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1.  INTRODUCTION
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This document sets the structure for Annual Performance Plans for Provincial Health Departments. It attempts to reconcile the planning requirements of the PFMA and associated treasury regulations, PSA regulations, and the requirements of the National Treasury and Departments of Health. 

In order to ensure that plans are synchronised with the entire planning, budgeting, monitoring and reporting framework prescribed in the PFMA, Annual Performance Plans must link to, and indeed drive, MTEF projections. The plan should therefore provide strategic objectives that are linked to programme and sub-programme budgets. 

The first year of the of the MTEF cycle of the Annual Performance Plan forms the basis for the annual Operational Plan, which should also be linked to the departmental vote. The performance agreements of the Head of Department, and all senior managers, should be linked to the Strategic, Annual and Operational plans and budget, and the strategic objectives in particular, which in turn is used as a basis for Performance Agreements of operational managers (Deputy Directors and lower). 

APP and Operational plans and budgets should feed into monthly and quarterly reports, and into annual reports. The annual reports will be required to report against the strategic objectives and expenditure plans set out in the Annual Performance Plan (APP) for that year, as well as assess progress towards realising the overall departmental goals and objectives set out in the provincial strategic plan.

Provincial health planning should involve a process of interaction between provincial, district and facility managers. Provincial managers formulate health policies and strategies for the province in the context of the National Health Sector Strategic Framework. In a corresponding way, the provincial health department should set the policy and strategy framework within which local health managers plan their activities according to their particular circumstances and context. 
In line with the rest of government, this top-down/bottom-up planning process in the health sector will assume increasing importance as the national policy of decentralisation is progressively implemented. Provincial health plans should, therefore, be increasingly informed by hospital and district health plans and should specifically promote local health planning capacity and processes. 
[bookmark: _Toc467601816]2.  BACKGROUND TO THE ANNUAL PERFORMANCE PLANS (APPs) OF PROVINCIAL DEPARTMENTS OF HEALTH

This Format for Annual Performance Plans (APPs) of Provincial Departments of Health (DoHs) is adapted from the generic format developed by National Treasury in 2010. The APP is divided into three parts. Part A aims to provide a strategic overview of the provincial health sector. Part B allows for the detailed planning of individual budget programmes and sub-programmes and is the core of the Strategic and Annual Performance Plan.  Part C provides for linkages with other long-term and conditional grant plans of the health sector.  

The APP format is structured to promote improved delivery of provincial health services and to account for the use of public funds. Most importantly, the APP Format provides for linkages between Outcome 2 priorities of Medium Term Strategic Framework (MTSF) 2014-2019 and Provincial objectives for the MTEF period. 

Treasury Guidelines require that the technical definitions of each indicator used in the APP should be provided and posted on the Department’s Website together with the APP.
3. [bookmark: _Toc467601817]FORMAT FOR PROVINCIAL APPs-

[bookmark: _Toc467601818]3.1.    FOREWORD BY THE MEC FOR HEALTH

The Executive Authority (MEC) for Health should identify the key priorities and strategies for the reporting year. Take the opportunity here to personally endorse the APP, and undertake to provide leadership to ensure the successful implementation of the plan. 

[bookmark: _Toc467601819]3.2.    STATEMEMENT BY THE HEAD OF DEPARTMENT (HOD)

The Head of the Provincial Health Department should also express commitment to ensuring its implementation of the APP. This endorsement should include statements of the vision and mission of the department as well as the available resources to ensure implementation.

[bookmark: _Toc467601820]3.3. OFFICIAL SIGN OFF OF THE PROVINCIAL APP BY THE CHIEF FINANCIAL OFFICER; HEAD OF STRATEGIC PLANNING; HOD AND MEC FOR HEALTH

The 2010 Treasury Guidelines require the Chief Financial Officer (CFO) and the Head of Strategic Planning in each Province to also sign off the APPs, as shown below.

It is hereby certified that this Annual Performance Plan:


· Was developed by the Provincial Department of Health in  [name of the Province]
· Was prepared in line with the current Strategic Plan of the Department of Health of [name  
        of Province] under the guidance of the [name of the Executive Authority for Health]
· Accurately reflects the performance targets which the Provincial Department of Health in   
        [name of Province] will endeavour to achieve given the resources made available in the budget for [budget year].



			

Name: Chief Financial Officer	Signature




			
Name: Head official responsible for planning	Signature



			
Name: Accounting Officer	Signature



APPROVED BY:



			
Name: Executive Authority		Signature
[bookmark: _Toc467601821]
PART A – 
4. [bookmark: _Toc467601822]STRATEGIC OVERVIEW 

[bookmark: _Toc467601823]4.1 VISION


[bookmark: _Toc467601824]4.2 MISSION


4.3 VALUES

4.4 STRATEGIC GOALS

National Development Plan 2030
The National Development Plan (NDP) sets out nine (9) long-term health goals for South Africa.  Five of these goals relate to improving the health and well-being of the population, and the other four deals with aspects of health systems strengthening. 
By 2030, South Africa should have: 
1. Raised the life expectancy of South Africans to at least 70 years;
2. Progressively improve TB prevention and cure
3. Reduce maternal, infant and child mortality
4. Significantly reduce prevalence of non-communicable diseases
5. Reduce injury, accidents and violence by 50 percent from 2010 levels
6. Complete Health system reforms
7. Primary healthcare teams provide care to families and communities
8. Universal health care coverage
9. Fill posts with skilled, committed and competent individuals

Sustainable Development Goals 2030
The Sustainable Development Goals 2030 built on Millennium Development Goals 2015 were adopted as Global Goals by the world leaders on 25 September 2015. There are 17 Sustainable Development Goals (SDGs) to end poverty, fight in equality and tackle climate change by 2030. 

There are 13 targets in Goal 3 “Ensure healthy lives and promote well-being for all at all ages”. There are:
1. By 2030, reduce the global maternal mortality ratio to less than 70 per 100,000 live births.
2. By 2030, end preventable deaths of newborns and children under 5 years of age, with all countries aiming to reduce neonatal mortality to at least as low as 12 per 1,000 live births and under-5 mortality to at least as low as 25 per 1,000 live births
3. By 2030, end the epidemics of AIDS, tuberculosis, malaria and neglected tropical diseases and combat hepatitis, water-borne diseases and other communicable diseases
4. By 2030, reduce by one third premature mortality from non-communicable diseases through prevention and treatment and promote mental health and well-being, strengthen the prevention and treatment of substance abuse, including narcotic drug abuse and harmful use of alcohol
5. By 2020, halve the number of global deaths and injuries from road traffic accidents 
6. By 2030, ensure universal access to sexual and reproductive health-care services, including for family planning, information and education, and the integration of reproductive health into national strategies and programmes
7. Achieve universal health coverage, including financial risk protection, access to quality essential health-care services and access to safe, effective, quality and affordable essential medicines and vaccines for all
8. By 2030, substantially reduce the number of deaths and illnesses from hazardous chemicals and air, water and soil pollution and contamination
9. Strengthen the implementation of the World Health Organization Framework Convention on Tobacco Control in all countries, as appropriate
10. Support the research and development of vaccines and medicines for the communicable and non-communicable diseases that primarily affect developing countries, provide access to affordable essential medicines and vaccines, in accordance with the Doha Declaration on the TRIPS Agreement and Public Health, which affirms the right of developing countries to use to the full the provisions in the Agreement on Trade Related Aspects of Intellectual Property Rights regarding flexibilities to protect public health, and, in particular, provide access to medicines for all
11. Substantially increase health financing and the recruitment, development, training and retention of the health workforce in developing countries, especially in least developed countries and small island developing States
12. Strengthen the capacity of all countries, in particular developing countries, for early warning, risk reduction and management of national and global health risks
	NDP Goals 2030
	SDG Goals 2030

	Average male and female life expectancy at birth increased to 70 years
	

	Tuberculosis (TB) prevention and cure progressively improved;
	· End the epidemics of AIDS, tuberculosis, malaria and neglected tropical diseases and combat hepatitis, water-borne diseases and other communicable diseases

	Maternal, infant and child mortality reduced
	· Reduce the global maternal mortality ratio to less than 70 per 100,000 live births.

· End preventable deaths of newborns and children under 5 years of age, with all countries aiming to reduce neonatal mortality to at least as low as 12 per 1,000 live births and under-5 mortality to at least as low as 25 per 1,000 live births

	Prevalence of Non-Communicable Diseases reduced 
	· Reduce by one third premature mortality from non-communicable diseases through prevention and treatment and promote mental health and well-being strengthen the prevention and treatment of substance abuse, including narcotic drug abuse and harmful use of alcohol
· Strengthen the implementation of the World Health Organization Framework Convention on Tobacco Control in all countries, as appropriate

	Injury, accidents and violence reduced by 50% from 2010 levels
	· By 2020, halve the number of global deaths and injuries from road traffic accidents

	Health systems reforms completed
	· Achieve universal health coverage, including financial risk protection, access to quality essential health-care services and access to safe, effective, quality and affordable essential medicines and vaccines for all

	Primary health care teams deployed to provide care to families and communities
	· ensure universal access to sexual and reproductive health-care services, including for family planning, information and education, and the integration of reproductive health into national strategies and programmes

	Universal health coverage achieved
	· Achieve universal health coverage, including financial risk protection, access to quality essential health-care services and access to safe, effective, quality and affordable essential medicines and vaccines for all

	Posts filled with skilled, committed and competent individuals
	· Substantially increase health financing and the recruitment, development, training and retention of the health workforce in developing countries, especially in least developed countries and small island developing States




Strategic Goals 2020
(The Strategic Goals of the Department as reflected in the 5-Year Strategic Plan should be stated here)

TABLE A1: STRATEGIC GOALS AND STRATEGIC OBJECTIVES

	STRATEGIC GOAL 
	GOAL  STATEMENT
	 STRATEGIC OBJECTIVE STATEMENT
	LINKAGE WITH MTSF 2014-2019

	1.
	
	1.1
	

	
	
	1.2
	

	
	
	
	

	2.
	
	2.1
	

	
	
	2.2
	

	3.
	
	
	

	
	
	
	

	4.
	
	
	

	
	
	
	

	5.
	
	
	

	
	
	
	

	7.
	
	
	

	
	
	
	

	8.
	
	
	

	
	
	
	






TABLE A2: IMPACT INDICATORS AND TARGETS

	Impact Indicator
	South Africa
Baseline (2009[footnoteRef:1]) [1:  Medical Research Council (2014): Rapid Mortality Surveillance (RMS) Report 2015] 

	South Africa
Baseline  (2014[footnoteRef:2]) [2:  Medical Research Council (2014): Rapid Mortality Surveillance (RMS) Report 2015] 

	2019 Targets (South Africa)
	2012 Baseline (Province)
	2020Target (Province)
(Consistent with targets with your SP 2020)

	Life expectancy at birth: Total
	 57.1 years
	62.9  years


	 Life expectancy of at least 65 years by March 2019 
	
	

	Life expectancy at birth: Male
	54.6 years


	60.0 years

	Life expectancy of at least 61.5 years  amongst Males by March 2019 
	
	

	Life expectancy at birth: Female
	59.7 years
 
	65.8 years

	Life expectancy of at least 67 years amongst females by March 2019  
	
	

	Under-5 Mortality Rate (U5MR) 
	56 per 1,000
 live-births
	39 under 5 deaths per 1,000  live-births

	33 under 5 year deaths per 1,000  live-births by March 2019 
	
	

	Neonatal Mortality Rate
	-
	14 neonatal deaths per 1000 live births
	8 neonate deaths per 1000 live births
	
	

	Infant Mortality Rate (IMR)
	39 per 1,000
live-births
	28 infant deaths per 1,000 live-births 

	23 infant deaths per 1000 live births

	
	

	Maternal Mortality Ratio
	 280 per 100,000 live-births (2008 data)
	269 maternal deaths per 100,000 live-births (2010 data)
	<100 maternal deaths  per 100,000live-births by March 2019
	
	

	Live Birth under 2500g in facility rate
	
	12.9%
	11.6% (10 percentage point reduction)
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[bookmark: _Toc467601825]4.5 SITUATIONAL ANALYSIS

In terms of Treasury Guidelines, this section should present updated information on the performance delivery and institutional environment, based on the information gathered during the annual performance planning process.

The information presented should broadly correlate with what is presented in the Strategic Plan but it should not be as detailed.  The focus should be on noting any changes in the external and/or internal environments that might affect performance.

The situational analysis should summarise the following demand side factors, but should be kept brief and duplication with the situation analysis in the specific annexes (in Part B) should be avoided:

4.5.1 Demographic Profile

It is recommended that the provincial DoHs use population figures for  2018 year, that are based on the 2013 mid-year population estimates provided by StatsSA throughout the plan. (Attached as Annexure A)

4.5.2 Socio–Economic Profile
            Focus on the Social Determinants of Health and Intersectoral initiatives

4.5.3 Epidemiological profile/ Burden of disease
          Examples include (not limited to):  	         HIV and AIDS
TB
Maternal Health
Child Health
Non-Communicable Diseases 

[bookmark: _Toc467601826]4.6	ORGANISATIONAL ENVIRONMENT
The Medium Term Strategic Framework for 2014-2019 focuses on strengthening the health system for better outcomes. 

This section must outline all major factors in the organisation, which have a current or potential impact on service delivery, particularly those with implications for the implementation of this APP.

.6.1 Organisational Structure and Human Resources
This section should provide a summary of the organisational structure and any other majo factors that impact service delivery. This section can provide a summary of performance against Provincial Human Resource Plan. These could include:
· Current deployment of staff 
· Accuracy of staff establishment at all level against service requirements
· Staff recruitment and retention systems and challenges
· Absenteeism and staff turnovers

TABLE A2: HEALTH PERSONNEL IN 2017/18
	Categories
	Number employed
	% of total employed
	Number per 100, 000 people 1
	Number per 100,000 uninsured people2
	Vacancy rate5
	% of total personnel budget
	Annual cost per staff member 

	
	
	
	
	
	
	
	

	Medical officers
	
	
	
	
	
	
	

	Medical specialists
	
	
	
	
	
	
	

	Dentists
	
	
	
	
	
	
	

	Dental specialists
	
	
	
	
	
	
	

	Professional nurses
	
	
	
	
	
	
	

	Enrolled Nurses2
	
	
	
	
	
	
	

	Enrolled Nursing Auxiliaries2
	
	
	
	
	
	
	

	Pharmacists
	
	
	
	
	
	
	

	Physiotherapists
	
	
	
	
	
	
	

	Occupational therapists3
	
	
	
	
	
	
	

	Radiographers
	
	
	
	
	
	
	

	Emergency medical staff
	
	
	
	
	
	
	

	Nutritionists
	
	
	
	
	
	
	

	Dieticians
	
	
	
	
	
	
	

	Community Health Workers 
	
	
	
	
	
	
	

	All Other Personnel
	
	
	
	
	
	
	


Data Source: Persal (or use latest information from District Health Barometer 2015/16 and South African Health Review 2015/16 - if Persal data is not available). DHIS for uninsured population. 

This table should be for provincial health personnel. If data are available, another table for local government personnel should also be added, as well as a third table showing public health personnel in total (provincial plus local government).
1. Populations should be those of resident people.
2. Interns and community service should be included.
3. This group comprises 'health therapists' (e.g. physiotherapists, speech therapists, occupational therapists, clinical psychologists, environmental health practitioners, dental therapists) and specialised auxiliary service staff.



4.6.2  Improve Financial Management
This section should outline financial management challenges that the Department is experiencing and briefly list how these challenges will be addressed over the MTEF.

4.6.3 Strengthen Information Management
This section can be used to outline data / information challenges. The Department could site audit findings that it faced in the previous financial year, and propose high level strategies that will be implemented over the MTEF.

4.6.4 Infrastructure Delivery
This section can be used to define the extent of the infrastructure backlog. The Department may reference Part B Programme 8 plan and mechanisms that will be targeted during the MTEF to strengthen infrastructure delivery. 

4.6.5 Other
This section can be used to outline any other health system challenges (some examples: waste management; laundry services; supply chain management; etc), followed by briefly describing the interventions that will be targeted during the year. 


4.8 [bookmark: _Toc467601827]REVISIONS TO LEGISLATIVE AND OTHER MANDATES 
New legislation and amendments to existing legislation and policy initiative, which will influence the implementation of the APP, should be presented here, since the Strategic Plan was compiled. 

The Department should also unpack any new policy initiatives that have been prescribed by the National Health Council and/or those adopted by the Department subsequent to the publication of its Departmental Strategic Plan. 

Any pending court cases (litigation) that could have significant implications, should be noted.

4.9 [bookmark: _Toc467601828]OVERVIEW OF THE 2017/18 BUDGET AND MTEF ESTIMATES 
Include narrative analysis, which could include the following:
· Resource trends over the past 3 years
· Focus on changes in funding levels, levels of funding and sustainability of Health services
· Review of resources (budget) trends  to reflect on the ability of the Department to deliver on its Strategic Goals, Strategic objectives and Long Term Plan. 

[bookmark: _Toc467601829]4.9.1	EXPENDITURE ESTIMATES
Expenditure estimates

	
	Programme 
R’000
	Audited Outcomes

	Main appro-priation
	Adjusted appropriation
	Revised estimate
	Medium term expenditure estimate

	
	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	1.
	Administration
	
	
	
	
	
	
	
	
	

	2.
	District Health Services
	
	
	
	
	
	
	
	
	

	3.
	Emergency Medical Services
	
	
	
	
	
	
	
	
	

	4.
	Provincial Hospital Services
	
	
	
	
	
	
	
	
	

	5.
	Central Hospital Services
	
	
	
	
	
	
	
	
	

	6.
	Health Sciences and Training
	
	
	
	
	
	
	
	
	

	7.
	Health Care Support Services
	
	
	
	
	
	
	
	
	

	8.
	Health Facilities Management
	
	
	
	
	
	
	
	
	

	
	Sub-total
	
	
	
	
	
	
	
	
	

	
	Direct charges against the National Revenue Fund
	
	
	
	
	
	
	
	
	

	
	Total
	
	
	
	
	
	
	
	
	

	
	Change to 2010/11 budget estimate
	
	
	
	
	
	
	
	
	



Table A3:	Summary of Provincial Expenditure Estimates by Economic Classification
This economic classification should be the same as the classification used by each Provincial Department in Budget Statement No. 2.
	
	Audited Outcomes

	Main appro-priation
	Adjusted appropriation
	Revised estimate
	Medium-term estimate

	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	Current payments
	
	
	
	
	
	
	
	
	

	Compensation of employees
	
	
	
	
	
	
	
	
	

	Goods and services
	
	
	
	
	
	
	
	
	

	Communication
	
	
	
	
	
	
	
	
	

	Computer Services
	
	
	
	
	
	
	
	
	

	Consultants, Contractors and special services
	
	
	
	
	
	
	
	
	

	Inventory
	
	
	
	
	
	
	
	
	

	Operating leases
	
	
	
	
	
	
	
	
	

	Travel and subsistence
	
	
	
	
	
	
	
	
	

	Interest and rent on land
	
	
	
	
	
	
	
	
	

	Maintenance , repair and running costs
	
	
	
	
	
	
	
	
	

	Financial transactions in assets and liabilities
	
	
	
	
	
	
	
	
	

	Specify other
	
	
	
	
	
	
	
	
	

	Transfers and subsidies to
	
	
	
	
	
	
	
	
	

	Provinces and municipalities
	
	
	
	
	
	
	
	
	

	Departmental agencies and accounts
	
	
	
	
	
	
	
	
	

	Universities and technikons
	
	
	
	
	
	
	
	
	

	Non-profit institutions
	
	
	
	
	
	
	
	
	

	Households
	
	
	
	
	
	
	
	
	

	Payments for capital assets
	
	
	
	
	
	
	
	
	

	Buildings and other fixed structures
	
	
	
	
	
	
	
	
	

	Machinery and equipment
	
	
	
	
	
	
	
	
	

	Software and other intangible assets
	
	
	
	
	
	
	
	
	

	Total economic classification
	
	
	
	
	
	
	
	
	



[bookmark: _Toc467601830]4.9.2	RELATING EXPENDITURE TRENDS TO STRATEGIC GOALS 
Treasury Guidelines require Departments to indicate in point form how the above budget and MTEF allocations contribute to the realisation of the institutions’ strategic goals.  Focus should be placed on any changes in funding levels. The health sector has also provided the table below, to be used in tracking provincial health expenditure per capita in current and constant prices.

TABLE A4:	TRENDS IN PROVINCIAL PUBLIC HEALTH EXPENDITURE (R’000)
	Expenditure
	Audited/ Actual
	Estimate
	Medium term projection

	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	Current prices1
	
	
	
	
	
	
	

	Total2
	
	
	
	
	
	---
	---

	Total per person
	
	
	
	
	
	---
	---

	Total per uninsured person
	
	
	
	
	
	---
	---

	CPI
	
	
	
	
	
	
	

	Index (Multiplier)
	
	
	
	
	
	
	

	Constant (2016/17) prices3 
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	

	Total per person
	
	
	
	
	
	
	

	Total per uninsured person
	
	
	
	
	
	
	

	% of Total spent on:-
	
	
	
	
	
	
	

	DHS4
	
	
	
	
	
	
	

	PHS5
	
	
	
	
	
	
	

	CHS6
	
	
	
	
	
	
	

	All personnel
	
	
	
	
	
	
	

	Capital2
	
	
	
	
	
	
	

	Health as % of total public expenditure
	
	
	
	
	
	
	



1. Current price projections for the MTEF period are not required as these figures will be the same as the Constant price projections for the same years 
2. Including maintenance. Capital spending under the public works budget for health should be included. This should equal the amounts indicated in tables HFM 1 and 2 and should exclude non-HFM capital falling under the Treasury definition of Capex (i.e. more than R5, 000 and lasts more than a year).
3. The CPIX multipliers in Table A4 should be used to adjust expenditure in previous years to 2018/19 prices. 
4. District health services; any change in content of the budget programme should be indicated.
5. Provincial hospital services or previous designation; any change in content of the budget programme should be indicated.
6.	Central hospital services or previous designation; any change in content of the budget programme should be indicated.



[bookmark: _Toc467601831]PART B - PROGRAMME AND SUB-PROGRAMME PLANS

In accordance with Treasury Guidelines, this section of the Annual Performance Plan should be used to set performance targets for the upcoming budget year and over the MTEF for each strategic objective identified in Part B of the Strategic Plan.  This is also where Departments must set out performance indicators that will facilitate the assessment of the overall performance of each programme, including issues of equity and value for money in relation to the use of resources.

The specification of the core programme performance indicators for budget programmes and budget sub-programmes needs to be developed through a consultative process between the National Departments, Provincial Departments and National Treasury. 

All drafts of the Annual Performance Plan prepared by provincial Departments for the following financial year must reflect the latest core programme performance indicators.

1. [bookmark: _Toc467601832]BUDGET PROGRAMME 1:  ADMINISTRATION

[bookmark: _Toc467601833]1.1 PROGRAMME PURPOSE
This section should provide the purpose and strategic overview of the Administration Programme as stated in the budget documentation.  

The section should also describe briefly any new updates to any other information presented in the 5-year Strategic Plan of the Province. 


1.2 PRIORITIES

The Department should list and describe high level strategies that it will be implementing during 2018/19 financial year to strengthen operations and provincial health system. 

The high level strategic priorities must be defined to assist the Department deliver against the strategic objectives, and enable achievement of Targets of Performance Indicators (provided under Programme 2 to 8). The narrative should also describe the interventions implemented by the Provincial Head office and enable implementation of their District Health plans. 
 
The Department is requested to focus identification of high level priorities (sourced from District Health Plans among others) that impact below areas as these relate to Programme 1.

1. Supply Chain Management: xx
2. Financial Management: xx
3. Human Resources: xx
4. ICT Services: xx
5. Legal Services: xx



DRAFT
The Department should utilize the 2016/17 Annual Performance Review, and 2017/18 Quarterly Performance Review to identify bottlenecks, and ensure the above mentioned priorities / interventions respond to the identified bottlenecks (challenges). 
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[bookmark: _Toc467601834]1.3 PROVINCIAL STRATEGIC OBJECTIVES AND ANNUAL TARGETS FOR ADMINISTRATION
This section must be used by Departments to include all Indicators in the Strategic Plan 2015/16 – 2019/20 in this budget programme. Departments may include additional indicators (which are not in the Strategic Plan 2015/16-2019/20), however these indicators must contribute (and therefore aligned) to the objectives in the Strategic Plan 2015/16-2019/20.

The Programme Performance Indicators (or customised indicators - used for Provincial Quarterly Performance Reporting (QPR) system) must be included and integrated in the below table with province specific indicators. 

TABLE ADMIN 2: STRATEGIC OBJECTIVES AND ANNUAL TARGETS FOR ADMINISTRATION
	Strategic objective statement
	Indicator
	Indicator Type
	Audited/Actual performance
	Estimated performance
	Medium term targets

	
	
	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	1.
	Strategic Objective / Provincial Indicators 

	
	1.1
	
	     xx % 
(xx / xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	1.2
	
	     xx % 
(xx / xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	Programme Performance / Customized Indicators (Sector Indicators) 

	
	1.3
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	1.4
	
	
	
	
	
	
	
	

	2
	Strategic Objective / Provincial Indicators

	
	2.1
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	2.2
	
	
	
	
	
	
	
	

	
	Programme Performance / Customized Indicators (Sector Indicators)

	
	2.3
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	2.4
	
	
	
	
	
	
	
	




Note: 
· The Department must provide Numerator and Denominator for all quantitative indicators.
· Strategic Objectives Statement and Strategic Plan targets must be word for word identical to that of the 5 year Strategic Plan. This is applicable for all budget programmes in the plan.
· The Programme Performance Indicators (or customised indicators - used for Provincial Quarterly Performance Reporting (QPR) system) are listed  in Annexure C under the specific programme.
· The Programme Performance Indicators (or customised indicators - used for Provincial Quarterly Performance Reporting (QPR) system) are provided in Annexure C for this budget programme.

[bookmark: _Toc467601835]1.6 QUARTERLY TARGETS 
TABLE ADMIN 3: QUARTERLY TARGETS 



	INDICATOR
	Frequency of Reporting
(Quarterly, Bi-annual, Annual)
	Indicator Type
	ANNUAL TARGET 2018/19
	TARGETS

	
	
	
	
	Q1
	Q2
	Q3
	Q4

	1.1
	
	
	
	
	
	
	

	1.2
	
	
	
	
	
	
	

	1.3
	
	
	
	
	
	
	

	2.1
	
	
	
	
	
	
	

	2.2
	
	
	
	
	
	
	

	2.3
	
	
	
	
	
	
	



Note: This table must be used to provide quarterly targets for all indicators. Departments are to ensure that the naming convention of indicators and their respective annual targets are consistent with the information in the previous table. 




