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EXECUTIVE AUTHORITY STATEMENT 

I am honoured and privileged to present this 2026/2027- 2028/29 Annual 

Performance Plan( APP) that outlines our vision, mission and key priorities 

for the MTEF. The Department continues to drive the vision of ensuring 

optimum health outcomes for the people of this Province. Health is a 

fundamental human right as enshrined in section 27 of the Constitution. It 

is against this mandate that we pursue Universal Health Coverage through 

the implementation of National Health Insurance. NHI will eliminate user 

fees at points of care, improve access to the poor,  reduce financial burdens, 

and improve quality of care across the health sector.  

The Eastern Cape Department of Health endeavour to improve the quality of life for the people of 

this Province. Our vision is to build a resilient, responsive, and patient-centred healthcare system that 

delivers efficient services and promotes healthy communities. We remain resolute to address the 

increasing demand for public health services, the increasing burden of both communicable and non 

communicable diseases.  We are doing this in the backdrop of global financial constraints and increasing 

contingent liabilty resulting in the difficulties to fill vacant posts. Despite these challenges, the 

department is diligently endeavoring to improve the human resources for health and enhance service 

delivery through astute clinical governance, intensified intersectoral collaboration, and the optimal 

utilisation of available resources.  

In the 2026/27 financial year, we shall steadfastly advance towards our vision of optimal health 

outcomes.  We aim to enhance the scope of re-engineering primary health care to encompass 

preventive and promotive services, while simultaneously augmenting access to specialized services in 

proximity to the communities. Service delivery enhancement through the re purposing and 

reclassification of facilities continues with the aim of improving access and quality of health care.  The 

hub and spoke model for hospital services continues over this period.   

The enhancement of infrastructure and the integration of digital technologies are paramount; hence, 

we will initiate the rollout of the Health Management System 2 (HMS2) to hospitals and implement 

electronic medical records in Primary Health Care, prioritizing the Ingquza Hill sub-district as the pilot 

for the contracting of primary health care units. 

As we progress, we reaffirm our unwavering commitment to cultivating a healthcare system that is 

inclusive, sustainable, and attuned to the needs of our populace. I extend my heartfelt gratitude to the 

devoted healthcare professionals, administrative personnel, and collaborators who diligently strive to 

serve our communities. Their unwavering dedication and compassion constitute the very foundation 

of our healthcare system. 

Together, we will continue striving towards a healthier province and a better future for all. 

 

_____________________________ 

Hon. N. Capa, MPL  

Member of the Executive Council   

18 March 2026 



 
 

 10 

STATEMENT BY THE HEAD AND ACCOUNTING OFFICER OF THE DEPARTMENT 

This 2026/27 Annual Performance Plan (APP) is informed by the 2024-2029 

Medium Term Development Plan, which is underpinned by the National 

Development Plan (2030) that underscores the progressive attainment of 

Universal Health Coverage (UHC) for all South Africans. The Department 

is resolutely dedicated to executing the health turnaround strategy aimed 

at realizing the aspiration of prolonged and healthy lives, facilitated by a 

health system that is digitally enabled, data-driven, and delivers exemplary 

health services. This ambition will be realized through critical success 

factors such as effective leadership, proficient teams, and an engaged and 

inspired workforce.  

The department continues to navigate a precarious operational landscape, beset by persistent service 

pressures. This precariousness has been exacerbated by diminished budgets and the substantial 

liabilities associated with historical medico-legal lump sum settlements. The department's vision is to 

establish a responsive, compassionate health and care that is digitally enabled, data-driven and 

sustainable. It prioritizes health promotion and disease prevention, while ensuring universal access to 

quality healthcare, strengthened through strategic partnerships. The overarching goals are to improve 

the quality of health and care, achieve sustainable financing for health and care, and strengthen health 

systems. 

The current state of the health system is characterized as a "poly-crisis," where multiple, 

interconnected crises converge and amplify one another, threatening systemic collapse. For instance, 

the medico-legal claims, which rose from R265 million in 2012/13 to around R5,5 billion paid in 

settlements by end of 2024/25, are not isolated incidents but rather a direct symptom of clinical risk 

management shortfalls at the time and a primary driver of the department's financial instability. This 

financial drain and fiscal consolidation, in turn, prevents the department from filling critical staff 

vacancies and maintaining essential infrastructure. This further affects service quality and perpetuates 

a devastating feedback loop.    

During 2026/27, our focus will be on incremental improvements, leading to: enhanced patient 

experience, significant reduction in medico-legal liabilities, restored fiscal stability, a motivated and 

supported workforce, and   resilient, high-quality health system.  

Health is everybody’s business as it impacts all from the womb to the grave. A whole of society 

approach with strong partnerships and multi-sectoral collaboration will therefore continue to underpin 

our public health programmes. 

 

 

 

_____________________________ 

 

Dr R. Wagner 

HOD for Health 

18 March 2026 
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OFFICIAL SIGN-OFF OF THE ANNUAL PERFORMANCE PLAN 2026/27 
 

It is hereby certified that this Annual Performance Plan: 

Was developed by the management of the Eastern Cape Department of Health under the guidance of MEC for 

Health, Hon. N. Capa, MPL, considers all the relevant policies, legislations, and other mandates for which the 

Eastern Cape Province is responsible. Accurately reflects the outcomes and outputs which the Eastern Cape 

Department of Health will endeavour to achieve over the period 2026/ 27 financial year.  

 

 

__________________________________ _____________________________ 

Ms. N. Mavuso  Dr. M. Xamlashe  

Programme Manager: 1, 6, & 8 Programme Manager: 3, 4, 5 & 7   

18 March 2026     18 March 2026 

 

__________________________________ ________________________________ 

Ms. M. Nokwe  Prof. S.T. Moko 

Programme Manager: 2 Head Official Responsible for Planning  

18 March 2026      18 March 2026 

       

 

__________________________________  _______________________________________ 

Mr. G.G. Mhlanga Dr. R Wagner 

Chief Financial Officer  Accounting Officer 

18 March 2026     18 March 2026 

 

 

Approved by:  

 

___________________________  

Hon. N. Capa, MPL  

Member of the Executive Council  

18 March 2026 
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PART A - OUR MANDATE 

1. CONSTITUTIONAL MANADATE 

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

schedules, among others: 

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

progressively realise socio-economic rights, including access to (affordable and quality) health care. 

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

competence. 

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

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

People also have the right to access information 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 to lodge a 

complaint or for giving consent for medical treatment. 

 

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 

Constitution 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 realization of each of these rights; and 

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

 

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

health care services and social services. 
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2. LEGISLATIVE AND POLICY MANDATES  

 

 National Health Act, 2003 (Act No. 61 of 2003) 

 

Provides a framework for a structured health system within the Republic, considering the obligations 

imposed by the Constitution and other laws on the national, provincial, and local governments regarding 

health services.  

The objectives 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 deliver quality health care services.  

 Establish a health system based on decentralized management, principles of equity, efficiency, 

sound governance, internationally recognized 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 foundation of the health care system and understood alongside other laws and 

policies which relate to health in South Africa.  

 

Medicines and Related Substances Act, 1965 (Act No. 101 of 1965) - Provides for the registration 

of medicines and other medicinal products to ensure their safety, quality and efficacy, and also provides 

for transparency in the pricing of medicines. 

Hazardous Substances Act, 1973 (Act No. 15 of 1973) - Provides for the control of hazardous 

substances, particularly those emitting radiation. 

Occupational Diseases in Mines and Works Act, 1973 (Act No. 78 of 1973) - Provides for 

medical examinations on persons suspected of having contracted occupational diseases, especially in 

mines, and for compensation in respect of those diseases. 

Pharmacy Act, 1974 (Act No. 53 of 1974) - Provides for the regulation of the pharmacy profession, 

including community service by pharmacists. 

Health Professions Act, 1974 (Act No. 56 of 1974) - Provides for the regulation of health 

professions, in particular medical practitioners, dentists, psychologists and other related health 

professions, including community service by these professionals. 

Dental Technicians Act, 1979 (Act No. 19 of 1979) - Provides for the regulation of dental 

technicians and for the establishment of a council to regulate the profession. 

Allied Health Professions Act, 1982 (Act No. 63 of 1982) - Provides for the regulation of health 

practitioners such as chiropractors, homeopaths, etc., and for the establishment of a council to regulate 

these professions. 

SA Medical Research Council Act, 1991 (Act No. 58 of 1991) - Provides for the establishment of 

the South African Medical Research Council and its role concerning 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, 1996 (Act No. 92 of 1996) - Provides a legal 

framework for the termination of pregnancies based on choice under certain circumstances. 

Sterilization Act, 1998 (Act No. 44 of 1998) - Provides a legal framework for sterilizations, including 

for persons with mental health challenges. 

Sexual Offences Act 2007 – Ensures that children of certain ages are not held criminally liable for 

engaging in consensual acts with each other. Also to give presiding officers a discretion to decide in 

individual cases. 
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Medical Schemes Act, 1998 (Act No.131 of 1998) - Provides for the regulation of the medical 

schemes industry to ensure consonance with national health objectives. 

Council for Medical Schemes Levy Act, 2000 (Act No. 58 of 2000) - Provides a legal framework 

for the Council to charge medical schemes certain fees. 

Tobacco Products Control Amendment Act, 1999 (Act No. 12 of 1999) - Provides for the 

control of tobacco products, prohibition of smoking in public places and advertisements of tobacco 

products, as well as the sponsoring of events by the tobacco industry. 

Mental Health Care 2002 (Act No. 17 of 2002) - Provides a legal framework for mental health in 

the Republic and in particular the admission and discharge of mental health patients in mental health 

institutions with an emphasis on human rights for mentally ill patients. 

National Health Laboratory Service Act, 2000 (Act No. 37 of 2000) - Provides for a statutory 

body that offers laboratory services to the public health sector. 

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

Traditional Health Practitioners Act, 2007 (Act No. 22 of 2007) - Provides for the establishment 

of the Interim Traditional Health Practitioners Council, and registration, training and practices of 

traditional health practitioners in the Republic. 

Foodstuffs, Cosmetics and Disinfectants Act, 1972 (Act No. 54 of 1972) - Provides for the 

regulation of foodstuffs, cosmetics, and disinfectants, in particular quality standards that must be complied 

with by manufacturers, as well as the importation and exportation of these items.  

 

Other legislation applicable to the Department:  

Criminal Procedure Act, 1977 (Act No. 51 of 1977), Sections 212 4(a) and 212 8(a) - Provides for 

establishing the cause of non-natural deaths. 

Children's Act, 2005 (Act No. 38 of 2005) - The Act gives effect to certain rights of children as 

contained in the Constitution; to set out principles relating to the care and protection of children, to 

define parental responsibilities and rights, to make further provision regarding children's court. 

Occupational Health and Safety Act, 1993 (Act No. 85 of 1993) - Provides for the requirements 

that employers must comply with to create a safe working environment for employees in the workplace. 

Compensation for Occupational Injuries and Diseases Act, 1993 (Act No. 130 of 1993) - 

Provides for compensation for disablement caused by occupational injuries or diseases sustained or 

contracted by employees in the course of their employment, and for death resulting from such injuries 

or disease. 

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

drunk drivers. 

Employment Equity Act, 1998 (Act No.55 of 1998) - Provides for the measures that must be put 

into operation in the workplace to eliminate discrimination and promote affirmative action. 

State Information Technology Act, 1998 (Act No. 88 of 1998) - Provides for the creation and 

administration of an institution responsible for the state’s information technology system. 

Skills Development Act, 1998 (Act No. 97 of 1998) - Provides for the measures that employers 

are required to take to improve the levels of skills of employees in workplaces. 

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

state funds by functionaries, their responsibilities and incidental matters. 

Promotion of Access to Information Act, 2000 (Act No. 2 of 2000) - Amplifies the constitutional 

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

Promotion of Administrative Justice Act, 2000 (Act No. 3 of 2000) - Amplifies the constitutional 

provisions pertaining to administrative law by codifying it. 

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

2000) - Provides for the further amplification of the constitutional principles of equality and elimination 

of unfair discrimination. 

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

may be disbursed. 
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Broad-Based Black Economic Empowerment Act, 2003 (Act No. 53 of 2003) - Provides for 

the promotion of black economic empowerment in the manner that the state awards contracts for 

services to be rendered, and incidental matters. 

Labour Relations Act, 1995 (Act No. 66 of 1995) - Establishes a framework to regulate key aspects 

of relationship between employer and employee at individual and collective level. 

Basic Conditions of Employment Act, 1997 (Act No. 75 of 1997) - Prescribes the basic or 

minimum conditions of employment that an employer must provide for employees covered by the Act. 

Disaster Management Act 2002 (No. 57 of 2002) – establish a framework to prevent and reduce 

the risk of disasters, mitigating the severity of disaster, emergency preparedness, rapid and effective 

response to disasters and post-disaster recovery through the establishment of national, provincial and 

municipal disaster management centre.  

 

3. INSTITUTIONAL POLICIES AND STRATEGIES OVER THE FIVE-YEARS 

National Health Insurance (NHI) Act 

 

The NHI bill was assented into law by the President of South Africa in May 2024.  The phased 

implementation of National Health Insurance (NHI) is intended to ensure integrated health financing 

mechanisms that draw on the capacity of the public and private sectors to the benefit of all South Africans. 

The policy objective of NHI is to ensure that everyone has access to appropriate, efficient, affordable, 

and quality health services. 

 

The act will improve the operations of the department through Ideal Health Facility and Maintenance 

(IHFM) model which will improve our infrastructure and quality improvement of services and the  

enrolment of  Contracting Units of Primary Health Care (CUP) which is at the initiation stage  of the Re-

engineering of Primary Health Care to improve health outcomes through Integrated School Health 

Programme (ISHP), Ward-Based PHC Outreach Teams(WBPHCOTs), District Clinical Specialist Teams 

(DCSTs) and General Practitioners (GP) contracting services. 

 

National Development Plan (NDP): Vision 2030 

 

The South African Government is embarking on its final 5-year cycle towards the 2030 vision. The 

overarching goal that measures impact is “Average male and female life expectancy at birth increased to 

at least 70 years”. The NDP goals measure health outcomes, requiring the health system to reduce 

premature mortality and morbidity. Also tracking the health system that essentially measure inputs and 

processes to derive outcomes.  

 

Sustainable Development Goals 

 

The Department is committed in implementing Goal 3 of the Sustainable Development Goals (2030) - 

to ensure healthy lives and promote well-being for all at all ages, particularly focusing on the following:  

 

 Reduction of the maternal mortality ratio to less than 70 per 100,000 live births. 

 End preventable deaths of new-borns and children under 5 years of age, aiming to reduce neonatal 

mortality and under-5 mortality.  

 Reduce the impact of the epidemics of HIV/AIDS, Tuberculosis, Malaria and neglected tropical diseases 

and combat hepatitis, water-borne diseases, and other communicable diseases like COVID-19.  

 Reduce premature mortality from non-communicable diseases through prevention and treatment and 

promotion of mental health and well-being, deaths and injuries from road traffic accidents. 

 Achieve Universal Health Coverage (UHC), including financial risk protection, access to quality 

essential healthcare services and access to safe, effective, quality and affordable essential medicines 

and vaccines for all. 
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2024-2029 Medium-Term Development Plan (MTDP)  

 

The plan comprehensively responds to the priorities identified by the cabinet of the 7th administration of 

government in a democratic South Africa, which are embodied in the Medium-Term Development Plan 

for the period 2024- 2029.   

 

Strategic Priority 2:  Reduce poverty and tackle the high cost of living. The following outcomes 

and sub-outcomes guide the 2025/26 – 2029/30 planning cycle. 

Outcome: Improved access to affordable and quality healthcare  

Sub outcomes:  

i Pursue the achievement of Universal Health Coverage, in which everyone in South Africa has equal 

access to equitable, accessible, quality health services. 

ii Implement the National Health Insurance through, among other things, finalising the implementation 

of the National Quality Improvement Plan to ensure public and private facilities pass inspection and 

are accredited to provide health care under the NHI Fund. 

iii Fast-track the strengthening of healthcare infrastructure, employ more personnel and finalise the 

creation of a single electronic health record. 

iv Strengthen the delivery of Primary Health Care (PHC) and ensure that clinics are well-resourced and 

appropriately staffed. 

v Strengthen the implementation of the National Drug Master Plan to ensure a South Africa free of 

substance abuse.  

 

Provincial Medium-Term Development Plan and Mandate Paper  

 

The Eastern Cape Provincial Administration continues to consolidate strategic planning and advocates for 

government departments to function in a cohesive and integrated manner. The province has delineated 

nine Integration Areas (IAs). The Department of Health is tasked with formulating comprehensive plans 

for Integration Area Eight (8) – encompassing Non-Communicable Diseases, Mental Health, and Social 

Determinants of Health. 
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Table 1: Integration Priorities with Health interventions  

MTDP/ P-MTDP 

STRATEGIC PRIORITY 

 

PRIORITY 

FOCUS 

 

INTEGRATION 

PROGRAMMES  

 

INTERVENTIONS 

 

3. REDUCE POVERTY 

AND TACKLE THE 

HIGH COST OF 

LIVING 

 

Social 

Security 

 

4. Anti-Poverty & 

Sustainable 

Livelihoods 

 

i. Ensure adequacy, availability and access 

to affordable nutritious food for all. 

ii. Ensure regular access to adequate and 

nutritious food against Child Poverty & 

Malnutrition. 

iii. Develop sustainable Integrated 

Community Development interventions 

and increase economic opportunities 

towards self-reliant communities. 

Education & 

Health 

 

1. Inclusive Early 

Childhood 

Development and 

Learner 

Attainment  

 

i. Universal availability of comprehensive 

and stage-appropriate quality Early 

Childhood Development services.  

ii. Increase Social Support to education for 

improved learner attainment.  

iii. Accelerate implementation of three 

stream.  

8.  Non-Communicable 

Diseases, mental 

health & social 

determinants of 

health 

i. Strengthen the implementation of 

Prevention and Control of Non-

Communicable Diseases. 

ii. Strengthen the implementation of 

Integrated Mental Health Services. 

3. BUILD A CAPABLE, 

ETHICAL AND 

DEVELOPMENTAL 

STATE   

DOCS 3. Social cohesion, 

moral regeneration, 

community safety & 

GBVF 

I. Community conversations through 

leaders and heroes having conversations 

with communities and youth. 

II. Implement an Incubation programme for 

the cultural and creative industries. 

III. Providing Makerspace facilities where 

young people can explore their 

creativity and develop craft products 

that can be sold commercially. 

IV. Improve coordination of police 

response for safer communities. 

V. Improve GBVF provincial response by 

upscaling early Interventions and 

Prevention Measures. 

1. INCLUSIVE 

GROWTH AND JOB 

CREATION 

DPWI 5. Infrastructure, 

human 

settlements & 

broadband 

i. Respond to ageing infrastructure to 

meet universal access to basic services 

and support economic growth. 

ii. Improve access.  

iii. Increase access to water, sanitation and 

electricity for health facilities and 

schools. 

iv. Integrated urban space and public 

transport programme 

v. Rollout of broadband connectivity to 

various government facilities across the 

province 

vi. Support the development of the 

electricity transmission grid in the 

province.  
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MTDP/ P-MTDP 

STRATEGIC PRIORITY 

 

PRIORITY 

FOCUS 

 

INTEGRATION 

PROGRAMMES  

 

INTERVENTIONS 

 

vii. Enable pipeline of utility scale energy 

projects  

 DRDAR 6. Food Security, 

Land reform & 

agriculture 

commercialisation 

i. Establish inclusive local food value chains 

to support access to nutritious and 

affordable food. 

ii. Supporting self-reliant communities. 

iii. Accelerate inclusive land reform to 

drive transformation and increase 

agriculture production.  

1. INCLUSIVE 

GROWTH AND JOB 

CREATION 

DEDEAT 7. Inclusive Economic 

Growth 

i. Implementation of Provincial Climate 

Change Response.  

ii. Revenue generation. 

iii. Creation of public employment 

opportunities.  

iv. Creation of jobs in the economic 

sectors.  

v. Skills development for the economy.  

vi. Entrepreneurship support. 

vii. Roll out of Black Industrialist 

programme. 

viii. Optimum functional industrial parks. 

ix. Implementation of the corporate 

international agreements. 

x. Film Production Support. 

xi. Support to small-scale fisheries and 

cooperatives. 

xii. Marine protection and ocean 

governance. 

