 0
g:‘gza' Equipment For All New Completed Clinios And | ) i aites 1 0 0 13859 0 105483 108 167 2128 0 0 0
Sub Total New Clinics 20000 2998 80739 63 557 180 044 222 657 42302 0 0 0
1.3 New Ems Stations
Ems Bloemfontein Mangaung Metro 1 ] 0 0 0 0 0 0 0 0 6218 0
Ems Thaba Nchu Mangaung Metro 1 g:, 0 0 0 0 0 0 0 0 263 3990
Ems Koppies Metsimaholo 1 % 0 0 0 0 0 0 0 0 3990 0
Ems Steynsrus Moghaka 1 % 0 0 0 0 0 0 0 0 3990 0
Ems Viljoenskroon Moghaka 1 % 0 0 0 0 0 0 0 0 263 3990
Ems Villiers Mafube 1 i 0 0 0 0 0 0 0 0 3990 0
Ems Bothaville Nala 1 £ 0 0 0 0 0 0 4914 0 0 0
Ems Odendaalsrus Matjhabeng 1 z 0 0 0 0 0 0 4914 0 0 0
Ems Ventersburg Matjhabeng 1 0 0 0 0 0 0 0 0 263 3990
Ems Virginia Matjhabeng 1 0 0 0 0 0 0 0 0 324 4914
Ems Welkom Matjhabeng 1 0 0 0 0 0 0 6218 0 0 0
Ems Clocolan Setsoto 1 0 0 0 0 0 0 0 0 263 3990
Ems Ficksburg Setsoto 1 0 0 0 0 0 0 0 0 263 3990
Ems Fouriesburg Dihlabeng 1 0 0 0 0 0 0 0 0 263 3990
Ems Hobhouse Mantsopa 1 0 0 0 0 0 0 4253
Ems Reitz Nketoana 1 0 0 0 0 0 0 0 0 0 4253
Ems Senekal Setsoto 1 0 0 0 0 0 0 0 0 0 4253
Ems Tweespruit Mantsopa 1 0 0 0 0 0 0 263 0 3990 0
Ems Vrede Phumelela 1 0 0 0 0 0 0 0 0 0 4253
Ems Warden Phumelela 1 0 0 0 0 0 0 4914 0 0 0
Ems Petrusburg Letsemeng 1 0 0 0 0 0 0 324 0 4914 0
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Sub Total New Ems 0 0 0 0 0 0 21548 0 28 996 45 866
1.3.2 New Qwa Qwa Laundry Maluti A Phofung | 1 0 0 0 1160 0 0 0 0 0
0 0 0 1160 0 0 0 0 0 0
Total New Infrastructure 211377 361080 227 622 100 041 215368 267 251 108 158 0 28 996 45 866
2. Upgrade Of Existing Infrastructure
2.1 Upgrade Hospitals
Botshabelo Hospital Mangaung Metro 1 é 0 0 0 0 0 0 0 0 0 4246 21
D
Pelonomi Hospital - Upgrade Radiology Mangaung Metro 1 § 9070 1932 2185 0 0 124 0 0 0 0
Pelonomi Hospital - Icu Mangaung Metro 1 2 26 994 4149 51310 30715 30715 38 751 5000 0 0 0
P
k]
Boitumelo Hospital - Contract 12 Moghaka Local 1 £ 17 541 39 844 40999 62509 62541 125 424 0 0 0 0
Municipality 3
[
Mohau Hospital Tswelopele Local 1 £ 0 0 0 0 0 0 0 0 0 949 ¢
Municipality o
Nala Hospital Nala Local Municipality 1 0 0 0 0 0 0 0 0 0 0
Thusanong Hospital Mathhabeng Local 1 0 0 0 0 0 0 0 0 0 2059 Pl
Municipality
Bongani Hospital Matjhabeng Local 1 0 452 618 0 0 0 0 5121 8000 51728 102
Municipality
Elizabeth Ross Hospital Phase 2 Maluti a Phofung 1 0 0 0 3300 3412 3300 0 0 0 0
Nketoana Hospital Nketoana 1 0 0 0 0 0 0 0 0 0 0
Phumelela Hospital Phumelela 1 0 0 0 0 0 0 0 0 0 536 4
Phuthuloha District Hospital Setsoto 1 0 0 0 0 0 0 0 0 0 656 4
. . Dihlabeng Local
Dihlabeng Hospital - Opd Municipality 1 0 0 0 496 496 5351 0 0 0 0
Manapo Hospital - Lifts Maluti A Phofung 4 917 0 2136 0 905 396 0 0 0 0
Mantsopa Specialised Hospital Mantsopa 1 0 0 0 6000 5390 5390 60 841 86 000 98 500 0
Sub Total Upgrade Hospitals 116 807 122723 128 151 103 020 103 459 182484 65 841 91121 106 500 60 175 16¢
2.2 Upgrade Clinics
Batho Clinic (Incl Psychiatric) Mangaung Metro 1 ] 0 0 0 0 0 1980 0 0 0 0
Bophelong Clinic - Botshabelo Mangaung Metro 1 § 0 0 0 0 4239 4237 0 0 0 0
Heidedal Community Health Centre Mangaung Metro 1 % 0 0 0 4600 4600 4600 0 0 0 0
Opkoms Clinic Mangaung Metro 1 E 0 0 0 0 0 0 0 0 0 167 y
Phetogo Clinic Mangaung Metro 1 = 0 0 0 0 0 0 0 0 0 567
S
Seadimo Clinic Mangaung Metro 1 L 0 0 0 0 0 0 0 0 0 167 Y
Thusong Clinic Mangaung Metro 1 % 0 0 0 0 0 0 0 0 0 167 Y
Tiger River Clinic Mangaung Metro 1 T 0 0 0 0 0 0 0 0 0 167 2
Westdene Mangaung Metro 1 0 0 0 0 0 0 0 0 0 587
Bophelong Clinic - Kroonstad Moghaka Local 1 0 0 0 1980 0 0 0 0 0 503
Municipality
Brentpark Clinic Moghaka Local 1 0 0 0 1980 0 0 0 0 0 0
Municipality
Deneysville Clinic Metsimanolo Local 1 0 0 0 0 0 4275 0 0 0 0
Municipality
Harry Gwala Clinic - Sasolburg Metsimaholo Locel 1 0 0 0 0 0 0 0 0 0 695
Municipality
Kananelo Che Ngwathe Local Municipality 1 0 0 0 0 0 0 0 0 0 558
Lesedi Che Moghaka Local 1 0 0 0 0 0 0 0 0 0 323
Municipality
Phahameng Clinic Mafube 1 0 0 0 0 0 0 0 0 0 245
Rammulotsi Clinic Moghaka 1 0 0 0 1980 0 0 0 0 0 0
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Refengkgotso Clinic Metsimaholo 1
Relebohile Clinic - Vredefort Ngwathe 1
Sasolburg Clinic Metsimaholo 1
Sizabantu Clinic Ngwathe 1

1

Albert Luthuli Memorial Clinic

Nala Local Municipality

Allanridge Clinic

Matjhabeng Local
Municipality

Bothaville Clinic

Nala Local Municipality

Matjhabeng Local

Bronville Clinic onicpatt ]

lkgomotseng Clinic Masilonyana Local ]
’ ’ Municipality

Kgotsong Clinic - Welkom Matjhgbepg Local |
Municipality

Khotalong Clinic Ma‘Jhé_iber\g Local ]
Municipality

K-Maile Clinic Nala Local Municipality 1

Lusaka Clinic Masilonyana Local }
Municipality

Meloding Clinic Matihabeng Local }
Municipality

O R Tambo Clinic Matihabeng Local }
Municipality

Phahameng Clinic Tswelopele Local ;
’ Municipality

i ini Matjhabeng Local

Phedisanang Clinic Voricpalty 1

Phomolong Clinic - Hennenman Matihabeng Local ]
Municipality

ini Matjhabeng Local

Rheederspark Clinic Voricpalty 1

Riebeeckstad Clinic Matjhabeng Local }
Municipality

Tshepong Clinic - Verkeerdevlei Mas""{n)’?na Local 1
Municipality

Vaal Rock Clinic Masilonyana Local .
Municipality

Welkom Clinic Matjhébepg Local .
Municipality

Bakenpark Clinic Dihlabeng locl )
municipality

Bethlehem Clinic Dihlabeng local ]
municipality

Blue Gum Bush Clinic

Maluti a Phofung

Boiketlo Clinic

Maluti a Phofung

Boitumelo Clinic - Senekal Setsoto
Bophelong Clinic - Vrede Phumelela
Borwa Mantsopa
Clocolan Clinic Setsoto

Dinkweng Clinic

Maluti a Phofung

Eva Mota Clinic

Maluti a Phofung

Excelsior Clinic Mantsopa
Ezenzeleni Clinic Phumelela
Fateng Tse Ntsho Clinic Dihlabeng
Ficksburg Clinic Setsoto
Ficksburg Clinic - Caledonpark Setsoto

0 0 0 0 0 0 0 0 0 581
0 0 0 0 0 0 0 0 0 318
0 0 0 0 0 0 0 0 0 267
0 0 0 0 0 0 0 0 0 209
0 0 0 0 0 0 0 0 0 624
0 0 0 0 0 0 0 0 0 624
0 0 0 0 0 0 0 0 0 624
0 0 0 0 0 0 0 0 0 625
0 0 0 1980 1980 0 0 0 0 0
0 0 0 1980 1980 0 0 0 0 0
0 0 0 0 0 0 0 0 0 624
0 0 0 0 0 0 0 0 0 624
0 0 0 0 0 0 0 0 0 624
0 0 0 0 0 0 0 0 0 624
0 0 0 0 0 0 0 0 0 624
0 0 0 0 0 0 0 0 0 624
0 0 0 1980 0 0 0 0 0 0
0 0 0 0 0 4226 0 0 0 0
0 0 0 1980 6120 4293 0 0 0 0
0 0 0 0 0 0 0 0 0 624
0 0 0 1980 1980 0 0 0 0 624
0 0 0 0 0 0 0 0 0 624
0 0 0 0 0 0 0 0 0 624
0 0 0 0 0 0 0 0 0 480
0 0 0 0 0 0 0 0 0 160 2
0 0 0 1740 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 480
0 0 0 0 0 0 0 0 0 480
0 0 0 0 0 0 0 0 0 480
0 0 0 0 0 0 0 0 0 480
0 0 0 0 0 0 0 0 0 480
0 0 0 0 0 0 0 0 0 480
0 0 0 0 0 0 0 0 0 480
0 0 0 0 0 0 0 0 0 480
0 0 0 0 0 0 0 0 0 480
0 0 0 4744 0 0 0 0 0 480
0 0 0 0 0 0 0 0 0 480
0 0 0 0 0 0 0 0 0 480
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Hlohlolwane Clinic

Setsoto

Ikaheng Clinic

Mantsopa

480

Intabazwe Clinic

Maluti a Phofung

480

Kokelong Clinic

Setsoto

480

480

480

480

480

Ladybrand Clinic Mantsopa
Leratswana Clinic Nketoana
Lesedi Clinic Maluti a Phofung
Lindley Clinic Maluti a Phofung
Ma-Haig Clinic Maluti a Phofung

160

Makeneng Clinic

Maluti a Phofung

480

Makholokoeng Clinic

Maluti a Phofung

480

Malesaona Clinic

Maluti a Phofung

480

Mamello Che

Setsoto

480

Manapo Dental Clinic

Maluti a Phofung

480

480

480

480

480

Manyatseng Clinic Mantsopa
Marquard Local Authority Clinic Setsoto
Masebabatso Clinic Setsoto
Matwabeng Clinic Setsoto
Mauersnek Clinic Mantsopa
Moemaneng Clinic Setsoto

480

Monontsha Clinic

Maluti a Phofung

480

Mphatlalatsane Clinic

Maluti a Phofung

480

Mphohadi Clinic

Dihlabeng

480

Namahali Clinic

Maluti a Phofung

480

Nothnagel Clinic

Setsoto

480

Nthabiseng Clinic

Maluti a Phofung

480

Paballong Clinic

Maluti a Phofung

480

480

160

218

el ns

480

480

480

480

Paul Roux Clinic Dihlabeng
Phekolong CHC Dihlabeng
Phomolong Clinic - Ficksburg Setsoto

Rearabetswe Clinic - Petrus Steyn Nketoana
Reitz Clinic Nketoana
Relebohile Clinic - Rosendal Dihlabeng
Riverside Clinic Dihlabeng
Rosendal Clinic Dihlabeng

480

Sekamotho Mota Clinic

Maluti a Phofung

160

Senekal Clinic

Setsoto

480

Senekal Farms Clinic

Setsoto

480

Soetwater Clinic

Setsoto

160

ny

480

480

480

480

480

480

480

160

480

480

o|lo|o|lo|lo|o|o|oo|oofo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|a

480

1740

480

480

480

255

Tebang Clinic Maluti a Phofung
Thabang Clinic Maluti a Phofung
Thambo Clinic Setsoto

Thusa Bophelo Clinic Phumelela
Tlholong Clinic Maluti a Phofung
Tseki Clinic Maluti a Phofung
Tshepo Themba Clinic Phumelela
Tshiame A Clinic Maluti a Phofung
Tshirela Clinic Mantsopa
Tweespruit Clinic Mantsopa

Vrede Clinic Phumelela
Warden Clinic Phumelela
Zamani Clinic Phumelela
Bophelong Chc Letsemeng
Flora Park Clinic Kopanong
Hydro Park Clinic Kopanong

160

o|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|oo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|ofe

o|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|ofofe

o|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|ofofe

o|o|o|o|o

o|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|oo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|ofe

o|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|ooo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|ofe

o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|ofofe

160

ol oral ens
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Jacobsdal Clinic Letsemeng 1 0 0 0 0 0 0 0 0 0 480