[bookmark: _Toc467601836]1.7 RECONCILING PERFORMANCE TARGETS WITH EXPENDITURE TRENDS AND BUDGETS

TABLE ADMIN 4: EXPENDITURE ESTIMATES: ADMINISTRATION 

	Sub-programme
	Expenditure  outcome
	Main appro-priation
	Adjusted appropriation
	Revised estimate
	Medium term expenditure estimates

	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	R’ thousand
	
	
	
	
	
	
	
	
	

	MEC’s Office
	
	
	
	
	
	
	
	
	

	Management 
	
	
	
	
	
	
	
	
	

	Corporate Services 
	
	
	
	
	
	
	
	
	

	Property Management 
	
	
	
	
	
	
	
	
	

	TOTAL 
	
	
	
	
	
	
	
	
	



Summary of Provincial Expenditure Estimates by Economic Classification[footnoteRef:3] [3:  This economic classification should be the same as the classification used by each Provincial Department in Budget Statement No. 2.
] 

	
	Audited Outcomes

	Main appro-priation
	Adjusted appropriation
	Revised estimate
	Medium-term estimate

	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	Current payments
	
	
	
	
	
	
	
	
	

	Compensation of employees
	
	
	
	
	
	
	
	
	

	Goods and services
	
	
	
	
	
	
	
	
	

	Communication
	
	
	
	
	
	
	
	
	

	Computer Services
	
	
	
	
	
	
	
	
	

	Consultants, Contractors and special services
	
	
	
	
	
	
	
	
	

	Inventory
	
	
	
	
	
	
	
	
	

	Operating leases
	
	
	
	
	
	
	
	
	

	Travel and subsistence
	
	
	
	
	
	
	
	
	

	Interest and rent on land
	
	
	
	
	
	
	
	
	

	Maintenance , repair and running costs
	
	
	
	
	
	
	
	
	

	Financial transactions in assets and liabilities
	
	
	
	
	
	
	
	
	

	Specify other
	
	
	
	
	
	
	
	
	

	Transfers and subsidies to
	
	
	
	
	
	
	
	
	

	Provinces and municipalities
	
	
	
	
	
	
	
	
	

	Departmental agencies and accounts
	
	
	
	
	
	
	
	
	

	Universities and technikons
	
	
	
	
	
	
	
	
	

	Non-profit institutions
	
	
	
	
	
	
	
	
	

	Households
	
	
	
	
	
	
	
	
	

	Payments for capital assets
	
	
	
	
	
	
	
	
	

	Buildings and other fixed structures
	
	
	
	
	
	
	
	
	

	Machinery and equipment
	
	
	
	
	
	
	
	
	

	Software and other intangible assets
	
	
	
	
	
	
	
	
	

	Total economic classification
	
	
	
	
	
	
	
	
	




[bookmark: _Toc467601837]1.8 PERFORMANCE AND EXPENDITURE TRENDS
Treasury Guidelines require Departments to indicate in point form, how the above budget and MTEF allocations impact on performance targets. It also requires a list of measures that will be put in place to ensure that the strategic objectives continue to be realized.  

1.9 RISK MANAGEMENT 
This section should list the five (5) key risks that may affect the realization of the strategic objectives/performance of the programme.

A description of each risk should be presented, together with measures designed to mitigate its impact.

	Risk
	Mitigating factors

	1.
	

	2
	

	3
	

	4
	

	5
	



2. [bookmark: _Toc248653599][bookmark: _Toc467601838]BUDGET PROGRAMME 2:  DISTRICT HEALTH SERVICES (DHS)

2.1 [bookmark: _Toc467601839]PROGRAMME PURPOSE
This section should provide the purpose and strategic overview of the District Health Services Programme as stated in the budget documentation.  

The section should also describe briefly any new updates to the information presented in the 5-year Strategic Plan of the Province. If the budget programme has not changed, the Province should indicate that there are no changes.

2.2 PRIORITIES

The Department should utilize the 2016/17 Annual Performance Review, and 2017/18 Quarterly Performance Review to identify bottlenecks, and ensure the identified priorities / interventions respond to the identified bottlenecks and their root causes (challenges). 

This section should therefore outline HOW indicator targets in Programme 2 will be reached. The key strategies/ interventions (ideally mapped to Provincial Strategic Objectives) should be provided in form of a narrative (per District), and sourced from the respective District Health Plans. 

The narrative should also describe the interventions implemented by the Provincial Head office, and District Management Teams to strengthen the District Health System, reduce inequity among Districts and enable implementation of their District Health plans. 


2.2.4 District x (source contents from District Health Plan of District X)

List and Summarize key interventions that are targeted by Provincial Head Office to support and build capacity in District X, and enable implementation of their District Health Plan. 

Primary Health Care: 

List and Summarize key interventions that are targeted by Provincial Head Office and District Management Team to strengthen implementation in District X, and enable implementation of their District Health Plan. 

(a) achieve ideal clinic status, 
(b) Reduce morbidity (or increase coverage indicators for MCH, HIV and TB)
(c) Reduce mortality




District Hospitals: 

List and Summarize key interventions that will be implemented by District X in their District Hospital(s) to:

(a) achieve higher levels of compliance with National Core Standards, 
(b) Reduce morbidity (or increase coverage indicators) 
(c) Reduce mortality (reduce the number deaths – specifically Maternal, neonatal, and child). 


2.2.5 District y  (source contents from District Health Plan of District Y)

List and Summarize key interventions that are targeted by Provincial Head Office and District Management Team to strengthen implementation in District Y, and enable implementation of their District Health Plan. 

Primary Health Care: 

List and Summarize key interventions that are targeted by District Y to reach indicator targets:   
          
(a) achieve ideal clinic status, 
(b) Reduce morbidity (or increase coverage indicators for MCH, HIV and TB)
(c) Reduce mortality


District Hospitals: 

List and Summarize key interventions that will be implemented by District Y in their District Hospital(s) to:
(a) achieve higher levels of compliance with National Core Standards, 
(b) Reduce morbidity (or increase coverage indicators) 
(c) Reduce mortality (reduce the number deaths – specifically Maternal, neonatal, and child). 

2.2.6 District z (source contents from District Health Plan of District Z)

List and Summarize key interventions that are targeted by Provincial Head Office and District Management Team to strengthen implementation in District Z, and enable implementation of their District Health Plan. 

Primary Health Care: 

List and Summarize key interventions that are targeted by District Z (source from District Health Plans) to reach indicator targets:
(a) achieve ideal clinic status, 
(b) Reduce morbidity (or increase coverage indicators for MCH, HIV and TB)
(c) Reduce mortality


District Hospitals: 

List and Summarize key interventions that will be implemented by District Z in their District Hospital(s) to:

(a) achieve higher levels of compliance with National Core Standards, 
(b) Reduce morbidity (or increase coverage indicators) 
(c) Reduce mortality (reduce the number deaths – specifically Maternal, neonatal, and child). 

2.3 [bookmark: _Toc467601840]SERVICE DELIVERY PLATFORM FOR DHS

TABLE DHS1:	DISTRICT HEALTH SERVICE FACILITIES BY HEALTH DISTRICT IN 2017/18
	Health district
	Facility type
	No. 5
	Population
	Population per facility3
or per hospital bed 
	PHC Headcount 
Or Inpatient Separations3
	Per capita utilisation3

	District A
	Non fixed clinics1
	
	
	
	
	

	
	Fixed Clinics operated by Local Government 
	
	
	
	
	

	
	Fixed Clinics operated by Provincial Government2
	
	
	
	
	

	
	Fixed Clinics operated by NGOs
	
	
	
	
	

	
	Total fixed Clinics
	
	
	
	
	

	
	CHCs
	
	
	
	
	

	
	Sub-total 
clinics + CHCs
	
	
	
	
	

	
	District hospitals4
	
	
	
	
	

	District B
	Non fixed clinics1
	
	
	
	
	

	
	Fixed Clinics operated by Local Government 
	
	
	
	
	

	
	Fixed Clinics operated by Provincial Government2
	
	
	
	
	

	
	Fixed Clinics operated by NGOs
	
	
	
	
	

	
	Total fixed Clinics
	
	
	
	
	

	
	CHCs
	
	
	
	
	

	
	Sub-total 
clinics + CHCs
	
	
	
	
	

	
	District hospitals4
	
	
	
	
	

	...
	
	
	
	
	
	

	Province
	Non fixed clinics1
	
	
	
	
	

	
	Fixed Clinics operated by Local Government 
	
	
	
	
	

	
	Fixed Clinics operated by Provincial Government2
	
	
	
	
	

	
	Fixed Clinics operated by NGOs
	
	
	
	
	

	
	Total fixed Clinics
	
	
	
	
	

	
	CHCs
	
	
	
	
	

	
	Sub-total 
clinics + CHCs
	
	
	
	
	

	
	District hospitals4
	
	
	
	
	



Source: Population : 2016 mid-year population estimates provided by StatsSA for 2018/19 year (Refer to Annexure A); 


1. Non-fixed clinics should include mobile and satellite clinics (exclude visiting points).
2. Fixed clinics operated by Provincial Government must include gateway clinics.
3. PHC facility headcounts and hospital inpatient separations should be used for per capita utilisation.
4.   Include state aided designated District hospitals (ie. that provide Level 1 care) - include facilities that may 	not be providing full package of Level 1 care. The Provincial Office may combine the rates, where the District Hospital is serving more than one District, with a foot note indicating the catchment. 
5.   Total Number of Facilities – DHIS 2017/18


DRAFT
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2.4 [bookmark: _Toc467601841]SITUATIONAL ANALYSIS INDICATORS FOR DISTRICT HEALTH SERVICES
TABLE DHS 2: SITUATIONAL ANALYSIS INDICATORS FOR DISTRICT HEALTH SERVICES
	Programme Performance Indicators


	Indicator Type
	Province wide value
2016/17
	District A
2016/17
	District B
2016/17
	District C
2016/17

	
	
	
	 
	 
	 

	
	
	
	 
	 
	 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Note: The list of Programme Performance Indicators (or customised indicators) required for this table are listed in Annexure C



2.4.1 [bookmark: _Toc467601842]STRATEGIC OBJECTIVES, INDICATORS AND ANNUAL TARGETS FOR DHS
This section must be used by Departments to include all Indicators in the Strategic Plan 2015/16 – 2019/20 in this budget programme. Departments may include additional indicators (which are not in the Strategic Plan 2015/16-2019/20), however these indicators must contribute (and therefore aligned) to the objectives in the Strategic Plan 2015/16-2019/20.

The Programme Performance Indicators (or customised indicators - used for Provincial Quarterly Performance Reporting (QPR) system) must be included and integrated in the below table with province specific indicators. (This list of customised indicators is provided as Annexure C)

TABLE DHS3: STRATEGIC OBJECTIVES, PERFORMANCE INDICATORS AND ANNUAL TARGETS FOR DHS

	Strategic objective statement
	Indicator
	Indicator Type
	Audited/Actual performance
	Estimated performance
	Medium term targets

	
	
	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	1.
	Strategic Objective / Provincial Indicators 

	
	1.1
	
	     xx % 
(xx / xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	1.2
	
	     xx % 
(xx / xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	Programme Performance / Customized Indicators (Sector Indicators) 

	
	1.3
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	1.4
	
	
	
	
	
	
	
	

	2
	Strategic Objective / Provincial Indicators

	
	2.1
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	2.2
	
	
	
	
	
	
	
	

	
	Programme Performance / Customized Indicators (Sector Indicators)

	
	2.3
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	2.4
	
	
	
	
	
	
	
	




Note: 
· [bookmark: _Toc467601843]The Department must provide Numerator and Denominator for all quantitative indicators.
· Strategic Objectives Statement and Strategic Plan targets must be word for word identical to that of the 5 year Strategic Plan. This is applicable for all budget programmes in the plan.
· The Programme Performance Indicators (or customised indicators - used for Provincial Quarterly Performance Reporting (QPR) system) are listed  in Annexure C under the specific programme.
· The targets provided in the above table must be consistent with the sum of targets from District Health Plans.

2.4.2 QUARTERLY TARGETS FOR DHS
TABLE DHS 4: QUARTERLY TARGETS FOR DISTRICT HEALTH SERVICES 

	INDICATOR
	Frequency of Reporting
(Quarterly, Bi-annual, Annual)
	Indicator Type
	ANNUAL TARGET 2018/19
	TARGETS

	
	
	
	
	Q1
	Q2
	Q3
	Q4

	1.1
	
	
	
	
	
	
	

	1.2
	
	
	
	
	
	
	

	..
	
	
	
	
	
	
	

	2.1
	
	
	
	
	
	
	

	2.2
	
	
	
	
	
	
	

	..
	
	
	
	
	
	
	



Note: This table must be used to provide quarterly targets for all indicators. Departments are to ensure that the naming convention of indicators and their respective annual targets are consistent with the information in the previous table. 



2.5 [bookmark: _Toc467601844]SUB – PROGRAMME 2.9: DISTRICT HOSPITALS
This section should provide the purpose and strategic overview of the District Hospital Sub-Programme as per the budget documents.  

[bookmark: _Toc467601845]TABLE DHS 5: SITUATION ANALYSIS INDICATORS FOR DISTRICT HOSPITALS 
	Programme Performance Indicator
	Indicator Type
	Province wide value
2016/17
	District A

	District B

	District C


	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




The Programme Performance Indicators (or customised indicators) are listed  in Annexure C under the specific programme.
2.5.1 [bookmark: _Toc467601846]
 STRATEGIC OBJECTIVES, INDICATORS AND MTEF TARGETS FOR DISTRICT HOSPITALS 
This section must be used by Departments to include all Indicators in the Strategic Plan 2015/16 – 2019/20 in this budget programme. Departments may include additional indicators (which are not in the Strategic Plan 2015/16-2019/20), however these indicators must contribute (and therefore aligned) to the objectives in the Strategic Plan 2015/16-2019/20.

The Programme Performance Indicators (or customised indicators - used for Provincial Quarterly Performance Reporting (QPR) system) must be included and integrated in the below table with province specific indicators. 

TABLE DHS6: STRATEGIC OBJECTIVES, PERFORMANCE INDICATORS AND ANNUAL TARGETS FOR DISTRICT HOSPITALS
	Strategic objective statement
	Indicator
	Indicator Type
	Audited/Actual performance
	Estimated performance
	Medium term targets

	
	
	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	1.
	Strategic Objective / Provincial Indicators 

	
	1.1
	
	     xx % 
(xx / xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	1.2
	
	     xx % 
(xx / xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	Programme Performance / Customized Indicators (Sector Indicators) 

	
	1.3
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	1.4
	
	
	
	
	
	
	
	

	2
	Strategic Objective / Provincial Indicators

	
	2.1
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	2.2
	
	
	
	
	
	
	
	

	
	Programme Performance / Customized Indicators (Sector Indicators)

	
	2.3
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	2.4
	
	
	
	
	
	
	
	




Note: 
· [bookmark: _Toc467601847]The Department must provide Numerator and Denominator for all quantitative indicators.
· Strategic Objectives Statement and Strategic Plan targets must be word for word identical to that of the 5 year Strategic Plan. This is applicable for all budget programmes in the plan.
· The Programme Performance Indicators (or customised indicators - used for Provincial Quarterly Performance Reporting (QPR) system) are listed  in Annexure C under the specific programme.
· The targets provided in the above table must be consistent with the sum of targets from District Health Plans.
2.5.2 QUARTERLY TARGETS FOR DISTRICT HOSPITALS
TABLE DHS 7: QUARTERLY TARGETS FOR DISTRICT HOSPITALS 

	INDICATOR
	Frequency of Reporting
(Quarterly, Bi-annual, Annual)
	Indicator Type
	ANNUAL TARGET 2018/19
	TARGETS

	
	
	
	
	Q1
	Q2
	Q3
	Q4

	1.1
	
	
	
	
	
	
	

	1.2
	
	
	
	
	
	
	

	1.3
	
	
	
	
	
	
	

	2.1
	
	
	
	
	
	
	

	2.2
	
	
	
	
	
	
	

	2.3
	
	
	
	
	
	
	



Note: This table must be used to provide quarterly targets for all indicators. Departments are to ensure that the naming convention of indicators and their respective annual targets are consistent with the information in the previous table. 



[bookmark: _Toc248653600]
 HIV & AIDS, STI & TB CONTROL (HAST)
This section should provide the purpose and strategic overview of the HAST Sub-Programme as per the budget documents.  


[bookmark: _Toc467601848]TABLE DHS 8: SITUATION ANALYSIS INDICATORS FOR HAST 
	Programme Performance Indicator
	Indicator Type
	Province wide value
2016/17
	District A

	District B

	District C


	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



The Programme Performance Indicators (or customised indicators) are listed in Annexure C under the specific programme.



[bookmark: _Toc467601849]2.6.1 STRATEGIC OBJECTIVES, INDICATORS AND ANNUAL TARGETS FOR HAST
It must be used by Departments to include all Indicators in the Strategic Plan 2015/16 – 2019/20 in this budget programme. Departments may include additional indicators (which are not in the Strategic Plan 2015/16-2019/20), however these indicators must contribute (and therefore aligned) to the objectives in the Strategic Plan 2015/16-2019/20.

The Programme Performance Indicators (or customised indicators - used for Provincial Quarterly Performance Reporting (QPR) system) must be included and integrated in the below table with province specific indicators.

TABLE DHS9: STRATEGIC OBJECTIVES, PERFORMANCE INDICATORS AND ANNUAL TARGETS FOR HAST
	Strategic objective statement
	Indicator
	Indicator Type
	Audited/Actual performance
	Estimated performance
	Medium term targets

	
	
	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	1.
	Strategic Objective / Provincial Indicators 

	
	1.1
	
	     xx % 
(xx / xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	1.2
	
	     xx % 
(xx / xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	Programme Performance / Customized Indicators (Sector Indicators) 

	
	1.3
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	1.4
	
	
	
	
	
	
	
	

	2
	Strategic Objective / Provincial Indicators

	
	2.1
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	2.2
	
	
	
	
	
	
	
	

	
	Programme Performance / Customized Indicators (Sector Indicators)

	
	2.3
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	2.4
	
	
	
	
	
	
	
	




Note: 
· The Department must provide Numerator and Denominator for all quantitative indicators.
· Strategic Objectives Statement and Strategic Plan targets must be word for word identical to that of the 5 year Strategic Plan. This is applicable for all budget programmes in the plan.
· The Programme Performance Indicators (or customised indicators - used for Provincial Quarterly Performance Reporting (QPR) system) are listed  in Annexure C under the specific programme.
· The targets provided in the above table must be consistent with the sum of targets from District Health Plans.

[bookmark: _Toc467601850]2.6.2 QUARTERLY TARGETS FOR HAST
TABLE DHS 10: QUARTERLY TARGETS FOR HAST 

	INDICATOR
	Frequency of Reporting
(Quarterly, Bi-annual, Annual)
	Indicator Type
	ANNUAL TARGET 2018/19
	TARGETS

	
	
	
	
	Q1
	Q2
	Q3
	Q4

	1.1
	
	
	
	
	
	
	

	1.2
	
	
	
	
	
	
	

	..
	
	
	
	
	
	
	

	2.1
	
	
	
	
	
	
	

	2.2
	
	
	
	
	
	
	

	..
	
	
	
	
	
	
	



Note: This table must be used to provide quarterly targets for all indicators. Departments are to ensure that the naming convention of indicators and their respective annual targets are consistent with the information in the previous table. 


[bookmark: _Toc248653601][bookmark: _Toc467601851]
  MATERNAL, CHILD AND WOMEN’S HEALTH AND NUTRITION (MCWH&N)

TABLE DHS 11: SITUATIONAL ANALYSIS INDICATORS FOR MCWH&N
	Programme Performance Indicator
	Indicator Type
	Province wide value
2016/17
	District A

	District B

	District C


	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



The Programme Performance Indicators (or customised indicators) are listed  in Annexure C under the specific programme.



2.5.3 [bookmark: _Toc467601852]PROVINCIAL STRATEGIC OBJECTIVES, INDICATORS AND ANNUAL TARGETS FOR MCWH&N
This section must be used by Departments to include all Indicators in the Strategic Plan 2015/16 – 2019/20 in this budget programme. Departments may include additional indicators (which are not in the Strategic Plan 2015/16-2019/20), however these indicators must contribute (and therefore aligned) to the objectives in the Strategic Plan 2015/16-2019/20.

The Programme Performance Indicators (or customised indicators - used for Provincial Quarterly Performance Reporting (QPR) system) must be included and integrated in the below table with province specific indicators.

TABLE DHS 12: PROVINCIAL STRATEGIC OBJECTIVES AND ANNUAL TARGETS FOR MCWH&N
	Strategic objective statement
	Indicator
	Indicator Type
	Audited/Actual performance
	Estimated performance
	Medium term targets

	
	
	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	1.
	Strategic Objective / Provincial Indicators 

	
	1.1
	
	     xx % 
(xx / xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	1.2
	
	     xx % 
(xx / xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	Programme Performance / Customized Indicators (Sector Indicators) 

	
	1.3
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	1.4
	
	
	
	
	
	
	
	

	2
	Strategic Objective / Provincial Indicators

	
	2.1
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	2.2
	
	
	
	
	
	
	
	

	
	Programme Performance / Customized Indicators (Sector Indicators)

	
	2.3
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	2.4
	
	
	
	
	
	
	
	




Note: 
· [bookmark: _Toc467601853]The Department must provide Numerator and Denominator for all quantitative indicators.
· Strategic Objectives Statement and Strategic Plan targets must be word for word identical to that of the 5 year Strategic Plan. This is applicable for all budget programmes in the plan.
· The Programme Performance Indicators (or customised indicators - used for Provincial Quarterly Performance Reporting (QPR) system) are listed  in Annexure C under the specific programme.
· The targets provided in the above table must be consistent with the sum of targets from District Health Plans.
2.5.4 QUARTERLY TARGETS FOR MCWH&N
Ensure the indicators and their respective annual targets are consistent with the information in the tables above.

TABLE DHS13: QUARTERLY TARGETS FOR MCWH&N 

	INDICATOR
	Frequency of Reporting
(Quarterly, Bi-annual, Annual)
	Indicator Type
	ANNUAL TARGET 2018/19
	TARGETS

	
	
	
	
	Q1
	Q2
	Q3
	Q4

	1.1
	
	
	
	
	
	
	

	1.2
	
	
	
	
	
	
	

	..
	
	
	
	
	
	
	

	2.1
	
	
	
	
	
	
	

	2.2
	
	
	
	
	
	
	

	..
	
	
	
	
	
	
	



Note: This table must be used to provide quarterly targets for all indicators. Departments are to ensure that the naming convention of indicators and their respective annual targets are consistent with the information in the previous table. 
2.6 [bookmark: _Toc467601854]  DISEASE PREVENTION AND CONTROL (DPC)
This section should provide the purpose and brief overview of the DPC Programme as stated in the budget documentation.  

TABLE DHS14: SITUATION ANALYSIS INDICATORS FOR DISEASE PREVENTION AND CONTROL

	Programme Performance Indicator
	Indicator Type
	Province wide value
2016/17
	District A

	District B

	District C


	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



The Programme Performance Indicators (or customised indicators) are listed  in Annexure C under the specific programme.




2.6.1 [bookmark: _Toc467601855]PROVINCIAL STRATEGIC OBJECTIVES, INDICATORS AND ANNUAL TARGETS FOR DPC
This section must be used by Departments to include all Indicators in the Strategic Plan 2015/16 – 2019/20 in this budget programme. Departments may include additional indicators (which are not in the Strategic Plan 2015/16-2019/20), however these indicators must contribute (and therefore aligned) to the objectives in the Strategic Plan 2015/16-2019/20.

The Programme Performance Indicators (or customised indicators - used for Provincial Quarterly Performance Reporting (QPR) system) must be included and integrated in the below table with province specific indicators.


TABLE DHS15: STRATEGIC OBJECTIVES AND ANNUAL TARGETS FOR DISEASE PREVENTION AND CONTROL 
	Strategic objective statement
	Indicator
	Indicator Type
	Audited/Actual performance
	Estimated performance
	Medium term targets

	
	
	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	1.
	Strategic Objective / Provincial Indicators 

	
	1.1
	
	     xx % 
(xx / xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	1.2
	
	     xx % 
(xx / xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	Programme Performance / Customized Indicators (Sector Indicators) 

	
	1.3
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	1.4
	
	
	
	
	
	
	
	

	2
	Strategic Objective / Provincial Indicators

	
	2.1
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	2.2
	
	
	
	
	
	
	
	

	
	Programme Performance / Customized Indicators (Sector Indicators)

	
	2.3
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	2.4
	
	
	
	
	
	
	
	




Note: 
· The Department must provide Numerator and Denominator for all quantitative indicators.
· Strategic Objectives Statement and Strategic Plan targets must be word for word identical to that of the 5 year Strategic Plan. This is applicable for all budget programmes in the plan.
· The Programme Performance Indicators (or customised indicators - used for Provincial Quarterly Performance Reporting (QPR) system) are listed  in Annexure C under the specific programme.
· The targets provided in the above table must be consistent with the sum of targets from District Health Plans.

2.6.2 [bookmark: _Toc467601856]QUARTERLY TARGETS FOR DPC
TABLE DHS 16: QUARTERLY TARGETS FOR DISEASE PREVENTION AND CONTROL 

	INDICATOR
	Frequency of Reporting
(Quarterly, Bi-annual, Annual)
	Indicator Type
	ANNUAL TARGET 2018/19
	TARGETS

	
	
	
	
	Q1
	Q2
	Q3
	Q4

	1.1
	
	
	
	
	
	
	

	1.2
	
	
	
	
	
	
	

	..
	
	
	
	
	
	
	

	2.1
	
	
	
	
	
	
	

	2.2
	
	
	
	
	
	
	

	..
	