3. BUILD A CAPABLE, 

ETHICAL AND 

DEVELOPMENTAL 

STATE   

OTP I. Youth development, 

skills development 

& training for the 

Economy 

I. Job Creation.  

II. Inclusive Economy. 

III. Development. 

IV. Food Security. 

Cross Cutting Priorities 

 

i. Addressing Social Determinants of 

Health & Education & Social 

Development.  

ii. Strengthen Provincial Coordination and 

implementation of Provincial 

Integrated Anti-Poverty Strategy 

(PIAPS). 

Department-specific (but critical) priorities 

 

i. National Health Insurance - 

Accelerate implementation National 

Health Insurance. 

ii. Medico-legal - Strengthen the 

implementation of Integrated Medico-

Legal Strategy to mitigate and manage 

medico- legal risks. 
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Theory of change – Health Care Delivery 

 

Problem Statement 

 

The province is experiencing the high burden of disease with increased mortality due to poor access, 

system inefficiencies and high cost of delivering health services within a constrained fiscal environment.  

 

Impact  

 

The department of health impact is “Long, healthy and quality life for the people of the Eastern Cape”. To 

achieve the above-mentioned impact, the department will strive to implement the following outcomes.  

Only high-level outputs that are included in the table below.  

Table 2: Theory of change for Health Care Delivery 

Theory of change 

Inputs: Resources 

and Investments 

 Human Resources: Trained Healthcare Workers, Community Health Workers, 

Developmental Partners’ workers.  

 Financial Resources: Equitable share, conditional grants, other funding sources  

 Infrastructure: Hospitals, clinics, telemedicine platforms, mobile clinics, 

WBPHCOT.   

 Health Technology: Electronic Medical Records (EMRs), medical equipment, 

medicine, mobile apps, health information systems.  

 Policy & Governance: Health regulations, universal healthcare policies. 

 Community Engagement: Awareness programs, patient education initiatives, 

ICROP. 

Activities: Key 

interventions 

 Prevention and promotion of healthy living e.g. immunisations, healthy eating,  

exercises etc.  

  Implementation of school health services:  

 Implement re-engineering of Primary Health Care through implementation of Ward 

Based Primary Health Care Outreach Teams (WBPHCOT), Integrated School 

Health Programmes.  

 Increase access to mental health services in Primary Health Care.  

 Early detection and management of Non-Communicable Diseases.  

 Implement the 95 95 95 UNAIDS strategy for management of HIV/AIDS and TB.  

 Prevent childhood illnesses and death.  

 Promote contraceptives to prevent unwanted pregnancies and reduce maternal 

deaths.  

 Strengthening healthcare workforce through training and capacity building for 

healthcare workers. 

 Implement digital health solutions for data-driven decision-making. 

 Improve patient experience of care and curb medico-legal litigations.  

 Implement universal health coverage through National Health Insurance.  

 

Outputs: High 

level outputs 

 Unwanted and teenage pregnancies prevented. 

 Early and good quality antenatal care services rendered. 

 Maternal and neonatal deaths reduced.  

 Child deaths reduced.  

 Hypertension and diabetes screening and treatment.  

 Mental health care services integrated in Primary Health Care.  

 95% of people know their HIV/TB status, 95% are on treatment and 95 % are viral 
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Theory of change 

suppressed and cured for TB.  

 The above outputs are possible if the health system is strengthened through 

management of resource like human, material (medication, laboratory, health 

technology, equipment, digital, information management).  

Outcomes: To 

achieve the Impact 

 

 

 Reduce maternal, neonatal and child mortality.  

 Reduced mortality due to Communicable and Non - Communicable Diseases.  

 Mental health care integrated into Primary Health Care.  

 Quality of health services improved.  

 Improved patient experience of care. 

 Financial management strengthened in the health sector.  

 

4. UPDATES TO RELEVANT COURT RULINGS 

 TN obo BN v MEC for Health, Eastern Cape (2023) judgment is a landmark South African medical 

negligence ruling that developed the common law to allow the state to pay for future medical costs 

through in-kind services (public healthcare) or periodic payments, rather than large, upfront lump-

sum cash payments to prevent catastrophic cash flow pressures.  

 Stay in execution Judgement: Common law and s 173 of state liability act 20 of 1957 attachment 

of right title and interest to credit balance in bank account of government departments. courts 

often grant a stay of execution to prevent disruption of essential services.  

 MEC for Health, Eastern Cape v A.S obo S.S (February 2026): This ruling reinforces the "once and 

for all" rule, preventing the state from forcing patients to accept care in often-under-resourced 

state facilities instead of private care. The operational implications are the large medico-legal claims 

which will continue to drain the departmental budget thus creating a cash flow pressure that affects 

routine health service delivery.   

https://www.derebus.org.za/the-common-law-public-healthcare-defence-remains-a-viable-defence-despite-the-sca-ruling-in-mashinini/
https://www.derebus.org.za/the-common-law-public-healthcare-defence-remains-a-viable-defence-despite-the-sca-ruling-in-mashinini/
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PART B: STRATEGIC INTENT AND SITUATIONAL ANALYSIS 

The strategic framework of the Eastern Cape Department of Health for addressing the evolving health 

challenges within the province is articulated in Part B. This section delineates guiding principles and a 

comprehensive situational analysis that underscores demographic pressures, systemic inequities, and 

the quadruple burden of disease. It is predicated upon a vision of optimal health and a mission focused 

on Universal Health Coverage through Primary Health Care. These considerations necessitate an 

adaptive, forward-thinking approach grounded in collaboration, data-informed planning, and community 

engagement—transforming insights into actionable priorities. 

 

5.  VISION 

  Optimal health outcomes for the people of the Eastern Cape Province. 

 

6. MISSION 

To attain Universal Health Coverage (UHC) for the people of the Eastern Cape Province, through 

Primary Health Care (PHC) approach utilising resources efficiently, to enable present and future 

generations to achieve optimal health outcomes and quality.  

 

7. VALUES 

The department’s activities will be anchored on the following values in the next five years and beyond:  

 Professionalism 

 Fairness 

 Accountability  

 Commitment 

 Teamwork 

 Compassionate 

 Responsive 

 

8.   EXTERNAL ENVIRONMENT ANALYSIS  

8.1 Overview of Eastern Cape 

The Eastern Cape covers 168,966 km2 and accounts for 13.8% of South Africa's land area. It is situated 

on the east coast of the country between the Western Cape and KwaZulu-Natal provinces. Inland, it 

shares borders with Northern Cape, Free State, and Lesotho. The province is the fourth most populous 

in the country, following the Western Cape, KwaZulu-Natal, and Gauteng. The region boasts many 

natural landscapes, including the semi-arid Great Karoo, forests of the Wild Coast and Keiskamma 

Valley, rich Lang Kloof, and mountainous Southern Drakensberg region. 

The province has two metropolitan municipalities (Buffalo City and Nelson Mandela Bay), six district 

municipalities, and 31 local municipalities. Five districts (Alfred Nzo, Amathole, Chris Hani, Joe Gqabi, 

and OR Tambo) are classified as SEQ 1, indicating high levels of deprivation. Only one district and two 

metros lie outside of this category. (Sarah Baartman, Buffalo City, Nelson Mandela)(1) 

 

8.2 Social and Demographic Environment 

8.2.1 Demographic Profile and Trends 
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Figure 1: Population Distribution, Eastern Cape Province, 2024: 

Source: StatsSA-2025 mid-year estimates 

The province has a total population: 7,207,352 as per the 2025 mid-year estimates, with a population growth 

rate of 1.17% annual growth rate and 5-year projections (2024-2029) an approximately of 168,966 and Population 

Density: 42.7 people per km².  

 

Figure 2: Demographic transitions in EC (2019- 2025) 

Figure 2 above shows that the population of the Eastern Cape is growing moderately overall, but the age 

distribution raises strategic questions: the sharp drop in the 25–29 age group suggests that young people are 

leaving the province, which could jeopardize the local workforce and reproductive health services; the declining 
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0–9 age group indicates that birth rates are dropping and that maternal and child health priorities need to be 

evaluated. The growing number of people aged 65 and over highlights the pressing need for more extensive 

chronic care services and age-appropriate health interventions. The demographic profile shift has a clear 

implication for resource allocation within the provincial health planning. 

8.2.2 Social Determinants of Health 

 

Figure 3: Sanitation access distribution by type, Eastern Cape 2024 

The graphic above shows that only 47.9% of households in the Eastern Cape had access to flushed toilets in 

2024, indicating significant gaps in the province's sanitation infrastructure. There are major health risks associated 

with the continued use of pit latrines 42%, many of which are not ventilated, posing a serious health risk, 

especially in a province faced with severe acute malnutrition and diarrhoea in children under 5 years. 

Strengthening access to safe sanitation is critical for reducing avoidable childhood illnesses and improving early 

health outcomes. 
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Figure 4: Regional Disparities in Female-Headed Households Across South Africa 2024 

The figure 4 above shows substantial geographical disparities in female-headed households across the country, 

with the Eastern Cape having the highest proportion, 48.8% and Gauteng having the lowest, 37.3%. Rural areas 

had much higher proportions of female-headed families, 47.1% than metropolitan areas, 40.4%, indicating that 

geographic and economic variables influence household structure. The provinces with the highest rates—Eastern 

Cape, KwaZulu-Natal, Mpumalanga, and Limpopo—are largely rural and historically impoverished areas, whereas 

more economically developed provinces like Gauteng and Western Cape have lower percentages. 

 

Figure 5: Orphan Status Distribution by Living arrangement - Eastern Cape Province 2024 

The figure 5 above reveals that maternal-only households accounted for the largest category of 43.7%, followed 

by children living with neither parent by 32.1%, nor only 20.3% of children live with both parents. The orphan 
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burden (paternal, maternal, and double orphans combined) affects about 12.3% of the child population. Paternal 

orphans (7.6%) are significantly more common than maternal orphans (3.0%), which indicates increased rates of 

absent fathers through death or due to abandonment(3). 

Population Health Landscape: Trends, Burden, and Gaps 

 

Figure 6: Trend in Mortality by Cause Type in Eastern Cape (2016-2022) 

The graphic above illustrates a sharp increase in mortality in 2021, with natural causes escalating by more than 

eight-fold compared to 2020. This spike likely reveals the impact of COVID-19 and systemic weaknesses in 

health service delivery. This analysis supports prioritization of surveillance, strengthening of chronic disease, and 

promote intersectoral prevention strategies in the planning space(4). 

 

9.  INTERNAL ENVIRONMENT ANALYSIS 

This section provides an overview of the internal environmental analysis in the developmental health planning 

context in the Eastern Cape, focusing on the past 3-5 years. The chapter also highlights key strengths and 

weaknesses of the department in relation to the national landscape. Subsequently, the chapter assesses the health 

performance, looking at maternal, women’s health and neonatal, nutrition, HIV/Aids, tuberculosis, non-

communicable diseases and disease surveillance.  

 

Maternal and Women’s Health 

The section below outlines the provincial maternal and neonatal mortality, child health, nutrition, 

communicable and non-communicable disease trends 
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Eastern Cape and Districts Analysis (Apr 2024 - Mar 2025) 

Maternal mortality 

 

Figure 7: Maternal Mortality in Facility Ratio Trends  

 

Figure 8: Maternity Mortality Ratio per district (2020-2025) 

Source: DHIS 2025   

The maternal mortality ratio figure 7 above indicates that the provincial average has remained relatively constant 

at 115-140 per 100 000 over the past five years. Figure 8 shows Oliver Tambo and Buffalo City Metro as the 

highest, and Amathole and Sarah Baartman as the lowest, among the districts. 
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Stillbirths 

 

 
 

Figure 9: Stillbirth Rate Trend Analysis, April 2024 - March 2025, Eastern Cape 

Source: DHIS 2025  

The still birth rate is showing a decline in the province as depicted in figure 9 below. 

 

Figure 10: Stillbirth Rate in Facility Rate 

Source: DHIS 2025 

The Buffalo City Metro exhibits the highest stillbirth rates in the province, with its highest peak at 44.9% in 

February and 40.2% in July whereas Joe Gqabi and Amathole demonstrates lower rates, particularly in April and 

September were reported 3.4 - 3.5% as compared to other districts. 

  



 
 

 30 

Neonatal Deaths 

The province still has a challenge of high neonatal deaths at 15.5 per 1000 live births. These death rates range 

from the lowest 8.9 per 1000 live births in Alfred Nzo to 21.1 per 1000 live births  

Table 3:  Eastern Cape Neonatal Death in Facility Rate by District, April 2024 - March  

2 

Source: DHIS 2025   

Nutrition 

 

Figure 11: Tracking Nutritional Risk in Early Childhood Across Eastern Cape District 

 

The dashboard above reveals notable disparities in nutrition among children under 5 years across the districts 

from 2020 to 2024, with Sarah Baartman steadily displaying the highest incidence across all nutrition indicators. 

This indicates a persistent burden that requires targeted interventions. Even though Overweight or Obesity 

(OWOB)_U5_INC remains low in most districts, a slight increase in districts like Alfred Nzo and Buffalo City 

suggests emerging risks associated with dietary shifts. Meanwhile, the rising Severe Acute Malnutrition 

(SAM)_U5_INC trends in Joe Gqabi and Chris Hani highlight the potential gaps in early identification and 

provision of nutritional support. This underscores the need to strengthen multisectoral strategies and resource 

allocation.1 

                                                            
1 SAM_U5_INC= Severe Acute Malnutrition Under 5 Incidence 
MAM_U5_INC= Moderate Acute Malnutrition Under 5 Incidence 
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HIV/AIDS TB & STI  
 

 

Figure 12: 95-95-95 Cascade 

As of June 2025, the Eastern Cape exhibits a service coverage of 94-78-93 across the total population engaged 

through both the Public and Private sectors. The outcomes for each demographic segment are delineated as 

follows: -   

 Adult Females at 95-80-93   

 Adult Males at 93-72-93   

 Children (<15 years) at 88-75-77   

 

To attain the ambitious 95-95-95 targets, the province must augment the total number of clients receiving ART 

by 150,660; adult females on ART by 81,494; adult males on ART by 64,679; and children (<15 years) on ART 

by 4,487. 

 

  

                                                            
OWOB_U5_INC= Overweight or Obese Under 5 Incidence 
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Tuberculosis 

 

Figure 13: Provincial trends in TB Success rate, South Africa - 2018-2022 

Despite tuberculosis (TB) being a preventable and typically curable infectious disease, it remains a leading cause 

of death worldwide from a single infectious agent. South Africa is one of thirty high TB burden countries which 

accounted for 87% of the world’s TB cases in 2023. The incidence was estimated at 270 000 (427 per 100 000 

population) in 2023, with more than half of those cases occurring in HIV-infected people (145 000 cases). The 

TB mortality rate among HIV-negative individuals was 39 per 100 000, and 49 per 100 000 among people living 

with HIV (PLHIV). National TB Programme efforts over the past decade have resulted in important gains in TB 

control. Between 2015 and 2023, overall incidence reduced by 57% and overall mortality by 16%. TB remains 

one of the leading causes of death in South Africa (DHB,2023). 

According to the NICD report (March 2025), South Africa’s national TB treatment success rate stood at 71%. 

The figure below presents a DS-TB Treatment Success South Africa Overview, with Limpopo leading nationally 

in 2022, while Western Cape trails behind, as illustrated in the provincial bar chart and map. Together, the 

visuals offer a comprehensive analysis of DS-TB treatment outcomes, spotlighting both provincial disparities and 

district-level performance within the Eastern Cape. Time trend data shows that Eastern Cape has made gradual 

progress from 2018 to 2022, yet its success rate remains consistently below the national average. District 

rankings for 2023 reveal CH, JG, and BCM as top performers, with most districts exceeding 75%, while Amathole 

ranks lowest in the province. 
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Figure 14: District Rankings for DS-TB Treatment Success South Africa  

 

Non-Communicable Diseases  

 

Figure 15: Non-Communicable Diseases, EC (2025) 

Source: Stats SA 2025 
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Non-Communicable Diseases (NCDs) represent a predominant cause of morbidity and mortality on a global 

scale, responsible for approximately 74% of annual deaths worldwide. NCDs encompass a diverse array of 

conditions that are non-infectious in nature, exhibit a gradual progression, and necessitate prolonged or lifelong 

management and care. The burden of NCDs is most pronounced in low- and middle-income nations, 

encompassing ailments such as cardiovascular diseases, hypertension, chronic respiratory disorders, diabetes, 

various forms of cancer, and mental health conditions. 

Cancer 

 

Figure 16: Strategic Cancer Priority Matrix – Female, 2023 

Source: NICD Cancer Registry Report 2023 

The above visual is based NICD’s national cancer registry data for women from all population groups in South 

Africa. Since the province does not have its own cancer registry yet, and latest updated cancer data in this matrix 

acts as a proxy to help predict the provincial cancer burden among women. By bringing together incidence rates, 

case counts, and lifetime risk, the matrix points out which types of female cancer may need the most attention 

in the meantime. This analysis helps to ensure that planning is proactive, and we are in line with national trends, 

while also highlighting the need to improve provincial cancer surveillance. Among women population, the 

predominantly found cancer are breast and cervical cancers, targeted interventions for these needs to be in 

place.  
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Figure 17: Strategic Cancer Priority Matrix – Male, 2023 

Source: NICD Cancer Registry Report 2023 

Figure above highlight the predominant cancers among male population, with prostate cancer being the highest.  

Epidemiological Analysis: Cancer Mortality in Eastern Cape Province, 2018 

 

Figure 18: Cancer Mortality in Eastern Cape Province, 2018 
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The figure above illustrates that the top four leading causes of death due to cancer in 2018 were in Gauteng 

(101 191), Western Cape (87 721), KwaZulu-Natal (70 471) and Eastern Cape (56 040). Cancer-related deaths 

were below 27 000 for the rest of the provinces and the Northern Cape had the lowest at 13 706. The leading 

provinces are also the most heavily populated and therefore the higher number of cancer-related deaths may be 

a reflect this, rather than risk, which is measured by the mortality rate. 

Cancer Mortality by Cancer type in Eastern Cape Province, 2018 

 

Figure 19: Cancer Deaths by type: Eastern Cape Province 

In 2018, the Eastern Cape Province recorded 5,577 cases that died from cancer. The top 5 leading causes of 

cancer accounted for 51.3% with bronchus and lung cancer accounting for 781 deaths (14.0%) and oesophageal 

cancer 667 (12.0%). These epidemiological patterns reflect exposure to modifiable risk factors, for example, 

tobacco smoking, alcohol use, and occupational hazards are mirrored in this. Based on the high reported 

malignancies, particularly breast and cervical cancer, this indicates the gap in screening and early detection 

programs. This necessitates the implementation of a comprehensive cancer control strategy that will improve 

early diagnosis and treatment. 

Mental Health  

There is considerable under-investment in mental health by the South African government. Despite the National 

Mental Health Policy Framework and Strategic Plan (NMHPF) stating that 'mental health care services should 

have parity with general health services,' this is not yet being realised.  

According to a national study conducted in 2022, around ( 25.7%) of individuals in South Africa experienced 

symptoms associated with a mental health disorder (Craig et. al, 2022).  According to this study, the Northern 

Cape province exhibited the highest rates of both probable depression (38.8%) and anxiety (29.3%) among all 
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provinces, while the Free State province reports the lowest probable depression prevalence (14.7%), and 

KwaZulu-Natal reports the lowest probable anxiety.  

Public Health Surveillance 

Interventions and Strengthening Capacity 

To strengthen surveillance capacity and emergency preparedness in the Eastern Cape Province, several key 

interventions are currently underway. 

Event-Based Surveillance (EBS) 

The province has successfully launched Event-Based Surveillance (EBS) and implementation in September 2025 

in all the eight (8) districts, which enhances traditional indicator-based surveillance by actively detecting unusual 

health events through community networks, media monitoring, and informal reporting channels for rapid 

response to potential outbreaks. 

Executive Summary: Strategic Risk Assessment 

The Eastern Cape province faces a diverse array of hazards spanning biological, climatological, environmental, 

geophysical, hydrological, societal, and technological categories. In alignment with the International Health 

Regulations (2005) and national emergency preparedness priorities, the Eastern Cape Department of Health 

conducted a Strategic Tool for Assessing Risks (STAR) workshop from 9–11 July 2025 in East London. The 

process aimed to identify, classify, and prioritise hazards to guide resource allocation, preparedness planning, 

and multi-sectoral coordination. 

Using the WHO STAR methodology, 24 hazards were assessed based on likelihood, severity, vulnerability, and 

coping capacity. The assessment categorised hazards into three (3) very high-risk, nine (9) high-risk, nine (9) 

moderate-risk, two (2) low-risk, and one (1) very low-risk threats. Very high-risk hazards—Transportation 

Accidents, Rabies, and Severe Storms—require immediate, targeted preparedness actions. High-risk hazards, 

including respiratory pathogens with pandemic potential, gastroenteritis/foodborne diseases, schistosomiasis, 

cholera, and water supply failure, also demand urgent attention through strengthened surveillance, contingency 

planning, and inter-sectoral collaboration. 