Lebohang Clinic Naledi 1 0 0 0 0 0 0 0 0 0 160 y

Luckhoff Clinic Letsemeng 1 0 0 0 0 0 0 0 0 0 480

Matlakeng Clinic Mohokare 1 0 0 0 1740 0 0 0 0 0 480

Nelson Mandela Clinic Kopanong 1 0 0 0 1740 0 0 0 0 0 160 2

One Stop Clinic Naledi 1 0 0 0 1740 0 0 0 0 0 480

Oppermansgronde Clinic Letsemeng 1 0 0 0 1740 0 0 0 0 0 480

Petrusburg Clinic Letsemeng 1 0 0 0 0 0 0 0 0 0 160 Y

Phekolong Clinic - Reddersburg Kopanong 1 0 0 0 0 0 0 0 0 0 480

Philippolis Clinic Kopanong 1 0 0 0 0 0 0 0 0 0 480

Vanstadensrus Clinic Naledi 1 0 0 0 0 0 0 0 0 0 160 y

Winnie Madikizela Mandela Care Centre Mohokare 1 0 0 0 0 0 0 0 0 0 160 y

Xariep Clinic Kopanong 1 0 0 0 0 0 0 0 0 0 160 y

Sub Total Upgrade Clinics 0 0 0 42 584 22 639 25789 0 0 0 48197 51

2.3 Upgrade Ems Stations

EMS Botshabelo Mangaung Metro 1 5 0 0 0 0 0 0 0 171 2591 0

EMS Logistics Mangaung Metro 2 §, 0 0 0 0 0 0 0 3030 0 0

EMS Deneysville Metsimaholo 1 § 0 0 0 0 0 0 0 0 163 2475

Ems Edenville Ngwathe 1 = 0 0 0 0 0 0 0 0 163 2475

Ems Frankfort Mafube Local Municipality 1 % 0 0 0 1508 1508 0 171 641 0 0

Ems Heilbron Mafube Local Municipality 1 E 0 0 0 1828 1828 0 164 525 0 0

Ems Oranjeville Metsimaholo 1 % 0 0 0 0 0 0 0 251 2475 0

Ems Parys Ngwathe 1 2 0 0 0 1988 1988 0 171 641 0 0

Ems Sasolburg Metsimaholo 1 0 0 0 1988 1988 0 97 809 0 0

Ems Steynsrus Moghaka Local 1 0 0 0 1988 1988 0 0 0 0 0
Municipality

Ems Tweeling Mafube Local Municipality 1 0 0 0 0 0 0 0 0 163 2475

Ems Viljoenskroon Moghaka Local 1 0 0 0 1988 1988 0 0 0 0 0
Municipality

Ems Villiers Mafube Local Municipality 1 0 0 0 1988 1988 0 0 0 0 0

Boshof Ems Tokologo Local 1 0 0 0 0 0 0 163 2475 0
Municipality

Brandfort Ems Masionyana Local 1 0 0 0 0 0 0 0 0 163 2475
Municipality

Dealesville Ems Tokologo Local 1 0 0 0 0 0 0 0 0 163 2475
Municipality

Henneman Ems Mathabeng Local 1 0 0 0 0 0 0 0 0 163 2475
Municipality

Hertzoguille Ems Tokologo Local 1 0 0 0 0 0 0 0 0 163 2475
Municipality

Hoopstad Ems Tswelopele Local 1 0 0 0 0 0 0 0 525 0 0
Municipality

Soutpan Ems Masilonyana Local 1 0 0 0 0 0 0 0 0 163 2475
Municipality

Theunissen Ems Masilonyana Local 1 0 0 0 0 0 0 0 0 163 2475
Municipality

Verkeerdevle Ems Masilonyana Local 1 0 0 0 0 0 0 0 0 163 2475
Municipality

Wesselsbron Ems Nala Local Municipality 1 0 0 0 0 0 0 0 0 163 2475

Winburg Ems Masilonyana Local 1 0 0 0 0 0 0 0 0 163 2475
Municipality

Ems Bethlehem Dirlabeng Local 1 0 0 0 0 0 0 0 0 182 2759
Municipality

Ems Harrismith Maluti a Phofung 1 0 0 0 0 0 0 0 0 171 2591

Ems Lindley Nketoana 1 0 0 0 0 0 0 0 0 163 2475
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Ems Marquard Setsoto 1 0 0 0 0 0 0 0 0 163 2475

Ems Memel Phumelela 1 0 0 0 1628 0 0 0 0 163 2475

Ems Phuthaditjhaba (Manapo) Maluti a Phofung 1 0 0 0 0 0 0 0 0 182 2759

Ems Warden Phumelela 1 0 0 0 0 0 0 0 18 278 2590

Ems Bethulie Kopanong 1 0 0 0 1988 1988 0 0 525 0 0

Ems Dewetsdorp Naledi 1 0 0 0 0 0 0 0 0 163 2475

Ems Edenburg Kopanong 1 0 0 0 0 0 0 0 0 0 250 1

Ems Gariep Dam - Hydropark Kopanong 1 0 0 0 1988 0 0 0 0 251 2475

Ems Jacobsdal Letsemeng 1 0 0 0 1828 0 0 0 525 0 0

Ems Jagersfontein - Diamant Kopanong 1 0 0 0 1828 0 0 0 525 0 0

Ems Koffiefontein Letsemeng 1 0 0 0 0 0 0 0 525 0 0

Ems Petrusburg Letsemeng 1 0 0 0 1828 1828 0 0 0 0 0

Ems Phillipolis Kopanong 1 0 0 0 0 0 0 0 0 250 2475

Ems Reddersburg Kopanong 1 0 0 0 1508 1508 0 0 525 0 0

Ems Rouxville Mohokare 1 0 0 0 1508 1508 0 0 525 0 0

Ems Smithfield Mohokare 1 0 0 0 1508 0 0 0 171 2591

Ems Springfontein Kopanong 1 0 0 0 1508 1508 0 0 525 0 0

Ems Wepener Naledi 1 0 0 0 1508 1508 0 0 525 0 0

Ems Zastron Mohokare 1 0 0 0 0 0 0 0 0 163 2475

Sub Total Upgrade Ems Stations 0 0 0 39374 23124 603 10973 11802 70862 | 1950

2.4 Upgrade Other Infrastructure

Fezile Dabi Fps Metsimaholo 1 é 0 0 0 0 0 0 0 129 1950 0

Welkom Mortuary Matihabeng Local 1 & 0 0 0 0 0 0 129 1950 0 0
Municipality s

Bethlehem Mortuary Dihlabeng 1 E 0 0 0 0 0 0 0 0 129 1950

Ficksburg Mortuary Setsoto 1 % 0 0 0 0 0 0 0 0 129 1950

Harrismith Mortuary Maluti a Phofung 1 E 0 0 0 0 0 0 0 0 129 1950

Phuthaditihaba Mortuary Maluti a Phofung 1 £ 0 0 0 0 0 0 0 0 129 1950

Vrede Mortuary Phumelela 1 2 0 0 0 0 0 0 0 0 129 1950

Jagersfontein Mortuary Kopanong 1 0 0 0 0 0 0 0 0 0 129 1

Sub Total Upgrade Other Infrastructure 0 0 0 0 0 0 129 2079 25% 9879 | 1950

Total Upgrade Infrastructure 116 807 122723 128 151 184 978 149 222 208 273 66 573 104 173 120 896 189 113 22

3 Rehabilitation, Refurbishment And Renovation Of Infrastructure

3.1 Rehabilitation, Refurbishment And Renovation Of Hospitals

Botshabelo Hospital - Neo Natal Ward Mangaung Metro 1 ] 0 0 0 1500 1500 3000 0 0 0 0

National Hospital Complex Mangaung Metro 1 g:, 0 0 0 0 0 0 0 0 9242 70014 70

National Hospital - Lifts Mangaung Metro 1 % 0 1313 0 0 0 70 0 0 0 0

Dr J S Moroka Hospital Mangaung Metro 1 = 0 0 0 0 0 0 0 0 0 2850 2t

Pelonomi Hospital Complex - Renovation Mangaung Metro 1 % 0 0 0 10 000 10 000 10 000 10 000 0 0 0

Pglonoml - Convert Section Of Mancofs Into Mangaung Metro 1 E 0 0 0 4850 4850 0 0 0 0 0

Kindergarten =

Mancofs Shared Services Accommodation - Hall Mangaung Metro 1 £ 0 0 0 14917 14 986 0 17 052 21639 0 0

EZE”&;'MS;C\‘,’V":E:;"V?;‘: dD°°‘°rS Quarters Into 16 Mangaung Metro 1 0 0 0 4285 4285 6856 4800 0 0 0

Pelonomi - Renovate Orthopaedic Ward Mangaung Metro 1 0 0 0 10 000 10 000 0 0 10 000 0 0

Pelonomi - Refurbish All Roofs Mangaung Metro 1 0 0 0 1670 1670 0 2895 0 0 0

Pelonomi - Refurbish Admissions, Casualty, Traume & Mangaung Metro 1 0 0 0 14341 14341 0 0 42 484 5800 0

Emergency
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Pelonomi - Refurbish Maternity Mangaung Metro 1 0 0 0 1423 1423 12767 35600 0 0 0

Fetonom; - Refurish Water Reiculaion & Under Foor | yangaung Wetro 1 0 0 0 18290 18290 2670 20755 1841 0 0

Pelonomi - Relocate Records And Archives Mangaung Metro 1 0 0 0 200 200 0 5153 22670 0 0

Pelo.nomll - Block T Construct Link To Clinical Mangaung Metro 1 0 0 0 312 3122 2103 0 0 0 0

Engineering

Upgrade Waste Management Mangaung Metro 1 0 0 0 229 229 0 0 33002 4690 0

Pelonomi Paediatric Mdr Unit Mangaung Metro 1 0 0 0 4000 4000 10693 27 647 0 0 0

Pelonomi - Refurbish Old X-Ray To Accommodate

Maxillo Facial And Orthodontic Unit Mangaung Metro 1 0 0 0 2663 2663 12 261 41807 0 0 0

Pelonomi- Upgrade Boilers, Workshop And Mangaung Metro 1 0 0 0 1153 1153 0 0 0 0 0

Boilerhouse

Pelonomi - Renovate All Entrances Mangaung Metro 1 0 0 0 318 318 0 0 0 2000 2000

New Generators Mangaung Metro 1 0 0 0 900 900 900 0 0 0 0

Pelonomi Health Technology Micu, Picu Mangaung Metro 1 0 0 0 0 0 0 34 469 0 0 0

Pelonomi Hospital - Lifts Mangaung Metro 1 0 0 8123 0 4108 1877 0 0 0 0

Universitas Academic Hospital Mangaung Metro 1 0 0 0 0 0 2400 0 6712 10 000 96 615 1

Free State Psychiatric Complex Mangaung Metro 1 0 0 0 0 0 0 0 0 0 11556 58

Free State Psychiatric Complex - Neuro Ward Mangaung Metro 1 0 0 4680 0 200 200 0 0 0 0

Free State Psychiatric Complex - Fence Mangaung Metro 1 0 0 0 0 0 1502 0 0 0 0

Mafube Hospital Mafube 1 0 0 0 0 0 0 0 0 400 551

Tokollo Hospital Ngwathe 1 0 0 0 0 0 0 0 0 0 0

Parys Hospital Ngwathe 1 0 0 0 0 0 0 0 0 0 806 11

Metsimaholo Hospital Metsimaholo 1 0 0 18 307 0 0 0 0 0 0 1782 24

Boitumelo Hospital Moghaka Local 1 0 0 0 10000 10000 10 000 10 000 10 000 10,000 0
Municipality

Katieho Hospital Mathabeng Local 1 0 0 0 0 0 0 0 0 799 11006 1
Municipality

Winburg Hospital Masilonyana Local 1 0 0 0 0 0 0 0 0 0 457 :
Municipality

Elizabeth Ross Hospital Maluti a Phofung 1 0 0 0 0 0 0 0 0 570 7874

E Ross Doctors' Quarters Maluti a Phofung 1 0 0 0 7900 8019 16 038 0 0 0 0

Itemoheng Hospital - Senekal Setsoto 1 0 0 0 0 0 0 0 0 3 191 y

John Daniel Newberry Hospital Setsoto 1 0 0 0 0 0 0 0 0 3 131 1

Phekolong Hospital Dirlabeng Local 1 0 0 0 0 0 0 0 0 3 842 12
Municipaliry

Phumelela Hospital Phumelela 1 0 0 0 0 0 0 0 0 0 268 A

Phuthuloha District Hospital Setsoto 1 0 0 0 0 23 23 0 0 0 328 A

Thebe Hospital Maluti a Phofung 1 0 0 0 2000 0 789 0 0 288 4368

Dihlabeng Hospital Dinlabeng Local 1 0 0 0 3700 3700 3700 0 0 0 0
Municipality

Mofumahadi Manapo Mopeli Hospital Maluti a Phofung 1 0 0 0 5000 5000 5000 0 4000 14043 63 154 20

Diamant Hospital Kopanong 1 0 0 0 0 0 0 0 0 3 428 €

Stoffel Coetzee Hospital Mohokare 1 0 0 0 0 0 0 0 0 -3828 2970 €

Embekweni Hospital Mohokare 1 0 0 0 0 0 0 0 0 3 428 €

Refurbishment Of All Hospital Boilers And Generators All Municipalities 18763 249 249 22431 22431 24 250 0

Refurbishment Of All Hospital Boilers And Generators All Municipalities 0 0 0 0 78 799 78 799 14 431 15092 18 592 0

Sub Total Rehabilitation, Refurbishment And Renovation Of Hospitals 0 1313 31110 141224 204028 181897 247 040 189 871 96 861 278615 271

3.2 Rehabilitation, Refurbishment And Renovation Of Clinics

Bainsvlei Clinic Mangaung Metro 1 é = 0 0 0 0 0 0 0 0 39 593

£ §
Bayswater Clinic Mangaung Metro 1 § é 0 0 0 0 0 0 0 0 591 39
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Bloemspruit Clinic Mangaung Metro
Bophelong Clinic - Botshabelo Mangaung Metro
Central Park Clinic Mangaung Metro
Dinaane Clinic Mangaung Metro

Dr Pedro Memorial Clinic

Mangaung Metro

Freedom Square Clinic

Mangaung Metro

Gaongalelwe Clinic

Mangaung Metro

Harry Gwala Clinic - Botshabelo

Mangaung Metro

Hilton Clinic

Mangaung Metro

Hospitaalpark Clinic

Mangaung Metro

Itumeleng Community Clinic - Botshabelo

Mangaung Metro

Jazzman Mokhothu Clinic

Mangaung Metro

Kagisanong Clinic

Mangaung Metro

Langenhovenpark Clinic

Mangaung Metro

Lourierpark Clinic

Mangaung Metro

Mmabana Clinic

Mangaung Metro

Mokoena Clinic

Mangaung Metro

Molefi Tau Clinic

Mangaung Metro

Mucpp Mangaung Community Health Centre

Mangaung Metro

Pelonomi Orthotic & Prosthetic

Mangaung Metro

Potlako Motlohi Clinic

Mangaung Metro

Pule Sefatsa Clinic

Mangaung Metro

Sediba Clinic

Mangaung Metro

T S Mahloko Clinic

Mangaung Metro

Thaba Nchu Clinic

Mangaung Metro

Tweefontein Clinic

Mangaung Metro

Winnie Mandela Clinic - Botshabelo

Mangaung Metro

Deneysville Clinic

Metsimaholo Local
Municipality

Heilbron Town Clinic

Ngwathe Local Municipality

Kganya Chc Ngwathe Local Municipality 1
Kgotso Clinic Ngwathe Local Municipality 1
Metsimaholo Clinic Mets‘n‘nahlolo Local 1
Municipality
Phedisong Clinic Mafube 1
Phekolong Clinic - Cornelia Mafube 1
Philani Clinic Mafube 1
Qalabotjha Clinic Mafube 1
Rainbow Clinic Mafube 1
Sedibeng Sa Bophelo Clinic Moghaka Local 1
Municipality
Seeisoville Clinic Moghaka Local 1
Municipality
Thusanong Clinic - Kroonstad Moqhgka .Local 1
Municipality
. Ngwathe Local
Thusanong Clinic - Parys Municipality 1
Moghaka Local
Tshepong Clinic - Kroonstad Municipality 1
. Ngwathe Local
Tumahole Clinic - Parys Municipality 1
. Ngwathe Local
Mandela Clinic - Parys Municipality 1
Marikana Clinic - Viljoenskroon MoqhékalLocaI 1
Municipality