	
	
	
	
	
	



Note: This table must be used to provide quarterly targets for all indicators. Departments are to ensure that the naming convention of indicators and their respective annual targets are consistent with the information in the previous table. 
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2.7 [bookmark: _Toc467601857]RECONCILING PERFORMANCE TARGETS WITH EXPENDITURE TRENDS
TABLE DHS17: DISTRICT HEALTH SERVICES 

	Sub-programme
	Audited outcome
	Main appro-priation
	Adjusted appropriation
	Revised estimate
	Medium term expenditure estimates

	
	
	
	

	R’ thousand
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	District Management
	
	
	
	
	
	
	
	
	

	Clinics
	
	
	
	
	
	
	
	
	

	Community Health Centres
	
	
	
	
	
	
	
	
	

	District Health Services
	
	
	
	
	
	
	
	
	

	Community-based Services
	
	
	
	
	
	
	
	
	

	Coroner Services
	
	
	
	
	
	
	
	
	

	HIV and AIDS
	
	
	
	
	
	
	
	
	

	Nutrition
	
	
	
	
	
	
	
	
	

	TOTAL 
	
	
	
	
	
	
	
	
	



Summary of Provincial Expenditure Estimates by Economic Classification[footnoteRef:4] [4: 
] 

	
	Audited Outcomes

	Main appropriation
	Adjusted appropriation
	Revised estimate
	Medium-term estimate

	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	Current payments
	
	
	
	
	
	
	
	
	

	Compensation of employees
	
	
	
	
	
	
	
	
	

	Goods and services
	
	
	
	
	
	
	
	
	

	Communication
	
	
	
	
	
	
	
	
	

	Computer Services
	
	
	
	
	
	
	
	
	

	Consultants, Contractors and special services
	
	
	
	
	
	
	
	
	

	Inventory
	
	
	
	
	
	
	
	
	

	Operating leases
	
	
	
	
	
	
	
	
	

	Travel and subsistence
	
	
	
	
	
	
	
	
	

	Interest and rent on land
	
	
	
	
	
	
	
	
	

	Maintenance , repair and running costs
	
	
	
	
	
	
	
	
	

	Financial transactions in assets and liabilities
	
	
	
	
	
	
	
	
	

	Specify other
	
	
	
	
	
	
	
	
	

	Transfers and subsidies to
	
	
	
	
	
	
	
	
	

	Provinces and municipalities
	
	
	
	
	
	
	
	
	

	Departmental agencies and accounts
	
	
	
	
	
	
	
	
	

	Universities and technikons
	
	
	
	
	
	
	
	
	

	Non-profit institutions
	
	
	
	
	
	
	
	
	

	Households
	
	
	
	
	
	
	
	
	

	Payments for capital assets
	
	
	
	
	
	
	
	
	

	Buildings and other fixed structures
	
	
	
	
	
	
	
	
	

	Machinery and equipment
	
	
	
	
	
	
	
	
	

	Software and other intangible assets
	
	
	
	
	
	
	
	
	

	Total economic classification
	
	
	
	
	
	
	
	
	



2This economic classification table should be the same as the classification used by each Provincial Department in Budget Statement No. 2.

2.8 PERFORMANCE AND EXPENDITURE TRENDS
Treasury Guidelines require Departments to indicate in point form, how the above budget and MTEF allocations impact on performance targets and measures that will be put in place to ensure that the strategic objectives continue to be realized.  


2.9 RISK MANAGEMENT 
This section should list the five (5) key risks that may affect the realization of the strategic objectives of the programme.
A description of each risk should be presented, together with measures designed to mitigate its impact.



	Risk
	Mitigating factors

	
	

	
	

	
	

	
	

	
	





3. [bookmark: _Toc248653602][bookmark: _Toc467601858]BUDGET PROGRAMME 3:  EMERGENCY MEDICAL SERVICES (EMS)

3.1 [bookmark: _Toc467601859]PROGRAMME PURPOSE 

This section should provide the purpose and strategic overview of the EMS Programme as stated in the budget documentation.  

The section should also describe briefly any new updates to the information presented in the 5-year Strategic Plan of the Province. If the budget programme has not changed, the Province should indicate that there are no changes.


3.2 [bookmark: _Toc467601860]PRIORITIES
The Department should utilize the 2016/17 Annual Performance Review, and 2017/18 Quarterly Performance Review to identify bottlenecks, and ensure the identified priorities / interventions respond to the identified bottlenecks and their root causes (challenges). 

This section should therefore outline HOW indicator targets in Programme 3 will be reached. The key strategies/ interventions (ideally mapped to Provincial Strategic Objectives) should be provided in form of a narrative (per District), and sourced from the respective District Health Plans.

The narrative should also describe the interventions implemented by the Provincial Head office, and District Management Teams to strengthen the District Health System, improve access, and reduce inequity among Districts and enable implementation of their District Health plans. 

District x



District y



District z
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TABLE EMS 1: SITUATION ANALYSIS INDICATORS FOR EMS

	Programme Performance Indicator
	Frequency of Reporting (Quarterly / Annual)
	Indicator Type
	Province wide value
2016/17
	District A

	District B

	District C


	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



The Programme Performance Indicators (or customised indicators) are listed  in Annexure C under the specific programme.


3.3.1 [bookmark: _Toc467601861]PROVINCIAL STRATEGIC OBJECTIVES, INDICATORS AND ANNUAL TARGET FOR EMS
This section must be used by Departments to include all Indicators in the Strategic Plan 2015/16 – 2019/20 in this budget programme. Departments may include additional indicators (which are not in the Strategic Plan 2015/16-2019/20), however these indicators must contribute (and therefore aligned) to the objectives in the Strategic Plan 2015/16-2019/20.

The Programme Performance Indicators (or customised indicators - used for Provincial Quarterly Performance Reporting (QPR) system) must be included and integrated in the below table with province specific indicators.







TABLE EMS 2: STRATEGIC OBJECTIVES AND ANNUAL TARGETS FOR EMERGENCY MEDICAL SERVICES

	Strategic objective statement
	Indicator
	Indicator Type
	Audited/Actual performance
	Estimated performance
	Medium term targets

	
	
	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	1.
	Strategic Objective / Provincial Indicators 

	
	1.1
	
	     xx % 
(xx / xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	1.2
	
	     xx % 
(xx / xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	Programme Performance / Customized Indicators (Sector Indicators) 

	
	1.3
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	1.4
	
	
	
	
	
	
	
	

	2
	Strategic Objective / Provincial Indicators

	
	2.1
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	2.2
	
	
	
	
	
	
	
	

	
	Programme Performance / Customized Indicators (Sector Indicators)

	
	2.3
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	2.4
	
	
	
	
	
	
	
	




Note: 
· The Department must provide Numerator and Denominator for all quantitative indicators.
· Strategic Objectives Statement and Strategic Plan targets must be word for word identical to that of the 5 year Strategic Plan. This is applicable for all budget programmes in the plan.
· The Programme Performance Indicators (or customised indicators - used for Provincial Quarterly Performance Reporting (QPR) system) are listed  in Annexure C under the specific programme.

3.3.2 QUARTERLY TARGETS FOR EMS

TABLE EMS 3: QUARTERLY TARGETS FOR EMS

	INDICATOR
	Frequency of Reporting
(Quarterly, Bi-annual, Annual)
	Indicator Type
	ANNUAL TARGET 2018/19
	TARGETS

	
	
	
	
	Q1
	Q2
	Q3
	Q4

	1.1
	
	
	
	
	
	
	

	1.2
	
	
	
	
	
	
	

	1.3
	
	
	
	
	
	
	

	2.1
	
	
	
	
	
	
	

	2.2
	
	
	
	
	
	
	

	2.3
	
	
	
	
	
	
	



Note: This table must be used to provide quarterly targets for all indicators. Departments are to ensure that the naming convention of indicators and their respective annual targets are consistent with the information in the previous table. 


3.4 [bookmark: _Toc467601862]RECONCILING PERFORMANCE TARGETS WITH EXPENDITURE TRENDS AND BUDGETS

TABLE EMS 4: EXPENDITURE ESTIMATES: EMERGENCY MEDICAL SERVICES 

	Sub-programme
	Audited outcome
	Main appropriation

	Adjusted appropriation

	Revised estimate

	Medium term expenditure estimates

	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	R’ thousand
	
	
	
	
	
	
	
	
	

	Emergency Transport
	
	
	
	
	
	
	
	
	

	Planned Patient Transport
	
	
	
	
	
	
	
	
	

	TOTAL 
	
	
	
	
	
	
	
	
	




Summary of Provincial Expenditure Estimates by Economic Classification1
	
	Audited Outcomes

	Main appropriation
	Adjusted appropriation
	Revised estimate
	Medium-term estimate

	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	Current payments
	
	
	
	
	
	
	
	
	

	Compensation of employees
	
	
	
	
	
	
	
	
	

	Goods and services
	
	
	
	
	
	
	
	
	

	Communication
	
	
	
	
	
	
	
	
	

	Computer Services
	
	
	
	
	
	
	
	
	

	Consultants, Contractors and special services
	
	
	
	
	
	
	
	
	

	Inventory
	
	
	
	
	
	
	
	
	

	Operating leases
	
	
	
	
	
	
	
	
	

	Travel and subsistence
	
	
	
	
	
	
	
	
	

	Interest and rent on land
	
	
	
	
	
	
	
	
	

	Maintenance , repair and running costs
	
	
	
	
	
	
	
	
	

	Financial transactions in assets and liabilities
	
	
	
	
	
	
	
	
	

	Specify other
	
	
	
	
	
	
	
	
	

	Transfers and subsidies to
	
	
	
	
	
	
	
	
	

	Provinces and municipalities
	
	
	
	
	
	
	
	
	

	Departmental agencies and accounts
	
	
	
	
	
	
	
	
	

	Universities and technikons
	
	
	
	
	
	
	
	
	

	Non-profit institutions
	
	
	
	
	
	
	
	
	

	Households
	
	
	
	
	
	
	
	
	

	Payments for capital assets
	
	
	
	
	
	
	
	
	

	Buildings and other fixed structures
	
	
	
	
	
	
	
	
	

	Machinery and equipment
	
	
	
	
	
	
	
	
	

	Software and other intangible assets
	
	
	
	
	
	
	
	
	

	Total economic classification
	
	
	
	
	
	
	
	
	



1This economic classification table should be the same as the classification used by each Provincial Department in Budget Statement No. 2.
3.5 PERFORMANCE AND EXPENDITURE TRENDS
Treasury Guidelines require Departments to indicate in point form, how the above budget and MTEF allocations impact on performance targets and measures that will be put in place to ensure that the strategic objectives continue to be realized.  

3.6  RISK MANAGEMENT 
This section should list the five (5) key risks that may affect the realization of the strategic objectives of the programme.

A description of each risk should be presented, together with measures designed to mitigate its impact.


	Risk
	Mitigating factors
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4. [bookmark: _Toc248653603][bookmark: _Toc467601863]BUDGET PROGRAMME 4:  PROVINCIAL HOSPITAL SERVICES 

1.1 PROGRAMME PURPOSE
This section should provide the purpose and brief overview of the Provincial Hospital Program as stated in the budget documentation.  

The section should also describe briefly any new updates to the information presented in the 5-year Strategic Plan of the Province. If the budget programme has not changed, the Province should indicate that there are no changes.

1.2 PRIORITIES
The Department should utilize the 2016/17 Annual Performance Review, and 2017/18 Quarterly Performance Review to identify bottlenecks, and ensure the identified priorities / interventions respond to the identified bottlenecks and their root causes (challenges).

This section should therefore outline WHICH interventions will be implemented to (a) achieve MORTALITY target limits (in Programme 2 MNCH) will be reached, consistent with the improvement of quality and the SGD focus on Eliminating preventable mortality in South Africa, and (b) improve compliance with National Core Standards.

The Department should therefore list and describe strategies in point form that will be implemented during the year make progress against the strategic objectives, and reduce avoidable mortality. 

Identify (and list if any) systemic changes are required (and will be made) to implement the key intervention for both improving compliance with National core standards, and reducing mortality (These could be: new policy, revised processes or fresh business model, etc). 

Improve compliance with National Core Standards

1. Whether the strategy will be universal (i.e., for all hospitals in Programme 4) or targeted (i.e. specific hospitals that score the least on assessments against National Core Standards).
2. How targeted hospitals (provide the selection criteria for targeted hospitals) will improve and through which interventions?  How will the targeted hospitals be involved?

Reduce Mortality in pregnant women, new-borns and under-fives 

3. Total numbers of in-facility maternal, neonatal and child deaths during 2016/17 financial year (per hospital), and Mortality Rates per District. 
4. List the top 5 causes of deaths of (a)mothers, (b) newborns and (c) under-fives during 2016/17, and 2017/18 financial years.          
5. List (and ideally map to the top 5 causes to death) the most common factors contributing to deaths          
(Source for 4 and 5:  PPIP, CHIP information system, Monthly Morbidity & Mortality reports per institution or consolidated death audit report (where they exist))
6. List key interventions for that need to be implemented to reduce avoidable mortality (maternal, neonatal, and children under 5)      

(NB! Distinguish between institutional interventions, and system wide (District; Catchment population) interventions)
DRAFT
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52
STRATEGIC OBJECTIVES, INDICATORS AND ANNUAL TARGETS FOR REGIONAL HOSPITALS

This section must be used by Departments to include all Indicators in the Strategic Plan 2015/16 – 2019/20 in this budget programme. Departments may include additional indicators (which are not in the Strategic Plan 2015/16-2019/20), however these indicators must contribute (and therefore aligned) to the objectives in the Strategic Plan 2015/16-2019/20.

TABLE PHS1: STRATEGIC OBJECTIVES AND ANNUAL TARGETS FOR REGIONAL HOSPITALS 

(The Strategic goals, Strategic Objectives and Strategic Plan targets used in below table must be word for word identical to that of the 5 year Strategic Plan. This is applicable for all budget programmes in the plan).

	Strategic objective statement
	Indicator
	Indicator Type
	Audited/Actual performance
	Estimated performance
	Medium term targets

	
	
	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	1.
	Strategic Objective / Provincial Indicators 

	
	1.1
	
	     xx % 
(xx / xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	1.2
	
	     xx % 
(xx / xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	Programme Performance / Customized Indicators (Sector Indicators) 

	
	1.3
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	1.4
	
	
	
	
	
	
	
	

	2
	Strategic Objective / Provincial Indicators

	
	2.1
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	2.2
	
	
	
	
	
	
	
	

	
	Programme Performance / Customized Indicators (Sector Indicators)

	
	2.3
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	2.4
	
	
	
	
	
	
	
	




Note: 
· The Department must provide Numerator and Denominator for all quantitative indicators.
· Strategic Objectives Statement and Strategic Plan targets must be word for word identical to that of the 5 year Strategic Plan. This is applicable for all budget programmes in the plan.
· The Programme Performance Indicators (or customised indicators - used for Provincial Quarterly Performance Reporting (QPR) system) are listed  in Annexure C under the specific programme.
TABLE PHS2: QUARTERLY TARGETS FOR REGIONAL HOSPITALS

	INDICATOR
	Frequency of Reporting
(Quarterly, Bi-annual, Annual)
	Indicator Type
	ANNUAL TARGET 2018/19
	TARGETS

	
	
	
	
	Q1
	Q2
	Q3
	Q4

	1.1
	
	
	
	
	
	
	

	1.2
	
	
	
	
	
	
	

	..
	
	
	
	
	
	
	

	2.1
	
	
	
	
	
	
	

	2.2
	
	
	
	
	
	
	

	..
	
	
	
	
	
	
	



Note: This table must be used to provide quarterly targets for all indicators. Departments are to ensure that the naming convention of indicators and their respective annual targets are consistent with the information in the previous table. 







4.4 PROVINCIAL STRATEGIC OBJECTIVES, INDICATORS AND ANNUAL TARGETS FOR SUB PROGRAMMES 4.2 to 4.6: SPECIALISED HOSPITALS


This section must be used by Departments to include all Indicators in the Strategic Plan 2015/16 – 2019/20 in this budget programme. Departments may include additional indicators (which are not in the Strategic Plan 2015/16-2019/20), however these indicators must contribute (and therefore aligned) to the objectives in the Strategic Plan 2015/16-2019/20.

The Programme Performance Indicators (or customised indicators - used for Provincial Quarterly Performance Reporting (QPR) system) must be included and integrated in the below table with province specific indicators.

TABLE PHS 3:	PROVINCIAL STRATEGIC OBJECTIVES AND ANNUAL TARGETS FOR SPECIALISED HOSPITALS

	Strategic objective statement
	Indicator
	Indicator Type
	Audited/Actual performance
	Estimated performance
	Medium term targets

	
	
	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	1.
	Strategic Objective / Provincial Indicators 

	
	1.1
	
	     xx % 
(xx / xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	1.2
	
	     xx % 
(xx / xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	Programme Performance / Customized Indicators (Sector Indicators) 

	
	1.3
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	1.4
	
	
	
	
	
	
	
	

	2
	Strategic Objective / Provincial Indicators

	
	2.1
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	2.2
	
	
	
	
	
	
	
	

	
	Programme Performance / Customized Indicators (Sector Indicators)

	
	2.3
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	2.4
	
	
	
	
	
	
	
	




Note: 
· The Department must provide Numerator and Denominator for all quantitative indicators.
· Strategic Objectives Statement and Strategic Plan targets must be word for word identical to that of the 5 year Strategic Plan. This is applicable for all budget programmes in the plan.
· The Programme Performance Indicators (or customised indicators - used for Provincial Quarterly Performance Reporting (QPR) system) are listed  in Annexure C under the specific programme.
TABLE PHS4: QUARTERLY TARGETS FOR SPECIALISED HOSPITALS 

	INDICATOR
	Frequency of Reporting
(Quarterly, Bi-annual, Annual)
	Indicator Type
	ANNUAL TARGET 2018/19
	TARGETS

	
	
	
	
	Q1
	Q2
	Q3
	Q4

	1.1
	
	
	
	
	
	
	

	1.2
	
	
	
	
	
	
	

	..
	
	
	
	
	
	
	

	2.1
	
	
	
	
	
	
	

	2.2
	
	
	
	
	
	
	

	..
	
	
	
	
	
	
	



Note: This table must be used to provide quarterly targets for all indicators. Departments are to ensure that the naming convention of indicators and their respective annual targets are consistent with the information in the previous table. 
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1.5 [bookmark: _Toc467601864]RECONCILING PERFORMANCE TARGETS WITH EXPENDITURE TRENDS
TABLE PHS 5:  EXPENDITURE ESTIMATES:  PROVINCIAL HOSPITAL SERVICES

	Sub-programme
	Audited outcome
	Main appropriation

	Adjusted appropriation

	Revised estimate

	Medium term expenditure estimates

	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	R’ thousand
	
	
	
	
	
	
	
	
	

	General (regional) hospitals
	
	
	
	
	
	
	
	
	

	Tuberculosis hospitals
	
	
	
	
	
	
	
	
	

	Psychiatric hospitals
	
	
	
	
	
	
	
	
	

	Sub-acute, step down and chronic medical hospitals
	
	
	
	
	
	
	
	
	

	Dental training hospital 
	
	
	
	
	
	
	
	
	

	Other specialised hospitals
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	
	



Summary of Provincial Expenditure Estimates by Economic Classification1
	
	Audited Outcomes

	Main appro-priation
	Adjusted appropriation
	Revised estimate
	Medium-term estimate

	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	Current payments
	
	
	
	
	
	
	
	
	

	Compensation of employees
	
	
	
	
	
	
	
	
	

	Goods and services
	
	
	
	
	
	
	
	
	

	Communication
	
	
	
	
	
	
	
	
	

	Computer Services
	
	
	
	
	
	
	
	
	

	Consultants, Contractors and special services
	
	
	
	
	
	
	
	
	

	Inventory
	
	
	
	
	
	
	
	
	

	Operating leases
	
	
	
	
	
	
	
	
	

	Travel and subsistence
	
	
	
	
	
	
	
	
	

	Interest and rent on land
	
	
	
	
	
	
	
	
	

	Maintenance , repair and running costs
	
	
	
	
	
	
	
	
	

	Financial transactions in assets and liabilities
	
	
	
	
	
	
	
	
	

	Specify other
	
	
	
	
	
	
	
	
	

	Transfers and subsidies to
	
	
	
	
	
	
	
	
	

	Provinces and municipalities
	
	
	
	
	
	
	
	
	

	Departmental agencies and accounts
	
	
	
	
	
	
	
	
	

	Universities and technikons
	
	
	
	
	
	
	
	
	

	Non-profit institutions
	
	
	
	
	
	
	
	
	

	Households
	
	
	
	
	
	
	
	
	

	Payments for capital assets
	
	
	
	
	
	
	
	
	

	Buildings and other fixed structures
	
	
	
	
	
	
	
	
	

	Machinery and equipment
	
	
	
	
	
	
	
	
	

	Software and other intangible assets
	
	
	
	
	
	
	
	
	

	Total economic classification
	
	
	
	
	
	
	
	
	



1This economic classification table should be the same as the classification used by each Provincial Department in Budget Statement No. 2

1.6 PERFORMANCE AND EXPENDITURE TRENDS
Treasury Guidelines require Departments to indicate in point form, how the above budget and MTEF allocations impact on performance targets and measures that will be put in place to ensure that the strategic objectives continue to be realized.  

1.7 RISK MANAGEMENT 
This section should list the five (5) key risks that may affect the realization of the strategic objectives of the programme.
A description of each risk should be presented, together with measures designed to mitigate its impact.


	RISK
	MITIGATING FACTORS

	1
	

	2
	

	3
	

	4
	

	5
	



5. [bookmark: _Toc248653604][bookmark: _Toc467601865]BUDGET PROGRAMME 5:  CENTRAL HOSPITAL SERVICES 

5.1 [bookmark: _Toc467601866]PROGRAMME PURPOSE
This section should provide the purpose and brief overview of the Central and Tertiary Programme as stated in the budget documentation.  

The section should also describe briefly any new updates to the information presented in the 5-year Strategic Plan of the Province. If the budget programme has not changed, the Province should indicate that there are no changes.


5.2 SUB-PROGRAMME 5.1: CENTRAL HOSPITALS

5.2.1  PRIORITIES 

The Department should utilize the 2016/17 Annual Performance Review, and 2017/18 Quarterly Performance Review to identify bottlenecks, and ensure the identified priorities / interventions respond to the identified bottlenecks and their root causes (challenges).

This section should therefore outline WHICH interventions will be implemented to (a) achieve MORTALITY target limits (in Programme 2 MNCH) will be reached, consistent with the improvement of quality and the SGD focus on Eliminating preventable mortality in South Africa, and (b) improve compliance with National Core Standards.

The Department should therefore list and describe strategies in point form that will be implemented during the year make progress against the strategic objectives, and reduce avoidable mortality. 

Identify (and list if any) systemic changes are required (and will be made) to implement the key intervention for both improving compliance with National core standards, and reducing mortality (These could be: new policy, revised processes or fresh business model, etc). 

Improve compliance with National Core Standards

1. Whether the strategy will be universal (i.e., for all hospitals in Programme 4) or targeted (i.e. specific hospitals that score the least on assessments against National Core Standards).
2. How targeted hospitals (provide the selection criteria for targeted hospitals) will improve and through which interventions?  How will the targeted hospitals be involved?

Reduce Mortality in pregnant women, new-borns and under-fives 

1. Total numbers of in-facility maternal, neonatal and child deaths during 2016/17 financial year (per hospital), and Mortality Rates per District. 
2. List the top 5 causes of deaths of (a)mothers, (b) newborns and (c) under-fives during 2016/17, and 2017/18 financial years.          
3. list (and ideally map to the top 5 causes to death) the most common factors contributing to deaths          
(Source for 4 and 5:  PPIP, CHIP information system, Monthly Morbidity & Mortality reports per institution or consolidated death audit report (where they exist))
4. List key interventions for that need to be implemented to reduce avoidable mortality (maternal, neonatal, and children under 5)      
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(NB! Distinguish between institutional interventions, and system wide (District; Catchment population) interventions)

5.2.2 [bookmark: _Toc467601867]PROVINCIAL STRATEGIC OBJECTIVES, INDICATORS AND ANNUAL TARGETS FOR CENTRAL HOSPITALS
This section must be used by Departments to include all Indicators in the Strategic Plan 2015/16 – 2019/20 in this budget programme. Departments may include additional indicators (which are not in the Strategic Plan 2015/16-2019/20), however these indicators must contribute (and therefore aligned) to the objectives in the Strategic Plan 2015/16-2019/20.

The Programme Performance Indicators (or customised indicators - used for Provincial Quarterly Performance Reporting (QPR) system) must be included and integrated in the below table with province specific indicators.
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TABLE C&THS 3: PROVINCIAL STRATEGIC OBJECTIVES AND ANNUAL TARGETS FOR CENTRAL HOSPITALS
	Strategic objective statement
	Indicator
	Indicator Type
	Audited/Actual performance
	Estimated performance
	Medium term targets

	
	
	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	1.
	Strategic Objective / Provincial Indicators 

	
	1.1
	
	     xx % 
(xx / xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	1.2
	
	     xx % 
(xx / xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	Programme Performance / Customized Indicators (Sector Indicators) 

	
	1.3
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	1.4
	
	
	
	
	
	
	
	

	2
	Strategic Objective / Provincial Indicators

	
	2.1
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	2.2
	
	
	
	
	
	
	
	

	
	Programme Performance / Customized Indicators (Sector Indicators)

	
	2.3
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	2.4
	
	
	
	
	
	
	
	




Note: 
· The Department must provide Numerator and Denominator for all quantitative indicators.
· Strategic Objectives Statement and Strategic Plan targets must be word for word identical to that of the 5 year Strategic Plan. This is applicable for all budget programmes in the plan.
· The Programme Performance Indicators (or customised indicators - used for Provincial Quarterly Performance Reporting (QPR) system) are listed  in Annexure C under the specific programme.


TABLE C&THS 4:	QUARTERLY TARGETS FOR CENTRAL HOSPITALS

	INDICATOR
	Frequency of Reporting
(Quarterly, Bi-annual, Annual)
	Indicator Type
	ANNUAL TARGET 2018/19
	TARGETS

	
	
	
	
	Q1
	Q2
	Q3
	Q4

	1.1
	
	
	
	
	
	
	

	1.2
	
	
	
	
	
	
	

	..
	
	
	
	
	
	
	

	2.1
	
	
	
	
	
	
	

	2.2
	
	
	
	
	
	
	

	..
	
	
	
	
	
	
	



Note: This table must be used to provide quarterly targets for all indicators. Departments are to ensure that the naming convention of indicators and their respective annual targets are consistent with the information in the previous table. 





TABLE C&THS 5:	PROGRAMME PERFORMANCE INDICATORS FOR (NAME OF CENTRAL HOSPITAL) 

This table must be provided for EACH central hospital in the provincial Department of Health

	Programme Performance Indicator
	Frequency of Reporting (Quarterly / Annual)
	Indicator Type
	Audited/ actual performance
	Estimate
	MTEF projection

	
	
	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



Notes: 
· The Department must provide Numerator and Denominator for all indicators.
· The Programme Performance Indicators (or customised indicators) are listed in Annexure C under Central Hospitals are to be targeted above. 











TABLE C&THS 6:	QUARTERLY TARGETS FOR (NAME OF CENTRAL HOSPITAL) 

	PROGRAMME PERFORMANCE INDICATOR

	Frequency of Reporting
(Quarterly, Bi-annual, Annual)

	Indicator Type
	ANNUAL TARGET 2018/19

	TARGETS

	
	
	
	
	Q1
	Q2
	Q3
	Q4

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



Notes: 
· The Department must provide Numerator and Denominator for all indicators.
· The Programme Performance Indicators (or customised indicators) are listed in Annexure C under Central Hospitals are to be targeted above. 