Table 4: Risk assessment in the Province  

Risk Level No. Hazards 

Very high 3 Transportation accidents, Rabies, Storm.  

High 9 

Floods, Schistosomiasis, Forest/wildfires, Measles, Clod wave/Severe winter, Respiratory 

pathogens with pandemic potential (influenza, coronavirus, orthopox virus, etc.), Gastroenteritis/ 

food-borne diseases, Cholera/ Acute watery Diarrhoea, Water supply failure. 

Moderate 9 
Tornado, chemical agents, Mpox (formerly monkeypox), Cyber-attack, Fire, Power outage/ or 

blackout, Violence, Conflicts, Civil unrest. 

Low 2 Diphtheria, Drought. 

Very low 1 Structural collapse (building collapse, dam/ bridge failures). 

 

Public Health Emergency Operations Centre (PHEOC) 

The province is in the process of establishing a Public Health Emergency Operations Centre (PHEOC) to serve 

as a centralized hub for coordinating emergency preparedness and response activities. 

Following the STAR training conducted with provincial and district teams, five priority conditions have been 

identified for PHEOC interventions based on the risk assessment: 

1. Rabies (Very High Risk) 

2. Schistosomiasis (High Risk) 
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3. Foodborne illnesses (High Risk) 

4. Floods and related health impacts (High Risk) 

5. Severe Storms (Very High Risk) 

The findings will inform the development of a comprehensive multi-hazard preparedness and response plan, 

hazard-specific contingency plans, and standard operating procedures (SOPs). These plans will be supported by 

targeted training, periodic simulation exercises, and regular programme-level risk reviews. A proposed 

geographic vulnerability dashboard will enhance early warning, inter-sectoral coordination, and decision-making. 

STAR assessments will be updated biennially or sooner in response to significant hazard changes, emergencies, 

or population displacement events. 

This exercise represents the first evidence-based, province-wide risk analysis of this scope in the Eastern Cape, 

providing a robust foundation for strategic planning, resource mobilisation, and capacity building to strengthen 

health emergency resilience (EC STAR Report, August 2025). 

Disease surveillance 

Schistosomiasis 

 

Figure 20: Province and District Trends - Distribution of Schistosomiasis 2018-2024 

Source: NICD report, 2025 

Schistosomiasis surveillance data suggest that O.R. Tambo district has the highest provincial burden with 2,884 

cases, followed by Amathole with1,174 and Alfred Nzo 1,044. The statistics reveal a peak in 2019, a fall in 2020-

2021, then a return in 2023, demonstrating that transmission continues despite control attempts. District-specific 

emergency response teams, monitoring systems, and resources and intensified interventions in high-burden 

districts are needed.  
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Rabies 
 

 

Figure 21: Rabies cases in the Eastern Cape peaked in 2022 

 

The figure above shows rabies cases in the Eastern Cape peaked in 2022 but have since declined. Children aged 

5-9 years accounted for the highest proportion of cases (30%), followed by 26% of adults aged 40 years. This 

highlights the need for targeted education and prevention in schools and communities. The following districts 

display some notable case concentrations: OR Tambo 6 cases, Amathole 6 cases, and Nelson Mandela Bay 9 

cases. This indicates geographic hotspots that may be prioritised for intensified surveillance and early response 

efforts. 

 

Figure 22: Distribution of Rabies by year Trend, Eastern Cape 2025 

Source: NICD report, 2025 
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Malaria 

 

Figure 23: Malaria Trends in Eastern Cape (2023-2025) 

The figure above illustrates that malaria case notifications in the Eastern Cape show a seasonal fluctuation, with 

peaks typically occurring in warmer months—suggesting a strong link between climate and transmission patterns. 

The year-on-year comparison reveals variations that may reflect changes in the strengthening of surveillance. 

The trends highlight the need for timely interventions and targeted resource allocation, especially in high-

incidence periods and districts that are mostly affected. 

Foodborne 

 

Figure 24: Foodborne illness case distribution by age category and district (2023-2025 trends 

Foodborne illness cases were predominantly among children aged 10-19 years, in 2023 and 2024, over half of 

the cases were reported consistently, which indicates a link to the school-based setting exposures. The Amathole 

district emerged as the primary hot spot in 2023, contributing about 33% of all cases, though it shows a decline 

in the following years. The educational settings were the leading, accounting for 93% of all cases. These results 
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suggest that the schools are the most affected and vulnerable places for food-borne outbreaks. Targeted 

interventions in schools and continued surveillance in high-burden districts, such as Amathole, OR Tambo, and 

Alfred Nzo, are essential for reducing public health threats 

Contingency Planning 

The department in partnership with World Health Organisation(WHO) and National Department of Health  

will conduct comprehensive training on contingency planning for these identified priority conditions, which 

includes: 

 Developing preparedness protocols 

 Response procedures 

 Resource mapping 

 Risk assessments 

 Coordination mechanisms to ensure the province is equipped to respond effectively to these public 

health threats 

These interventions represent a significant shift toward proactive, event-based surveillance and integrated 

emergency management that will strengthen the province's capacity to detect, assess, and respond to health 

emergencies in a timely and coordinated manner. 
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Hospital Efficiencies 

 

Figure 25: Healthcare Workforce Indicators – Doctors, Nurses and Pharmacists (2024) 

This dashboard above demonstrates the significant geographic inequalities in distribution of healthcare workforce 

across country, with Western Cape (WC) and Northern Cape (NC) bearing higher ratios of medical 

practitioners and pharmacists per 100,000 populations, while the ECP and KZN are leading in professional nurses 

but lag in other critical categories. The combined Human Resource per 100,000 uninsured population graphic is 

particularly concerning, showing that LP province and ECP accounted for the highest burden of uninsured 

populations with relatively strained healthcare human resources. These highlight that the provinces with the 

greatest demand of health care services do not have proportionally adequate workforce capacity to meet the 

demand. 

 

Figure 26: Eastern Cape Province-Hospital Efficiency &Finance Indicators (2023/24) 
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The graphic above shows moderate inpatient efficiency, demonstrated by a 48.5% bed utilisation rate, 10.1 beds 

per 10,000 populations, and an average length of stay of 4.8 days. Human resources are primarily composed of 

nurses (187.5 per 100,000), with lower ratios for doctors (36.6 per 100,000) and pharmacists (16.6 per 100,000). 

Financial indicators reveal substantial hospital expenditure per patient day equivalent (R3913) and significant 

investment in primary healthcare per capita (R1440) and per headcount (R626). 

Organisational Environment  

The health sector is grappling with a profound imbalance between the escalating demand for healthcare services 

and the limited resources available to deliver the services. Furthermore, there is a pressing necessity to 

reconfigure the service delivery platform to more effectively address the evolving burden of diseases. While 

there is a burgeoning demand for care; fiscal constraints, medico-legal settlements, substantial accruals and 

payables, along with the rising costs of healthcare on a global scale, are constraining our budgets.  

Moreover, we find ourselves operating within a healthcare infrastructure that was conceived for antiquated 

diseases, relying on outdated service delivery models. The facilities were established when population figures 

were significantly lower and were not designed to accommodate the needs of individuals residing in remote rural 

areas of the province.  

The systems remain predominantly manual, and where electronic systems are in place, they tend to be 

fragmented. The immense volume of data is disparate; however, if harnessed effectively, it could enhance our 

planning. Eastern Cape Department of Health is currently navigating a period of profound distress, characterized 

not by a single, manageable problem, but by a "poly-crisis"—a state where multiple, interconnected crises 

converge and amplify one another, threatening systemic collapse.  

The stark reality of the department's condition is laid bare by a synthesis of key data points from recent reports. 

The financial foundation is precarious, burdened by over R7 billion in accruals and payables, a R1 billion bank 

overdraft. The R900 million deficit to meet employee salaries and benefits as of August 2024 has finally been 

reduced to virtual break-even point by the end of July 2025. This meant that vacated posts could not 

automatically be replaced in the last two years for the Department to come within budget in the current 

2025/2026 financial year.  

State of Health Facilities and Strategic Interventions in the Eastern Cape  

The human resources landscape is dire, with a catastrophic shortage of staff manifesting in 7,120 vacant 

healthcare posts, a 6.4% reduction in employees from June 2024 to June 2025.  The cycle begins with inadequate 

governance especially at district and facility (around 75 SMS positions filled in 2025/2026 compared with the 

peak of around 201 SMS members in 2004/2005), financial under funding and mismanagement, and leadership 

instability.   

These claims, which have risen to R5.5 billion in settlements by the end of 2024/25, then haemorrhage the 

department's budget, forcing a diversion of funds from essential goods and services. This budget depletion 

directly prevents the filling of critical staff vacancies and the maintenance of essential infrastructure and 

equipment. The resulting chronic staff shortages and dilapidated facilities inevitably lead to further compromises 

in the quality of care, which in turn generates more adverse events and more medico-legal claims, completing 

and reinforcing the vicious cycle.  

A piecemeal approach that addresses only one part of this loop is therefore destined to fail; the solution must 

be systemic and integrated, simultaneously targeting governance, finance, and clinical quality to disrupt this cycle 

of decline. This can be accelerated through the rapid investment in, and implementation of, appropriate 

technology.  
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Table 5: The status of human resources in the department for 2024/25 financial year 

PROGRAMME 

NUMBER OF 

POSTS ON 

APPROVED 

ESTABLISHMENT 

NUMBER 

OF POSTS 

FILLED 

VACANCY 

RATE 

(INCLUDES 

FROZEN 

POSTS) 

NUMBER OF 

EMPLOYEES 

ADDITIONAL TO 

THE 

ESTABLISHMENT 

PRG1: Administration, Permanent 799,00 660,00 17,40 51,00 

PRG2: District Health Services, 

Permanent 
26 652,00 22 647,00 15,02 852,00 

PRG2: District Health Services, 

Temporary 
21,00 21,00 0,00 0,00 

PRG3: Emergency Medical 

Services, Permanent 
2 882,00 2 377,00 17,50 0,00 

PRG4: Provincial Hospital Service, 

Permanent 
8 008,00 7 113,00 11,20 194,00 

PRG4: Provincial Hospital Service, 

Temporary 
4,00 4,00 0,00 0,00 

PRG5: Central Hospital Services, 

Permanent 
6 545,00 5 660,00 13,50 338,00 

PRG5: Central Hospital Services, 

Temporary 
15,00 15,00 0,00 0,00 

PRG6: Health Sciences & Training, 

Permanent 
939,00 749,00 20,20 262,00 

PRG7: Health Care Support 

Services, Permanent 
196,00 166,00 15,30 2,00 

PRG8: Health Facilities 

Management, Permanent 
39,00 32,00 17,90 3,00 

TOTAL 46 091,00 39 444,00 14,40 1 702,00 

  



 
 

 45 

Ex mine worker project  

 

The Eastern Cape Department of Health, in collaboration with the Premier Steering Committee (PSC), 

is an integral component of the provincial initiative aimed at fostering social partnerships. This Social 

Partnership is founded on the principle of social cohesion, working in concert with the National 

Government through the National Department of Health. The Ex-Mineworker Intervention Program 

orchestrates the provision of specialized healthcare and compensation services tailored specifically for 

former mineworkers. This encompasses: 

 

 Specialised Health Care Services: 

 TB in the mining sector (covering TB and Occupational Lung Diseases (OLD) screening, diagnosis, 

treatment and care services) 

 Managing Non Communicable Diseases relating to OLD and other Occupational Diseases and Injuries 

(ODI)  comorbidities. 

 Coordinate provisioning of occupational health rehabilitation services for ex-mineworkers.  

 Compensation Services: 

 Coordinate provisioning of ODIMWA (Occupational Diseases in Mines and Works Act) related 

occupational compensation services 

 Coordinate provisioning of COIDA  (Compensation for Occupational Injuries and Diseases Act ) 

related occupational compensation services 

 Coordinate support services to unlock Social Protection Benefits for ex-mineworkers 

 

This particular sub-programme is further intended at optimising capitalisation on occupational compensation and 

boarder social protection benefits opportunities for addressing social determinants of health. 
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1.2 Sub-Programme: Health Management  

Sub-Programme Purpose  

 

To manage human, financial, information and infrastructure resources. This is where all the policy, strategic 

planning and development, coordination, monitoring and evaluation, including regulatory functions of head office, 

are located.  

 

The management component under the Head of Departments’ supervision is comprised of four branches with 

their sub-components (clusters) as listed below:  

 

Finance Branch  

 

 Financial Management Services  

 Integrated Budget Planning and Expenditure Review  

 Supply Chain Management (SCM)  

 

Human Resource & Corporate Services Branch  

 

 Human Resource Management (HRM) and Development 

 Legal Services 

 Information, Communication and Technology (ICT) Management Services 

 Human Resource Development (HRD)  

 Corporate Services  

 Strategy & Organisational Performance 

 Infrastructure 

 Internal Audit 

 

Hospital and Clinical Support Services Branch 

 

 Specialised Hospital Services  

 Transversal Health Services  

 Quality Health Assurance Services 

 

District Health Services Branch  

 

 Health Programmes 

 District Health Support Services  

 District Health Co-ordination Services 

 Emergency Medical Services & Forensic Services 
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Explanation of planned performance over the medium-term period  

 

Audit improvement: The Department received qualified opinion in the past three years and will continue to 

implement an Audit Improvement Plan (AIP) which outlines the strategies to be undertaken in order to achieve 

the desired audit outcome of unqualified audit opinion. The qualifications emanate mainly from the unauthorised 

expenditure due to the challenges of medico-legal contingency liability.  

 

Medico-legal  

 

The integrated medico-legal strategy is yielding some benefits in that the number of new claims continues to 

decrease; and the lump sum settlements have decreased significantly since the inception of the strategy. This 

strategy is driven by the Department of Health (DOH), Office of the Premier (OTP), and Provincial Treasury 

(PT), working on a joint medico-legal strategy that outlines the responsibilities of the 3 parties in the fight against 

medico-legal claims.  The Department has invested much effort into ensuring that the accounting policy on how 

to deal with medico-legal claims, aligning court processes with accounting frameworks; and on developing a 

reliable and accurate eLiability register. 

 

Through the hub and spoke approach, our clinical teams led by our specialists are playing a very critical role in 

formulating the department’s defence. The department is working tirelessly to ensure that all Cerebral Palsy 

(CP) units and Centres of Excellence in Dora Nginza, Cecilia Makiwane and Frere Hospitals are ready to serve 

and have all the necessary capabilities. The project has been rolled out to 11 facilities.  

 

Digitisation: The Department of Health is in the process of aligning its enterprise architecture to the National 

Department eHealth strategy. This will set in motion the development and implementation of various eHealth 

initiatives across all levels of care that will seamlessly interface with the National Department of Health eHealth 

systems and strategy to enable systems interoperability.  

 

The HMS² system will undergo continuous expansion to all hospitals within the province, ensuring that every 

facility benefits from its advanced healthcare management capabilities. The rollout will prioritise high-traffic 

hospitals first, highly litigated facilities, followed by district and rural facilities, ensuring equitable access to 

streamlined patient management, digital records, and improved operational efficiency. Additionally, ongoing user 

training and system enhancements will be key focus areas, ensuring that healthcare professionals can maximise 

the benefits of the system while adapting to evolving healthcare needs. Continuous refinement of reporting and 

analytics features will further support data-driven decision-making at both hospital and provincial levels. A key 

priority will also be the strengthening of the Eastern Cape Department of Health’s (ECDoH) internal capacity 

to become self-sustainable in system implementation, as well as in the effective use of business intelligence and 

artificial intelligence for enhanced decision-making and operational efficiencies. 

 

A critical component of HMS²’s five-year plan will be its close collaboration and integration within the National 

Health Insurance (NHI) ecosystem. This includes aligning with NHI’s digital health strategy to enable seamless 

data exchange, improving patient referral management, and ensuring interoperability with national health 

databases. Efforts will also be made to integrate HMS² with other critical healthcare technologies, such as 

telemedicine platforms and eHealth solutions, to enhance service delivery. Cybersecurity and data protection 

will remain top priorities, ensuring that patient information remains secure while complying with regulatory 

standards. By fostering strong partnerships with stakeholders, including hospital administrators, policymakers, 

and technology providers, HMS² will continue to evolve into a robust, future-ready healthcare management 

solution. 

 

HMS2 electronic medical record system key features included patient registration that is integrated to the 

National Health Patient Registration System (HPRS), billing, and revenue management. A total of 1089 health 

facilities will be connected over the Medium-Term Expenditure Framework (MTEF). The department has 
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strengthened the strategic alliance with State Information Technology Agency (SITA) in leveraging the on-site 

prioritisation and timing together with SITA.  

 

Human Resource Management:  

The Department is committed to the implementation of cost-savings and efficiency projects like the service 

delivery model and optimisation with an appropriate organogram. Annually, the department develops the Annual 

Recruitment Plan (ARP) based on the prioritised critical, new and replacement posts during the financial year. 

The vacancy rate increased from 9.7% in 2023/24 to 14.4% in 2024/25 and it is still quite high when compared 

to the national norm of 5%.  The Department is reviewing the implementation of Committed Overtime policy 

in pursuit of realising savings to fill vacancies and replacement positions. Also, the Department is committed to 

filling of management and leadership positions at health facilities and head office to strengthen governance and 

accountability. 

 

The department is further striving to address employment equity under representation, youth employment and 

to achieve the 50/50 % target for Women and Men at SMS level. Currently, the Department has a total of 91 

SMS members with 46 being female officials (50.5%) and 45 being male officials (49.5%). Employment Equity is 

also one the key priorities for the department. However, the department is below the target of 2% by 0.24% 

regarding the number of People Living with Disability at 98. Youth employment is achieved through employment 

from the developmental program categories such as community service health professionals, learnerships, 

artisans training etc. 

 

The Department prioritises mentoring and coaching of staff as a valuable tool in supporting professional 

development, improving performance, and fostering a culture of learning and collaboration. Mentoring involves 

a more experienced practitioners guiding a less experienced colleague, while coaching focuses on unlocking 

potential and achieving goals through questioning and inquiry.  

 

Revenue generation  

 

The Department collects most of its revenue from patient fees for health care services rendered to the public. 

The fees are minimal for indigent patients and full tariffs are charged to funded patients including inter alia Road 

Accident Fund (RAF), Medical Aid Schemes, Correctional Services, SAPS, Department of Justice (DOJ) and 

Compensation of Occupational Injuries and Diseases Act (COIDA). Of the above, most fees are collected from 

the RAF and DOJ. 

 

Revenue generation / Cost Recovery takes place at the public health institutions where services are rendered. 

Public health revenue generation is a value chain that involves multi-stakeholders, namely patient administration 

(patient registration, patient records, ward clerks), clinical (consultation with patients and diagnosis thereof, 

recording of healthcare services rendered, pharmaceuticals) and finance (billing, and coding of services rendered, 

claims submission, debt management, cash management).  

 

Revenue management at hospital level is a back-end function, mainly dependent on inputs and activities from 

patient administration and clinical departments. The need to harmonise the stakeholders in this value chain is 

noteworthy. 

 

There is a need to strengthen collections from the RAF, Medical Aid Schemes and other streams which are often 

missed due to incorrect classification of patients, prescription due to late billing, insufficient information to 

conclude claims and in some instances revenue due is not collected because of the inability to identify billable 

services. 
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Enhanced Revenue Collection 

 

Several events have converged to focus attention on government own revenue and, in particular, on the Eastern 

Cape Department of Health which is one of the departments that are showing the greatest potential to maximise 

provincial own revenue through inter alia: -  

 

Revenue Source Reference to Revenue Study 

Patient fees:  

Enhanced billing - 

identification of patients for 

means test. 

Efficiencies in collection of current revenue sources. 

Healthcare establishment 

licensing applications  

Registration (once off), licence renewal (annually) and annual inspection 

fees charged to all private hospitals / EMS in a province. 

Enhanced amenities  Enhanced Amenities / Enhanced billing by ECDoH as designated service 

provider (DSP) – to Government Employees Medical Scheme (GEMS). 

Rehabilitation Centres  The treatment of Road Accident Fund (RAF) patients in the public vs private 

health sector. 

Enhanced Billing at Emergency 

Medical Services - road and air 

ambulance 

Enhanced collections pre-hospitalization / admittance from transporting of 

patients – targeted RAF patients. 

Designated Service Providers  A Designated Service Provider (DSP) is a healthcare provider (doctor, 

pharmacist, hospital, etc.) that is a medical scheme's first choice when its 

members need diagnosis, treatment or care for a Prescribed Minimum 

Benefits (PMB) condition. Enhanced billing is needed as there is demand from 

the medical aid schemes. 