0 0 0 0 0 0 0 0 587 39
0 0 0 0 0 0 0 0 587 39
0 0 0 0 0 0 0 0 0 587
0 0 0 0 0 0 0 0 0 1173
0 0 0 0 0 0 0 0 587 39
0 0 0 0 0 0 0 0 0 587
0 0 0 0 0 0 0 0 39 587
0 0 0 0 0 0 0 0 587 39
0 0 0 0 0 0 0 0 39 587
0 0 0 0 0 0 0 0 39 587
0 0 0 0 0 0 0 0 587 39
0 0 0 0 0 0 0 0 0 587
0 0 0 0 0 0 0 0 587 39
0 0 0 0 0 0 0 0 0 1173
0 0 0 0 0 0 0 0 39 587
0 0 0 0 0 0 0 0 0 587
0 0 0 0 0 0 0 0 589 39
0 0 0 0 0 0 0 0 0 39
0 0 0 0 0 0 0 0 0 242 3
0 0 0 0 0 0 0 0 121 1839
0 0 0 0 0 0 0 0 587 39
0 0 0 0 0 0 0 0 39 587
0 0 0 0 0 0 0 0 0 18
0 0 0 0 0 0 0 0 39 587
0 0 0 0 0 0 0 0 587 39
0 0 0 0 0 0 0 0 0 18
0 0 0 0 0 0 0 0 39 587
0 0 0 0 0 0 0 0 190 13
0 0 0 0 0 0 0 0 18 275
0 0 0 0 0 0 0 0 32 480
0 0 0 0 0 0 0 0 32 478
0 0 0 0 0 0 0 0 78 1187
0 0 0 0 0 0 0 0 38 581
0 0 0 0 0 0 0 0 20 302
0 0 0 0 0 0 0 0 43 653
0 0 0 0 0 0 0 0 0 32
0 0 0 0 0 0 0 0 42 632
0 0 0 0 0 0 0 0 57 869
0 0 0 0 0 0 0 0 47 705
0 0 0 0 0 0 0 0 32 480
0 0 0 0 0 0 0 0 210 14
0 0 0 0 0 0 0 0 34 509
0 0 0 0 0 0 0 0 29 440
0 0 0 0 0 0 0 0 0 40
0 0 0 0 0 0 0 0 0 40
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Boithusong Clinic Matihabeng Local 1 0 0 0 0 0 0 0 0 624 #
Municipality

Bophelong Clinic - Odendaalsrus Matjhallbermg Local 1 0 0 0 0 0 0 0 0 624 4
Municipality

Boshof Clinic Masilonyana Local 1 0 0 0 0 0 0 0 0 111 1676
Municipality

Bultfontein - D.A. Maleho Clinic Tswelopele Local 1 0 0 0 0 0 0 0 0 0 54
Municipality

Dealesville Tshwaraganang Che Tokologo Local 1 0 0 0 0 0 0 0 0 0 116 1
Municipality

Hani Park Clinic Matabeng Local 1 0 0 0 0 0 0 0 0 626 #
Municipality

Hennenman Clinic Matabeng Local 1 0 0 0 0 0 0 0 0 624 #
Municipality

Hope Clinic Matjhabeng Local 1 0 0 0 0 0 0 0 0 626 41
Municipality

Kopano Mdr Che Matjhabeng Local 1 0 0 0 0 0 0 0 0 0 116 1
Municipality

Marantha Clinic - Brandfort Masilonyana Local 1 0 0 0 0 0 0 0 0 41 624
Municipality

Masilo Clinic - Theunissen Masilonyana Local 1 0 0 0 0 0 0 0 0 624 41
Municipality

Matihabeng Clinic Matjhabeng Local 1 0 0 0 0 0 0 0 0 # 624
Municipal

Phomolong Clinic - Hennenman Matjhe.lbepg Local 1 0 0 0 0 0 0 0 0 41 624
Municipality

Rearabetswe Clinic - Virginia Matjhabeng Local 1 0 0 0 0 0 0 0 0 624 #
Municipality

Winburg Clinic Masilonyana Local 1 0 0 0 0 0 0 0 0 # 624
Municipality

Blue Gum Bush Clinic Maluti a Phofung 1 0 0 0 0 0 0 0 0 32 480

Clarens Clinic Dihlabeng 1 0 0 0 0 0 0 0 0 32 480

Kgubetswana Clinic Clarens Dihlabeng 1 0 0 0 0 0 0 0 0 32 480

Hobhouse Clinic Mantsopa 1 0 0 0 0 0 0 0 0 32 480

Itumeleng Clinic - Clarens Dihlabeng 1 0 0 0 0 0 0 0 0 32 480

Kopanong Clinic Maluti a Phofung 1 0 0 0 0 0 0 0 0 32 480

Leseding Clinic Nketoana 1 0 0 0 0 0 0 0 0 32 480

Mamello Che Setsoto 1 0 0 0 0 0 0 0 0 89 1350

Marakong Clinic Maluti a Phofung 1 0 0 0 0 0 0 0 0 32 480

Thaba Phatswa Clinic Mantsopa 1 0 0 0 0 0 0 0 0 32 480

Tshiame B Clinic Maluti a Phofung 1 0 0 0 0 0 0 0 0 0 32

Ethembeni Clinic Kopanong 1 0 0 0 0 0 0 0 0 0 112

Fauresmith Clinic Kopanong 1 0 0 0 0 0 0 0 0 0 112

Itumeleng Clinic - Jagersfontein Kopanong 1 0 0 0 0 0 0 0 0 0 112

Lephoi Clinic Kopanong 1 0 0 0 0 0 0 0 0 0 112

Sehularo Tau Clinic Kopanong 1 0 0 0 0 0 0 0 0 0 112

Thembalethu Clinic Mohokare 1 0 0 0 0 0 0 0 0 32 482

Sub Total Rehabilitation, Refurbishment And Renovation Of Clinics 0 0 0 0 0 0 0 0 12 258 31150 13

3.3 Rehabilitation, Refurbishment And Renovation Of EMS Stations

Ems College Mangaung Metro 1 § S 0 0 5767 5000 1565 1565 0 0 3030 0

= E

Ems Kroonstad Moghaka Local 1 - 0 0 0 0 0 0 0 0 2 ar7

Municipality =
T =

Bultfontein Ems Twelopele Local 1 £ 0 0 0 0 0 0 0 0 2 ar7
Municipality

Ems Ladybrand Mantsopa 1 0 0 0 0 0 0 0 0 0 25
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Ems Gariep Dam XHARIEP 1 0 0 0 0 0 0 261 0

Sub Total Rehabilitation, Refurbishment And Renovation Of EMS Stations 5767 5000 1565 1565 0 0 334 779

3.4 Rehabilitation, Refurbishment And Renovation Of Other Infrastructure

Bloemfontein Forensic Mortuary Mangaung Metro 1 5 0 0 0 3798 3798 3798 0 0 448 6790

House -216 Paul Kruger Avenue - Bloemfontein Mangaung Metro 1 §, 0 0 0 0 0 0 15 0 225

House - 2 Van Zylstreet - Bloemfontein Mangaung Metro 1 § 0 0 0 0 0 0 15 0 225 0

House - Oranje Hospital - Bloemfontein Mangaung Metro 1 E 0 0 0 0 0 0 15 0 225 0

House - 20 Victoria Road - Bloemfontein Mangaung Metro 1 % 0 0 0 0 0 0 0 0 240 0

House - 8 Scholtz Street - Bloemfontein Mangaung Metro 1 E 0 0 0 0 0 0 0 0 240 0

House - Moroka Hospital - Thaba Nchu Mangaung Metro 1 % 0 0 0 0 0 0 0 0 240 0

Park Street 31 - Frankfort Fezile Dabi 1 £ 0 0 0 0 0 0 15 0 225 0

Pienaar Street 62 - Heilbron Fezile Dabi 1 0 0 0 0 0 0 15 0 225 0

Hospital Road 8 - Parys Fezile Dabi 1 0 0 0 0 0 0 15 0 225 0

Hospital Ground 8a - Sasolburg Fezile Dabi 1 0 0 0 0 0 0 0 0 240 0

Hospital Ground 8b - Sasolburg Fezile Dabi 1 0 0 0 0 0 0 0 0 240 0

Hospital Ground 8¢ - Sasolburg Fezile Dabi 1 0 0 0 0 0 0 0 0 240 0

35 Van Riebeeck Street - Bothaville Nala Local Municipality 1 0 0 0 0 0 0 15 0 225 0

22 Roos Street - Hoopstad Nala Local Municipality 1 0 0 0 0 0 0 15 0 225 0

House - Hospital Grounds - Odendaalsrus Matjhabeng Local 1 0 0 0 0 0 0 15 0 225 0
Municipality

House - Hospital Grounds - Virginia Matjhabeng Local 1 0 0 0 0 0 0 15 0 225 0
Municipality

House - 39 Valhala Cirtuis - Virginia Matjhabeng Local 1 0 0 0 0 0 0 15 0 225 0
Municipality

24 Imbuia Street - Virginia Mathabeng Local 1 0 0 0 0 0 0 15 0 25 0
Municipality

9 Bush Road - Virginia Matjhabeng Local 1 0 0 0 0 0 0 0 0 240 0
Municipality

3 Fer Road - Virginia Matjhabeng Local 1 0 0 0 0 0 0 0 0 240 0
Municipality

186 Danie Erasmus Drive - Virginia Matjhe.lbepg Local 1 0 0 0 0 0 0 0 0 240 0
Municipality

House - Kopano Hospital - Welkom Matjhallbermg Local 1 0 0 0 0 0 0 0 0 240 0
Municipality

12 Des Demonia Steet - Welkom Matihabeng Local 1 0 0 0 0 0 0 0 0 240 0
Municipality

House - Goldfield Hospital - Welkom Matihabeng Local 1 0 0 0 0 0 0 0 0 240 0
Municipality

1 Noord Avenue - Winburg Ma5|.lolnyz.ma Local 1 0 0 0 0 0 0 0 0 240 0
Municipality

Residence Xhariep 1 0 0 0 0 0 0 15 0 225 0

Residence Xhariep 1 0 0 0 0 0 0 0 0 240 0

Nursing Colleges And Schools All Municipalities All 0 0 0 4995 4995 4995 0 0 0 0

Bophelo House Mangaung Metro 1 0 0 0 3000 35 0 0 0 0 0

Sub Total Rehabilitation, Refurbishment And Renovation Of Other Infrastructure 0 0 0 11793 8828 8793 193 0 6733 6790

Total Rehabilitation, Refurbishment And Renovation Of Infrastructure 0 1313 36 877 158 017 214 421 192 255 247 233 189 871 119192 317 335 291

5. Maintenance Of Al Infrastructure

5.1 Maintenance Hospitals

Botshabelo Hospital Mangaung Metro 1 % g S 0 0 0 0 0 0 5000 3263 3795 5362 £

National Hospital Mangaung Metro 1 £ 2 5 0 0 0 0 0 0 9000 15044 17 499 24 566 24
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Dr J S Moroka Hospital Mangaung Metro 1 0 0 0 0 0 0 2800 4535 5275 7197 7

Pelonomi Hospital Mangaung Metro 1 0 0 0 0 0 0 5000 12 041 15638 4189 41

Universitas Academic Hospital Mangaung Metro 1 0 0 0 0 0 0 13000 16 670 17198 33900 33

Free State Psychiatric Complex (Fspc) Mangaung Metro 1 0 0 0 0 0 0 8000 11275 13114 20479 20

Mafube Hospital Mafube 1 0 0 0 0 0 0 900 692 805 918

Tokollo Hospital Ngwathe 1 0 0 0 0 0 0 500 997 1160 1323 1

Parys Hospital Ngwathe 1 0 0 0 0 0 0 1800 1395 1623 1850 1

Metsimaholo Hospital Metsimaholo 1 0 0 0 0 0 0 4000 3088 3592 4090 4

Boitumelo Hospital Moghaka Local 1 0 0 0 0 0 0 1000 10437 13772 27000 2
Municipality

Katleho Hospital Mathabeng Local 1 0 0 0 0 0 0 800 1486 1728 1834 1
Municipality

Mohau Hospital Tswelopele Local 1 0 0 0 0 0 0 1000 1042 2259 2396 y
Municipality

Nala Hospital Nala Local Municipality 1 0 0 0 0 0 0 600 751 873 926

Thusanong Hospital Mathabeng Local 1 0 0 0 0 0 0 2000 2108 2452 2599 :
Municipality

Winburg Hospital Masilonyana Local 1 0 0 0 0 0 0 500 852 991 1049 1
Municipality

Bongani Hospital Matjhabeng Local 1 0 0 0 0 0 0 10 000 15 881 16429 25864 2
Municipality

Elizabeth Ross Hospital Maluti a Phofung 1 0 0 0 0 0 0 1400 2404 2796 2812 2

Itemoheng Hospital - Senekal Setsoto 1 0 0 0 0 0 0 1000 883 1027 1033 1

John Daniel Newberry Hospital Setsoto 1 0 0 0 0 0 0 700 604 703 707

Nketoana Hospital Nketoana 1 0 0 0 0 0 0 1000 1523 1771 1781 1

Phekolong Hospital Dinlabeng Local 1 0 0 0 0 0 0 2000 1817 2113 2125 :
Municipaliry

Phumelela Hospital Phumelela 1 0 0 0 0 0 0 300 579 673 677

Phuthuloha District Hospital Setsoto 1 0 0 0 0 0 0 500 708 824 829

Thebe Hospital Maluti a Phofung 1 0 0 0 0 0 0 1000 1334 1552 1560 1

Senorita Nhlabathi Hospital Mantsopa 1 0 0 0 0 0 0 2000 7123 7449 9500 ¢

Dihlabeng Hospital Dinlabeng Local 1 0 0 0 0 0 0 3000 3781 4398 4371 .
Municipality

