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FOREWORD BY THE MEMBER OF EXECUTIVE COUNCIL FOR HEALTH (MEC) 

The period 2015/16 marks the second financial year of the fifth government that received its mandate from 

the 2014 democratic elections.  This is the second year after the adoption of the National Development Plan 

where outcome 2 highlights a long and healthy life for all South Africans. 

The Departmental Annual Performance Plan (APP) is informed by the Departmental five-year strategic plan 

which is derived from the Medium Term Strategic Framework.  The objective of the APP is to link the plans, 

budgets and performance of the department. 

Our mandate is to provide health care and emergency medical services as enshrined in Section 27 of the Bill 

of Rights, Constitution Of The Republic Of South Africa, 1996. The National Health Act, No. 61, 2003 is an 

enabling legislation to carry out the Department’s Constitutional mandate. It is upon this activity of national 

importance that, as a Department, we are also under obligation to review our plans annually, within the 

Medium Term Expenditure Framework. 

From the above overarching planning frameworks, the subsequent key interventions that will be prioritized in 

this financial year are as follows: 

 To provide efficient and effective strategic management. 

 To provide access to Primary health care. 

 To reduce maternal and child mortality. 

 To improve tuberculosis prevention and cure. 

 Reduce the prevalence of non -communicable diseases. 

 To improve HIV, AIDS and STI (Sexually Transmitted Infections) care and management. 

 Expansion of NHI pilot districts. 

 To improve access to Emergency Medical Services. 

 To improve health Infrastructure. 

 To improve human resources training and development. 

The Department strongly believes that the manner in which the budget is structured, speaks to the key 

priorities that will begin to shift the outputs and outcomes of this health system in the right direction.  

Regardless of the challenges faced by the Health Sector in Limpopo, the Department achieved the following 

amongst others:  
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 Life expectancy in Limpopo has improved. 

 The Maternal mortality ratio has improved. 

 509 clinical staff appointed and amongst them are 58 specialists. 

 Appointment of CEO’s in 90 % of Hospitals.

 The Medicine availability has improved tremendously in all facilities. 

The Department continues to improve the quality of health services in preparation for the implementation of 

the National Health Insurance.  

In addressing the health sector priorities, the Department of Health 2015/16 Annual Performance Plans has 

managed to prioritise the NDP outcomes, which will ultimately provide a long and healthy lifestyle to the 

people of Limpopo .  I therefore endorse this 2015/16 Annual Performance Plan as a detailed framework for 

achieving the Departmental targets within the available budget.  
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STATEMENT BY THE HEAD OF DEPARTMENT (HOD) 

The Departmental Annual Performance Plan for the 2015/16 financial year is prepared in line with the 

2015-2020 Departmental Strategic Plan and is a road map for realizing the mission of the Department. 

The Annual Performance Plan is thus based on the targets we have set for ourselves in the Strategic 

Plan, and it is a means to provide a clear and detailed plan on what we aspire to achieve in the 2015/16 

financial year.  

The Department enters the 2015/16 financial year with a clear mandate to carry out the commitment 

made in the Strategic Plan. This financial year will see an improvement to advance service delivery guided 

by the NDP, MTSF, Social Cluster Programme of Action, the Negotiated Service Delivery Agreement 

(NSDA) of the Health Sector and the Health sector's priorities.  

The above Health Sector Plans are guiding documents to ensure  the Departmental outputs are achieved, 

and the following interventions are prioritized:   

 To fill posts with committed, competent and skilled individuals. 

 To implement the Primary Health Care re-engineering strategy. 

 To implement strategies to reduce maternal and child mortality rates. 

 To implement tuberculosis prevention and cure programmes. 

 To prevent and control non -communicable diseases. 

 To implement HIV & AIDS and STI (Sexually Transmitted Infections) strategy. 

 To implement NHI in the pilot district. 

 To improve the quality of Emergency Medical Services. 

 To improve and maintain health Infrastructure. 

 To train more health professionals to meet the requirements of the reinvigorated primary health care 

system. 
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The Department will continue with implementing the pilot project of the National Health Insurance in 

Vhembe District. The Department is striving towards completing the process, and will improve from the 

lessons learned and recommendations. The Department has, appointed District Clinical Specialist teams 

(DCST), established Ward Based PHC Outreach Teams (WBPHCOT), drafted a Referral System Policy, 

drafted a plan to connect broadband in all facilities and implementation of the Ideal clinic project, among 

others. 

The Department continues to implement the National Core Standards compliance assessments in 

preparation for accreditation towards the National Health Insurance. Through conducting these 

assessments, the following six ministerial priorities are expected to improve drastically:

 Cleanliness,  

 Safety and security of staff and patients, 

 Reducing long waiting times,  

 Staff attitudes,  

 Infection prevention and control and  

 Addressing drug stock-outs. 

   

Regardless of the challenges faced by the Department, 47 % of the targets reported in the third quarter 

of the previous financial year have been achieved. The Department envisions “An optimal and sustainable 

health care service” through the implementation of the 2015/16 Annual Performance Plan. 

The Department is confident that the available resources will be utilized efficiently, effectively and in an 

economical manner to achieve the Health outputs as outlined in the 2015/16 Annual Performance Plan. 
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PART A  

1. STRATEGIC OVERVIEW 

1.1 VISION, MISSION AND VALUES 
 
Vision 
 
A long and healthy life for people in Limpopo. 

Mission 
 
The Department is committed to provide quality health care service that is accessible, comprehensive, 
integrated, sustainable and affordable. 
 
 
Core Values 

The department adheres to the following values and ethics that uphold the Constitution of the Republic 
of South Africa through: 

 Honesty 

 Integrity 

 Fairness  

 Equity 

 Respect  

 Dignity 

 Caring 

 

1.2 STRATEGIC GOALS 

STRATEGIC GOAL  GOAL STATEMENT EXPECTED OUTCOMES (OBJECTIVE 
STATEMENTS) 

1. Universal health 
coverage achieved 

Progressively improve the 
readiness of health facilities 
for the implementation of NHI 
in 2025

- Major and minor refurbishment of 
facilities in NHI pilot district

- Expansion of NHI pilot districts 

2. Improved quality of 
Health Care

Accelerate the improvement 
of quality of care in the health 
sector through the 
enhancement of 
accountability and 
implementation framework by 
2020  

- Improved compliance with National 
Core Standards

- All health facilities conduct annual 
Patient Satisfaction survey 

- Strengthened public facility 
governance structure

3. Primary Health Care 
services re-
engineered 

Improve the school health 
and community health 
services by 2020

District health and Primary Health services 
strengthened 
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STRATEGIC GOAL  GOAL STATEMENT EXPECTED OUTCOMES (OBJECTIVE 
STATEMENTS) 

4. Improved human 
resources for health

To develop a responsive 
health workforce by ensuring 
adequate training and 
accountability measures are 
in place by 2020

Appropriately qualified and adequately 
skilled managers in all health facilities

5. Improved health 
Management and 
leadership

Strengthen management 
and leadership by improving 
capacity and mechanisms 
for management by 2020

- Improved financial management skills 
and financial outcomes 

- Improved health governance and 
strengthened management and 
leadership of the district health system

6. Improved health 
facility planning and 
infrastructure delivery

Improve health facility 
planning by implementing 
existing norms and standards 
in all districts by 2020

Major and minor refurbishment of  health 
facilities 

7. HIV & AIDS and 
Tuberculosis 
prevented and 
successfully managed

Prevent and reduce the 
disease burden and TB 
mortality rate by 50% in 2020 

Increased life expectancy

8. Maternal, infant and 
child mortality reduced

Prevent and reduce maternal 
and child mortality by 50% in 
2020 

Increased life expectancy

9. Efficient Health 
Management 
Information System for 
improved decision 
making

Overhaul the health 
information system by 2020 

- Web based District Health Information 
System at PHC facilities implemented 

- Improved quality of information 
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1.3 SITUATION ANALYSIS 
 

1.3.1 Demographic, Socio-economic & Epidemiological profiles  

a. Population profile  

The Province of Limpopo is situated in the north of the Republic of South Africa. It shares borders with 

the provinces of Gauteng, Mpumalanga and North West. It also shares borders with the Republics of 

Mozambique in the east, Zimbabwe in the north and Botswana in the west. The province covers a land 

households (Census 2011). 