Psychiatric services  Increase the number of available Psycho-Legal evaluation beds in the 

province. 

There is primarily only one hospital that conducts psycho-legal evaluations 

in the province. 

High value equipment  Obtain revenue streams by renting out / leasing High Value Medical 

Equipment in non-peak hours. 

High Value equipment with maintenance contracts including Cardiology, 

Oncology, Haematology. CT Scanners, MRIs etc. could be rented in non-

peak times to generate revenue. 
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1.4 Key Risks 

The table below outlines the key risks. 

 

Table 12: Key Risks and mitigating factors 

 

Outcome Risk Mitigating factors 

 Financial 

strengthened in the 

Management health 

sector 

 

 Non-payment of creditors 

within 30 days 

 Monitor and strengthen implementation of Supplier 

Payment Plan. 

 

 Budget cuts due to shrinking 

economy and increase in 

exchange rate for medicines 

and medico-legal claims (not 

able to budget for) 

 Develop and implement Audit Improvement Plan 

 Monitoring of contracts and Service Level Agreements 

(SLA) to strengthen fees value chain 

 Allocation of resources as far as the budget allows, 

strengthen fees collection value chain, capacitation, training 

and monitoring. 

 Maintain approval threshold. 

 Monitoring compliance with the policies, procedures and 

Standard Operating Procedures (SOPs). 

 Perpetration of fraudulent 

and corrupt activities 

 Continued Improvement of consequence management. 

 Effective implementation and regular reporting on the audit 

improvement strategy. 

 Enforce compliance with the policies, procedures and  

SOPs. 

 Develop and implement Audit Improvement Plan 

 Quality of Health 

Service Improved 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Inadequate provision of ICT 

(Information 

Communication 

Technology) services to 

support service delivery 

(poor connectivity, Cyber/ 

hacking, data backup and 

integrity) 

 Influence the prioritisation of the connectivity of health 

institutions with OTP.  

 Software to validate patient income levels. 

 Improve access to uninterrupted connectivity 

  

 Lack of timeous filling of 

replacements and funded 

posts 

 Early retirement without penalties 

 Filling of vacant funded posts. 

 Enforce compliance with the policies, procedures and 

SOPs. 

 Implementation of the resolutions of the meetings. 

 Conduct continuous staff training.  

 HR delegations register monitored monthly. 

 Recruitment time reduced to 3 months. 

 HR Management Information System (HR MIS) in place. 

 Annual intake plan fully functional and updated annually. 

 Maintain lower vacancy rate. 

• Employees whose benefits 

are not paid within 3 

months.  

 

 Ensure continuous trainings on capped leave are conducted 

at all districts.  

 Fast track payment of employee benefits.  

 Ensure timeous implementation of the statistical results 

detailed on the reports. 

 Implementation of meetings action list. 
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Outcome Risk Mitigating factors 

• Transition from the old to 

the new organogram.  

 Conduct consultations with the relevant stakeholders. 

 Full implementation of migration plan and its terms of 

reference - ensure correct implementation of the 

organogram. 

 Approval of micro-organogram. 

• Inadequate Management of 

Occupational Health and 

Safety (OHS) Administration 

on Statutory Appointments. 

 Appointment of statutory structures (Section16(2) 

appointments, safety reps, fire. 

  Ensure compliance with employee wellness framework and 

reporting tool. 

 Programme marketing. 

 Ensure training and capacitation. 

 Ensure compliance with OHS policies and SOP’s. 

 Develop OHS correction plan. 

• Increased litigation  Appointment of paralegal secretaries for deployment at 

districts and the targeted highly litigated facilities. 

 Contracting of medico-legal expert firm to defend the 

cases in court. 

 Contracting of the Special Investigation Unit (SIU) to 

investigate elements of fraud and corruption relating to 

theft of files. 

 Strengthen the quality of reports (adverse events reports). 

 Implementation of meetings action list. 

Promotion of Access to Information Act (PAIA) 

procedures request 

Attend swiftly to letter of demand 

• Inadequate contract 

management  

 Filling of vacant funded posts. 

 Communicating renewal of expiring contracts. 

 Implementation of meetings action lists. 

 Enforce compliance with the Policies, Procedures and 

SOPs. 

 All contracts must have SLAs. 

 Continuous monitoring and reporting on the existing 

contracts. 

 Ensure proper management of contractual disputes. 

 Maintain updated contracts and dispute registers. 

• Inadequate reporting of 

Contingent Liability 

 Updating of contingent liability register by Internal Audit 

(Consulting Services) 

 Re-development of legal register by Internal Audit 

(Consulting Services) 

 Recruitment of staff. 

 Enforcement of the Service Level Agreement (SLA) 

between OTP and ECDOH, as well as State Attorney and 

Service Provider. 

 Develop an Accounting Policy Framework regarding the 

measurement and recognition of the Contingent Liability. 

 Implementation of meetings action list. 

 

 



 
 

 65 

 



 
 

 66 

2. PROGRAMME 2: DISTRICT HEALTH SERVICES (DHS) 

 

Programme purpose  

 

To ensure the delivery of primary health care services through the implementation of the District Health 

System.  

Programme description  

 

The District Health Services (DHS) programme is responsible for the management of health services in the six 

(6) districts and two (2) metropolitans of the province. The services offered are mainly preventive and minor 

curative, maternal, child and women’s health and nutrition, HIV and AIDS, STI and TB (HAST), prevention and 

control of chronic diseases, public health /other community-based services such as waste management and 

coroner services. These are offered through the following service delivery platforms: Community Health Clinics, 

Community Health Centres (CHCs) and District Hospitals.  

 

Based on the current structure, the DHS programme is composed of nine sub-programmes, namely:  

 

2.1 District Management 

 

2.2 Community Health Clinics 

2.3 Community Health Centres (CHCs)  

2.4 Community-Based Services  

2.5 Other Community Based Services - Public Health  

2.6 HIV & AIDS - STI and TB (HAST) Control 

2.7  Maternal, Child and Women’s Health & Nutrition  

2.8  Coroner Services  

2.9  District Hospitals  
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Explanation of Planned Performance over the Medium-Term Period: 

 

Sub programs Planned Performance over the Medium-Term Period: 

Strengthen District 

Health Governance 

leadership and 

management 

Implementation of the district health system strategy and policy framework. 

Facilitate community participation and involvement in health planning and provision through 

functional health governance structures (Provincial Health Council, District Health Council, 

Hospital Boards and Primary Health Care Committees) to ensure transparency and 

accountability. 

Development of an integrated District Health Plan aligned with the department Annual 

Performance Plan and the Integrated Development Plan for each district. 

Consistent District Quarterly Performance Reviews conducted by each district 

management team to reinforce integrated coordination of health services, integrated 

improvement plans that are patient and population health centred. 

Supportive supervision of Primary Health Care facilities through district and sub district 

teams to reinforce efficient use of resources, quality health care and continuity of care. 

Improve Quality of 

Health Services in 

PHC facilities 

 

Health System Strengthening program will continue through the implementation of an Ideal 

Clinic Status Determinations on quarterly basis to enhance quality improvement plans 

(QIPs) towards provision of a comprehensive PHC service package in six districts and two 

metros. 

Patient experience of care surveys will be conducted in 80% of the facilities with 

focus on the six priority areas, (waiting times, cleanliness, infection control, safety and 

security, availability of medicine, staff attitudes) and development of QIPs to improve the 

Patient Safety Incident rates. 

Access to Primary 

Health Care 

Service package  

 

Provision of mobile health clinic services in areas of poor access to fixed facilities. 

Improve access to medical doctor services at PHC facilities through the NHI health 

practitioner grant. 

Improve service package of CHCs by resourcing the clinical support services 

(rehabilitation services) in identified CHCs with spaces for outreach. 

 

 

2.4  Sub-Programme: Community Based Services – Disease Prevention and Control (Non-

Communicable Diseases)  

Sub – Programme purpose  

 

The Community-based Services Sub-programme manages the implementation of the Community-Based Health 

Services. This includes:  

 

 Implementation of disease-prevention strategies at a community level.  

 Providing chronic and geriatric services including rehabilitation as a supportive service.  

 Providing oral health services at a community level (including schools and old age homes).  

 Strengthening the prevention of mental disorders, substance, drug, and alcohol abuse to reduce 

unnatural deaths.  
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Explanation of planned performance over the medium-term period  

 

The National Strategy on Prevention and Control of Non-Communicable Diseases (NCDs) 2022-2027 has 

introduced the NCD Cascade of 90-60-50 for hypertension and diabetes: 

-  90% of individuals aged 18 and above will be aware of their elevated blood pressure and/or blood 

glucose levels. 

-  60% of those with high blood pressure or blood glucose levels will receive necessary interventions. 

- 50% of individuals receiving interventions will achieve control over their condition. 

The prevalence of NCDs in the country is on the rise due to shifting lifestyles characterized by decreased physical 

activity and increased consumption of alcohol, high-salt, and high-sugar foods. Diabetes and hypertension directly 

contribute to the onset of cardiovascular and cerebrovascular diseases, which are becoming leading causes of 

mortality in the region. Eye health issues, stemming from an aging population and NCD-related complications, 

are increasingly affecting younger individuals. Cataracts and refractive errors contribute to poverty and hinder 

economic development. The set cataract targets will be met through collaborations with Non-Governmental 

Organizations (NGOs) to facilitate cataract tours scheduled for the 2025-2030 period. Youth, women, and 

individuals with disabilities are encompassed in the 18-44 and 45 years and older age groups for NCD 

interventions. 

Cataract surgeries are performed in established eye health facilities such as Frontier, Port Elizabeth (PE) 

Provincial, Cecilia Makiwane Hospital (CMH), Nelson Mandela Academic Hospital (NMAH), and selected district 

hospitals through cataract surgery outreach programmes. Partnerships with organizations like the South African 

National Council for the Blind (SANCB) and Grace Vision provide resources (equipment, surgical supplies, and 

medications) to enhance the cataract surgery rate over a 3-year timeframe. The cataract surgery rate goal 

remains modest and easily attainable with the support of SANCB. 

Planned strategies to address eye health challenges involve allocating sufficient funds for cataract supplies, 

procured centrally and distributed to eye units and certain district hospitals offering outreach services. School 

children and adults will receive prescribed spectacles and reading glasses through the approved provincial tender 

for a 3-year period in areas where optometrists are stationed, with the assistance of the Ke Ready organization 

contracted with the Department of Health for six districts. 

Interventions planned to tackle these issues encompass integrated management of NCDs (utilizing Community 

Health Workers, Health Promotion initiatives, nutrition programmes, trainings, etc.) to encourage positive 

health-related behaviours, promote screening and early detection, as well as ensure individuals diagnosed with 

NCDs receive proper treatment and continuous care. Universal Health Coverage will be greatly facilitated by 

promoting health and illness prevention, raising awareness about NCDs, reducing the need for medical 

interventions, and delivering high-quality, patient-centered care within a well-integrated, efficient healthcare 

system. 

 

 



   
7

5
 

2
.5

  
S

u
b

-P
ro

g
ra

m
m

e
: 
O

th
e
r 

C
o

m
m

u
n

it
y
 B

a
se

d
 S

e
rv

ic
e
s 

- 
P

u
b

li
c
 H

e
a
lt

h
  

S
u

b
- 

P
ro

g
ra

m
m

e
 p

u
rp

o
se

  

 T
h
e
 O

th
e
r 

C
o
m

m
u
n
it

y 
Se

rv
ic

e
s 

su
b
-p

ro
gr

am
m

e
 m

an
ag

e
s,

 m
o
n
it
o
r 

an
d
 e

va
lu

at
e
 e

n
vi

ro
n
m

e
n
ta

l 
h
e
al

th
 s

e
rv

ic
e
s 

in
 t

h
e
 p

ro
vi

n
ce

 (
in

cl
u
d
in

g 
h
e
al

th
 c

ar
e
 w

as
te

 m
an

ag
e
m

e
n
t 

in
 

p
u
b
lic

 h
e
al

th
 f
ac

ili
ti
e
s 

an
d
 h

az
ar

d
o
u
s 

su
b
st

an
ce

s 
co

n
tr

o
l)
. 

 T
a
b
le

 1
7
: 
O

u
tc

om
es

, 
O

u
tp

u
ts

 a
n
d
 O

u
tp

u
t 
in

d
ic

a
to

rs
 a

n
d
 t
a
rg

et
s 

fo
r 

th
e 

n
ex

t 
M

T
E
F 

fo
r 

O
th

er
 C

om
m

u
n
it
y 

B
a
se

 S
er

vi
ce

s 
–
 P

u
b
lic

 H
ea

lt
h
  

 

O
u

tc
o

m
e
 

(a
s 

p
e
r 

S
P

 

2
0
2
5
/2

6
-

2
0
2
9
/3

0
) 

O
u

tp
u

ts
 

O
u

tp
u

t 

In
d

ic
a
to

r 

A
u

d
it

e
d

/A
c
tu

a
l 
p

e
rf

o
rm

a
n

c
e
 

E
st

im
a
te

d
 

P
e
rf

o
rm

a
n

c
e
 

M
T

E
F

 T
a
rg

e
ts

 

2
0
2
2
/2

3
 

 

2
0
2
3
/2

4
 

 

2
0
2
4
/2

5
 

 

2
0
2
5
/2

6
 

 

2
0
2
6
/2

7
 

 

2
0
2
6
/2

7
 Q

u
a
rt

e
rl

y
 T

a
rg

e
ts

 
2
0
2
7
/2

8
 

2
0
2
8
/2

9
 

Q
1
 

Q
2
 

Q
3
 

Q
4
 

1
2
. 
Q

u
al

it
y 

o
f 

h
e
al

th
 s

e
rv

ic
e
s 

im
p
ro

ve
d
 

H
o
sp

it
al

s 
co

m
p
ly

 w
it
h
 

h
e
al

th
 c

ar
e
 r

is
k
 w

as
te

 

n
o
rm

s 
an

d
 s

ta
n
d
ar

d
s 

  

1
2
.8

.1
 P

e
rc

e
n
ta

ge
 o

f 

h
o
sp

it
al

s 
co

m
p
ly

in
g 

w
it
h
 h

e
al

th
 c

ar
e
 r

is
k
 

w
as

te
 n

o
rm

s 
an

d
 

st
an

d
ar

d
s 

6
9
.6

%
 

7
4
.1

%
 

7
0
.8

%
 

8
5
%

 
8
8
%

 
8
8
%

 
8
8
%

 
8
8
%

 
8
8
%

 
9
0
%

 
9
2
%

 

N
u

m
e
ra

to
r 

6
2
 

6
6
 

6
3
 

7
2
 

7
5
 

7
5
 

7
5
 

7
5
 

7
5
 

7
7
 

7
8
 

H
o
u
se

h
o
ld

s 
ad

vo
ca

te
 

fo
r 

ac
ce

ss
ib

ili
ty

 t
o
 

h
e
al

th
 s

e
rv

ic
e
s 

in
cr

e
as

e
d
 

D
e
n
o

m
in

a
to

r 
8
9
 

8
9
 

8
9
 

8
5
 

8
5
 

8
5
 

8
5
 

8
5
 

8
5
 

8
5
 

8
5
 

1
2
.9

.1
 N

u
m

b
e
r 

o
f 
 

G
ra

d
e
 R

 l
e
ar

n
e
rs

 

sc
re

e
n
e
d
 

N
e
w

 

In
d
ic

at
o
r 

 

N
e
w

 

In
d
ic

at
o
r 

 

N
e
w

 

In
d
ic

at
o
r 

 

6
 9

3
4
 

1
0
 5

0
0
 

3
0
0
0
 

2
5
0
0
 

3
5
0
0
 

1
5
0
0
 

1
1
 0

2
5
 

1
1
 2

0
0
 

 E
x
p

la
n

a
ti

o
n

 o
f 

P
la

n
n

e
d

 P
e
rf

o
rm

a
n

c
e
 o

v
e
r 

th
e
 M

e
d

iu
m

-T
e
rm

 P
e
ri

o
d

 

E
n
vi

ro
n
m

e
n
ta

l 
h
e
al

th
 s

e
rv

ic
e
s 

ar
e
 p

e
rf

o
rm

e
d
 a

t 
p
ro

vi
n
ci

al
 a

n
d
 m

u
n
ic

ip
al

 l
e
ve

ls
 a

lt
h
o
u
gh

 t
h
e
 p

ro
vi

n
ci

al
 d

e
p
ar

tm
e
n
t 

o
f 
h
e
al

th
 h

as
 a

 r
e
sp

o
n
si

b
ili

ty
 t

o
 p

la
n
, 
co

o
rd

in
at

e
, 
m

o
n
it
o

r 

an
d
 e

va
lu

at
e
 t

h
e
 e

n
vi

ro
n
m

e
n
ta

l 
h
e
al

th
 s

e
rv

ic
e
s 

re
n
d
e
re

d
 b

y 
m

u
n
ic

ip
al

it
ie

s.
 T

h
e
 c

o
n
tr

o
l 
o
f 
h
az

ar
d
o
u
s 

su
b
st

an
ce

s 
ac

co
rd

in
g 

to
 t

h
e
 H

az
ar

d
o
u
s 

Su
b
st

an
ce

s 
ac

t 
1
5
 o

f 
1
9
7
3
 i
s 

to
 

co
n
tr

o
l 
th

e
 s

e
lli

n
g 

o
f 

th
e
se

 s
u
b
st

an
ce

s 
th

at
 m

ay
 c

au
se

 i
n
ju

ry
 o

r 
ill

-h
e
al

th
 t

o
 o

r 
d
e
at

h
 o

f 
h
u
m

an
 b

e
in

gs
. 
T

h
e
 p

ro
vi

n
ci

al
 D

e
p
ar

tm
e
n
t 

o
f 

H
e
al

th
 h

as
 p

u
b
lic

 h
e
al

th
 f

ac
ili

ti
e
s 

th
at

 

ge
n
e
ra

te
 h

e
al

th
 c

ar
e
 w

as
te

 i
n
cl

u
d
in

g 
m

e
d
ic

al
 w

as
te

 a
n
d
 a

s 
su

ch
 i

s 
a 

m
aj

o
r 

ge
n
e
ra

to
r 

as
 s

ti
p
u
la

te
d
 b

y 
th

e
 N

at
io

n
al

 E
n
vi

ro
n
m

e
n
ta

l 
M

an
ag

e
m

e
n
t 

W
as

te
 A

ct
 5

9
 o

f 
2
0
0
8
 

(N
E
M

W
A

).
 T

h
is

 t
yp

e
 o

f 
w

as
te

 s
h
o
u
ld

 b
e
 p

ro
p
e
rl

y 
m

an
ag

e
d
 a

cc
o
rd

in
g 

to
 t

h
e
 N

E
M

W
A

 w
h
ic

h
 a

ls
o
 r

e
q
u
ir

e
s 

th
e
 d

e
p
ar

tm
e
n
t 

to
 h

av
e
 i
n
te

gr
at

e
d
 w

as
te

 m
an

ag
e
m

e
n
t 

p
la

n
s.

 T
h
e
 



   
7

6
 

d
e
p
ar

tm
e
n
t 

h
as

 a
 r

e
sp

o
n
si

b
ili

ty
 t

o
 m

an
ag

e
 t

h
e
 w

as
te

 g
e
n
e
ra

te
d
 b

y 
p
u
b
lic

 h
e
al

th
 f
ac

ili
ti
e
s 

as
 s

u
ch

 t
h
e
 d

e
p
ar

tm
e
n
t 

h
as

 a
 t

e
n
d
e
r 

th
at

 a
ss

is
t 

in
 m

an
ag

in
g 

h
e
al

th
 r

is
k
 w

as
te

. 
A

s 
th

e
 

m
an

ag
e
m

e
n
t 

o
f 
th

e
 w

as
te

 i
s 

h
ig

h
ly

 l
e
gi

sl
at

e
d
 t

h
e
 d

e
p
ar

tm
e
n
t 

sa
w

 i
t 

fi
t 

to
 h

av
e
 a

 s
e
rv

ic
e
 p

ro
vi

d
e
r 

to
 a

ss
is

t 
in

 t
h
is

 r
e
ga

rd
. 

