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FOREWORD BY THE MINISTER OF HEALTH

The health system has positively impacted on the
health status of the population which is demonstrated
by improvements in the health outcomes over the
years. Remarkable progress has been made on the
MTSF commitments which were briefly disrupted
by Covid-19. The total life expectancy dropped from
an estimated 64.6 years in 2018 to 62.8 years in 2022
and slight gains have been notable in the post Covid
pandemic. The 5th generation National Strategic Plan
for HIV, TB and STIs (2023-2028) is being finalized,
and will be launched in 2023 to drive 95-95-95, which
includes scale up of paediatric HIV treatment that is
more effective and easier for care givers to administer.
All provinces will be initiating HIV positive children up
to 15 years on this regimen.

The National Strategic Plan for the Prevention and
Control of Non-Communicable Diseases 2022 -
2027 aims to accelerate the Departments response
to curbing the rapidly escalating burden of non-
communicable diseases including Cancer, Diabetes,
Cardiovascular Diseases and Mental Health Conditions.
Additional to changing behaviour, there is urgency for
our citizens to become aware of their status regarding
hypertension, diabetes and cholesterol and even when
they are diagnosed and treated, many patients remain
uncontrolled resulting in complications which are
costly to treat and result in disabilities. The country is
in need of a multi sectoral multi- approach to respond
to the reproductive needs of the community and to

Dr MJ PHAAHLA
Minister of Health (MP)

address an increasing number of younger women who
deliver babies in facilities which will require a change
in societal morals, beliefs and practices to respond to
the challenge.

National Health Insurance (NHI) remains a national
priority with the Bill expected to complete its passage
through Parliament during 2023/2024 and be voted
into law. This legislation will enable reforms that
will bring the many divergent parts of our health
system together. Investment in strengthening various
elements of the public health system, including the
infrastructure and human resources. The Department
is also in the process to develop and implement the
Electronic Health Record (EHR) digital solution, where
patient’s health data and information from different
information systems will be consolidated into one
health
complete information at the point of care.

digital record providing up-to-date, and

In this Annual Performance Plan, the Ministry of Health
endeavours to work with all relevant stakeholder to
improve the quality of health services to provide a long
and healthy life for all South Africans.

haahla
Minister of Health (MP)
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STATEMENT BY THE DIRECTOR-GENERAL

The Annual Performance for 2023/2024 for the National
Department of Health is tabled following reflections
on the progress of the Medium-Term Strategic
Framework for 2019 - 2024. Despite the disruptions
presented by Covid-19 in the last two financial years,
the Department remains committed to achieve the set
targets and to contribute to the progressive realisation
of the National Development Plan 2030 as well as the
Goal 3 Objectives of the Sustainable Development
Goals.

Driving national health and wellness and healthy
lifestyle campaigns to reduce the burden of disease
and ill-health will remain the focus of the department
in this last term of the Medium-Term Strategic
(e.g.
Diabetes, Hypertension, Cancer, respiratory diseases,

Framework. Non-communicable diseases
mental health, etc) contribute to more than half of all
deaths .This year, the Department will embark on a
campaign to promote health and prevent diseases of
lifestyle, scaling up screening for Non-Communicable
Diseases, for early detection and treatment as well
as to work towards strengthening capacity of the
health system to respond to the needs of children and
adolescent with psychosocial disabilities and mental

disorders.

Community participation will be promoted through
visits to health facilities and community engagement
by hosting “Imbizos”. The department will expand

Dr SSS Buthelezi

Director General: Health

on youth zones in primary health facilities to aid
the reduction of HIV amongst the youth as well as
to increase capacity for HIV self-screening in health
facilities. TB remains the leading cause of death
according to StatsSA . More focused measures
have been identified to ensure the achievement of
90-90-90 targets which are aimed at reduction of
pre-mature mortality and onward transmission in
order to transition to 95-95-95 targets for both HIV and

TB to align to Global Strategies.

Infrastructure delivery remains key to the service
delivery platform, and this will be achieved through the
progressive implementation of the 10-year National
Health Infrastructure Plan, including maintenance and
refurbishments of health facilities to support service
delivery.

The 2023/2024 Annual Performance Plan is a reflection
of the Department’s commitment in building a
stronger and resilient national health system, fast
tracking performance for the remainder of the
implementation period.

Dr SSS Buthelezi

Director General: Health
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PART A
OUR MANDATE




OUR MANDATE

1. Constitutional Mandate

In terms of the Constitutional provisions, the
Department is guided by the following sections and
schedules, among others:

The Constitution of the Republic of South Africa,
1996, places obligations on the state to progressively
realise socio-economic rights, including access to
(affordable and quality) health care.

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

Section 9 of the Constitution states that everyone
has the right to equality, including access to health
care services. This means that individuals should not
be unfairly excluded in the provision of health care.

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

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

- This right also enables people to exercise their
autonomy in decisions related to their own health,
an important part of the right to human dignity and
bodily integrity in terms of sections 9 and 12 of the
Constitutions respectively.

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

(1) Everyone has the right to have access to: (a) Health
care services, including reproductive health care;(b)
Sufficient food and water; and(c) Social security,
including, if they are unable to support themselves
and their dependents, appropriate social assistance.

(2) The state must take reasonable legislative and other
measures, within its available resources, to achieve
the progressive realisation of each of these rights;
and

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

Section 28 of the Constitution provides that every
child has the right to basic nutrition, shelter, basic
health care services and social services.

2. Legislative and Policy Mandates
(National Health Act, and Other
Legislation)

The Department of Health derives its mandate from
the National Health Act (2003), which requires that
the department provides a framework for a structured
and uniform health system for South Africa. The act
sets out the responsibilities of the three levels of
government in the provision of health services. The
department contributes directly to the realisation of
priority 2 (education, skills and health) of government’s
2019-2024 medium-term strategic framework, and
the vision articulated in chapter 10 of the National
Development Plan.

2.1 Legislative falling under the Department
of Health'’s Portfolio

National Health Act, 2003 (Act No. 61 of 2003)
- Provides a framework for a structured health
system within the Republic, taking into account the
obligations imposed by the Constitution and other
laws on the national, provincial and local governments
with regard to health services. The objectives of the
National Health Act (NHA) are to:

- unite the various elements of the national health
system in a common goal to actively promote and
improve the national health system in South Africa;

- provide for a system of co-operative governance
and management of health services, within national
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guidelines, norms and standards, in which each
province, municipality and health district must
deliver quality health care services;

- establish a health system based on decentralised
management, principles of equity, efficiency, sound
governance, internationally recognized standards of
research and a spirit of enquiry and advocacy which
encourage participation;

« promote a spirit of co-operation and shared
responsibility among public and private health
professionals and providers and other relevant
sectors within the context of national, provincial and
district health plans; and

- create the foundation of the health care system, and
understood alongside other laws and policies which
relate to health in South Africa.

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

Allied Health Professions Act, 1982 (Act No. 63
of 1982) - Provides for the regulation of health
practitioners such as chiropractors, homeopaths, etc.,
and for the establishment of a council to regulate
these professions.

Choice on Termination of Pregnancy Act, 196 (Act
No. 92 of 1996) - Provides a legal framework for the
termination of pregnancies based on choice under

certain circumstances.

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

Dental Technicians Act, 1979 (Act No.19 of 1979) -
Provides for the regulation of dental technicians and
for the establishment of a council to regulate the
profession.

Foodstuffs, Cosmetics and Disinfectants Act, 1972
(Act No. 54 of 1972) - Provides for the regulation of
foodstuffs, cosmetics and disinfectants, in particular
quality standards that must be complied with by
manufacturers, as well as the importation and
exportation of these items.

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

Health Professions Act, 1974 (Act No. 56 of 1974)
- Provides for the regulation of health professions,
in  particular medical practitioners, dentists,
psychologists and other related health professions,

including community service by these professionals.

Medical Schemes Act, 1998 (Act No.131 of 1998)
- Provides for the regulation of the medical schemes
industry to ensure consonance with national health
objectives.

Medicines and Related Substances Act, 1965 (Act
No. 101 of 1965) - Provides for the registration of
medicines and other medicinal products to ensure
their safety, quality and efficacy, and also provides for
transparency in the pricing of medicines.

Mental Health Care 2002 (Act No. 17 of 2002) -
Provides a legal framework for mental health in the
Republicand in particular the admission and discharge
of mental health patients in mental health institutions
with an emphasis on human rights for mentally ill
patients.

National Health Laboratory Service Act, 2000 (Act
No. 37 of 2000) - Provides for a statutory body that
offers laboratory services to the public health sector.

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

Occupational Diseases in Mines and Works Act,
1973 (Act No. 78 of 1973) - Provides for medical
examinations on persons suspected of having
contracted occupational diseases, especially in mines,
and for compensation in respect of those diseases.

NATIONAL DEPARTMENT OF HEALTH ANNUAL PERFORMANCE PLAN 2023/2024
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Pharmacy Act, 1974 (Act No. 53 of 1974) - Provides
for the regulation of the pharmacy profession,
including community service by pharmacists

SA Medical Research Council Act, 1991 (Act No.
58 of 1991) - Provides for the establishment of the
South African Medical Research Council and its role in
relation to health Research.

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

Tobacco Products Control Amendment Act, 1999
(Act No 12 of 1999) - Provides for the control of
tobacco products, prohibition of smoking in public
places and advertisements of tobacco products, as well
as the sponsoring of events by the tobacco industry.

Traditional Health Practitioners Act, 2007 (Act
No. 22 of 2007) - Provides for the establishment of
the Interim Traditional Health Practitioners Council,
and registration, training and practices of traditional
health practitioners in the Republic.

2.2 Other legislation applicable to the
Department

Basic Conditions of Employment Act, 1997 (Act
No.75 of 1997) - Prescribes the basic or minimum
conditions of employment that an employer must
provide for employees covered by the Act.

Broad-based Black Economic Empowerment Act,
2003 (Act No.53 of 2003) - Provides for the promotion
of black economic empowerment in the manner that
the state awards contracts for services to be rendered,
and incidental matters.

Child Justice Act, 2008 (Act No. 75 of 2008, Provides
for criminal capacity assessment of children between
the ages of 10 to under 14 years

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

R
T

in the Constitution; to set out principles relating to
the care and protection of children, to define parental
responsibilities and rights, to make further provision
regarding children’s court.

Compensation for Occupational Injuries and
Diseases Act, 1993 (Act No.130 of 1993) - Provides for
compensation for disablement caused by occupational
injuries or diseases sustained or contracted by
employees in the course of their employment, and for
death resulting from such injuries or disease.

Criminal Law (Sexual Offences and Related Matters)
Amendment Act, 2007 (Act No. 32 of 2007), Provides
for the management of Victims of Crime

Criminal Procedure Act, 1977 (Act No.51 of 1977),
Sections 77,78, 79, 212 4(a) and 212 8(a) - Provides
for forensic psychiatric evaluations and establishing
the cause of non-natural deaths.

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

Employment Equity Act, 1998 (Act No.55 of 1998)
- Provides for the measures that must be put into
operation in the workplace in order to eliminate
discrimination and promote affirmative action.

Labour Relations Act, 1995 (Act No. 66 of 1995)
- Establishes a framework to regulate key aspects
of relationship between employer and employee at
individual and collective level.

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

Occupational Health and Safety Act, 1993 (Act
No.85 of 1993) - Provides for the requirements that
employers must comply with in order to create a safe
working environment for employees in the workplace.
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Promotion of Access to Information Act, 2000 (Act
No.2 of 2000) - Amplifies the constitutional provision
pertaining to accessing information under the control
of various bodies.

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

Promotion of Equality and the Prevention of
Unfair Discrimination Act, 2000 (Act No.4 of
2000) Provides for the further amplification of the
constitutional principles of equality and elimination of

unfair discrimination.

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

Skills Development Act, 1998 (Act No 970of 1998) -
Provides for the measures that employers are required
to take to improve the levels of skills of employees in
workplaces.

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

3. Health Sector Policies and Strategies
over the five-year planning period

3.1 National Health Insurance Bill

The attainment of Universal Health Coverage (UHC) is
one of the 17 Sustainable Development Goals (SDGs)
2030 to be achieved globally by 2030. The World
Health Organisation (WHO) asserts that UHC exists
when: “all people have access to the health services
they need, when and where they need them, without
financial hardship. It includes the full range of essential
health services, from health promotion to prevention,
treatment, rehabilitation, and palliative care’.

The development and implementation of the National
Health Insurance (NHI) is the pathway that the Country
has chosen to attain Universal Health Coverage?. The
NHI Bill seeks to establish and maintain a National
Health Insurance Fund in the Country which is to be
funded through mandatory prepayment that aims to
achieve sustainable and affordable universal access to
quality health care services in accordance with section
27 of the Constitution. Furthermore, the Bill sets out
its powers, functions and governance structures; to
provide a framework for the strategic purchasing of
health care services by the Fund on behalf of users;
to create mechanisms for the equitable, effective and
efficient utilisation of the resources of the Fund to
meet the health needs of the population'

Notable progress has been made with regards to the
legislative process, oral submission to the Portfolio
Committee on Health on the NHI Bill took place, and
the committee voted on the NHI Bill and declared
it as a desirable Bill. The clause by clause review by
the Portfolio Committee has been completed and
all that is left is for the Chief State Law Adviser and
the Parliamentary Legal Officer to finalise the A list
(of supported amendments) and B-Bill for voting in
the National Assembly. From there the Bill will go to
the NCOP and it is expected to return to Parliament
for a vote at the end of 2023. Passage of the Bill will
fundamentally reform the landscape of the national
health system over many years to come.

3.2 National Development Plan: Vision 2030

The strategic intent of the National Development Plan
(NDP) 2030 for the health sector is the achievement of
a health system that works for everyone and produces
positive health outcomes and is accessible to all.

' [1] World Health Organisation (WHO), https://www.who.int/health
topics/universal-health-coveragefitab=tab_1
2Synopsis of the DP ME's review of the bi-annual progress report on

the MTSF: October 2021 — March 2022.
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The NDP vision is that by 2030 it is possible for South
Africa to have: (a) raised the life expectancy of South
Africans to at least 70 years; (b) produced a generation
of under-20 year olds that is largely free of HIV; (c)
reduced the burden of disease; (d) achieved an infant
mortality rate of less than 20 deaths per thousand live
births, including an under-5 year old mortality rate of
less than 30 per thousand;(e) achieved a significant
shift in equity, efficiency and quality of health service
provision; (f) achieved universal coverage; and (g)
significantly reduced the social determinants of
disease and adverse ecological factors.

Chapter 10 of the NDP has outlined 9 goals for the
health system that it must reach by 2030. The NDP
goals are best described using conventional public

health logic framework. The overarching goal that
measures impact is “Average male and female life
expectancy at birth increases to at least 70 years"”. The
next 4 goals measure health outcomes, requiring
the health system to reduce premature mortality
and morbidity. Last 4 goals are tracking the health
system that essentially measure inputs and
processes to derive outcomes

Why?

Goal 1: Life expectancy at birth Increases to 70 years

Goal 1a: Improvement in
evidence-based preventative and
therapeutic intervention for HIV

Goal 2: Progressively improve
TB prevention and cure

Goal 3: Maternal Mortality <100 per
100 000 live births, Child Mortality
< 30 per 1000 live births, Infant
Mortality < 20 per 1000 live births

Goal 4: Reduce prevalence of
non-communicable chronic
diseases by 28%

Goal 5: Reduce injury, accidents and

violence by 50 percent from
2010 levels

Goal 6: Complete health systems reforms
Goal 8: NHI - Universal health care coverage achved

Goal 6a: Strengthen the
District Health System

Goal 7: Primary healthcare
teams provide care to
families and communities

Goal 9: Fill posts with
skilled, committed and
competent individuals

Outcomes

Impact

Inputs and Process
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3.3 Sustainable Development Goals

In 2015, all countries in the United Nations adopted the 2030 Agenda for Sustainable Development. Goal 3 is to
ensure healthy lives and promote well-being for all at all ages as depicted in the figure below:

GOOD HEALTH TARGET 31 3-3| [TARGET 3-4
AND WELL-BEING :
2 gy !

ANz

Y

G mn| i

)
[TARGET | TARGET | TARGET 3-9

[TARGET 3+A] [TARGET 3B 3:C * 600D HEALTH

AND WELL-BEING

The following goals pertain to health, goal 3: 3.4 - By 2030, reduce by one third premature
mortality from non-communicable diseases
3.1 - By 2030, reduce the global maternal mortality through prevention and treatment and promote
ratio to less than 70 per 100,000 live births mental health and well-being
3.2-By 2030, end preventable deaths of newborns 3.5 - Strengthen the prevention and treatment of
and children under 5 years of age, with all substance abuse, including narcotic drug abuse
countries aiming to reduce neonatal mortality to and harmful use of alcohol

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 3.6 - By 2020, halve the number of global deaths

live births and injuries from road traffic accidents

33 - By 2030, end the epidemics of AIDS, 3.7 - By 2030, ensure universal access to sexual
tuberculosis, malaria and neglected tropical and reproductive health-care services,
diseases and combat hepatitis, water-borne including for family planning, information and
diseases and other communicable diseases education, and the integration of reproductive

health into national strategies and programmi]
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3.8 - Achieve universal health coverage, including
financial risk protection, access to quality
essential health-care services and access to safe,

affordable essential

effective, quality and

medicines and vaccines for all

3.9 - By 2030, substantially reduce the number of
deaths andillnesses from hazardous chemicals
andair,waterand soil pollutionand contamination

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

3.b - Support the research and development of
vaccines and medicines for the communicable
and non-communicable diseases that primarily
affect developing countries, provide access
to affordable essential medicines and vaccines,
in accordance with the Doha Declaration on the
TRIPS Agreement and Public Health, which affirms
the right of developing countries to use to the
full the provisions in the Agreement on Trade-
Related Aspects of Intellectual Property Rights
regarding flexibilities to protect public health,
and, in particular, provide access to medicines for
all

3.c

Substantially increase health financing and the

recruitment, development, training and
retention of the health workforce in developing
countries, especially in least developed countries

and small island developing States

3.d. Strengthen the capacity of all countries, in

particular developing countries, for early
warning, risk reduction and management of

national and global health risks

Progress on the Sustainable Development Goals

for Health:

- According to the latest SDG 2022 report® :COVID-19
continues to pose challenges to people’s health
and well-being globally and is impeding progress in
meeting Goal 3 targets.

« As of mid-2022, more than 500 million people
worldwide had been infected by COVID-19.

« Between 2015- 2021 globally it is estimated that 84%
of births were assisted by medical doctors, nurses
and midwives however the coverage was 20% lower
in Sub-Sharan African than the global average (A key
driver in the reduction of maternal and morbidity
and mortality is competent skilled birth attendance)

- The COVID-19 disruptions resulted in an increased
number of TB deaths to 1.3 million 2020 from 1.2
million in 2019, progress in the reduction of TB
incidence was also negative affected in 2020, to less
than 2 % per year, lower than 4-5% annual decline
required to achieve the target to end End TB strategy.

« TB treatment reached 20 million people which is only
half of the global target.

« An estimated 241 million malaria cases and 627,000
deaths from malaria were reported worldwide
in 2020. This means that 14 million more people
contracted malaria and 69,000 more people died
from it than in 2019.