Mofumahadi Manapo Mopeli Hospital Maluti a Phofung 1 0 0 0 0 0 0 9000 11822 12751 13670 13

Mantsopa Specialised Hospital Mantsopa 1 0 0 0 0 0 0 0 0 0 3704 k

Diamant Hospital Kopanong 1 0 0 0 0 0 0 500 495 576 570

Stoffel Coetzee Hospital Mohokare 1 0 0 0 0 0 0 600 562 654 646

Embekweni Hospital Mohokare 1 0 0 0 0 0 0 400 382 444 439

Trompsburg Hospital Kopanong 1 0 0 0 0 0 0 1000 8353 8880 10 760 10

Maintenance Of All Hospital Boilers And Generators All Municipalities 0 0 0 0 0 0 2683 6349 5709 9500 ¢

Sub Total Maintenance Hospitals 0 0 0 0 0 0 92983 151176 170523 267 931 267

5.2 Maintenance Clinics

Bainsvlei Clinic Mangaung Metro 1 ] 0 0 0 0 0 0 99 99 99 99

Batho Clinic (Incl Psychiatric) Mangaung Metro 1 g’ 0 0 0 0 0 0 98 98 98 98

Bayswater Clinic Mangaung Metro 1 % 0 0 0 0 0 0 99 99 99 99

Bloemspruit Clinic Mangaung Metro 1 % 0 0 0 0 0 0 98 98 98 98

Bophelong Clinic - Botshabelo Mangaung Metro 1 é;) 0 0 0 0 0 0 98 98 98 98

Botshabelo Industrial Clinic Mangaung Metro 1 § 0 0 0 0 0 0 98 98 98 98

Central Park Clinic Mangaung Metro 1 £ 0 0 0 0 0 0 98 98 98 98

Chris De Wet Clinic (Gabriel Dichaba) Mangaung Metro 1 S 0 0 0 0 0 0 98 98 98 98

Daniel Ngatane Clinic Mangaung Metro 1 0 0 0 0 0 0 619 619 619 619

Dinaane Clinic Mangaung Metro 1 0 0 0 0 0 0 196 196 196 196

Dr Pedro Memorial Clinic Mangaung Metro 1 0 0 0 0 0 0 98 98 98 98

Fauna Clinic Mangaung Metro 1 0 0 0 0 0 0 98 98 98 98
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Fichardtpark Clinic

Mangaung Metro

Freedom Square Clinic

Mangaung Metro

Gaongalelwe Clinic

Mangaung Metro

Gateway Clinic Mangaung Metro
Harry Gwala Clinic - Botshabelo Mangaung Metro
Heidedal Community Health Centre Mangaung Metro

Hilton Clinic

Mangaung Metro

Hospitaalpark Clinic

Mangaung Metro

Itumeleng Community Clinic - Botshabelo

Mangaung Metro

Jazzman Mokhothu Clinic

Mangaung Metro

Kagisanong Clinic

Mangaung Metro

Kgalala Clinic

Mangaung Metro

Klipfontein Clinic

Mangaung Metro

Langenhovenpark Clinic

Mangaung Metro

Lourierpark Clinic Mangaung Metro
Mafane Clinic Mangaung Metro
Maletsatsi Mabaso Clinic Mangaung Metro
Mcdc Clinic Mangaung Metro
Mmabana Clinic Mangaung Metro
Mokoena Clinic Mangaung Metro
Molefi Tau Clinic Mangaung Metro

Monument Clinic

Mangaung Metro

Mucpp Mangaung Chc

Mangaung Metro

Mucpp Matemnity Clinic

Mangaung Metro

Noordebloem Clinic

Mangaung Metro

Opkoms Clinic

Mangaung Metro

Pelonomi Orthotic & Prosthetic Mangaung Metro
Phetogo Clinic Mangaung Metro
Potlako Motlohi Clinic Mangaung Metro
Pule Sefatsa Clinic Mangaung Metro

Seadimo Clinic

Mangaung Metro

Sediba Clinic

Mangaung Metro

T S Mahloko Clinic

Mangaung Metro

Thaba Nchu Clinic

Mangaung Metro

Thusong Clinic

Mangaung Metro

Tiger River Clinic

Mangaung Metro

Tweefontein Clinic

Mangaung Metro

Winnie Mandela Clinic - Botshabelo

Mangaung Metro

Westdene Clinic

Mangaung Metro

Bophelong Clinic - Kroonstad Moqh’f‘ka 'Local 1
Municipality

Brentpark Clinic Moghaka Local ]
Municipality

Deneysville Clinic Metsimaholo Local ]
Municipality

Fezile Dabi Oral Health

Ngwathe Local Municipality

Frankfort Clinic

Mafube Local Municipality

Harry Gwala Clinic - Sasolburg

Metsimaholo Local
Municipality

Heilbron Town Clinic

Ngwathe Local Municipality

1

Kananelo CHC Ngwathe Local Municipality | 1

Kganya CHC Ngwathe Local Municipality 1

Kgotso Clinic Ngwathe Local Municipality 1

Lesedi CHC Moghaka Local 1
Municipality

0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 275 275 275 275
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 196 196 196 196
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 611 611 611 611
0 0 0 0 0 0 306 306 306 306
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 307 307 307 307
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 84 84 84 84
0 0 0 0 0 0 45 45 45 45
0 0 0 0 0 0 32 32 32 32
0 0 0 0 0 0 98 98 98 98
0 0 0 0 0 0 45 45 45 45
0 0 0 0 0 0 116 116 116 116
0 0 0 0 0 0 46 46 46 46
0 0 0 0 0 0 93 93 93 93
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 54 54 54 54
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Metsimaholo Clinic

Metsimaholo Local

Municipality
- Ngwathe Local

Parys Clinic Municipality 1

Pax CHC Moghaka Local 1
Municipality

Phahameng Clinic Mafube 1

Phedisong Clinic Mafube 1

Phekolong Clinic - Cornelia Mafube 1

Philani Clinic Mafube 1

Qalabotjha Clinic Mafube 1

Rainbow Clinic Mafube 1

Rammulotsi Clinic Moqhgka .Local 1
Municipality

Refengkgotso Clinic Metsimaholo 1

Relebohile Clinic - Heilbron Ngwathe 1

Relebohile Clinic - Vredefort Ngwathe 1

Sandersville Clinic Ngwathe 1

Sasolburg Clinic Metsimaholo 1

Schonkenville Clinic Ngwathe 1

Sedibeng Sa Bophelo Clinic Moq.h?ka 'Local 1
Municipality

Seeisoville Clinic Moq.h?ka ,Local 1
Municipality

Sizabantu Clinic Ngwathe 1

Tsatsi Sp Clinic Metsimaholo 1

Thusanang Clinic - Sasolburg Metsimaholo 1

Thusanong Clinic - Kroonstad Moq.haka 'Local 1
Municipality

Thusanong Clinic - Parys Ngwathe 1

Tshepong Clinic - Kroonstad Moqhgka .Local 1
Municipality

Tumahole Clinic - Parys Ngwathe 1

Villiers Clinic Mafube 1

Zamdela CHC Metsimaholo 1

- Ngwathe Local

Mandela Clinic - Parys Municipalty 1

Marikana Clinic - Viljoenskroon Moq.h’:.lka .Local 1
Municipality

Am Kruger Clinic Matjhgber)g Local 1
Municipality

Albert Luthuli Memorial Clinic Nala Local Municipality 1

Allanridge Clinic Matjhabeng Local 1
Municipality

Boithusong Clinic Matjhgber)g Local 1
Municipality

- . Matjhabeng Local

Bophelong Clinic - Allanridge Municipality 1

Bophelong Clinic - Odendaalsrus Matjhgbepg Local 1
Municipality

Bophelong Clinic - Welkom Matjha.berp Local 1
Municipality

. Masilonyana Local

Boshof Clinic T 1

Municipality

Bothaville Clinic

Nala Local Municipality

B. illg Clinic-

| ocal
) &)

0 0 0 0 0 0 198 198 198 198
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 593 593 593 593
0 0 0 0 0 0 41 41 4 4
0 0 0 0 0 0 97 97 97 97
0 0 0 0 0 0 50 50 50 50
0 0 0 0 0 0 109 109 109 109
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 105 105 105 105
0 0 0 0 0 0 41 41 Ll Ll
0 0 0 0 0 0 97 97 97 97
0 0 0 0 0 0 370 370 370 370
0 0 0 0 0 0 53 53 53 53
0 0 0 0 0 0 141 141 141 141
0 0 0 0 0 0 45 45 45 45
0 0 0 0 0 0 46 46 46 46
0 0 0 0 0 0 145 145 145 145
0 0 0 0 0 0 18 18 18 18
0 0 0 0 0 0 35 35 35 35
0 0 0 0 0 0 34 34 34 34
0 0 0 0 0 0 34 34 34 34
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 35 35 35 35
0 0 0 0 0 0 85 85 85 85
0 0 0 0 0 0 73 73 73 73
0 0 0 0 0 0 34 34 34 34
0 0 0 0 0 0 134 134 134 134
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 141 141 141 141
0 0 0 0 0 0 104 104 104 104
0 0 0 0 0 0 104 104 104 104
0 0 0 0 0 0 104 104 104 104
0 0 0 0 0 0 141 141 141 141
0 0 0 0 0 0 104 104 104 104
0 0 0 0 0 0 104 104 104 104
0 0 0 0 0 0 279 279 279 279
0 0 0 0 0 0 104 104 104 104
9 ) 9 ) I 9 104 104 104 104
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Municipality

Bultfontein - D.A. Maleho Clinic

Tswelopele Local

Municipality
Dealesville Tshwaraganang Chc T°k‘?lf’9° 'Local
Municipality
Geneva Clinic Maljhﬁberjg Local
Municipality
Hani Park Clinic Mathabeng Local
Municipality
Hennenman Clinic Matjhabeng Local
Municipality
i ini Tokologo Local
Hertzogville Tshwaraganang Clinic Municipalty
Hoopstad Clinic TSW.elf!pe!e Local
Municipality
ini Matjhabeng Local
rope Cine Municipality
lkgomotseng Clinic Masilonyana Local
’ ’ Municipality
Kamohelo Clinic MaSI_IO_nya_na Local
Municipality
Kgotsong Clinic - Bothaville Nala Local Municipality
Kgotsong Clinic - Welkom Mathabeng Local
Municipality
Khotalong Clinic Mathabeng Local
Municipality
K-Maile Clinic Nala Local Municipality
Kopano Mdr Mathabeng Local
Municipality
Leratong Clinic Mathabeng Local
Municipality
Lusaka Clinic MaS{anygna Local
Municipality
Marantha Clinic - Brandfort Masilonyana Local
Municipality
Masilo Clinic - Theunissen Masilonyana Local
Municipality
Matjhabeng Clinic Matjhabeng Local
Municipality
Meloding Clinic Mathabeng Local
Municipality
Mmamahabane Clinic Matjhabeng Local
Municipality
O R Tambo Clinic Mathabeng Local
Municipality
ini Tswelopele Local
Phahameng Clinic elope!
Municipality
Phedisanang Clinic Matjhabeng Local
Municipality
Phomolong Clinic - Hennenman Matjhgbeng Local
Municipality
Rearabetswe Clinic - Virginia Mathabeng Local
Municipality
Rheederspark Clinic Mathabeng Local
Municipality
Riebeeckstad Clinic Mathabeng Local
Municipality

’ 104 104 104 104
’ 293 293 293 293
’ 104 104 104 104
’ 104 104 104 104
’ 104 104 104 104
’ 104 104 104 104
’ 104 104 104 104
’ 104 104 104 104
’ 104 104 104 104
’ 104 104 104 104
- 104 104 104 104
’ 104 104 104 104
’ 104 104 104 104
- 104 104 104 104
’ 293 293 293 293
’ 104 104 104 104
’ 104 104 104 104
’ 104 104 104 104
’ 104 104 104 104
’ 104 104 104 104
’ 104 104 104 104
’ 104 104 104 104
’ 104 104 104 104
’ 104 104 104 104
’ 104 104 104 104
’ 104 104 104 104
’ 104 104 104 104
’ 104 104 104 104
’ 104 104 104 104
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Thabong Clinic

Masilonyana Local

Municipality

Tshepong Clinic - Verkeerdevlei Masilonyana Local ]
Municipality

Tshepong Clinic - Welkom Matjhabeng Local ]
Municipality

ini Masilonyana Local

Vaal Rock Clinic llonya 1
Municipality

Virginia Clinic Matjhaber)g Local ]
Municipality

Welkom Clinic Matjhgbepg Local ]
Municipality

Welkom Orthopaedic Centre Mathabeng Local ]
Municipality

Winburg Clinic MaS{anyqna Local ]
Municipality

Bakenpark Clinic Dihlabeng local ]
municipality

Bethlehem Clinic Dihlabeng local ]
municipality

Blue Gum Bush Clinic

Maluti a Phofung

Bohlokong Clinic

Dihlabeng local
municipality

Boiketlo Clinic Maluti a Phofung 1
Boitumelo Clinic - Senekal Setsoto 1
Bolata Clinic Maluti a Phofung 1
Bophelong Clinic - Vrede Phumelela 1
Borwa Mantsopa 1
Clarens Clinic Dlhléb,eng local 1
municipality
Kgubetswana Clinic Clarens D|h|§b§ng local 1
municipality
Clocolan Clinic Setsoto 1
Dinkweng Clinic Maluti a Phofung 1
Eva Mota Clinic Maluti a Phofung 1
Excelsior Clinic Mantsopa 1
Ezenzeleni Clinic Phumelela 1
Fateng Tse Ntsho Clinic Dlhla.b.eng. local 1
municipality
Ficksburg Clinic Setsoto 1
Ficksburg Clinic - Caledonpark Setsoto 1
Fouriesburg Clinic Dlhle.lb.eng local 1
municipality
Mashaeng Clinic Fouriesburg D|h|§b§ng local 1
municipality
Harrismith Clinic Maluti a Phofung 1
Hlohlolwane Clinic Setsoto 1
Hobhouse Clinic Mantsopa 1
lkaheng Clinic Mantsopa 1
Intabazwe Clinic Maluti a Phofung 1
Itumeleng Clinic - Clarens D|h|§b§ng local 1
municipality
Kokelong Clinic Setsoto 1
Kopanong Clinic Maluti a Phofung 1
Ladybrand Clinic Mantsopa 1
Leratswana Clinic Nketoana 1

0 0 0 0 0 0 293 293 293 293
0 0 0 0 0 0 104 104 104 104
0 0 0 0 0 0 104 104 104 104
0 0 0 0 0 0 104 104 104 104
0 0 0 0 0 0 104 104 104 104
0 0 0 0 0 0 104 104 104 104
0 0 0 0 0 0 104 104 104 104
0 0 0 0 0 0 104 104 104 104
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
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Lesedi Clinic