5.3 SUB-PROGRAMME 5.2 – PROVINCIAL TERTIARY HOSPITAL SERVICES 

5.3.1 PRIORITIES

The Department should utilize the 2016/17 Annual Performance Review, and 2017/18 Quarterly Performance Review to identify bottlenecks, and ensure the identified priorities / interventions respond to the identified bottlenecks and their root causes (challenges).

This section should therefore outline WHICH interventions will be implemented to (a) achieve MORTALITY target limits (in Programme 2 MNCH) will be reached, consistent with the improvement of quality and the SGD focus on Eliminating preventable mortality in South Africa, and (b) improve compliance with National Core Standards.

The Department should therefore list and describe strategies in point form that will be implemented during the year make progress against the strategic objectives, and reduce avoidable mortality. 

Identify (and list if any) systemic changes are required (and will be made) to implement the key intervention for both improving compliance with National core standards, and reducing mortality (These could be: new policy, revised processes or fresh business model, etc). 

Improve compliance with National Core Standards

1. Whether the strategy will be universal (i.e., for all hospitals in Programme 4) or targeted (i.e. specific hospitals that score the least on assessments against National Core Standards).
2. How targeted hospitals (provide the selection criteria for targeted hospitals) will improve and through which interventions?  How will the targeted hospitals be involved?

Reduce Mortality in pregnant women, new-borns and under-fives 


3. Total numbers of in-facility maternal, neonatal and child deaths during 2016/17 financial year (per hospital), and Mortality Rates per District. 
4. List the top 5 causes of deaths of (a)mothers, (b) newborns and (c) under-fives during 2016/17, and 2017/18 financial years.          
5. list (and ideally map to the top 5 causes to death) the most common factors contributing to deaths          
(Source for 4 and 5:  PPIP, CHIP information system, Monthly Morbidity & Mortality reports per institution or consolidated death audit report (where they exist))
6. List key interventions for that need to be implemented to reduce avoidable mortality (maternal, neonatal, and children under 5)      

(NB! Distinguish between institutional interventions, and system wide (District; Catchment population) interventions)
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PROVINCIAL STRATEGIC OBJECTIVES, INDICATORS AND ANNUAL TARGETS FOR TERTIARY HOSPITALS

This section must be used by Departments to include all Indicators in the Strategic Plan 2015/16 – 2019/20 in this budget programme. Departments may include additional indicators (which are not in the Strategic Plan 2015/16-2019/20), however these indicators must contribute (and therefore aligned) to the objectives in the Strategic Plan 2015/16-2019/20.

The Programme Performance Indicators (or customised indicators - used for Provincial Quarterly Performance Reporting (QPR) system) must be included and integrated in the below table with province specific indicators.

TABLE C&THS 1: PROVINCIAL STRATEGIC OBJECTIVES AND ANNUAL TARGETS FOR TERTIARY HOSPITALS
	Strategic objective statement
	Indicator
	Indicator Type
	Audited/Actual performance
	Estimated performance
	Medium term targets

	
	
	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	1.
	Strategic Objective / Provincial Indicators 

	
	1.1
	
	     xx % 
(xx / xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	1.2
	
	     xx % 
(xx / xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	Programme Performance / Customized Indicators (Sector Indicators) 

	
	1.3
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	1.4
	
	
	
	
	
	
	
	

	2
	Strategic Objective / Provincial Indicators

	
	2.1
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	2.2
	
	
	
	
	
	
	
	

	
	Programme Performance / Customized Indicators (Sector Indicators)

	
	2.3
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	2.4
	
	
	
	
	
	
	
	




Note: 
· The Department must provide Numerator and Denominator for all quantitative indicators.
· Strategic Objectives Statement and Strategic Plan targets must be word for word identical to that of the 5 year Strategic Plan. This is applicable for all budget programmes in the plan.
· The Programme Performance Indicators (or customised indicators - used for Provincial Quarterly Performance Reporting (QPR) system) are listed  in Annexure C under the specific programme.

TABLE C&THS 2: QUARTERLY TARGETS FOR PROVINCIAL TERTIARY HOSPITAL SERVICES
	INDICATOR
	Frequency of Reporting
(Quarterly, Bi-annual, Annual)
	Indicator Type
	ANNUAL TARGET 2018/19
	TARGETS

	
	
	
	
	Q1
	Q2
	Q3
	Q4

	1.1
	
	
	
	
	
	
	

	1.2
	
	
	
	
	
	
	

	1.3
	
	
	
	
	
	
	

	2.1
	
	
	
	
	
	
	

	2.2
	
	
	
	
	
	
	

	2.3
	
	
	
	
	
	
	




Note: This table must be used to provide quarterly targets for all indicators. Departments are to ensure that the naming convention of indicators and their respective annual targets are consistent with the information in the previous table. 





5.4 [bookmark: _Toc467601868]
5.5 RECONCILING PERFORMANCE TARGETS WITH EXPENDITURE TRENDS AND BUDGETS

TABLE C&TH 7:  EXPENDITURE ESTIMATES: CENTRAL AND TERTIARY SERVICES

	Sub-programme
	Audited outcome
	Main appropriation

	Adjusted appropriation

	Revised estimate

	Medium term expenditure estimates

	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	R’ thousand
	
	
	
	
	
	
	
	
	

	Central Hospitals
	
	
	
	
	
	
	
	
	

	Tertiary Hospitals
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	
	



Summary of Provincial Expenditure Estimates by Economic Classification1
	
	Audited Outcomes

	Main appropriation
	Adjusted appropriation
	Revised estimate
	Medium-term estimate

	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	Current payments
	
	
	
	
	
	
	
	
	

	Compensation of employees
	
	
	
	
	
	
	
	
	

	Goods and services
	
	
	
	
	
	
	
	
	

	Communication
	
	
	
	
	
	
	
	
	

	Computer Services
	
	
	
	
	
	
	
	
	

	Consultants, Contractors and special services
	
	
	
	
	
	
	
	
	

	Inventory
	
	
	
	
	
	
	
	
	

	Operating leases
	
	
	
	
	
	
	
	
	

	Travel and subsistence
	
	
	
	
	
	
	
	
	

	Interest and rent on land
	
	
	
	
	
	
	
	
	

	Maintenance , repair and running costs
	
	
	
	
	
	
	
	
	

	Financial transactions in assets and liabilities
	
	
	
	
	
	
	
	
	

	Specify other
	
	
	
	
	
	
	
	
	

	Transfers and subsidies to
	
	
	
	
	
	
	
	
	

	Provinces and municipalities
	
	
	
	
	
	
	
	
	

	Departmental agencies and accounts
	
	
	
	
	
	
	
	
	

	Universities and technikons
	
	
	
	
	
	
	
	
	

	Non-profit institutions
	
	
	
	
	
	
	
	
	

	Households
	
	
	
	
	
	
	
	
	

	Payments for capital assets
	
	
	
	
	
	
	
	
	

	Buildings and other fixed structures
	
	
	
	
	
	
	
	
	

	Machinery and equipment
	
	
	
	
	
	
	
	
	

	Software and other intangible assets
	
	
	
	
	
	
	
	
	

	Total economic classification
	
	
	
	
	
	
	
	
	



1This economic classification table should be the same as the classification used by each Provincial Department in Budget Statement No. 2

1.8 PERFORMANCE AND EXPENDITURE TRENDS
Treasury Guidelines require Departments to indicate in point form, how the above budget and MTEF allocations impact on performance targets and measures that will be put in place to ensure that the strategic objectives continue to be realized.  

1.9 RISK MANAGEMENT 

This section should list the five (5) key risks that may affect the realization of the strategic objectives of the programme.
A description of each risk should be presented, together with measures designed to mitigate its impact.


	RISK
	MITIGATING FACTORS

	
	

	
	

	
	

	
	

	
	



2. [bookmark: _Toc467601869]BUDGET PROGRAMME 6: HEALTH SCIENCES AND TRAINING (HST)

6.1 [bookmark: _Toc467601870]PROGRAMME PURPOSE
This section should provide the purpose and brief overview of the HST Programme as stated in the budget documentation.  

The section should also describe briefly any new updates to the information presented in the 5-year Strategic Plan of the Province. If the budget programme has not changed, the Province should indicate that there are no changes.


6.2 PRIORITIES

The Department should provide a short list of training programmes that will be prioritised for 2017/18 financial year to support the Department for implementing this Annual Performance Plan and strengthen provincial health system. 

This information can be sourced from the Department’s training plan 

	Training Programme
	Target Group
(Professional Nurses; Data Capturers; Senior Managers; etc)
	Estimated Number of Beneficiaries 
	Quarter (Q1, Q2, Q3 or Q4)

	
	
	
	

	
	
	
	

	
	
	
	





The Department should utilize the 2016/17 Annual Performance Review, and 2017/18 Quarterly Performance Review to identify bottlenecks, and ensure the above mentioned priorities / interventions respond to the identified bottlenecks (challenges). 
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6.3 PROVINCIAL STRATEGIC OBJECTIVES, INDICATORS AND ANNUAL TARGETS FOR HEALTH SCIENCES AND 	TRAINING


This section must be used by Departments to include all Indicators in the Strategic Plan 2015/16 – 2019/20 in this budget programme. Departments may include additional indicators (which are not in the Strategic Plan 2015/16-2019/20), however these indicators must contribute (and therefore aligned) to the objectives in the Strategic Plan 2015/16-2019/20.

The Programme Performance Indicators (or customised indicators - used for Provincial Quarterly Performance Reporting (QPR) system) must be included and integrated in the below table with province specific indicators.


TABLE HST 1: STRATEGIC OBJECTIVES AND ANNUAL TARGETS FOR HST
	Strategic objective statement
	Indicator
	Indicator Type
	Audited/Actual performance
	Estimated performance
	Medium term targets

	
	
	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	1.
	Strategic Objective / Provincial Indicators 

	
	1.1
	
	     xx % 
(xx / xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	1.2
	
	     xx % 
(xx / xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	Programme Performance / Customized Indicators (Sector Indicators) 

	
	1.3
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	1.4
	
	
	
	
	
	
	
	

	2
	Strategic Objective / Provincial Indicators

	
	2.1
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	2.2
	
	
	
	
	
	
	
	

	
	Programme Performance / Customized Indicators (Sector Indicators)

	
	2.3
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	2.4
	
	
	
	
	
	
	
	




Note: 
· The Department must provide Numerator and Denominator for all quantitative indicators.
· Strategic Objectives Statement and Strategic Plan targets must be word for word identical to that of the 5 year Strategic Plan. This is applicable for all budget programmes in the plan.
· The Programme Performance Indicators (or customised indicators - used for Provincial Quarterly Performance Reporting (QPR) system) are listed  in Annexure C under the specific programme.
QUARTERLY TARGETS FOR HEALTH SCIENCES AND TRAINING	
TABLE HST 2: QUARTERLY TARGETS FOR HST

	INDICATOR
	Frequency of Reporting
(Quarterly, Bi-annual, Annual)
	Indicator Type
	ANNUAL TARGET 2018/19
	TARGETS

	
	
	
	
	Q1
	Q2
	Q3
	Q4

	1.1
	
	
	
	
	
	
	

	1.2
	
	
	
	
	
	
	

	..
	
	
	
	
	
	
	

	2.1
	
	
	
	
	
	
	

	2.2
	
	
	
	
	
	
	

	..
	
	
	
	
	
	
	



Note: This table must be used to provide quarterly targets for all indicators. Departments are to ensure that the naming convention of indicators and their respective annual targets are consistent with the information in the previous table. 


6.4 [bookmark: _Toc467601871]RECONCILING PERFORMANCE TARGETS WITH EXPENDITURE TRENDS
TABLE HST 4: EXPENDITURE ESTIMATES:  HEALTH SCIENCES AND TRAINING

	Sub-programme
	Audited outcome
	Main appropriation

	Adjusted appropriation

	Revised estimate

	Medium term expenditure estimates

	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	R’ thousand
	
	
	
	
	
	
	
	
	

	Nurse training colleges
	
	
	
	
	
	
	
	
	

	EMS training colleges
	
	
	
	
	
	
	
	
	

	Bursaries
	
	
	
	
	
	
	
	
	

	PHC training
	
	
	
	
	
	
	
	
	

	Other training
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	
	




Summary of Provincial Expenditure Estimates by Economic Classification1
	
	Audited Outcomes

	Main appropriation
	Adjusted appropriation
	Revised estimate
	Medium-term estimate

	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	Current payments
	
	
	
	
	
	
	
	
	

	Compensation of employees
	
	
	
	
	
	
	
	
	

	Goods and services
	
	
	
	
	
	
	
	
	

	Communication
	
	
	
	
	
	
	
	
	

	Computer Services
	
	
	
	
	
	
	
	
	

	Consultants, Contractors and special services
	
	
	
	
	
	
	
	
	

	Inventory
	
	
	
	
	
	
	
	
	

	Operating leases
	
	
	
	
	
	
	
	
	

	Travel and subsistence
	
	
	
	
	
	
	
	
	

	Interest and rent on land
	
	
	
	
	
	
	
	
	

	Maintenance , repair and running costs
	
	
	
	
	
	
	
	
	

	Financial transactions in assets and liabilities
	
	
	
	
	
	
	
	
	

	Specify other
	
	
	
	
	
	
	
	
	

	Transfers and subsidies to
	
	
	
	
	
	
	
	
	

	Provinces and municipalities
	
	
	
	
	
	
	
	
	

	Departmental agencies and accounts
	
	
	
	
	
	
	
	
	

	Universities and technikons
	
	
	
	
	
	
	
	
	

	Non-profit institutions
	
	
	
	
	
	
	
	
	

	Households
	
	
	
	
	
	
	
	
	

	Payments for capital assets
	
	
	
	
	
	
	
	
	

	Buildings and other fixed structures
	
	
	
	
	
	
	
	
	

	Machinery and equipment
	
	
	
	
	
	
	
	
	

	Software and other intangible assets
	
	
	
	
	
	
	
	
	

	Total economic classification
	
	
	
	
	
	
	
	
	



1This economic classification table should be the same as the classification used by each Provincial Department in Budget Statement No. 2

6.5 PERFORMANCE AND EXPENDITURE TRENDS
Treasury Guidelines require Departments to indicate in point form, how the above budget and MTEF allocations impact on performance targets and measures that will be put in place to ensure that the strategic objectives continue to be realized.  

6.6 RISK MANAGEMENT 
This section should list the five (5) key risks that may affect the realization of the strategic objectives of the programme.
A description of each risk should be presented, together with measures designed to mitigate its impact.


	Risk
	Mitigating factors

	1
	

	2
	

	3
	

	4
	

	5
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3. [bookmark: _Toc248653605][bookmark: _Toc467601872]BUDGET PROGRAMME 7:  HEALTH CARE SUPPORT SERVICES (HCSS)

[bookmark: _Toc467601873]7.1 	PROGRAMME PURPOSE
This section should provide the purpose and brief overview of the Health Care Support Services Programme as stated in the budget documentation.  

The section should also describe briefly any new updates to the information presented in the 5-year Strategic Plan of the Province. If the budget programme has not changed, the Province should indicate that there are no changes.

7.2 [bookmark: _Toc467601874]PRIORITIES
List in point form the key priorities of the Health Care Support Budget programme for the MTEF period

The Department should utilize the 2016/17 Annual Performance Review, and 2017/18 Quarterly Performance Review to identify bottlenecks, and ensure the above mentioned priorities / interventions respond to the identified bottlenecks (challenges). 


DRAFT

DRAFT

77

78
7.3 PROVINCIAL STRATEGIC OBJECTIVES, INDICATORS AND ANNUAL TARGETS FOR HEALTH CARE SUPPORT SERVICES

This section must be used by Departments to include all Indicators in the Strategic Plan 2015/16 – 2019/20 in this budget programme. Departments may include additional indicators (which are not in the Strategic Plan 2015/16-2019/20), however these indicators must contribute (and therefore aligned) to the objectives in the Strategic Plan 2015/16-2019/20.

There are no compulsory Programme Performance Indicators (or customised indicators) in this budget programme:


[bookmark: _Toc467601875]TABLE HCSS 1: PROVINCIAL STRATEGIC OBJECTIVES AND ANNUAL TARGTS FOR HEALTH CARE SUPPORT SERVICES
	Strategic objective statement
	Indicator
	Indicator Type
	Audited/Actual performance
	Estimated performance
	Medium term targets

	
	
	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	1.
	Strategic Objective / Provincial Indicators 

	
	1.1
	
	     xx % 
(xx / xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	1.2
	
	     xx % 
(xx / xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	Programme Performance / Customized Indicators (Sector Indicators) 

	
	1.3
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	1.4
	
	
	
	
	
	
	
	

	2
	Strategic Objective / Provincial Indicators

	
	2.1
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	2.2
	
	
	
	
	
	
	
	

	
	Programme Performance / Customized Indicators (Sector Indicators)

	
	2.3
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	2.4
	
	
	
	
	
	
	
	




Note: 
· The Department must provide Numerator and Denominator for all quantitative indicators.
· Strategic Objectives Statement and Strategic Plan targets must be word for word identical to that of the 5 year Strategic Plan. This is applicable for all budget programmes in the plan.
· The Programme Performance Indicators (or customised indicators - used for Provincial Quarterly Performance Reporting (QPR) system) are listed  in Annexure C under the specific programme.


7.3.1 [bookmark: _Toc467601876]QUARTERLY TARGETS FOR HEALTH CARE SUPPORT SERVICES
Ensure the indicators and their respective annual targets are consistent with the information in the tables above.

TABLE HCSS 2: QUARTERLY TARGETS FOR HEALTH CARE SUPPORT SERVICES FOR 2017/18

	INDICATOR
	Frequency of Reporting
(Quarterly, Bi-annual, Annual)
	Indicator Type
	ANNUAL TARGET 2018/19
	TARGETS

	
	
	
	
	Q1
	Q2
	Q3
	Q4

	1.1
	
	
	
	
	
	
	

	1.2
	
	
	
	
	
	
	

	..
	
	
	
	
	
	
	

	2.1
	
	
	
	
	
	
	

	2.2
	
	
	
	
	
	
	

	..
	
	
	
	
	
	
	



Note: This table must be used to provide quarterly targets for all indicators. Departments are to ensure that the naming convention of indicators and their respective annual targets are consistent with the information in the previous table. 


7.4 [bookmark: _Toc467601877]RECONCILING PERFORMANCE TARGETS WITH EXPENDITURE TRENDS
TABLE HCSS 4: EXPENDITURE ESTIMATES:  HEALTH CARE SUPPORT SERVICES

	Sub-programme
	Audited outcome
	Main appropriation

	Adjusted appropriation

	Revised estimate

	Medium term expenditure estimates

	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	R’ thousand
	
	
	
	
	
	
	
	
	

	Laundries
	
	
	
	
	
	
	
	
	

	Engineering
	
	
	
	
	
	
	
	
	

	Forensic services
	
	
	
	
	
	
	
	
	

	Orthotic and prosthetic services
	
	
	
	
	
	
	
	
	

	Medicines trading account
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	
	



Summary of Provincial Expenditure Estimates by Economic Classification1
	
	Audited Outcomes

	Main appropriation
	Adjusted appropriation
	Revised estimate
	Medium-term estimate

	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	Current payments
	
	
	
	
	
	
	
	
	

	Compensation of employees
	
	
	
	
	
	
	
	
	

	Goods and services
	
	
	
	
	
	
	
	
	

	Communication
	
	
	
	
	
	
	
	
	

	Computer Services
	
	
	
	
	
	
	
	
	

	Consultants, Contractors and special services
	
	
	
	
	
	
	
	
	

	Inventory
	
	
	
	
	
	
	
	
	

	Operating leases
	
	
	
	
	
	
	
	
	

	Travel and subsistence
	
	
	
	
	
	
	
	
	

	Interest and rent on land
	
	
	
	
	
	
	
	
	

	Maintenance , repair and running costs
	
	
	
	
	
	
	
	
	

	Financial transactions in assets and liabilities
	
	
	
	
	
	
	
	
	

	Specify other
	
	
	
	
	
	
	
	
	

	Transfers and subsidies to
	
	
	
	
	
	
	
	
	

	Provinces and municipalities
	
	
	
	
	
	
	
	
	

	Departmental agencies and accounts
	
	
	
	
	
	
	
	
	

	Universities and technikons
	
	
	
	
	
	
	
	
	

	Non-profit institutions
	
	
	
	
	
	
	
	
	

	Households
	
	
	
	
	
	
	
	
	

	Payments for capital assets
	
	
	
	
	
	
	
	
	

	Buildings and other fixed structures
	
	
	
	
	
	
	
	
	

	Machinery and equipment
	
	
	
	
	
	
	
	
	

	Software and other intangible assets
	
	
	
	
	
	
	
	
	

	Total economic classification
	
	
	
	
	
	
	
	
	



1This economic classification table should be the same as the classification used by each Provincial Department in Budget Statement No. 2

7.5 PERFORMANCE AND EXPENDITURE TRENDS
Treasury Guidelines require Departments to indicate in point form, how the above budget and MTEF allocations impact on performance targets and measures that will be put in place to ensure that the strategic objectives continue to be realized.  

7.6 RISK MANAGEMENT 		
This section should list the five (5) key risks that may affect the realization of the strategic objectives of the programme.
A description of each risk should be presented, together with measures designed to mitigate its impact.


	Risk
	Mitigating factors

	1
	

	2
	

	3
	

	4
	

	5
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8 [bookmark: _Toc248653606][bookmark: _Toc467601878]BUDGET PROGRAMME 8: HEALTH FACILITIES MANAGEMENT (HFM)

1.1. [bookmark: _Toc467601879]PROGRAMME PURPOSE

This section should provide the purpose and brief overview of the HFM Programme as stated in the budget documentation.  

The section should also describe briefly any new updates to the information presented in the 5-year Strategic Plan of the Province. If the budget programme has not changed, the Province should indicate that there are no changes.

1.2. PRIORITIES

List in point form the key priorities of the Health Facilities Management Budget Programme for the MTEF period.

The Department should utilize the 2016/17 Annual Performance Review, and 2017/18 Quarterly Performance Review to identify bottlenecks, and ensure the above mentioned priorities / interventions respond to the identified bottlenecks (challenges). 
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1.3. [bookmark: _Toc467601880]PROVINCIAL STRATEGIC OBJECTIVES, INDICATORS AND ANNUAL TARGETS FOR HFM
This section must be used by Departments to include all Indicators in the Strategic Plan 2015/16 – 2019/20 in this budget programme. Departments may include additional indicators (which are not in the Strategic Plan 2015/16-2019/20), however these indicators must contribute (and therefore aligned) to the objectives in the Strategic Plan 2015/16-2019/20.

The Programme Performance Indicators (or customised indicators - used for Provincial Quarterly Performance Reporting (QPR) system) must be included and integrated in the below table with province specific indicators.

[bookmark: _Toc467601881]TABLE HFM 1: PROVINCIAL STRATEGIC OBJECTIVES AND ANNUAL TARGETS FOR HEALTH FACILITIES MANAGEMENT
	Strategic objective statement
	Indicator
	Indicator Type
	Audited/Actual performance
	Estimated performance
	Medium term targets
	Strategic
Plan target 

	
	
	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21
	2014/15

	1.
	Strategic Objective / Provincial Indicators 

	
	1.1
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	1.2
	
	
	
	
	
	
	
	
	

	
	Programme Performance / Customized Indicators (Sector Indicators) 

	
	1.3
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	1.3
	
	
	
	
	
	
	
	
	

	2
	Strategic Objective / Provincial Indicators

	
	2.1
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	2.2
	
	
	
	
	
	
	
	
	

	
	Programme Performance / Customized Indicators (Sector Indicators)

	
	2.3
	
	     xx % 
( xx  /  xx )
	     xx % 
( xx  /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )
	     xx % 
( xx /  xx )

	
	2.4
	
	
	
	
	
	
	
	
	





Note: 
· The Department must provide Numerator and Denominator for all quantitative indicators.
· Strategic Objectives Statement and Strategic Plan targets must be word for word identical to that of the 5 year Strategic Plan. This is applicable for all budget programmes in the plan.
· The Programme Performance Indicators (or customised indicators - used for Provincial Quarterly Performance Reporting (QPR) system) are listed  in Annexure C under the specific programme.

1.4. [bookmark: _Toc467601882]QUARTERLY TARGETS FOR HFM
Ensure the indicators and their respective annual targets are consistent with the information in the tables above.

TABLE HFM3:  QUARTERLY TARGETS FOR HEALTH FACILITES MANAGEMENT 

	INDICATOR
	Frequency of Reporting
(Quarterly, Bi-annual, Annual)
	Indicator Type
	ANNUAL TARGET 2018/19
	TARGETS

	
	
	
	
	Q1
	Q2
	Q3
	Q4

	1.1
	
	
	
	
	
	
	

	1.2
	
	
	
	
	
	
	

	..
	
	
	
	
	
	
	

	2.1
	
	
	
	
	
	
	

	2.2
	
	
	
	
	
	
	

	..
	
	
	
	
	
	
	



Note: This table must be used to provide quarterly targets for all indicators. Departments are to ensure that the naming convention of indicators and their respective annual targets are consistent with the information in the previous table. 

8.5 RECONCILING PERFORMANCE TARGETS WITH EXPENDITURE TRENDS

TABLE HFM 4: EXPENDITURE ESTIMATES:  HEALTH CARE SUPPORT SERVICES

	Sub-programme
	Audited outcome
	Main appropriation

	Adjusted appropriation

	Revised estimate

	Medium term expenditure estimates

	R’ thousand
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	Community Health facilities
	
	
	
	
	
	
	
	
	

	EMS
	
	
	
	
	
	
	
	
	

	District hospitals
	
	
	
	
	
	
	
	
	

	Provincial hospitals
	
	
	
	
	
	
	
	
	

	Central hospitals
	
	
	
	
	
	
	
	
	

	Other 
facilities

	
	
	
	
	
	
	
	
	



Summary of Provincial Expenditure Estimates by Economic Classification1

	
	Audited Outcomes

	Main appropriation
	Adjusted appropriation
	Revised estimate
	Medium-term estimate

	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	Current payments
	
	
	
	
	
	
	
	
	

	Compensation of employees
	
	
	
	
	
	
	
	
	

	Goods and services
	
	
	
	
	
	
	
	
	

	Communication
	
	
	
	
	
	
	
	
	

	Computer Services
	
	
	
	
	
	
	
	
	

	Consultants, Contractors and special services
	
	
	
	
	
	
	
	
	

	Inventory
	
	
	
	
	
	
	
	
	

	Operating leases
	
	
	
	
	
	
	
	
	

	Travel and subsistence
	
	
	
	
	
	
	
	
	

	Interest and rent on land
	
	
	
	
	
	
	
	
	

	Maintenance , repair and running costs
	
	
	
	
	
	
	
	
	

	Financial transactions in assets and liabilities
	
	
	
	
	
	
	
	
	

	Specify other
	
	
	
	
	
	
	
	
	

	Transfers and subsidies to
	
	
	
	
	
	
	
	
	

	Provinces and municipalities
	
	
	
	
	
	
	
	
	

	Departmental agencies and accounts
	
	
	
	
	
	
	
	
	

	Universities and technikons
	
	
	
	
	
	
	
	
	

	Non-profit institutions
	
	
	
	
	
	
	
	
	

	Households
	
	
	
	
	
	
	
	
	

	Payments for capital assets
	
	
	
	
	
	
	
	
	

	Buildings and other fixed structures
	
	
	
	
	
	
	
	
	

	Machinery and equipment
	
	
	
	
	
	
	
	
	

	Software and other intangible assets
	
	
	
	
	
	
	
	
	

	Total economic classification
	
	
	
	
	
	
	
	
	



1This economic classification table should be the same as the classification used by each Provincial Department in Budget Statement No. 2
8.6 PERFORMANCE AND EXPENDITURE TRENDS
Treasury Guidelines require Departments to indicate in point form, how the above budget and MTEF allocations impact on performance targets and measures that will be put in place to ensure that the strategic objectives continue to be realized.  