« About two thirds of the additional deaths were linked
to disruptions in the provision of malaria services
during the pandemic.

3.4 Presidential Health Compact

The Presidential Health Summit was convened in
October 2018, to diagnose and propose solutions to
endidentified crisesin the health systeminthe Country,
that are hampering progress towards a unified, people
centered and responsive health system*.

32022 Sustainable development report, Cambridge 2022
“4Presidential Health Compact, 2019
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The Presidential Health Compact, an agreement and
commitment by key stakeholders signed in July 2019,
was developed to identify primary focus areas towards
establishing a unified, integrated and responsive
health system. Partners committed themselves to a
5-year program of partnering with government in
improving healthcare services in our Country.

In the first quarter of 2023/2024, the Department
together with The Presidency will convene the second
Presidential Health Summit to review the progress
made since inception. Notably, the 9 pillars of the
Health Compact deliverables were integrated into the
Strategic Plan of the Department and implemented in
line with the Medium-Term Strategic Framework.

3.5 Medium Term Strategic Framework
2019-2024

The Medium-Term Strategic Framework (MTSF) entails
a set of priorities for 2019-2024.The two overarching
health goals of the MTSF 2019-2024 are:

- Progressive improvement in the total life expectancy
of South Africans. It is aimed at eliminating avoidable
and preventable deaths (survive); promoting

wellness, and preventing and managing illness

(thrive)

NATIONAL DEPARTMENT OF HEALTH ANNUAL PERFORMANCE PLAN 2023/2024

« Universal Health Coverage for all South Africans
progressively achieved. Through ttransforming
health systems, the patient experience of care, and
mitigating social factors determining ill health

(thrive)

The MTSF 2019-2014 entails 11 interventions by the
National Department of Health aimed at strengthening
the health system and improving health outcomes.
These (2019- 2024), interventions are aligned to the
Pillars of the Presidential Health Summit compact
and the United Nations’ three broad objectives of the
Sustainable Development Goals (SDGs) for health as
outlined in the table below:
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Progress on deliverables of the Medium-Term
Strategic Framework:

The department has made significant progress in
line with the targets for the MTSF period which were
reached as per the Bi-Annual MTSF report®.

« Human Resources for Health (HRH) Strategy 2030
and HRH Plan 2020/21-2024/25 completed in 2020.

« One nursing college per province (with satellite
campuses) established by 2020 and fully operational
in all nine provinces.

« Number of people screened for Tuberculosis (TB).

« Number of people screened annually for high blood
pressure.

« Number of people screened annually for elevated
blood glucose levels.

« Number of community health workers (CHWs)
contracted by Provincial DOHs.

« Proportion of people living with HIV who know their
status.

Outputs that are lagging behind by the health sector
includes proportion of facilities implementing the
National Quality improvement Programme; Number
of clinics attaining Ideal Clinic status, Reduction
of contingent liability for Medico-legal claims; TB
treatment success rate; number of HIV tests done, HIV
positivie people initiated on Anti-retroviral therapy;
Maternal and Child indicators related to Immunisation
coverage; antenatal visit of pregnant women and
Child indicators for pneumonia; malnutrition and
diarrhoea. The Annual Performance Plans for both
National and Provincial departments aim to address
the above concerns with relevant indicators aimed
to reach the targets or include efforts to address the
current challenges.

® Synopsis of the DPME'S Review of The Bi-Annual Progress Report on the MTSF: October 2021- March 2022.

NATIONAL DEPARTMENT OF HEALTH ANNUAL PERFORMANCE PLAN 2023/2024
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OUR STRATEGIC FOCUS

4. Vision

A long and healthy life for all South Africans

5. Mission

To improve the health status through the prevention of
iliness, disease, promotion of healthy lifestyles, and to
consistently improve the health care delivery system
by focusing on access, equity, efficiency, quality and
sustainability.

6.Values

The Department subscribes to the Batho Pele
principles and values.

- “Consultation: Citizens should be consulted about
the level and quality of the public services they
receive and, wherever possible, should be given a
choice regarding the services offered;

- Service Standards: Citizens should be told what
level and quality of public service they will receive so
that they are aware of what to expect;

« Access: All citizens have equal access to the services
to which they are entitled;

- Courtesy: Citizens should be treated with courtesy
and consideration;

- Information: Citizens should be given full, accurate
information about the public services to which they
are entitled;

- Openness and transparency: Citizens should be
told how national and provincial departments are
run, how much they cost, and who is in charge;

« Redress: If the promised standard of service is not
delivered, citizens should be offered an apology, a
full explanation and a speedy and effective remedy;

NATIONAL DEPARTMENT OF HEALTH ANNUAL PERFORMANCE PLAN 2023/2024

and when complaints are made, citizens should
receive a sympathetic, positive response; and

« Value for money: Public services should be provided
economically and efficiently in order to give citizens
the best value for money;"

7. Situational Analysis
7.1 External Environmental Analysis
7.1.1 Demographic profile

Statistics South Africa (Stats SA)’ estimates the
population in 2022 at 60.6 million, up by 640 074
(with an annual rate growth of 1,06%); with the male
population presenting 48.9% (approximately 29.7
million) of the population and 51.1% (approximately
30.9 million) female, with 4 in 5 people in South Africa
being Black African. About 28,07% of the population
is aged younger than 15 years (17,01 million) and the
proportion of elderly persons aged 60 years and older
in South Africa is increasing over time, currently at
approximately 9,2% (5,59 million). The percentage of
older persons is the highest in the Gauteng province
(24,14%), followed by the KwaZulu-Natal province
(17,27%); Eastern Cape province (14,21%); Western
Cape province (13,31%); Limpopo province (9,65%);
Mpumalanga province (6,82%); North West province
(6,80%); Free State province (5,37%); and Northern
Cape province (2,43%). A further breakdown of
the older persons population in South Africa is as
follows; males 39% and females 61%. Breakdown
per population group; blacks 62,37%; whites 23,09%;
coloureds 10,29% and Indians 4,25%.

The age profile of the Country is reflective of a youthful
population with a significant prominence in the 15 -
34 aged groups. Children and youth account for 37.6
million people in SA, with the median age at 28 years.
See Figure 1 below.

¢ Service Charter, Government of South Africa, 2013

’Mid-Year Population Estimates, StatsSA 2022
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Figure 1: Population growth rates by age groups over time, 2002-2022

The elderly have seen the largest growth over the period 2002 to 2022
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Youth 15-34
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Source: Presentation: Mid-year population estimates Stats SA, 2022

Significant differences in the age categories are noted within provinces. For example, Limpopo province has a
higher proportion of children under 15 at 33.6%, Gauteng province has the higher proportion of youth and adults
(15-59) at 67.8% and Eastern Cape province has the higher proportion of the elderly (60+) at 11.6%. see Figure 2
below.

Figure 2: Age categories in South Africa per province

Children Youth and Adults (15-59) Elderly 60+

Limpopo H 57,3%

Eastern Cape X 55,8%
KwaZulu-Natal K 60,8%
Northern Cape ! 61,0%

North West 5 62,4%

Mpumalanga 4 63,6%

Free State I 62,1%

Western Cape . 65,2%

Gauteng 67,8%

South Africa 62,7%

Source: Mid-year population estimates, presentation Stats SA, 2022
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Migration patterns

Migration is an important demographic process in
shaping the age structure and distribution of provincial
population®. The highest proportion of youth are
found in the urban provinces of Gauteng (21%) and
Western Cape (18%), whilst the lowest proportion of
youth are found in the Limpopo (15%) and Eastern
Cape (14,4%) and these proportions are reflective of
migratory patterns between provinces.

According to latest data by Department of Home
Affairs, foreign travellers arriving in South Africa
decreased by 88,8% in February 2021 when compared
to February 2020, whilst departures from the Country
decreased by 89,3% when comparing February 2020
to February 2021. These patterns are likely to change
significantly following the removal of all COVID-19
restrictions including entry requirements at the
borders from the 23 June 2022.According to Stats SA,
in 2020-2021 the overall growth rate declined to 1,03%,
which is attributed to the decline in migration. Data
for the period 2021-2026 indicate that international
migration are led by African migrants coming into the
Country with Gauteng province attracting the most
migrants of approximately 1 443 978 over the 5-year
period, which also comprises of the largest share of the
South African population of 26.6% of the population.

8The South African Health Reforms 2009 - 2014
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Life Expectancy

Life expectancy at birth for males declined from 62,3
in 2020 to 59,2 in 2021 (3,1-year drop) and from 68,4
in 2020 to 64,2 for females (4,2-year drop). In 2022, life
expectancy at birth improved by 0,8 years for males
(60,0 years) and 1,4 years for females (65,6 years).
The gains could be attributed to the decline in infant
mortality rate (IMR) from an estimated 55,2 infant
deaths per 1000 live birthsin 2002 to 24,3 infant deaths
per 1 000 live births in 2022. The under-five mortality
rate (USMR) declined from 74,7 child deaths per 1 000
live births to 30,7 child deaths per 1 000 live births
between 2002 and 2022.Despite these improvements,
life expectancy is still lower than pre-pandemic levels.
See Figure 3 below.

According to the Stats SA Midyear Population
Estimates, life expectancy at birth is estimated at 68,5
years forfemalesand 62,5 for males.The presence of the
COVID-19 pandemic has hampered the ability of the
health sector to extend life expectancy in South Africa
in the year 2021. Approximately 34% rise in deaths in
adults in the year 2021, significantly affected the life
expectancy at birth in South Africa. A notable gain was
the 5% reduction in deaths which has improved life
expectancy at birth in 2022. Western Cape (WCQ) is the
province with the highest life expectancy, for females
at 71.7 and males at 66.3 respectively. Free State
province has the lowest provincial life expectancy, for
females at 62.2 and males at 56.6 years respectively.
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Figure 3: Life expectancy by Gender over time, 2002-2022
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Source: Mid-year population estimates, presentation Stats SA, 2022

Impact of Covid-19 on life expectancy

South Africa’s first COVID-19 related death occurred on 27th March 2020. As the spread of the disease occurred
over time, there was a rise in the number of direct and indirect deaths in the population due to COVID-19. By
1 July 2020, approximately 152 000 confirmed COVID19 infection cases and 2 700 confirmed COVID-19 related
deaths were reported in South Africa. By end of June 2022, these numbers had drastically increased with almost 4
million confirmed COVID-19 infections reported in the Country. By 01 July 2021, just over 60 000 people had lost
their lives to COVID-19 and by the end of June 2022 cumulatively more than 101 000 confirmed COVID-19 deaths
were reported (NICD, 2022). The improvement in life expectancy across all provinces is indicative of the decrease in
deaths occurring between the 1st July 2021 and 30th June 2022 due to decline in COVID-19 related deaths, but also
the assumption of an increase in life expectancy due to continual reduction in overall deaths including COVID-19
related deaths in South Africa. See Figure 4 below.

Figure 4: Life expectancy trends for South Africa over time, 2002 - 2022 - Showing the effect of HIV and the COVID
epidemic on the life expectancy of the Country.
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The decline in Life Expectancy 19 Mortality
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Source: Presentation: Mid-year Population estimates, StatsSA, 2022
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Impact of fertility rate on life expectancy

Fertility rate has been on the decline since 2008.
In 2022, the fertility rate in the Country was at 2.34
children per woman with Limpopo province estimated
to have the highest fertility rate of 3,03. This is also the
province with the highest number of children 0-14
years at 33.6%.

7.1.2 Social Determinants of Health for South
Africa

Empirical evidence shows that socio economic status
is a key determinant of health status. Furthermore,
social protection and employment; knowledge and
education; housing and infrastructure all contribute
to inequality. This affects the ability of vulnerable
population groups to improve their health due to their
social conditions.

the

perspectives of individuals, families and communities,

Person-centeredness requires adoption of
to respond to their needs in a holistic manner, by
providing them with services required to improve

their health status.

Water and Sanitation

Data indicates that 88,7% of households in South
Africa have access to improved water sources, with
around 14% of households relying on a communal or
neighbour’s tap as a main source of drinking water.
“Three-fifths (59,1%) of households indicated that
their members washed hands with soap after using
the toilet, while one-third only rinsed their hands with
water.” General Household Survey, presentation, 2021.
Limpopo Province had the lowest % of flush toilets
at 25.6%. Almost one-third (28.5%) of households
used their own refuse dumps in the absence of refuse
removal services, with 60.3% with refuse removal at
least once per week.

Socio-economic status of South Africa

The official unemployment rate was 34.5% in the first
quarter of 2022, the first decline in 7 quarters.’ The
unemployment rate includes the number of people
actively looking for a job as a percentage of the labour
force. There was a quarterly increase of 42 000 jobs
(0.4%) in Q1 of 2022.

Household characteristics of South Africa

Female headed households for the Country is 42.1%
with the Eastern Cape province the highest at 50.6%,
withthe prevalence offemale headed households more
prevalent in Rural communities at 47.7% compared to
39.6% in urban communities.’ Nationally, one-third
of children lived with both parents whilst 43.4% lives
with mothers only. Eastern Cape province also has the
highest percentage of paternal orphans at9.0%.

Households benefiting from at least one social grant
increased from 30.8% in 2003, to 52.4% in 2020 then
decreased in 2021 to 50.6%. Grants are the main
source of income for almost a quarter (24.4%) of
households nationally. Although access to grants
revealed vulnerability to hunger until 2019, data
shows that since 2020, vulnerability to hunger has
increased slightly (from 11.6% to 12.2%). Nationally,
21% of households considered their access to food
inadequate or severely inadequate, notably the
highest in Northern Cape province at 35.8%.

 Quarterly Labour Force Survey (QLFS), StatsSA, 2022
19 General Household Survey, StatsSA. 2021

NATIONAL DEPARTMENT OF HEALTH ANNUAL PERFORMANCE PLAN 2023/2024
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Medical Insurance Coverage

In 2021, approximately 16,1% of individuals had
medical aid coverage, only Western Cape and
Gauteng Provinces have coverage rates higher than
20%. Sixty-five (65.6) % of household members first
consulted a public clinic and 23,2% a private doctor.
Limpopo province had the lowest percentage, 8,2% of
individuals with medical aid coverage.

Persons with Disabilities

According to the WHO report on Disability and
health', people with disability are “three times
more likely to be denied health care” The Stats SA'™
published findings for Census 2011 data to profile
persons with disabilities in the Country indicating
national disability prevalence at 7.5%, with less than
1 % of employees with disabilities employed in the
workforce. Free State and Northern Cape provinces
presented highest proportion of persons with
disabilities atc11% and Gauteng and Western Cape
provinces had the lowest percentage of persons with
disabilities (5%). Amongst disability prevalence by sex,
females had a higher prevalence at 8.3% compared
to males at 6.5%. Amongst population groups, there
are also differences across the four population groups,
with Indian/Asian community, reported 12.3% mild
disability in seeing (visual impairment) compared to
10.3% of whites, with the latter group reporting more
hearing and walking disabilities. Furthermore, the data
showed that the proportion of persons with disabilities
increases with age, more than half of persons aged 85+
reported having disability. Unfortunately, people with
disabilities are most often stigmatized which can lead
to inadequate access to appropriate health services.

"' Disability and Health, WHO, 24 Nov 2021, https://www.who.int/
news-room/fact-sheets/detail/disability-and-health, accessed 10
January 2022.

2 Census 2011: Profile of persons with disabilities in South Africa,
StatsSA, 2014

'3 Profiling health challenges faced by adolescents (10-19 years) in
South Africa, StatsSA, 2022

Health challenges faced by adolescents (10-19
years) in South Africa

Pre-eclampsia, anaemia, low birth weight, preterm
delivery amongst others were some of the negative
outcomes identified in teenage pregnancies.” In
KwaZulu-Natal province the highest number and
percentage of adolescent births were recorded at
28,0%. Nationally the rate of Termination of Pregnancy
(TOP) amongst teenagers was around 12% for 2017 to
2019, with Limpopo province reporting the highest
TOPs at 16.7%.

In South Africa, about 20% of teenagers have a
detected or untreated mental health disorder.
Nationally, almost six percent of children below 18
years attended mental health services in 2019 and
2020, with Gauteng and Free State provinces at 10.8%
and 10.2% respectively. The results from the South
African National Youth Risk Behaviour Survey showed
that 24% of youths surveyed between Grades 8 and 11
had experienced feelings of depression, hopelessness
and sadness, whilst 21% had attempted suicide at
least once.

Inresponsetothe social determinants discussed above,
a person-centeredness and Life course approach has
been adopted for the delivery of social services'. The
National Development Plan has identified at least
three strategies to address social determinants of
health. These are:

a.”Implement a comprehensive approach to early life
by developing and expanding existing child survival
programmes”

b.“Promote healthy diet and physical activity,
particularly in the school setting”

c.”Collaborate across sectors to ensure that the design
of other sectoral priorities take impact on health
into account”.

“NDP Implementation Plan 2019-2024 for Outcome 2 “A long and
heal thy life for all South Africans”
* (Health, Housing, Nutrition, Protection, Education, Information,
Water and Sanitation).
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7.1.3 Epidemiology and Quadruple Burden of Disease

Mortality and Morbidity

According to the latest mortality and causes of death in South Africa report'™ the highest number of deathsin 2018
occurred among the 65-69-year-olds (8.4%) excluding COVID-19 deaths not recorded in this report. Tuberculosis
(TB) remains the leading cause of death for 3 years since 2016 — 2018, albeit a 0.5% drop in the proportion of death.
KwaZulu Natal province has the highest number of deaths amongst adolescents from TB (3312) and HIV (1466) by
province.'® The proportion of deaths due to diabetes mellitus increased consistently over the three years and is
now at 5.9%. Diabetes falls into group Il which is categorized as non-communicable diseases (with cancer, heart
disease and asthma). These diseases are now the leading causes of diseases and deaths in the Country and indicate
a shift in epidemiology priorities for the Country, Figure 5 below.

Figure 5: Top 10 leading causes of death in the Country, 2018

TB Tops leading causes of death in SA in 2018

The ten leading underlying natural causes of death, 2018

Tuberculosis 6,0%
Diabetes 5,9%

Cerebrovascular Diseases 5,1%
The top ten

Other forms of Heart Disease 5,1% underlying
natural causes

HIV Disease 4,8% of death
represent 44%
Hypertensive Disease 4,5% of all deaths
Influenza and Pneumonia 3,9%

Ischaemic Heart Diseases 3,0%

Chronic Lower Respiratory Diseases 3,0%

Malignant Neoplasms of Digestive Organs 2,4%

Source: Mortality and causes of death in South Africa: Findings from death notification for 2018

Source: Mortality and causes of death in South Africa: Findings from death notification 2018, Stats SA, 2021

Gauteng province has the highest proportion of deaths at 20% followed by KwaZulu-Natal and Eastern Cape
provinces at 18.7% and 14.8% respectively, following a similar pattern as in 2017. KwaZulu-Natal (13,5%) and
Western Cape (13,0%) had the highest proportion of deaths due to non-natural causes. Non-natural causes of
death are defined as deaths caused by external causes, e.g., accidents, homicide, and suicide. The age group 15-19
had the highest percentage of non-natural causes at 49.2% followed by the age group 10-14 at 44.2%.