Maluti a Phofung

Leseding Clinic Nketoana
Lindley Clinic Nketoana
Ma-Haig Clinic Maluti a Phofung

Makeneng Clinic

Maluti a Phofung

Makhalaneng Clinic

Maluti a Phofung

Makholokoeng Clinic

Maluti a Phofung

Makoane Clinic

Maluti a Phofung

Malesaona Clinic

Maluti a Phofung

Mamello Che

Setsoto

Manapo Dental Clinic

Maluti a Phofung

Manyatseng Clinic

LADYBRAND

Marakong Clinic

Maluti a Phofung

Marquard Local Authority Clinic

Setsoto

Masebabatso Clinic

Setsoto

Matsieng Clinic

Maluti a Phofung

Matwabeng Clinic

Setsoto

Mauersnek Clinic Mantsopa
Memel Clinic Phumelela
Megheleng Clinic Setsoto
Moemaneng Clinic Setsoto

Monontsha Clinic

Maluti a Phofung

Mphatlalatsane Clinic

Maluti a Phofung

Mphohadi Clinic

Dihlabeng local
municipality

Namahali Clinic Maluti a Phofung 1
Nothnagel Clinic Setsoto 1
Nthabiseng Clinic Maluti a Phofung 1
Paballong Clinic Maluti a Phofung 1
Paul Roux Clinic Dlhléb,eng local 1
municipality
Petsana Clinic Nketoana 1
Phekolong Chc Dihl?.’b,eng local 1
municipality
Phomolong Clinic - Ficksburg Setsoto 1
Phuthaditjhaba Clinic Maluti a Phofung 1
Qholaghwe Clinic Maluti a Phofung 1
Rearabetswe Clinic - Petrus Steyn Nketoana 1
Reitumetse Clinic Dlhla.b.eng. local 1
municipality
Reitz Clinic Nketoana 1
Relebohile Clinic - Rosendal Dinlabeng local 1
municipality
Riverside Clinic Maluti a Phofung 1
Rosendal Clinic Diniabeng local 1
municipality
Sekamotho Mota Clinic Maluti a Phofung 1
Senekal Clinic Setsoto 1
Senekal Farms Clinic Setsoto 1
Soetwater Clinic Setsoto 1
Tebang Clinic Maluti a Phofung 1
Thaba Bosiu Clinic Maluti a Phofung 1
Thabang Clinic Maluti a Phofung 1
Thaba Phatswa Clinic Mantsopa 1
Thambo Clinic Setsoto 1

0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 225 225 225 225
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 225 225 225 225
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
0 0 0 0 0 0 80 80 80 80
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Thusa Bophelo Clinic Phumelela 1 0 0 0 0 0 0 80 80 80 80
Tina Moloi Clinic Maluti a Phofung 1 0 0 0 0 0 0 80 80 80 80
Tlholong Clinic Maluti a Phofung 1 0 0 0 0 0 0 80 80 80 80
Tseki Clinic Maluti a Phofung 1 0 0 0 0 0 0 80 80 80 80
Tshepo Themba Clinic Phumelela 1 0 0 0 0 0 0 80 80 80 80
Tshiame A Clinic Maluti a Phofung 1 0 0 0 0 0 0 80 80 80 80
Tshiame B Clinic Maluti a Phofung 1 0 0 0 0 0 0 80 80 80 80
Tshirela Clinic Mantsopa 1 0 0 0 0 0 0 80 80 80 80
Tweespruit Clinic Mantsopa 1 0 0 0 0 0 0 80 80 80 80
Vrede Clinic Phumelela 1 0 0 0 0 0 0 80 80 80 80
Warden Clinic Phumelela 1 0 0 0 0 0 0 80 80 80 80
Zamani Clinic Phumelela 1 0 0 0 0 0 0 80 80 80 80
Boesmanskop Clinic Mohokare 1 0 0 0 0 0 0 80 80 80 80
Bophelong Chc Letsemeng 1 0 0 0 0 0 0 319 319 319 319
Ethembeni Clinic Letsemeng 1 0 0 0 0 0 0 80 80 80 80
Fauresmith Clinic Kopanong 1 0 0 0 0 0 0 80 80 80 80
Flora Park Clinic Kopanong 1 0 0 0 0 0 0 80 80 80 80
Hydro Park Clinic Kopanong 1 0 0 0 0 0 0 80 80 80 80
Itumeleng Clinic - Jagersfontein Kopanong 1 0 0 0 0 0 0 80 80 80 80
Jacobsdal Clinic Letsemeng 1 0 0 0 0 0 0 80 80 80 80
Lebohang Clinic Naledi 1 0 0 0 0 0 0 80 80 80 80
Lephoi Clinic Kopanong 1 0 0 0 0 0 0 80 80 80 80
Luckhoff Clinic Letsemeng 1 0 0 0 0 0 0 80 80 80 80
Mamello Clinic - Trompsburg Kopanong 1 0 0 0 0 0 0 80 80 80 80
Matlakeng Clinic Mohokare 1 0 0 0 0 0 0 80 80 80 80
Nelson Mandela Clinic Kopanong 1 0 0 0 0 0 0 80 80 80 80
One Stop Clinic Naledi 1 0 0 0 0 0 0 80 80 80 80
Oppermansgronde Clinic Letsemeng 1 0 0 0 0 0 0 80 80 80 80
Petrusburg Clinic Letsemeng 1 0 0 0 0 0 0 80 80 80 80
Phekolong Clinic - Reddersburg Kopanong 1 0 0 0 0 0 0 80 80 80 80
Philippolis Clinic Kopanong 1 0 0 0 0 0 0 80 80 80 80
Sehularo Tau Clinic Kopanong 1 0 0 0 0 0 0 80 80 80 80
Thembalethu Clinic Mohokare 1 0 0 0 0 0 0 80 80 80 80
Vanstadensrus Clinic Naledi 1 0 0 0 0 0 0 80 80 80 80
Winnie Madikizela Mandela Care Centre Mohokare 1 0 0 0 0 0 0 80 80 80 80
Xariep Clinic Kopanong 1 0 0 0 0 0 0 80 80 80 80
Maintenance All Clinics All Districts 0 0 0 3108 3108 3108 2000 0 0 0
Sub Total Maintenance Clinics 0 0 0 3108 3108 3108 28312 26312 26312 26312 26
2.3 Maintenance Ems Stations

Ems Bloemfontein Mangaung Metro 1 ] 0 0 0 0 0 0 0 135 135 135
Ems Botshabelo Mangaung Metro 1 §, 0 0 0 0 0 0 107 107 0 107
Ems Thaba Nchu Ems Mangaung Metro 1 % 0 0 0 0 0 0 88 0 88 88
Ems College Mangaung Metro 1 i 0 0 0 0 0 1502 0 0 0 0
Ems Logistics Stores Mangaung Metro 1 % 0 0 0 0 0 0 0 505 505 505
Ems Deneysville Metsimaholo 1 '_E 0 0 0 0 0 0 88 88 0 88
Ems Edenville Ngwathe 1 § 0 0 0 0 0 0 88 88 0 88
Ems Frankfort Mafube Local Municipality 1 T 0 0 0 0 0 0 107 107 107 107
Ems Heilbron Mafube Local Municipality 1 0 0 0 0 0 0 0 88 88 88
Ems Koppies Metsimaholo Local 1 0 0 0 0 0 0 0 88 88 88

Municipality
Ems Kroonstad Moghaka Local 1 0 0 0 0 0 0 135 135 135 0
Municipality
Ems Oranjeville Metsimaholo 1 0 0 0 0 0 0 88 0 88 88
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Ems Parys Ngwathe 1

Ems Sasolburg Metsimaholo 1

Ems Steynsrus Moqhgka .Local 1
Municipality

Ems Tweeling Mafube Local Municipality 1

Ems Viljoenskroon Moq.h’:.lka .Local 1
Municipality

Ems Villiers Mafube Local Municipality 1

Boshof Ems Tokologo Local 1

Municipality

Bothaville Ems

Nala Local Municipality

Masilonyana Local

Brandfort Ems llonya 1
Municipali

Bultfontein Ems TSW?PpéFe Local ]
Municipality

Dealesville Ems T0k9|<_>90 .Local ]
Municipality

Henneman Ems Matjhabeng Local ]
Municipality

Hertzogville Ems TOkQIng .Local ]
Municipality

Hoopstad Ems TSW?IQpe!e Local ]
Municipality

Odendaalsrus Ems Matjhabeng Local ]
Municipality

Soutpan Ems MaS{anyqna Local ]
Municipality

Theunissen Ems MaS{lqnyqna Local ]
Municipality

Ventersburg Ems Matjhgbeng Local ]
Municipality

i Masilonyana Local

Verkeerdevlei Ems L 1
Municipality

Virginia Ems Matihabeng Local ]
Municipality

Welkom Ems Mathabeng Local ]
Municipality

Wesselsbron Ems

Nala Local Municipality

Masilonyana Local

Winburg Ems Municipality !
Ems Bethlehem ’\DAIS:;EZE‘;OWI 1
Ems Clocolan Setsoto 1
Ems Ficksburg Setsoto 1
Ems Fouriesburg Dlhle.lb.eng. Local 1
Municipality
Ems Harrismith Maluti a Phofung 1
Ems Hobhouse Mantsopa 1
Ems Ladybrand Mantsopa 1
Ems Lindley Nketoana 1
Ems Marquard Setsoto 1
Ems Memel Phumelela 1
Ems Phuthaditjhaba (Manapo) Maluti a Phofung 1
Ems Reitz Nketoana 1

0 0 0 0 0 0 0 107 107 107
0 0 0 0 0 0 0 135 135 135
0 0 0 0 0 0 0 88 88 88

0 0 0 88 88 0 88
0 0 0 0 0 0 88 0 88 88
0 0 0 0 0 0 0 88 88 88
0 0 0 0 0 0 88 0 88 88
0 0 0 0 0 0 0 107 107 107
0 0 0 0 0 0 88 0 88 88
0 0 0 0 0 0 88 88 88 0
0 0 0 0 0 0 88 0 88 88
0 0 0 0 0 0 88 0 88 88
0 0 0 0 0 0 88 0 88 88
0 0 0 0 0 0 0 88 88 88
0 0 0 0 0 0 0 107 107 107
0 0 0 0 0 0 88 0 88 88
0 0 0 0 0 0 88 0 88 88
0 0 0 0 0 0 88 0 88 88
0 0 0 0 0 0 88 0 88 88
0 0 0 0 0 0 107 0 107 107
0 0 0 0 0 0 0 135 135 135
0 0 0 0 0 0 88 0 88 88
0 0 0 0 0 0 88 0 88 88
0 0 0 0 0 0 135 135 0 135
0 0 0 0 0 0 88 0 88 88
0 0 0 0 0 0 88 0 88 88
0 0 0 0 0 0 88 0 88 88
0 0 0 0 0 0 107 107 0 107
0 0 0 0 0 0 88 88 88 0
0 0 0 0 0 0 107 107 107 107
0 0 0 0 0 0 88 88 0 88
0 0 0 0 0 0 88 88 0 88
0 0 0 0 0 0 88 88 0 88
0 0 0 0 0 0 135 0 135 135
0 0 0 0 0 0 88 88 0 88
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Ems Senekal Setsoto 1 0 0 0 0 0 0 107 107 0 107
Ems Tweespruit Mantsopa 1 0 0 0 0 0 0 88 0 88 88
Ems Vrede Phumelela 1 0 0 0 0 0 0 88 88 0 88
Ems Warden Phumelela 1 0 0 0 0 0 0 107 107 0 107
Ems Bethulie Kopanong 1 0 0 0 0 0 0 0 88 88 88
Ems Dewetsdorp Naledi 1 0 0 0 0 0 0 88 88 0 88
Ems Edenburg Kopanong 1 0 0 0 0 0 0 88 88 88 88
Ems Gariep Dam Kopanong 1 0 0 0 0 0 0 88 88 0 88
Ems Jacobsdal Letsemeng 1 0 0 0 0 0 0 0 88 88 88
Ems Jagersfontein Kopanong 1 0 0 0 0 0 0 0 88 88 88
Ems Koffiefontein Letsemeng 1 0 0 0 0 0 0 0 88 88 88
Ems Petrusburg Letsemeng 1 0 0 0 0 0 0 107 0 107 107
Ems Phillipolis Kopanong 1 0 0 0 0 0 0 88 88 88 88
Ems Reddersburg Kopanong 1 0 0 0 0 0 0 0 88 88 88
Ems Rouxville Mohokare 1 0 0 0 0 0 0 0 88 88 88
Ems Smithfield Mohokare 1 0 0 0 0 0 0 107 0 107 107
Ems Springfontein Kopanong 1 0 0 0 0 0 0 0 88 88 88
Ems Trompsburg Kopanong 1 0 0 0 0 0 0 107 107 107 107
Ems Wepener Nala Local Municipality 1 0 0 0 0 0 0 0 88 88 88
Ems Zastron Mohokare 1 0 0 0 0 0 0 88 88 0 88
Sub Total Maintenance Ems Stations 0 0 0 0 0 1502 4359 469 5202 6417 | 6552
2.4 Maintenance Other Infrastructure
Bloemfontein Forensic Mortuary Mangaung Metro 1 5] 0 0 0 0 0 0 2426 2426 2426 0 y
Fezile Dabi Fps Metsimaholo %, 0 0 0 0 0 0 0 0 0 0
Welkom Mortuary mag:‘:s:lﬂ‘y’ Local 1 s 0 0 0 0 0 0 75 0 75 75
8
Bethlehem Mortuary Dihlabeng 1 % 0 0 0 0 0 0 75 75 75 0
Ficksburg Mortuary Setsoto 1 find 0 0 0 0 0 0 75 75 75 0
Harrismith Mortuary Maluti a Phofung 1 % 0 0 0 0 0 0 75 75 75 0
Phuthaditjhaba Mortuary Maluti a Phofung 1 * 0 0 0 0 0 0 75 75 75 0
Vrede Mortuary Phumelela 1 0 0 0 0 0 0 75 75 75 0
Jagersfontein Mortuary Kopanong 1 0 0 0 0 0 0 75 75 75 75
House -216 Paul Kruger Avenue - Bloemfontein Mangaung Metro 1 0 0 0 0 0 0 38 0 38 38
House - 2 Van Zylstreet - Bloemfontein Mangaung Metro 1 0 0 0 0 0 0 38 0 38 38
House - Oranje Hospital - Bloemfontein Mangaung Metro 1 0 0 0 0 0 0 38 0 38 38
House - 20 Victoria Road - Bloemfontein Mangaung Metro 1 0 0 0 0 0 0 38 38 0 38
House - 8 Scholtz Street - Bloemfontein Mangaung Metro 1 0 0 0 0 0 0 38 38 0 38
House - Moroka Hospital - Thaba Nchu Mangaung Metro 1 0 0 0 0 0 0 38 38 0 38
Park Street 31 - Frankfort Fezile Dabi 1 0 0 0 0 0 0 38 0 0 38
Pienaar Street 62 - Heilbron Fezile Dabi 1 0 0 0 0 0 0 38 0 0 38
Hospital Road 8 - Parys Fezile Dabi 1 0 0 0 0 0 0 38 0 0 38
Hospital Ground 8a - Sasolburg Fezile Dabi 1 0 0 0 0 0 0 38 38 0 38
Hospital Ground 8b - Sasolburg Fezile Dabi 1 0 0 0 0 0 0 38 38 0 38
Hospital Ground 8¢ - Sasolburg Fezile Dabi 1 0 0 0 0 0 0 38 38 0 38
35 Van Riebeeck Street - Bothaville Nala Local Municipality 1 0 0 0 0 0 0 38 0 38 38
22 Roos Street - Hoopstad Nala Local Municipality 1 0 0 0 0 0 0 38 0 38 38
House - Hospital Grounds - Odendaalsrus nglﬁsz&g o 1 0 0 0 0 0 0 38 0 38 38
House - Hospital Grounds - Virginia nglﬁsz&g o 1 0 0 0 0 0 0 38 0 38 38
House - 39 Valhala Cirtuis - Virginia mag:‘c‘?‘:’;’;‘y’ Local 1 0 0 0 0 0 0 38 0 38 38
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24 Imbuia Street - Virginia Matjhabeng Local 1 0 0 0 0 0 0 38 0 38 38
Municipality
9 Bush Road - Virginia Matjhabeng Local 1 0 0 0 0 0 0 38 38 0 38
Municipality
3 Fem Road - Virginia Matjhabeng Local 1 0 0 0 0 0 0 38 38 0 38
Municipality
186 Danie Erasmus Drive - Virginia Mathabeng Local 1 0 0 0 0 0 0 38 38 0 38
Municipality
House - Kopano Hospital - Welkom Mathabeng Local 1 0 0 0 0 0 0 38 38 0 38
Municipality
12 Des Demonia Steet - Welkom Mathabeng Local 1 0 0 0 0 0 0 38 38 0 38
Municipality
House - Goldfield Hospital - Welkom Matjhabeng Local 1 0 0 0 0 0 0 38 38 0 38
Municipality
1 Noord Avenue - Winburg Masilonyana Local 1 0 0 0 0 0 0 38 38 0 38
Municipality
Residence Kopanong 1 0 0 0 0 0 0 38 0 38 38
Residence Mohokare 1 0 0 0 0 0 0 38 38 0 38
Maintenance Nursing Colleges And Schools All Districts 0 0 0 0 0 0 0 0 869 0
Sub Total Maintenance Other Infrastructure 0 0 0 0 0 0 3963 3401 4195 1163 | 3888
Total Maintenance Infrastructure 0 0 0 3108 3108 4610 129 617 185 585 206 232 301822 | 304 6¢
Sub Total before Current and Capital Payments 328 184 485116 392 650 446 144 582 119 672 389 551 581 479 629 475315 854 135 817 51
6. INFRASTRUCTURE CURRENT PAYMENTS
DoRA Funding for Compensation Funding of appoiniment of built environment 0 0 0 16000 16000 0 26 000 29000 29000 29000 2
professionals in Infrastructure Unit -
Organisational Development & Training 2 0 0 0 0 0 0 4940 0 0 0
i S
HFRG QA and OD Component Appo.lntment of Staff 8 0 0 0 8866 8 866 8 866 0 0 0 0
Quality assurance g 0 0 0 60 60 60 520 0 0 0
Surgical cleaning of new facility é 0 0 0 0 0 340 340 0 0 0
FSIDMS Implementation 3 0 0 0 0 0 500 3915 5170 5490 0
[T
Compensation = 0 0 0 3000 3000 3000 0 0 0 0
Grant Management - =
Goods and Services L 0 0 0 2500 2500 2500 2085 1330 1510 2500 y
TOTAL INFRASTRUCTURE CURRENT AND CAPITAL PAYMENTS 0 0 0 30 426 30 426 15 266 37800 35500 36 000 31500 31
Total Budget Allocated 328184 485116 392 650 476 570 612 545 687 655 589 381 516 948 516 948 885635 84¢
Total Baseline 476 570 612 545 612 545 589 381 516 948 516 948 519 432 514
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1.4 CONDITIONAL GRANTS