8.7 RISK MANAGEMENT 	
This section should list the five (5) key risks that may affect the realization of the strategic objectives of the programme.
A description of each risk should be presented, together with measures designed to mitigate its impact.

	Risk
	Mitigating factors

	1
	

	2
	

	3
	

	4
	

	5
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[bookmark: _Toc467601883]PART C:  LINKS TO OTHER PLANS

1. LINKS TO THE LONG-TERM INFRASTRUCTURE AND OTHER CAPITAL PLANS

This section of the APP must reconcile the Budget and MTEF with the infrastructure and other capital projects set out in the 5-year Strategic Plan.  
Any relevant factors influencing the Department’s ability to deliver on its infrastructure/capital plans; or Service Transformation Plans should be discussed in point form.

	No
	PROJECT NAME
	PROGRAMME
	MUNICIPALITY
	OUTPUTS
	OUTCOME
	MAIN APPRO PRIATION
	ADJUSTED  APPRO PRIATION 
	REVISED ESTIMATE
	MEDIUM TERM
ESTIMATES

	
	
	
	
	
	2014/15
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	1
	New and replacement assets
(R’thousand)
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total new and replacement assets
	
	
	
	
	
	
	
	
	
	
	

	2
	Maintenance and repairs
(R thousand)
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total maintenance and repairs
	
	
	
	
	
	
	
	
	
	
	

	3
	Upgrades and additions 
(R thousand)
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total upgrades and additions
	
	
	
	
	
	
	
	
	
	
	

	4
	Rehabilitation, renovations and refurbishments (R thousand)
	
	
	
	
	
	
	
	
	
	
	

	
	

	


	
	
	
	
	
	
	
	
	
	
	

	Total rehabilitation, renovations and refurbishments
	
	
	
	
	
	
	
	
	
	
	



8. [bookmark: _Toc467601884]CONDITIONAL GRANTS
(DORA indicators to be used and populated from conditional grant frameworks – to be provided upon finalisation of Conditional Grant Framework during January 2017)




9. [bookmark: _Toc467601885]PUBLIC ENTITIES 

National Treasury requires Provincial DoHs should provide specific information on any significant changes to the status quo regarding the Public Entities they oversee. Particular attention should be paid to the evaluation of Public entities.

	[bookmark: _Toc248653607]NAME OF PUBLIC ENTITY
	[bookmark: _Toc248653608]MANDATE
	[bookmark: _Toc248653609]OUTPUTS
	[bookmark: _Toc248653610]CURRENT ANNUAL BUDGET
[bookmark: _Toc248653611](R’THOUSAND)
	[bookmark: _Toc248653612]DATE OF NEXT EVALUATION

	1.
	
	
	
	

	[bookmark: _Toc248653614]2.
	
	
	
	

	[bookmark: _Toc248653615]3.
	
	
	
	

	[bookmark: _Toc248653616]4.
	
	
	
	



10. [bookmark: _Toc467601886]
PUBLIC-PRIVATE PARTNERSHIPS (PPPs)

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

	[bookmark: _Toc248653617]NAME OF PPP
	[bookmark: _Toc248653618]PURPOSE
	[bookmark: _Toc248653619] OUTPUTS
	[bookmark: _Toc248653620]CURRENT ANNUAL BUDGET
[bookmark: _Toc248653621](R’THOUSAND)
	[bookmark: _Toc248653622]DATE OF TERMINATION
	[bookmark: _Toc248653623]MEASURES TO ENSURE SMOOTH TRANSFER OF RESPONSIBILITIES

	[bookmark: _Toc248653624]1.
	
	
	
	
	

	[bookmark: _Toc248653625]2.
	
	
	
	
	

	[bookmark: _Toc248653626]3.
	
	
	
	
	

	[bookmark: _Toc248653627]4.
	
	
	
	
	

	[bookmark: _Toc248653628]5.
	
	
	
	
	

	[bookmark: _Toc248653629]6
	
	
	
	
	

	[bookmark: _Toc248653630]7.
	
	
	
	
	




11. [bookmark: _Toc467601887]CONCLUSIONS

The Provincial DoHs should present its conclusion to the 3-year APPs.

[bookmark: _Toc467601888]
ANNEXURE A: StatsSA Population Estimates 2002-2021

Provincial mid-Year estimate published by StatsSA during August 2016 are provided in the below document. The District breakdown was circulated early-February 2017 

[bookmark: _GoBack]Population estimates available at: http://www.health.gov.za/DHP/ 


[bookmark: _Toc467601889]ANNEXURE B: REVISED MEDIUM TERM STRATEGIC FRAMEWORK 2014-2019 (15 JULY 2016)





[bookmark: _Toc467601890]ANNEXURE C: CUSTOMIZED INDICATORS FOR THE HEALTH SECTOR AND TECHNICAL INDICATOR DESCRIPTIONS 





[bookmark: _Toc467601891]ANNEXURE D: PROVINCIAL BUDGET PROGRAMME STRUCTURE FOR PROVINCIAL DEPARTMENTS OF HEALTH 2018/19 
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Revision to MTSF 2014-2019 - FINAL APPROVED.pdf
HEALTH CHAPTER OF THE MEDIUM TERM STRATEGIC FRAMEWORK (MTSF) 2014-2019

REVISED: 15 July 2016
APPROVED BY CABINET: 19 OCTOBER 2016

Outcome 2: A long and healthy life for all South Africans

1. National Development Plan 2030 vision and trajectory

The National Development Plan (NDP) 2030 envisions a health system that works for everyone and produces positive health outcomes, and is
accessible to all. By 2030, South Africa should have:

(a) Raised the life expectancy of South Africans to at least 70 years;

(b) Produced a generation of under-20s that is largely free of HIV;

(© Reduced the burden of disease;

(d) Achieved an infant mortality rate of less than 20 deaths per thousand live births, including an under-5 Mortality rate of less than 30 per

thousand;
(e) Achieved a significant shift in equity, efficiency and quality of health service provision;
() Achieved universal coverage;

(9) Significantly reduced the social determinants of disease and adverse ecological factors.

The overarching outcome that the country seeks to achieve is A Long and Healthy Life for All South Africans. The NDP asserts that by 2030, it is
possible to have raised the life expectancy of South Africans (both males and females) to at least 70 years. Over the next 5-years, the country will
harness all its efforts - within and outside - the health sector, to achieve this outcome. Key interventions to improve life expectancy include addressing
the social determinants of health; promoting health; as well as reducing the burden of disease from both Communicable Diseases and Non-
Communicable Diseases as well as achieving meaningful progress towards universal health coverage through the phased implementation of National
Health Insurance. An effective and responsive health system is an essential bedrock for attaining this.

Both the NDP 2030 and the World Health Organization (WHQO) converge around the fact that a well-functioning and effective health system is an

important bedrock for the attainment of the health outcomes envisaged in the NDP 2030. Equitable access to quality healthcare will be achieved
through various interventions that are outlined in this strategic document and will be realisable through the phased implementation of National Health

1





Insurance. The trajectory for the 2030 vision, therefore, commences with strengthening of the health system, to ensure that it is efficient and
responsive, and offers financial risk protection. The critical focus areas proposed by the NDP 2030 are consistent with the WHO perspective.

The adoption of the Sustainable Development Goals (SDGs) in September 2015 also has significant implications for South Africa, as the country will
have to ensure that its health strategies and programmes contribute to the attainment of the SDGs. The United Nations (UN) has emphasized that all
17 SDGs and their 169 associated targets are integrated and indivisible. They should not be conceived of or implemented parochially. Taking
cognisance of this, the following SDGs are immediately pertinent to the work of the South African health sector:

Goal 1. End poverty in all its forms everywhere

Goal 2. End hunger, achieve food security and improved nutrition and promote sustainable agriculture

Goal 3. Ensure healthy lives and promote well-being for all at all ages

Goal 5. Achieve gender equality and empower all women and girls

Goal 10. Reduce inequality within and among countries

2. Constraints and Strategic Approach

Following the advent of the democratic dispensation in 1994, progressive policies were introduced to transform the health system into an integrated,
comprehensive national health system. Despite this, and significant investment and expenditure, the South African health sector has largely been beset
by key challenges inclusive of:

(a) acomplex, quadruple burden of diseases;

(b) serious concerns about the quality of public health care;

(c) an ineffective and inefficient health system;

(d) ineffective operational management at the coalface; and

(e) spiralling private health care costs.

As a result, quality health care has mostly been accessible to those who can afford and access it, and not those who need it. Until recently, South
Africa’s performance against key health indicators has consistently compared poorly with other countries with similar or less levels of investment and
expenditure. Between 2009-2014 the Ministry of Health implemented massive reforms focusing on strengthening health system effectiveness by
addressing health management and personnel challenges, financing challenges, and quality of care concerns. Major milestones have been achieved,
including improvements in health outcomes such as the Infant Mortality Ratio; Under-5 mortality Ratio and to some extent the Maternal Mortality Ratio
(MMR). The current phase of implementation focuses on the 2014-2019 period.

2.1. The gains made

Empirical evidence highlights several gains made by the democratic government towards improving the health status of all South Africans. These
include the following:





()
(b)
(c)
(d)
(e)
®

(9)
(h)
(i)

)

(k)

An increase in overall life expectancy from 57.1 years in 2009 to 62.9 years in 2014,

An increase in female life expectancy from 59.7 years in 2009 to 65.8 years in 2014,

An increase in male life expectancy from 54.6 years in 2009 to 60.0 years in 20142,

A decrease in the Under-5 mortality rate (USMR) from 56 deaths per 1 000 live births in 2009, to 39 deaths per 1 000 live births in 2014.
A decrease in the Infant Mortality Rate (IMR) from 39 deaths per 1 000 live births in 2009, to 28 deaths per 1 000 live births in 2014.
A decrease in mother-to-child transmission (MTCT) of HIV from 8.5% in 2008, to 3.5% in 2010 and to 2.7% in 2011.

An increase in the number of people initiated on antiretroviral therapy from 47 000 in 20042 to 3.2million in 20143,

A decrease in the total number of people dying from AIDS from 300 000 in 2010 to 270 000 in 2011.

A 50% decline in the number of aged 0-4 years who acquired HIV between 2006 and 2011.

A 50% decrease in the number of people acquiring HIV infection, from 700 000 in the 1990’s to 350 000 in 2011.

A 25% decrease in the annual number of infants and children younger than 5 years dying in the past two years.

Empirical evidence reflects that the estimated overall prevalence of HIV in South Africa increased from 10.6% in the 2008 to 12.2% in 2012, a trend
attributed to the combined effects of a successfully expanded antiretroviral treatment (ART) programme and new infections®. This evidence also
confirms that the availability and use of ART has increased survival among HIV-infected individuals. Furthermore, HIV prevalence among youth aged
15-24 years has declined from 8.7% in 2008 to 7.3% in 2012. The country’s successful PMTCT programme has also resulted in a further decrease in
HIV infection levels amongst infants 12 months and younger, from 2.0% in 2008 to 1.3% in 2012* All these gains must be protected and consolidated
during the 2014-2019 planning and implementation cycle.

3. NDP priorities to achieve the Vision

The NDP sets out nine long-term health goals for South Africa. Five of these goals relate to improving the health and well-being of the population, and
the other four deal with aspects of health systems strengthening. These are as follows:

(a)
(b)
(c)
(d)
(€)
(f)

Average male and female life expectancy at birth increased to 70 years;
Tuberculosis (TB) prevention and cure progressively improved;
Maternal, infant and child mortality reduced,

Prevalence of Non-Communicable Diseases reduced by 28%

Injury, accidents and violence reduced by 50% from 2010 levels;

Health systems reforms completed;

! Medical Research Council (2015): Rapid Mortality Surveillance (RMS) Report 2014

2 Johnson, LF (2012): “Access to Antiretroviral Treatment In South Africa 2004 —2011”, the Southern African Journal of HIV Medicine, Vol 13, No 1, 2012
3 National DoH (2015): Annual Report 2014/15, Pretoria

4 Shisana, O, Rehle, T, Simbayi LC, Zuma, K, Jooste, S, Zungu N, Labadarios, D, Onoya, D et al. (2014) South African National HIV Prevalence, Incidence and
Behaviour Survey, 2012. Cape Town, HSRC Press.
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(9) Primary health Care (PHC) teams deployed to provide care to families and communities;
(h) Universal Health Coverage (UHC) achieved; and
() Posts filled with skilled, committed and competent individuals.

The NDP 2030 states explicitly that there are no quick fixes for achieving the nine goals outlined above. The NDP also identifies a set of nine priorities
that highlight the key interventions required to achieve a more effective health system, which will contribute to the achievement of the desired
outcomes. These priorities include: addressing the social determinants that affect health and diseases; strengthening the health system; improving
health information systems; preventing and reducing the disease burden and promoting health; achieving universal healthcare coverage through the
implementation of NHI, improving human resources in the health sector; reviewing management positions and appointments and strengthening
accountability mechanisms; improving quality by using evidence and creating meaningful public-private partnerships

4. Management of implementation

The implementation of the strategic priorities for steering the health sector towards Vision 2030 should continue to be managed by the Implementation
Forum for Outcome 2: “A long and healthy life for all South Africans”, which is the National Health Council (NHC). This Implementation Forum consists
of the Minister of Health and the 9 Provincial Members of the Executive Council (MECs) for Health. The Technical Advisory Committee of the NHC
(Tech NHC) functions as the Technical Implementation Forum. The Tech NHC consists of the Director-General of the National Department of Health
(DoH) and the Provincial Heads of Department (HoDs) of Health in the 9 Provinces. Both the Implementation Forum and the Technical Implementation
Forum should enhance the participation of government departments responsible for line functions that are social determinants of health, such as; clean
water and proper sanitation; appropriate housing; quality education and decent employment, which alleviates poverty levels.

5. MTSF sub-outcomes and component actions, responsible Ministry, indicators and targets

5.1. Sub-outcome 1: Universal Health coverage progressively achieved through implementation of National Health Insurance

The NDP 2030 explores diverse financing mechanisms for UHC including: general tax income; private health insurance; social health insurance; payroll
taxes; and user fees. The NDP 2030 proposes that NHI should be implemented in a phased manner in South Africa, focusing on: improving quality of
care in public facilities; reducing the relative cost of private medical care; increasing the number of medical professionals and introducing a patient
record system and supporting information technology.

The NDP 2030 views general taxation as the most progressive form of raising revenue for NHI, though personal income tax, as the level of income will
determine the amount of contributions, with the poor not being taxed. Social health insurance is viewed as more progressive than private health
insurance in that its contributions are typically mandatory, income linked and not risk rated. One limitation of social health insurance is that it typically
provides a limited set of benefits. Private health insurance is not an effective financing mechanism, due to the fact that it is voluntary, uses risk rating
and may exclude many people from access, and contributions required are not linked to income. Payroll taxes, which are used in some countries to
fund NHI, have diminishing advantages as coverage becomes universal. The NDP 2030 views user fees or out-of-pocket payments (OOPs) as a
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regressive form of health financing, which can retract from access to health services. Table 1 below reflects the specific actions required from the
health sector and other relevant sectors during the MTSF cycle 2014-2019.The NDP 2030 emphasizes that meaningful public-private partnerships in
the health sector are important, particularly for NHI.

Government has set itself the target of establishing a publicly funded and publicly administered National Health Insurance (NHI) Fund through
legislation, to drive the roll-out of the NHI programme. The country’s NHI funding model will give effect to the three key principles of the NHI: universal
provision of quality health care; social solidarity through cross-subsidisation; and equity, which delivers free health care at the point of service. A solid
foundation is being laid for the introduction of NHI. The White Paper on NHI was approved by Cabinet and released for public comment in December
2015. A dedicated NHI technical support unit will be established within the National Department of Health to steer the implementation of NHI.

Table 1: Activities, indicators and targets for the implementation of NHI

Actions Minister Indicators Baselines® Targets
Responsible
1 | Phased Minister of National Health | None Draft National Health Insurance Bill gazetted
implementation Health Insurance (NHI) for public consultation by 2017/18
of the building Act
blocks of NHI Promulgated National Health Insurance Act promulgated
by 2019
NHI fund None Funding Modality for the budget allocation to
created the public primary health care (PHC) facilities
in the District Health System developed by
2017/18
NHI Fund purchasing services on behalf of
the population from accredited and
contracted health care providers by 2019
2 | Reform of Minister of No. of central None All 10 Central Hospitals having revised
Central Hospitals | Health hospitals with normative and approved organisational
and increase standardised structures and appropriate delegations by
their capacity for organisational 2019

5 Estimated performance of the health sector for 2013/14, as reflected in the Annual Performance Plan of the National DoH for 2014/15
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Actions Minister Indicators Baselines® Targets
Responsible

local decision structures and

making and appropriate

accountability to delegations

facilitate semi-

autonomy.

5.2. Sub-outcome 2: Improved quality of health care

Improved quality of care is an important goal of the health sector and an essential building block for NHI. During 2012/13, an audit of all 3,880 public health
facilities was completed by an independent organisation. The National Health Amendment Bill, which provides the important legal framework for the
establishment of an independent Office of Health Standards Compliance, was assented to by the President in September 2013. The OHSC is mandated to
monitor and enforce compliance by health establishments with norms and standards prescribed by the Minister, covering both public and private sector
facilities. A key focus during the 2014-2019 MTSF will be devoted to accelerating the establishment and operationalisation of the Office of Health Standards
Compliance. Table 2 below reflects the key actions required from the health sector to achieve this.





Table 2: Key actions, indicators and targets for enhancing Quality of Care

Actions Minister Indicators Baselines® Targets
responsible

Complete the regulatory | Minister of Regulations for the functioning | OHSC Board Finalise regulations for the
framework for the Health — of the OHSC promulgated and established in functioning of the OHSC
Office of Health implemented January 2014 by March 2017
Standards Compliance and OHSC
(OHSC) Operational
Appointment of the Minister of Functional Ombuds Person Board of the Functional Ombuds
Ombudsperson and Health Office established OHSC Person office established
establishment of a established in by March 2017
functional office. January 2014
Improve compliance Minister of Number of Regional, Non-compliance | = 75% compliance with
with National Core Health Specialised, Tertiary and with extreme National Core Standards in

Standards

Central Hospitals that achieved
an overall performance of 275%
compliance with  the national
core standards for health
facilities

and vital
measures of the
National Core
Standards

5 Central Hospitals by
2016/17

2 75% compliance with
National Core Standards in
10 Central, 17 Tertiary, 30
Regional and 15
Specialised Hospitals by
2019

Improve quality of
District Hospitals

Status determination elements
for Ideal District Hospitals

None

Ideal District Hospital status
determination elements
developed by 2018

25% of District Hospital
conducting status
determinations by 2019
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Actions Minister Indicators Baselines® Targets

responsible

5 | Ensure quality primary Minister of Number of primary health care | None 2823 clinics in the 52
health care services Health clinics in the 52 districts that districts that qualify as Ideal
with functional clinics gualify as Ideal Clinics Clinics by 2019
by developing all clinics
into Ideal Clinics

6 | Improve the Minister of Patient experience of care 65% 75% of health facilities that
acceptability, quality and | Health (PEC) survey rate conduct PEC surveys at
safety of health services least once a year by
by increasing user and 2017/18
community feedback and
involvement 100% of health facilities that

conduct PEC surveys at
least once a year by 2019
Patient satisfaction rate New Indicator 50% of health facilities that
conducted PEC survey and
scored 85% or more by
2019

Nationally 85% of patients
are satisfied with health
services received in public
health facilities by 2019

5.3. Sub-outcome 3. Implement the re-engineering of Primary Health Care

A strong PHC service delivery platform is the heartbeat for the implementation of NHI. The health sector has developed and begun implementing a re-
engineered PHC model, which consists of three streams, namely: creation and deployment of ward-based PHC Outreach Teams; establishment of
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District Clinical Specialist Teams and strengthening of Integrated School Health Services. The health sector has begun establishing municipal Ward-
based PHC Teams across all 9 Provinces. These teams are led by a professional nurse, and have 6 Community Health Care (CHWSs) each. These
teams are providing a range of community-based health promotion and disease prevention programmes including strengthening nutrition
interventions. Their brief includes supporting and promoting health in households and community settings such as at créches, Early Childhood
Centres, and old age homes.

The establishment of District Clinical Specialist Teams has also commenced. These teams consist of: a Principal Obstetrician and Gynaecologist;
Principal Paediatrician; an Anaesthetist; Principal Family Physician; Principal Midwife; Advanced Paediatric nurse and Principal PHC nurse. A national
school health policy was developed, in a partnership programme between the National DoH, the Department of Basic Education (DBE) and the
Department of Social Department. The NDP 2030 is supportive of health sector's model of PHC re-engineering. Table 3 below reflects the key actions
required from the health sector for accelerating the re-engineering of PHC. Table 3 below reflects the specific actions required from the health sector
and other relevant sectors during the MTSF cycle 2014-2019.

Another major social and public health problem facing South Africa is the high burden of disease from violence and injuries. The country has an injury
death rate of 158 per 100 000, which is twice the global average of 86,9 per 100 000 population and higher than the African average of 139,5 per 100
000". Key drivers of the injury death rates are intentional injuries due to interpersonal violence (46% of all injury deaths) and road traffic injuries (26%),
followed by suicide (9%), fires (7%), drowning (2%), falls (2%) and poisoning (1%). It also stretches state resources in other sectors, such as the
South African Police, the Criminal Justice System and the Welfare Sector. A need exists to implement a comprehensive and intersectoral response to
combat violence and injury, and significantly reduce the country’s injury death rate. This should be led by the Ministers of Police; Justice and
Correctional Services; and Transport, with the Minister of Health playing a supporting role. The root causes of violence and injuries fall outside of the
health system. However, these social ills place a huge strain on the limited resources of the health system.

Social determinants of health are defined as the economic and social conditions that influence the health of people and communities, and include
employment, education, housing, water and sanitation, and the environment. The priority interventions recommended by the NDP 2030 to address the
social determinants of health require the health sector and its implementation partners to:

(@) Implement a comprehensive approach to early life, which includes strengthening of existing child survival programmes;

(b) ensure collaboration across sectors; and
(c) promote healthy diets and physical activity.

The prevalence of Non-Communicable Diseases (NCD), such as cardiovascular diseases, diabetes, chronic respiratory conditions, cancer, kidney
disease and muscular-skeletal conditions, has increased globally, and in South Africa. Modifiable risk factors for NCDs, which are also emphasized in
the NDP 2030 and the National Strategic Plan for NCDs 2013-2017, produced by the health sector in 2012, include the following:

(@) tobacco use;

(b) physical inactivity;

7 National DoH and Health Policy Initiative (2012):Integrated Strategic Framework for the Prevention of Injury and Violence in South Africa, Pretoria.
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(¢) unhealthy diets; and
(d) harmful use of alcohol.

The National Strategic Plan for NCDs 2013-2017 reflects 10 goals and associated targets that must be achieved by 2020. Combating NCDs requires
behaviour change and lifestyle change, which are extremely difficult to implement. Full participation of all government departments is required to meet
the set targets. A need exists for the health sector to establish the National Health Commission (NHC) which will be an intersectoral platform to

promote healthy lifestyles, encourage prevention of diseases and promote health care; and which will also enforce health regulations.

Table 3 below reflects the specific and concrete actions required from the health sector and its implementation partners to strengthen primary health
care services, to address the social determinants of health and other interventions that have an impact on NCDs, during the MTSF cycle 2014-2019.

Table 3: Key actions, indicators and targets for Re-engineering PHC (Including Non-Communicable Diseases and Mental Health)

screening coverage
(annualised)

Actions Minister Indicators Baselines Targets
Responsible
1 Expand coverage of ward- | Minister of Health Number of functional 1063 functional 1500 functional
based primary health care WBPHCOTs WBPHCOTs WBPHCOTSs in 2014/15
outreach teams
(WBPHCOTS)
3000 functional®
WBPHCOTs by 2019
2 Expansion and Minister of Health School Grade 1 7%
strengthening of Minister of Basic screening coverage 40% School Grade 1
integrated school Education (annualised) screening coverage by
health services 2019
School Grade 8 4%

25% School Grade 8
screening coverage by
2019

8 visiting at least 250 households annually
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Actions Minister Indicators Baselines Targets
Responsible
Improve intersectoral Primary Establish the National None National Health

collaboration with a focus
on population wide
interventions (to promote
healthy lifestyles in the
whole population) and
community based
interventions ( to

promote healthy

lifestyles in communities)
and addressing social and
economic determinants of
Non-Communicable
Diseases

responsibility:
Minister of Health
Supporting
Ministers:

Minister of Basic
Education
Minister of
Correctional
Services
Minister of
Justice and
Constitutional
Development
Minister of
Social
Development
Minister of
Trade and
Industry Minister
of Transport
Minister of
Water and
Sanitation
Minister of
Cooperative
Governance and
Traditional
Affairs

Health Commission

Commission established

by March 2019
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Actions Minister Indicators Baselines Targets
Responsible
Improve awareness of and | Minister of Health Number of people® None 5 million people®

management of NCDs
through screening and
counselling for high blood
pressure and raised blood
glucose levels

counselled and screened
for blood pressure

(New Indicator)

counselled and screened
annually for blood pressure
by 2019

Number of people®
counselled and screened
for blood glucose levels

None
(New Indicator)

5 million people®
counselled and screened
annually for blood glucose
levels by 2019

Expand provision of
rehabilitation services, and
accessibility of Primary
Health Services to people
with physical disabilities

Minister of Health

Proportion of health
facilities accessible to
people with physical
disabilities

39% (1384 PHC
health facilities)

70% (of 2823) of PHC
health facilities are
accessible to people with
physical disabilities and
are meeting the 4
compulsory criteria (ramp,
compacted access from
gate to entrance, Toilets,
signage) of accessibility by
2019

Number of Districts with | Unknown Survey conducted on
a multi-disciplinary number of Districts with a
rehabilitation team multi-disciplinary
(physiotherapist, rehabilitation team and
optometrist, speech and Baseline Established by
hearing/audiologist, March 2017
occupational therapist,
medical 10 percentage points
orthotist/prosthetist) increase (on the baseline)
by 2019
Screening the users of Minister of Health Number of people using | 1.8m 2.2m people that use

public primary health care

public PHC services

public PHC services

% People refers to those attending public health facilities
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Actions

Minister
Responsible

Indicators

Baselines

Targets

(PHC) services for mental
health disorders

screened for mental
health disorders annually

screened for mental health
disorders annually by 2019

Contribute to a
comprehensive and
intersectoral response by
government to violence
and injury, and to ensure
action

Minister of Health

Eliminate backlog of
blood alcohol tests at
Forensic Chemistry
Laboratories

Backlog of blood
alcohol testing
eliminated at Cape
Town and Durban
laboratories

Backlog of blood alcohol
tests eliminated (0%
backlog) Pretoria and
Johannesburg laboratories
by 2018

Minister of
Transport and
Minister of Health

Roadside testing
programme implemented
to monitor driving under
the influence of alcohol

None

Mobile laboratories
established and roadside
testing programme
implemented by March
2018 to significantly reduce
the country’s injury and
death rate
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5.4. Sub-outcome 4: Reduced health care costs

The NDP 2013 identifies a need for the development and implementation of mechanisms to improve the efficiency and control of health care costs in
the private sector. These mechanisms include regulation of prices primary care gate-keeping;, diagnostic and therapeutic protocols; preferred

providers;

alternate and reimbursement strategies (capitation or global budgets instead of fee-for-service).