> Mortality and causes of death in South Africa: Findings from death notification for 2018, StatsSA
' Source: Mortality and causes of death, 2008-2018
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Maternal, Infant and Child Mortality

« Maternal mortality

Maternal mortality in Facility Ratio (MMFR) in South Africa for 2020/2021 was ranging between 178.8 deaths per
100 000 live births highest by Free State province and the lowest was 80.6 per 100 000 live births in Northern Cape
province."” The latest data for 2021/2022 shows a significant increase of maternal mortality in facility ratio across
all provinces with significant variances ranging between 157 per 100 000 live births in Northern Cape province and
75 per 100 000 per live births in Western Cape province (Figure 6 below). The national Maternal mortality facility
ratio has been on the increase since 2019/2020 however, Western Cape province has recorded the lowest MMFR in
2021/2022 at 75.1 deaths per 100 000 live births followed by KwaZulu-Natal province at 100.6 deaths per 100 000
live births. The Free State and Northern Cape provinces showed an increase in MMFR in 2021/2022 at 156.5 and
157.5 deaths per 100 000 live births respectively. Table 1 below.

Hypertension, HIV and post-partum haemorrhage account for majority of the maternal deaths. The SDG 3 requires
South Africa to reduce maternal mortality to below 70 per 100 000 live births by 2030, which currently
at 125 deaths per 100 000 live births. This will require improvements in the timeliness, coverage and quality of
antenatal care, management of high-risk pregnancies, and re-configuring the referral system to meet the needs
of the patients. Monitoring and training programmes like the National Committee for the Confidential Enquiry
into Maternal Deaths (NCCEMD), as well as the Essential Steps in Managing Obstetric Emergencies (ESMOE) are all
important interventions towards reducing maternal mortality.

Table 1: Maternal Mortality in South Africa (Data 2020-2022)

Maternal mortality in facility ratio

Programme Maternal mortality in facility ratio (2020-21)

(2021-22)
EC 146.2 114.6
FS 178.8 156.5
GP 118.7 129.3
KZN 123.9 100.6
LP 120.1 134.6
MPU 108.3 130
NC 80.6 157.5
NW 124.6 129.9
WC 83.9 75.1
SA 120.9 119.1

Source: District Health Information System, 20227

7 DHIS Data, 2020
'8 DHIS, 2022, accessed Aug, 2022
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Figure 6 Maternal Mortality in South Africa

Maternal Mortality Ratio per 100 000 live births (2020-2022 )
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Source: DHIS Data, 20228

Trends in South Africa reproductive health shows improvement in outcomes related to the management of HIV and
Antenatal and infant PCR test positive rate. Since 2015/16 Antenatal client HIV 1st test positive rate of decreased
from 15.1% to 10.5 for 2018/19 to 6.7 in 2021/22.Figure 7 below.

Figure 7 Maternal and Reproductive Health 2015-2022
Maternal and Reproductive Health 2015-2022
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'8 DHIS, 2022, accessed Aug, 2022
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« Neonatal mortality (child deaths within the first 28 days)

South Africa stands at 13.1 deaths per 1000 live births, which is worse than 12.6in 2021 and 11.9 for 2020. Neonatal
mortality accounts for about half of infant mortality, and one third of child (under 5 years) mortality. According
to Stats SA’s latest data'®, the leading cause of death in neonates were respiratory and cardiovascular disorders in
the early neonatal period (the first 7 days of life), accounting for just over one third(30.1%) of deaths, followed by
deaths caused by other disorders originating in the perinatal period; infections and disorders related to length of
gestation and foetal growth (30%). The SDG target of 12 deaths per 1000 live births were achieved in 2020 and
2021, however these gains were reversed since 2021 .The Western Cape province has been performing well at 7.7
deaths per 1000 live births, whereas Free State, Gauteng and North West provinces have performance of 15.9; 14.3
and 14.6 respectively. Figure 8 below

Figure 8 Neonatal Mortality Rate (NMR)
Neonatal Death (<28 days) in facility rate per 1000 live
births
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« Child Health

The most recent comparable data for 2019 to 2022 is presented in the table 2 below. There was a significant decline
immunisation under 1 year national coverage at 80 % for 2021 compared to 84.5% for 2019, however it improved
to 85.5% in 2022. Measles 2" dose coverage also declined slightly during 2021. The coverage was at 77.7% in
2021 compared to 80.8% for 2019 but improved again to 84% in 2022.

There was improvement in severe malnutrition under 5 years death rate which dropped from 17.7 to 14.4 % for
2020/21, however, Free State (25%), and Kwa-Zulu Natal (18.7%) provinces showed an increase in Severe Acute
Malnutrition death under 5 years rate, with Northern Cape province (19.1%) showing an improvement since
2019, albeit also significantly higher than the average (14.4) for the Country. The 2022 DHIS data indicated a slight
increase for South Africa overall at 15.9%, Free State and Northern Cape provinces had the highest death rate at
28.4% and 29.7% respectively.

' Mortality and Causes of death,2018, StatsSA 2021
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Table 2 Selected indicators for Child Health from 2019 - 2022

Apr 2020 to Mar Apr 2021 to Mar
2021 2022

Indicator Provincial DoH Apr 2019 to Mar 2020

Child under 5 years diarrhoea case fatality rate

EC 2.8 4 34
FS 0.94 2.7 2.3
GP 1.7 2.7 1.8
KZN 1.7 2.6 1.8
LP 2.8 3.8 24
MPU 2.1 2.5 1.9
NC 1.5 2.3 2.1
NwW 2.8 2.7 2.3
wc 0.24 0.18 0.32
za South Africa 1.8 25 1.8
Child under 5 years pneumonia case fatality rate
EC 34 33 3.3
FS 1.8 3.1 3.2
GP 1.8 2.3 1.5
KZN 2 2.3 2.2
LP 2.7 4.2 2.3
MPU 2.3 5.3 2.2
NC 1.7 2.1 3
NW 1.2 3.2 2.3
wcC 0.22 0.23 0.23
za South Africa 1.6 2.1 1.7
Immunisation under 1 year coverage
EC 88.8 834 88.7
FS 77.5 78.2 83.6
GP 87.4 83.1 88
KZN 94.5 89.2 94.8
LP 73.8 62.5 69.2
MPU 88.9 83.8 97.3
NC 72.6 65.3 72.8
NW 60.5 70.3 62.8
wcC 82 82.9 83.2
za South Africa 84.5 80.7 85.5
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Apr 2020 to Mar Apr 2021 to Mar

Indicator Provincial DoH Apr 2019 to Mar 2020 i S

Measles 2nd dose coverage
EC 86.2 79.2 83.3
FS 74.2 75.4 77.5
GP 78.8 75.8 83.2
KZN 86.7 84.3 91.3
LP 79.5 77.8 83.2
MPU 874 78 91.6
NC 729 68.1 72.2
NwW 65.2 63.9 71.5
wc 77.2 78.1 79.2
za South Africa 80.8 77.7 84

Severe acute malnutrition death under 5 years rate
EC 18.7 13.2 17.7
FS 239 25 284
GP 10.3 9.2 12
KZN 15.8 18.7 17
LP 19.2 12.8 14.2
MPU 18.3 139 15.7
NC 25.9 19.1 29.7
NW 35.2 27.1 19.6
wcC 2.5 29 4.5
za South Africa
(National 17.5 144 15.9
Government)

(Cells in red is below the National Average)

Source: DHIS Data, 2022%°

Data from the Committee on Morbidity and Mortality in Children (CoMMIC) report estimates that 45% of the
under-5 deaths occur outside of health facilities?'. Strengthening not only antenatal care; managing complications
during delivery and preventing infections but also focusing on post-natal care, will be crucial in avoiding premature
deaths in infants. First antenatal care visit by 20 weeks coverage varies between provinces, with a Country average
of 68.9% of pregnant women presenting for a 1st visit in a public facility for antenatal care for the period April 2021
to Mar 2022%. Northern Cape (56.3%) and Free State (60.5%) provinces have the lowest percentage of antenatal
1st visit coverage.

20DHIS, 2022, accessed Sept, 2022
2 Reducing neonatal deaths in South Africa: Progress and challenges, S Afr Med J 2018
22 DHIS data, April 2021 — Mar 2022, accessed 28 Sept 2022
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Communicable Diseases

« HIV/AIDS

The NDP has called for us to achieve a“generation free of HIV AIDS’, while the SDG 3 has set the target to “end the
epidemic of AIDS, Tuberculosis, and malaria” by 2030.

It is estimated overall HIV prevalence is approximately 13.7% in the Country, with a total number of approximately
8,2 million people living with HIV (PLWHIV) in 2021.2 HIV prevalence among the youth aged 15-24 has remained
stable over time. The latest prevalence figure is 5,79 in 2022, down from 6.24 in 2002. Number of AlDS-related
deaths declined consistently since 2009 from 202 573 to 85 796 in 2022. The HIV prevention interventions have
resulted in a steady decline of HIV incidence. The rapid scale up of Antiretroviral Treatment (ART) services can also
be attributed to significant increase in the number of people receiving ART between 2011 and 2020. South Africa
aims to continue to scale up ART to ensure that 90% of those who know their status, receive lifelong ART. Table 3
below.

Table 3: HIV mortality, incidence estimates and the number of people living with HIV, 2011-2022

Year? Number of Births Number of deaths Number of AIDS related Percentage of AIDS

deaths deaths
2011 1191786 561287 158 309 28,2
2012 1184121 542 479 141111 26,0
2013 1179890 535947 133785 25,0
2014 1177 790 521842 113 260 21,7
2015 1184554 524 567 112 060 214
2016 1186 863 519084 98 366 18,9
2017 1185832 517909 93 063 18,0
2018 1182200 517533 83 065 16,1
2019 1178178 517618 79744 15,4
2020 1174320 515 804 79625 15,4
2021 1180303 701 360 87915 12,5
2022 1175776 663 075 85796 12,9

Source: Mid-Year Population estimates, StatsSA, 2022

The 90-90-90 strategy aims to reduce pre-mature mortality and onward transmission. The interventions were
aimed at ensuring that by 2020, 90% of all people with HIV know their status, 90% of those who know their status
and are HIV positive are put on treatment and 90% of those on antiretroviral are virally suppressed and by 2024/25
the targets are 95% for each cascade.

2 Mid-Year Population estimates, StatsSA, 2021
24 Data is for a 12- month period from July of the previous year to June of that year
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Figure 9: 90-90-90 HIV Treatment cascades for Total Population, Children under 15 years, Adult Males and Adult
Females
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Source: HIV treatment cascade tool, June 2022

As of Jun 2022, South Africa is at 94-75-89 in terms of performance against the 90-90-90 targets across its total
population using data available in the Public & Private sector. Data available from the private sector suggest that
a total of 346 552 clients receive ART through private medical aid schemes in South Africa. For Adult Females and
Adult Males this number is 210 796 and 131 706 respectively.

Results for each of the sub-populations vary. With Adult Females being at 95-79-90, Adult Males at 94-68-90,
and Children (<15) at 81-69-63. There are gaps across the cascade for Adults and Children. Case finding, ART
initiation and retention have all underperformed and should be addressed through focused interventions in this
sub-population. The 5th generation National Strategic Plan for HIV and TB and STIs (2023-2028) is planned to be
launched in 2023 to drive “95-95-95" targets which includes scale up plans of pediatric HIV treatment that is more
effective and easier for care givers to administer. All provinces will be initiating HIV positive children up to 15 years
on this regimen in the next financial year.

To achieve the current 90-90-90 targets, South Africa must increase the number of clients on ART with 805 307.
For Adult Females the required increase is 277 471, whereas an increase of 468 764 ART Adult Males are required.
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» COVID-19 impact on HIV and AIDS response

HIV and AIDS programmes are globally disrupted by
changes in the external environment, posing both
threats and opportunities to their future relevance.
COVID-19 lockdowns and other restrictions have
caused major disruption on HIV testing, and in many
countries led to steep drops in diagnoses and referrals
to HIV treatment.

« Tuberculosis

The (TB) incidence rate has decreased from 834 per
100 000 in 2015 to 554 per 100 000 in 2020. This
translates to a change in incidence rate of -44%. The
TB notifications have also been on a decline from the
peak in 2009 when a total of 406 082 people were
reported to have TB to 208 000 in 2020. This is largely
attributable to the improvement in Antiretroviral
Treatment coverage and treatment for latent TB
infection (TPT) for people living with HIV who do not
have active TB disease. A downward trend in the TB
mortality rate has been noted from 46 per 100 000 in
2015 to 42 per 100 000 in 2020, a change in mortality
rate of -4.9%. However, the mortality rates remain high
among PLHIV with 36 000 people dying of TB disease
compared to 25 000 in HIV negative population?.

The national TB Prevalence survey estimated the
prevalence of all TB in 2018 to be 737 per 100 000
which translates to an incidence of 390 000. The TB

% Global tuberculosis report 2021. Geneva: World Health
Organization; 2021.

2 The first National TB Prevalence Survey Report- South Africa 2018.
NDOH; 2020
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notifications in 2018 were 235 652, which means 154
348 people who have TB disease in the communities
were not diagnosed and started on treatment. In
2020, 208 000 people were notified with TB, against an
estimated incidence of 328 000 meaning that 120 000
people with TB were missed. The population groups
who are missed are youth in the age group 15 - 24
years and the elderly > 65 years?. The prevalence was
found to be higher in men than women, about 57.8%
of people found to have TB were asymptomatic and
28.8% were HIV positive. The TB treatment coverage
(notified/ estimated incidence) in 2020 remained the
same asin 2019 at 58% (Cl 43-83). To reduce morbidity,
mortality, and ongoing transmission of TB in the
communities the health sector needs to find and treat
everyone with TB disease.

South Africa committed to ending the TB epidemic by
adopting the Global End TB strategy in 2014 and the
Sustainable Development goals for 2030 in 2015. The
End TB Strategy aims to reduce the number of deaths
caused by TB by 75% by 2025, and 90% by 2030, when
compared against 2015 baselines. This translates to
a target of not more than 8 510 TB deaths by 2025,
and 3 404 by 2030. The UN General Assembly held its
first high-level meeting on TB on 26 September 2018.
The political declaration from this meeting reaffirmed
commitments to the SDGs and the End TB Strategy.
New global targets and commitments to action were
established.

TB targets for South Africa are as follows:
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Table 4: TB targets 2018-2022

indicators Targets Cummulative
2018 2019 2020 2021 2022 Total

Childhood TB Diagnosis and Treatment 15900 18 300 20700 21100 21100 97 100
MDR-TB Diagnosis and Treatment 9600 10100 11100 12100 11100 54 000
Preventative Therapy (PT) for under-five 15 400 23900 31000 35000 38500 143 800
Child Contacts
Preventative Therapy (PT) in contacts 11793 39 867 85 485 116 347 138379 391870
more than 5 years of age
Preventative Therapy (PT) in PLHIV 392089 459797 506 359 437 928 344 891 2141 064
TB Diagnosis and Treatment 213 600 221 600 215400 194 900 178 300 1023 800
Total Preventative Therapy (PT) 419300 523 600 622 800 589300 521800 2676800

Source: Mid-Year Population estimates, StatsSA, 2022

To ensure that South Africa achieves its targets the 90-90-90 targets were adopted for 2022/3 see table 5 below.
These targets aim to reach at least 90% of the population with TB screening and testing services, link at least 90% of
people diagnosed with TB to treatment services and successfully treat at least 90% of those started on treatment.

Table 5 National Targets for the current TB Recovery Plan 2022/23

DAl TARéEp;j(:\zLZIZS
1 Total number of TB cases notified 215,900
2 Number of Xpert tests undertaken 2,963,327
3 Number of urinary-LAM tests conducted 56,236
4 Number of people screened with CXR 300,000
5 Number of screens undertaken on TB Health Check 1 million
6 Proportion of laboratory diagnosed TB patients. 85%
started on treatment
Number of people started on 3HP 200,000
Number of household contacts on TPT 215,000

South Africa is one of the six high burden countries that are estimated to have reached the 2020 End TB Strategy
target of 20% reduction in the TBincidence. The reduction in the TB incidence is estimated at 34% in 2020. However,
there is still a high notification gap that needs to be addressed?. This is not the case with TB mortality, the reduction
has been 9% against a target of 35%.

" Global tuberculosis report 2021. Geneva: World Health Organization; 2021
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Figure 10: Country progress against the 2021 Milestone for TB Incidence

Green line: TB incidence rates
Shaded area: Confidence intervals
Black line: TB Notification rates
Dashed line: 2020 Milestone
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The Country has attained the first milestone of the End TB Strategy, which was to reduce the TB incidence rate by
20% between 2015 and 2020. The Country is lagging on the UN High-Level Meeting (UNHLM) targets and unlikely
to meet the cumulative five-year targets for 2022.

Table 6: Country progress against the UNHLM targets

Indicators

Targets

2019

Achieved

2019

Targets
2020

Achieved
2020

Targets
2021

Achieved
2021

Targets
2022

Childhood TB Diagnosis and Treatment | 18 300 16 461 20700 13679 21100 12933 21100
MDR-TB Diagnosis and Treatment 10100 8743 11100 6138 12100 6514 11100
Preventative Therapy for under 5 years | 23900 22 689 31000 15392 35000 17012 38500
morethan s yemeotage | 39357 | coteca | %545 | catiocd | 1637 | colocea | 7877
Preventative Therapy in PLHIV 459797 | 509762 | 506359 | 356872 437928 306 598 344 891
TB Diagnosis and Treatment 221600 | 222350 | 216400 | 208 032 194 900 174 625 178 300
Total TPT 523600 | 532451 | 622800 | 600113 | 589300 | 323610 521 800

The emergence of COVID-19 in 2020 has negatively affected the response to the TB epidemic in the Country.
Recovery to post Covid-19 levels has been slow, with fewer people screened and tested for TB and a high loss to

follow up for people diagnosed with TB and those already on treatment being major challenges.

Health facilities conduct routine TB symptom screening but the yield on people with symptoms and diagnosis

with TB is very low at 2% and 8.5% on average respectively. This is mainly due to poor sensitivity of the symptom

screening tool and requires other tools such as x-rays and routine testing of high-risk groups to find people with TB

disease but do not have symptoms.

In 2020, none of the provinces met the treatment success rate target of 85%, Gauteng, Mpumalanga and

KwaZulu-Natal provinces reported treatment success rates >80%. None of the provinces have attained the loss

to follow up target of <5% and three provinces namely, Northern Cape, Free State and Eastern Cape had a loss to

follow up rate >10%.
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Four provinces reported death rates above 10%, namely; North West, Mpumalanga, Limpopo and Free State.
Limpopo province had the highest death rate in the Country at 13.7% (1.3 % higher than in 2019), followed by
Free State province at 12.5% (1.3% higher than in 2019). The lowest death rate of 4% was reported in the Western
Cape province. The national averages for the three indicators are well below the set targets for 2020 which are
85% treatment success rate, 5% loss to follow up rate and 5% death rate. In response to these challenges, root
cause analyses will be conducted on an ongoing basis using the quality improvement methodology to improve
performance at the different levels of care. The provincial breakdown for the key TB treatment outcome
indicators is shown in Figures 11-16 below.