Name of conditional

Purpose of the grant

Performance indicators

Indicator Targets for

grant 2015/16 2015/16
Comprehensive HIV e To enable the health 1. Total Number of fixed public health facilities offering ART 253
AIDS Conditional Grant sector to develop an Services
effective response to HIV | 2. Number of new patients that started on ART 34 400
and AIDS including 3. Total number of patients on ART remaining in care. 191 180
universal access to HIV 4. Number of beneficiaries served by home-based 215 000
Counselling and Testing categories
e To support the 5. Number of active home-based carers receiving stipends 1000
implements of the 6. Number of male condoms distributed 36 488 520
National operational plan 7. Number of female condoms distributed 873 399
for comprehensive HIV 8. Number of High Transmission Areas (HTA) intervention 100
and AIDS treatment and sites
care 9. Number of Antenatal Care (ANC) clients initiated on life- 9500
e To subsidise in-part long ART
funding for the 10. Number of babies Polymerase Chain Reaction (PCR) 10 000
antiretroviral treatment tested at around 6 weeks 50 617
plan 11. Number of HIV positive clients screened for TB
12. Number of HIV positive patients that started on IPT 20 246
13. Number of active lay counsellors on stipends 0
14. Number of clients pre-test counselled on HIV testing 464 226
(including Antenatal)
15. Number of HIV tests done 421814
16. Number of health facilities offering MMC services 40
17. Number of Medical Male Circumcisions performed 74 496
18. Sexual assault cases offered ARV prophylaxis 1400
19. Step down care (SDC) facilities/units 8
20. Doctors trained on HIV/AIDS, STls, TB and chronic
diseases 175
21. Professional nurses trained on HIV/AIDS,STls, TB and
chronic diseases 2750
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Name of conditional
grant

Purpose of the grant

Performance indicators
2015/16

Indicator Targets for
2015/16

National Tertiary
Services Grant

e To ensure provision of
tertiary health services for
all south African citizens

e To compensate tertiary
facilities for the costs
associated with provision of
these services including
cross border patients

1. Number of National Central and Tertiary hospitals providing

components of Tertiary services

Health Professional
Training and
Development Grant

e Support provinces to fund
service costs associated
with training of health
science trainees on the

1. Number of undergraduate health sciences trainees
supervised

2. Number of postgraduate health sciences trainees

(excluding registrars) supervised

229

public service platform 3. Number of registrars supervised
4. Number of community services health professionals and
other health sciences trainees supervised
National Health Grant e To help accelerate 1.  Number of health facilities planned, Availability of approved
construction, 2. Number of Health facilities designed, Annual Implementation
maintenance, upgrading |3. Number of Health facilities constructed, Plans (AIP) for all projects
and rehabilitation of new |4. Number of Health facilities equipped funded from National
and existing infrastructure |5. Number of Health facilities operationalized Health grant and Health

in health including, inter
alia, health technology,
organisational systems
(OD) and quality
assurance (QA).

e Supplement expenditure
on health infrastructure
delivered through public-
private partnerships

facility Revitalisation
Grant

National Health
Insurance Grant

e Develop frameworks and
models that can be used
to roll out the National
Health Insurance (NHI)
pilots in districts and
central hospitals critical to
achieving the phased
implementation of NHI

Central hospitals:

1. Strengthening revenue collection and development of
alternative hospital reimbursement tools.

NHI Pilot Districts:

1. 10 general practitioners
contracted to render
services within PHC
clinics in the NHI pilot
district

2.Approved business
plans for the pilot
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Name of conditional
grant

Purpose of the grant

Performance indicators
2015/16

Indicator Targets for
2015/16

1.
2.

3.

Strengthening M&E capacity;

Improved supply chain processes to enhance district health
system performance (ordering systems, etc.);
Strengthening referral systems with linkages to PHC

streams

districts as per the
DoRA 2014/15

3.Quarterly performance
reports for 2014/15
submitted to National
Department of Health

4.Annual performance
evaluation report for
2014/15 submitted to
National Department of
Health
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1.5

PUBLIC ENTITIES

NAME OF PUBLIC
ENTITY

MANDATE

OUTPUTS

CURRENT ANNUAL
BUDGET
(R'THOUSAND)

DATE OF NEXT
EVALUATION

1. Central Medical
Trading Account

Supply and distribution of
essential medicines and
disposable surgical sundry items
to provincial health facilities in
the Free State

1. Average Service level for the
previous financial year; 2013/14;
72.73%

2. Percentage availability of
tracer drugs 73.98%

The revenue forecast for the
current financial year is

R 632,479,560 million

Central Medical Trading Account
is granted an operational licence
to act as a pharmaceutical
wholesaler.

The licence is reviewed every 5
years and the next evaluation
will be in 2015
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10. PUBLIC-PRIVATE PARTNERSHIPS (PPPs)

Provincial DoHs are required to indicate which of their PPPs will be ending during the planning period, and outline steps being put in
place to ensure a smooth fransfer of responsibilities. National Treasury also requires an outline of outputs to be achieved through
PPPs.

NAME OF PPP PURPOSE | OUTPUTS CURRENT DATE OF MEASURES TO ENSURE
ANNUAL TERMINATION SMOOTH TRANSFER OF
BUDGET RESPONSIBILITIES
(R'THOUSAND)
1.CHM/NETCARE/FSDoH | Joint « EXCO R 26.256.000.00 2021 The EXCO Memorandum
Location Memorandum | (-R6.8 mil) for implementation of the
approved. Concession amendment to the
« Variation amount on new agreement was approved
Submission agreement. and signed by EXCO on
in process of the 22M Qctober 2014.
approval Revenue received: The KPMG Contracted
« Re-capof (VAT return Consultant is in the
amendment | included) 2014/15 process of submitting the
by technical | FY Variation Submission to
committees. | R 8.4 mil National Treasury for
« Structuring of approval. Upon approval
legal opinion | NOTE: {expected end November
already Expected revenue 2014) the PPP technical
completed for 2014/2015 FY committees will meet and
and with plan the time lines for
presented to | implementation of implementation.
Premier's amendment R 10 -
office. R15 mil
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1.7 CONCLUSION

The Free State department will endeavour to fulfil its mandate through implementation of the five year Strategic Plan to
improve the health outcomes of the population over a period of five years. The five year Strategic Plan is guided by the
Constitution of the country and aligned to the NDP 2030, the MTSF 2014-2019 and the NSDA Outcome 2, A long and
Healthy Life for all South Africans.

The implementation will be done through the Annual Performance Plan that is based on this plan. The monitoring of the
Annual Performance Plan will be done quarterly using Quarterly performance Review tool provided by Treasury. The
quarterly performance will also be discussed at the Top Management Meetings of the department on quarterly basis, the
reports, discussions and decisions will form the basis of future plans.

Evaluation will be done at the end of the third year to measure progress from the baseline towards achieving the set
targets. The plan may be amended should there be any major policy changes that may affect the service delivery
environment.
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1.8 ANNEXURE C
DEFINITIONS OF INDICATORS AND DATA ELEMENTS IN THE STRATEGIC PLAN

Indicator Title Short Definition Purpose/ Importance Source Method of Data Type of Calculation Reportin New Desired Performance Indicator
Calculation Limitations Indicator Type g Cycle Indicator Responsibility
Number of Governance structures Monitor the functionality of | Minutes of the Number of meetings Dependant of Input No. Quarterly No Improvement on Government
functional that are functional such the councils, hospital Meetings & held availability of community involvement structures
governance as district health boards and clinic attendance Health and participation
structures councils, hospital boards committees registers councillors governance on Health
and clinic committee care
Audit opinion from Audit opinion issued by To improve audit outcomes | Audit report from N/A None Outcome N/A Annual Yes Improve on previous Chief Financial
AGSA Auditor General of South through improving financial | the Auditor General Audit outcome Officer
Africa (AGSA) following management and
the audit of the FSDOH accountancy
Percentage Percentage reduction in To reduce Contingent Numerator None Output % Annual No Number of litigation cases | Senior Manager:
reduction of litigation | number of number of court liability report Total number reduced Legal Office
cases court cases against the cases against the (Legal) of cases in previous
Department Department year
with the view of
saving money
for the Denominator
Department. Total number
of cases in the
current year
No. of Top 10 No of Top 10 strategic Risks emanating from the Department Risk Impact x likelihood = Accuracy of Number No. Quarterly Yes Decrease in risk exposure | Chief Risk Officer
strategic risks risks mitigated to within strategic choices made Register Inherent Risk x Control | data depends
mitigated to low riskl | risk appetite level (1-7) and failure to manage Effectiveness= on the input
(1-7) them will weaken the Residual Risk from risk
Department’s ability to committees
execute on its mandate
Number of facilities Total number of facilities To conduct security Copies of Number of facilities None Output No. Quarterly Yes Auditing of all institutions Senior Manager:
where security where security audits assessment at facilities in completed security in to order mitigate Security Admin
audits were were conducted. order to strengthen audit tool per against security risks.
conducted. security measures facility.
Approved Provincial | A Provincial Human To encourage DoH to plan Provincial HRH N/A N/A Input N/A Annual Yes Provincial HR Plan HR Chief
Human Resources Resources for Health efficiently Plan developed and approved Directorate
for Health Plan (HRH) Plan developed
and approved
Proportion Medical Medical officers in posts Tracks the number of filled Persal Numerator: Dependant on Input Per 100K Annual No Increase in the number of | HRM
officers per 100,000 on last day of March per Medical officer's posts as Medical Officers in accuracy of medical officers
people 100 000 people. part of monitoring posts Persal system. contributes to improving
availability of Human access to and quality of
Resources for Health Denominator: clinical care
Total population
X100 000
Proportion Professional Nurses in Tracks the number of filled Persal Numerator: Dependant on Input Per 100K Annual No Increase in the number of | HRM
Professional nurses posts on last day of Professional Nurses posts Professional Nursesin | accuracy of professional nurses
per 100,000 people March per 100 000 , as part of monitoring posts Persal system. contributes to improving
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Indicator Title Short Definition Purpose/ Importance Source Method of Data Type of Calculation Reportin New Desired Performance Indicator
Calculation Limitations Indicator Type g Cycle Indicator Responsibility
people. availability of Human Denominator: access to and quality of
Resources for Health Total population health services
X100 000
% Compliance with Compliance with ICT Implementing a Implementation Numerator: Data accuracy Output % Bi- New 100% implementation of ICT Senior
Public Service Governance Framework governance model that will | progress reportson | No. of ICT is dependent on annually Phase 1in 2014/15 Manager
CGICTPF empower FSDoH to gaina | phase 1 Governance elements the information
standards competitive institutional where 280% is and
advantage by adding value achieved commitment
through ICT governance to from CEOs and
deliver effective and Denominator: executive
efficient services to our All the 10 ICT management as
clients. Governance elements strategic
as per the Public partners.
Service CGICTPF
standards.
Percentage of Proportion of Hospitals To ensure broadband Internet Numerator: Data accuracy Input % Quarterly New Percentage of Hospitals ICT Senior
Hospitals with that have access to at access in all hospitals connectivity rollout Total .numb{?f of is dependent on with broadband access Manager
broadband access least 2 Mbps connection report Hospitals with the availability should increase
minimum .2 Mbps of resources
connectivity
Denominator:
Total Number of
Hospitals
Proportion of Proportion of facilities Web-based DHIS allows DHIS2 roll out Numerator: Data accuracy Output % Quarterly Yes Number of facilities using Health Information
facilities implementing web-based | for more accurate and report Facilities implementing | is dependent on web based DHIS should Cluster /
implementing web- District Health timely data recording web based District the availability increase Directorate
based District Information system. Health Information of resources