Mechanisms will be implemented to

improve efficiencies and control the spiralling costs of health care. Reforms will also be implemented to reduce private health care costs.

Table 4: Key actions, indicators and targets to reduce health care costs

Actions

Minister
Responsible

Indicators

Baselines

Target

1 | Regulation of the price on medicines
through the transparent pricing
system

Minister of
Health

Regulations relating to the single exit
price increase, dispensing fees
published

Transparent pricing
regulations promulgated in
2004

Regulations
relating to the
single exit
price increase,
dispensing
fees published
for public
comment by
2018

Regulations
relating to the
single exit
price increase,
dispensing
fees published
for
implementation
by 2019
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2 | Reform of the procurement system Minister of Changes in tender price managed to | Previous tender price Zero real price
for medicines in the public sector Health not exceed inflation and currency increase in
variance tender prices
for medicines
by 2019

(net result of
inflation and
currency
variance)

5.5. Sub-outcome 5: Improved human resources for health

The NDP 2030 highlights the disparity in the distribution of health care providers between the public and private sectors in South Africa. The NDP
emphasizes that the shortage of trained health workers and CHWSs to provide health-promoting, disease preventing and curative services, is a major
obstacle to service delivery. A new strategy for strengthening community-based services has been developed by the health sector, known as the re-
engineering of Primary Health Care. The NDP accentuates the need to prioritise the training of more midwives, and distribute them to appropriate levels
in the health system. This will contribute significantly to improving maternal, neonatal and child health.

The NDP articulates a concern about the training of specialists in South Africa, which encourages the continued production of system specialists, and
which is not consistent with the needs of the country. A major change in the training and distribution of specialists is proposed. This should include
speeding up the training of community specialists in five specialist areas namely: medicine; surgery including anaesthetics; obstetrics; paediatrics and
psychiatry. Training of specialists should include compulsory placement in resource-scarce regions, under the supervision of Provincial specialists.
Measures will be implemented to ensure adequate availability of well qualified, appropriately skilled and competent Human Resources for Health. The
number of doctors trained locally and abroad will be doubled, at an average of 2,000 doctors a year. The Cuban Medical Training programme will be
strengthened to ensure successful integration of medical students returning from Cuba to complete their training in South Africa. The revitalisation and
resourcing of nursing colleges will be prioritised

The health sector’s priority during 2009-2014 has been on professionalising nursing training and re-introducing a caring ethos in nursing through a
greater focus on bedside nurse training provided through colleges and public sector hospitals. The key objectives were to develop a new nursing
curriculum and enable 5 public nursing colleges to offer this new curriculum by the end of 2014/15. Protracted negotiations between the health sector
and the Department of Higher Education and Training (DHET) constrained the achievement of this target.
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Table 5: Key actions, indicators and targets for improving Human Resource production, development and management

Actions Minister Indicators Baselines?? Targets
Responsible
1 | Increase production | Minister of Percentage of Cuban
of Human Health and trained doctors employed in | 2971 medical students enrolled into | 90% (951 /1060) of
Resources for Minister of the public sector the RSA- Cuba programme Cuban trained
Health to strengthen | Higher medical students
capacity in the Education and Prep year: 419 that are in their 3",
health system Training 1% Year: 609 4" and 5™ years
2" Year: 883 complete training by
3 Year: 919 2019.
4" Year: 73
5" Year: 68

100% (951 of 951) of
qualified Cuban
trained medical
doctors employed in
the public sector by

2020
2 | Develop a new Minister of Number of nursing colleges | None
nursing curricula to Health and offering the new nursing All 17 public nursing
ensure a balance Minister of curriculum colleges offering the
- - new nursing
be'FV\{een bedside ngher. curriculum by 2019
training and Education

theoretical training
at all public Nursing
Collages in South
Africa

10 Estimated performance of the health sector for 2013/14, as reflected in the Annual Performance Plan of the National DoH for 2014/15.
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5.6. Sub-outcome 6: Improved health management and leadership

The NDP 2030 identifies an important need to ensure that people who lead health institutions must have the required leadership capability and a high
level of technical competence in a clinical discipline.

Central hospitals are national assets and, as integral parts of universities, are primary training platforms for health professionals. The health sector will
ensure that their governance, funding and management becomes a national public sector competency and that they play their role as part of a seamless
referral system. Management and related capacity of central hospitals will be enhanced to enable them to deliver services efficiently and effectively.

A key important area that also requires strengthening is financial management in the health sector. At the end of 2013/14, four health departments, the
National DoH, Limpopo; North West and the Western Cape received an unqualified audit opinion from the AGSA. This reflects improvement from
2012/13, during which only 3/10 departments received unqualified audit opinions. Concerted effort must be made to increase this figure to at least
7/9 by 2019. Key interventions include:

(&) Improving financial management and audit outcomes in the health sector
(b) Improve District Health governance and strengthen management and leadership of the district health system
(c) Development of a training programme for Hospital CEOs and PHC Facility Managers

Table 6 below reflects other key specific actions required from the health sector and other relevant sectors during the MTSF cycle 2014-2019.
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Table 6 : Key actions, indicators and targets for improving health management and leadership

health care by increasing
the training platform for
medical specialists

providing the full
package of tertiary 1
services

Actions Minister Indicators Baselines!! Targets
Responsible
1 Improve financial Minister of Number of Health 4 Health Departments in | 5 health departments (1 National
management skills and Health Departments 2012/13 (National DoH,; and 4 Provincial DoHs) receiving
audit outcomes for the receiving unqualified | Limpopo North West and | unqualified audit reports from the
health sector audit reports from Western Cape) Auditor-General of South Africa
the Auditor-General (AGSA) by 2017/18
of South Africa
(AGSA) 7 Departments (1 National and 6
Provincial DoHs)
receiving unqualified audit reports
from the Auditor-General of South
Africa (AGSA) by 2019
2 Improve District Health Minister of Number of districts None
governance and Health with normative Normative District management
strengthen management management structure developed and approved
and leadership of the structures by 2017
District Health System
52 districts with normative
management structures by 2019
3 Ensure equitable Minister of Number of gazetted None 17 gazetted tertiary hospitals
access to specialised Health tertiary hospitals providing the full package of

Tertiary 1 services by 2019

11 Estimated performance of the health sector for 2013/14, as reflected in the Annual Performance Plan of the National DoH for 2014/15
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Actions Minister Indicators Baselines!! Targets
Responsible

4 Address skills gap at all | Minister of Training programme | The training platform 90% of Hospitals CEOs, and
levels of the health care | Health for Hospital CEOs (knowledge PHC Facility Managers accessing
system and PHC Facility management hub) the training programme platform for
Managers established Hospital CEOs and PHC Facility

Managers (knowledge
management hub) by 2019

5.7. Sub-outcome 7: Improved health facility planning and infrastructure delivery

Health Facilities and Infrastructure Management continue focuses on coordinating and funding health infrastructure to enable provinces to plan,
manage, modernise, rationalise and transform infrastructure, health technology and hospital management, and improve the quality of care in line
with national policy objectives. To improve health facility planning and infrastructure delivery a more systematic and professional approach to
infrastructure delivery was introduced by the health sector, this entailed the establishment of a Project Office at macro level to deliver on the major
infrastructure programs. The pace of infrastructure delivery will be accelerated using alternative methods of delivery where possible to accelerate
progress. Teams for health facility planning and infrastructure delivery will be strengthened by restructuring of the current infrastructure
establishment. For the MTSF 2014-2019 period, 106 new clinics and community health centres and 22 hospitals will be built and over 435 health

facilities in all 9 provinces will undergo major and minor refurbishments.
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Table 7: Key actions, indicators and targets for improved health facility planning and accelerated Infrastructure Delivery

Key Action Minister Indicator Baselines!? | Targets
Responsible
1 | Improve the quality of health Minister of Percentage of facilities | None Health facility norms and standards
infrastructure in South Africa by Health that comply with developed and gazetted by March 2015
ensuring that all health facilities gazetted infrastructure
are compliant with facility norms Norms & Standards 100% of new facilities comply with
and standards gazetted infrastructure Norms and

Standards by 2019

2 | Construction of new clinics, Minister of Number of additional - 106 clinics and community health
community health centres and Health clinics and community centres constructed by 2019
hospital health centres
constructed
Number of additional - 22 hospitals constructed or revitalised
hospitals constructed hospitals by 2019
or revitalised
3 | Major and minor refurbishment of | Minister of Number of health 95 health 435 health facilities undergone major
health facilities Health facilities that have facilities and minor refurbishment by 2019

undergone major and
minor refurbishment

5.8. Sub-outcome 8: HIV & AIDS and Tuberculosis prevented and successfully managed

Strategies and actions to combat the HIV&AIDS epidemic are outlined in the National Strategic Plan (NSP) on HIV, STIs and TB 2012-2016, which was
produced by the South African National AIDS Council (SANAC), chaired by the Deputy President of South Africa. The NDP 2030 recognises the
pivotal role of the NSP on HIV, STls and TB 2012-2016 in harnessing the efforts of all sectors of society towards reducing the burden of disease from
HIV and AIDS and Tuberculosis.

12 Estimated performance of the health sector for 2013/14, as reflected in the Annual Performance Plan of the National DoH for 2014/15
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The NSP 2012-2016 has adopted as a 20-year vision, the four zeros advocated by the Joint United Nations Programme on HIV and AIDS (UNAIDS).
It, therefore, entails the following targets for South Africa:

e zero new HIV and TB infections

e zero new infections due to vertical transmission

* zero preventable deaths associated with HIV and TB
e zero discrimination associated with HIV and TB.

With respect to achieving an “HIV-free” generation of under-20s, the NSP 2012-2016 has two pertinent objectives namely Strategic Objective 1 and
Strategic Objective 2. Strategic Objective 1 (SO 1) of the NSP 2012-2016 focuses specifically on addressing the structural, social, economic and
behavioural factors that drive the HIV and TB epidemics. Strategic Objective 2 (SO 2) is focused on primary strategies to prevent sexual and vertical
transmission of HIV and STls, and to prevent TB infection and disease, using a combination of prevention approaches. The NSP 2012-2016 defines
combination prevention as a mix of biomedical, behavioural, social and structural interventions that will have the greatest impact on reducing
transmission and mitigating susceptibility and vulnerability to HIV, STIs and TB. This implies that different combinations of interventions will be
designed for the different key populations. The NSP 2012-2016 identifies a total of 7 sub-objectives for HIV, STI and TB prevention, which if effectively
implemented will yield the desired effect of reducing new HIV and TB infections

Strategic Objective (SO) 3 of the NSP 2012-2016 outlines pertinent interventions to reduce morbidity and mortality from AIDS related causes and
Tuberculosis. SO 3 focuses on sustaining health and wellness, and achieving a significant reduction in deaths and disability as a result of HIV and TB
infection through universal access to accessible, affordable and good quality diagnosis, treatment and care.

The health sector will implement diverse interventions to deal with the burden of TB. Screening, treatment and prevention will be strengthened in the
following vulnerable groups:

(@) Correctional Services - 150 000 inmates in the 242 correctional services, and the families of those who test positive,

(b) Mineworkers - A total of the 500 000 mineworkers and the families of those found positive

(c) Peri-mining communities - 600 000 communities in the peri-mining communities

(d) Schools and households - intensified screening of TB in schools and households using primary ward-based outreach teams

The public health sector will decentralise the management of MDR-TB. The decentralisation will enable the sector to implement an approach similar to
that used to address the burden of diseases from HIV, for instance, the Nurse Initiated Management of Antiretroviral therapy (NIMART), which enables
nurses to diagnose and manage accordingly. Multi-Drug Resistant (MDR) sites will expanded. Table 8 below reflects the specific actions required from
the health sector and its implementation partners to reduce mortality from AIDS related causes and Tuberculosis (TB).
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Table 8: Key actions, indicators and targets for the prevention and successful management of HIV&AIDS and Tuberculosis

Action Minister Indicator Baselines®® 4 Target
Responsible
Maximising opportunities for testing Minister of Number of clients | 8.9 million 10 million HIV tests
and screening to ensure that Health tested for HIV (2012/13) administered
everyone in South Africa has an annually annually by 2019
opportunity to test for HIV and to be __ _
screened for TB at least annually Number of 8 million 8 million TB
people (in 2011) screenings
screened for TB annually by 2019
annually
Maximising opportunities for testing Minister of Percentage of 23% 95% (230/242) of
and screening to ensure that Health correctional correctional
everyone in South Africa’s N services_ centres (56/242) services_ centres
Correctional Facilities is screened Mlnl_ster of conqluctmg conductlng routine
Justice and routine TB TB screening by
for TB at least annually Correctional screening 2019
Services
The National HIV Prevention Minister of Delivery under 7.5% (72 200 of <5.25% (50 540 of
Campaign for Girls and Young Health 20 years in 961 200) for 2013 961 200) of total
Women implemented to among N _ facility rate deliveries _in_public
others focus on new HIV infections Mlnlster of Basic health facilities by
: Education 2019
and unwanted pregnancies, (30% reduction)
Minister of
Higher
Education

13 Estimated performance of the health sector for 2013/14, as reflected in the Annual Performance Plan of the National DoH for 2014/15.
14 South African National AIDS Council (SANAC): National Strategic Plan on HIV, STIs and TB 2012-2016
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Minister of
Social
Development

Minister of Rural
Development

Minister of
Economic
Development

Minister of
Labour
3 Increasing access to a preventive Minister of Number of male 387 million (in 800 million male
package of sexual and reproductive | Health condoms 2012/13)* condoms
health (SRH) services, including distributed distributed annually
medical male circumcision and annually by 2019
provision of both male and female
condoms Number of female | 5,1 million 25 million female
condoms (2010/11)* condoms
distributed distributed annually
annually by March 2019
Number of males | 804 285 (2012/13) | 5 million males
medically medically
circumcised cumulatively
(cumulative) circumcised by
2019
3 Expand access to Antiretroviral Minister of Total clients | 2.7m 5.0 million patient
Therapy (ART) for people living with Health remaining on ART on ART by 2019

15 Health Systems Trust, District Health Barometer, 2012/13
16 South African National AIDS Council (SANAC): National Strategic Plan on HIV, STIs and TB 2012-2016
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HIV/AIDS (TROA)
Improve the effectiveness and Minister of TB new client 79% 85% of new TB
efficiency of the TB control Health treatment success clients successfully
programme rate completing
treatment by 2019
Improve TB treatment outcomes Minister of Health TB client lost to 6% Less than 5% of
follow up clients lostto
follow up by 2019
Implement interventions to reduce Minister of Health TB Death Rate 6% 5% (or less) of
TB mortality clients that started
on TB treatment
died during
treatment period by
2019
Combat MDR TB by ensuring Minister of TB MDR 56% 80% of MDR-TB
access to treatment Health confirmed client patients initiated on
start on treatment treatment by 2019
Minister of Health TB MDR client 42% 65% of MDR-TB
successfully patients
completing successfully
treatment completing

treatment by 2019
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5.9. Sub-outcome 9: Maternal, infant and child mortality reduced

South Africa’s efforts to reduce maternal deaths date back to 1997, when the then Minister of Health established the National Committee of Confidential
Enquiry into Maternal Deaths (NCCEMD), which was the first on the African continent. The NCCEMD has since released five triennial reports. A
positive development is that South Africa’s MMR, both population-based and institutional, reflect a downward trend.Data from the NCCEMD reflect that
institutional MMR has decreased from 188.9 per 100 000 live births in 2009 to 141 per 100 000 live births in 2013. Estimates from the Rapid Mortality
Surveillance (RMS) system of the Medical Research Council and the University of Cape Town reflects South Africa’s MMR for 2013 at 155/100 000.

As is the case with MMR, Infant Mortality Rates (IMR) in South Africa reflect a decline. IMR in South Africa has decreased from 39 deaths per 1 000
live births in 2009, to 28 deaths per 1 000 live births in 2014. Similarly, the Under-5 mortality rate decreased from 56 deaths per 1 000 live births in
2009, to 39 deaths per 1 000 live births in 2014.

With respect to under-nutrition, the South African National Health and Nutrition Examination Survey, conducted by the Human Sciences Research
Council found that found that young children youngest boys and girls (0-3 years of age) had the highest prevalence of stunting (26.9% in boys and
25.9% in girls), which was significantly different from the other age groups, with the lowest prevalence in the group aged 7-9 years (10.0% and 8.7%
for boys and girls, respectively). It was also found that among boys, rural informal areas had significantly more stunting (23.2%) than urban formal
areas (13.6%). Furthermore, girls living in urban informal areas had the highest prevalence of stunting (20.9%) and those in urban formal areas, the
lowest (10.4%), the difference in prevalence being significant.

Table 9 below shows the key actions, indicators and targets to reduce maternal, infant and child mortality.
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Actions Minister Indicators Baselines?!’ Target
responsible
Improve the implementation Minister of Health | Antenatal visits before 20 50.6% 70% of pregnant
of Basic Antenatal and weeks rate women attending
Postnatal Care PHC facility for
Antenatal care before
they are 20 weeks
pregnant by 2019
Proportion of mothers visiting 74.8% 80% of mothers
a PHC facility for postnatal visiting a PHC facility
care within 6 days of delivery for postnatal care
of their babies within 6 days of
delivery of their
babies by 2019
Expand the PMTCT Minister of Health | Antenatal client initiated on 90% 98% of HIV positive
coverage to preghant woman ART rate pregnant women
initiated on ART by
2019
Infant 1st Polymerase Chain 2.5%® <1.5% of babies born
Reaction (PCR) test positive to HIV positive
around 10 week rate mothers testing HIV
positive at the age of
10 weeks by 2019
Protection of children against Minister of Health | Immunisation coverage under 82.6%
vaccine preventable diseases 1 year (annualised) (2012/13) 95% infants fully
immunised by 2019
DTaP-IPV-HepB-Hib3 - 8% <5% of infants who
Measles 1st dose drop-out rate dropped out of the
immunisation
schedule between
DTaP-IPV-Hep3/ Hib

17 Estimated performance of the health sector for 2013/14, as reflected in the Annual Performance Plan of the National DoH for 2014/15
18 Baseline provided for Infant 1st Polymerase Chain Reaction (PCR) test positive around 6 week rate. Baseline for PCT test positive at 10 weeks will be determined during
2016/17 financial year.
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Actions

Minister
responsible

Indicators

Baselines?!’

Target

3rd dose and
measles 1st dose by
2019

Measles 2nd dose coverage

77% (2012/13)

85% of children
receiving Measles 2"
dose by 2019

Confirmed measles case <5 per <1 confirmed cases
incidence per million total 1,000,000 of Measles incidence
population per 1,000,000
population by 2019
Reduce fatality caused by Minister of Health | Child under 5 years diarrhoea 4.2% <2% of children
leading causes of death case fatality rate under 5 years
admitted with
diarrhoea who died
by 2019
Minister of Health | Child under 5 years severe 3.8% <2.5% of children
pneumonia case fatality rate under 5 years
admitted with
pneumonia who died
by 2019
Minister of Health | Child under 5 years severe 9% <5% of children

acute malnutrition case fatality
rate

under 5 years
admitted with severe
acute malnutrition
who died by 2019

Improve nutrition levels
among infants

Minister of Health

Infant exclusively breastfed at
DTaP-IPV-Hib-HBV 3rd dose
rate

45% (2014/15)

65% infants
exclusively breastfed
at 14 weeks as a
proportion of the
infants receiving
DTaP-IPV-Hib-HBV
3rd dose vaccination

Expand access to sexual and

Minister of Health

Couple year protection rate

36%

75% of 15 to 49 year
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Actions

Minister
responsible

Indicators

Baselines?!’

Target

reproductive health by
expanding availability of
contraceptives and access to
cervical and HPV cancer
screening services

old women protected
against unwanted
pregnancies by 2019

Minister of Health | Cervical cancer screening 55% 70% of women
Coverage screening for cervical
cancer at least once
every 10 years by
2019
Minister of Health | Human Papilloma Virus (HPV) None 90% of grade 4 girls

Vaccine 1% dose coverage -

(new indicator)

that are 9 years and
older receiving 1°
dose of HPV vaccine
by 2019

5.10. Sub-outcome 10 : Efficient Health Management Information System developed and implemented for improved decision making

The NDP 2030 emphasizes the widely accepted fact that credible data are necessary for decision-making and regular system-wide monitoring. The
NDP 2030 accentuates the need to implement effective health information systems. Key interventions include: prioritizing the development and
management of effective data systems; integrating the national health information system with the provincial, district, facility and community-based
information systems; establishing national standards for integrating health information systems; undertaking regular data quality audits, developing
human resources for health information; strengthening the use of information; focusing access on web based and mobile data entry and retrieval linked
to the existing DHIS; and investing in improving data quality. Diverse health information systems exist in the public sector, which play a key role in
tracking the performance of the health system. However, these systems have various limitations, including: lack of interoperability between different

systems; inability to facilitate harmonious data exchange; prevalence of manual systems and lack of automation.
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Table 10:

Key actions, indicators and targets for the development of an integrated and well-functioning national patient-based information system

Key Actions

Minister
Responsible

Indicators

Baselines?®

Targets

1| Develop a complete System
design for a National Integrated
Patient based information
system

Minister of Health

Minister of Science
and Technology

System design for a
National Integrated
Patient based
information system
completed

Health Normative
Standards
Framework for
eHealth produced
and gazetted in terms
of the National Health
Act (61 of 2003) in
2014

System design for a
National Integrated
Patient based
information system
completed by March
2019

19 Estimated performance of the health sector for 2013/14, as reflected in the Annual Performance Plan of the National DoH for 2014/15
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6. Impact (or outcome) Indicators

Table 11 below reflects the key impacts expected from the interventions of the health sector during 2014-2019.

Impact Minister Baseline Baseline? 2019 targets

Indicator responsible 2009%° 2014

Life expectancy at Minister of Health 57.1 years 62.9 years Life expectancy of at

birth: Total (increase of least 65 years by March

3,5years) 2019

Life expectancy at Minister of Health 54.6 years 60.0 years Life expectancy of at

birth: Male least 61.5 years
amongst Males by March
2019

Life expectancy at Minister of Health 59.7 years 65.8 years Life expectancy of at

birth: Female least 67 years amongst

females by March 2019

Under-5 Mortality Minister of Health 56 per 1,000 39 under 5 deaths | 33 under 5 year deaths
Rate (USMR) live-births per 1,000 live- per 1,000 live-births by
births March 2019

(25% decrease)

20 Dorrington RE, Bradshaw D, Laubscher R (2015): Rapid Mortality Surveillance Report 2014, Cape Town: South African Medical Research
Council.

21 Dorrington RE, Bradshaw D, Laubscher R (2015): Rapid Mortality Surveillance Report 2014, Cape Town: South African Medical Research Council.
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Impact Minister Baseline Baseline?! 2019 targets
Indicator responsible 20092%° 2014
Neonatal Mortality Minister of Health - 14 neonatal 8 neonate deaths per
Rate deaths per 1000 1000 live births
live births
Infant Mortality Rate Minister of Health 39 per 1,000 28 infant deaths 23 infant deaths per
(IMR) live-births per 1,000 live- 1000 live births
births (15% decrease)

(25% decrease)

Maternal Mortality
Ratio (MMR)

Minister of Health

280 per 100,000 live-
births (2008 data)

269 maternal
deaths per
100,000 live-births
(2010 data)

<100 maternal deaths
per 100,000live-births by
March 2019

Live Birth under
2500g in facility rate

Minister of Health

Minister of Social
Development

Minister of Agriculture

Minister of Economic
Development

12.9%

11.6% (10 percentage
point reduction)
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Annexure C-Customized Indicators for Provincial APP 2018_19_July2017.docx
 CUSTOMIZED INDICATORS FOR THE HEALTH SECTOR

PROVINCIAL APPs 2018/19

[bookmark: _MON_1541342410]The Programme Performance Indicators (or customised indicators - used for Provincial Quarterly Performance Reporting (QPR) system) are included in the below tables.