T
h
e
 N

at
io

n
al

 E
n
vi

ro
n
m

e
n
ta

l 
H

e
al

th
 N

o
rm

s 
an

d
 S

ta
n
d
ar

d
s 

fo
r 

p
re

m
is

e
s 

an
d
 a

cc
e
p
ta

b
le

 m
o
n
it
o
ri

n
g 

st
an

d
ar

d
s 

fo
r 

e
n
vi

ro
n
m

e
n
ta

l 
h
e
al

th
 p

ra
ct

it
io

n
e
rs

 t
al

k
s 

to
 t

h
e
 h

e
al

th
 f
ac

ili
ty

 

st
an

d
ar

d
s 

w
h
ic

h
 i
n
cl

u
d
e
 m

an
ag

e
m

e
n
t 

o
f 
h
e
al

th
 c

ar
e
 w

as
te

. 
It

 i
s 

in
 t

h
e
 i
n
te

re
st

 o
f 
th

e
 d

e
p
ar

tm
e
n
t 

to
 a

ch
ie

ve
 t

h
e
 p

la
n
n
e
d
 p

e
rf

o
rm

an
ce

 t
o
: 


 

St
re

n
gt

h
e
n
 o

f 
In

fe
ct

io
n
 P

re
ve

n
ti
o
n
 a

n
d
 C

o
n
tr

o
l 
(I

P
C

) 
in

 h
e
al

th
 f
ac

ili
ti
e
s.

 


 

M
an

ag
e
 a

n
d
 r

e
d
u
ce

 t
h
e
 b

u
d
ge

t 
u
ti

lis
e
d
 i
n
 t

h
e
 c

o
lle

ct
io

n
, 
tr

an
sp

o
rt

at
io

n
, 
tr

e
at

m
e
n
t 

an
d
 d

is
p
o
sa

l 
o
f 
h
e
al

th
 c

ar
e
 r

is
k
/m

e
d
ic

al
 w

as
te

. 


 

P
re

ve
n
t 

lit
ig

at
io

n
s 

o
f 
th

e
 d

e
p
ar

tm
e
n
t 

b
y 

gr
e
e
n
 s

co
rp

io
n
s,

 m
u
n
ic

ip
al

it
ie

s 
an

d
 c

o
m

m
u
n
it
ie

s 
d
u
e
 t

o
 i
m

p
ro

p
e
r 

m
an

ag
e
m

e
n
t 

o
f 
h
e
al

th
 c

ar
e
 r

is
k
 w

as
te

. 
 

T
h
e
 p

la
n
n
e
d
 i
n
te

rv
e
n
ti
o
n
s 

to
 m

an
ag

e
 h

e
al

th
 c

ar
e
 w

as
te

 a
re

: 


 

P
ro

cu
re

m
e
n
t 

o
f 
ce

n
tr

al
 s

to
ra

ge
 a

re
as

 f
o
r 

h
e
al

th
 f
ac

ili
ti
e
s 

to
 s

to
re

 h
e
al

th
 c

ar
e
 r

is
k
 w

as
te

 w
h
ile

 w
ai

ti
n
g 

fo
r 

co
lle

ct
io

n
. 


 

M
o
n
it
o
ri

n
g 

th
e
 t

e
n
d
e
r 

o
n
 h

e
al

th
 c

ar
e
 r

is
k
 w

as
te

 i
n
 t

h
e
 d

e
p
ar

tm
e
n
t.
 


 

R
o
u
ti
n
e
 a

ss
e
ss

m
e
n
ts

 o
f 
h
e
al

th
 f
ac

ili
ti
e
s 

to
 e

n
su

re
 c

o
m

p
lia

n
ce

 w
it
h
 r

e
le

va
n
t 

st
an

d
ar

d
s 

an
d
 p

re
sc

ri
p
ts

. 


 

A
p
p
o
in

tm
e
n
t 

o
r 

d
e
si

gn
at

io
n
 o

f 
H

e
al

th
 C

ar
e
 W

as
te

 o
ff
ic

e
r 

in
 h

e
al

th
 f
ac

ili
ti
e
s.

 


 

E
n
su

re
 a

va
ila

b
ili

ty
 o

f 
w

as
te

 c
o
m

m
it
te

e
s 

o
r 

an
y 

co
m

m
it
te

e
s 

w
h
ic

h
 i
n
cl

u
d
e
s 

h
e
al

th
 c

ar
e
 w

as
te

 m
an

ag
e
m

e
n
t 

in
 t

e
rm

s 
o
f 
re

fe
re

n
ce

. 

So
u
th

 A
fr

ic
a 

m
ad

e
 i
ts

 i
n
te

n
ti
o
n
s 

cl
e
ar

 t
o
 h

av
e
 a

 h
e
al

th
 s

ys
te

m
 t

h
at

 p
ro

vi
d
e
s 

u
n
iv

e
rs

al
 a

cc
e
ss

 t
o
 h

e
al

th
ca

re
. 
T

h
is

 s
ys

te
m

 i
s 

b
as

e
d
 o

n
 t

h
e
 a

p
p
ro

ac
h
 o

f 
k
e
e
p
in

g 
p
e
o
p
le

 h
e
al

th
y 

an
d
 c

ar
in

g 
fo

r 
th

e
m

se
lv

e
s 

w
h
e
n
 t

h
e
y 

ar
e
 i
n
 p

o
o
r 

h
e
al

th
 c

o
n
d
it
io

n
. 

T
h
e
 g

o
ve

rn
m

e
n
t 

co
m

m
it
te

d
 t

o
 s

tr
e
n
gt

h
e
n
in

g 
th

e
 e

ff
e
ct

iv
e
n
e
ss

 o
f 
th

e
 h

e
al

th
 s

ys
te

m
 h

ig
h
lig

h
ti
n
g 

th
e
 n

e
e
d
 t

o
 o

ve
rh

au
l 
th

e
 h

e
al

th
 s

e
rv

ic
e
s 

d
e
liv

e
ry

 p
la

tf
o
rm

 f
ro

m
 o

n
e
 t

h
at

 i
s 

b
as

e
d
 o

n
 c

u
ra

ti
ve

, 
h
ig

h
 c

o
st

 c
ar

e
 m

o
d
e
l, 

to
 o

n
e
 t

h
at

 p
ro

m
o
te

s 
co

st
-e

ff
e
ct

iv
e
 P

H
C

 s
e
rv

ic
e
s 

th
at

 a
re

 d
e
liv

e
re

d
 a

s 
cl

o
se

 t
o
 c

o
m

m
u
n
it
ie

s 
an

d
 h

o
u
se

h
o
ld

s 
as

 p
o
ss

ib
le

, 
an

d
 i
s 

ce
n
tr

e
d
 a

ro
u
n
d
 h

e
al

th
 p

ro
m

o
ti
o
n
, 
p
re

ve
n
ti
o
n
 a

n
d
 c

o
m

m
u
n
it
y 

in
vo

lv
e
m

e
n
t.
 D

u
ri

n
g 

th
e
 M

T
E
F
, 
th

e
 s

u
b
 p

ro
gr

am
m

e
 t

h
ro

u
gh

 i
ts

 W
ar

d
-B

as
e
d
 P

ri
m

ar
y 

H
e
al

th
 C

ar
e
 O

u
tr

e
ac

h
 

T
e
am

s 
(W

B
P
H

C
O

T
s)

 w
ill

 p
e
rf

o
rm

 t
h
e
 f
o
llo

w
in

g 
d
u
ti
e
s 

w
h
ic

h
 a

re
 a

lig
n
e
d
 t

o
 t

h
e
 v

o
te

d
 b

u
d
ge

t:
  

in
 a

d
d
it
io

n
 t

o
 t

h
e
 v

o
te

d
 b

u
d
ge

t 
al

lo
ca

te
d
 f
o
r 

th
is

 s
u
b
 p

ro
gr

am
m

e
, 
th

e
re

 w
ill

 

b
e
 a

ss
is

ta
n
ce

 f
ro

m
 t

h
e
 d

e
ve

lo
p
m

e
n
ta

l 
p
ar

tn
e
rs

 f
o
r 

th
e
 f
o
llo

w
in

g 
ac

ti
vi

ti
e
s:

 


 

M
o
b
ili

si
n
g 

co
m

m
u
n
it
ie

s 
fo

r 
sc

re
e
n
in

g 
(c

o
n
ta

ct
 t

ra
ci

n
g)

. 
 


 

V
is

it
 h

o
u
se

h
o
ld

s 
an

d
 a

d
vo

ca
te

 f
o
r 

ac
ce

ss
ib

ili
ty

 t
o
 h

e
al

th
 s

e
rv

ic
e
s.

 


 

Id
e
n
ti
fy

 h
o
u
se

h
o
ld

s 
w

it
h
 c

h
ild

re
n
, 
p
re

gn
an

t 
w

o
m

e
n
, 
ch

ro
n
ic

 a
n
d
 r

e
fe

r 
th

e
m

 t
o
 h

e
al

th
 f
ac

ili
ti
e
s.

 


 

Id
e
n
ti
fy

 i
n
d
iv

id
u
al

s 
w

h
o
 d

e
fa

u
lt

 t
re

at
m

e
n
t 

an
d
 r

e
fe

r 
to

 c
lin

ic
s 

in
 a

 w
e
lc

o
m

e
 b

ac
k
 c

am
p
ai

gn
. 


 

P
ro

vi
d
in

g 
ad

h
e
re

n
ce

 s
u
p
p
o
rt

. 


 

Sc
re

e
n
in

g 
an

d
 t

e
st

in
g 

fo
r 

N
o
n
 -

 C
o
m

m
u
n
ic

ab
le

 D
is

e
as

e
s 

(N
C

D
) 

lik
e
 h

yp
e
rt

e
n
si

o
n
 a

n
d
 d

ia
b
e
te

s.
 


 

C
o
n
d
u
ct

 t
e
st

in
g 

in
 c

o
m

m
u
n
it
ie

s 
to

 i
d
e
n
ti
fy

 p
re

gn
an

cy
 a

n
d
 r

e
fe

r 
th

e
m

. 


 

St
re

n
gt

h
e
n
 r

e
fe

rr
al

 p
at

h
w

ay
s 

to
 r

e
le

va
n
t 

se
rv

ic
e
s.

 



   
7

8
 

2
.6

 
S

u
b

-P
ro

g
ra

m
m

e
: 
H

IV
 &

 A
ID

S
, 
S

T
I 

&
 T

B
 (

H
A

S
T

) 
C

o
n

tr
o

l 
 

S
u

b
 –

 P
ro

g
ra

m
m

e
 p

u
rp

o
se

 

 T
o
 c

o
n
tr

o
l 
th

e
 s

p
re

ad
 o

f 
H

IV
 i
n
fe

ct
io

n
, 
re

d
u
ce

 a
n
d
 m

an
ag

e
 t

h
e
 i
m

p
ac

t 
o
f 
th

e
 d

is
e
as

e
 t

o
 t

h
o
se

 i
n
fe

ct
e
d
 a

n
d
 a

ff
e
ct

e
d
 i
n
 l
in

e
 w

it
h
 P

ro
vi

n
ci

al
 D

e
ve

lo
p
m

e
n
t 

P
la

n
 (

P
D

P
) 

go
al

s,
 a

n
d
 

to
 c

o
n
tr

o
l 
th

e
 s

p
re

ad
 o

f 
T

B
, 
m

an
ag

e
 i
n
d
iv

id
u
al

s 
in

fe
ct

e
d
 w

it
h
 t

h
e
 d

is
e
as

e
 a

n
d
 r

e
d
u
ce

 t
h
e
 i
m

p
ac

t 
o
f 
th

e
 d

is
e
as

e
 i
n
 t

h
e
 c

o
m

m
u
n
it
ie

s.
  

 

T
a
b
le

1
8
: 
O

u
tc

om
es

, 
O

u
tp

u
ts

 a
n
d
 O

u
tp

u
t 
in

d
ic

a
to

rs
 a

n
d
 t
a
rg

et
s 

fo
r 

th
e 

n
ex

t 
M

T
E
F 

fo
r 

H
A
ST

 

 

O
u

tc
o

m
e
 

(a
s 

p
e
r 

S
P

 

2
0
2
5
/2

6
-

2
0
2
9
/3

0
) 

O
u

tp
u

ts
 

O
u

tp
u

t 

In
d

ic
a
to

r 

A
u

d
it

e
d

/A
c
tu

a
l 
p

e
rf

o
rm

a
n

c
e

 
E

st
im

a
te

d
 

P
e
rf

o
rm

a
n

c
e
 

M
T

E
F

 T
a
rg

e
ts

 

2
0
2
2
/2

3
 

 

2
0
2
3
/2

4
 

 

2
0
2
4
/2

5
 

 

2
0
2
5
/2

6
 

 

2
0
2
6
/2

7
 

 

2
0
2
6
/2

7
 Q

u
a
rt

e
rl

y
 T

a
rg

e
ts

 
2
0
2
7
/2

8
 

2
0
2
8
/2

9
 

Q
1
 

Q
2
 

Q
3
 

Q
4
 

4
. 
H

IV
/ 

A
ID

S 

re
la

te
d
 d

e
at

h
s 

re
d
u
ce

d
 

H
IV

 n
e
w

 

ca
se

s 

id
e
n
ti
fi
e
d
 a

n
d
 

in
it
ia

te
d
 o

n
 

A
R

T
 

4
.1

.1
 H

IV
 t

e
st

 d
o
n
e
 –

 

su
m

 

1
 8

9
6
 4

2
9
 

2
 0

6
1
 7

0
2
 

2
 1

3
3
 3

3
7
 

1
 4

5
5
 1

7
9
 

1
 8

2
7
 6

3
9
 

4
5
6
 9

0
9
 

4
5
6
 9

1
0
 

4
5
6
 9

1
0
 

4
4
5
6
 9

1
0
  

1
 9

8
9
 7

5
0
 

2
 0

8
9
 2

3
7
 

4
.1

.2
 H

IV
 p

o
si

ti
ve

 5
-1

4
 

ye
ar

s 
(e

x
cl

 A
N

C
) 

ra
te

 

N
e
w

 

In
d
ic

at
o
r 

N
e
w

 

In
d
ic

at
o
r 

N
e
w

 

In
d
ic

at
o
r 

0
.3

%
 

0
.5

8
%

 
0
.5

8
%

 
0
.5

8
%

 
0
.5

8
%

 
0
.5

8
%

 
0
.5

5
%

 
0
.5

8
%

 

N
u

m
e
ra

to
r 

 
 

 
8
4
 

6
6
0
 

1
6
5
 

1
6
5
 

1
6
5
 

1
6
5
 

7
5
0
 

8
3
0
 

D
e
n

o
m

in
a
to

r 
 

 
 

2
9
 9

3
5
 

1
1
3
 6

9
8
 

2
8
 4

2
4
 

2
8
 4

2
4
 

2
8
 4

2
5
 

2
8
 4

2
5
 

1
3
5
 3

0
3
 

1
4
2
 0

6
8
 

4
.1

.3
 H

IV
 p

o
si

ti
ve

 1
5
-

2
4
 y

e
ar

s 
(e

x
cl

. 
A

N
C

) 

ra
te

 

2
%

 
1
.7

%
 

1
.3

%
 

 

1
.2

%
 

1
.4

%
 

1
.4

%
 

1
.4

%
 

1
.4

%
 

1
.4

%
 

1
.5

%
 

1
.4

%
 

N
u

m
e
ra

to
r 

1
2
 2

4
5
 

1
1
 6

5
5
 

9
 5

1
9
 

1
 9

5
3
 

8
 5

7
0
 

2
 1

4
2
 

2
 1

4
2
 

2
 1

4
3
 

2
 1

4
3
 

9
 5

4
5
 

9
 7

8
3
 

 
D

e
n

o
m

in
a
to

r 
6
1
6
 7

3
6
 

6
8
1
 7

7
1
 

7
1
7
 0

0
7
 

1
6
1
 6

5
2
 

6
2
5
 3

5
0
 

1
5
6
 3

3
7
 

1
5
6
 3

3
7
 

1
5
6
 3

3
8
 

1
5
6
 3

3
8
 

6
5
6
 6

1
8
 

6
8
9
 4

4
8
 

P
e
o
p
le

 l
iv

in
g 

w
it
h
 H

IV
 

re
ta

in
e
d
 o

n
 

ca
re

 

  

4
.1

.4
 A

R
T

 a
d
u
lt
 r

e
m

ai
n
 

in
 c

ar
e
 r

at
e
 [

1
2
 

m
o
n
th

s]
 

6
3
%

 
6
3
.3

%
 

6
4
.3

%
 

 

6
4
.3

%
 

7
3
%

 
7
3
%

 
7
3
%

 
7
3
%

 
7
3
%

 
7
5
%

 
7
8
%

 

N
u

m
e
ra

to
r 

2
7
 9

7
2
 

2
8
 2

0
7
 

2
6
 8

1
0
 

5
 1

2
8
 

4
1
 9

7
4
 

1
0
 4

9
3
 

1
0
 4

9
3
 

1
0
 4

9
4
 

1
0
4
9
4
 

3
3
 0

8
0
 

3
6
 1

2
3
 

D
e
n

o
m

in
a
to

r 
4
4
 3

9
1
 

4
4
 5

9
0
 

4
1
 6

7
4
 

7
 9

7
4
 

5
7
 4

9
8
 

1
4
 3

7
4
 

1
4
 3

7
4
 

1
4
 3

7
5
 

1
4
 3

7
5
 

4
4
 1

0
6
 

4
6
 3

1
2
 



   
7

9
 

O
u

tc
o

m
e
 

(a
s 

p
e
r 

S
P

 

2
0
2
5
/2

6
-

2
0
2
9
/3

0
) 

O
u

tp
u

ts
 

O
u

tp
u

t 

In
d

ic
a
to

r 

A
u

d
it

e
d

/A
c
tu

a
l 
p

e
rf

o
rm

a
n

c
e

 
E

st
im

a
te

d
 

P
e
rf

o
rm

a
n

c
e
 

M
T

E
F

 T
a
rg

e
ts

 

2
0
2
2
/2

3
 

 

2
0
2
3
/2

4
 

 

2
0
2
4
/2

5
 

 

2
0
2
5
/2

6
 

 

2
0
2
6
/2

7
 

 

2
0
2
6
/2

7
 Q

u
a
rt

e
rl

y
 T

a
rg

e
ts

 
2
0
2
7
/2

8
 

2
0
2
8
/2

9
 

Q
1
 

Q
2
 

Q
3
 

Q
4
 

 
4
.1

.5
 A

R
T

 c
h
ild

 r
e
m

ai
n
 

in
 c

ar
e
 r

at
e
 [

1
2
 

m
o
n
th

s]
 

7
3
.8

%
 

7
4
.8

%
 

7
5
.9

%
 

 

8
0
.8

%
 

8
0
%

 
8
0
%

 
8
0
%

 
8
0
%

 
8
0
%

 
8
3
%

 
8
5
%

 

N
u

m
e
ra

to
r 

7
4
5
 

7
7
6
 

7
9
9
 

1
3
9
 

9
3
8
 

2
3
4
 

2
3
4
 

2
3
5
 

2
3
5
 

7
4
7
 

8
0
3
 

D
e
n

o
m

in
a
to

r 
1
 0

0
9
 

1
 0

3
8
 

1
 0

5
3
 

1
7
2
 

1
1
7
3
 

2
9
3
 

2
9
3
 

2
9
3
 

2
9
4
 

9
0
0
 

9
4
5
 

P
e
o
p
le

 v
ir

al
 

lo
ad

 

u
n
d
e
te

ct
e
d
  

4
.1

.6
 A

R
T

 A
d
u
lt
 v

ir
al

 

lo
ad

 s
u
p
p
re

ss
e
d
 r

at
e
 

(b
e
lo

w
 5

0
) 

[1
2
 

m
o
n
th

s]
 

8
9
%

 
8
2
.8

%
 

8
4
.6

%
 

 

8
5
.4

%
 

8
8
%

 
8
8
%

 
8
8
%

 
8
8
%

 
8
8
%

 
9
0
%

 
9
3
%

 

N
u

m
e
ra

to
r 

1
8
 1

4
2
 

1
6
 9

2
4
 

1
5
 6

2
8
 

2
 9

7
7
 

5
0
 5

9
8
 

1
2
 6

4
9
 

1
2
6
4
9
 

1
2
 6

5
0
 

1
2
 6

5
0
 

3
9
 6

9
5
 

4
3
 0

7
0
 

D
e
n
o

m
in

a
to

r 
2
0
 3

8
5
 

2
0
 4

4
4
 

1
8
 4

8
1
 

3
 4

8
6
 

5
7
 4

9
8
 

1
4
 3

7
4
 

1
4
 3

7
4
 

1
4
 3

7
5
 

1
4
 3

7
5
 

4
4
 1

0
6
 

4
6
 3

1
2
 

4
.1

.7
 A

R
T

 C
h
ild

 v
ir

al
 

lo
ad

 s
u
p
p
re

ss
e
d
 r

at
e
 

(b
e
lo

w
 5

0
) 

[1
2
 

m
o
n
th

s]
 