Figure 11. TB Treatment Success rate, Trends from 2017 - 2020
ALL DS-TB TREATMENT SUCCESS RATE TRENDS 2017 - 2020
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Figure 12: TB Loss to follow up rate, Trends from 2017 - 2020
ALL DS-TB LOSS TO FOLLOW UP RATE TRENDS 2017 - 2020
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16 772 DS-TB patients were lost to follow up, which translated to a loss to follow up rate of 10.1% in 2020. This has
decreased slightly from 10.5% reported in 2019, this against a target of less than 5%.
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Figure 13: TB Death rate, Trends from 2017 - 2020
ALL TB DEATH RATES TRENDS 2017-2020
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Figure 14: RR/MDR-TB Treatment outcome Trends from 2018 — 2020
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Drug resistant, RR/MDR-TB death rate increased to 18% compared to 2019 when the death rate was 17%. The loss
to follow up rate also increased 15% in 2019 to 17% in 2020. This was mainly due to decanting of hospitalized
patients and disruption of TB services during the Covid-19 pandemic.

Figure 15: Number of TB Deaths, Trends from 2017 - 2020
All DS-TB DIED TRENDS 2017 - 2020
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The number of DS-TB patients who died in 2020 was 13 520, which translated to a death rate of 8.2%, against a
target of less than 5%.

Figure 16: Number of people screened for TB symptoms, Trends from 2018 - 2021
TRENDS IN NUMBERS OF PEOPLE SCREENED FOR TB, 2018 - 2021
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The country has now transitioned to the 95-95-95 targets of the UNAIDS in order to align to the new Global
AIDS Strategy 2021-2026. To achieve these targets, the department will implement the National Strategic Plan,
for HIV/AIDS and TB 2023-2028 through interventions such as expansion of pre-exposure prophylaxis (oral PrEP),
implementation of the youth zones in the public health facilities, implementation of men’s health programme,
focused attention to key populations among others including those tailored for sex workers, men who have sex
with men, transgender people, people who inject drugs, and people in prisons.

The other priority is the implementation of the TB recovery plan with a focus on four areas: Finding undiagnosed
people with TB; Improving systems that link people to care; Improving systems that retain people in care and
Increase efforts to prevent TB. To date, in South Africa we have introduced new all-oral, shorter treatment regimens
for MDR-TB and XDR-TB, and we have significantly increased the proportion of patients successfully treated while
decreasing the death rate in this group of patients. This has been possible because we were first in adopting new
TB diagnostics, the parallel process of research and implementation and decentralization of complex services for

easy access by community members.

« Malaria

South Africa’s malaria cases showed a 5% increase
from 6 005 cases in 2020/21 to 6 329 cases in 2021/22
financialyear.However,a4 % decreasein malariadeaths
was observed with 48 deaths reported in 2020/21 to
46 deaths reported in 2021/22 financial year. Delays in
health seeking behaviour (due tolockdown restrictions
and fear of contracting COVID-19) by communities
attributed to increased reported malaria deaths.
Integration and strengthening of interventions such
as advocacy/health promotion and case management
at the community level would contribute to averted
malaria deaths, especially as COVID-19 presents similar
symptoms as that of malaria.

Eliminating malaria in South Africa is still attainable
but can only be achieved through a concerted
cross-border effort by harmonizing malaria polices,
investing in thorough intervention coverage and by
synchronizing operations. Resources have been made
available through the conditional grant to accelerate
malaria elimination in South Africa, targeting endemic
provinces (Limpopo, KwaZulu Natal and Mpumalanga).
It also incorporated a regional approach aiming at
source reduction, as 65% of malaria cases reported
in South Africa are imported from Mozambique,

therefore the co-financing initiative supports
implementation of malaria elimination activities in
targeted Southern Mozambique high burden districts.
This aids to complement global funding at a regional

level to move forward the malaria elimination agenda

« COVID-19 Epidemic

Since the outbreak of the first COVID-19 case, in
March 2020, South Africa has reached a turning point
in the pandemic. The population has now enhanced
immunity, due to a previous infection or vaccination or
a combination thereof. In addition, most of the COVID-
related restrictions have been removed.

The National Department of Health has learnt from
the pandemic and developed various guidelines and
strategies to mitigate risks of COVID-19 available
on the National website”®. The National Institute
for Communicable diseases?® provides extensive
information about COVID-19, vaccination and related
information.

Vaccination for COVID-19 and variants are now
integrated into the service delivery package of primary
health care and forms part of routine care.
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Non-Communicable Diseases

The probability of premature mortality, between the
ages of 30 and 70, due to selected NCDs, including
cardiovascular disease, cancer, diabetes and chronic
respiratory diseases is 34% for males and 24% for
females®® According to WHO, 80% of the priority
NCDs are avoidable as they are due to preventable
risk factors including use of tobacco, harmful use of
alcohol, physical inactivity, unhealthy diet and air
pollution. Diabetes is increasing in proportion as the
underlying cause of death, which increased from 5.5%
in 2016 to 5.9% in 2018. According to StatsSA, NCDs
contribute 59.3% of all deaths®'.

Deaths due to non-communicable diseases rise
dramatically at older ages for both sexes due to the
increasing incidence of neoplasms, cardiovascular
diseases, ischaemic heart diseases and diabetes
mellitus. Numerous studies recently showed a
correlation exists between experiencing severe
Coronavirus (SARS-CoV-2) illness and even death
when having one or more comorbidities like diabetes,
obesity, hypertension, cardiovascular diseases, chronic
pulmonary disease, cancer and chronic renal disease.

« Hypertension and Diabetes

Hypertension (26.2%) and diabetes (16.9%) were the
most commonly reported comorbidities. Obesity,
defined by body mass index where available or by
the subjective opinion of the attending health care
provider, while not consistently reported for all
COVID-19 admissions, was recorded as a risk factor
in 3.6% of all patients hospitalized. This trend reveals
gaps in health systems when delivering services for

8 National Department of Health Website: www. Health.gov.za

the prevention, management and control of NCDs as
well as a large proportion of persons with NCDs who
are not diagnosed or treated. Furthermore, the rapid
escalation in NCDs is due to the high impact of the
social, economic and commercial determinants of
health.

Over the period 1997 — 2017, the percentage of deaths
due to non-communicable diseases show significant
increase in comparison to communicable diseases
and injury and trauma. . A Statistics South Africa
Mortality Report (2017) showed a three-year trend
analysis for selected main groups of underlying causes
of deaths for the years 2015 to 2017. Among Non-
Communicable Diseases, diseases of the circulatory
system increased in proportion from 17,8% in 2015 to
18,4% in 2017 in contrast to infectious diseases which
declined from 19,5% in 2015 to 17,6% in 2017.This
situation is exacerbated by rapidly increasing co- and
multi-morbidities especially between NCDs, HIV, AIDS
and TB which contribute to mortality, morbidity and
disability2

Most recently, SADHS 2016, revealed that 46% of
women and 44% of men aged 15 years and older have
hypertension® (Table 9). Since 1998 the prevalence
of hypertension has nearly doubled, from 25% to
46% among women and from 23% to 44% among
men. 22% percent of women and 15% of men report
that they are taking medication to lower their blood
pressure.

2 National Institute for communicable diseases website: https://www.nicd.ac.za/nmc-overview/overview/
% Dorrington RE, Bradshaw D, Laubscher R, Nannan N (2019). Rapid mortality surveillance report 2017. Cape Town: South African Medical

Research Council. ISBN: 978-1-928340-36-2.

3" Mortality and Causes of Death in South Africa 2018, Statistics South Africa, 2021 * Q1 Jan Feb Mar 2019
32 Integrating mental health with other non-communicable diseases, Stein, BMJ, 2019

33 South African Demographic and Health Survey in South Africa,
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According to the SADHS 2016, 13% of women and 8% of men are diabetic (HbA1c level of 6.5 or above) see table
below. Diabetes type 2 prevalence increases with age with people over 45 at an increased risk. This is a major public
health concern with the significant rise in aging population projected in South Africa. Research on the prevention
and control of NCDs is being undertaken by various national and global agencies and experts hope that findings
will enhance the Country’s response to the prevention, management and control of NCDs.

Table 7 Non-Communicable Diseases (Hypertension and Diabetes)

Indicators ZA EC FS (c] KZN LP MPU NW NC wcC
Women age 15+ with % 46 50 54 42 48 34 46 40 53 52
hypertension
Men age 15+ with hypertension % 44 47 48 40 48 29 46 37 52 59
Women age 15+ with diabetes®* % 13 18 14 9 17 15 12 9 12 12
Men age 15+ with diabetes® % 8 10 8 7 9 10 7 4 7 13

Source: South African Demographic and Health Survey (SADHS) 2016, 2019

The table above provides a provincial breakdown of the prevalence of hypertension and diabetes. Free State,
Northern Cape and Western Cape provinces have the highest prevalence of hypertension in females aged 15 years
and older, whilst Western Cape and Northern Cape provinces had the highest prevalence of hypertension amongst
males of the same age group. The prevalence of diabetes in women was highest in Eastern Cape and Kwa-Zulu
Natal, with Western Cape reporting the highest prevalence of diabetes amongst men.

» Cancer

Overall, the leading cancers in South African men and women remain largely unchanged across a 5-year period
from 2013 - 2017. In 2019, 85 302 new cases of cancer were registered with the National Cancer Registry (NCR).
According to the WHO, cancer is a leading cause of death in the world. Around 10 million people die from cancer
a year. The WHO Country profile of 2020 showed that cancers cause 23% of all non-communicable diseases (NCD)
premature deaths (2016 data). The 2019 NCR report indicates that the most common female cancer sites were
breast, cervix, colorectal, uterine and Non Hodgkin Lymphoma. Breast cancer is the leading cancer among women
for all the race groups, except in black women where cervical cancer is the leading cancer. Top male cancers were
prostate, colorectal, lung, Non-Hodgkin Lymphoma and melanoma. Prostate cancer remains the cancer with the
highest incidence in South African men of all races.

34 (% with adjusted HbA1c> and equal6.5%)
3 (% with adjusted HbA1c> and equal6.5%)
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Figure 17: Estimated past and future trends in total cases per year (breast and lung):
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Source: WHO Country Cancer profile, 2020

« Palliative care

Palliative care brings dignity, reduces pain and suffering, and enables children and adults diagnosed with a life
limiting and threatening diseases to live a quality life for as long as possible. With the quadruple burden of disease
in South Africa, the importance of integrating palliative care as an essential component in the continuum of health
service delivery, across the life course, levels of care and across all health programs cannot be overlooked. In
2017, an estimated figure of more than 225 835 people needed palliative care services. Using the Murtagh group
indicator for SA as a middle-income Country, the need for palliative care ranges from 38-74% (based on death and

its contributory causes). Table 6 below.

Table 8 Mortality numbers in South Africa in 2014 due to diagnoses identified as requiring palliative care services

8,239

Lung cancer

14,733

(NPFSPC, 2017-2022)
Underlying Cause of Death Number Percentage
Total Deaths 253360 190
405 599 89
Malignant Neoplasm 37812 8.2
Heart Disease 75963 16.8
Renal Disease 6848 1.5
Liver Disease 4173 0.9
Respiratory Disease 16685 3.7
Neurodegenerative Disease 531 0.1
Alzheimer’s, dementia and senility 1260 0.3
HIV/AIDS 21938 4.8
TB 37878 8.4
Total 203088 44.7
Diabetes Mellitus (not included in Murtagh method) 22747 5.0
Total including diabetes mellitus 225835 49.7

NATIONAL DEPARTMENT OF HEALTH ANNUAL PERFORMANCE PLAN 2023/2024

37




COVID-19 interrupted all health programs across the
Country, and this highlighted a critical gap in the
equitable access to Palliative Care services due to
reduced health seeking behaviours, interruption of
transport services and hard lockdown among other
factors. Patients at highest risk were already vulnerable
through experiencing existing NCDs, life-threatening
conditions like kidney failure and cancer, including
vulnerable populations like older persons, children,
refugees, patients in frail care facilities and persons
with disabilities

Despite these interruptions, several activities were
implemented to strengthen palliative care services
including:

o Surveillance and monitoring of morphine is
now done at the national level and survey
reports are shared quarterly with provincial
pharmacists,

o Development of the Adult Clinical Guideline and
User Guide for children documents have
commenced and these documents should be
completed by end of November 2022,

o Basic in-service training for health workers
is ongoing through collaborative support from
Stakeholders (Basic In-Service Training is a 5-day
basic palliative care course which s
comprehensive of all components of palliative
care)

o Provinces are developing policy implementation
plans as commitments towards the adoption
of the National Policy Framework and Strategy

for Palliative Care (NPFSPC) 2017-20223¢
« Ageing Population
Older persons are living longer, they live well into their

sixties resulting in an increase in the number of older
persons in the Country. It is critical that the health

3 NPFSPC. (2017-2022). National Policy Framework and Strategy for
Palliative Care. Pretoria: Printing Press.

system together with other government departments
and external stakeholders respond to the complex
needs of older persons. The ageing population has
been on global agendas for more than three decades
and it has recently sparked global call for action with
the announcement of the United Nations Decade of
Healthy Ageing 2021- 2030.

The ageing process is accompanied by loss of abilities
and the onset of multiple chronic health problems
that affects older persons’ functional abilities. Older
persons’ functional abilities are important because
it determines their independence and quality
of life.
person-centred care and services responsive to their

Providing older persons with integrated

special needs will support their functional abilities.
This together with providing them with a supportive
(age-friendly) environment and community will assist
them to live independently and a quality life.

The Decade of Healthy Ageing addresses the following
four action areas needed to strengthen healthy ageing
- Change how we think, feel and act towards age and
ageing; Ensure that communities foster the abilities
of older persons; Deliver person-centred integrated
care and primary health services responsive to older
persons; and Access to long-term care for older
persons who need it.

The National Department of Health is in the process
of developing a National Strategy on Ageing and
Health for Older Persons that aims to strengthen older
persons access to health care and to improve the
quality of care provided to them. The Strategy also
addresses “Ageism” which is stereotyping, judging
and discriminating against others based on their age.
Health care providers and the community need to
be made aware of “Ageism” and be sensitised around
older persons’ rights, treating them with dignity and
respect.
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« Mental health

There is a strong correlation between mental disorders
and communicable diseases like HIV and AIDS, TB and
non-communicable diseases like diabetes and cancer
with the comorbidity negatively influencing health-
seeking behaviour, delaying diagnosis and treatment
which lead to poor prognosis. Most mental disorders
have their origins in childhood and adolescence
with “approximately 50% of mental disorders begin
before the age of 14 years” The most prevalent
mental disorders are anxiety disorders, substance
use disorders and mood disorders. The Mental Health
Care Act, Act No 17 of 2002 provides a framework for
the delivery of mental health services in the Country.
This legislation among others prescribes integration
of mental health into the general health services
environment at all levels, promotes community based
mental health and prescribe procedures to be followed
in the provision of care, treatment and rehabilitation
of various categories of mental health care users.

Mental wellbeing also requires that multidimensional
interventions be implemented with other sectors to
address the socio-economic determinants of mental
disorders. The review of the status of mental health
care in South Africa conducted by the South African
Human Rights Commission came up with a number
of findings and made recommendations that the
health sector as well as other relevant sectors need
to implement to address the identified gaps. The
Department is using this report and other evidence
to strengthen mental health services in the Country
in collaboration with other sectors. The COVID-19
pandemic has brought about other challenges on
the mental health of people. Diverse neuropsychiatric
and cognitive complications following COVID-19
infection have been found to affect a large proportion
of individuals previously suffering from COVID-19.
COVID-19 has also been associated with high levels
of stress, anxiety and depression. The pandemic may
lead to an increase in the incidence and prevalence of
mental disorders.

During 22/23 financial year the situation in the
Country started to stabilise gradually following the
interruptions as a result of the COVID-19 containment
measures. Despite these interruptions, several
activities were implemented to strengthen mental

health services including:

« Mental Health Review Boards are in place in all
provinces;

o Members of the Ministerial Advisory Committee
on Mental Health were appointed. The Committee is
established in terms of Section 71 of the Mental
Health Care Act,2002;

» The process of reviewing the Mental Health Policy
Framework and Strategic Plan is underway

 Strengthening integration of mental health into
Primary Health Care through training and skills
development to ensure that all health providers
can detect, support and refer people with mental
disorders;

o Conducting training of medical doctors and

professional nurses working in designated
psychiatric units attached to district and regional
hospitals as well as in facilities that are listed to
conduct 72-hours assessment of involuntary mental
health care users in terms of the Mental Health Care
Act, 2002 to

management of mental disorders;

improve their skills in clinical

o Implementation of the Health Sector Drug Master
Plan;

« Providing funding and support to the South African
Federation for Mental Health to run a mental health
information and support desk;

o Deployment of specialist mental health care
practitioners to provide personal mental health
services at primary health care clinics utilizing the
National Health Insurance mental health conditional
Grant to further strengthen mental health services

delivery at primary care for improved access; and
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« Strengthening of mental health infrastructure;
amongst others.

The conditional grant for personal mental health
services that was made available by the National
Treasuryto contract private mental health professionals
to complement the staff at primary health care
has further immensely contributed to improving
access to and quality of mental health services and
strengthened integration of mental health services
into primary health care in all provinces as envisaged
by the Mental Health Care Act, 2002. The grant has
also been utilised to contract specialists to assist with
forensic mental observations.

« Forensic Mental Health

Forensic mental health is a critical service rendered by
the Department of Health. It contributes significantly
to the criminal justice system. According to the data
collated by the department, there is continual efforts
to reduce the backlog in state patients waiting for
hospital admissions in detention centres. As shown
below, the total admissions for 2022 was at 86,>” The

result to date is shown in the figure below:

Figure 18: Backlog for forensic psychiatric evaluations and admissions for 2022

State Patient Backlog 2021-2022
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There is still a high backlog for forensic psychiatric evaluations (mental observations). Reports from psychiatric
hospitals indicate that the total number of people in the waiting list for forensic mental observation in the
country is at 1543,% To improve the efficiencies of this service and reduce the backlogs, intersectoral interventions
collaboration with stakeholder departments such as Correctional Services, Social Development, Justice and
Constitutional Development, Legal Aid South Africa, NPA and SAPS remain critical. Other initiatives include
expanding the service delivery platform for this service, improving infrastructure and human resource capacity,
strengthening management of mental disorders at primary health care to reduce relapses as well as strengthening
mental health prevention and promotion strategies.

3Source: Reports from Psychiatric Hospitals, 2023.
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« Rehabilitation and Disability Services

Disability and rehabilitation have received global
attention through the international instruments like
the UN Convention on the Rights of Persons with
Disabilities (UNCRPD) which South Africa has ratified.
The UNCRPD focuses on the rights of persons with
disabilities and the obligations that states parties
should fulfil to address the situation of persons with
disabilities. The World Health Organization released
a World Disability Report (2010) which identified
gaps in service delivery, and limited access to a range
of assistive technology. The WHO Action Plan on
disability and rehabilitation also places emphasis on
access to rehabilitation and assistive technology, or
lack thereof. Our own data from DHIS shows that of
41000 requests for hearing aids received in 2018, only
about 17000 received their devices. The picture is not
any different for wheelchairs; approximately 23000
wheelchairs were issued in 2018, whilst almost 40 000
requests for wheelchairs were received.