The 2013 Mid-Year population estimates show that the population of South Africa increased from 51.8 

million in 2011 to 52.9 million in 2013 mid-year. During this period, the population of Limpopo province 

increased from 5.4 million to 5.5 million. With the current population of 5.5 million Limpopo Province is 

the fifth most populated province in the country after Gauteng, KwaZulu-Natal, Eastern Cape, and 

Western Cape (Stats SA, 2013). 

The population of Limpopo province is youthful with 32% (1.78 million) being children under the age of 

15 years. Economically active population (15-64 years) constitute 62% or 3, 4 millions, while elderly 

people are in the minority making up 5% of the province’s population. Females constitute the majority, 

making up 53.1 % (2.9 million) of the province’s population.

Average total fertility rate was estimated at 2.69 for the period 2011-2016, while average life expectancy 

at birth for males is estimated at 59.0 year and for females at 63.8 years in the same reference period. 

Migration is an important demographic process in shaping the age structure of the provincial population. 

For the period 2006-2011, Limpopo province is estimated to experience a net out- migration of nearly 

227,919 people (Stats SA, 2013). 

Table 1 provides the age and sex distribution of the population while figure 1 depicts the age and sex 

structure (Stats SA, 2013). 
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Table A1: Population of Limpopo province by age and sex, 2013 
 

AGE MALE FEMALE TOTAL 
0-4 319891 315893 635 784 
5-9 283516 284278 567 794 
10-14 291927 291670 583 597 
15-19 314602 314019 628 621 
20-24 289921 295229 585 150 
25-29 253646 262168 515 814 
30-34 212109 225079 437 188 
35-39 155621 186052 341 673 
40-44 112739 155001 267 740 
45-49 85162 124404 209 566 
50-54 72335 111223 183 558 
55-59 59536 91893 151 429 
60-64 46732 74813 121 545 
65-69 32286 66452 98 738 
70-74 22729 51379 74 108 
75-79 15970 41962 57 932 
80+ 14850 42881 57 731 
Total 2583572 2934396 5 517 968 

Source: Statistics South Africa, 2013 

 
 

Figure 1: Age – sex structure for Limpopo Province, 2013

Source: Statistics South Africa, 2013 
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b. Socio–Economic Profile 

Approximately 80% of the population in Limpopo province is rural based. This situation greatly impacts 

on the population’s capacity to acquire education – particularly tertiary education - which in turn 

influences the potential for gainful employment in the formal economic sector. The census 2011 

results show that Limpopo province has the highest proportion of people aged 20 years and older 

with no schooling (17.3%) as compared to the other provinces. The results also show that with regard 

to Grade 12 (Matric), persons aged 20 years and older in Limpopo province who had completed Grade 

12  constituted 22,7 % a figure that is lower than 28,9% recorded for South Africa.  

The rate of unemployment plays a key role in depicting the employment status of the labour force in 

South Africa and, to a fair extent, the functioning of the economy at large. Statistics South Africa (Stats 

SA hereafter) conducts labour force surveys on a quarterly basis in the attempt to track employment 

and unemployment patterns in the country. Results of the 2013 Second Quarter Labour Force Survey 

put the national unemployment rate at 25,6%. From a provincial perspective the rate of unemployment 

in Limpopo province was estimated at 18,1% during the same reference period.  

These demographic changes impacts the financial resources allocated to the Limpopo Department 

of Health. Furthermore, the population increase affects human resources especially health 

professionals and access to facilities. 

c. Epidemiological profile/ Burden of disease 

Tuberculosis and HIV 

Tuberculosis is the most prevalent Notifiable Medical Condition in South Africa. In Limpopo Province, 

the case detection has improved from 21 849 in 2008 to 20308 in 2012. The TB case load shows a 

steady decline in 2013 to 19513 and this decline could either be a reversal of the epidemic or 

inadequate screening.  We are however embarking on Intensified Case finding (ICF) through TB 

screening, testing and linking them to care. The cure rate has drastically improved from 67.4% in 

2008 to 77.3% in 2013 which is approximately 10% improvement and treatment success rate of 79.2% 

in 2013. 
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Figure1.1: TB Case finding in Limpopo Province, 2004 – 2013 

Source: Limpopo Department of Health, TB Control Programme and Epidemiology Service 

The smear conversion rate has also improved from 59.9% in 2008 to 68.3% in 2012 and the defaulter 

rate has been reduced from 8.2% in 2008 to 5.0% in 2012. There is a consistent increase in the 

number of patients with a DOT supporter leading to increase in TB DOT Coverage from 72.0% in 

2006 to 91.3% in 2013 as illustrated in figure 1.2 below. This shows positive contribution to the cure 

rate in the province as better adherence to treatment and intensified care in the community is 

achieved.

Figure 1.2: TB DOT Coverage in Limpopo Province, 2006 – 2013 

Source: Limpopo Department of Health, Epidemiology Services 

HIV/TB Co-infection has been a challenge in the Province but great achievements have been made 

with regard to case findings and management. The number of TB patients with “Known” HIV status 

has improved from 22.3% in 2008 to 92.2% in 2013 as presented in figure 1.3 below. 
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Figure 1.3: Case Finding Indicators for TB/HIV, 2008 – 2013 

Source: Limpopo Department of Health, TB Control Programme and Epidemiology Services 

The number of HIV positive TB patients who started/received co-trimoxazole preventive therapy 

(CPT) which is an intervention made to extend and improve the quality of life for people living with 

HIV, including those on ART, has improved from 67.1% in 2008 to 85.6% in 2013 as presented in 

figure 1.4 below. The value of co-trimoxazole in reducing the morbidity and mortality associated with 

HIV infection has been well established through clinical trials conducted in industrialized and 

developing countries. 

Figure 1.4: HIV Positive TB Patients who started/received CPT 

 
Source: Limpopo Department of Health, TB Control Programme and Epidemiology Services 
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The above figure 1.4 shows a consistent increase of patients who are HIV positive and are being 

treated for TB. Hence the treatment of co-infected patients has increased from 67.1 in 2008 to 85.6 

in 2013/14. 

 

HIV Prevalence* 

*The HIV Prevalence status has not changed in the country because the latest report has not been released by the Minister of Health and therefore the department relies on the 2011 report. 

The prevalence of HIV in South Africa has been consistently monitored through the use of the sentinel 

surveillance data. This data relates to pregnant women aged 15-49 who seek antenatal care services 

in public health facilities. The 2011 ANC sentinel surveillance data puts the national prevalence rate 

at 29.5%. Figure 1.5 below compares the national HIV prevalence trend with the situation in Limpopo. 

The HIV Prevalence increased from 0.8% in 1990 to 22.1% in 2011 as compared to National 

prevalence of 0.5% in 1990 to 29.5% in 2011.  

Figure 1.5. National vs Limpopo HIV prevalence trends 1990-2011

 
 
Source: National Department of Health, HIV and Syphilis Survey (2011) 
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Figure 1.6 below presents the district HIV prevalence, which shows that the HIV prevalence varies 

considerably with Waterberg district recording the highest prevalence of 30.3%, having risen from 

26.1% in 2010. Vhembe district recorded the lowest prevalence (14.6%) in 2011, a figure that dropped 

from 17%. With the exception of Sekhukhune and Vhembe districts, the remaining districts of Limpopo 

districts (Mopani, Capricorn, and Waterberg) experienced a rise in HIV prevalence between 2010 and 

2011.   

 

 
Figure 1.6: HIV prevalence among antenatal women by district, Limpopo, 2010 to 2011 
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Source: Limpopo Department of Health, Epidemiology Services 
 

Figure 1.7 below shows HIV prevalence trends by age group in Limpopo Province. The HIV 

prevalence among women in the age group 30 - 34 years remains the highest from 31.9% in 2010 

to 33.5% in 2011. The age group 35-39 showed an increase in the HIV Prevalence from 29.4 in 

2010 to 33.7 in 2011. The age groups 10-14 and 15-19 show a small increase in HIV prevalence 

whereas the older age groups show some substantial increases. It should be noted that the age 

group 15 – 24 years is an indicator for Goal 6 of the Millennium Development Goals (MDG). 

 

Figure 1.7: HIV prevalence among antenatal women by age group, Limpopo, 2010 - 2011.