6
2
%

 
5
0
.2

%
 

5
6
.9

%
 

 

6
6
.3

%
 

6
5
%

 
6
5
%

 
6
5
%

 
6
5
%

 
6
5
%

 
7
0
%

 
7
5
%

 

 
N

u
m

e
ra

to
r 

3
1
0
 

2
7
1
 

3
1
6
 

6
1
 

7
6
3
 

1
9
0
 

1
9
0
 

1
9
1
 

1
9
2
 

6
3
0
 

7
0
9
 

D
e
n
o

m
in

a
to

r 
5
0
0
 

5
4
0
 

5
5
5
 

9
2
 

1
1
7
3
 

2
9
3
 

2
9
3
 

2
9
3
 

2
9
4
 

9
0
0
 

9
4
5
 

5
. 
T

B
 

in
ci

d
e
n
ce

 

re
d
u
ce

d
 b

y 

1
0
%

 

T
B

 P
o
si

ti
ve

 

cl
ie

n
ts

 

in
it
ia

te
d
 a

n
d
 

cu
re

d
 

5
.1

.1
 N

u
m

b
e
r 

o
f 

p
e
o
p
le

 t
e
st

e
d
 u

si
n
g 

T
B

- 
N

A
A

T
 

N
e
w

 

in
d
ic

at
o
r 

N
e
w

 

in
d
ic

at
o
r 

N
e
w

 

in
d
ic

at
o
r 

N
e
w

 i
n
d
ic

at
o
r 

5
1
6
 0

8
9
 

1
2
9
 0

2
2
 

1
2
9
 0

2
2
 

1
2
9
 0

2
3
 

1
2
9
 0

2
2
 

6
1
9
 3

0
7
 

7
4
3
 1

6
8
 

5
.1

.2
 N

u
m

b
e
r 

o
f 
D

S 
–
 

T
B

 t
re

at
m

e
n
t 

st
ar

t 
5
 

ye
ar

s 
an

d
 o

ld
e
r 

3
6
 7

4
1
 

3
8
 2

3
5
 

3
6
 6

3
0
 

 

8
 0

1
1
 

4
1
 7

2
0
 

1
0
 4

3
0
 

1
0
 4

3
0
 

1
0
 4

3
0
 

1
0
 4

3
0
 

4
3
 8

0
6
 

4
5
 9

9
6
 



   
8

0
 

O
u

tc
o

m
e
 

(a
s 

p
e
r 

S
P

 

2
0
2
5
/2

6
-

2
0
2
9
/3

0
) 

O
u

tp
u

ts
 

O
u

tp
u

t 

In
d

ic
a
to

r 

A
u

d
it

e
d

/A
c
tu

a
l 
p

e
rf

o
rm

a
n

c
e

 
E

st
im

a
te

d
 

P
e
rf

o
rm

a
n

c
e
 

M
T

E
F

 T
a
rg

e
ts

 

2
0
2
2
/2

3
 

 

2
0
2
3
/2

4
 

 

2
0
2
4
/2

5
 

 

2
0
2
5
/2

6
 

 

2
0
2
6
/2

7
 

 

2
0
2
6
/2

7
 Q

u
a
rt

e
rl

y
 T

a
rg

e
ts

 
2
0
2
7
/2

8
 

2
0
2
8
/2

9
 

Q
1
 

Q
2
 

Q
3
 

Q
4
 

5
.1

.3
 N

u
m

b
e
r 

o
f 
D

S-

T
B

 t
re

at
m

e
n
t 

st
ar

t 

u
n
d
e
r 

5
 y

e
ar

s 

N
e
w

 

in
d
ic

at
o
r 

N
e
w

 

in
d
ic

at
o
r 

N
e
w

 

in
d
ic

at
o
r 

2
2
6
 

1
 2

5
8
 

3
1
4
 

3
1
4
 

3
1
5
 

3
1
5
 

1
 3

2
1
 

1
 3

8
7
 

5
.2

.1
 N

u
m

b
e
r 

o
f 
T

B
 

R
if
am

p
ic

in
 r

e
si

st
an

t 

/M
u
lt
id

ru
g 

- 
R

e
si

st
an

t 

co
n
fi
rm

e
d
 c

lie
n
t 

st
ar

t 

o
n
 t

re
at

m
e
n
t 

 

N
e
w

 

In
d
ic

at
o
r 

N
e
w

 

In
d
ic

at
o
r 

N
e
w

 

In
d
ic

at
o
r 

3
0
0
 

5
3
6
 

1
3
4
 

1
3
4
 

1
3
4
 

1
3
4
 

5
6
3
 

5
9
1
 

6
. 
T

B
 M

o
rt

al
it
y 

re
d
u
ce

d
 b

y 

1
0
%

 

T
B

 P
o
si

ti
ve

 

cl
ie

n
ts

 

in
it
ia

te
d
 a

n
d
 

cu
re

d
 

6
.1

.1
 A

ll 
D

S 
-T

B
 c

lie
n
t 

tr
e
at

m
e
n
t 

su
cc

e
ss

 r
at

e
 

(*
 A

ll 
D

S
-T

B
 o

u
tc

o
m

e
 

d
at

a 
is

 r
e
p
o
rt

e
d
 1

2
 

m
o
n
th

s 
la

te
r)

 

7
6
.7

%
 

7
2
%

 
7
5
.9

%
 

 

7
1
.4

%
 

  

7
7
%

 
7
7
%

 
7
7
%

 
7
7
%

 
7
7
%

 
8
0
%

 
8
3
%

 

N
u

m
e
ra

to
r 

2
7
 1

8
9
 

3
2
 5

9
1
 

3
4
 9

8
2
 

 

7
 8

6
5
 

3
1
 5

1
7
 

7
 8

7
9
 

7
 8

7
9
 

7
 8

7
9
 

7
 8

8
0
 

3
4
 3

8
2
 

3
7
 4

5
5
 

D
e
n
o

m
in

a
to

r 
3
5
 4

3
6
 

4
5
 0

9
8
 

4
6
 0

8
2
 

 

1
1
 0

1
5
 

4
0
 9

3
1
 

1
0
 2

3
2
 

1
0
 2

3
2
 

1
0
 2

3
3
 

1
0
2
3
4
 

4
2
 9

7
8
 

4
5
 1

2
7
 

6
.1

.2
 T

B
 R

if
am

p
ic

in
 

re
si

st
an

t/
M

u
lt
id

ru
g 

- 

R
e
si

st
an

t 
tr

e
at

m
e
n
t 

su
cc

e
ss

 r
at

e
 

(*
 R

R
/M

D
R

-T
B

 

o
u
tc

o
m

e
 d

at
a 

is
 

re
p
o
rt

e
d
 1

2
 m

o
n
th

s 

la
te

r)
 

N
e
w

 

In
d
ic

at
o
r 

7
0
%

 
6
4
.5

%
 

 

7
6
%

 
7
3
%

 
7
3
%

 
7
3
%

 
7
3
%

 
7
3
%

 
7
5
%

 
7
8
%

 

 
 

N
u

m
e
ra

to
r 

 
7
5
4
 

1
 0

6
1
 

2
3
2
 

3
6
8
 

9
2
 

9
2
 

9
2
 

9
2
 

4
0
2
 

4
3
9
 

D
e
n
o

m
in

a
to

r 
 

1
 0

8
2
 

1
 6

4
6
 

3
0
5
 

5
0
4
 

1
2
6
 

1
2
6
 

1
2
6
 

1
2
6
 

5
3
6
 

5
6
3
 



   
8

1
 

O
u

tc
o

m
e
 

(a
s 

p
e
r 

S
P

 

2
0
2
5
/2

6
-

2
0
2
9
/3

0
) 

O
u

tp
u

ts
 

O
u

tp
u

t 

In
d

ic
a
to

r 

A
u

d
it

e
d

/A
c
tu

a
l 
p

e
rf

o
rm

a
n

c
e

 
E

st
im

a
te

d
 

P
e
rf

o
rm

a
n

c
e
 

M
T

E
F

 T
a
rg

e
ts

 

2
0
2
2
/2

3
 

 

2
0
2
3
/2

4
 

 

2
0
2
4
/2

5
 

 

2
0
2
5
/2

6
 

 

2
0
2
6
/2

7
 

 

2
0
2
6
/2

7
 Q

u
a
rt

e
rl

y
 T

a
rg

e
ts

 
2
0
2
7
/2

8
 

2
0
2
8
/2

9
 

Q
1
 

Q
2
 

Q
3
 

Q
4
 

9
. 
 M

al
ar

ia
 

re
la

te
d
 d

e
at

h
s 

re
d
u
ce

d
 

P
re

ve
n
ti
o
n
 

an
d
 e

ar
ly

 

d
e
te

ct
io

n
 o

f 

m
al

ar
ia

 c
as

e
s 

m
an

ag
e
d
  

9
.1

.1
 M

al
ar

ia
 c

as
e
 

fa
ta

lit
y 

ra
te

 

N
e
w

 

In
d
ic

at
o
r 

N
e
w

 

In
d
ic

at
o
r 

N
e
w

 

In
d
ic

at
o
r 

N
e
w

 I
n
d
ic

at
o
r 

0
%

 
- 

- 
- 

0
%

 
0
%

 
0
%

 

 
 

N
u

m
e
ra

to
r 

 
 

 
 

0
 

 
 

 
0
 

0
 

0
 

 
 

D
e
n
o

m
in

a
to

r 
 

 
 

 
2
7
 

 
 

 
2
7
 

2
7
 

2
7
 

 



 
 

 82 

Explanation of planned performance over the medium-term period  

 

The programme has transitioned to 95-95-95 from April 2023 as per UNAIDS goals, however these targets 

were missed by a significant margin due to various reasons of which the main was shortage of programme 

management staff at provincial and district levels.  

The provincial HAST programme has intensified support to districts in the implementation of Operation 

Phuthuma (nerve centres), this approach facilitates data-driven and focused quality improvement and scale up 

implementation of the case finding & retention strategies for TB, HIV and STIs.  

TB Recovery Plan to address the discrepancies that happened during Covid-19 era is being implemented across 

the province.  The plan focuses on upscaling 5 pillars: Communicate and Advocate; Find and Link; Treat and 

Retain; Prevent and Prepare; Monitor and Assess.   

The programme plans to implement updated guidelines for both HIV and TB to improve clinical management of 

patients and programme performance to reach the 95-95-95 targets.  

 1st 95: Scaling up implementation of the case finding strategies for TB, HIV and STIs in order to close the 

minor gap by implementing Operation Phuthuma and TB Recovery Plan, the programme will ensure that 

demand creation takes place through communication and advocacy; intensify finding the missing TB and HIV 

cases through screening in health facilities and communities (TB health-check, HIV self-screening, and digital 

chest x-ray) and link them to care.  Continue to improve diagnostic yield by implementing the use of 

GeneXpert Ultra and Lipoarabinomannan Assay (LAM) policies for TB as well as Index Testing and HIVSS 

for HIV to improve the expected positivity rate.   

 In the TB sub-programme, key populations who are regarded as high risk are tested despite TB screening 

results comprise of all household TB contacts including adolescents and adults, ex-TB patients, HIV positive, 

pregnant women, ex-miners and uncontrolled diabetics.  For HIV positive people where TB is excluded, the 

implementation of TB Preventative Therapy (TPT) will be intensified and has been extended to 14 weeks 

HIV positive clients, which is an addition to adults and adolescents to prevent the progression of latent TB 

to active TB.   

 TB-HIV integration program ensures that all TB diagnosed patients know their HIV status, the HIV positive 

diagnosed are started on ARV treatment for comprehensive care.  The HIV diagnosed clients are screened 

for TB and tested using GeneXpert test irrespective of TB symptoms, TB positive diagnosed clients are 

started on TB treatment. 

 

 2nd 95: The focus is to get back to care for the patients that are missing their appointments. The province 

is implementing the 1.1 million ART Gap campaign as announced by the President in the 2025 State of the 

Nation Address (SONA) and subsequently launched by the Minister of Health in Gauteng in February 2025. 

Implementing this will assist the province in getting back the 148 000 patients estimated as a target towards 

the national 1.1Million.  

 

 The province through the Provincial Nerve Center has set up Technical Working Groups to support 

districts and drive performance improvement using the Operation Phuthuma approach and a Catch-Up Plan 

has been developed and shared with districts, this focused strategy will assist in factoring the desired outputs. 

 

 The focus is to have 95% of people with confirmed HIV or drug susceptible TB (DS-TB) initiated on 

treatment, whether confirmed clinically or bacteriologically.  For multidrug resistant TB (MDR), Bedaquilline, 

Pretonamide, Lenozinade and Levofloxacin (BPAL-L) have been introduced as the shortened 6 months 

regimen following the successful study conducted in Nelson Mandela Metro and Buffalo City Metro. BPAL-

L roll-out to other districts is planned for 2026/27 financial year, the regimen is hoped to increase retention 

on treatment due to less pill burden and reduced treatment course. 

 

  The World Health Organization (WHO) proposed that the BPAL-L be implemented worldwide as the 

recommended regimen and was first launched and implemented on the 1st of September 2023 in Nelson 
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Mandela Metro. Adherence counselling at each encounter and patient education through media engagements 

are offered.  

 

  Tracking and tracing the lost to follow up clients through the community-based intervention teams, 

monitoring of indicator performance in partnership with various stakeholders.  

 

 3rd 95:  The province will strengthen intervention to ensure good treatment outcome for both TB and HIV 

that will achieve 95% treatment successes. Treatment success will be monitored by strengthening 

management of viral load and sputum tests on scheduled intervals in line with the guidelines.   

 

 Patients on ART that are treated successfully, with suppressed viral load will be enrolled into Differentiated 

Models of Care (DMC), to collect their medication either in Facility Pick-Up Points, Community Pick-up 

Points or Adherence Clubs.  This intends to reduce the facility congestion where stable patients can access 

their medication outside the facilities. 
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Explanation of planned performance over the medium-term period  

 

The bed utilisation rate is affected by the decline in number of admissions at hospitals and decant them to be 

managed Primary Health Care (PHC) facilities at community level. However, patients are not keen to go to 

smaller hospitals or PHC where there are no specialists’ medical interventions. Currently the province has a 

high number of district hospitals with efficiencies and thinly spread resources with direct referral into the 

expensive higher-level facilities.  

 

To increase maternity waiting beds for high-risk patients so that they are closely observed until delivery. 

Improvement will be sought through finalisation of the optimisation process. 

 

Patient Experience of Care survey is a critical initiative to source feedback from the service users to establish 

the level of satisfaction. There has been non-compliance with regards to six ministerial priority areas especially 

Infection Prevention & Control. The department is concentrating on improving laundry services, availability of 

hand wash facilities, procurement of linen, patient clothing and hand wash facilities is part of the endeavours to 

improve patient satisfaction.  

 

Handwash drives is one of the strategies to ensure that health personnel are aware of the impact of proper 

handwashing to prevent health acquired infections that can result in medico-legal lawsuits. 

 

Patient Safety Incidents reporting have improved significantly through strengthening of Clinical Governance, 

inculcating the culture of timeous reporting and management of Patient Safety Incidents when they arise. 

Continuous trainings will be conducted and overseeing that clinical audits are conducted to prevent occurrence 

and recurrence of patient safety incidents. 

 

To fully utilise the Ideal Hospital Realisation tool as an important vehicle for the hospitals to assess performance 

periodically, identify gaps and develop turnaround strategies for poor/non-performance. 

 

To improve maternal and child health through constant vigilance by conducting clinical audits as part of 

prevention strategy to curb the mortality rate and reduce Patient Safety Incidents. 

 

Increasing the number of maternal waiting beds for high-risk pregnant women will be key for close observation 

and management before delivery. 

 

 Enhancing growth monitoring through clinical governance structures within the facility by prioritising essential 

equipment. Forging relations with PHC facilities in the catchment population for community engagement and 

education regarding malnutrition and childhood illnesses. 
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2.11  Key Risks 

The table below outlines the key risks. 

 

Table 24: Key Risks and mitigating factors 

Outcome Risk Mitigating factors 

 HIV/ AIDS 

related deaths 

reduced  

 TB incidence 

reduced by 10% 

 TB Mortality 

reduced by 10% 

 Malaria related 

deaths reduced  

 

 Inadequate Primary Health 

Care Services 

 Non-adherence to National 

Guidelines and Policies on 

communicable diseases 

(Management of TB, 

HIV&AIDS, STI, Measles 

and Malaria)  

 

 Refurbishment of Primary Health Care 

Facilities (infrastructure). 

 Continued implementation of HPRS (Health 

Patient Recording System). 

 Continuous Implementation of the Ideal 

Clinic Realisation and Maintenance (ICRM). 

 Conduct HAST awareness campaign 

roadshows in all Districts. 

 Conduct a comprehensive training of HAST 

Programmes for the Outreach Teams. 

 Filling of funded strategic posts in the ARP. 

 Enforce compliance with policies, 

procedures and SOPs. 

 Continuous monitoring and analysis of 

patient data reports. 

 Implementation of Audit Improvement Plan. 

 Maternal 

Mortality in 

Facility Ratio 

reduced  

 Neonatal deaths 

(0-28 days) in 

facility rate 

reduced  

 

 High Maternal and 

Perinatal Mortality Rate 

 Implementation of the quarterly community 

mobilisation and education in each district. 

 Establishment of rehabilitation units for 

children with Cerebral Palsy in priority 

hospitals. 

 Conduct monitoring support visits and 

continuously monitoring the trends from 

the analysis reports. 

 Implementation of Audit Improvement Plan. 

 

 Death under 5 

years against live 

birth rate 

reduced  

 

 High Child Mortality Rate  Continuous training and capacitation of staff 

personnel on Child Health Policy 

Guidelines. 

 Monitoring the implementation of 

immunisation catch-up campaigns. 

 Conduct monitoring support visits to 

priority institutions. 

 Ensure monitoring and implementation of 

the Annual Recruitment Plan. 

 Implementation of Audit Improvement Plan. 

 Mortality due to 

NCDs reduced 

 Mental Health 

Care Integrated 

 Challenges with 

prevention, early detection 

and management of Non-

Communicable and 

Chronic Diseases. 

 Continuous training and capacitation of staff 

on management of chronic diseases. 

 Implementation of Audit Improvement Plan. 
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Outcome Risk Mitigating factors 

into Primary 

health care 

 Quality of health 

services 

improved 

Inadequate Radiology 

services 
Recruit & retain skilled radiologists and 

technicians. 

Upgrade equipment and ensure regular 

maintenance. 

Implement tele-radiology services for 

remote diagnostics.  

Optimize scheduling to reduce bottlenecks.  

Secure additional funding for infrastructure 

improvements.  

Capacitation and Trainings. 

Implementation of Audit Improvement Plan. 
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3. PROGRAMME 3: EMERGENCY MEDICAL SERVICES (EMS) 

Programme Purpose  

To render quality and efficient prehospital emergency services, inter-hospital transfers and planned 

patient transport services. Based on the current structure, Emergency Medical Services has two sub-

programs. 

 

Sub-Programme 3.1: Emergency Transport: The sub-program is solely for emergency incidents 

(prehospital care and inter-hospital transfer) and has components that underpin its functionality: 

 Communication Services: Call taking and dispatching of emergency calls. 

 Road ambulances and Aeromedical Services: modes of patient transport to definitive care. 

 Specialised Services: Medical Rescue and Disaster Management. 

 Inter-facility transfers of patients between health facilities  

 

Sub-Programme 3.2: Planned Patient Transport: The sub-program deals with non-emergency 

transport of booked outpatients to referral centre and patients referred to step-down facilities.  

 This includes all ECDOH outpatient referral pathways: inter-district, intra-district and inter-

provincial referrals.  

 Pre-booking is essential to map out drop off and pick up points for outpatients. 

 

3.1 Sub-Programme: Emergency Transport:  

 Sub-Programme Priorities 

 

 Increase number of licensed ambulances and bases in accordance with EMS regulations (Ideal 

EMS status). 

 Implementation of computer aided dispatch system and monitoring of call escalation rate. 

 Ensure optimal utilisation of air ambulance services. 

 Support the provincial health disaster management programme. 

 

3.2 Sub-Programme: Planned Patient Transport 

Sub-Programme Priorities 

 Deployment or appointment of dedicated planned patient transport staff. 

 Implementation of improved booking system for planned patient transport. 

 Implementation of optimal fleet management system. 
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Explanation of planned performance over the medium-term period  

 

The program has devised a strategy to enhance performance in the response rate for priority one calls, inter-

facility transfers, and planned patient transport services. These three elements of the program rely on a functional 

communication system, availability of adequately skilled staff in the category of emergency care officers, and 

appropriate equipment for managing patients, as well as the availability of suitably configured vehicles for 

emergency medical care. 