The main challenge is funding for services at provincial
level which seems to get worse every financial year.
On the positive side is the ease of procuring assistive
technology which are made possible by transversal
contracts for all the major devices. Work is in progress
for devices for blind and partially sighted persons on
the transversal contracts.

The Department developed a Framework and Strategy
for Disability and Rehabilitation services 2015-2020
(FSDR) to identify priority areas for disability and
rehabilitation. The FSDR contains eight goals which
include integration of rehabilitation services into
priority programmes like HIV/AIDS and TB, referral
systems, intersectoral collaboration, human resources
and monitoring and evaluation. A process to evaluate
the implementation of the FSDR is underway and will
guide the way forward in the review of the document.
Some WHO guidelines are being adapted for South

R
T

African conditions to improve rehabilitation services as
well as prevention, early detection, and intervention.
A hearing screening strategy is under development
in line with the WHO hearing screening document
this strategy will address childhood screening in
the first year of life, children of school going age,
and older people. The strategy will give action plans
which consider local conditions. Over the 2021/2022
year, various interventions toward the prevention
and control of NCDS which are supported by related
programs including Health Promotion, Nutrition
and Food Control were implemented, The Chronic
Diseases Directorate developed and is in the process
of implementing various initiatives.

o National Strategic Plan for the Prevention and
Control of Non-Communicable Diseases
2022- 2027

o The National Non-Communicable Diseases
Campaign

o The User Guide for Hypertension

7.1.4 Quality of care, health system improvement
and Universal Health Coverage

An effective health system is measured by its ability
to provide reliable clinical care, and one that complies
with norms and standards adopted by the system.
Improving coverage and quality of care will require a
system-wide action.

A quality health system is one that offers reliable
clinical care; that is compliant with the norms and
standards set out the by the Office of Health Standards
Compliance (OHSC); and one that is positively
perceived by the patients. Over the MTSF period, the
health sector will ensure “Quality Improvement in
the Provision of Care” by providing integrated patient
centred and respectful care that is well co-ordinated
(across levels of care) and of high quality throughout
the life course to build confidence in the public health
system thereby ensuring public health facilities are the

|"

provider of choice under NH
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The Department of Health aims to develop and
implement a quality improvement programme, that
harmonises all the quality improvement initiatives
in the health sector. Over the MTEF, an integrated
National Quality Improvement and clinical governance
framework will be developed and implemented
nationally.

« Ideal Clinic Realisation and Maintenance

The Ideal
Programme was introduced in 2015/16 in all provinces

Clinic Realisation and Maintenance

with the exception of Western Cape province that
joined the programme in 2016/17. The Ideal Clinic
Framework is a quality assessment tool that is used

to measure the quality of services provided by health
facilities.

Figure 19 - Ideal Clinics
Ideal Clinic Status 2015 to 2022
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Source: Ideal Clinic Software Information System, 2021/2022

The figure above and table below indicate the Ideal Clinic status since 2015. At the end of 2021/22, 55% (1928 of
3497) of PHC facilities in the Country had attained Ideal clinic status. There was a decline in performance from the
2019/20 to 2020/21 financial years. During this period the Ideal Clinic Framework was aligned with the Norms and
Standards Regulations applicable to different categories of Health Establishments. Some provinces have improved
rapidly over the 7 years. Example, Gauteng province has improved from 24% of ideal clinics in 2015/16 to 92% Ideal
Clinics in 2021/22, KwaZulu-Natal province from 23% to 84% and Western Cape province from 15% to 76%. The
Ideal Clinic status of some provinces remains low, i.e. Eastern Cape province (23%), Limpopo province (34%) and
Northern Cape province (21%).
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Table 9 Ideal Clinic status as of 2015 to 2022

Province % IC % IC % IC % IC % IC % IC % IC
2015/16 2016/17 2017/18 2018/19 2019/20 2020/21 2021/22

EC 2% 18% 20% 32% 32% 13% 23%

FS 10% 35% 51% 76% 69% 43% 66%

GP 24% 58% 79% 90% 91% 88% 92%

KZN 23% 47% 63% 76% 74% 74% 84%

LP 6% 11% 25% 34% 29% 15% 35%

MP 7% 23% 30% 46% 51% 30% 59%

NC 2% 41% 55% 57% 35% 12% 22%

NW 2% 30% 39% 46% 56% 47% 58%

wcC 0% 16% 55% 69% 77% 59% 76%

South Africa 9% 30% 43% 55% 55% 42% 55%

« Quality of Care from Patients’ Perspective

The Department has implemented various tools to monitor patient experience of care. One of the systems is to track
the resolution of patient safety incidents and patient complaints. The National Guideline for Patient Safety Incident
(PSI) Reporting and Learning and the National Guideline for the Management of Complaints, Compliments and
Suggestions (CCS) with the accompanying web-based information system (https://www.idealhealthfacility.org.za)
was rolled out to provinces in November and December 2017. The implementation date for both Guidelines was 1
April 2018. Every complaint and patient safety incident in the health facilities should be captured on a form on the
web-based information system. The data captured on the form is used to auto-generate registers and statistical
data on the indicators and categories for PSl and CCS.

Table 10 Country and Provincial data on complaints logged for 2020/2021

Indicator/Category Total EC FS GP KZN LP MPU NW NC wc
% Compliance rate 67% 75% | 41% | 92% | 85% | 2% 93% 61% 54% | 89%
# Complaints received 19476 | 2173 | 1201 | 3413 | 5445 | 305 | 1295 | 1260 111 | 4273
# Complaints resolved 18098 | 1965 | 964 3179 | 5195 | 297 | 1159 | 1203 93 4043
% Complaints resolved 93% | 90% | 80% | 93% | 95% | 97% | 89% | 95% | 84% | 95%
# Complaints resolved within 25 working

days 17156 | 1884 | 864 | 3025 | 4917 | 285 | 1089 | 1158 81 3853

% of Complaints resolved within 25

. 95% 96% | 90% 95% | 95% | 96% | 94% 96% 87% | 95%
working days

Patient care 34% | 32% | 32% | 33% | 27% | 32% | 33% | 32% | 38% | 46%
Staff attitude 28% | 23% | 31% | 30% | 24% | 30% | 30% | 29% | 49% | 33%
Waiting times 24% | 19% | 25% | 22% | 26% | 21% | 30% | 26% | 16% | 25%
Other 12% | 17% | 10% | 13% | 12% | 13% | 14% 9% 12% | 7%
Access to information 11% 8% 13% 14% 9% 9% 8% 11% 6% 15%
Safe and secure environment 6% 8% 5% 4% 6% 5% 6% 7% 8% 4%
Waiting list 4% 3% 5% 5% 4% 3% 5% 3% 3% 4%
Physical access 4% 4% 4% 6% 4% 2% 4% 3% 10% | 3%
Availability of medicines 4% 3% 4% 2% 3% 2% 3% 3% 4% 5%
Hygiene and cleanliness 3% 5% 2% 2% 2% 5% 4% 4% 5% 2%
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the
web-basedinformation system (wherefacilities capture

The Compliance Report generated from
the complaints lodged at the facility) is used as a proxy
to measure progress made with implementation
of the National guideline for Complaints. A health
facility is viewed as compliant if they have captured
a complaint or a Null Report for the specific month
on the web-based information system. Since the
implementation of the web-based information in
April 2018, the compliance rate for reporting for South
Africa has increased from 47% to 67% in 2021/2002.
Limpopo and Free State provinces had compliance
rates below 50% (Table 10). Quarterly Complaints
reports are submitted to Provincial Quality Assurance
managers and a National annual report is submitted
to Provincial Heads of Departments, through the
office of the Director-General for Health. The reports
should be used to inform quality improvement plans
at provincial, district, sub-district levels to address the
issues that contributes to the high percentage of some
types of complaints categories.

The results indicated that for the Country the
categories perceived “patient care”; “staff attitude” and
“waiting times”; received the most complaints logged
during the 2021-2022, similar to the three previous
financial years.

« Health system improvement

In 2020/2021
implementation of the national

the department began with the
health quality
improvement programme in the Quality learning
Centres. Quality Learning centres (QLCs) is made
up of a cluster of facilities in a geographic area,
the QLCs drive the implementation of the quality
the identified facilities
with the objective of ensuring that they meet

improvement plan in
quality standards required for certification by
the Office of Health Standards
Twenty-one (21) QLCs have been identified comprising

Compliance.

on 67 hospitals, 90 PHC facilities and 25 EMS facilities.
The national target for 2021/2022 was implementation
of the quality improvement programme by 100 PHC
facilities and 80 hospitals.

« Infrastructure

Infrastructure as a key enabler to better health care
for all and crucial for more effective health services
delivery, is a focal point of the NDP implementation
goals. In the 2021/2022 financial year the 56 Primary
Health Care facilities have been constructed and/or
revitalised, 6 hospitals revitalised and/or constructed
and 46 facilities maintained.

Being more Intune to the needs of the community and
aware of the status of our health infrastructure portfolio
stays a key priority of the National Department of
Health. Towards strengthening the ability to achieve
such lies the proposed adjustments to the Ten-Year
infrastructure plan that is to be put into production in
the 2023/2024 financial year.

The direct health facility revitalisation
as the largest source of funds for public health

grant,

infrastructure, with an allocation of R7.1 billion for
the 2023/2024 financial year, through the Health
Facilities Infrastructure Management subprogramme
in the Hospital Systems programme, is responsible
for addressing the bulk of the infrastructure needs
in the provinces. To enable the acceleration of
maintenance, renovations and upgrades Furthermore,
the health facility revitalisation component of the
national health insurance indirect grant, with an
allocation of R1.3 billion for the 2023/2024 financial
year, focused on universal health access through
phased implementation of projects for National
Health Insurance by the National Department of
Health'’s Infrastructure Unit in line with the National
Infrastructure Plan, 2050. Part of the allocation will
be used to execute ringfenced funds towards the
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construction of the Limpopo Central Hospital that is to
start with ground works before the end of the financial
year.

« Human Resources for Health

The 2030 HRH Strategy for South Africa was published
in October 2020, it sets out the overall vision, goals and
actions required to advance South Africa’s progress
in addressing persistent issues of inequity and
inefficiencies in the health workforce. The department
will be facilitating the implementation of the strategy
in the remaining period of the medium term. An
example is that current HR information systems are
fragmented, inefficient, and unable to inform health
resource allocations accurately. Under the Health
System Strengthening (HSS) Programme, the National
Department of Health (NDoH), supported by CDC/

7.2. Internal Environmental Analysis

PEPFAR, has initiated a process of integrating human
resources information systems. NDOH’s strategic vision
for an HRIS is to provide managers with easy access
to a comprehensive HR information range and has
welcomed the HRIS project support from CDC/PEPFAR
to develop a national HR data warehouse. The purpose
is to enhance the use of Human Resources for Health
(HRH) data for evidence-based decision making on
health workforce management and strategic planning
within the South African National and Provincial
Departments of Health. The Conditional grant (Direct
and Indirect Grant) is assisting with the Internship and
Community Service Placement Programme as noted
below to manage the Internship and Community
Service Programme (ICSP) online System that annually
places the eligible applicants to statutory positions
in the health sector for systematic realization of the
human resources for health strategy and the phase-in

The budget programme structure shown below, depicts the transitional organizational structure of the National

Department of Health. The Department’s organisational structure, which was endorsed by DPSA in 2012, is

currently under review. A new organisational structure with the focus of realigning functions will be implemented

once approved by DPSA. Thereafter, the budget Programme structure of the Department will also be reviewed,

based on the approved realigned structure. Figure 19: Organisational structure (currently under review)

Figure 20:Organisational Structure
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7.3 Personnel

Table: Personnel numbers and cost by salary level and programme

Personnel numbers and cost by salary level and programme’
Progr
1. Administration
2. National Health Insurance
3. Communicable and Non-communicable Diseases
4. Primary Health Care
5. Hospital Systems
6. Health System Governance and Human Resources
Number of posts
estimated for
31 March 2023 Number and cost? of personnel posts filled/planned for on funded establishment Average:
Number Average salary
of posts growth | level/
additiona rate Total
Number 1 Actual Revised estimate Medium-term expenditure estimate (%) (%)
of to the
funded |establish- 2022/23 -
posts ment 2021/22 2022/23 2023/24 2024/25 2025/26 2025/26
Unit Unit Unit Unit Unit
Health Numb Cost cost |[Numb Cost cost [Numb Cost cost [Numb Cost cost [Number Cost cost
Salary level 1473 15 1412 848.2 0.6 1281 811.7 0.6 1046 682.1 0.7 1031 710.0 0.7 1054 7443 0.7 -6.3% | 100.0%
1-6 491 3 502 160.3 0.3 430 1426 0.3 359 116.0 0.3 355 1221 0.3 360 126.8 0.4 -5.8% 34.1%
7-10 625 6 602 346.8 0.6 557 3331 0.6 367 2089 0.6 362 2186 0.6 367 2264 0.6| -13.0% 37.5%
11-12 207 1 185 1810 1.0 175 176.7 1.0 191 187.1 1.0 188 195.2 1.0 193 2034 1.1 3.3% 16.9%
13-16 148 5 122 1550 1.3 117 1539 13 128 164.7 1.3 125 1684 1.4 132 1818 14 4.2% 11.4%
Other 2 - 2 52 26 2 54 2.7 2 55 27 2 58 29 2 59 29 = 0.2%
Programme 1473 15 1412 848.2 0.6 1281 811.7 0.6 1046 682.1 0.7 1031 7100 0.7 1054 7443 0.7 -6.3% | 100.0%
Programme 1 454 4 410 246.2 0.6 399 2476 0.6 403 249.4 0.6 399 2613 0.7 405 2709 0.7 0.5% 36.4%
Programme 2 144 11 81 427 05 88 52.0 06 139 930 0.7 137 975 0.7 140 1014 0.7| 16.7% 11.4%
Programme 3 217 - 189 1274 0.7 197 1409 0.7 200 140.0 0.7 196 1463 0.7 200 153.2 0.8 0.5% 18.0%
Programme 4 412 - 395 2233 0.6 395 2325 0.6 100 60.8 0.6 98 620 0.6 101 67.8 0.7 -36.5% 15.7%
Programme 5 42 - 28 233 038 36 304 0.8 36 302 038 35 310 09 37 330 09 0.9% 3.3%
Programme 6 204 - 309 185.5 0.6 165 108.3 0.7 169 108.6 0.6 167 1119 0.7 171 1179 0.7 1.1% 15.2%
1. Data has been provided by the department and may not necessarily reconcile with official government personnel data.
2. Rand million.

7.3.1 Employment Equity

The Department has made progress towards in
response to the employment equity targets for
Women, Youth and People with Disabilities.. During
the 2022/2023, the employment equity
were added to measure women employed in SMS

indicators

positions and the percentage of youth and persons
with disabilities employed by the department. The
current performance for women employed at the
National Department of Health is at 47.3% (45/95 of
SMS core), youth employment at 17.8% (213/1197)
and 0.4% (5/1197) for people with disabilities. Noted
challenges amongst others are related to:

o Financial constraints;

o Delays in Internal Recruitment Processes

o Unique challenges related to People with
disabilities such as no suitable candidates for
post requirements and non-disclosure of
disability on application forms.

In response to the challenges, the department is
considering to institute the following measures;

o Targeted recruitment for suitable candidates;

o Relaxation of recruitment requirements to
accommodate People with disabilities (PWD);

o Liaise with the PWD organizations and establish
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relations with Academic Institutions to create a
pool and source of suitable PWD candidates;

o Develop the leadership pipeline strategy;

o Develop the PWD empowerment strategy,
Coaching and Mentoring Plan;

o Develop Youth Empowerment Strategy;

o ldentify a specific Unit to coordinate Youth
Programs;

o Dedicated Unit that focuses on Youth
Empowerment, Youth Development and
retention;

o Address the fragmented state of youth programs

7.4 Expenditure trends and budgets of the National
Department of Health

7.4.1Expenditure overview

The department’s focus over the medium term will
be on preventing and treating communicable and
non-communicable diseases, overseeing primary
health care services, strengthening the health system,
supporting tertiary health care services, improving
health
resources for the health sector.

infrastructure, and developing human

An estimated 89.2 per cent (R169 billion) of the
department’s budget over the MTEF period will
be transferred to provincial departments of health
through conditional grants. Total spending is
projected to increase at an average annual rate of 0.4
per cent, from R64.6 billion in 2022/23 to R65.4 billion
in 2025/26. This nominal increase is due to baseline
reductions implemented in the 2021 Budget and
one-off allocations to the department in 2020/21 and
2022/23 for government’s response to the COVID-19
pandemic, including the vaccination programme.
The baseline reductions in the 2021 Budget included
the conditional grants for HIV and AIDS and tertiary
services. These may need to be reviewed in future
budgets. The COVID-19 vaccination programme is
increasingly being integrated into routine services and
does not have dedicated budget allocations over the
medium term.

Preventing and treating communicable and non-
communicable diseases

South Africa has a heavy burden of communicable and
non-communicable diseases, many of which require
dedicated and targeted prevention and treatment
programmes. The comprehensive HIV and AIDS
component of the district health programmes grant in
the Communicable and Non-communicable Diseases
programme is allocated an average of R25 billion per
year to fund the prevention and treatment of HIV and
TB.These funds are expected to ensure thatatargeted 7
million people per year receive antiretroviral treatment
by 2025/26.Duringthe COVID-19 pandemic,adherence
to antiretroviral treatment decreased and the budget
for this programme may need to be reviewed over the
MTEF period as performance improves. Allocations of
R10 million per yearin 2023/24 and 2024/25 have been
reprioritised from the Administration programme to
the Communicable Diseases subprogramme to provide
for the COVID-19 vaccine no-fault compensation
scheme, which was established by the department
to provide compensation to individuals who suffered
severe injury from adverse reactions to COVID-19
vaccinations. The large variability in spending across
the Communicable and Non-communicable Diseases
programme relates mostly to the large allocations
for the COVID-19 vaccine programme, mainly from
2020/21 to 2022/23.

Overseeing primary health care services

From 1 April 2023, the department’s port health
services function will be shifted from the Primary
Health Care programme to the Border Management
Authority, a newly established entity of the
Department of Home Affairs. This involves shifting
R162 million in 2023/24,R171.1 million in 2024/25 and
R178.9 million in 2025/26; and 295 employees from
the programme to the authority. The department will
continue to provide policy guidance to the authority
for port health services. The district health component
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of the district health programmes grant is allocated
R9.2 billion over the medium term to fund the
prevention and treatment of malaria, human
papillomavirus, and outreach services provided by
community health workers. The large one-off increase
in the Primary Health Care programme in 2022/23 was

to support provinces to roll out COVID-19 vaccinations.

Strengthening the health system and planning for
national health insurance

The National Health Insurance Bill is being considered
by Parliament. If enacted, it will have considerable
implications for how health care in South Africa is
funded and organised. An amount of R2.2 billion
over the medium term is allocated to the direct
national health insurance grant for provincial health
departments to contract health professionals and
health care services, including primary health care
doctors, oncology services and mental health services.
The department also manages the national health
insurance indirect grant, which has 3 componentsanda
budget of R6.9 billion over the medium term. The non-
personal services component of R2 billion over the
next 3 years supports activities aimed at strengthening
the health system, such as health information
systems, quality improvement initiatives and the
dispensing and distribution of chronic medicines.
The personal services component is allocated R299.9
million over the MTEF period and is aimed at piloting
the establishment of contracting units for primary
care, through which public and private health care
providers will be contracted. The third component of
the grant, which seeks to revitalise health facilities, falls
within the department’s infrastructure interventions.