Source: Limpopo Department of Health, Epidemiology Services
The age group 15 – 24 years is an indicator for Goal 6 of the Millennium Development Goals (MDG) 
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Figure 1.8: Human Rabies Deaths in Limpopo Province per age group, 2006 - 2014  

 
Source: Limpopo Department of Health, Epidemiology Services 
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Figure 1.9: Limpopo Malaria cases & case fatality rate (CFR) 1999/2000-2012/13 

Source: Limpopo Department of Health, Malaria Control Programme 
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The highest incidence of Malaria is in Vhembe and Mopani districts, the districts that border Zimbabwe and 

Mozambique respectively. While considerable successes were reported from Mozambique, with the 

implementation of malaria control activities between 1999 and 2010, the Mozambique programme could not 

be sustained, due to the decline in the international donor funding to the project. The increased levels of 

malaria transmission in Mozambique, as well as similar increases elsewhere in the SADC region, is 

contributing to sustaining higher levels of transmission in Limpopo, through introduced and induced malaria.  

The main malaria control intervention, being the Indoor Residual Spraying Programme, has continued to 

perform above set targets, with 1,137,686 structures sprayed in the 2013/2014 financial year, against a target 

of 990,000. The success of this programme has been dependent on the commitment of seasonal spray 

workers, employed from within our communities.  

Malaria fatalities is still a concern, aggravated by delays in seeking treatment, co-morbidity and the 

unavailability of the treatment IV Artesunate (WHO recommended treatment for severe and complicated 

malaria). Plans are in place to make this treatment available to our facilities.  

Various research initiatives are underway to find innovative ways to counter the higher levels of transmission. 

While there are ongoing activities in creating community awareness and training of health care workers, there 

will also be a focus on refining parasite surveillance tools, using a Geographical Information System (GIS) 

platform, in communities with higher levels of transmission. The aim is to use the available resources for 

malaria control more efficiently, by improved targeting of communities susceptible to malaria transmission.

1.4 ORGANISATIONAL ENVIRONMENT

1.4.1 SUMMARY OF THE ORGANISATIONAL STRUCTURE

Department reviewed its staff establishment with the purpose of aligning it with the proclamation, related 
legislative mandates and national strategic objectives. The reviewed staff establishment was 
approved by the MEC after consultation with the Minister of Public Service and Administration. 

The Department reviewed its organisational structure with the purpose of aligning it with proclamation 
related to legislature mandates and national strategic objectives.  The reviewed organisational 
structure is not fully implemented due to budgetary constraints 
.

1.4.2 FACTORS IN THE ORGANISATION THAT WOULD IMPACT ON SERVICE DELIVERY 

Factors that would impact on service delivery in the Department include factors such as high vacancy 
rate of health care professionals and support personnel at health institutions. These factors are mostly 
attributed by poor working conditions, lack of equipment, poor infrastructures and high workload. 

 

1.4.3 IMBALANCES IN SERVICE STRUCTURES AND STAFF MIX 

Core and Support personnel are, therefore, distributed according to the level of care. Despite efforts 
to accurately allocate personnel in Primary Health Care, District Hospitals, Provincial Hospitals and 
Tertiary Hospital services, the Department is still experiencing challenges relating to fair and equitable 
distribution of both Core and Support personnel.  
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1.4.4 SUMMARY OF PERFORMANCE AGAINST THE PROVINCIAL HUMAN RESOURCES PLAN 
 

 CURRENT DEPLOYMENT OF STAFF 

The organizational structure of the Department consists of 64 966 approved posts for core and 
support staff. Currently the filled posts fore core are 24 067 and for support are 11 102. The vacancy 
rate for core stands at 42.45% and while vacancy rate for support is at 52.06%. The overall vacancy 
rate is at 45.87%. 

 
 ACCURACY OF STAFF ESTABLISHMENT AT ALL LEVELS AGAINST SERVICE 

REQUIREMENTS 

The development of Departmental staff establishment is based on the levels of care in order to meet 
the service requirements. The level of care includes Primary Health Care (PHC), District, Provincial 
and Tertiary Hospitals. In addition, the Department consists of 5 District offices and 4 Vertical 
programmes which are playing critical role in the service delivery of health care. 

 STAFF RECRUITMENT AND RETENTION SYSTEMS AND CHALLENGES 

The Department has developed Recruitment and Retention Strategy for Health Care Professionals in 
an attempt to attract and retain them. It is, however, observed that full implementation of this strategy 
is not realised due to shortage of funds. As a result, this contributes to high staff turnover.  In addition, 
the Department is also required to comply with the EXCO decision of reduction of compensation of 
employees by 4%. Therefore, appointments of personnel at various levels of care are negatively 
affected. 

 ABSENTEEISM AND STAFF TURNOVER 

The high workload in the Department, which is influenced by the high vacancy rate of health care
professionals, contributes to burn out resulting in absenteeism and negative staff turnover.
Absenteeism is analysed from the following types of leaves i.e. vacation, sick leaves, responsibility 
leaves, unauthorized leaves and any other form of absenteeism.   
  
 HUMAN RESOURCE INFORMATION FROM THE PROVINCIAL DISTRICT HEALTH 

EXPENDITURE REVIEW (DHER) 

The Department currently does not have a Human Resource Information System.  However, systems 
such as PERSAL and the district health expenditure review are being utilized. These systems are 
playing important role in the HR information analysis for planning purpose. 

 PROGRESS ON ROLLOUT OF WORKLOAD INDICATORS STAFFING NEEDS (WISN) TOOL 
AND METHODOLOGY 

National Department of Health in partnership with World Health Organisation introduced the Workload 
Indicators of Staffing Needs (WISN) project in the Country. WISN is a human resource planning and 
management tool that can be used to determine how many Health Professionals of a particular type 
are required to cope with the workload of a given health facility. In addition, WISN can also be used 
to assess the workload pressure of the Health Professionals in a facility. The main objective of WISN 
project is to develop of National and Provincial Staffing Norms and Standards. 
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The provincial Departments of Health are required to pilot WISN project in the NHI Districts. The 
Department  has commenced with the WISN project in Vhembe District as an NHI pilot district and 
the following progress was made: 

The WISN project was initially piloted in thirteen (13) health facilities (11 fixed clinics, 1 Health Centre, 
and 1 District Hospital). A report with preliminary findings for the thirteen (13) health facilities was 
submitted to National Department of Health. Subsequently, the project was escalated to fifty two (52) 
health facilities and a draft report is in the process of being finalised. The remaining fifty five (55) 
health facilities will be finalised in the current financial year. 

 

1.5 PROVINCIAL SERVICE DELIVERY ENVIRONMENT 
Impact Indicator Baseline 

(20091) 
Baseline  
(20122) 

2019 Targets (South 
Africa) 

2012 Baseline 
(Province) 

2019 Target 
(Province) 

Life expectancy at 
birth: Total

56.5 years 60.0 years 
(increase of 
3,5years)

63 years by March 
2019 (increase of 3 
years) 

56 years 63 years

Life expectancy at 
birth: Male

54.0 years 57.2 years
(increase of 3,2 
years)

60.2 years by March 
2019 (increase of 3 
years)

55 years 60.2 years

Life expectancy at 
birth: Female

59.0 years 62.8 years
(increase of 
3,8years)

65.8 years by March
2019 (increase of 
3years)

58 years 65.8 years

Under-5 Mortality 
Rate (U5MR) 

56 per 1,000
live-births

41 per 1,000  
live-births (25% 
decrease)

23 per 1,000  live-
births by March 2019 
(20% decrease)

42 per 1000 live 
births

20 per 1 000 
live births

Neonatal Mortality 
Rate

- 14 per 1000 live 
births

6 per 1000 live births 12.8/1 000 per 
live births 

6 per 1 000 live 
births

Infant Mortality 
Rate (IMR)

39 per 1,000
live-births

27 per 1,000 
live-births (25% 
decrease)

18 per 1000 live births 37.9 per 1 000 
live births

18 per 1 000 
live births

Child under 5 
years diarrhoea 
case Fatality rate

- 4.2% <2% 7.8% 2%

Child under 5 
years severe acute 
malnutrition case 
fatality rate

- 9% <5% 7.8% 2%

Maternal Mortality 
Ratio

304 per 100,000 
live-births

269 per 100,000
live-births

Downward trend <100 
per 100,000live-births 
by March 2019

177.9 per 100 000 95 per 100 000 
live birth

                                                
 

2 Medical Research Council (2013): Rapid Mortality Surveillance (RMS) Report 2012
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24 2425

Ta
bl

e 
A2

: H
ea

lth
 P

er
so

nn
el

 in
 2

01
4/

15
 

C
at

eg
or

ie
s 

N
um

be
r 

em
pl

oy
ed

 
%

 o
f t

ot
al

 
em

pl
oy

ed
 

N
um

be
r 

pe
r 1

00
, 

00
0 

pe
op

le
  

N
um

be
r p

er
 

10
0,

00
0 

un
in

su
re

d 
pe

op
le

2  

Va
ca

nc
y 

ra
te

5 
%

 o
f t

ot
al

 
pe

rs
on

ne
l 

bu
dg

et
 

A
nn

ua
l c

os
t p

er
 

st
af

f m
em

be
r  

M
ed

ic
al

 o
ffi

ce
rs

64
8

2.
77

%
12

12
65

%
14

.2
%

50
2,

92
2.