PROGRAMME 1:  ADMINISTRATION

The compulsory core set of priority indicators for this (sub)-programme are:

		PROGRAMME PERFORMANCE INDICATOR

		Frequency of Reporting

(Quarterly, Bi-annual, Annual)

		Indicator Type



		

		

		



		Audit opinion from Auditor-General

		Annual

		Categorical



		Percentage of Hospitals with broadband access

		Quarterly

		%



		Percentage of fixed PHC facilities with broadband access

		Quarterly

		%










PROGRAMME 2: DISTRICT HEALTH SERVICES (DHS)

The compulsory core set of priority indicators for this programme are:

		PROGRAMME PERFORMANCE INDICATOR

		Frequency of Reporting

(Quarterly, Bi-annual, Annual)

		Indicator Type



		

		

		



		 Ideal clinic status determinations conducted by Perfect Permanent Team for Ideal Clinic Realisation and Maintenance (PPTICRM) rate (fixed clinic/CHC/CDC)

		Quarterly

		%



		OHH registration visit coverage 

		Quarterly

		%



		PHC utilisation rate – Total

		Quarterly

		No



		Complaints resolution rate (PHC)

		Quarterly

		%



		Complaint resolution within 25 working days rate (PHC)

		Quarterly

		%









[bookmark: _Toc435003324]


SUB – PROGRAMME 2.9: DISTRICT HOSPITALS

The compulsory core set of priority indicators for this (sub)-programme are:



		PROGRAMME PERFORMANCE INDICATOR

		Frequency of Reporting

(Quarterly, Bi-annual, Annual)

		Indicator Type



		

		

		



		Hospital achieved 75% and more on National Core Standards self assessment rate (District Hospitals)

		Quarterly

		%



		Average Length of Stay (District Hospitals)

		Quarterly

		No



		 Inpatient Bed Utilisation Rate (District Hospitals)

		Quarterly

		%



		Expenditure per PDE (District Hospitals)

		Quarterly

		R



		Complaints resolution rate(District Hospitals)

		Quarterly

		%



		Complaint Resolution within 25 working days rate   (District Hospitals)

		Quarterly

		%











[bookmark: _Toc248653600]


HIV & AIDS, STI & TB CONTROL (HAST)



		PROGRAMME PERFORMANCE INDICATOR

		Frequency of Reporting

(Quarterly, Bi-annual, Annual)

		Indicator Type



		ART client remain on ART end of month -total 

		Quarterly

		No



		TB/HIV co-infected client on ART rate

		Quarterly

		%



		HIV test done – total

		Quarterly

		No



		Male condom distributed

		Quarterly

		No



		Medical male circumcision – Total

		Quarterly

		No



		TB symptom 5yrs and older start on treatment rate       

		Quarterly

		%



		TB client treatment success rate

		Quarterly

		%



		TB client lost to follow up rate          

		Quarterly

		%



		TB client death rate

		Annual

		%



		TB MDR treatment success rate

		Annual

		%





	









MATERNAL, CHILD AND WOMEN’S HEALTH AND NUTRITION (MCWH&N)



		PROGRAMME PERFORMANCE INDICATOR

		Frequency of Reporting

(Quarterly, Bi-annual, Annual)

		Indicator Type



		Antenatal 1st visit before 20 weeks rate           

		Quarterly

		%



		Mother postnatal visit within 6 days rate

		Quarterly

		%



		Antenatal client start on ART rate

		Annual

		%



		Infant 1st PCR test positive around 10 weeks rate

		Quarterly

		%



		Immunisation under 1 year coverage

		Quarterly

		%



		Measles 2nd dose coverage 

		Quarterly

		%



		DTaP-IPV-HepB-Hib 3 - Measles 1st dose drop-out rate

		Quarterly

		%



		Diarrhoea case fatality rate

		Quarterly

		%



		Pneumonia case fatality rate 

		Quarterly

		%



		Severe acute malnutrition case fatality rate

		Quarterly

		%



		School Grade 1 - learners screened

		Quarterly

		No



		School Grade 8 - learners screened

		Quarterly

		No



		Delivery in 10 to 19 years in facility rate

		Quarterly

		%



		Couple year protection rate  (Int)

		Quarterly

		%



		Cervical cancer screening coverage 30 years and older

		Quarterly

		%



		HPV  1st dose 

		Annual

		No



		HPV  2nd dose 

		Annual

		No



		Vitamin A 12-59 months coverage 

		Quarterly

		%



		Infant exclusively breastfed at DTaP-IPV-Hib-HBV 3rd dose rate

		Quarterly

		%



		Maternal mortality in facility ratio 

		Annual

		per 100 000 Live Births



		Neonatal death in facility rate

		Annual

		per 1000





[bookmark: _Toc435003334]
 DISEASE PREVENTION AND CONTROL (DPC)

The compulsory core set of priority indicators for this (sub)-programme are:



		PROGRAMME PERFORMANCE INDICATOR

		Frequency of Reporting

(Quarterly, Bi-annual, Annual)

		Indicator Type



		

		

		



		Cataract Surgery Rate 

		Quarterly

		Rate per 1 Million (uninsured population)



		Malaria case fatality rate 

		Quarterly

		%







[bookmark: _Toc248653602][bookmark: _Toc435003338]
BUDGET PROGRAMME 3:  EMERGENCY MEDICAL SERVICES (EMS)

The compulsory core set of priority indicators for this programme are:



		PROGRAMME PERFORMANCE INDICATOR

		Frequency of Reporting

(Quarterly, Bi-annual, Annual)

		Indicator Type



		

		

		



		EMS P1 urban response under 15 minutes rate                                                 

		Quarterly

		%



		EMS P1 rural response under 40 minutes rate                                              

		Quarterly

		%



		EMS inter-facility transfer rate           

		Quarterly

		%







[bookmark: _Toc248653603][bookmark: _Toc435003344]
BUDGET PROGRAMME 4:  PROVINCIAL HOSPITAL SERVICES

SUB-PROGRAMME 4.1:  GENERAL (REGIONAL) HOSPITALS



The compulsory core set of priority indicators for this (sub)-programme are:

		PROGRAMME PERFORMANCE INDICATOR

		Frequency of Reporting

(Quarterly, Bi-annual, Annual)

		Indicator Type



		Hospital achieved 75% and more on National Core Standards self assessment rate (Regional Hospitals)

		Quarterly

		%



		Average Length of Stay (Regional Hospitals)

		Quarterly

		No



		 Inpatient Bed Utilisation Rate (Regional Hospitals)

		Quarterly

		%



		Expenditure per PDE (Regional Hospitals)

		Quarterly

		R



		Complaints resolution rate (Regional Hospitals) 

		Quarterly

		%



		Complaint Resolution within 25 working days rate   (Regional Hospitals)

		Quarterly

		%








		PROGRAMME PERFORMANCE INDICATOR

		Frequency of Reporting

(Quarterly, Bi-annual, Annual)

		Indicator Type



		

		

		



		Hospital achieved 75% and more on National Core Standards self assessment rate (specialised hospitals)

		Quarterly

		%



		Complaints resolution rate  (specialised hospitals)

		Quarterly

		%



		Complaint Resolution within 25 working days rate   (specialised hospitals)

		Quarterly

		%





SUB-PROGRAMME 4.2-4.6:  ALL SPECIALISED HOSPITALS (ONE SET OF INDICATORS FOR ALL TYPES OF SPECIALISED HOSPITALS)









[bookmark: _Toc248653604][bookmark: _Toc435003346]
BUDGET PROGRAMME 5:  CENTRAL HOSPITAL SERVICES

SUB-PROGRAMME 5.2:  PROVINCIAL TERTIARY HOSPITAL SERVICES



The compulsory core set of priority indicators for this (sub)-programme are:

		PROGRAMME PERFORMANCE INDICATOR

		Frequency of Reporting

(Quarterly, Bi-annual, Annual)

		Indicator Type



		Hospital achieved 75% and more on National Core Standards self assessment rate (Tertiary Hospitals)

		Quarterly

		%



		Average Length of Stay (Tertiary Hospitals)

		Quarterly

		No



		 Inpatient Bed Utilisation Rate (Tertiary Hospitals)

		Quarterly

		%



		Expenditure per PDE (Tertiary Hospitals)

		Quarterly

		R



		Complaints resolution rate (Tertiary Hospitals) 

		Quarterly

		%



		Complaint Resolution within 25 working days rate   (Tertiary Hospitals)

		Quarterly

		%








		PROGRAMME PERFORMANCE INDICATOR

		Frequency of Reporting

(Quarterly, Bi-annual, Annual)

		Indicator Type



		Hospital achieved 75% and more on National Core Standards self assessment rate (Central Hospitals)

		Annual

		Yes-No



		Average Length of Stay (Central Hospitals)

		Quarterly

		No



		 Inpatient Bed Utilisation Rate (Central Hospitals)

		Quarterly

		%



		Expenditure per PDE (Central Hospitals)

		Quarterly

		R



		Complaints resolution rate (Central Hospitals) 

		Quarterly

		%



		Complaint Resolution within 25 working days rate   (Central Hospitals)

		Quarterly

		%





[bookmark: _Toc435003352]SUB-PROGRAMME 5.1:  CENTRAL HOSPITALS (INDICATORS PER CENTRAL HOSPITAL)




BUDGET PROGRAMME 6: HEALTH SCIENCES AND TRAINING (HST)

The compulsory core set of priority indicators for this (sub)-programme are:



		PROGRAMME PERFORMANCE INDICATOR

		Frequency of Reporting

(Quarterly, Bi-annual, Annual)

		Indicator Type



		Number of Bursaries awarded to first year medicine students

		Annual

		No



		Number of Bursaries awarded to first year nursing students

		Annual

		No







[bookmark: _Toc248653605][bookmark: _Toc435003356]BUDGET PROGRAMME 7:  HEALTH CARE SUPPORT SERVICES (HCSS)

There are no compulsory Programme Performance Indicators (or customised indicators) in this budget programme



[bookmark: _Toc248653606][bookmark: _Toc435003362]BUDGET PROGRAMME 8: HEALTH FACILITIES MANAGEMENT (HFM)

The compulsory core set of priority indicators for this (sub)-programme are:

		PROGRAMME PERFORMANCE INDICATOR

		Frequency of Reporting

(Quarterly, Bi-annual, Annual)

		Indicator Type



		Number of health facilities that have undergone major and minor refurbishment in NHI Pilot District

		Annual

		No



		Number of health facilities that have undergone major and minor refurbishment outside NHI pilot District  (excluding facilities in NHI Pilot District)

		Annual

		No








TECHNICAL INDICATOR DESCRIPTIONS

PROVINCIAL APPs 2018/19

PROGRAMME 1:  ADMINISTRATION	

		Indicator name

		Short Definition

		Purpose /Importance

		Source

		Calculation Method

		Data Limitations

		Type of Indicator

		Calculation Type 

		Reporting Cycle

		New Indicator

		Desired Performance

		Responsibility



		Audit opinion from Auditor General 

		Audit opinion for Provincial Departments of Health for financial performance 

		To strengthen financial management monitoring and evaluation 

		Documented Evidence:

Annual Report 

Auditor General’s Report

		N/A



Categorical

		N/A

		Outcome

		N/A

		Annual

		No

		Unqualified Audit Opinion from the Auditor General

		Chief Financial Officers of Provincial Departments of Health







		Percentage of Hospitals with broadband access  

		Percentage of Hospitals with broadband access

		To track broadband access to hospitals

		Network reports that confirm availability of broadband;

OR 

Network rollout report for sites that are not yet live

		Numerator: Total Number of hospitals with minimum 2 Mbps connectivity 



DenominatorTotal Number of Hospitals

		NA

		Output

		Percentage

		Quarterly

		No

		Higher Proportion of broadband access is more favorable for connectivity to ensure that South African health system can implement the eHealth Programme

		ICT Directorate / Chief Directorate



		

Percentage of fixed PHC facilities with broadband access   



		



Percentage of fixed PHC facilities with broadband access

		

To ensure broadband access to PHC facilities

		

Network reports that confirm availability of broadband;

OR 

Network rollout report for sites that are not yet live

		



Numerator:

Total Number of fixed PHC facilities with minimum 1Mbps connectivity



Denominator Total Number of fixed PHC Facilities

		



NA

		



Output

		



Percentage

		



Quarterly

		



No

		



Higher Proportion of broadband access is more favorable for connectivity

		



ICT Directorate / Chief Directorate








PROGRAMME 2: DISTRICT HEALTH SERVICES (DHS)

		Indicator name

		Short Definition

		Purpose /Importance

		Source

		Calculation Method

		Data Limitations

		Type of Indicator

		Calculation Type 

		Reporting Cycle

		New Indicator

		Desired Performance

		Responsibility



		Ideal clinic status determinations conducted by Perfect Permanent Team for Ideal Clinic Realisation and Maintenance (PPTICRM) rate (fixed clinic/CHC/CDC)

		Fixed clinics, CHCs and CDCs where Ideal clinic status determinations are conducted by PPTICRM as a proportion Fixed clinics plus fixed CHCs/CDCs 

		Monitors whether PHC health establishments are measuring their level of compliance with standards in order to close gaps in preparation for an external assessment by the Office of Health Standards Compliance

		Ideal Clinic review tools

		Numerator: SUM([Ideal clinic status determinations conducted by PPTICRM])



Denominator: SUM([Fixed PHC clinics/fixed CHCs/CDCs]) 



		The indicator measures self or peer assessment, and performance is reliant on accuracy of interpretation of ideal clinic data elements

		Cumulative

		Percentage

		Quarterly

		Yes

		Higher percentage indicates greater level of ideal clinic principles

		District Health Services and Quality Assurance Directorates  



		OHH registration visit coverage 

		Outreach households registered by Ward Based Outreach Teams as a proportion of OHH in population

		Monitors implementation of the PHC re-engineering strategy

		DHIS, household registration visits registers, patient records

		Numerator: SUM([OHH registration visit])

Denominator:

 Household mid-year estimate

		Dependant on accuracy of OHH in population

		Output

		Percentage

		Quarterly

		%

		Higher levels of uptake may indicate an increased burden of disease, or greater reliance on public health system.

		CBS / Outreach Services programme manager



		PHC utilisation rate - total

		Average number of PHC visits per person per year in the population. 

		Monitors PHC access and utilisation.

		Daily Reception Headcount register (or HPRS where available) and DHIS 



Denominator: 

Stats SA 

		Numerator: SUM ([PHC headcount under 5 years] + [PHC headcount 5-9 years] + [PHC headcount 10-19 years] + [PHC headcount 20 years and older] ) 

Denominator: Sum([Population - Total)]

		Dependant on the accuracy of estimated total population from StatsSA

		Output

		Number

		Quarterly

		No

		Higher levels of uptake may indicate an increased burden of disease, or greater reliance on public health system. A lower uptake may indicate underutilization of facility

		DHS Manager



		Complaints Resolution Rate

		Complaints resolved as a proportion of complaints received

		Monitors public health system response to customer concerns

		DHIS, complaints register, 

		Numerator:

SUM([Complaint resolved]) 

Denominator:

SUM([Complaint received])

		Accuracy of information is dependent on the accuracy of time stamp for each complaint

		Quality

		Percentage 

		Quarterly

		No

		Higher percentage suggest better management of complaints in PHC facilities

		Quality Assurance



		Complaint resolution within 25 working days rate

		Complaints resolved within 25 working days as a proportion of all complaints resolved

		Monitors the time frame in which the public health system responds to complaints

		DHIS, complaints register, 

		Numerator:

SUM([Complaint resolved within 25 working days])

Denominator:

SUM([Complaint resolved])

		Accuracy of information is dependent on the accuracy of time stamp for each complaint

		Quality

		Percentage

		Quarterly

		No

		Higher percentage suggest better management of complaints in PHC Facilities

		Quality Assurance












SUB – PROGRAMME 2.9:  DISTRICT HOSPITALS

		Indicator name

		Short Definition

		Purpose /Importance

		Source

		Calculation Method

		Data Limitations

		Type of Indicator

		Calculation Type

		Reporting Cycle

		New Indicator

		Desired Performance

		Responsibility



		Hospital achieved 75% and more on National Core Standards (NCS) self assessment rate (District Hospitals)

		Fixed health facilities that have conducted annual National Core Standards self-assessment as a proportion of fixed health facilities.

		Monitors whether health establishments are measuring their own level of compliance with standards in order to close gaps in preparation for an external assessment by the Office of Health Standards Compliance

		

DHIS - NCS Reports

		Numerator: SUM([Hospital achieved 75% and more on National Core Standards self assessment])

Denominator: SUM([Hospitals conducted National Core Standards self assessment])

		Reliability of data provided

		Quality

		Percentage

		Quarterly

		No

		Higher assessment indicates commitment of facilities to comply with NCS

		Quality assurance



		Average Length of Stay (District Hospitals)



		The average number of client days an admitted client spends in hospital before separation. Inpatient separation is the total of day clients, Inpatient discharges, Inpatient deaths and Inpatient transfers out. Include all specialities

		Monitors effectiveness and efficiency of Inpatient management. Proxy indicator because ideally it should only include Inpatient days for those clients separated during the reporting month. Use in all hospitals and CHCs with Inpatient beds

		DHIS, midnight census register

		Numerator:

Sum ([Inpatient days total x 1])+([Day patient total x 0.5]) Denominator:

SUM([inpatient deaths-total])+([inpatient discharges-total])+([inpatient transfers out-total])

		High levels of efficiency y could hide poor quality

		Efficiency

		Days (number)

		Quarterly

		No

		A low average length of stay reflects high levels of efficiency. But these high efficiency levels might also compromise quality of hospital care. High ALOS might reflect inefficient quality of care

		District Health Services



		Inpatient Bed Utilisation Rate   (District Hospitals)





		Inpatient bed days used as proportion of maximum Inpatient bed days (inpatient beds x days in period) available. Include all specialities

		Track the over/under utilisation of district hospital beds

		DHIS, midnight census 

		Numerator: Sum ([Inpatient days total x 1])+([Day patient total x 0.5]) Denominator: Inpatient bed days (Inpatient beds * 30.42) available  

		Accurate reporting sum of daily usable beds

		Efficiency

		Percentage

		Quarterly

		No

		Higher bed utilisation indicates efficient use of bed utilisation and/or higher burden of disease and/or better service levels. Lower bed utilization rate indicates inefficient utilization of the facility

		Hospital Services Manager



		Expenditure per patient day equivalent (PDE) (District Hospitals)



		Average cost per patient day equivalent (PDE). PDE is the Inpatient days total + Day Patients * 0.5 + (Emergency headcount + OPD headcount total) * 0.33333333

		Monitors effective and efficient management of inpatient facilities. Note that multiplied by 0.5 is the same as division by 2, and multiplied by 0.33333333 is the same as division by 3

		BAS, Stats SA,

Council for Medical Scheme data, DHIS, facility registers, patient records

Admission, expenditure, midnight census 

		Numerator:

SUM([Expenditure - total]) 

Denominator:

Sum ([Inpatient days total x 1])+([Day patient total x 0.5])+([OPD headcount not referred new x 0.3333333])+ SUM([OPD headcount referred new x 0.3333333])+([OPD headcount follow-up x 0.3333333])+([Emergency headcount - total x 0.3333333])

		Accurate reporting sum of daily usable beds













		Outcome

		Number (Rand)

		Quarterly

		No

		Lower rate indicating efficient use of financial resources.

		Hospital Services Manager



		Complaints Resolution Rate  (District Hospitals)



		Complaints resolved as a proportion of complaints received

		Monitors public health system response to customer concerns

		Complaints register

		Numerator:

SUM([Complaint resolved]) 

Denominator:

SUM([Complaint received])

		Accuracy of information is dependent on the accuracy of time stamp for each complaint

		Quality

		Percentage 

		Quarterly

		No

		Higher percentage suggest better management of complaints in Hospitals

		Hospital Services and Quality Assurance Managers



		Complaint resolution within 25 working days rate  (District Hospitals)



		Complaints resolved within 25 working days as a proportion of all complaints resolved

		Monitors the time frame in which the public health system responds to complaints

		Complaints register 

		Numerator:

SUM([Complaint resolved within 25 working days]) 

Denominator:

SUM([Complaint resolved])

		Accuracy of information is dependent on the accuracy of time stamp for each complaint

		Quality

		Percentage

		Quarterly

		No

		Higher percentage suggest better management of complaints in Hospitals

		Hospital Services and Quality Assurance Managers













HIV & AIDS, STI & TB (HAST) CONTROL 



		Indicator name

		PShort Definition

		Purpose /Importance

		Source

		Calculation Method

		Data Limitations

		Type of Indicator

		Calculation Type 

		Reporting Cycle

		New Indicator

		Desired Performance

		Responsibility



		ART client remain on ART end of month - total

		Total clients remaining on ART (TROA) are the sum of the following: 
- Any client on treatment in the reporting month
- Any client without an outcome reported in the reporting month

Clients remaining on ART equals [new starts (naive) + Experienced (Exp) + Transfer in (TFI) + Restart] minus [Died (RIP) + loss to follow-up (LTF) + Transfer out (TFO)]

		Monitors the total clients remaining on life-long ART at the month

		ART Register; TIER.Net; DHIS

		Numerator:

SUM([ART adult remain on ART end of period])+SUM([ART child under 15 years remain on ART end of period])

		None



		Output

		Cumulative total

		Quarterly

		no

		Higher total indicates a larger population on ART treatment

		HIV/AIDS

Programme Manager



		TB/HIV co-infected client on ART rate

		TB/HIV co-infected clients on ART as a proportion of HIV positive TB clients

		. Monitors ART coverage for TB clients

		TB register; ETR.Net; Tier.Net

		Numerator: 

SUM([TB/HIV co-infected client on ART]) Denominator: SUM([TB client known HIV positive])

		Availability of data in ETR.net, TB register, patient records

		Outcome

		Percentage

		Quarterly

		No

		Higher proportion of TB/HIV co-infected on ART treatment will reduce co-infection rates

		TB/HIV manager



		HIV test done - total

		The total number of HIV tests done in all age groups

		Monitors the impact of the pandemic and assists in better planning for effective combating of HIV and AIDS and decreasing the burden of diseases from TB

		PHC Comprehensive Tick Register; HTS Register (HIV Testing Services) or HCT module in TIER.Net,DHIS

		SUM([Antenatal client HIV 1st test]) + SUM([Antenatal client HIV re-test]) + SUM([HIV test 19-59 months]) + SUM([HIV test 5-14 years]) + SUM([HIV test 15 years and older (excl ANC)])

		Dependent on the accuracy of facility register

		Process

		Number

		Quarterly 

		No 

		Higher percentage indicate increased population knowing their HIV status.

		HIV/AIDS

Programme Manager



		Male Condoms Distributed

		Male condoms distributed from a primary distribution site to health facilities or points in the community (e.g. campaigns, non-traditional outlets, etc.).

		Monitors distribution of male condoms for prevention of HIV and other STIs, and for contraceptive purposes. Primary distribution sites (PDS) report to sub-districts on a monthly basis 

		Numerator:

Stock/Bin card



		SUM([Male condoms distributed]) 



		None

		Process

		Percentage Number (Rate)

		Quarterly

		No

		Higher number indicated better distribution (and indirectly better uptake) of condoms in t he province

		HIV/AIDS Cluster



		Medical male circumcision - Total

		Medical male circumcisions performed 15 years and older 

		Monitors medical male circumcisions performed under supervision

		Theatre Register/ PHC tick register, DHIS

		SUM([Males 10 to 14 years who are circumcised

under medical supervision])+([ Males 15 years and older who are

circumcised under medical supervision])

		Assumed that all MMCs reported on DHIS are conducted under supervision

		Output

		Rate (No)

		Quarterly

		No

		Higher number indicates greater availability of the service or greater uptake of the service

		HIV/AIDS Programme Manager



		TB client 5 years

and older start

on treatment rate 

		

TB client 5 years and older start on treatment as

a proportion of TB symptomatic client 5 years and

older test positive

		Monitors trends in early identification of children with TB symptoms in health care facilities

		PHC Comprehensive Tick Register 

		Numerator:   SUM([TB client 5 years and older start on treatment])

Denominator: 

SUM([TB symptomatic client 5 years and older tested positive])

		- Accuracy dependent on quality of data from reporting facility

		Process/Activity

		Rate (%)

		Quarterly

		No

		Screening will enable early identification of TB suspect in health facilities

		TB Programme Manager



		TB client treatment success rate

		 TB clients successfully completed treatment (both cured and treatment completed) as a proportion of ALL TB clients started on treatment. This applies to ALL TB clients (New, Retreatment, Other, pulmonary and extra pulmonary)

		Monitors success of TB treatment for ALL types of TB. This follows a cohort analysis therefore the clients would have been started on treatment at least 6 months prior

		TB Register; ETR.Net

		Numerator:

SUM([TB client successfully completed treatment])Denominator:

[bookmark: _GoBack]SUM([TB client start on treatment)]

		Accuracy dependent on quality of data from reporting facility

		Outcome

		Percentage

		Quarterly

		No

		Higher percentage suggests better treatment success rate. 

		TB Programme Manager



		TB Client lost to follow up rate

		TB clients who are lost to follow up (missed two months or more of treatment) as a proportion of TB clients started on treatment. This applies to ALL TB clients (New, Retreatment, Other, pulmonary and extra-pulmonary).

		Monitors the effectiveness of the retention in care strategies. This follows a cohort analysis therefore the clients would have been started on treatment at least 6 months prior

		TB Register; ETR.Net

		Numerator:

 SUM [TB client lost to follow up]

Denominator:

SUM [TB client start on treatment]

		Accuracy dependent on quality of data from reporting facility

		Outcome

		Percentage

		Quarterly

		No

		Lower levels of interruption reflect improved case holding, which is important for facilitating successful TB treatment

		TB Programme Manager



		TB Client death rate

		TB clients who died during treatment as a proportion of TB clients started on treatment. This applies to ALL TB clients (New, Retreatment, Other, pulmonary and extra pulmonary)

		Monitors death during TB treatment period. The cause of death may not necessarily be due to TB. This follows a cohort analysis therefore the clients would have been started on treatment at least 6 months prior

		TB Register; ETR.Net

		Numerator:

SUM([TB client died during treatment])

Denominator:

SUM([TB Client start on treatment])

		Accuracy dependent on quality of data from reporting facility

		Outcome

		Percentage 

		Annually

		Yes

		Lower levels of death desired

		TB Programme Manager



		TB MDR treatment success rate

		TB MDR client successfully completing treatment as a proportion of TB MDR confirmed clients started on treatment

		Monitors success of MDR TB treatment

		TB Register; EDR Web

		Numerator:



SUM([TB MDR client successfully complete treatment])



Denominator:

SUM([TB MDR confirmed client start on treatment])



		Accuracy dependent on quality of data submitted  health facilities

		Outcome

		Percentage

		Annually

		Yes

		Higher percentage indicates a better treatment rate 

		TB Programme Manager











MATERNAL, CHILD AND WOMEN’S HEALTH AND NUTRITION (MCWH&N)



		Indicator name

		Short Definition

		Purpose /Importance

		Source

		Calculation Method

		Data Limitations

		Type of Indicator

		Calculation Type 

		Reporting Cycle

		New Indicator

		Desired Performance

		Responsibility



		Antenatal 1st visit before 20 weeks rate

		Women who have a booking visit (first visit) before they are 20 weeks into their pregnancy as proportion of all antenatal 1st visits

		Monitors early utilisation of antenatal services

		PHC Comprehensive Tick Register

		Numerator:

SUM([Antenatal 1st visit before 20 weeks])

Denominator:

SUM([Antenatal 1st visit 20 weeks or later]) + SUM([Antenatal 1st visit before 20 weeks])



		Accuracy dependent on quality of data submitted  health facilities

		Process

		Percentage

		Quarterly

		No

		Higher percentage indicates better uptake of ANC services

		MNCWH programme manager



		Mother postnatal visit within 6 days rate

		Mothers who received postnatal care within 6 days after delivery as proportion of deliveries in health facilities

		Monitors access to and utilisation of postnatal services. May be more than 100% in areas with low delivery in facility rates if many mothers who delivered outside health facilities used postnatal visits within 6 days after delivery

		PHC Comprehensive Tick Register

		Numerator:

SUM([Mother postnatal visit within 6 days after delivery])

Denominator:

SUM([Delivery in facility total])

		Accuracy dependent on quality of data submitted  health facilities

		Process

		Percentage

		Quarterly

		No

		Higher percentage indicates better uptake of postnatal services

		MNCWH programme manager



		Antenatal client start on ART rate

		Antenatal clients who started on ART as a proportion of the total number of antenatal clients who are HIV positive and not previously on ART

		Monitors implementation of PMTCT guidelines in terms of ART initiation of eligible HIV positive antenatal clients. 