Supporting tertiary health care services

The national tertiary services grant is allocated
R14 billion in 2023/24, R14.7 billion in 2024/25 and
R15.3 billion in 2025/26 in the Hospital Systems
programme to subsidise highly specialised services at
the Country’s 31 tertiary and central hospitals. These

hospitals are generallyin urban areas and are unequally
distributed across provinces, resulting in a large
number of referrals of patients from rural provinces to
provinces with greater tertiary services capacity. The
grantaimstocompensatethese provincesforproviding
hospital care and has a developmental allocation
earmarked to establish tertiary services in provinces
with limited access to them. For example, oncology
services are planned to be rolled out in Mpumalanga
reduce

and Limpopo to referrals to Gauteng.

Improving health infrastructure

South Africa’s public health infrastructure has many
shortcomings, including old and often poorly

maintained health facilities in need of repair,
refurbishment and sometimes replacement. There
is also a need to invest in new infrastructure where
there are gaps in service delivery because of historical
inequities or demographic changes. In an effort to
addressthis, the department planstoinvesta projected
R26.9 billion in the Hospital Systems programme over
the medium term. Of this amount, R22.2 billion is
set to be transferred to provinces through the health
facility revitalisation grant, and the remainder through
the health facility revitalisation component of the
national health insurance indirect grant. This includes
provisions for continuing with the construction of
the Limpopo Central Hospital in Polokwane, which

will be the first central hospital in the province.

Developing human resources for the health sector

Compared to other middle-income countries,
South Africa has a shortage of medical doctors and
specialists. To improve the Country’s doctor-to-
patient ratio, government has increased the number
of doctors trained at domestic medical schools
through a combination of bursary schemes that
target students from underprivileged areas; and has
increased the general intake at medical schools. As
a supplementary measure, government has also

funded training for South African doctors in other

NATIONAL DEPARTMENT OF HEALTH ANNUAL PERFORMANCE PLAN 2023/2024

49




countries such as Cuba. As part of the final stages
of their training, medical students must complete
statutory internships and community service in the
public sector. In line with the increased training, the
number of medical interns appointed by provinces
has increased from 1 500 in 2015 to 2 625 in 2022,
and community service doctors from 1 322 to 2 369
over the same period. This increase was funded in the

2022 Budget. Provinces are partially compensated
for employing these interns and doctors through the
statutory human resources component of the human
resources and training grant, which is allocated R7.8
billion over the medium term in the Health System
Governance and Human Resources programme. A
further R8.7 billion is allocated to the grant’s training
component for doctors to pursue specialist training.
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7.5 Expenditure trends and estimates

Table: Expenditure trends and estimates by programme and economic classification

Expenditure trends and estimates by programme and economic classification

Programmes

1. Administration

2. National Health Insurance

3. Communicable and Non-communicable Diseases
4. Primary Health Care

5. Hospital Systems

6. Health System Governance and Human Resources

Programme Average: Average:
Average Expen- Average Expen-
growth | diture/ growth | diture/
Adjusted rate Total Medium-term expenditure rate Total
Audited outcome appropriation (%) (%) estimate (%) (%)
R million 2019/20 2020/21 2021/22 2022/23 | 2019/20-2022/23 | 2023/24 2024/25 2025/26 | 2022/23 - 2025/26
Programme 1 542.4 551.0 672.7 786.1 13.2% 1.1% 800.9 840.2 879.6 3.8% 1.3%
Programme 2 934.4 1023.2 1216.5 1534.1 18.0% 2.0% 1542.6 1617.9 1692.1 3.3% 2.5%
Programme 3 20965.9 254554 32819.7 26916.7 8.7% 44.5% | 24641.7 257455 26890.9 0.0% 41.3%
Programme 4 1964.5 3206.7 3056.2 5153.6 37.9% 5.6% 3007.4 31411 3281.5| -14.0% 5.8%
Programme 5 20413.7 211885 210118 22641.6 3.5% 35.7% | 22582.0 235852 24759.4 3.0% 37.1%
Programme 6 5951.9 6661.3 6360.5 7523.5 8.1% 11.1% 7 536.8 7514.4 7 854.4 1.4% 12.1%
Total 50772.8 58086.1 65137.4 64 555.7 8.3% | 100.0%| 601114 62444.3 65357.9 0.4% | 100.0%
Change to 2022 24.8 (509.0) 286.7 415.6
Budget estimate?!
Economic classification
Current payments 2114.8 2966.5 9976.9 4792.8 31.4% 8.3% 2553.0 2 559.2 2680.7 | -17.6% 5.0%
Compensation of 830.9 927.3 848.2 812.1 -0.8% 1.4% 682.1 710.0 7443 -2.9% 1.2%
employees
Goods and services! 1283.8 2039.2 9128.6 3980.8 45.8% 6.9% 1870.9 1849.2 1936.4| -21.4% 3.8%
of which:
Consultants: Business and 345.2 400.6 335.6 299.0 -4.7% 0.6% 303.2 216.9 226.4 -8.9% 0.4%
advisory services
Contractors 357.8 556.5 404.0 590.1 18.1% 0.8% 601.2 638.6 666.9 4.2% 1.0%
Inventory: Medical supplies 34.8 39.9 383 107.1 45.5% 0.1% 115.7 118.2 123.5 4.9% 0.2%
Operating leases 104.2 111.3 160.5 127.2 6.9% 0.2% 130.1 139.9 146.1 4.7% 0.2%
Travel and subsistence 3.8 100.0 47.1 133.9| 229.0% 0.1% 139.2 141.6 155.0 5.0% 0.2%
Operating payments 15.5 120.8 189.9 99.5 86.0% 0.2% 105.5 110.6 115.5 5.1% 0.2%
Transfers and subsidies? 47 863.5 54288.5 544919 58 330.9 6.8% 90.1% | 56251.3 58333.5 60939.3 1.5% 92.6%
Provinces and 45863.4 52082.0 524622 56 251.5 7.0% 86.6% | 541834 56170.8 58687.2 1.4% 89.2%
municipalities
Departmental agencies and 1830.3 2033.8 1842.1 1890.3 1.1% 3.2% 1869.2 1954.9 2044.9 2.7% 3.1%
accounts
Non-profit institutions 167.3 170.6 181.4 189.0 4.2% 0.3% 189.8 198.3 207.2 3.1% 0.3%
Households 2.5 2.1 6.2 —| -100.0% 0.0% 9.0 9.5 - 0.0% 0.0%
Payments for capital 794.5 831.1 660.3 1432.0 21.7% 1.6% 1307.1 1551.7 1737.8 6.7% 2.4%
assets
Buildings and other fixed 592.0 740.1 591.3 1083.5 22.3% 1.3% 1194.7 1406.8 1571.3 13.2% 2.1%
structures
Machinery and equipment 202.5 91.0 69.0 347.3 19.7% 0.3% 112.4 144.9 166.5| -21.7% 0.3%
Software and other - - - 1.2 0.0% 0.0% - - —| -100.0% 0.0%
intangible assets
Payments for financial - - 8.4 - 0.0% 0.0% - - - 0.0% 0.0%
assets
Total 50772.8 58086.1 65137.4 64 555.7 8.3% | 100.0%| 60111.4 62444.3 65357.9 0.4% | 100.0%

1. Tables with expenditure trends, annual budget, adjusted appropriation and audited outcome are available at www.treasury.gov.za and
www.vulekamali.gov.za.
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7.6 Transfers and subsidies expenditure trends and estimates

Table: Transfers and subsidies trends and estimates

Transfers and subsidies trends and estimates

Average: Average:
Average Expen- Average Expen-
growth | diture/ growth | diture/
Adjusted rate Total Medium-term expenditure rate Total
Audited outcome appropriation (%) (%) estimate (%) (%)
R thousand 2019/20  2020/21  2021/22 2022/23 | 2019/20 - 2022/23 2023/24  2024/25  2025/26 | 2022/23 - 2025/26
Households
Social benefits
Current 2454 1928 6181 - | -100.0% - - - - - -
Employee social benefits 2454 1928 6181 —| -100.0% = - - - = =
Departmental agencies and accounts
Departmental agencies (non-business entities)
Current 1826249 2029761 1840663 1888 800 1.1% 3.5% | 1867454 1953038 2042996 2.7% 3.3%
Health and Welfare Sector 2642 679 2536 2530 -1.4% = 2552 2667 2786 3.3% =
Education and Training Authority
South African National AIDS 18 066 18 106 28901 19 380 2.4% = 20 234 21143 22 090 4.5% =
Council
South African Medical Research 688 312 854 643 855214 780623 4.3% 1.5% 797 597 833 489 870 829 3.7% 1.4%
Council
National Health Laboratory 791497 855583 643 547 772521 -0.8% 1.4% 725 255 757 891 791 845 0.8% 1.3%
Service
Office of Health Standards 136471 137 648 157 997 157 509 4.9% 0.3% 162 726 171599 181 749 4.9% 0.3%
Compliance
Council for Medical Schemes 5987 6530 6181 6272 1.6% = 6537 6831 7137 4.4% =
South African Health Products 183274 156 572 146 287 149 965 -6.5% 0.3% 152553 159418 166 560 3.6% 0.3%
Regulatory Authority
Households
Other transfers to households
Current 9 160 - - | -100.0% - 9000 9500 - - -
Employee social benefits - 160 - - - - - - - - -
Gifts to households 9 - - —| -100.0% - - - - - -
No-fault compensation scheme - - - - - - 9 000 9500 . = =
Non-profit institutions
Current 167 285 170574 181401 189 000 4.2% 0.3% 189 786 198 309 207 194 3.1% 0.3%
Non-governmental 24579 27 150 28030 28 875 5.5% 0.1% 28986 30288 31645 3.1% 0.1%
organisations: LifeLine
Non-governmental 68 376 59 527 61976 64327 -2.0% 0.1% 64 635 67538 70 564 3.1% 0.1%
organisations: lovelife
Non-governmental 21336 23567 24331 25065 5.5% = 25161 26291 27 469 3.1% =
organisations: Soul City
Non-governmental 49 687 58 796 63 989 67 529 10.8% 0.1% 67 788 70 832 74 005 3.1% 0.1%
organisations: HIV and AIDS
South African Renal Registry 391 433 447 460 5.6% - 461 482 504 3.1% -
South African Federation for 415 459 473 488 5.5% - 490 512 535 3.1% -
Mental Health
South African National Council 929 - 1060 1092 5.5% - 1096 1145 1196 3.1% -
for the Blind
South African Medical Research 581 642 - —| -100.0% - - - - - -
Council
National Council Against 991 - 1095 1164 5.5% - 1169 1221 1276 3.1% -
Smoking
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Provinces and municipalities

Provincial revenue funds

Current 39517135 45766702 46027032 49 471 990 7.8% 84.1% |47 063 505 48 809 610 50 996 280 1.0% 84.0%
Human resources capacitation 905 696 - - —| -100.0% 0.4% - - - - -
grant

Human papillomavirus vaccine 157 200 - - —| -100.0% 0.1% - - - = =
grant

District health programmes - - - 24 134521 = 11.2% |23 934 604 25009495 26129920 2.7% 42.4%
grant: Comprehensive HIV/AIDS

component

District health programmes - - - 4888597 — 23%| 2931257 3062899 3200117 | -13.2% 6.0%

grant: District health component
National tertiary services grant 13185528 14013153 13707 798 14 306 059 2.8% 25.7% |14 023946 14 653 754 15 310242 2.3% 24.9%

Human resources and training — 4309290 4297681 5449 066 - 6.5% | 5479023 5366517 5606937 1.0% 9.4%
grant

Health professionals training and | 2 940 428 - - —| -100.0% 1.4% - - - - -
development grant

National health insurance grant 289 288 246 464 268 677 693 747 33.9% 0.7% 694 675 716 945 749 064 2.6% 1.2%
HIV, TB, malaria and community - - 143 401 - = 0.1% - - - = =

outreach grant: Mental health
services component

HIV, TB, malaria and community -
outreach grant: Oncology
services component

HIV, TB, malaria and community |19 963 270 20376176 22563773 —| -100.0% 29.3% - - - — —
outreach grant: HIV and AIDS
component

HIV, TB, malaria and community 485 300 507 780 506 117 —| -100.0% 0.7% - - - - -
outreach grant: TB component
HIV, TB, malaria and community — 3422157 1500000 - - 2.3% - - - = =
outreach grant: COVID-19
component

HIV, TB, malaria and community - 218781 220258 - - 0.2% - - - = =
outreach grant: Human
papillomavirus vaccine
component

HIV, TB, malaria and community 90 425 116 234 104 181 —| -100.0% 0.1% - - - - -
outreach grant: Malaria
elimination component
HIV, TB, malaria and community | 1500000 2556667 2480213 —| -100.0% 3.0% - - - - -
outreach grant: Community
outreach services component

234933 - = 0.1% - - - - -

Capital 6346273 6315281 6435188 6779 546 2.2% 12.0% | 7119860 7361181 7690962 4.3% 12.4%
Health facility revitalisation 6346273 6315281 6435188 6779 546 2.2% 12.0%| 7119860 7361181 7690962 4.3% 12.4%
grant

Departmental agencies and accounts

Social security funds

Current 4050 4058 1437 1544 | -27.5% = 1735 1813 1894 7.0% =
Mines and Works Compensation 4050 4058 1437 1544 | -27.5% - 1735 1813 1894 7.0% —
Fund

Total 47 863 455 54288464 54491902 58 330 880 6.8% | 100.0% |56 251340 58333451 60939326 1.5% | 100.0%
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PART C




MEASURING OUR PERFORMANCE

Programme 1: Administration
Programme Purpose

To provide overall management of the Department and centralised support services. This programme consists of
five sub-programmes: -

Programme Management provide leadership to the programme for management and support to the department.

Financial Management ensure compliance with all relevant legislative prescript, review of policies and procedures
to ensure relevance and responsiveness to changing circumstance and achievement of an unqualified audit

Human Resources Management ensures that staff have the right skills and attitude, and equitably distributed.

Legal Resource Sub-programme is responsible for the provision of effective and efficient legal support service in
line with the Constitution of the Republic of South Africa and applicable legislation to enable the Department
to perform and achieve on its mandate. This includes inter alia drafting, editing, and amending of legislation and
regulations administered by the NDoH and contracts; provision of legal advice and management of litigation by
and against the Department of Health.

Communications Sub-programme has two pillars, namely, Strategic Communication and Corporate Communication.
Corporate Communication communicates and shares information on what is being done to manage the quadruple
burden of diseases and internal communication within the NDoH. The purpose of strategic communication is to
actively shape public opinion by influencing news media agenda and this pillar is led mainly by the Ministry of
Health
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Explanation of planned performance over the medium-term period

The Case Management system will be piloted in at least 4 provinces to streamline the management of case
management towards a uniform system. Community participation will be encouraged through unannounced
visits to health facilities and by hosting Imbizo with community, to ensure that the efforts of the department are
responsive to the needs and challenges on the ground. Human Resources management will continue with efforts
to reach the minimum equity targets for appointment of women, youth and persons with disabilities.
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Programme 1: Budget Allocations

Table: Administration expenditure trends and estimates by subprogramme and economic classification

Subprogramme Average: Average:
Expenditure/ Expenditure/
Average Total Average Total
growth % growth %
Adjusted rate ) rate %)
Audited outcome appropriation (%) fium-term expenditure (%)
R million 2019/20 2020/21 2021/22 2022/23 | 2019/20 - 2022/23 2023/24 2024/25 2025/26 | 2022/23 -2025/26
Ministry 39.1 32.2 33.0 44.0 4.0% 5.8% 42.0 39.5 413 02.19 5.0%
Management 8.6 71 7.2 10.2 5.7% 1.3% 10.1 11.4 11.9 5.4% 1.3%
Corporate Services 2735 310.9 391.4 12.7% 52.2% 4283 448.3 470.4 6.3% 52.6%
356.2
Property Management 120.0 112.9 163.7 10.9% 22.3% 168.9 180.4 188.5 4.8% 21.2%
172.9
Financial Management 101.1 87.9 176.9 20.5% 18.4% 151.6 160.6 167.5 11.89 19.9%
103.4
Total 542.4 551.0 786.1 13.2% 100.0% 800.9 840.2 879.6 3.8% 100.0%
672.7
Change to 2022 44 (11.5) (11.9) (10.7)
Budget estimate
Economic classification
Current payments 533.3 546.7 767.9 12.9% 98.0% 788.7 827.4 866.2 4.1% 98.3%
653.6
Compensation of employees 249.3 245.9 246.2 250.1 0.1% 38.8% 249.4 261.3 270.9 2.7% 31.2%
Goods and services 284.0 300.7 407.4 517.8 22.2% 59.2% 539.3 566.1 595.3 4.8% 67.1%
of which:
Computer services
11.0 23.0 51.7 514 67.2% 5.4% 58.2 59.9 60.7 5.7% 7.0%
Consultants: Business and advisory services 27.4 39.1 42.7 42.9 16.1% 6.0% 50.9 53.2 55.6 9.0% 6.1%
Operating leases 92.1 99.3 150.9 123.8 10.4% 18.3% 126.6 136.1 142.2 4.7% 16.0%
Property payments 28.7 18.2 24.2 52.4 22.2% 4.8% 56.2 58.8 61.4 5.4% 6.9%
Travel and subsistence 3.4 6.8 27.8 47.5 | 140.9% 3.3% 51.0 536 62.3 9.5% 6.5%
Operating payments 16 51.8 26.8 39.8 | 193.9% 4.7% 44.5 46.5 48.6 6.9% 5.4%
Transfers and subsidies 3.3 1.8 4.9 25 -8.2% 0.5% 26 2.7 238 3.3% 0.3%
Departmental agencies and accounts 26 0.7 25 25| 1149 0.3% 26 2.7 28 3.3% 03%
Households 0.6 1.1 2.3 —| [1100.0%)| 0.2% - - - = =
Payments for capital assets 5.8 25 7.8 15.7 39.0% 1.2% 9.7 10.1 10.6 -12.4% 1.4%
Machinery and equipment 5.8 25 7.8 157 39.0% 12% 9.7 10.1 106 | (11249 1.4%
Payments for financial assets
- - 6.5 - - 0.3% - - - - -
Total 542.4 551.0 672.7 786.1 13.2% 100.0% 800.9 840.2 879.6 3.8% 100.0%
Proportion of total programme 1.1% 0.9% 1.0% 1.2% - - 1.3% 1.3% 1.3% - -
diture to vote di
Details of transfers and subsidies
Households
Social benefits
Current
Employee social benefits 0.6 11 23 — | -100.0% 0.2% _ _ _ _ _
Households 056 11 23 —1 0100.0% 0.2% - - - - -
Other transfers to
Current
Gifts to households
Departmental agencies and accounts 0.0
Departmental agencies (non-business entit - - - | -100.0% - - - - = -
0.0 - - —| [0100.0% - - - - - -
ies)
Current 2.6 0.7 2.5 2.5 -1.4% 0.3% 2.6 2.7 2.8 3.3% 0.3%
Health and Welfare Sector Education and 26 0.7 2.5 25 [11.49 0.3% 26 2.7 2.8 3.3% 0.3%
Training Authority
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Personnel Information

Table: Administration personnel numbers and cost by salary level’
Number of posts Average:
estimated for Salary
31 March 2023 2 y Average level/
Number and cost? of el posts filled/planned for on funded growth Total
Number of rate (%)
posts Actual Revised esti Medium-term i (%)
i to
Number the
of | establish-
funded ment
posts 2021/22 2022/23 2023/24 2024/25 2025/26 2022/23 - 2025/26
Unit Unit Unit Unit Unit
Number Cost cost|Number Cost cost| Number Cost cost{ Number Cost cost| Number Cost cost|
Administratio 1
Salary level 1 — 454 4 410  246.2 0.6 399 2476 0.6 403 2494 0.6 399 2613 0.7 4052709189 0.7 0.5% 100.0%
6 197 - 191 629 03 188 647 03 188 633 03 186  66.7 0.4 69.5 04 0.2% 16.8%
7-10 155 - 131 80.2 0.6 129 82.7 0.6 130 826 0.6 130 87.7 0.7 131 903 0.7 0.5% 32.5%
11-12 55 1 48 49.4 1.0 47 50.6 11 49 52.6 11 48 54.6 11 49 56.7 1.2 1.4% 12.0%
13-16 45 3 38 485 13 33 442 13 34 45.4 13 33 46.5 1.4 34 485 1.4 0.4% 8.3%
Other 2 - 2 5.2 2.6 2 54 27 2 55 27 2 58 29 2 59 29 = 0.5%
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Programme 2: National Health Insurance
Programme Purpose

Achieve universal health coverage by improving the quality and coverage of health services through the
development and implementation of policies and health financing reforms.