00

M
ed

ic
al

 s
pe

ci
al

is
ts

93
0.

39
%

2
2

78
%

25
.4

%
90

1,
95

7.
00

D
en

tis
ts

12
2

0.
52

%
2

2
47

%
13

.8
%

48
9 

22
5.

00

Pr
of

es
si

on
al

 n
ur

se
s

80
07

34
.7

4%
14

8
14

8
39

%
6.

4%
22

6 
82

5.
00

En
ro

lle
d 

N
ur

se
s

42
94

19
.3

5%
79

79
25

%
3.

0%
10

6.
26

0.
00

En
ro

lle
d 

N
ur

si
ng

 A
ux

ili
ar

ie
s

56
65

25
.0

2%
10

5
10

5
20

%
2.

3%
81

 8
43

.0
0

St
ud

en
t n

ur
se

s
96

9
3.

86
%

18
18

N
/A

2.
0%

70
 9

96
.0

0

Ph
ar

m
ac

is
ts

24
1

1.
38

%
5

5
42

%
10

.1
%

35
9 

47
5.

00

Ph
ys

io
th

er
ap

is
ts

25
3

1.
08

%
4

4
68

%
4.

4%
15

5 
69

8.
00

O
cc

up
at

io
na

l t
he

ra
pi

st
s

33
1

1.
41

%
3

3
53

%
4.

6%
16

2 
73

6.
00

R
ad

io
gr

ap
he

rs
37

3
1.

59
%

6
6

53
%

4.
9%

17
3 

98
6.

00

Em
er

ge
nc

y 
m

ed
ic

al
 s

ta
ff

19
63

6.
07

%
36

36
35

%
3.

3%
11

7 
48

9.
00

D
ie

tic
ia

ns
/N

ut
rit

io
ni

st
s

36
7

1.
56

%
7

7
54

%
4.

5%
16

1 
15

3.
00

C
om

m
un

ity
 C

ar
e-

G
iv

er
s 

(e
ve

n 
th

ou
gh

 n
ot

 p
ar

t o
f t

he
 

PD
oH

 s
ta

ff 
es

ta
bl

is
hm

en
t)

62
0.

26
%

1
1

N
/A

1.
1%

40
 1

47
.0

0

To
ta

l 
23

38
8 

10
0.

00
%

 
  

  
  

10
0.

0%
3 

55
0 

71
2.

00
 

Al
l O

th
er

 P
er

so
nn

el
To

ta
l 

10
0%

10
0%



24 2425

 
1.6  LEGISLATIVE MANDATES AND NEW POLICY INITIATIVES 

a) Constitutional mandates 
 

In terms of the Constitutional provisions, the Department is guided by the following sections and 

schedules, among others:  

The Constitution of the Republic of South Africa, 1996, places obligations on the state to 

progressively realise socio-economic rights, including access to health care.  

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

legislative competence  

Section 9 of the Constitution states that everyone has the right to equality, including access to 

health care services. This means that individuals should not be unfairly excluded in the provision 

of health care.  

 People also have the right to access information that is held by another person if it is 

required for the exercise or protection of a right;  

 This may arise in relation to accessing one’s own medical records from a health facility for 

the purposes of lodging a complaint or for giving consent for medical treatment; and

 This right also enables people to exercise their autonomy in decisions related to their own 

health, an important part of the right to human dignity and bodily integrity in terms of sections 

9 and 12 of the Constitutions respectively.  

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

and social security:  

(1) Everyone has the right to have access to –  

(a) health care services, including reproductive health care;  

(b) sufficient food and water; and  

(c) social security, including, if they are unable to support themselves and their dependents, 

appropriate social assistance.  

(2) The state must take reasonable legislative and other measures, within its available 

resources, to achieve the progressive realisation of each of these rights; and  

(3) No one may be refused emergency medical treatment.

Section 28 of the Constitution provides that every child has the right to ‘basic nutrition, shelter, 

basic health care services and social services’ 
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b) Legal mandates 

The following national legislation and policy documents form the legal and policy framework being 
implemented within the Department. 

 National Health Act, 61 of 2003 

Provides a framework for a structured uniform health system within the Republic, taking into

account the obligations imposed by the Constitution and other laws on the national, provincial 

and local governments with regard to health services. The objects of the National Health Act 

(NHA) are to:  

 unite the various elements of the national health system in a common goal to actively 

promote and improve the national health system in South Africa;  

 provide for a system of co-operative governance and management of health services, within 

national guidelines, norms and standards, in which each province, municipality and health 

district must address questions of health policy and delivery of quality health care services;  

 establish a health system based on decentralised management, principles of equity, 

efficiency, sound governance, internationally recognised standards of research and a spirit 

of enquiry and advocacy which encourage participation;  

 promote a spirit of co-operation and shared responsibility among public and private health 

professionals and providers and other relevant sectors within the context of national, 

provincial and district health plans; and  

 Create the foundations of the health care system, and must be understood alongside other 

laws and policies which relate to health.  

Legislation falling under the Minister of Health’s portfolio 

 Medicines and Related Substances Act, 101 of 1965 

Provides for the registration of medicines and other medicinal products to ensure their 

safety, quality and efficacy, and also provides for transparency in the pricing of medicines.  

 Foodstuffs, Cosmetics and Disinfectants Act, 54 of 1972 (as amended) 

Provides for the regulation of foodstuffs, cosmetics and disinfectants, in particular quality 

standards that must be complied with by manufacturers, as well as the importation and 

exportation of these items.  

 Hazardous Substances Act, 15 of 1973 

Provides for the control of hazardous substances, in particular those emitting radiation.  

 Occupational Diseases in Mines and Works Act, 78 of 1973 

Provides for medical examinations on persons suspected of having contracted occupational 

diseases, especially in mines, and for compensation in respect of those diseases.  
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 Pharmacy Act, 53 of 1974 (as amended) 

Provides for the regulation of the pharmacy profession, including community service by 

pharmacists 9  

 Health Professions Act, 56 of 1974 (as amended) 

Provides for the regulation of health professions, in particular medical practitioners, dentists, 

psychologists and other related health professions, including community service by these 

professionals.  

 Dental Technicians Act, 19 of 1979 

Provides for the regulation of dental technicians and for the establishment of a council to 

regulate the profession.  

 Allied Health Professions Act, 63 of 1982 (as amended) 

Provides for the regulation of health practitioners such as chiropractors, homeopaths, etc., 

and for the establishment of a council to regulate these professions.  

 Human Tissue Act, 65 of 1983 

Provides for the administration of matters pertaining to human tissue. 

 National Policy for Health Act, 116 of 1990 

Provides for the determination of national health policy to guide the legislative and 

operational programmes of the health portfolio.  

 SA Medical Research Council Act, 58 of 1991 

Provides for the establishment of the South African Medical Research Council and its role in 

relation to health Research.  

 Academic Health Centres Act, 86 of 1993 

Provides for the establishment, management and operation of academic health centres. 

 Choice on Termination of Pregnancy Act, 92 of 1996 (as amended) 

Provides a legal framework for the termination of pregnancies based on choice under certain 

circumstances.  

 Sterilisation Act, 44 of 1998 

Provides a legal framework for sterilisations, including for persons with mental health 

challenges.  

 Medical Schemes Act, 131 of 1998 

Provides for the regulation of the medical schemes industry to ensure consonance with 

national health objectives.  

 Tobacco Products Control Amendment Act, 12 of 1999 (as amended) 
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Provides for the control of tobacco products, the prohibition of smoking in public places and 

of advertisements of tobacco products, as well as the sponsoring of events by the tobacco 

industry.  

 National Health Laboratory Service Act, 37 of 2000 

Provides for a statutory body that offers laboratory services to the public health sector. 10                                     

 Council for Medical Schemes Levy Act, 58 of 2000 

Provides a legal framework for the Council to charge medical schemes certain fees 

 Mental Health Care Act, 17 of 2002 

Provides a legal framework for mental health in the Republic and, in particular, the admission 

and discharge of mental health patients in mental health institutions, with an emphasis on 

human rights for mentally ill patients.  