 

The decentralisation of ambulance resources closer to communities is also set for expansion in the medium 

term. This approach is guided by the national norm of one ambulance per population of 10,000. The programme 

will also assess the rational location of bases to ensure proximity to the communities and referral health facilities. 

In addition to the population, the program is factoring in the geographical size of the area as this also affects the 

response time. Once this strategy's implementation is finalized, the response time will be reduced as ambulances, 

when dispatched, will originate from the local base closer to communities. 

 

A second method of decentralisation involves assigning dedicated ambulances to priority hospitals for inter-

facility transfers. The programme has initiated the placement of ambulances at high-volume hospitals to handle 

referrals (both upward and downward) and discharges. Inter-facility transfers constitute most cases managed by 

EMS, often exceeding 30% per quarter. These cases mainly involve patients being referred to the next level of 

care and discharges from higher levels of care to district hospitals.  

 

An increase in inter-facility transfer cases leads to delays in responding to pre-hospital emergencies from the 

community. The program has introduced a method to assign ambulances at selected hospitals exclusively for 

inter-facility transfer cases. Already, an ambulance is stationed at Nelson Mandela Academic Hospital for referrals 

between NMAH, Mthatha Regional, and Bedford Orthopaedic hospitals. A similar service is provided at health 

centres in Gqeberha to transport critical patients from the health centres to either Livingstone Tertiary or 

Dorah Nginza Regional hospitals.  

 

Over the medium term, the programme will expand the service to other hospitals in the list of 28 priority 

hospitals, commencing in the 2026/27 financial year with Butterworth, Bhisho, Grey, and Tafalofefe hospitals. 

Enhancing response times for priority 1 calls in both rural districts and urban metropolitan municipalities directly 

contributes to the provincial objective of enhancing the quality of healthcare for all Eastern Cape residents.  

 

Priority 1 calls mainly encompass maternal and neonatal care, cardiac-related incidents, and trauma incidents. 

The ability to respond to these incidents by qualified emergency care practitioners, with appropriate equipment, 

will ensure that the healthcare quality provided to the community and residents of the Eastern Cape is of the 

highest caliber. Since most of the priority 1 cases necessitate advanced emergency care skills, the department 

will invest in increasing the number of paramedics with specialized skills to manage emergencies. The deployment 

of these paramedics will prioritize rural districts such as Alfred Nzo, Joe Gqabi, Amathole, OR Tambo, and Sarah 

Baartman. 

 

Other resources allocated to enhance response times to priority 1 calls include the air ambulance (helicopter 

ambulance and fixed-wing aircraft). The helicopter will operate from Nelson Mandela Metro, Buffalo City Metro, 

and OR Tambo district. These locations will serve as primary points, while the service will be accessible to the 

entire province, western districts, central/northern districts, and eastern districts respectively.  

 

The service will be dispatched to highly critical emergencies, especially in hard-to-reach parts of the province 

where road transfer would be time-consuming, potentially compromising care outcomes. Additionally, the 

program will utilize a fixed-wing air ambulance service on an ad hoc basis to transfer patients to specialist 

hospitals in the Western Cape and Kwa-Zulu Natal provinces. 
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The programme plans to refine the coordination and planning of the planned patient transport services, which 

transport stable patients for reviews and assessments to regional, tertiary, and specialized hospitals. There is a 

necessity to transition the booking system and route planning to an electronic format, making it visible to all 

clinical staff who make bookings for patients. The Planned Patient Transport (PPT) service remains a crucial 

component in facilitating patient access to services. 

 

The programme has invested in computer equipment and infrastructure, as well as customized electronic call-

taking and dispatch over the past year. Additional call takers have been recruited and trained on call taking and 

dispatch at EMS College in Gqeberha. Network connectivity challenges, both local and wide area network, have 

been addressed at the designated locations for the rollout.  

 

Interoperability with other applications such as the vehicle tracker has been finalized. The remaining project 

period will be dedicated to implementing the solution and addressing potential maintenance needs. Call takers 

and dispatchers at the EMS communication centers will continue to receive training on the solution and be 

supported to deliver efficient customer care and allocate EMS resources effectively to the community. 

 

Frequent telephone network outages due to power interruptions and cable theft often impede community access 

to the EMS communication centers. The programme will establish a system to divert calls during network 

disruptions to the department's shared contact centers and explore utilizing the SA Police Services lines and 

disaster management call centers in respective districts. This is to ensure minimal inconvenience to the 

community when ambulance services are needed. Long-term solutions to power outages and cable theft issues 

will be explored comprehensively as part of government interventions. 

 

The program is also making significant efforts to ensure compliance with the Emergency Medical Services 

regulations (Health Act 61 of 2003 as amended). Over the medium term, the department will allocate resources 

to renovate the EMS stations to provide appropriate wash bays and comply with occupational health and safety 

standards. The enhancement of staff from the basic life support category to higher levels will be supported by 

the human resource development program. 

 

The successful attainment of the targets in program 3 also necessitated collaboration with stakeholders such as 

local community leaders and the police to safeguard staff responding to emergencies. 

 

The program has observed a rise in ambulance calls, placing strain on the limited available resources. The 

department will launch an initiative to educate communities on the utilization of ambulance services and the 

types of cases and incidents warranting ambulance assistance. This initiative aims to reduce the number of non-

emergency cases referred to ambulance services. 

 

The programme is planning to refine the coordination and planning of the planned patient transport services, 

which transport stable patients for reviews and assessments to tertiary and specialized care. The transition of 

the booking system and route planning to electronic format, making it visible to all clinical users, is imperative. 

The PPT service remains a vital component in facilitating patient access to services. The programme will 

collaborate with programs 4 and 5 to expand the outreach services, bringing specialist care to patients in their 

local communities. 

 

The Central Chronic Medicines Dispensing and Distribution (CCMDD) initiative will make medications more 

accessible to patients without requiring them to travel long distances for prescription refills. 

The successful achievement of the targets in programme 3 also required cooperation with such  stakeholders 

as local community leader and the police to protect the staff when responding to emergencies. 
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4. PROGRAMME 4: PROVINCIAL HOSPITAL SERVICES (REGIONAL AND SPECIALISED) 

  Programme Purpose  

To provide cost-effective, good quality secondary hospital services and specialised services, which include 

psychiatry and TB hospital services.  

 

Sub-Programme 4.1 - General (Regional) Hospitals 

 

General (Regional) Hospital Services: Rendering of hospital services at general specialist level and 

providing a platform for research and the training of health workers:  

 Cecilia Makiwane  

 Frontier  

 St Elizabeth  

 Dora Nginza  

 Mthatha  

 

Sub-Programme 4.2 - Tuberculosis (TB) Hospitals 

TB hospital Services: To convert current tuberculosis hospitals into strategically placed centres of 

excellence in which a small percentage of patients may undergo hospitalization under conditions that 

allow for isolation during the intensive phase of treatment, as well as the application of the standard multi-

drug resistant (MDR) protocols:  

 Jose Pearson  

 Nkqubela  

 Majorie Parish  

 PZ Meyer  

 Majorie Parks  

 Winter Berg  

 Khotsong  

 

Sub-Programme 4.3 - Psychiatric / Mental Hospitals 

 

Psychiatric Mental Hospital Services: Rendering a specialist psychiatric hospital service for people with 

mental illness and intellectual disability and providing a platform for training of health workers and 

research:  

 Elizabeth Donkin Psychiatric hospital  

 Komani Psychiatric hospital  

 Tower Psychiatric hospital – provide long-term.  

 Cecilia Makiwane hospital acute psychiatric Unit  

 Holy Cross hospital acute psychiatric Unit  

 Mthatha Regional hospital acute psychiatric Unit  

 Dora Nginza hospital: 72-hour observation Unit 
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Explanation of planned performance over the medium-term period 

  

The department has been acquiring cutting-edge health technology equipment to enhance the quality of life in 

the Eastern Cape Province. Substantial advancements have been made in the development of oncology and 

radiotherapy services at the Nelson Mandela Academic Hospital in Mthatha.  

 

To improve tertiary service provision, the department is focusing on the modernisation of tertiary services. 

This initiative includes upgrading existing services with state-of-the-art healthcare technology to offer highly 

specialised interventions and improve the quality and efficiency of service delivery. The enhancements will 

encompass COE, Goods and Services, Capital Equipment, and Computerized Health Systems. Additionally, 

these improvements will be extended to identified outreach facilities/interventions to expand tertiary services 

at St. Elizabeth, Madzikane Ka Zulu, and Butterworth. 

 

The department's primary objective is to prioritize the establishment of an Oncology centre at Nelson Mandela 

Academic Hospital, where such a service was previously unavailable. The allocation for the Oncology grant is 

currently project-based, with the province planning to utilize it for infrastructure development.  In the 

meantime, chemotherapy services are operational at the NMAH Centre of Excellence, while patients requiring 

radiation treatment are referred to the Frere oncology unit. Nelson Mandela Academic Hospital remains 

dedicated to evolving into a comprehensive central hospital by continuously developing sub-specialties. 
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6   PROGRAMME 6: HEALTH SCIENCES AND TRAINING (HST) 

Programme Purpose  

To develop a capable health workforce for the Eastern Cape provincial health system as part of a quality 

people value stream.  

 

HRD Chief Directorate is comprised of the following services 

6.1 Lilitha Training Colleges 

6.2    Eastern Cape College of Emergency Care (ECCOEC)  

6.3    Bursaries 

6.4    Other Training: comprised of:- 

a.   Health Professionals Training & Specialist Development Grant  

b. Skills Development Levy Fund (HR Utilisation and Capacitation Services) 

 

Strategies to reach the targets over the three-year period 

 

 Research the current priority competencies that are available within the Department. 

 Identify the competencies per selected occupational categories that are critical for effective service 

delivery at primary, secondary and tertiary levels of care. 

 Profile the current competencies within the department against the required competencies identified and 

to identify critical education, training and development strategies.  

 Education, training and development needs of health and support professionals in the Department are 

indicated through the continued engagement with all the appropriate Higher Education Institutions (HEIs) 

in South Africa. 
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Explanation of planned performance over the medium-term period  

 

The Skills Development Programme is planning to implement a range of capacity development programmes for 

existing workforce such as NQF aligned/and or Continuous Professional Development (CPD) points aligned 

skills development programmes, and bursaries for existing workforce in order to obtain qualifications and 

specialist clinical skills, and also youth development programmes to create a pool of qualified individuals from 

which the department can recruit by implementing learnerships, internships, traineeships’ programmes and 

bursaries for unemployed youth.  

 

The department has partnered with Health and Welfare Sector Education Training Authority (HWSETA) to 

implement learnerships, specifically the Basic and Post Basic Pharmacy Assistance, but the intake for 2025/26, 

2026/27 and 2027/28 there will be no intake due to the changes in the education landscape and the cost of 

training which has been exacerbated by the fact that there is only one Lab in the country which has been 

accredited for practical training of the learners which is in Gauteng Province, and they can only accommodate a 

limited number (100 x Basic and 200 x Post Basic Pharmacy Assistants). 

 

The Performance Management Development System (PMDS) programme is intended to have all officials and 

employees of the department contracted by the 31st May each year, to be able to and attain 100% compliance. 

Those who have qualified for a performance incentive are employees on levels 1- 12 and SMS Members who 

have gone through the PMDS moderation and have been found to have performed within required standards 

and therefore awarded performance incentives as a token of appreciation for their contribution to improved 

service delivery and organisational performance. 

 

The Eastern Cape College of Emergency Care (ECCOEC) is planning for an intake in collaboration with Nelson 

Mandela University for the Higher Certificate in Emergency Medical Care ( HCert:EMC) during the 2026 

academic year subject to final approval from the Health Professions Council of South Africa (HPCSA). Due to 

the shortage of qualified emergency care providers within the ECDOH and limited intake is expected. The 

college plan implemented in 2024 will be continued in 2025/2026 financial year which is to allow staff to study 

on full time bursaries at accredited institutions towards the Bachelor’s degree in Emergency Medical Care, 

Diploma in Emergency Care as well as the Higher Certificate in Emergency Medical Care with the aim to address 

the skill shortage. 

 

The Department of Higher Education and Training has introduced changes or transformation processes on 

education and training by all colleges including Nursing Education Institutions (NEI) within the country. Lilitha 

College of Nursing is amongst these NEIs, this includes development of new programmes bended at higher 

education level and accreditation process of the new programs viz: - 3-year Diploma in Nursing, 1- Year Higher 

Certificate in Nursing, and a number of Post Graduate Diplomas in nursing (NQF 8). Presently the 3-Year 

Diploma received full accreditation from all accreditation bodies and commenced in March 2023.  

 

The Higher certificate has received provisional accreditation from SANC and is with CHE for accreditation and 

submission to SAQA for final registration. Advanced Diploma in Midwifery (NQF 7) and Postgraduate Diploma 

Mental Health (NQF 8) have been submitted to SANC and received conditional accreditation for two years. The 

College received provisional accreditation from the Council for Higher Education for both postgrads mentioned 

above. The Post Graduate Diplomas of different speciality areas (which are still to be developed) will also be 

provided once the course regulatory process has been completed successfully. 

 

The Bursary Programme is monitoring students on the database; the projections indicated on the table are for 

students who will be completing their final year of study during the next financial year and for the two outer 

years within the MTEF. The student bursars who are enrolled for Medical and Pharmacy Bachelor’s programmes 

will, after completing university study years, be appointed by the department as interns, where in medical 

students will be appointed for a period of two years, whilst pharmacy students will only be appointed for one 

year. All other students in the Allied Health and Nursing Professions will be appointed in a community service 
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programme for one year, straight after passing their final year, whilst the medical and pharmacy bursary students 

will be appointed into Community Services after they have completed their internship programme.  

 

The Registrar Programme is conducted in 3 Tertiary Institutions (Frere, Nelson Mandela Academic, Livingstone) 

3 Regional Institutions (Dora Nginza, Cecilia Makiwane, Mthatha Regional) and 2 Psychiatric facilities (Fort 

England, and Elizabeth Donkin hospitals) through the Eastern Cape Department of Health. The programme is 

being funded under the Statutory Human Resource and Training grant, Equitable Share and National Tertiary 

Services Grant in the various facilities.   

Lilitha College of Nursing in the next five-year Strategic Period years to develop speciality nurses (Post Graduate 

level) as aligned with NQF to be responsive to priority service delivery needs. Establish a digitized education and 

training platform by acquisition of the Learner Management System (LMS).  Enhance an academic training 

platform through infrastructure and teaching and learning technology improvements.  Develop capacity of 

academic and key support staff in alignment with the transitional fundamentals of Higher Education bend.   

Strengthen partnerships with key stakeholders in Higher Education Institutions, Clinical Practice Institutions 

and Social Partners. Align College governance structures with Higher Education legislation. 
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PROGRAMME 7: HEALTH CARE SUPPORT SERVICES (HCSS) 
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7   PROGRAMME 7: HEALTH CARE SUPPORT SERVICES (HCSS) 

Programme Purpose  

 

To render quality, effective and efficient transversal health (orthotic & prosthetic, rehabilitation, 

laboratory, social work services and radiological services) and pharmaceutical services to the communities 

of the Eastern Cape. Health Care Support Services consist of two sub-programmes: Transversal Health 

Services and Pharmaceutical Services.  

 

Transversal Health Services consists of:  

 

 The orthotic & prosthetic (O&P) services sub-programme, which has three existing O&P centres. The 

centres are based within the three hospitals namely in Gqeberha at PE Provincial, in East London at 

Frere, and in Mthatha at Bedford Orthopaedic hospitals. The prescriptions received from medical 

professionals and the referrals especially from the outreach programme determine the need for the 

service.  

  Rehabilitation, laboratory, social work services rendered at all hospitals and/or Community Health 

Centres. Radiological services are rendered in all hospitals and most Community Health Centres. 

 Rehabilitation services are provided in 61 hospitals and 13 Primary Health Care services throughout 

the province. The services have been rolled out to four PHC facilities (Flagstaff CHC, Lusikisiki Village, 

Baziya and Mbekweni CHCs) in OR Tambo to support NHI project with Flagstaff CHC having full 

complement of rehabilitation services. 

 

Pharmaceutical Services is responsible for  

 

 Coordination of the full spectrum of the Pharmaceutical Management Framework including medicine 

selection, supply, distribution, and utilization.  

 Pharmaceutical standards development and monitoring for health facilities and the two medical depots 

are coordinated under this programme.  

 Promote rational use of essential medicines and medical products.  

 

Medico-legal compensatory services  

The new sub-programme is focusing on the departmental medico-legal strategy of Public Health 

Defence (PHD). Under this sub-programme, the department will: 

 Coordinate the implementation of the court orders awarded under the Public Health Defense 

remedy.  

 Procure goods and services as prescribed in the PHD court orders. 

 

 

Strategies to reach the targets over the three-year period 

 

 Resource mobilization to strengthen the management of children with Cerebral Palsy (CP) as part of 

the medico-legal mitigation strategy.  

 Fully establish centres of excellence for the management of Cerebral Palsy. 

 Develop the capacity of the rehabilitation health professionals on such skills as wheelchair seating, 

Cerebral Palsy management, early childhood screening to establish normal or abnormal child 

development.  

 Strengthen rehabilitation services at district hospitals, Primary Health Care facilities and at community 

level. 
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 Strengthen partnerships with private, not-for-profit organizations and promote interdepartmental 

collaboration to support the achievement of rehabilitation programme outcomes.  

 Establishment of wheelchair repair centres to improve cost effectiveness and efficiency in the provision 

of wheelchairs. 

 Outreach services for the Rehabilitation and Medical Orthotist and Prosthetics (MOP)services to 

improve access to prostheses and orthoses for people with disabilities to maintain their dignity. 

 Introduce efficiencies in blood and blood products, and laboratory service utilization.  

 Strengthen the functioning of the provincial pharmaceutical and therapeutics committee to promote 

rational use of medicine and pharmaceutical products.  

 Expand the Central Chronic Medication, Dispensing and Distribution (CCMDD) programme to reach 

more clients in more wards around the province.  

 Promoting compliance to relevant legislation e.g. South African Pharmacy Council, Office of Health 

Standards Compliance, and South African Health Products Regulatory Authority.   

 Strengthen and promote efficiency in the medicines supply chain management.  

 Establish contracts for goods and services required in the implementation of Public Healthcare Defence 

court orders. 
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Explanation of planned performance over the medium-term period  

 

The health care support programme is critical in the delivery and provision of quality health services in the 

province. The sub-programme orthotic and prosthetic services also focus on ensuring access to laboratory and 

blood services, in addition to the rehabilitation services activities.  The second sub-programme (Medicine Trading 

Account) is responsible for the medicines and pharmaceutical supply management systems.  Lastly the third sub-

programme is a new sub-programme which deals with the public health defence, a part of the departmental 

medico legal strategy.   

 

The key outputs of this programme include improved access and availability of rehabilitation services and assistive 

devices and technology in primary healthcare, and availability of medicines.  The department has developed 

strategies to achieve these key outputs.   

 

Availability of assistive devices in primary health care  

 

The availability rehabilitation services, assistive devices and technology, adequately skilled personnel and access 

to rehabilitation services are essential inputs to the quality of care provided to persons with disabilities. The 

Eastern Cape province has seen an increase in demand for assistive devices and technology due to high cases of 

trauma and injury, and the prevalence of chronic diseases such as diabetes. The programme provides/issues 

assistive devices and technology, to people who have been clinically assessed by qualified rehabilitation 

professionals, orthotic and prosthetic, orthopaedic and ear, nose, throat (ENT) specialists in the hospitals. 

Physiotherapy, Occupational therapy, Speech therapy, audiology services and orthotic and prosthetic services 

are provided to eligible clients by the multi-disciplinary team of registered professionals at various levels of care. 

Services to the blind people are provided through the informal partnership for Orientation and Mobility services 

through East London Rehab.   

 

The programme has been prioritizing the provision of devices to children of school going age.  The provision of 

wheelchairs and hearing aids to children remains a priority to ensure that the children are able to attend school 

and progress in their studies.  In the financial year 2026/27, the programme plans to provide wheelchairs and 

hearing aids to 300 children under the age of 18 years.  These children will be assessed and issued these devices 

at our various health facilities.  The rehabilitation teams at health facilities will collaborate with the school health 

programme and the Provincial Department of Education in an effort to reach as many children in need of these 

devices as possible. The audiology services will be improved with the placement of community service audiology 

personnel at various hospitals.  