There are two budget sub-programmes:

- Health Financing and National Health Insurance
- Affordable Medicines

Subprogrammes

« Programme Management provides leadership to the programme to improve access to high-quality health care
services by developing and implementing universal health coverage policies and health financing reform.

- Affordable Medicine is responsible for developing systems to ensure the sustained availability of and equitable
access to pharmaceutical commodities. This is achieved through the development of the governance frameworks
to support: the selection and use of essential medicines, the development of standard treatment guidelines,
the administration and management of pharmaceutical tenders, the development of provincial pharmaceutical
budgets, the reformation of the medicine supply chain, and the licensing of people and premises that deliver
pharmaceutical services.

« Health Financing and National Health Insurance designs and tests policies, legislation and frameworks to achieve
universal health coverage and to inform proposals for national health insurance. It develops health financing
reforms, including policies affecting the medical schemes environment; provides technical oversight of the
Council for Medical Schemes; and manages the direct national health insurance grant and the national health
insurance indirect grant. It also implements the single exit price regulations, including policy development and
implementation initiatives in terms of dispensing and logistical fees. This subprogramme will increasingly focus
on evolving health financing functions, such as user and provider management, health care benefits and provider
payment, digital health information, and risk identification and fraud management.
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Explanation of planned performance over the medium-term period

The National Department of Health has no control over the Parliamentary process, no mandate until there is a law,
and no funds to purchase health benefits. The Branch is being established to design and develop the functions that
will be executed by the NHI Fund as public entity. Until there is an agency the Branch will use conditional grant
funding to establish proofs of concept Contracting Units for PHC (CUPs). The CUPs are the smallest service delivery
purchasing of primary healthcare services.

The human resource capacity to support the NHI implementation includes about 50 incumbents in posts of
the existing NDOH. These posts are being formally moved to the Branch (Programme 2) as the NDOH engages
in redevelopment of its organogram. A further 44 new posts have been approved and will be filled in the last
quarter of 2023/24. As posts are filled they will be created in Persal. The target is that 90% of the funded post in the
organogram are filled by the end of 2023/24. The important thing is not only to fill posts but to recruit competent
and committed people to these technical jobs.

Additional facilities will be registered on the national surveillance centre to report stock availability, this information
is used to support the planning processes for responsive and resilient medicine supply chain.

The chronic medication dispensing and distribution programme (CCMDD) is targeted at long-term therapy for
convenient access to chronic medication. It is important that NDOH and NHI monitors how many people are not
using the OutPatient Departments and clinics but rather using CCMDD PUPs. This shift frees up the busy facilities
for care of sicker patients.

The digital system for the NHI Fund (and the entire health system) is being developed in this programme.
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Programme 2: Budget Allocations

Table: National Health Insurance expenditure trends and estimates by subprogramme and economic classification

Subprogramme Average: Average:
Average Expenditure Average Expenditure/
growth Total growth Total
Adjusted rate (%) Medium-term expenditure rate (%)
Audited outcome appropriation (%) estimate (%)
R million 2019/20  2020/21 2022/23 | 2019/20 - 2022/23 2023/24 2024/25 2022/23 - 2025/26
2021/22 2025/26
Programme Management 4.3 33 4.6 6.9 | 17.0% 0.4% 3.4% 7.1 9.3 9.6 1154 0.5%
Affordable Medicine 35.4 32.4 37.3] 56.0| 16.5% 56.0 47.9 50.0 B
[13.% 334%
Health Financing and National Health ~ 894.7 987.5 1174.5 1471.2 18.0% 96.2% 1479.5 1560.7 16325 35% 96.2 %4
Insurance
Total 934.4 1023.2 1216.5 1534.1 18.0% 100.0% 1542.6 1617.9 1692.1 3.3% 100.0%
Change to 2022 6.7 4.5 5.0 6.9
Budget estimate

Table: National Health Insurance expenditure trends and estimates by subprogramme and economic classification (continued)

Economic classification Average: Average:
Average | Expenditure/| Average | Expenditure/
growth Total growth Total
Adjusted rate (%) Medium-term expenditure rate (%)
Audited outcome appropriation (%) estimate (%)
R million 2019/20 2020/21 2021/22 2022/23 | 2019/20 - 2022/23 2023/24 2024/25 2025/26| 2022/23 - 2025/26
Current payments 568.6 760.9 553.6 784.8 11.3% 56.7% 793.1 843.8 883.2 4.0% 51.7%
Compensation of employees 43.0 42.1 42.7 51.9 6.5% 3.8% 93.0 97.5 101.4 25.0% 5.4%
Goods and services 525.7 718.8 511.0 732.8 11.7% 52.9% 700.1 746.3 781.8 2.2% 46.4%
of which:
Advertising
0.9 0.1 0.1 18.9 | 175.2% 0.4% 19.2 204 21.3 4.1% 1.2%
Minor assets 3.5 3.2 0.9 10.7 45.7% 0.4% 10.8 11.5 12.1 4.1% 0.7%
Consultants: Business and advisory| 128.9 126.9 4.4 48.0| -28.1% 6.5% 46.7 49.7 54.0 4.0% 3.1%
services
Contractors 324.2 538.2 381.4 547.3 19.1% 38.0% 554.3 593.2 619.8 4.2% 36.2%
Agency and support/outsourced - - - 72.4 = 1.5% 31.7 31.9 33.3| -22.8% 2.7%
services
Travel and subsistence 0.2 2.2 0.3 18.9 | 331.4% 0.5% 19.3 20.4 21.3 4.1% 1.2%
Transfers and subsidies 289.5  246.5 647.3 693.7 | 33.8% 39.9% 694.7 716.9 749.1 2.6% 44.7%
Provinces and municipalities 2893 2465  647.0 693.7 | 33.9% 39.9% 6947 7169  749.1| 2.6% 44.7%
Households 0.2 0.0 0.3 —| 100.0 - - - - - -
Payments for capital assets 76.2 15.9 15.5 55.6 | -10.0% 3.5% 54.8 57.2 59.8 2.4% 3.6%
Machinery and equipment 76.2 15.9 15.5 54.4| 110.69 3.4% 54.8 57.2 59.8|  3.2% 354
Software and other intangible _ _ _ 1.2 _ _ _ _ —| 7100.0
assets -
Total 934.4 1023.2 1216.5 1534.1 18.0% 100.0% 1542.6 1617.9 1692.1 3.3% 100.0%
Proportion of total programme 1.8% 1.8% 1.9% 2.4% = = 2.6% 2.6% 2.6% = =
expenditure to vote expenditure
Details of transfers and subsidies
Households
Social benefits
Current
Employee social benefits 0.2 0.0 0.3 —| -100.0% = - - - - -
Provinces and municipalities 0.2 0.0 0.3 —| 7100.0 — - - - - -
Provinces
Provincial revenue funds
Current
National health insurance grant
647.0
289.3 246.5 693.7 33.9% 39.9% 694.7 716.9 749.1 2.6% 44.7%
289.3 246.5 268.7 693.7 33.9% 31.8% 694.7 716.9 749.1 2.6% 44.7%
HIV, TB, malaria and community - - 143.4 - - 3.0% - - - - -
outreach grant: Mental health
services component
HIV, TB, malaria and community - - 234.9 - - 5.0% - - — = =
outreach grant: Oncology services
component
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Personnel Information

Table: National Health Insurance personnel numbers and cost by salary level’

Number of posts Average:
estimated for Average Salary
31 March 2023 Number and cost® of personnel posts filled/pl d for on funded blist growth level/
Number rate Total
of posts Actual ised estimate Jium-term expenditure estimate (%) (%)
Number | additional
of to the
funded | establish-
posts| ment 2021/22 2022/23 2023/24 2024/25 2025/26 2022/23 - 2025/26
Unit Unit Unit Unit Unit
) Number Cost cost Number Cost cost Number Cost cost Number Cost cost| Cost cost
National Health Insurance Number
Salary level 144 11 81 427 05 88 52.0 0.6 13993.00.7 27 7.0 137 97.5 26 0.7 140 1014 0.7 16.7% 100.0%
1-6 29 3 25 6.4 03 26 7.0 0.3 0.3 7.1 0.3 26 73 03 = 20.8%
7-10 44 6 34 153 04 34 16.0 0.5 42 193 0.5 42 205 05 44 221 05 9.0% 32.1%
11-12 42 - 14 119 0.8 14 124 0.9 43 368 0.9 42 381 09 42 387 09 44.2% 28.0%
13-16 29 2 8 9.1 1.1 14 166 1.2 27 299 1.1 27 317 1.2 28 333 1.2 26.0% 19.0%
1.

Rand million.

Data has been provided by the department and may not necessarily reconcile with official government personnel data.
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Programme 3: Communicable and Non-communicable Diseases

Programme Purpose

To develop and support the implementation of national policies, guidelines, norms and standards, and the
achievement of targets for the national response needed to decrease morbidity and mortality associated with
communicable and non-communicable diseases. Develop strategies and implement programmes that reduce
maternal and child mortality.

Programme Management is responsible for ensuring that efforts by all stakeholders are harnessed to support the
overall purpose of the programme. This includes ensuring that the efforts and resources of provincial departments
of health, development partners, donors, academic and research organisations, and non-governmental and civil
society organisations all contribute in a coherent and integrated way.

HIV, AIDS and STls is responsible for policy formulation for HIV and sexually transmitted disease services, and
monitoring and evaluation of these services. This entails ensuring the implementation of the health sector’s
national strategic plan on HIV, TB and STls. This subprogramme also manages and oversees the comprehensive HIV
and AIDS component of the district health programmes grantimplemented by provinces, and the coordination and
direction of donor funding for HIV and AIDS. This includes the United States President’s Emergency Plan for AIDS
Relief; the Global Fund to Fight AIDS, Tuberculosis and Malaria; and the United States Centres for Disease Control
and Prevention.

Tuberculosis Management develops national policies and guidelines for TB services, sets norms and standards, and
monitors theirimplementation in line with the vision of eliminating infections, mortality, stigma and discrimination.
This subprogramme is also responsible for the coordination and management of the national response to the
TB epidemic, and incorporates strategies needed to prevent, diagnose and treat both drug-sensitive TB and
drug-resistant TB.

Women’s Maternal and Reproductive Health develops and monitors policies and guidelines for maternal and
women’s health services, sets norms and standards, and monitors and evaluates the implementation of these
services. This subprogramme supports the implementation of key initiatives as indicated in the maternal and child
health strategic plan and the reports of the ministerial committees on maternal, perinatal and child mortality.

Child, Youth and School Health is responsible for policy formulation and coordination for, and the monitoring and
evaluation of, child, youth and school health services. This subprogramme is also responsible for the management
and oversight of the human papillomavirus vaccination programme, and coordinates stakeholders outside of the
health sectorto play key roles in promoting improved health and nutrition for children and young people. It supports
provincial units responsible for the implementation of policies and guidelines, and focuses on recommendations
made by the ministerial committee on morbidity and mortality in children. These are aimed at reducing mortality in
children younger than 5, increasing the number of HIV-positive children on treatment, strengthening the expanded
programme on immunisation, and ensuring that health services are friendly to children and young people.

Communicable Diseases develops policies and supports provinces in ensuring the control of infectious diseases
with the support of the National Institute for Communicable Diseases, a division of the National Health Laboratory
Service. It improves surveillance for disease detection; strengthens preparedness and core response capacity for
public health emergencies in line with international health regulations; and facilitates the implementation of
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influenza prevention and control programmes, tropical disease prevention and control programmes, and malaria
elimination. This subprogramme comprises 2 components — communicable disease control, and malaria and other
vector-borne diseases.

Non-communicable Diseases establishes policy, legislation and guidelines, and assists provinces in implementing
and monitoring services for chronic non-communicable diseases. This includes disability and rehabilitation, as well
as for older people; eye health; palliative care; mental health and substance abuse; and forensic mental health. The
departmentimplements a continuum of care from for these diseases, from primary prevention, early identification
and screening through to treatment and control at all levels of care, including palliative.

Health Promotion and Nutrition formulates and monitors policies, guidelines, norms and standards for health
promotion and nutrition. Focusing on South Africa’s quadruple burden of disease (TB, HIV and AIDS; maternal and
child mortality; non-communicable diseases; and violence), this subprogramme implements the health-promotion
strategy of reducing risk factors for disease and promotes an integrated approach to working towards an optimal
nutritional status for all South Africans.
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Programme 3: Budget Allocations

Table: Communicable and Non-communicable Diseases expenditure trends and estimates by subprogramme and
economic classification

Subprogramme Average: |Average:
Average Expenditure/| Average [Expenditure/
growth Total growth Total
Adjusted rate (%) Medium-term expenditure rate (%)
Audited outcome appropriation (%) estimate (%)
R million 2019/20 2020/21 2021/22 2022/23 |2019/20 - 2022/23 2023/24 2024/25 2025/26|2022/23 - 2025/26
Programme Management 5.5 3.1 2.9 7.9 13.0% - 7.9 8.2 8.5 2.3% -
HIV, AIDS and STIs 207845 246359 249321 24 568.2 5.7% 89.4% | 24379.8 254747 26616.3 2.7% T
0%
Tuberculosis Management 23.4 14.2 16.7 27.6 5.6% 0.1% 28.6 28.4 29.7 2.5% 0.1%
Women’s Maternal and Reproducti13.4 9.8 10.6 17.4 9.2% - 17.6 19.6 20.5 5.6% 0.1%
Health
Child, Youth and School Health 23.8 18.0 22.6 283 5.9% 0.1% 28.0 29.9 313 3.4% 01%
Communicable Diseases 51.2 7188 7778.5 2151.3 | 247.7% 10.1% 60.5 63.1 55.5 -70.4% 2.2%
Non(Jjcommunicable Diseases  35.4 31.9 28.7 83.9 33.3% 0.2% 86.6 89.1 95.2 4.3% 0.3%
Health Promotion and Nutrition 28.8 23.8 27.6 32.2 3.8% 0.1% 32.6 32.5 33.9 1.8% 0.1%
Total 20965.9 25455.4 32819.7 26 916.7 8.7% 100.0% | 24641.7 25745.5 26890.9 = 100.0%
Change to 2022 3.6 12.4 12.5 5.0
Budget estimate

Economic classification

Current payments 330.9 949.6 8036.6 2555.0 97.6% 11.2% 466.6 505.5 530.0 | -40.8% 3.9%
Compensation of employees 138.4 131.9 127.4 140.4 0.5% 0.5% 140.0 146.3 153.2 2.9% 0.6%
Goods and services 192.5 817.6  7909.2 2414.5| 132.3% 10.7% 326.5 359.2 376.9 -46.2% 3.3%
of which:

Consultants: Business and advisory 58.2 42.5| -10.5% 0.3% 36.6 -0.8% 0.2%
services 159.2 135.5 38.0 41.5

Agency and support/outsourced 2.3 2.3 0.1 13.5 81.3% = 1.4 224 234 20.1% 0.1%
services

Inventory: Medical supplies 134.7 39.9 38.0 106.9 45.5% 0.2% 115.5 118.0 123.2 4.9% 0.4%
Inventory: Medicine - 462.8 7588.6 2120.5 — 9.6% 37.7 394 41.2 -73.1% 2.1%
Travel and subsistence - 81.7 8.9 35.0 - 0.1% 38.3 39.8 41.4 5.8% 0.1%
Operating payments 5.0 62.8 157.7 53.1| 120.0% 0.3% 54.5 57.2 59.8 4.0% 0.2%
Transfers and subsidies 20634.6 244955 247813 24342.9 5.7% 88.8% | 24153.6 252384 26359.2 2.7% 96.1%
Provinces and municipalities 204486 24306.1 24569.9 24134.5 5.7% 88.0% | 239346 25009.5 26129.9 2.7% 95.2%
Departmental agencies and accounts [18.1 18.1 28.9 19.4 2.4% 0.1% 20.2 21.1 22.1 4.5% 0.1%
Non - profit institutions 167.3 170.6 181.4 189.0 4.2% 0.7% 189.8 198.3 207.2 3.1% 0.8%
Households 0.7 0.8 1.1 —(-100.0% — 9.0 9.5 — — —
Payments for capital assets 0.3 10.3 - 18.9 | 284.9% - 21.5 1.5 1.6| -56.0% -
Machinery and equipment 03 10.3 - 18.9| 284.9% - 215 15 16| -56.0% -
Payments for financial assets _ _ 1.9 _ _ —1_ _ _ _ _
Total 20965.9 25455.4 32819.7 26 916.7 8.7% 100.0% | 24641.7 25745.5 26890.9 - 100.0%
Proportion of total programme 41.3% 43.8% 50.4% 41.7% - - 41.0% 41.2% 41.1% - -

expenditure to vote expenditure
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Table: Communicable and Non-communicable Diseases expenditure trends and estimates by subprogramme and
economic classification (continued)
Details of transfers and subsidies |Average: |Average:
Average [Expenditure Average [Expenditure/
growth Total growth Total
Adjusted rate (%) Medium-term expenditure rate (%)
Audited outcome appropriation (%) estimate (%)
R million 2019/20 2020/21  2021/22 2022/23 (2019/20 - 2022/23 2023/24 2024/25 2025/26 |2022/23 - 2025/26
Households
Social benefits
Current
Employee social benefits 0.7 0.6 1.1 - 1100.0% . _ - - = =
Households 0.7 0.6 11 -[-100.0% -[- - - - -
Other transfers to households _
Current
Employee social benefits -
0.2 - - -9.0 9.5 - - -
- 0.2 - - = - - - - = -
No - fault compensation scheme | — - - — - - 9.0 9.5 - = =
Non-profit institutions
Current
Non -governmental organisations 167.3 170.6 181.4 189.0 4.2% 0.7% (189.8 198.3 207.2 3.1% 0.8%
LifeLine 24.6 27.2 28.0 28.9 5.5% 0.1% 29.0 30.3 31.6 3.1% 0.1%
Non - governmental organisations (68.4 59.5 62.0 64.3 -0.2% 0.2% 64.6 67.5 70.6 3.1% 0.3%
lovelife
Non -governmental organisations [21.3 23.6 243 25.1 5.5% 0.1% [25.2 26.3 27.5 3.1% 0.1%
Soul City
Non -governmental organisations 49.7 58.8 64.0 67.5 10.8% 0.2% 67.8 70.8 74.0 3.1% 0.3%
HIV and AIDS
South African Renal Registry 0.4 0.4 0.4 0.5 5.6% —10.5 0.5 0.5 3.1% =
South African Federation for Mental 0.4 0.5 0.5 0.5 5.5% —10.5 0.5 0.5 3.1% =
Health
South African National Council for 0.9 - 11 11 5.5% -1 11 1.2 3.1% -
the Blind
South African Medical Research 0.6 0.6 - —(-100.0% —| - - - - -
Council
National Council Against Smoking (1.0 — 1.1 1.2 5.5% —1.2 1.2 1.3 3.1% —
Departmental agencies and
accounts Departmental agencies
(non-
business entities)
Current 18.1 18.1 28.9 19.4 2.4% 0.1% [20.2 21.1 22.1 4.5% 0.1%
South African National AIDS Council [1g 3 18.1 289 194  2.4% 0.1% [20.2 211 221 4.5% 0.1%
Provinces and municipalities
Provinces
Provincial revenue funds
Current
District health programmes grant:
Comprehensive HIV and AIDS 24 306.1 25 009.5 26
component 20 448.6 24 569.9 24 134.5 5.7% 88.0% | 23934.6 129.9 2.7% 95.2%
- - - 241345 - 22.7% | 23934.6 25009.5 26129.9 2.7% 95.2%
HIV, TB, malaria and community 19963.3 20376.2 22563.8 —|-100.0% 59.3% | — - — - -
outreach grant: HIV and AIDS
component
HIV, TB, malaria and community 485.3 507.8 506.1 —(-100.0% 1.4% | — - - = =
outreach grant: TB component
HIV, TB, malaria and community - 34222 1500.0 - - 4.6% - - — = =
outreach grant: COVID - 19
component
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Personnel Information