  Nursing Act, of 2005 

Provides for the regulation of the nursing profession.  

Other legislation in terms of which the Department operates 

 Criminal Procedure Act, Act 51 of 1977, Sections 212 4(a) and 212 8(a). 

Provides for establishing the cause of non-natural deaths.  

 Child Care Act, 74 of 1983 

Provides for the protection of the rights and well-being of children.  

 Occupational Health and Safety Act, 85 of 1993 

Provides for the requirements that employers must comply with in order to create a safe 

working environment for employees in the workplace.  

 Compensation for Occupational Injuries and Diseases Act, 130 of 1993 

Provides for compensation for disablement caused by occupational injuries or diseases 

sustained or contracted by employees in the course of their employment, and for death 

resulting from such injuries or disease.
 

 The National Roads Traffic Act, 93 of 1996 

Provides for the testing and analysis of drunk drivers.  
 

 Constitution of the Republic of South Africa Act, 108 of 1996 
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Pertinent sections provide for the rights of access to health care services, including 
reproductive health and emergency medical treatment. 

 Employment Equity Act, 55 of 1998 

Provides for the measures that must be put into operation in the workplace in order to 
eliminate discrimination and promote affirmative action.  

 State Information Technology Act, 88 of 1998 

Provides for the creation and administration of an institution responsible for the state’s 
information technology system 

 Skills Development Act, 97of 1998 

Provides for the measures that employers are required to take to improve the levels of skills 
of employees in workplaces. 11  

 Public Finance Management Act, 1 of 1999 

Provides for the administration of state funds by functionaries, their responsibilities and 
incidental matters.  

 Promotion of Access to Information Act, 2 of 2000 

Amplifies the constitutional provision pertaining to accessing information under the control of 
various bodies. 

 Promotion of Administrative Justice Act, 3 of 2000 

Amplifies the constitutional provisions pertaining to administrative law by codifying it.  

 Promotion of Equality and the Prevention of Unfair Discrimination Act, 4 of 2000 

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

 The Division of Revenue Act, 7 of 2003 

Provides for the manner in which revenue generated may be disbursed.  

 Broad-based Black Economic Empowerment Act, 53 of 2003 

Provides for the promotion of black economic empowerment in the manner that the state 
awards contracts for services to be rendered, and incidental matters. 

c) New Legal and Policy mandates 

Adverse events and incidents policy  
 
d) Relevant court rulings 

 
Court rulings that might impact on the Department’s capacity to deliver services are the following:

i. SOOBRAMONEY v MINISTER OF HEALTH (KWAZULU-NATAL) 1998 (1) SA 765 (CC) 

ii. MINISTER OF HEALTH & OTHERS v TREATMENT ACTION CAMPAIGN & OTHERS (NO 2) 2002 

(5) SA 721 (CC) 
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1.7 OVERVIEW OF THE 2015/16 BUDGET AND MTEF ESTIMATES  

The Department was allocated an amount of R14.3 billion in the 2014/15 financial year to deliver the 

healthcare services in Limpopo Province. 

The overall health budget increased from R11.5 billion in the 2011/12 financial year to R13.0 billion 

in 2013/14. This indicates an accumulative growth of 13.0% or R1.5 billion over the last three years.  

The budget is projected to grow from R14.7 billion in 2015/16 to R16.0 billion in the year ending 

2017/18. This represents a cumulative growth of 8.8% or R1.3 billion. The funding however does not 

adequately address the health services requirements. This therefore impacts negatively on the 

achievements of the department to deliver its strategic goals and objectives. 

Despite the above mentioned budget growth, the Department still experience the funding gap 

in the following areas:- 

 Filling of critical vacant posts to reduce the vacancy rate. 

 Funding of the maintenance and equipment. 

 Procurement of medical and allied equipment. 

The Budget is reflecting a nominal growth of 3% (2015/16), 3% (2016/17) and 5% (2017/18).  This 

growth is below the inflation and when inflation is factored in, then the budget is reflecting a decrease 

of -3% (2015/16), -3% (2016/17) and -1% (2017/18).  This means that the Department, given the 

reduced financial resources, is able only to maintain the current level of service or only marginal 

improvements on certain areas. 
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BUDGET PROGRAMME 2:  DISTRICT HEALTH SERVICES (DHS) 

2.1 PROGRAMME PURPOSE 

The purpose is to render District Health Services through the following sub- programmes:

 Primary Health Care Services (District management, Community Health Centres, Clinics, 

Community Based Services). 

 District hospitals; 

 HIV and AIDS, Sexually Transmitted Infections (STI) and Tuberculosis (TB) Control 

Programmes;  

 Mother and Child and Women’s Health and nutrition(MCWHN) ; and

 Disease Prevention and Control 

2.2 PRIORITIES 

 Improving quality of care  
 Increasing access to health care services. 

 Strengthening coordination and integration of existing Municipal Ward-based Outreach 
Teams within pilot districts 

 Combating HIV and AIDS and decreasing the burden of diseases from Tuberculosis and other 
Communicable diseases  

 Reducing Maternal and Child morbidity and mortality

 Prevention and control of Non–communicable Diseases (NCDs) 
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4. BUDGET PROGRAMME 4:  PROVINCIAL HOSPITALS (REGIONAL AND 
SPECIALISED) 

4.1 PROGRAMME PURPOSE 

The purpose is to provide secondary and specialised hospital services within 5 regional and 3 
specialised hospitals, which are accessible, appropriate and effective. It also provides a platform 
for training health professionals. 

 
4.2 PRIORITIES 

 Implement quality improvement plans in all provincial hospitals 
 Improve quality of Mental health care facilities 
 Strengthen  functionality of Mental Health Review Boards. 
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5. BUDGET PROGRAMME 5:  CENTRAL & TERTIARY HOSPITALS (C&THS) 
 
5.1 PROGRAMME PURPOSE 

The purpose of the programme is to strengthen tertiary/academic services and to create a platform 
for training of health professionals and research. 

5.2 PRIORITIES 

 Increase access to tertiary services 

 Training of health professionals 

 Implementation of quality improvement plans  in tertiary hospitals 



86 8687

5.
3 

PR
O

VI
NC

IA
L 

ST
RA

TE
G

IC
 O

BJ
EC

TI
VE

S,
 IN

DI
CA

TO
RS

 A
ND

 A
NN

U
AL

 T
AR

G
ET

S 
FO

R 
TE

RT
IA

RY
 H

O
SP

IT
AL

S 

TA
B

LE
 C

&
TH

S 
1:

 P
R

O
VI

N
C

IA
L 

ST
R

AT
EG

IC
 O

B
JE

C
TI

VE
S 

AN
D

 A
N

N
U

AL
 T

AR
G

ET
S 

FO
R

 T
ER

TI
AR

Y 
H

O
SP

IT
AL

S
 

St
ra

te
gi

c 
ob

je
ct

iv
e

Pe
rf

or
m

an
ce

 in
di

ca
to

r 
St

ra
te

gi
c 

Pl
an

 ta
rg

et
  

M
ea

ns
 o

f 
ve

rif
ic

at
io

n 
/ D

at
a 

So
ur

ce
 

A
ud

ite
d/

 a
ct

ua
l p

er
fo

rm
an

ce
 

Es
tim

at
ed

 
pe

rf
or

m
an

ce
M

ed
iu

m
 te

rm
 ta

rg
et

s

20
11

/1
2 

20
12

/1
3 

20
13

/1
4 

20
14

/1
5 

20
15

/1
6 

20
16

/1
7 

20
17

/1
8 

Im
pr

ov
e 

ac
ce

ss
 

to
 

qu
al

ity
 h

os
pi

ta
l 

se
rv

ic
es

N
um

be
r 

of
 fa

ci
lit

ie
s 

th
at

 a
re

 
80

%
 c

om
pl

ia
nt

 w
ith

 t
he

 6
 

pr
io

rit
ie

s 
of

 
 

th
e 

na
tio

na
l 

co
re

 s
ta

nd
ar

ds

2
R

ep
or

ts
N

ew
 

in
di

ca
to

r
N

ew
 

in
di

ca
to

r
N

ew
 

in
di

ca
to

r
2

2
2

2

TA
B

LE
 C

&
TH

S2
: P

ER
FO

R
M

AN
C

E 
IN

D
IC

AT
O

R
S 

FO
R

 T
ER

TI
AR

Y 
H

O
SP

IT
AL

S 
Pr

og
ra

m
m

e 
Pe

rfo
rm

an
ce

 In
di

ca
to

r 
Fr

eq
ue

nc
y 

of
 

R
ep

or
tin

g 
(Q

ua
rte

rly
 / 

An
nu

al
) 