Health Information
system.

system.
Denominator:
Total number of
facilities
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BUDGET PROGRAMME 2: DISTRICT HEALTH SERVICES

Indicator Title Short Definition Purpose/ Importance Source Method of Data Type of Calculation Reporting New Desired Performance Indicator
Calculation Limitations Indicator Type Cycle Indicator Responsibility
Number of fully Total number of ward Tracks the availability Letters of Appoint- Total number of None Input No. Quarterly Yes Higher number indicates DHS Cluster
fledged Ward based outreach teams of outreach services ment & PHC complete Ward Based greater availability of
Based Outreach appointed to households Reports Outreach teams outreach services
Teams appointed appointed
(Team of Community
Health Workers under
supervision of a PHC
Nurse)
Outreach Proportion of Monitors DHIS & Service Numerator: Dependant on Output % Quarterly Yes Higher levels of uptake CBS programme
Households (OHH) households in the implementation of the Registers Total number of OHH accuracy of may indicate an increased | manager
registration visit target wards covered PHC re-engineering registration visits OHH in burden of disease, or
coverage by Ward Based strategy population greater reliance on public
(annualised) Outreach Teams Denominator: health system.
OHH in population
(OHH in population =
The number of
households within the
target population)
School Grade 1 Proportion of Grade 1 Monitors Numerator: DHIS Numerator: None Output % Quarterly Yes Higher percentage Manager: School
screening coverage | learners screened by a implementation of the School Grade 1 - indicates greater Health Services
(annualised) nurse in line with the Integrated School Denominator: DBE learners screened proportion of school
ISHP service package Health Program (Department of children received health
(ISHP) Basic Education) Denominator: services at their school
School Grade 1 -
learners total
School Grade 8 Proportion of Grade 8 Monitors Numerator: DHIS Numerator: None Output % Quarterly Yes Higher percentage Manager: School
screening coverage | learners screened by a implementation of the School Grade 8 - indicates greater Health Services
(annualised) nurse in line with the Integrated School Denominator: DBE learners screened proportion of school
ISHP service package Health Program (Department of children received health
(ISHP) Basic Education) Denominator: services at their school
School Grade 8 -
learners total
Number of Districts Total number of Monitors the NHI Documented Total number of None Input No. Annual Yes Increased number of DHS Directorate
piloting NHI Districts piloting NHI coverage evidence Districts piloting NHI Districts implementing
interventions interventions using the interventions NHI interventions
conditional grant
funding
Number of GPs Total number of GPs Track the availability Letters of Total number of GPs None Input No. Annual Yes Higher number indicates DHS Directorate
contracted to contracted to render of GPs contracted to Appointment & PHC | contracted to render availability of Doctors
render PHC PHC Services to NHI render PHC Services Reports PHC Services to NHI
Services to NHI Pilot site to NHI Pilot site Pilot site
Pilot site
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Indicator Title Short Definition Purpose/ Importance Source Method of Data Type of Calculation Reporting New Desired Performance Indicator
Calculation Limitations Indicator Type Cycle Indicator Responsibility
Percentage The extent of effective clinical Medication Numerator: Report based Numerical %I Quarterly No At 95 % medication Manager
availability of availability of tracerand | management of availability reports Number of items of availability Pharmaceutical
medication chronic medicines patients tracer and chronic Services
medication available
Denominator:
The total number of
items of approved
tracer and chronic
medication
PHC utilisation rate | Average number of Tracks the uptake of DHIS, Service Numerator: Dependant on Output No. Quarterly No Higher levels of uptake Programme
(annualised) PHC visits per person PHC services at each Registers & StatsSA | PHC total headcount the accuracy of may indicate an increased | Manager
per year in the PHC site for the estimated total burden of disease, or
population purposes of allocating Denominator: population from greater reliance on public
staff and other Total Population StatsSA health system
resources.
PHC utilisation rate | Average number of Tracks the uptake of DHIS, Service Numerator: Dependant on Output No. Quarterly No Higher levels of uptake Programme
under 5 years PHC visits per year per | PHC services at each Registers & StatsSA | PHC headcount under the accuracy of may indicate an increased | Manager
(annualised) person under 5 years of | PHC site for the 5 years estimated burden of disease, or
age in the population purposes of allocating population 5 greater reliance on public
staff and other Denominator: years an under health system
resources. Population under 5 from StatsSA
years
National Core Fixed health facilities Tracks the levels of Self-assessment Numerator: Accuracy is Outcome % Quarterly Yes Higher number indicates Quality
Standard self - that have conducted compliance against reports Number of PHC dependent on better compliance with the | Assurance
assessment rate annual National Core the core standards facilities that conducted | the core standards
(PHC facilities) Standards self- National Core completeness of
assessment as a Standards self- the self-
proportion of fixed assessment to date in assessment
health facilities. The the current financial
population will be year
divided by 12 in the Denominator:
formula to make Total number of PHC
provision for facilities
annualisation
Complaint Proportion of To monitor the DHIS & Complaint Numerator: Accuracy of Quality % Quarterly No Higher percentage Quality
resolution within 25 | complaints resolved management of the Registers Total number of information is suggest better Assurance
working days rate within 25 working days complaints in PHC complaints resolved dependent on management of
out of all complaints Facilities within 25 days the accuracy of complaints in District
resolved time stamp for Hospitals

Denominator:
Total number of
Complaints resolved

each complaint
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HIV AND AIDS, TB AND STI CONTROL

Indicator Title Short Definition Purpose/ Source Method of Calculation Data Type of Calculation Reporting Cycle New Desired Indicator
Importance Limitations Indicator Type Indicator Performance Responsibility
Number of new All patients commenced on Track the number Tier.Net Sum of all patients initiated Dependanton | Input No. Quarterly No Al eligible HIV/AIDS
patients started on ART for the reporting period of all patients on ART during the reporting correct clients initiated Programme
ART commenced on period reporting on ART Manager
ARV Treatment
TB (new pulmonary) | Proportion new TB smear Monitors cure of ETR.Net Numerator: Accuracy Outcome % Quarterly No Higher TB Programme
cure rate positive and culture positive new pulmonary TB TB (new pulmonary) client dependent on percentage Manager
(pulmonary TB) clients cured clients cured quality of data indicate better
from reporting cure rate for the
Denominator: facility province
TB (new pulmonary) client
initiated on treatment
TB death rate TB client who was started on Monitors death ETR.Net Nominator: Accuracy Output % Annual No Lower rates TB Programme
treatment but died during the during TB treatment TB client died during dependent on indicate better Manager
treatment period period. The cause treatment quality of data treatment
of death may not from reporting outcomes.
necessarily be due Denominator: facility
to TB. TB client start on treatment
TB MDR treatment TB MDR client successfully Monitors success of | EDR.Net Numerator: Accuracy Output % Annual Yes Higher TB Programme
success rate treated as a proportion of TB MDR TB treatment TB MDR client successfully dependent on percentage Manager
MDR confirmed clients treated quality of data indicates better
started on treatment Denominator: from reporting treatment rate
TB MDR confirmed client facility for the province
start on treatment
MATERNAL, CHILD AND WOMAN HEALTH
Indicator Title Short Definition Purpose/ Source Method of Calculation Data Type of Calculation Reporting Cycle New Desired Indicator
Importance Limitations Indicator Type Indicator Performance Responsibility
Immunisation Children under 1 year who Monitor the DHIS Numerator: Reliant on Output % Quarterly No Higher EPI Programme
coverage under 1 completed their primary implementation of Immunised fully under 1 year | under 1 percentage manager
year (annualised) course of immunisation as a Extended new population indicates
proportion of population Programme in estimates from better
under 1 year. The population | Immunisation (EPI) Denominator: StatsSA immunisation
will be divided by 12 in the Population under 1 year coverage
formula to make provision for
annualisation
Child under 1 year Admitted children under 1 Monitoring of infant DHIS Numerator: Reliant on Outcome Per1K Annual No Lower infant MCWH
mortality in facility year of age who died per deaths on a routine Total number of inpatient accuracy of in mortality rate Programme
rate estimated 1,000 live births. basis is very death under one year facility live Manager
Estimated live births in important to monitor births reporting
population is calculated by progress towards Denominator:
multiplying estimated MDG. Population under 1 year x
population under 1 year by Includes neonatal 1.03
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Indicator Title Short Definition Purpose/ Source Method of Calculation Data Type of Calculation Reporting Cycle New Desired Indicator
Importance Limitations Indicator Type Indicator Performance Responsibility
1.03 to compensate forinfant | deaths. Estimated
mortality live births in
population is
calculated by
multiplying
estimated population
under 1 year by 1.03
to compensate for
infant mortality. This
indicator will be
useful at national,
provincial and
district levels
Child under 5 years Proportion of children under Monitors treatment DHIS & Numerator: Reliant on Outcome % Annual Yes Lower children | MCWH
diarrhoea case 5 years admitted into any outcome for children | Service Child under 5 years severe accuracy of mortality rate Programme
fatality rate public health facility with under 5 years who Registers diarrhoea n deaths diagnosis / is desired Manager
diarrhoea who died were admitted with cause of death
diarrhoea. Include Denominator:
under 1 year Total number of Children
diarrhoea deaths under 5 years diarrhoea
admitted
Child under 5 years Proportion of children under Monitors treatment DHIS & Numerator: Reliant on Outcome % Annual Yes Lower children | MCWH
pneumonia case 5 years admitted into any outcome for children | Service Child under 5 years severe accuracy of mortality rate Programme
fatality rate public health facility with under 5 years who Registers pneumonia deaths diagnosis / is desired Manager
pneumonia who died were admitted with cause of death
pneumonia. Includes Denominator:
all children under 5 Total number of Children
years who died of under 5 years pneumonia
pneumonia admitted
Infant 1st PCR Test Infants PCR tested for the This indicator is DHIS & Numerator: Accuracy Outcome % Quarterly Yes Lower PMTCT
positive around 6 first time within 2 months used to measure Service Infant 1st PCR test around 6 depend on transmission Programme
weeks rate after birth as proportion of mother to child Registers weeks quality of data rates indicates
live births to HIV positive transmission rate from reporting the
women Denominator: facility effectiveness
Live births to HIV positive of treatment
woman
Cervical cancer Percentage of women from Monitor cervical DHIS & Numerator: Reliant on Output % Quarterly No Higher MCWH
screening coverage 30 years and older who were | cancer screening Service Cervical smear in woman population percentage Programme
screened for cervical cancer coverage Registers 30-years and older screened | estimates from indicate better Manager
for cervical cancer StatsSA for cervical cancer
women in age coverage
Denominator: category 30-59
Female population 30-59 years
years
Antenatal 1st visit The percentage of women Utilisation of ANC DHIS & Numerator: Reliant on Process % Quarterly No Higher MCWH
before 20 weeks who have a booking visit services Service Antenatal 1%t visits before 20 accuracy of percentage Programme
rate (first visit) before they are 20 Registers weeks number of indicates Manager
weeks (about half way) into weeks the better access
their pregnancy. Denominator: clientis to antenatal
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Indicator Title Short Definition Purpose/ Source Method of Calculation Data Type of Calculation Reporting Cycle New Desired Indicator
Importance Limitations Indicator Type Indicator Performance Responsibility
Antenatal 1%t visits pregnant care.
Mother postnatal Mothers who received Monitors access to DHIS Numerator: Reliant on Output % Quarterly Yes Higher MCWH
visit within 6 days postnatal care within 6 days and utilisation of accuracy of percentage Programme
rate after delivery as proportion of | postnatal services. Mother postnatal visit within data reported indicates Manager
deliveries in health facilities May be more than 6 days after delivery by the facility better access
100% in areas with to postnatal
low delivery in Denominator: care.
facility rates if many
mothers who Delivery in facility total
delivered outside
health facilities used
postnatal visits
within 6 days after
delivery
Antenatal client Antenatal clients who started | Monitors DHIS Numerator: Data accuracy Output % Annual Yes Higher PMTCT
initiated on ART rate | on ART as a proportion of implementation of Antenatal client start on ART | is reliant on percentage Programme
the total number of antenatal PMTCT guidelines in Denominator: the proper indicates, Manager
clients who are HIV positive terms of ART Antenatal client eligible for reporting by which would
and not previously on ART initiation of eligible ART initiation the facility mean more
HIV positive implementatio
antenatal clients. n of the
Up until 2013/04/01 PMTCT
the criteria for ART guidelines
initiation for

antenatal clients
were: HIV positive
antenatal client with
a CD4 count under
the specified
threshold and/or a
WHO staging of 4.
From 2013/04/01 all
HIV positive
antenatal clients
who are not already
on ART are eligible
for the ART Fixed
Dose Combination
(FDC)