 

Laboratory services and blood products are amongst the major cost drivers in the department. The programme 

will work with clinicians, and the blood and laboratory service providers (National Health Laboratory Services 

(NHLS) and South African National Blood Services (SANBS) to introduce efficiencies which include the improved 

implementation of the electronic gate keeping (e-Gatekeeping) system, enforcement of the essential laboratory 

list, and establishment of the Blood and Laboratory Users committees at all regional and tertiary hospitals. The 

programme implements plans to reduce the laboratory and blood services expenditure as part of the provincial 

cost containment measures.  Wastage of blood supply and laboratory services will be reduced significantly 

through interventions which include capacity building of clinicians and other measures which will be developed 

by each institutional clinical governance forum. Inventory management of laboratory commodities will also be 

prioritized as the wastage and misuse of laboratory commodities has been identified as an area of financial 

inefficiency.   The programme will also work with the HMS2 developers to design a module for laboratory order 

entry which will track all laboratory requests generated from the department and reconcile these with the 

invoices from NHLS.  
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Availability of medicine in depots and facilities  

 

The availability rehabilitation services, assistive devices and technology, adequately skilled personnel and access 

to rehabilitation services are essential inputs to the quality of care provided to persons with disabilities. The 

Eastern Cape province has seen an increase in demand for assistive devices and technology due to high cases of 

trauma and injury, and the prevalence of chronic diseases such as diabetes. The programme provides/issues 

assistive devices and technology, to people who have been clinically assessed by qualified rehabilitation 

professionals, orthotic and prosthetic, orthopaedic and ear, nose, throat (ENT) specialists in the hospitals. 

Physiotherapy, Occupational Therapy, Speech Therapy, Audiology services and Orthotic and Prosthetic services 

are provided to eligible clients by the multi-disciplinary team of registered professionals at various levels of care. 

Services to the blind people are provided through the informal partnership for orientation and mobility services 

through East London rehabilitation.   

 

The programme has been prioritizing the provision of devices to children of school going age.  The provision of 

wheelchairs and hearing aids to children remains a priority to ensure that the children are able to attend school 

and progress in their studies.  In the financial year 2026/27, the programme plans to provide wheelchairs and 

hearing aids to 300 children under the age of 18 years.  These children will be assessed and issued these devices 

at our various health facilities.  The rehabilitation teams at health facilities will collaborate with the school health 

programme and the Provincial Department of Education to reach as many children in need of these devices as 

possible. The audiology services will be improved with the placement of community service audiology personnel 

at various hospitals.  

 

Laboratory services and blood products are amongst the major cost drivers in the department. The programme 

will work with clinicians, and the blood and laboratory service providers (National Health Laboratory Services 

(NHLS) and South African National Blood Services (SANBS) to introduce efficiencies which include the improved 

implementation of the electronic gate keeping (e-Gatekeeping) system, enforcement of the essential laboratory 

list, and establishment of the Blood and Laboratory Users committees at all regional and tertiary hospitals. The 

programme implements plans to reduce the laboratory and blood services expenditure as part of the provincial 

cost containment measures.  Wastage of blood supply and laboratory services will be reduced significantly 

through interventions which include capacity building of clinicians and other measures which will be developed 

by each institutional clinical governance forum. Inventory management of laboratory commodities will also be 

prioritized as the wastage and misuse of laboratory commodities has been identified as an area of financial 

inefficiency.   The programme will also work with the HMS2 developers to design a module for laboratory order 

entry which will track all laboratory requests generated from the department and reconcile these with the 

invoices from NHLS.  

 

Availability of medicine in depots and facilities  

 

The uninterrupted availability and rational use of medicines remain a key input of the programme towards 

achieving quality health care targets in programmes 2, 4 and 5. The achievement of health outcomes rests on 

the department’s ability to efficiently procure, warehouse, distribute and dispense quality assured medicines for 

the management of common health conditions. The current fiscal space forces the department to consider 

various efficiency measures in the procurement and supply chain management of essential medicines to the clinics 

and hospitals around the province. The programme will work to realign the medicines procurement and ensure 

there is value for money and compliance with public procurement regulations in the medicine’s procurement 

and distribution. Stock management at health facilities, especially in clinics will be strengthened.  

 

Availability of skilled pharmacy personnel remains an important input in our efforts to achieve the goal of 

uninterrupted availability of essential medicines. Human resources such as the community service pharmacists 

placed at district hospitals and increased number of pharmacist assistants for clinics are the main personnel 

related interventions over the medium term. The programme will work with programme 6 to develop the skills 

of all pharmacy personnel in stock management and promoting rational use of medicines. In the medium term, 
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the department will ensure that community service pharmacists are assigned the responsibility to supervisor and 

support medicines availability systems in the clinics within the catchment area of their hospital (community 

service pharmacists are placed community health centres or hospitals).   

 

The rollout of RxSolution application for inventory management will be fast tracked at hospitals, linking it to the 

digitalization project of the department. RxSolution is installed in 78 hospitals and all 78 using RxSolution – 

Inventory Management module. There is a focus to have all these facilities dispensing using this application.  100% 

regional, tertiary and central hospitals are actively using RxSolution  

The stock visibility system (SVS) will be used to track stock levels at clinics and make decision on resupply and 

redistribution. The availability of the appropriate number of personnel at the depot is important to ensure that 

orders are processed and released to facilities to prevent stock outs. The department has received support 

through the health and welfare SETA in the form of 20 pharmacists’ experiential learners to support the deport 

system.  In addition, the DG Murray Trust has also placed about 50 candidates working 18 hours a week (through 

the Presidential Youth Employment Scheme).  These resources assist the department to close the staffing gaps 

in the inventory management and general warehouse activities at the two depots.   

 

The pharmaceutical depots have not yet achieved the accreditation with the SA Health Products Regulatory 

Authority.  This is a gap that the department has been working to address over the past 3 years, mainly focusing 

on infrastructure challenges at these facilities.  The Mthatha pharmaceutical depot is currently undergoing 

refurbishments which seek to address the gaps identified in the previous inspection by the SAHPRA inspectorate.  

This refurbishment work is expected to be completed in the first half of the financial year.  The Gqeberha (Port 

Elizabeth) pharmaceutical depot is still on the pipeline to address temperature mapping and other minor 

alterations to their facility.  The department is committed to prioritize the compliance requirements in the next 

financial year.   

 

The CCMDD programme is one of the main interventions of the department to improve access to essential 

medicines for all residents of the Eastern Cape. Since the launch of the project as part of the pilot projects for 

the NHI in the eastern cape, over 490 000 patients have been able to access their medicines conveniently at 

facility of their choice and without the long waiting lines that have characterised our dispensaries.  Patients can 

either collect their medicine from our fast lane service at public health facilities or the 257 external pick-up 

points located at shopping centres, retail pharmacies, and many other non-profit or private businesses. In the 

2026/27 financial year, the programme plans to have 653 520 benefiting from this service.  The external pick-up 

points will be expanded, and other innovations will be introduced to provide more convenient access to essential 

medicines.  These innovations include the use of smart lockers for medicine pick up at high traffic locations such 

as shopping centres, providing 24-hour access to medicine collection.  Traditional leaders have also expressed 

an interest to use their local facilities as pick up points in the rural communities.  This will be explored and 

implemented in the 2026/27 financial year.  

 

Compensatory services 

 

The department has allocated a budget for compensatory services and undertaking to pay, which are the key 

interventions in the provincial medico legal strategy.  This budget is allocated to support the implementation of 

the public health defence court orders.  Currently there are 3 children benefiting from this budget, this number 

is projected to increase over the next year.   

 

The provision of comprehensive care for children with Cerebral Palsy (CP) remains a priority intervention of 

the department as part of the medico-legal mitigation strategy. The programme continues to build capacity at 

various institutions to provide care and treatment to children with Cerebral Palsy. The province is currently 

providing cerebral palsy management services at 43 health facilities. There are 11 health facilities that have been 

identified as centres of excellence for the provision of cerebral palsy management on hub and spoke model.   
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 NAME OF HOSPITAL  DISTRICT  LEVEL OF CARE  

1 Madzikane kaZulu Memorial Hospital  Alfred Nzo  District Hospital  

2 Butterworth Hospital  Amathole  District Hospital  

3 Cecilia Makiwane Hospital  Buffalo City Metro Regional Hospital  

4 Frere Hospital  Buffalo City Metro  Tertiary Hospital  

5 Frontier Hospital  Chris Hani  Regional Hospital  

6 Aliwal North Hospital  Joe Gqabi District Hospital  

7 Uitenhage Provincial Hospital  Nelson Mandela Metro  District Hospital  

8 Dora Nginza Hospital  Nelson Mandela Metro  Regional Hospital  

9 Nelson Mandela Academic Hospital  OR Tambo  Tertiary Hospital  

10 St Elizabeth Hospital  OR Tambo  Regional Hospital  

11 Andries Vosloo Hospital  Sarah Baartman  District Hospital  

 

These facilities are at different stages of development in terms of infrastructure and human resources.  Significant 

progress is being made to address the infrastructure challenges in Nelson Mandela Academic, Dora Nginza, and 

Cecilia Makiwane hospitals.  Twenty-three (23) Physiotherapists, twenty (20) Occupational therapists, six (6) 

Audiologists and 12Speech therapists were allocated at these hospitals in the 2025 community services 

placement.  In this financial year, the department will assign officers to serve as case managers in these 

institutions.  These officers have a responsibility to manage and coordinate the care for all children with cerebral 

palsy that are managed in their institutions. 
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8. PROGRAMME 8:  HEALTH FACILITIES MANAGEMENT (HFM) 

 

Programme Purpose  

To improve access to health care services through provision of new health facilities, upgrading and revitalisation, 

maintenance of existing facilities, including the provision of appropriate health care technology equipment.  

 

The programme comprises of four (4) directorates to ensure that it delivers to its mandate effectively and 

efficiently. These directorates are: 

 

 Infrastructure Planning 

 Infrastructure Programme Delivery 

 Health Technology 

 Engineering & Technical Support Services 

 

The programme has 5 sub-programmes, which it supports namely:  

 

 Community Health Facilities  

 Emergency Medical Services  

 District Hospital Services  

 Provincial Hospital Services  

 Other facilities  

 

Priorities 

 

• Provide building infrastructure support to health care services through constructing new and upgrading 

existing health facilities.  

• Facilitate major and minor building maintenance for health facilities (buildings and health equipment). 

• Provide essential health equipment to health facilities. 
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ANNEXURES TO THE ANNUAL PERFORMANCE PLAN 

ANNEXURE B: CONDITIONAL GRANTS 

Table 55: Conditional Grants  

 

Name 

conditional 

grant 

Purpose of the grant Outputs 

Current 

Annual 

Budget 

 (R thousand) 

Period of 

Grant 

Human 

Resource and 

Training 

 To appoint statutory 

positions in the health 

sector for systematic 

realisation of the human 

resources for health 

strategy and phased in of 

National Health 

Insurance. 

 Support provinces to fund 

service cost associated 

with clinical training and 

supervision of health 

science trainee on the 

public service platform 

 Number and percentage of statutory 

posts funded from this grant (per 

category and discipline) and other 

funding sources 

 Number and percentage of registrar’s 

posts funded from this grant (per 

discipline) and other funding sources 

 Number and percentage of specialist’s 

posts funded from this grant (per 

discipline) and other funding sources 

 Number and percentage of other health 

professionals (clinical and allied) 

appointed (total by district, category 

and discipline)  

623,758 MTEF 

District Health 

Programme 

Grant 

 To enable the health sector 

to develop and implement an 

effective response to 

HIV/AIDS  

 HIV positive new clients identified and 

initiated; People living with HIV retained on 

care;  

3,243,220 MTEF 

Prevention and protection of 

health workers from 

exposure to workplace  

HIV new cases identified and tested (adults 

and children) 

To enable the health sector 

to develop and implement an 

effective response to a TB 

TB co-infected positive clients initiated and 

cured;  

National 

Tertiary services 

Ensure the provision of 

tertiary health services in 

South Africa  

 

To compensate tertiary 

facilities for the additional 

costs associated with the 

provision of these services 

•Number of inpatient separations 

•Number of day patient separations 

•Number of outpatient first attendances 

•Number of outpatient follow-up 

attendances 

•Number of inpatient days 

•Average length of stay by facility (tertiary) 

•Bed utilisation rate by facility (all levels of 

care) 

1,402,989 MTEF 

Health Facility 

Revitalization 

Grant 

To help accelerate 

construction, maintenance, 

upgrading and rehabilitation 

of new and existing 

infrastructure in health 

including health technology 

(HT). 

 

Health care facilities upgraded, 

rehabilitated, maintained to provide better 

access to clients. 

 

 

Quality of care at health care facilities 

improved 

 

Appointment of staff with requisite skills 

and qualifications to ensure that health 

818,917 MTEF 
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Name 

conditional 

grant 

Purpose of the grant Outputs 

Current 

Annual 

Budget 

 (R thousand) 

Period of 

Grant 

Organisational design (OD) 

systems and quality assurance 

(QA) 

 

To enhance capacity to 

deliver health infrastructure 

infrastructure is delivered properly in line 

with norms and standards 

National Health 

Insurance Grant 

To achieve Universal Health 

Access though the phased 

implementation of National 

Health Insurance (NHI) and 

to improve access to quality 

health care services. 

 No. of District Health Professionals 

Appointed 

 No. Mobile healthcare Units Procured 

 No. of CHC Rehabilitative Sites 

Commissioned 

 No. of Dental Service Sites 

Commissioned 

 No. of Professional Service Groups 

Contracted  

 Commissioning of an Oncology 

Radiotherapy Bunker 

 No. of Decentralised Chemotherapy 

Sites Commissioned 

 No. of Mental Health Service 

Professionals Appointed 

65,703 MTEF 

Expanded Public 

Works 

Programme - 

Integrated 

To create work opportunities 

related to Infrastructure 

Development  

• Number of people employed and 

receiving income through the EPWP 

 Increased average duration of the 

work opportunities created 

12,349 2025/26 
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ANNEXURE C: CONSOLIDATED INDICATORS 

Table 56: Consolidated Outputs Indicators for Quality Assurance, Child Health and Woman's health in facility in Primary 

Health Care and Hospitals 

Institution Output Indicator 

 (As per approved 

Standardised Indicators) 

Annual 

Target 

2026/27 

Q1 

target 

Q2 

target 

Q3 

target 

Q4 

target 

Data Source 

District 

Health 

Management 

(Clinics, 

CHCS & 

District 

Hospitals) 

Patient Experience of Care 

survey rate 

75% - 75% - - Patient Surveys 

Numerator 632  632    

Denominator 842  842    

Severity Assessment Code 

(SAC) 1 incident reported 

within 24 hours rate (Prog 

4 Combined) 

76% 76% 76% 76% 76% Patient safety 

incident register 

Numerator 436 109 109 109 109  

Denominator 577 144 144 144 145  

Patient safety Incident (PSI) 

case closure rate 

97% 97% 97% 97% 97% Patient safety 

incident register 

Numerator 1 089 272 272 272 273  

Denominator 1 126 281 281 282 282  

Provincial 

Hospital 

Services 

(Regional, TB  

& Psychiatric 

Hospitals) 

Patient Experience of Care 

survey rate 100% - 100%  -  - 

Patient Surveys 

Numerator 15  15      

Denominator 15  15      

Severity Assessment Code 

(SAC) 1 incident reported 

within 24 hours rate (Prog 

4 Combined) 

94% 94% 94% 94% 94% Patient safety 

incident register 

Numerator 405 101 101 101 102  

Denominator 430 107 107 108 108  

Patient safety Incident (PSI) 

case closure rate 

96% 96% 96% 96% 96% Patient safety 

incident register 

Numerator 847 211 212 212 212  

Denominator 879 219 220 220 220  

Central, 

Tertiary & 

Specialised 

Tertiary 

Hospitals 

Patient Experience of Care 

survey rate 

100% - 100%  -  - Patient Surveys 

Numerator 4  4      

Denominator 4  4      

Severity Assessment Code 

(SAC) 1 incident reported 

within 24 hours rate (Prog 

4 Combined) 

99% 99% 99% 99% 99% Patient safety 

incident register 

Numerator 300 75 75 75 75  

Denominator 304 76 76 76 76  

Patient safety Incident (PSI) 

case closure rate 

100% 100% 100% 100% 100% Patient safety 

incident register 

Numerator 796 199 199 199 199  

Denominator 796 199 199 199 199  
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ANNEXURE E: PROCESS FOR DEVELOPING THE 2026/27 ANNUAL PERFORMANCE PLAN 

(APP) 

In preparing for the development of the 2026/27 Annual Performance Plan, the Department conducted an 

internal and external environment scanning to inform the situation analysis. These following activities took place 

for the development of the 2026/27 Statutory planning documents.  

 

 The retreat towards building leadership cohesion within the department - The target was the Extended 

Executive Management from 18-20 May 2025. The expected outcomes of the retreat were as follows:  

 Build a strong leadership & management team Sandton Alexandria  

 Establish a culture of good governance  

 Build a team that is agile, responsive, innovative & promotes excellence  

 Prioritise achievable wins  

 Build respect, honesty, integrity & trust between leadership, staff and communities  

 Develop a leadership charter 

 Programme and sub programme managers at provincial office were given the templates to start their plans 

in August 2025. 

 Consultation sessions were conducted with relevant programme managers for inputs on the 2026/27 final 

list of Standardised Indicators for approval by  the department during August 2025.  

 All programme  managers and sub programme managers were engaged for the development of their first 

draft 2026/27 APP during the month of September. 

 Extended Top Management  retreat  to communicate the revised priorities was held on the 02-03 October 

2025.  The objectives of the retreat were:  

 To engage Extended Top Management on the emerging priorities for 2026/27 financial year towards  

 the development of the first draft 2026/27 Annual Performance Plan and resource allocation  

 To consider the best strategic options and define core interventions towards improving health  

 outcomes and increasing life expectancy  

 To present the road map towards the development of the 2026/27 Annual Performance Plan and  

 2026/27 Operational Plan. 

 Consolidation of all inputs from Programme managers and sub-programme managers were received and 

the first draft 2026/27 APP was developed.  

 The first draft 2026/27 APP was submitted on the 15 October 2025 at OTP, Provincial Treasury and NDoH. 

 Further consultations regarding the targeting in the 2026/27APP were conducted with the programme and 

sub programmes after the final budget allocation that needed clarity, those were NCD and Infrastructure 

during the month of February 2026. 

 APP - Budget alignment session for the 3rd draft 2026/27 APP was conducted by Strategic Planning and 

Budget Planning units during the month of February 2026. 

 Verification session of the indicators and alignment with TIDS was conducted by Strategic Planning, HIMS 

and M&E units during the month of February 2026.  
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 The vetting of the Final  Draft 2026/27 APP was conducted by the executive management team during the 

month of March 2026. 

 

 

ANNEXURE F:  PROGRAMME OUTPUTS RELATING TO WOMAN, YOUTH AND PEOPLE 

WITH DISABILITIES  

 

Table 58: Woman, Youth and people with disabilities 

  

Output Indicator 
Programme / Sub 

Programme 

Annual Target 

2026/27 

Output for Elderly and Children 

Cataract surgery rate Sub program 2.4 400/1 000 000 

Output for women 

Couple year protection rate   Sub program 2.7 55% 

Antenatal 1st visit before 20 weeks rate Sub program 2.7 66% 

Delivery in 10   – 14 years in  facility Sub program 2.7 320 

Delivery  15-19 years  in facility Sub program 2.7 14 500 

Mother postnatal visit within 6 days rate Sub program 2.7 84% 

Cervical cancer screening coverage Sub program 2.7 46% 

Output for Children 

Infant PCR test around 6 months uptake rate Subprogram 2.7 45% 

Immunisation under 1year coverage Subprogram 2.7 87% 

MR 2nd dose 1 year coverage Subprogram 2.7 87% 

Child under 5 years severe acute malnutrition case fatality 

rate 

Subprogram 2.7 9.1% 

Outputs for youth 

Number of students completed the 3 - year Diploma  Programme 6 189 

Number of EMS Practitioners completed Emergency Care 

Qualification 

Programme 6 20 

Number of registrars qualified as specialist Programme 6 37 

Number of bursary students completed training  Programme 6 37 

Number of youth placed on youth programs 
Programme 6 2 369 

 

Outputs for disability 

Wheelchair issued adult 19 years and older rate Programme 7 70% 

Wheelchair issued child 0-18 years rate Programme 7 100% 
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CONCLUSION 

This is the Final 2026/27 Annual Performance Plan of the Department, which stands as a proposal to accelerate 

service delivery towards the achievement of its vision and mission as set out in the 2025/26 – 2029/30 Strategic 

Plan of the Department. The department is committed to its mantra of “ready; able and capable “- the year of 

decisive action to advance the people’s health interests.   

 

._____________________. 

 