In
di

ca
to

r 
Ty

pe
 

A
ud

ite
d/

 a
ct

ua
l p

er
fo

rm
an

ce
 

Es
tim

at
e 

M
TE

F 
pr

oj
ec

tio
n 

20
11

/1
2 

20
12

/1
3 

20
13

/1
4 

20
14

/1
5 

20
15

/1
6 

20
16

/1
7 

20
17

/1
8 

1.
N

at
io

na
l C

or
e 

St
an

da
rd

s 
se

lf 
as

se
ss

m
en

t r
at

e
Q

ua
rte

rly
%

N
ew

 
in

di
ca

to
r

N
ew

 
in

di
ca

to
r

N
ew

 
in

di
ca

to
r

N
ew

 in
di

ca
to

r
10

0%
10

0%
10

0%

2.
Q

ua
lit

y 
im

pr
ov

em
en

t p
la

n 
af

te
r s

el
f 

as
se

ss
m

en
t r

at
e 

 
Q

ua
rte

rly
%

N
ew

 
in

di
ca

to
r

N
ew

 
in

di
ca

to
r

N
ew

 
in

di
ca

to
r

N
ew

 in
di

ca
to

r
10

0%
10

0%
10

0%

3.
Pe

rc
en

ta
ge

 o
f H

os
pi

ta
ls

 c
om

pl
ia

nt
 w

ith
 

al
l e

xt
re

m
e 

an
d 

vi
ta

l m
ea

su
re

s 
of

 th
e 

na
tio

na
l c

or
e 

st
an

da
rd

s

Q
ua

rte
rly

%
N

ew
 

in
di

ca
to

r
N

ew
 

in
di

ca
to

r
N

ew
 

in
di

ca
to

r
10

0%
10

0%
10

0%
10

0%

4.
Pa

tie
nt

 e
xp

er
ie

nc
e 

of
 C

ar
e 

Su
rv

ey
 ra

te
 

An
nu

al
%

N
ew

 
in

di
ca

to
r

N
ew

 
in

di
ca

to
r

N
ew

 
in

di
ca

to
r

N
ew

 in
di

ca
to

r
10

0%
10

0%
10

0%

5.
Pa

tie
nt

 e
xp

er
ie

nc
e 

of
 C

ar
e 

ra
te

An
nu

al
%

65
%

34
.5

%
39

%
40

%
50

%
60

%
70

%

6.
Av

er
ag

e 
Le

ng
th

 o
f S

ta
y

Q
ua

rte
rly

N
um

be
r

6.
7 

da
ys

6.
7 

da
ys

7.
2 

da
ys

7 
da

ys
7d

ay
s

7 
da

ys
7 

da
ys



88 8889

Pr
og

ra
m

m
e 

Pe
rfo

rm
an

ce
 In

di
ca

to
r 

Fr
eq

ue
nc

y 
of

 
R

ep
or

tin
g 

(Q
ua

rte
rly

 / 
An

nu
al

) 

In
di

ca
to

r 
Ty

pe
 

A
ud

ite
d/

 a
ct

ua
l p

er
fo

rm
an

ce
 

Es
tim

at
e 

M
TE

F 
pr

oj
ec

tio
n 

20
11

/1
2 

20
12

/1
3 

20
13

/1
4 

20
14

/1
5 

20
15

/1
6 

20
16

/1
7 

20
17

/1
8 

7.
In

pa
tie

nt
 B

ed
 U

til
is

at
io

n 
R

at
e 

(U
sa

bl
e 

 
Be

d 
U

til
is

at
io

n 
R

at
e)

 
Q

ua
rte

rly
%

73
.1

%
72

.4
%

75
.9

%
76

%
77

%
78

%
79

%

8.
Ex

pe
nd

itu
re

 p
er

 P
D

E 
Q

ua
rte

rly
N

um
be

r
R

2 
65

6.
75

R
3 

38
1

R
3 

36
6.

6
R

3 
50

0
R

3 
60

0
R

3 
70

0
R

4,
05

0

9.
C

om
pl

ai
nt

s 
re

so
lu

tio
n 

ra
te

  
Q

ua
rte

rly
%

N
ew

 
in

di
ca

to
r

N
ew

 
in

di
ca

to
r

N
ew

 
in

di
ca

to
r

N
ew

 in
di

ca
to

r
10

0%
10

0%
10

0%

10
.

C
om

pl
ai

nt
s 

R
es

ol
ut

io
n 

w
ith

in
 2

5 
w

or
ki

ng
 d

ay
s 

ra
te

   
Q

ua
rte

rly
%

50
.2

%
36

.6
%

(5
19

 o
f 1

 
41

9)

93
.2

%
 

(6
89

 o
f 

73
9)

94
%

95
%

95
%

95
%

  5.
4 

Q
UA

RT
ER

LY
 T

AR
G

ET
S 

FO
R 

TE
RT

IA
RY

 A
ND

 C
EN

TR
AL

 H
O

SP
IT

AL
S 

TA
B

LE
 T

H
S3

:  
PR

O
VI

N
C

IA
L 

Q
U

AR
TE

R
LY

 T
A

R
G

ET
S 

FO
R

 T
ER

TI
AR

Y 
H

O
SP

IT
AL

S 
 

PR
O

G
R

AM
M

E 
PE

R
FO

R
M

A
N

C
E 

IN
D

IC
AT

O
R

 
A

N
N

U
A

L 
TA

R
G

ET
 

20
15

/1
6

Q
U

A
R

TE
R

LY
 T

A
R

G
ET

S 
Q

1 
Q

2 
Q

3 
Q

4 
N

um
be

r 
of

 f
ac

ilit
ie

s 
th

at
 a

re
 8

0%
 c

om
pl

ia
nt

 w
ith

 t
he

 6
 

pr
io

rit
ie

s 
of

  t
he

 n
at

io
na

l c
or

e 
st

an
da

rd
s 

2
2

2
2

2

 



88 8889

TA
B

LE
 T

H
S3

: Q
U

AR
TE

R
LY

 T
AR

G
ET

S 
FO

R
 T

ER
TI

AR
Y 

H
O

SP
IT

AL
S 

 
PR

O
G

R
AM

M
E 

PE
R

FO
R

M
A

N
C

E 
IN

D
IC

AT
O

R
 

 
 

A
N

N
U

A
L 

TA
R

G
ET

 
20

15
/1

6

Q
U

A
R

TE
R

LY
 T

A
R

G
ET

S 
Q

1 
Q

2 
Q

3 
Q

4 

1.
N

at
io

na
l C

or
e 

St
an

da
rd

s 
se

lf 
as

se
ss

m
en

t r
at

e
Q

ua
rte

rly
%

10
0%

50
%

10
0%

10
0%

10
0%

2.
Q

ua
lit

y 
im

pr
ov

em
en

t p
la

n 
af

te
r 

se
lf 

as
se

ss
m

en
t r

at
e 

 
Q

ua
rte

rly
%

10
0%

50
%

10
0%

10
0%

10
0%

3.
Pe

rc
en

ta
ge

 o
f H

os
pi

ta
ls

 
co

m
pl

ia
nt

 w
ith

 a
ll 

ex
tre

m
e 

an
d 

vi
ta

l m
ea

su
re

s 
of

 th
e 

na
tio

na
l 

co
re

 s
ta

nd
ar

ds
Q

ua
rte

rly
%

10
0%

50
%

10
0%

10
0%

10
0%

4.
Pa

tie
nt

 e
xp

er
ie

nc
e 

of
 C

ar
e 

Su
rv

ey
 ra

te
 

An
nu

al
%

10
0%

-
-

-
10

0%

5.
Pa

tie
nt

 e
xp

er
ie

nc
e 

of
 C

ar
e 

ra
te

An
nu

al
%

50
%

-
-

-
50

%

6.
Av

er
ag

e 
Le

ng
th

 o
f S

ta
y

Q
ua

rte
rly

N
um

be
r

7d
ay

s
7d

ay
s

7d
ay

s
7d

ay
s

7d
ay

s

7.
In

pa
tie

nt
 B

ed
 U

til
is

at
io

n 
R

at
e 

(U
sa

bl
e 

Be
d 

U
til

is
at

io
n 

R
at

e)
Q

ua
rte

rly
%

77
%

77
%

77
%

77
%

77
%

8.
Ex

pe
nd

itu
re

 p
er

 P
D

E 
Q

ua
rte

rly
N

um
be

r
R

3 
60

0
R

3 
60

0
R

3 
60

0
R

3 
60

0
R

3 
60

0

9.
C

om
pl

ai
nt

s 
re

so
lu

tio
n 

ra
te

  
Q

ua
rte

rly
%

10
0%

10
0%

10
0%

10
0%

10
0%

10
.