From 2015/01/01 all
HIV positive
antenatal clients go
onto lifelong
treatment regardless
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Indicator Title Short Definition Purpose/ Source Method of Calculation Data Type of Calculation Reporting Cycle New Desired Indicator
Importance Limitations Indicator Type Indicator Performance Responsibility
of their CD4 status
Maternal mortalityin | Women who died in hospital This is a proxy for DHIS Numerator: Reliant on Outcome Ratio per 100 Annual No Lower MCWH
facility ratio as a result of childbearing, the population- Maternal death in facility accuracy of 000 live births institutional Programme
(annualised) during pregnancy or within based maternal classification rate indicate Manager
42 days of delivery or mortality ratio, aimed Denominator: of inpatient fewer
termination of pregnancy, at monitoring trends Live births in facility death avoidable
per 100,000 live births in in health facilities deaths.
facility between official
surveys. Focuses on
obstetric causes
(around 30% of all
maternal mortality).
Provides indication
of health system
results in terms of
prevention of
unplanned
pregnancies,
antenatal care,
delivery and
postnatal services.
DISEASE CONTROL AND PREVENTION
Indicator Title Short Definition Purpose/ Source Method of Calculation Data Type of Calculation Reporting Cycle New Desired Indicator
Importance Limitations Indicator Type Indicator Performance Responsibility
Diabetes incidence Newly diagnosed diabetes Monitors DHIS & Service | Numerator: Patients Output Per 1K Quarterly Yes Higher Manager: Non-
(annualised) clients initiated on treatment programme Registers Diabetes client treatment initiated prior percentage Communicable
per 1,000 population 40 performance and new to the indicated better | Diseases
years and older trends to inform introduction of initiation of
preventative Denominator: this data patients on
strategies Population 40 years and element will treatment
older also be
counted
Hypertension Newly diagnosed Monitors DHIS & Service | Numerator: Patients Output Per 1K Quarterly Yes Higher Manager: Non-
incidence hypertension clients initiated programme Registers Hypertension client initiated prior percentage Communicable
(annualised) on treatment per 1,000 performance and treatment new to the indicated Diseases
population 40 years and trends to inform introduction of better initiation
older preventative Denominator: this data of patients on
strategies Population 40 years and element will treatment
older also be
counted
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Indicator Title Short Definition Purpose/ Source Method of Calculation Data Type of Calculation Reporting Cycle New Desired Indicator
Importance Limitations Indicator Type Indicator Performance Responsibility

Client treated for Clients treated for mental Monitors access to DHIS Numerator: Proper Output % Quarterly Yes To put more Mental Health
Mental Disorders- disorders (depression, mental health Client treated for mental recording patients on Coordinator
new anxiety, dementia, services disorders at PHC level keeping and treatment

psychosis, mania, suicide, recording

developmental disorders, Denominator:

behavioural disorders and Clients screened for mental

substance use) as a disorders at PHC level

proportion of clients

screened for mental

disorders at PHC level

CORONER (FORENSIC PATHOLOGY) SERVICES
Indicator Title Short Definition Purpose/ Source Method of Calculation Data Type of Calculation Reporting Cycle New Desired Indicator
Importance Limitations Indicator Type Indicator Performance Responsibility
% Medico-legal % of medico-legal autopsies To assess the FPS Registers Numerator: Depends on Output % Quarterly No Reduction in Senior Manager:
cases attended to performed where the cause extent to which the Number of medico legal the availability the percentage | FPS
where cause of of death could not be Forensic Pathology cases where the cause of of Forensic denotes
death remained confirmed Services contribute death was not established Pathology
unknown to the solving of after an autopsy laboratory
medico-legal deaths services and
Denominator: the accuracy
Total number of medico legal | of reporting

autopsies performed
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PROGRAMME 2, 4, 5: PERFORMANCE INDICATORS FOR HOSPITALS (DISTRICT, REGIONAL, SPECIALISED, TERTIARY, CENTRAL)

Indicator Title Short Definition Purpose/ Source Method of Calculation Data Type of Calculation | Reporting Cycle New Desired Indicator
Importance Limitations Indicator Type Indicator Performance Responsibility
Patient satisfaction Average patient experience Monitors the Patient Numerator: Generalizability | Process % Annual Yes Higher Senior Manager:
rate of care score of all Hospitals | outcome of patient Experience of Total number of hospitals depends on percentage Clinical Quality
that conducted the annual satisfaction surveys care that conducted a Patient the number of indicates better and Compliance
patient satisfaction survey. Information Experience of Care (PEC) users levels of
System Survey to date in the current | participating in satisfaction in
financial year the survey. regional Hospital
Denominator: services
Total number of Hospitals
Percentage of Proportion of hospitals Monitors quality in Facility Numerator: Objectivity and Outcome % Quarterly Yes Higher number Senior Manager:
Hospitals compliant compliant to all Extreme hospitals Assessment Number hospitals compliant accuracy of indicates greater Clinical Quality
with all extreme and | Measures of National Core Reports to all Extreme Measures of assessment number of and Compliance
vital measures of the Standards National Core Standards outcomes facnm(_es
) compliant to all
national core Denominator: extreme
standards Total number of hospitals in measures of
the province National Core
Standards
Average length of The average number of To monitor the DHIS & Numerator: High levels of Efficiency Days Quarterly No Alow average Hospital services
stay client days an admitted efficiency of the Service Inpatient days + 1/2 Day efficiency length of stay
client spends in hospital hospitals Registers patients could hide reflects high
before separation. Inpatient poor quality levels of
separation is the total of day Denominator: efficiency. But
clients, Inpatient discharges, Inpatient Separations these high
Inpatient deaths and (Inpatient deaths + Inpatient efficiency levels
Inpatient transfer outs discharges + Inpatient might also
transfers out compromise
quality of
hospital care
Inpatient Bed Inpatient bed days used as Track the DHIS & Numerator: Accurate Efficiency % Quarterly No Higher bed Hospital services
utilisation rate proportion of maximum over/under Service Inpatient days + 1/2 Day reporting sum utilisation
Inpatient bed days available. | utilisation of hospital | Registers patients of daily usable indicates efficient
(Number of Inpatient beds beds beds use of bed
multiplied by the days in Denominator: utilisation and/or
period) Number of usable bed days higher burden of
(Inpatient beds * 30.42) at disease and/or
(District/ Regional/ better service
Tertiary/Central) levels
Expenditure per Average cost per patient Monitors effective DHIS & BAS Numerator: Depends of Efficiency Rand Quarterly No Lower rate Hospital services
PDE day equivalent (PDE). PDE and efficient Reports Expenditure total accuracy of indicating
is the Inpatient days total + management of service data efficient use of
Day Patients * 0.5 + inpatient facilities. Denominator: financial
(Emergency headcount + Note that multiplied Patient day equivalent resources.
OPD headcount total) * by 0.5 is the same
0.33333333 as division by 2, and

multiplied by
0.33333333 is the
same as division by
3
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Indicator Title Short Definition Purpose/ Source Method of Calculation Data Type of Calculation | Reporting Cycle New Desired Indicator
Importance Limitations Indicator Type Indicator Performance Responsibility
Mortality and Morbidity | Frequency of holding Demonstrates Quality Numerator: Accuracy Quality % Quarterly No Higher Quality
review rate mortality and morbidity facility's aim of Assurance Mortality and morbidity dependant on percentage Assurance
reviews that should include, ensuring quality (QA) review conducted quality of data suggests better (QA)
but not limited to, (a) healthcare service from reporting clinical
maternal deaths, (b) provision. Guideline Denominator: facility governance
neonatal deaths, (c) wrong to be developed to No. of mortality and
site surgery and (d) include among other morbidity reviews planned
anaesthetic death things measures
such as c/s infection
rate, anaesthetic
death rate, maternal
and paediatric
deaths and wrong
site surgery.
BUDGET PROGRAMME 3: EMERGENCY MEDICAL SERVICES
Indicator Title Short Definition Purpose/ Source Method of Calculation Data Type of Calculation Reporting Cycle New Desired Indicator
Importance Limitations Indicator Type Indicator Performance Responsibility
EMS operational Number of all rostered Track the availability | DHIS & Numerator: Accuracy Input No. Quarterly No Higher number of | EMS Manager
ambulance coverage | ambulances per 10 000 of rostered Service EMS Operational dependant on roistered
people in the province ambulances Registers Ambulances quality of data ambulances may
from reporting lead to faster
Denominator: EMS stations response time
Total population in the her
province (divided by 10
000)
Number of rostered EMS rostered obstetric Monitor compliance DHIS & Number of rostered Accuracy Input No. Quarterly Yes Higher number of | EMS Manager
obstetric ambulances with the norm of Service obstetric ambulances dependant on rostered obstetric
ambulances Operational Registers quality of data ambulances may
Obstetric from reporting lead to faster
Ambulance to meet EMS stations response time
population needs
EMS P1 urban Percentage of P1 call outs to | Monitors DHIS & Numerator: Accuracy Quality % Quarterly No Higher EMS Manager
response under 15 urban locations with compliance with the Service No priority 1 urban calls dependant on percentage
minutes rate response times within norm for critically ill Registers where quality of data indicate better
national urban target (15 or injured clients to Response times within from reporting response times
mins) receive EMS within national urban target EMS station in the urban area
40 minutes in rural
areas Denominator:
Al priority 1 urban Call outs
EMS P1 rural Percentage of P1 call outs to | Monitors DHIS & Numerator: Accuracy Quality % Quarterly No Higher EMS Manager
response under 40 rural locations with response | compliance with the Service No priority 1 rural calls dependant on percentage
minutes rate times within national rural norm for critically ill Registers where Response times quality of data indicate better

target (40 mins)

or injured clients to
receive EMS within
40 minutes in rural
areas

within national rural target

Denominator:
Al priority 1 rural Call outs

from reporting
EMS station

response times in
the rural areas
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BUDGET PROGRAMME 6: HEALTH SCIENCES AND TRAINING

Indicator Title Short Definition Purpose/ Source Method of Calculation Data Type of Calculation | Reporting Cycle New Desired Indicator
Importance Limitations Indicator Type Indicator Performance Responsibility
Increase intake of Number of nurses entering Tracks the training Human Total number Data quality Input No. Annual No Higher levels of Human Resources
nurse students the first year of nursing of nurses Resources depends on intake are Development
college Development good record desired, to Programme
keeping by increase the
both the availability of
Provincial nurses in future
Increase basic nurse Number of students who Tracks the Human Total number DoH and Output No. Annual No Desired Programme
students graduating graduate from the basic production of nurses | Resources nursing performance
nursing course Development colleges level is that
higher numbers
of nursing
students should
be graduating
Number of new Proportion of hospital To determine the Attendance Numerator: Accuracy Output % Quarterly Yes The percentage SM: HRD
hospital managers managers trained at the level of skill within register of Number of dependent trained at the
trained at the Health Health Leadership and the hospital managers that | (District/ Regional/ on data Academy should
Leadership and Management Academy manager cohort attended Tertiary/Central) hospital from the increase in order
Management training. managers trained at the Academy to improve skill
Academy Health Leadership and levels of hospital
Management Academy managers
Denominator:
Total number of (District/
Regional/ Tertiary/Central)
hospital managers
Number of Professional To address skills HRD (training Number of Professional Data quality | Input No. Annual Yes To increase SM: HRD
Number of nurses trained to initiate shortage of doctors register) Nurses trained to initiate TB depends on access to
P . MDR TB treatment MDR treatment accurate treatment
rofessional nurses .
trained to initiate recording
MDR TB treatment and proper
record
keeping.
Number of Number of professional Improved quality of Attendance Total number of Professional | Accuracy Output No. Annual Yes Train more SM: HRD
professional nurses nurses trained on Primary care registers of Nurses trained on Primary depends on professional
trained on Primary Health Care trainees Health Care during the good nurses for
Health Care reporting cycle. recording improve quality
keeping of care
Number of Nursing Number of Nursing colleges To improve quality Accreditation Number of nursing colleges None Output No. Annual Yes Accreditation SM: HRD
colleges accredited to | accredited by South African of training letter accredited

offer the new nursing
curriculum

Nursing Council to offer the
new nursing curriculum
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BUDGET PROGRAM 7: HEALTH CARE SUPPORT SERVICE

Indicator Title Short Definition Purpose/ Importance Source Method of Calculation Data Type of Calculation Reporting New Desired Indicator
Limitations Indicator Type Cycle Indicator Performance | Responsibility
Percentage availability of linen | The level of linen stock To monitor the availability of Clean Numerator: Number of Accuracy of line | Output % Quarterly Yes Optimum linen Manager
in health facilities per hospital as linen required for patient care. Consignment | linen items delivered by audit depends stock level at Laundries
percentage of linen notes. the laundries to hospitals on the reliability hospitals. services
required. . of reported data.
Denominator: From facilities
Total number of linen
items required.
Number of patients/users The number of Patients Provide indication of how many Patients Total number of patients 1. Computer/s | Process No. Quarterly no To increase Manager
accessing O&P services per receiving Medical patients/clients attending the Registration visiting the centres or shut down at Reports the number of Rehab &
year Orthotics & Prosthetics services System Clinics service points users(patients) | Disabilities
products or services 2. Reliability Accessing
of data from Medical
Outreach Orthotics &
Services - no Prosthetics
computers Services
available
Percentage tracer drug Tracer drugs availablein | To enable the Medical to provide | MEDPAS Numerator: Non availability Stock % Quarterly Yes 280% indicate | Manager
availability the Medical Depot medication to health facilities in (Inventory No. of tracer drug stock of MEDPAS desired tracer Medical Depot
order for them to be able to treat | Management | items available drug
patients system) Denominator: availability

Total number of tracer
drug stock items (32
approved)
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BUDGET PROGRAMME 8: PERFORMANCE INDICATORS FOR HEALTH FACILITIES MANAGEMENT

Indicator Title Short Definition Purpose/ Importance Source Method of Calculation Data Type of Calculation Reporting New Desired Indicator
Limitations Indicator Type Cycle Indicator Performance Responsibilit
y
Number of completed projects The number of projects To ensure that as many DOH Numerator; Data is output No. Annual Yes As Many as DOH
funded through Revitalisation funded through facilities as possible are Number of active projects determined by possible of the
Programme revitalisation is important included in the revitalisation under revitalisation. the facilities
as an indicator of programme performance of planned under
progress being made Denominator: contractors revitalisation
towards ensuring that as Total Number of facilities and should be
many facilities as possible identified to be included implementing implemented
are revitalised under the revitalisation agents. through the
programme programme.
Percentage of facilities that DoRA has various To ensure adherence to DOH Numerator: Adherence can | Output % Quarterly Yes Fully DOH
comply with gazetted requirements and regulatory requirements and Dora requirements and be affected by compliance
infrastructure Norms & adherence to certain prescripts. prescripts adhered to within various should be
Standards prescripts before funds a given period of external achieved at
can be transferred to the compliance. factors such as every level and
province. accuracy of period under
Denominator: information consideration
All DoRA requirements and supplied by the
prescripts per given time. consultants
and
implementing
agents.
Number of Provincial Free State Departmentof | To ensure inter-governmental DOH Count available service level | none Output No. Annual Yes Availability of DOH
Departments of Health that Health SLA with relations agreement SLA with
have established Service Level Department of Health department of
Agreements (SLAs) with Public Works

Departments of Public Works
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