		ART Register, Tier.Net

		Numerator: SUM([Antenatal client start on ART])

 Denominator: Sum([Antenatal client known HIV positive but NOT on ART at 1st visit]) + SUM([ Antenatal client HIV 1st test positive]) + SUM([Antenatal client HIV re-test positive])

		Accuracy dependent on quality of data Reported by health facilities

		Output

		Percentage

		Annually

		No

		Higher percentage indicates greater coverage of  HIV positive clients on HIV Treatment

		MNCWH programme manager



		Infant 1st PCR test positive around 10 weeks rate

		Infants tested PCR positive for follow up test as a proportion of Infants PCR tested around 10 weeks

		Monitors PCR positivity rate in HIV exposed infants around 10 weeks

		PHC Comprehensive Tick Register

		Numerator:

SUM([Infant PCR test positive around 10 weeks])

Denominator:

SUM([Infant PCR test around 10 weeks])

		Accuracy dependent on quality of data submitted  health facilities

		Output

		Percentage

		Quarterly

		No

		Lower percentage indicatefewer HIV transmissions from  mother to child

		PMTCT Programme



		 Immunisation under 1 year coverage 

		Children under 1 year who completed their primary course of immunisation as a proportion of population under 1 year.

		Track the coverage of immunization services 



		Numerator:

PHC Comprehensive Tick Register

Denominator: 

StatsSA

		Numerator:



SUM([Immunised fully under 1 year new])



Denominator:



SUM([Female under 1 year]) + SUM([Male under 1 year])



		Road to Health charts are not retained by Health facility. 

Reliant on under 1 population estimates from StatsSA, and accurate recording of children under 1 year who are fully immunised at facilities (counted only ONCE when last vaccine is administered.)

		Output

		Percentage Annualised

		Quarterly

		No

		Higher percentage indicate better immunisation coverage

		EPI Programme manager



		Measles 2nd dose coverage 

		Children 1 year (12 months) who received measles 2nd dose, as a proportion of the 1 year population..

		Monitors protection of children against measles. Because the 1st measles dose is only around 85% effective the 2nd dose is important as a booster. Vaccines given as part of mass vaccination campaigns should not be counted here

		PHC Comprehensive Tick Register

Denominator: 

StatsSA

		Numerator:

SUM([Measles 2nd dose])



Denominator:

SUM([Female 1 year]) + SUM([Male 1 year]) 

		Accuracy dependent on quality of data submitted  health facilities

		Output

		Percentage

		Quarterly

		No

		Higher coverage rate indicate greater protection against measles

		EPI



		DTaP-IPV-Hib-HBV 3 - - Measles 1st dose drop-out rate 

		Children who dropped out of the immunisation schedule between DTaP-IPV-Hib-HBV 3rd dose, normally at 14 weeks and measles 1st dose, normally at 6 months as a proportion of population under 1 year

		Monitors protection of children against diphtheria, tetanus, a-cellular pertussis, polio, Haemophilus influenza and Hepatitis B. 

DTaP-IPV-Hib-HBV (known as Hexavalent) was implemented in 2015 to replace DTaP-IPV/Hib (Pentaxim) and HepB.

		PHC Comprehensive Tick Register

		Numerator:

(SUM([DTaP-IPV/Hib (Pentavalent) 3rd dose]) + SUM([DTaP-IPV-Hib-HBV (Hexavalent) 3rd dose])) - SUM([Measles 1st dose under 1 year])

Denominator:

SUM([DTaP-IPV-Hib-HBV (Hexavalent) 3rd dose]) + SUM([DTaP-IPV/Hib (Pentavalent) 3rd dose])

		Accuracy dependent on quality of data submitted  health facilities

		Outcome

		Percentage

		Quarterly

		No

		Lower dropout rate indicates better vaccine coverage

		EPI



		Infant exclusively breastfed at DTaP-IPV-Hib-HBV 3rd dose rate 

		Infants exclusively breastfed at 14 weeks as a proportion of the DTaP-IPV-Hib-HBV 3rd dose vaccination. Take note that DTaP-IPV-Hib-HBV 3rd dose (Hexavalent) was implemented in 2015 to include the HepB dose

		Monitors infant feeding practices at 14 weeks to identify where community interventions need to be strengthened

		PHC Comprehensive Tick Register

		Numerator:

SUM([Infant exclusively breastfed at DTaP-IPV-Hib-HBV (Hexavalent) 3rd dose])

Denominator:

SUM([HepB 3rd dose under 1 year]) + SUM([DTaP-IPV-Hib-HBV (Hexavalent) 3rd dose])

		Reliant on honest response from mother; and

Accuracy dependent on quality of data submitted  health facilities

		Output

		Percentage

		Quarterly

		Yes

		Higher percentage indicate better exclusive breastfeeding rate 

		Cluster: Child Health



		Diarrhoea case fatality under 5 years rate

		Diarrhoea deaths in children under 5 years as a proportion of diarrhoea separations under 5 years in health facilities

		Monitors treatment outcome for children under 5 years who were separated with diarrhoea

		ard register

		Numerator:

SUM([Diarrhoea death under 5 years])

Denominator:

SUM([Diarrhoea separation under 5 years])

		

Reliant on accuracy of diagnosis / cause of death

Accuracy dependent on quality of data submitted  health facilities

		Impact

		Percentage

		Quarterly

		No

		Lower children mortality rate is desired

		MNCWH Programme manager



		Pneumonia case fatality under 5 years rate

		Pneumonia deaths in children under 5 years as a proportion of pneumonia separations under 5 years in health facilities

		Monitors treatment outcome for children under 5 years who were separated with pneumonia

		Ward register

		Numerator:

SUM([Pneumonia death under 5 years])

Denominator:

SUM([Pneumonia separation under 5 years])

		Reliant on accuracy of diagnosis / cause of death; Accuracy dependent on quality of data submitted  health facilities

		Impact

		Percentage

		Quarterly

		Yes

		Lower children mortality rate is desired

		MNCWH Programme manager



		Severe acute malnutrition case fatality under 5 years rate

		Severe acute malnutrition deaths in children under 5 years as a proportion of severe acute malnutrition (SAM) under 5 years in health facilities

		Monitors treatment outcome for children under 5 years who were separated with Severe acute malnutrition (SAM)

		Ward register

		Numerator:

SUM([Severe acute malnutrition (SAM) death in facility under 5 years])

Denominator:

SUM([Severe Acute Malnutrition separation under 5 years  

		Accuracy dependent on quality of data submitted  health facilities

		Impact

		Percentage

		Quarterly

		Yes

		Lower children mortality rate is desired

		MNCWH Programme manager



		School Grade 1 - learners screened

		Proportion of Grade 1 learners screened by a nurse in line with the ISHP service package

		Monitors implementation of the Integrated School Health Program (ISHP)

		Numerator: School Health data collection forms





		SUM [School Grade 1 - learners screened}



		None

		Process

		Number

		Quartely

		Yes

		Higher percentage indicates greater proportion of school children received health services at their school

		School health services



		School Grade 8 – learners screened

		Proportion of Grade 8 learners screened by a nurse in line with the ISHP service package

		Monitors implementation of the Integrated School Health Program (ISHP)

		School Health data collection forms





		SUM [School Grade 8 - learners screened]



		None

		Process

		Number

		Quarterly

		Yes

		Higher percentage indicates greater proportion of school children received health services at their school

		School health services



		Delivery in 10 to 19 years in facility rate

		Deliveries to women under the age of 20 years as proportion of total deliveries in health facilities

		Monitors the proportion of deliveries in facility by

teenagers (young women under 20 years).

		Health Facility Register, DHIS

		Numerator:

SUM [Delivery 10–14 years in facility] + [Delivery 15–19 years in facility]

Denominator: 

SUM([Delivery in facility total])

		None

		Process

		Percentage

		Quarterly

		Yes

		Lower percentage indicates better family planning

		HIV and Adolescent Health 



		Couple Year Protection Rate (Int)

		Women protected against pregnancy by using modern contraceptive methods, including sterilisations, as proportion of female population 15-49 year. Couple year protection are the total of (Oral pill cycles / 15) + (Medroxyprogesterone injection / 4) + (Norethisterone enanthate injection / 6) + (IUCD x 4.5) + ) + (Sub dermal implant x 2.5) + Male condoms distributed / 120) + (Female condoms distributed / 120) + (Male sterilisation x 10) + (Female sterilisation x 10).

		Monitors access to and utilisation of modern contraceptives to prevent unplanned pregnancies. Serves as proxy for the indicator contraceptive prevalence rate by monitoring trends between official surveys

		PHC Comprehensive Tick Register

Denominator: 

StatsSA 

		Numerator

(SUM([Oral pill cycle]) / 15) + (SUM([Medroxyprogesterone injection]) / 4) + (SUM([Norethisterone enanthate injection]) / 6) + (SUM([IUCD inserted]) * 4.5) + (SUM([Male condoms distributed]) / 120) + (SUM([Sterilisation - male]) * 10) + (SUM([Sterilisation - female]) * 10) + (SUM([Female condoms distributed]) / 120) + (SUM([Sub-dermal implant inserted]) * 2.5) 

Denominator: 



SUM {[Female 15-44 years]} + SUM{[Female 45-49 years]}

		Accuracy dependent on quality of data submitted  health facilities

		Outcome

		Percentage

		Quarterly 

		No

		 Higher percentage indicates higher usage of contraceptive methods.

		

MCWH&N Programme



		Cervical cancer screening coverage 30years and older

		Cervical smears in women 30 years and older as a proportion of 10% of the female population 30 years and olderyears.

		Monitors implementation on cervical screening and policy

		PHC Comprehensive Tick Register

OPD tick register

Denominator: 

StatsSA

		Numerator:



SUM([Cervical cancer screening 30 years and older])

Denominator:

(SUM([Female 30-34 years]) + SUM([Female 35-39 years]) + SUM([Female 40-44 years]) + SUM([Female 45 years and older])) / 10

		 Reliant on population estimates from StatsSA, and Accuracy dependent on quality of data submitted  health facilities

		Output

		Percentage



		Quarterly

		No

		Higher percentage indicate better cervical cancer

coverage

		MNCWH Programme Manager



		HPV 1st dose 



		Girls 9 years and older that received HPV 1st dose



		This indicator will provide overall yearly coverage value which will aggregate as the campaign progress and reflect the coverage so far

		HPV Campaign Register – captured electronically on HPV system



		SUM([Agg_Girl 09 yrs HPV 1st dose]) + SUM([Agg_Girl 10 yrs HPV 1st dose]) + SUM([Agg_Girl 11 yrs HPV 1st dose]) + SUM([Agg_Girl 12 yrs HPV 1st dose]) + SUM([Agg_Girl 13 yrs HPV 1st dose]) + SUM([Agg_Girl 14 yrs HPV 1st dose]) + SUM([Agg_Girl 15 yrs and older HPV 1st dose])





		None

		Output

		Number

		Annually

		No

		Higher percentage indicate better coverage 

		MNCWH Programme Manager



		HPV 2nd dose 

		Girls 9yrs and older HPV 2nd dose

		This indicator will provide overall yearly coverage value which will aggregate as the campaign progress and reflect the coverage so far

		HPV Campaign Register – captured electronically on HPV system



		SUM([Agg_Girl 09 yrs HPV 2nd dose]) + SUM([Agg_Girl 10 yrs HPV 2nd dose]) + SUM([Agg_Girl 11 yrs HPV 2nd dose]) + SUM([Agg_Girl 12 yrs HPV 2nd dose]) + SUM([Agg_Girl 13 yrs HPV 2nd dose]) + SUM([Agg_Girl 14 yrs HPV 2nd dose]) + SUM([Agg_Girl 15 yrs and older HPV 2nd dose])

		None

		Output

		Number

		Annually

		No

		Higher percentage indicate better coverage 

		MNCWH Programme Manager



		Vitamin A dose 12-59 months coverage 

		Children 12-59 months who received Vitamin A 200,000 units, every six months as a proportion of population 12-59 months.

		Monitors Vitamin A supplementation to children aged 12-59 months. The denominator is multiplied by 2 because each child should receive supplementation twice a year

		PHC Comprehensive Tick Register

		Numerator: SUM([Vitamin A dose 12-59 months])

Denominator: (SUM([Female 1 year]) + SUM([Female 02-04 years]) + SUM([Male 1 year]) + SUM([Male 02-04 years])) * 2



		PHC register is not designed to collect longitudinal record of patients. The assumption is the that the calculation proportion of children would have received two doses based on this calculation

		Output

		Percentage



		Quarterly

		No

		Higher proportion of children 12-29 months who received Vit A will increase health

		MNCWH Programme Manager



		Maternal mortality in facility ratio 

		Maternal death is death occurring during pregnancy, childbirth and the puerperium of a woman while pregnant or within 42 days of termination of pregnancy, irrespective of the duration and site of pregnancy and  irrespective of the cause of death (obstetric and non-obstetric) per 100,000 live births in facility

		This is a proxy for the population-based maternal mortality ratio, aimed at monitoring trends in health facilities between official surveys. Focuses on obstetric causes (around 30% of all maternal mortality). Provides indication of health system results in terms of prevention of unplanned pregnancies, antenatal care, delivery and postnatal services

		Maternal death register, Delivery Register

		Numerator: SUM([Maternal death in facility])

Denominator: 



SUM([Live birth in facility])+SUM([ Born alive before arrival at  facility])

		Completeness of  reporting 

		Impact

		Ratio per 100 000 live births

		Annually

		No

		Lower maternal mortality ratio in facilities indicate on better obstetric management practices and antenatal care

		MNCWH Programme Manager



		Neonatal death in facility rate



		Neonatal  0-28 days who died during their stay in the facility as a proportion of live births in facility

		Monitors treatment outcome for admitted children under 28 days

		Delivery register, Midnight report

		Numerator: SUM([Inpatient death 0-7 days]) + SUM([Inpatient death 8-28 days])

Denominator: SUM([Live birth in facility])

		Quality of reporting

		Impact

		 PercentageRate (per 1000 live births)

		Annually

		No

		Lower death rate  in facilities indicate better obstetric management practices and antenatal and care

		MNCWH Programme Manager









DISEASE PREVENTION AND CONTROL (DPC)



		Indicator name

		Short Definition

		Purpose /Importance

		Source

		Calculation Method

		Data Limitations

		Type of Indicator (Input etc)

		Calculation Type 

		Reporting Cycle

		New Indicator

		Desired Performance

		Responsibility



		Cataract Surgery Rate

		 Clients who had cataract surgery per 1 million uninsured population

		Accessibility of theatres. Availability of human resources and consumables

		Numerator: Theatre Register



Denominator: 

DHIS based on StatsSA proportions

		Numerator:

SUM([Cataract surgery total]) Denominator:

SUM([Total population]) - SUM([Total population (MedicAid)])

		Accuracy dependant on quality of data from health facilities

		Output

		Rate Rate per 1 Million (uninsured population)

		Quarterly

		No

		Higher number of cataract surgery rate indicated greater proportion of the population received cataract surgery



		NCD Programme Manager



		Malaria case fatality rate  

		Deaths from malaria as a percentage of the number of cases reported

		Monitor the number deaths caused by Malaria

		Malaria Information System

		Numerator:

Deaths from malaria


Denominator:

Total number of Malaria cases reported

		Accuracy dependant on quality of data from health facilities

		Outcome

		Rate (%)

		Quarterly

		No

		Lower percentage indicates a decreasing burden of malaria

		Communicable Diseases










PROGRAMME 3: EMERGENCY MEDICAL SERVICES (EMS)

		Indicator name

		Short Definition

		Purpose /Importance

		Source

		Calculation Method

		Data Limitations

		Type of Indicator

		Calculation Type

		Reporting Cycle

		New Indicator

		Desired Performance

		Responsibility



		EMS P1 urban response under 15 minutes rate

		Emergency P1 calls in urban locations with response times under 15 minutes as a proportion of EMS P1 urban calls. Response time is calculated from the time the call is received to the time that the first dispatched medical resource arrives on scene

		Monitors compliance with the norm for critically ill or injured patients to receive EMS within 15 minutes in urban areas

		DHIS, institutional EMS registers

OR

DHIS, patient and vehicle report.

		Numerator: SUM([EMS P1 urban response under 15 minutes]) 



Denominator: SUM([EMS P1 urban calls])

		Accuracy dependant on quality of data from reporting EMS station

		

Ouput

		

Percentage

		Quarterly

		No

		

Higher percentage indicate better response times in the urban areas

		EMS Manager



		EMS P1 rural response under 40 minutes rate

		Emergency P1 calls in rural locations with response times under 40 minutes as a proportion of EMS P1 rural call

		Monitors compliance with the norm for critically ill or injured patients to receive EMS within 40 minutes in rural areas

		DHIS, institutional EMS registers

Patient and vehicle report.

		Numerator: SUM([EMS P1 rural response under 40 minutes])

Denominator: SUM([EMS P1 rural calls])

		Accuracy dependant on quality of data from reporting EMS station

		Output

		Percentage

		Quarterly

		No

		Higher percentage indicate better response times in the rural areas

		EMS Manager



		 EMS inter-facility transfer rate

		Inter-facility (from one inpatient facility to another inpatient facility) transfers as proportion of total EMS patients transported

		Monitors use of ambulances for inter-facility transfers as opposed to emergency responses

		DHIS, institutional EMS registers

Patient and vehicle report.

		Numerator

SUM([EMS emergency urban inter-facility transfer under 30 minutes])+SUM([EMS emergency rural  inter-facility transfer under 60 minutes])

Denominator

SUM([EMS clients total])

		Accuracy dependant on the reliability of data recorded on the Efficiency Report at EMS stations and emergency headcount reported from hospitals.

		Output

		Percentage

		Quarterly

		No

		Lower percentage desired. The target is the CSP target of 10% (8:2) of acute patient contacts and measures whether capacity exists at the appropriate level of care.

		EMS Manager
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PROGRAMME 4 and 5: REGIONAL / TERTIARY / CENTRAL HOSPITALS 



		Indicator name

		Short Definition

		Purpose /Importance

		Source

		Calculation Method

		Data Limitations

		Type of Indicator

		Calculation Type

		Reporting Cycle

		New Indicator

		Desired Performance

		Responsibility



		Hospital achieved 75% and more on National Core Standards self - assessment rate 

(Regional /Tertiary/Central/Specialized Hospitals)

		Hospitals that achieved a performance of 75% or more on National Core Standards self assessment

		Monitors whether public hospitals establishments are measuring their own level of compliance with standards in order to close gaps in preparation for an external assessment by the Office of Health Standards Compliance

		

DHIS - National Core Standard review tools

		Numerator: SUM([Hospital achieved 75% and more on National Core Standards self assessment])Number of Hospitals that conducted National Core Standards self-assessment to date in the current financial year

Denominator: Denominator: SUM([Hospitals conducted National Core Standards self assessment])

		Reliability of data provided

		Output

		Percentage

		Quarterly

		No

		Higher assessment indicates commitment of facilities to comply with NCS

		Quality assurance



		Average Length of Stay  (Regional / Tertiary / Central Hospitals)



		The average number of client days an admitted client spends in hospital before separation. Inpatient separation is the total of day clients, Inpatient discharges, Inpatient deaths and Inpatient transfers out. Include all specialities

		Monitors effectiveness and efficiency of Inpatient management. Proxy indicator because ideally it should only include Inpatient days for those clients separated during the reporting month. Use in all hospitals and CHCs with Inpatient beds

		DHIS, midnight census 

		Numerator

Sum ([Inpatient days total x 1])+([Day patient total x 0.5]) 

Denominator

SUM([inpatient deaths-total])+([inpatient discharges-total])+([inpatient transfers out-total])

		High levels of efficiency y could hide poor quality

		Efficiency

		Days (number)

		Quarterly

		No

		A low average length of stay reflects high levels of efficiency. But these high efficiency levels might also compromise quality of hospital care. High ALOS might reflect inefficient quality of care

		District Health Services



		Inpatient Bed Utilisation Rate   (Regional / Tertiary / Central Hospitals)





		Inpatient bed days used as proportion of maximum Inpatient bed days (inpatient beds x days in period) available. Include all specialities

		Monitors effectiveness and efficiency of inpatient management

		DHIS, midnight census

		Numerator: Sum ([Inpatient days total x 1])+([Day patient total x 0.5])

Denominator: Inpatient bed days (Inpatient beds * 30.42) available 

		Accurate reporting sum of daily usable beds

		Efficiency

		Percentage

		Quarterly

		No

		Higher bed utilisation indicates efficient use of bed utilisation and/or higher burden of disease and/or better service levels. Lower bed utilization rate indicates inefficient utilization of the facility

		Hospital Services Manager



		Expenditure per patient day equivalent (PDE) (Regional / Tertiary / Central Hospitals)



		Average cost per patient day equivalent (PDE). PDE is the Inpatient days total + Day Patients * 0.5 + (Emergency headcount + OPD headcount total) * 0.33333333

		Monitors effective and efficient management of inpatient facilities. Note that multiplied by 0.5 is the same as division by 2, and multiplied by 0.33333333 is the same as division by 3

		BAS, Stats SA,

Council for Medical Scheme data, DHIS, midnight census 

		Numerator

SUM([Expenditure - total]) 

Denominator

Sum ([Inpatient days total x 1])+([Day patient total x 0.5])+([OPD headcount not referred new x 0.3333333])+ SUM([OPD headcount referred new x 0.3333333])+([OPD headcount follow-up x 0.3333333])+([Emergency headcount - total x 0.3333333])

		Accurate reporting sum of daily usable beds













		Outcome

		Number (Rand)

		Quarterly

		No

		Lower rate indicating efficient use of financial resources.

		Hospital Services Manager



		Complaint Resolution Rate  (Regional / Tertiary / Central/Specialized Hospitals)



		Complaints resolved as a proportion of complaints received

		Monitors public health system response to customer concerns

		complaints register, 

		Numerator

SUM([Complaint resolved]) 

Denominator

SUM([Complaint received])

		Accuracy of information is dependent on the accuracy of time stamp for each complaint

		Quality

		Percentage 

		Quarterly

		No

		Higher percentage suggest better management of complaints in Hospitals

		Quality Assurance



		Complaint resolution within 25 working days rate  (Regional / Tertiary / Central /Specialized/Hospitals)



		Complaints resolved within 25 working days as a proportion of all complaints resolved

		Monitors the time frame in which the public health system responds to complaints

		complaints register, 

		Numerator

SUM([Complaint resolved within 25 working days]) 

Denominator

SUM([Complaint resolved])

		Accuracy of information is dependent on the accuracy of time stamp for each complaint

		Quality

		Percentage

		Quarterly

		No

		Higher percentage suggest better management of complaints in Hospitals

		Quality Assurance







PROGRAMME 6: HEALTH SCIENCES AND TRAINING		



		Indicator Name

		Short Definition

		Purpose /Importance

		Source

		Calculation Method

		Data Limitations

		Type of Indicator

		Calculation Type 

		Reporting Cycle

		New Indicator

		Desired Performance

		Responsibility



		Number of Bursaries awarded to first year medicine students  

		Number of new medicine students provided with bursaries by the provincial department of health

		Tracks the numbers of medicine  students sponsored by the Province to undergo training as future health care providers

		Bursary contracts

		Number of Bursaries awarded for first year medicine students



No denominator

		Data quality depends on  good record keeping by both the Provincial DoH and Health Science Training institutions

		Input

		No.

		Annual

		no

		Higher numbers of  students provided with bursaries are desired, as this has the potential  to increase future health care providers

		Human Resources Development Programme Manager



		Number of Bursaries awarded to first year nursing students  

		Number of basic nursing students  enrolled in nursing colleges and universities and offered bursaries by the provincial department of health

		Tracks the numbers of medicine  students sponsored by the Province to undergo training as future health care providers

		SANC Registration form

		Number of Bursaries awarded for first year nursing students

No denominator

		Data quality depends on  good record keeping by both the Provincial DoH and Health Science Training institutions

		Input

		No.

		Annual

		Yes

		Higher numbers of  students provided with bursaries are desired, as this has the potential  to increase future health care providers

		Human Resources Development Programme Manager













Programme 8: Infrastructure Norms and Standards 



		Indicator Name

		Short Definition

		Purpose /Importance

		Source

		Calculation Method

		Data Limitations

		Type of Indicator

		Calculation Type 

		Reporting Cycle

		New Indicator

		Desired Performance

		Responsibility



		Number of health facilities that have undergone major and minor refurbishment in NHI Pilot District  

		Number of existing health facilities in NHI Pilot District where Capital, Scheduled Maintenance, or Professional Day-to-day Maintenance projects (Management Contract projects only) have been completed (excluding new and replacement facilities).

		Tracks overall improvement and maintenance of existing facilities.

		Practical Completion Certificate or equivalent, 

Capital infrastructure project list, Scheduled Maintenance project list, and Professional Day-to-day Maintenance project list (only Management Contract projects).

		Number of health facilities in NHI Pilot District that have undergone major and minor refurbishment

		Accuracy dependent on reliability of information captured on project lists.

		Input

		Number

		Annual

		No

		A higher number will indicate that more facilities were refurbished.

		Chief Director: Infrastructure and Technical Management



		Number of health facilities that have undergone major and minor refurbishment outside NHI Pilot District  

		Number of existing health facilities outside NHI Pilot District where Capital, Scheduled Maintenance, or Professional Day-to-day Maintenance projects (Management Contract projects only) have been completed (excluding new and replacement facilities).

		Tracks overall improvement and maintenance of existing facilities.

		Practical Completion Certificate or equivalent, 

Capital infrastructure project list, Scheduled Maintenance project list, and Professional Day-to-day Maintenance project list (only Management Contract projects).

		Number of health facilities outside NHI Pilot District that have undergone major and minor refurbishment

		Accuracy dependent on reliability of information captured on project lists.

		Input

		Number

		Annual

		No

		A higher number will indicate that more facilities were refurbished.

		Chief Director: Infrastructure and Technical Management
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