C
om

pl
ai

nt
s

R
es

ol
ut

io
n 

w
ith

in
 2

5 
w

or
ki

ng
 d

ay
s 

ra
te

   
Q

ua
rte

rly
%

95
%

95
%

95
%

95
%

95
%



90 9091

5.
5 

RE
CO

NC
IL

IN
G

 P
ER

FO
RM

AN
CE

 T
AR

G
ET

S 
W

IT
H 

EX
PE

ND
IT

UR
E 

TR
EN

DS
 A

ND
 B

UD
G

ET
S

TA
B

LE
 C

&
TH

 7
:  

EX
PE

N
D

IT
U

R
E 

ES
TI

M
AT

ES
: C

EN
TR

AL
 A

N
D

 T
ER

TI
A

R
Y 

SE
R

VI
C

ES
 

Su
b-

pr
og

ra
m

m
e

A
ud

ite
d 

ou
tc

om
e

M
ai

n 
ap

pr
op

ria
tio

n
A

dj
us

te
d 

ap
pr

op
ria

tio
n

R
ev

is
ed

 
es

tim
at

e
M

ed
iu

m
 te

rm
 e

xp
en

di
tu

re
 e

st
im

at
es

20
11

/1
2

20
12

/1
3

20
13

/1
4

20
14

/1
5

20
15

/1
6

20
16

/1
7

20
17

/1
8

R’
 th

ou
sa

nd
C

en
tra

l H
os

pi
ta

ls
1,

02
9,

21
0

1,
11

7,
61

8
1,

24
4,

43
6

1,
32

2,
00

1
1,

34
3,

55
7

1,
36

8,
50

1
1,

35
6,

35
7

1,
44

8,
60

4
1,

52
5,

38
9

Te
rti

ar
y 

H
os

pi
ta

ls
TO

TA
L

1,
02

9,
21

0
1,

11
7,

61
8

1,
24

4,
43

6
1,

32
2,

00
1

1,
34

3,
55

7
1,

36
8,

50
1

1,
35

6,
35

7
1,

44
8,

60
4

1,
52

5,
38

9

 
Su

m
m

ar
y 

of
 P

ro
vi

nc
ia

l E
xp

en
di

tu
re

 E
st

im
at

es
 b

y 
Ec

on
om

ic
 C

la
ss

ifi
ca

tio
n 

Au
di

te
d 

O
ut

co
m

es
 

 
M

ai
n 

ap
pr

op
ria

tio
n 

Ad
ju

st
ed

 
ap

pr
op

ria
tio

n 
R

ev
is

ed
 

es
tim

at
e 

M
ed

iu
m

-te
rm

 e
st

im
at

e

20
11

/1
2 

20
12

/1
3 

20
13

/1
4 

20
14

/1
5 

20
15

/1
6 

20
16

/1
7 

20
17

/1
8 

C
ur

re
nt

 p
ay

m
en

ts
 

96
2,

86
1 

1,
10

0,
45

7 
1,

19
1,

06
4 

1,
29

9,
06

9 
1,

31
2,

74
4 

1,
31

2,
74

4 
1,

33
2,

65
9 

1,
43

2,
65

0 
1,

49
9,

18
7 

C
om

pe
ns

at
io

n 
of

 
em

pl
oy

ee
s

77
6,

75
1

87
1,

63
5

97
0,

10
9

1,
00

0,
27

2
1,

00
3,

97
2

1,
00

3,
97

2
1,

02
7,

89
9

1,
12

8,
65

2
1,

21
9,

43
9

G
oo

ds
 a

nd
 s

er
vi

ce
s 

18
6,

11
0

22
8,

82
2

22
0,

95
5

29
8,

79
7

30
8,

77
2

30
8,

77
2

30
4,

76
0

29
4,

99
8

27
9,

74
8

C
om

m
un

ic
at

io
n

4,
86

0
5,

94
3

4,
21

0
7,

27
0

7,
27

0
10

,1
19

7,
52

0
9,

63
3

5,
11

5
C

on
su

lta
nt

s,
 C

on
tra

ct
or

s 
an

d 
sp

ec
ia

l s
er

vi
ce

s
60

,2
97

76
,0

86
73

,6
70

85
,1

04
85

,0
79

45
,5

93
80

,2
93

68
,6

43
47

,0
75

In
ve

nt
or

y
91

,7
12

11
6,

25
8

10
6,

78
8

16
5,

53
3

17
4,

03
3

19
1,

02
7

18
4,

65
0

16
8,

15
7

17
6,

56
5

O
pe

ra
tin

g 
le

as
es

2,
41

2
3,

40
6

16
,2

07
1,

49
4

1,
49

4
4,

84
0

1,
54

4
1,

56
0

1,
63

8
Tr

av
el

 a
nd

 s
ub

si
st

en
ce

2,
44

8
1,

75
4

1,
74

4
26

5
26

5
1,

19
4

27
3

28
4

29
8

M
ai

nt
en

an
ce

 , 
re

pa
ir 

an
d 

ru
nn

in
g 

co
st

s
1,

35
7 

   
   

   
   

 7
35

 
   

   
   

   
   

26
   

   
   

   
8,

26
2 

8,
26

2
   

   
   

   
 2

,6
74

 
   

   
   

  7
37

 
   

   
   

   
9,

46
0 

   
   

   
 9

,9
33

 
S

pe
ci

fy
 o

th
er

23
,0

24
24

,6
40

18
,3

10
30

,8
69

32
,3

69
53

,3
25

29
,7

43
37

,2
61

39
,1

24
Tr

an
sf

er
s 

an
d 

su
bs

id
ie

s 
to

 
98

3 
1,

84
3 

2,
90

7 
58

0 
90

5 
90

5 
58

6 
61

7 
64

8 

P
ro

vi
nc

es
 a

nd
 

m
un

ic
ip

al
iti

es
-

-
-

-
25

25
- 

-
-

H
ou

se
ho

ld
s

98
3

1,
84

3
2,

90
7

58
0

88
0

88
0

58
6

61
7

64
8

Pa
ym

en
ts

 fo
r c

ap
ita

l 
as

se
ts

 
65

,3
66

 
15

,3
18

 
50

,4
65

 
22

,3
52

 
29

,9
08

 
29

,9
08

 
23

,1
12

 
24

,3
37

 
25

,5
54

 



90 9091

Au
di

te
d 

O
ut

co
m

es
 

 
M

ai
n 

ap
pr

op
ria

tio
n 

Ad
ju

st
ed

 
ap

pr
op

ria
tio

n 
R

ev
is

ed
 

es
tim

at
e 

M
ed

iu
m

-te
rm

 e
st

im
at

e

20
11

/1
2 

20
12

/1
3 

20
13

/1
4 

20
14

/1
5 

20
15

/1
6 

20
16

/1
7 

20
17

/1
8 

B
ui

ld
in

gs
 a

nd
 o

th
er

 fi
xe

d 
st

ru
ct

ur
es

   
   

   
 1

7,
55

9 
   

   
   

   
  3

,6
45

 
   

   
   

   
3,

00
8 

   
   

   
   

   
   

 -
   

   
   

   
   

   
  -

   
   

   
   

   
   

  -
   

   
   

   
   

   
 -

   
   

   
   

   
   

  
-

   
   

   
   

   
  -

M
ac

hi
ne

ry
 a

nd
 

eq
ui

pm
en

t
47

,8
07

11
,6

73
47

,4
57

22
,3

52
29

,9
08

29
,9

08
23

,1
12

24
,3

37
25

,5
54

To
ta

l e
co

no
m

ic
 

cl
as

si
fic

at
io

n 
1,

02
9,

21
0 

1,
11

7,
61

8 
1,

24
4,

43
6 

1,
32

2,
00

1 
1,

34
3,

55
7 

1,
34

3,
55

7 
1,

35
6,

35
7 

1,
44

8,
60

4 
1,

52
5,

38
9 

5.
6 

PE
RF

O
RM

AN
CE

 A
ND

 E
XP

EN
DI

TU
RE

 T
RE

ND
S 

Th
e 

pu
rp

os
e 

of
 th

e 
Te

rti
ar

y 
H

os
pi

ta
l i

s 
to

 p
ro

vi
de

 te
rti

ar
y 

he
al

th
 s

er
vi

ce
s 

an
d 

cr
ea

te
 a

 p
la

tfo
rm

 fo
r t

ra
in

in
g 

of
 h

ea
lth

 p
ro

fe
ss

io
na

ls
 a

nd
 re

se
ar

ch
. T

he
 

fu
nd

in
g 

ha
s 

be
en

 a
lig

ne
d 

to
 th

e 
ke

y 
st

ra
te

gi
c 

ob
je

ct
iv

e 
of

 th
e 

pr
og

ra
m

m
e 

an
d 

ta
rg

et
s.

 T
he

 a
llo

ca
te

d 
bu

dg
et

 h
as

 a
 d

ire
ct

 im
pa

ct
 o

n 
th

e 
ac

hi
ev

em
en

ts
 

of
 ta

rg
et

s 
in

 th
e 

fo
llo

w
in

g 
w

ay
s:

 
R

ed
uc

tio
n 

of
 re

fe
rr

al
s 

ou
ts

id
e 

th
e 

pr
ov

in
ce

, e
.g

. t
er

tia
ry

 s
er

vi
ce

s 
ar

e 
be

in
g 

in
cr

ea
se

d 
in

 th
e 

ho
sp

ita
l t

hr
ou

gh
 th

e 
cu

rr
en

t b
ud

ge
t a

nd
 M

TE
F 

an
d 

th
is

 re
du

ce
s 

th
e 

re
fe

rr
al

s 
ou

ts
id

e 
th

e 
pr

ov
in

ce
. 


Im

pr
ov

e 
qu

al
ity

 o
f c

ar
e 

at
 te

rti
ar

y 
ho

sp
ita

l l
ev

el
, e

.g
. r

ed
uc

tio
n 

in
 p

at
ie

nt
 w

ai
tin

g 
tim

e 
du

e 
to

 th
e 

av
ai

la
bi

lit
y 

of
 h

ea
lth

 p
ro

fe
ss

io
na

ls
.


M

od
er

ni
sa

tio
n 

of
 t

he
 t

er
tia

ry
 s

er
vi

ce
s,

 e
.g

. 
th

e 
pu

rc
ha

se
 o

f 
hi

gh
ly

 t
ec

hn
ic

al
 e

qu
ip

m
en

t 
to

re
nd

er
 t

he
 t

er
tia

ry
 s

er
vi

ce
s 

is
 d

on
e 

us
in

g 
th

e 
al

lo
ca

tio
n 

un
de

r t
hi

s 
pr

og
ra

m
m

e 

Th
e 

de
pa

rtm
en

t h
as

 s
pe

nt
 a

 to
ta

l o
f R

3.
4 

bi
llio

n 
fro

m
 2

01
1/

12
 to

 2
01

3/
14

 w
hi

le
 th

e 
20

14
/1

5 
bu

dg
et

 a
m

ou
nt

s 
to

 R
1.

3 
bi

llio
n.

 T
he

 M
TE

F 
fro

m
 2

01
5/

16
 

to
 2

01
7/

18
 is

 p
ro

je
ct

ed
 a

t R
4.

3 
bi

llio
n 

w
hi

ch
 w

ill 
be

 u
se

d 
to

 m
ai

nt
ai

n 
an

d 
im

pr
ov

e 
th

e 
cu

rr
en

t s
er

vi
ce

 



92 9293

5.
7 

RI
SK

 M
AN

AG
EM

EN
T 

Th
e 

ke
y 

ris
ks

 th
at

 m
ay

 a
ffe

ct
 th

e 
re

al
is

at
io

n 
of

 th
e 

ob
je

ct
iv

es
 fo

r t
he

 b
ud

ge
t p

ro
gr

am
m

e 
te

rti
ar

y 
ho

sp
ita

ls
 a

nd
 th

e 
m

ea
su

re
s 

to
 m

iti
ga

te
 th

e 

im
pa

ct
 o

f t
he

 ri
sk

s 
ar

e 
in

di
ca

te
d 

be
lo

w
: 

St
ra

te
gi

c 
O

bj
ec

tiv
e 

 
R

is
ks

 
M

iti
ga

tin
g 

fa
ct

or
s 

Im
pr

ov
e 

ac
ce

ss
 to

 q
ua

lit
y 

ho
sp

ita
l 

se
rv

ic
es


D

el
ap

id
at

ed
 in

fra
st

ru
ct

ur
e 

i.e
 b

ui
ld

in
g 

an
d 

pl
an

ts


Im
pl

em
en

t t
he

 re
co

m
m

en
da

tio
ns

 o
f 

as
se

ss
m

en
t r

ep
or

t


Sh

or
ta

ge
 o

f s
pe

ci
al

is
ts

 in
 s

ur
ge

ry
, 

an
d 

or
th

op
ae

di
cs

 


In
te

ns
ify

 re
cr

ui
tm

en
t a

nd
 re

te
nt

io
n 

of
 

sp
ec

ia
lis

ts
 


Bu

ild
in

g 
st

ro
ng

 re
la

tio
ns

hi
p 

w
ith

 p
riv

at
e 

se
ct

or
 s

pe
ci

al
is

ts
 to

 d
ea

l w
ith

 b
ac

kl
og

 


In
cr

ea
se

 n
um

be
r o

f r
eg

is
tra

rs
 


La

ck
 o

f m
ai

nt
en

an
ce

 c
on

tra
ct

 fo
r 

eq
ui

pm
en

t


Pr
oc

ur
e 

te
rm

 m
ai

nt
en

an
ce

 c
on

tra
ct

s 
fo

r 
ex

is
tin

g 
eq

ui
pm

en
t


Pr

oc
ur

e 
eq

ui
pm

en
t w

ith
 a

pp
ro

pr
ia

te
 

m
ai

nt
en

an
ce

 c
on

tra
ct

s


Sh
or

ta
ge

 o
f c

lin
ic

al
 e

ng
in

ee
rs


In

te
ns

ify
 re

cr
ui

tm
en

t o
f c

lin
ic

al
 e

ng
in

ee
rs


U

nr
el

ia
bl

e 
in

fo
rm

at
io

n 
m

an
ag

em
en

t 
sy

st
em

s 
(fi

na
nc

ia
l, 

hu
m

an
 a

nd
 p

at
ie

nt
 

in
fo

rm
at

io
n 

sy
st

em
s)

 


U

pg
ra

di
ng

 th
e 

in
fo

rm
at

io
n 

m
an

ag
em

en
t 

sy
st

em
s



92 9293

 
6. BUDGET PROGRAMME 6: HEALTH SCIENCES AND TRAINING (HST) 
 

 

6.1 PROGRAMME PURPOSE 

The purpose of the programme is to provide training and development of actual and potential 
employees of the department through the sub-programme, Nurse, EMS training Colleges and 
Human resource development training. 

6.2 PRIORITIES 

 Provide Health professional training and development  
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BUDGET PROGRAMME 7:  HEALTH CARE SUPPORT SERVICES (HCSS) 

7.1 PROGRAMME PURPOSE 
The purpose of the programme is to render support services as required by the Department 

to realise its objectives of incorporating all aspects of rehabilitation through the sub-

programmes: 

 Pharmaceutical Services; 

 Rehabilitation services ( Allied Health Care Support Services);  

 Oral health services; and 

 Forensic Pathology Services. 

7.2 PRIORITIES 

 Provide essential pharmaceutical supplies; 

 Increase facilities with full complement of Health Care Support Services; and 

 Strengthen Forensic Pathology Services. 
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8 BUDGET PROGRAMME 8: HEALTH FACILITIES MANAGEMENT (HFM) 

8.1 PROGRAMME PURPOSE 

The purpose of the programme is to plan, provide and equip new facilities/assets, and upgrade, 

rehabilitate and maintain hospitals, clinics and other facilities. 

8.2 PRIORITIES  

 Upgrade of PHC facilities 
 Upgrade of hospitals 
 Upgrade nursing college and nursing schools 
 Provide water, sanitation and electrical services (new and upgrade) 
 Implement maintenance programme.
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