Table: Communicable and Non-communicable Diseases personnel numbers and cost by salary level’

Number of posts Average:
estimated for Average Salary
31 March 2023 Number and cost? of personnel posts filled/pl i for on funded blish growth level/
Number rate Total
of posts Actual Revised estimate dium-term expenditure (%) (%)
Number | additional
of to the
funded | establish-
posts| ment 2021/22 2022/23 2023/24 2024/25 2025/26 2022/23 - 2025/26
Communicable and Unit Unit Unit Unit Unit
N icable Di: Numb Cost cost Number  Cost cost Number Cost  cost Number Cost  cost/Number Cost cost
Salary level 217 - 189 127.4 210.7 197 140.9 0.7 21 200 140.0 0.7 24 196 146.3 0.7 23| 200 153.2 0.8 23 0.5% 100.0%
1-6 38 - 7.1 0.3 7.403 8.20.3 8.404 8.60.4 3.1% 11.6%
7-10 103 - 91 47.7 05 96 519 0.5 96 51.2 0.5 93 525 0.6 93 53.5 0.6| -1.09 47.5%
11-12 49 - 55 489 0.9 55 511 0.9 55 508 09 55 53.9 1.0 58 57.8 1.0| 1.8% 28.1%
13-16 27 — 22 237 1.1 26 30.5 1.2 25 29.8 1.2 25 316 1.3 26 333 1.3 0.9% 12.9%
1. Data has been provided by the department and may not necessarily reconcile with official government personnel data.
Rand million.
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Programme 4: Primary Health Care

Develop and oversee implementation of legislation, policies, systems, and norms and standards for a uniform, well-
functioning district health system, including for emergency, environmental and port health services

There are three budget sub-programmes:
- District Health Services
- Environmental and Port Health Services
- Emergency Medical Services and Trauma

Programme Management supports and provides leadership for the development and implementation of legislation,
policies, systems, norms and standards for a uniform district health system, and emergency, environmental and
port health systems.

District Health Services promotes, coordinates and institutionalises the district health system, integrates programme
implementation using the primary health care approach by improving the quality of care, and coordinates the
traditional medicine programme. This subprogramme is responsible for managing the district health component
of the district health programmes grant.

Environmental and Port Health Services coordinates the delivery of environmental health services, including the
monitoring and delivery of municipal health services; and ensures compliance with international health regulations
by coordinating port health services at all of South Africa’s points of entry. This subprogramme provides oversight
and support through policy development, support and implementation monitoring for district and metropolitan
municipalities to deliver municipal health services.

Emergency Medical Services and Trauma is responsible for improving the governance, management and functioning
of emergency medical services in South Africa by formulating policies, guidelines, norms and standards;
strengthening the capacity and skills of emergency medical services personnel; identifying needs and service
gaps; and providing oversight to emergency medical services in provinces.
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Explanation of planned performance over the medium-term period

Development of a District Health System Framework Strategy for 2022-2026 and the revision of the District Health
Management Office guidelines will enable effective management at district level to improve district health services
outcome. Community outreach services will expand by 20 000 000 million visit for 1st visit and follow up visit as
part of integrated services for continuity of care. The community outreach services conducted by the Word Based
Primary Health Care Outreach Teams (WBPHCOTs) are critical in the provision promotive and preventive services as
part of primary health care as well as identifying patient who need to be reffred to clinics for further management.
Community participation will be promoted through establishment of clinic committees in 50% of primary health
care facilities.Compliance with international health regulations will be assessed in 24 ports of entries, Metropolitan
and District Municipalities that had obtained less than 75% in 2021/2002 wil be reaasessed to ensure to improved
quality of water, sanitation, waste management and food services .All 9 provinces will be assessed for compliance
with Emergency Medical Services Regulation to improve quality and safety of care provided.
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Programme 4: Budget Allocations

Table: Primary Health Care expenditure trends and estimates by subprogramme and economic classification

Subprogramme Average: Average:
Average Expenditure, Average Expenditure/
growth Total growth Total
Adjusted rate (%) Medium-term expenditure rate (%)
Audited outcome appropriation (%) estimate (%)
R million 2019/20 2020/21  2021/22 2022/23 | 2019/20 - 2022/23 2023/24 2024/25 2022/23 - 2025/26
2025/26
Programme Management 4.8 35 4.0 7.0 13.5% 0.1% 6.9 6.8 7.1 0.6% 0.2 %
District Health Services 17643 2905.7 2819.1 4909.9 | 40.7% 92.7% 2951.1 30829 3221.0| -13.1% S G
1%
Environmental and Port Health 187.3 290.6 226.4 228.4 6.8% 7.0% 40.8 43.0 86 447 | -42.0% 244
Services 8.1 6.8 6.7 8.4 8.4 8.8 1.6%
Emergency Medical Services and 1.1% 0.2% 02%
Trauma
Total 1964.5 3206.7 3056.2 5153.6 | 37.9% 100.0% 3007.4 3141.1 3281.5| -14.0% 100.0%
Change to 2022 3.4 (158.5) (167.4) (175.2)
Budget estimate?

Table 18.12 Primary Health Care expenditure trends and estimates by subprogramme and economic classification (continued)

Economic classification Average: Average:
Average | Expenditure/| Average | Expenditure/
growth Total growth Total
Adjusted rate (%) Medium-term expenditure rate (%)
Audited outcome appropriation (%) estimate (%)
R million
2019/20 2020/21 2021/22 2022/23 | 2019/20 - 2022/23 2023/24 2024/25 2025/26| 2022/23 - 2025/26
Current payments 215.9 314.8 250.2 262.5 6.7% 7.8% 75.2 77.2 80.7 | -32.5% 3.4%
Compensation of employees 192.0 296.2 2233 231.0 6.4% 7.0% 60.8 62.0 67.8| -33.5% 2.9%
Goods and services 23.8 18.6 27.0 315 9.7% 0.8% 14.4 15.2 12.8| -25.9% 0.5%
of which:
Catering: Departmental activities
0.4 0.0 0.0 0.5 8.2% = 0.5 0.5 0.5 -3.0% =
Communication 1.2 1.2 1.0 1.9 15.7% = 0.6 0.7 03| -45.2% =
Fleet services (including government 10.6 10.9 19.4 13.7 8.7% 0.4% 4.9 54 2.1| -46.7% 0.2%
motor transport)
Operating leases 0.4 0.6 0.3 0.6 11.7% = 0.6 0.6 0.7 3.4% =
Travel and subsistence 0.0 2.8 1.5 9.1| 787.9% 0.1% 5.2 5.2 6.4| -11.1% 0.2%
Venues and facilities - 0.2 0.0 15 = = 1.4 1.5 15 0.1% =
Transfers and subsidies 1748.1 2891.7 2805.7 4 888.6 40.9% 92.2% 2931.3 3062.9 3200.1 -13.2% 96.6%
Provinces and municipalities 1747.6 28917 2804.7 4888.6| 40.9% 92.2% | 29313 30629 3200.1| -13.2% 96.6%
Households 0.4 0.0 1.1 — | -100.0% = - - - = =
Payments for capital assets 0.6 0.2 0.2 2.5 65.2% = 1.0 1.0 0.7 | -34.0% =
Machinery and equipment 06 0.2 0.2 25| 65.2% = 1.0 1.0 07| -34.0% =
Total 1964.5 3206.7 3056.2 5153.6 37.9% 100.0% 3007.4 3141.1 3281.5| -14.0% 100.0%
Proportion of total programme 3.9% 5.5% 4.7% 8.0% - - 5.0% 5.0% 5.0% - -
expenditure to vote expenditure
Details of transfers and subsidies
Households
Social benefits
Current
Employee social benefits 0.4 0.0 1.1 — | -100.0% = - - - = -
Provinces and municipalities 0.4 0.0 1.1 —| -100.0% _ - - — — —
Provinces
Provincial revenue funds
Current
Human papillomavirus vaccine grant
2804.7
1747.6 2891.7 4 888.6 40.9% 92.2% 2931.3 3062.9 3200.1| -13.2% 96.6%
157.2 - - —| -100.0% 1.2% - - . = =
District health programmes grant: - - - 4 888.6 - 36.5% 2931.3 3062.9 3200.1| -13.2% 96.6%
District health component
HIV, TB, malaria and community - 218.8 220.3 - - 3.3% - - - - -
outreach grant: Human
papillomavirus vaccine component
HIV, TB, malaria and community 90.4 116.2 104.2 —| -100.0% 2.3% - - - - -
outreach grant: Malaria elimination
component
HIV, TB, malaria and community 1500.0 2556.7 2480.2 —| -100.0% 48.9% - - = = =
outreach grant: Community outreach
services component

1. The reduction compared to the 2022 Budget estimates is due to the function shift of port health services to the Border Man agement Authority.
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Personnel Information

Table: Primary Health Care personnel numbers and cost by salary level’

Number of posts Average:
estimated for Average Salary
31 March 2023 Number and cost® of personnel posts filled/pl d for on funded blisk growth level/
Number rate Total
of posts Actual Revised estimate Medium-term diture (%) (%)
Number | additional
of to the
funded | establish-
posts| ment 2021/22 2022/23 2023/24 2024/25 2025/26 2022/23 - 2025/26
Unit Unit Unit Unit Unit
R Number Cost cost Number Cost cost Number Cost cost Number Cost cost Number Cost cost|
Primary Health Care
Salary level 412 - 395 2233 0.6 395 2325 0.6 100 60.8 98 62.0 0.6 101 67.8 -36.5% 100.0%
1-6 123 - 118 371 03 118 379 0.3 0.6 39 39 119 03 39 130.8% 34.0%
11.2 0.7 12.2
0.3
0.3
7-10 246 - 236 142.0 0.6 236 1485 0.6 37 223 0.6 36 228 0.6 37 240 0.7] [146.29 49.8%
11-12 27 - 26 251 1.0 26 262 1.0 11 105 1.0 1 111 1.0 11 113 1.1 [125.49 8.3%
13-16 16 — 15 190 1.3 15 19.9 1.3 13 16.8 1.3] 12 16.2 1.4 15 20.4 1.4 01.5Y 7.9%
1. Data has been provided by the department and may not necessarily reconcile with official government personnel data.
Rand million.
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Programme 5: Hospital Systems

Programme Purpose

Develops national policy on hospital services and responsibilities by level of care; providing clear guidelines for
referral and improved communication; developing specific and detailed hospital plans; and facilitating quality
improvement plans for hospitals. The programme is further responsible for the management of the national tertiary
services grant and ensures that planning, coordination, delivery and oversight of health infrastructure meets the
health needs of the country.

There are two budget sub-programmes:
- Health Facilities Infrastructure Management

- Hospital Systems (Hospital Management; Tertiary Health Policy and Planning) Health Facilities
Infrastructure Management

Programme Management supports and provides leadership for the development of national policy on hospital
services, including the management of health facility infrastructure and hospital systems.

Health Facilities Infrastructure Management coordinates and funds health care infrastructure to enable provinces to
plan, manage, modernise, rationalise and transform infrastructure, health technology and hospital management,
and improve the quality of care. This subprogramme is also responsible for the direct health facility revitalisation
grant and the health facility revitalisation component of the national health insurance indirect grant.

Hospital Systems focuses on the modernised and reconfigured provision of tertiary hospital services, identifies
tertiary and regional hospitals to serve as centres of excellence for disseminating best practices for quality
improvements, and is responsible for the management of the national tertiary services grant.

NATIONAL DEPARTMENT OF HEALTH ANNUAL PERFORMANCE PLAN 2023/2024

85




(passasse

(pasijenal SdINd| 01 panoidwi

sjendsoy (passasse | pasijeynAal | Buipiodde) s129(oid

Zz pue pasijelnal SdIAd] 0} 10 | pasijennal pasijelnal 2In1dn.1s

(pasijenal paniis pasijelAal | 10 paldNnils Buipiodde) panas | o pa1dnis 10 pasijeunal -eljul Jo

10 | pasijeynal Jo -uod 10 -uod pasijenAal 1o -uod -uod pa1onisuod 1o Kianpqg

Pa1dNJIISUOd | PadNIISUOD jeudsoy | pasijelAds | pasijelAdl | PaldNIIsuod s|jeydsoH pa1niisuod | sjeudsoH sjendsoH | ajqedddy s|eydsoH | pa1onJisuod pue

s|eyndsoH 0§ | s|endsoH 05 L) €T | siendsoH g | sjeudsoHz | sjendsoH 0 (0] sjendsoH Lz [ ST 10N | jotsquinN sjeydsoH | Bupueury
(passasse

(pasijesAsy | (pasijennas SdIANVN 03} panoidwi

Ssa1M|1De SsalM|1eq (passasse | pasieysAal | Buipiodde) pasi|elnal s129foid

JHd ZZ Pue | DHd 8 pue pPa32NJ3suU0d pasi|elnal SdINYN O} 10 | pasijeyal 10 pasijesnal 2In1dN1s

pasijesnas painiis papnis 10 | 10 paydNIlS Buipiodde) panis | 1o pa1dnis p3a1dnIIsuod 1o -eJjul Jo

10 | pasijeyAal Jo -uod -uod | pasijerAas pasijesAal -uod pasijeynas Jo -uod -uod sa1|Ide) | Pa1oNIISUOD ISENEYe]

P31dNJISUOD | PIIdNIISUOD S|k sanl|1oey Ssa1M|1De4 sa1M|1De4 sa1l|1oey pP312NnJ3suU0d sa1|10ey sani|oey | 3jqedyddy DHd Jo sa111|1oey pue

SoNl|Ioe) 85 soll|Ioe) ¢ DHd)ZE | DHdY) oL DHd € DHd 0 DHd St Soll[1oe) OF DHd TS DHd SS 10N JsquinN DHd | Buueuly

Anba

sjusw pue ssau

panoidde -1edap -9AI11D9YD

pue yieay -1502

pacuswWwWod |enoidde Jerpuinoid Jo siseq

suonenbal | 10} DHN O} yum UsWWOod 3y} uo

buisinaljo | paniwqgns uoneyns uoneyns |enoidde Jloy paysiignd papuedxa

‘ABajenys | ssadoud pue pue -uod -uod JHN 404 pue pamainal S|

Jeudsoy panoidde | pasijeuy sl 104 Apeau |eusa1ul pasijeuy s s|jendsoH jo padojansp uonejndod

ay3 jo ‘pa}NSUOd | JUSWNDOP | IUSBWND0P 104 juswindop uolnesyisse|d juswindop juswndop a3 0}

uoneuswW juswndop 1da>u0d 3daduod | uawndop juswndop 1daduod / uoneubisap 1daduod 1daduod d|qe|iene

-9|dwi AbBajens ABarens AbBajens 1deduod 1deouod ABajens o1 bunejas | ojgedyddy | ajqednddy | sjqednddy AbBajens ABo1enys | S9DIAISS JO

Buuoyuopy yeiqg |eudsoH |eudsoH asijeuly yeiqg |endsoH suone|nbay 10N 10N 10N |endsoH |eudsoH sabeyoed

920¢/s20T

LA\ 4} 24114

€0

(4o}

syabae] 931N

syabiel 431N

vz/eT0t
3abie]
|enuuy

€T/TeoT

duUewW.I0IDd
pajewnsy

cz/Leoe

Lz/0c0cT

0z/610¢C

ddUeW.I0}19d pa3IpNy

lojedipuj
indino

indino

awod3nQ

sjabue) pue si03edipul duewioyiad ‘syndino ‘sawodin

86 NATIONAL DEPARTMENT OF HEALTH ANNUAL PERFORMANCE PLAN 2023/2024




‘A19jes pue yijeay |euorrednddo jo

Ss1uUaWaJINbal aY3 JO JUBW|LY|N} SY3 S1LI3[3D. 01 pUB |HN 40} 31n1dNJISeIUL IDALRP 01 ANjigeded pue Aypeded syl adueyusa ||Im SIy | 'SUOIIRIS SiA/3 Bulpn|dul sa1|ide) 00

ui s309foad syuswiysiqingal pue adueUSIUIRW Y3 YyBNoJy) pue sjeudsoH 0§ pue saiijide) JHd S Ul UoIIdNIISU0D pue uoliezijeliaal ybnoayl paroidwi aq [jim sydafoid

21n1dnJiselyul Jo AIdAIRQ pue bupueulq ‘suonenbai [endsoy Jo JUSWpPUSWE pue MIIASI SY3 Wojul 0} padojaAsp g ||Im Juswndop 1daduod Abajens |endsoH v

pouiad wiad)-wnipaw 3Yy3 JaA0 duewoyidd pauueld jo uoneue|dxy

paysiginyai
1o/pue
paJiedal
‘pauleiuew
(suorneis
oseq SN
's9b3)|0d
puisinu
‘sjeyidsoH
‘so1ulpD)

Yijeay
d119nd 009

920¢/s20T

paysiqinyal
1o/pue
paJiedal
‘pauleiuiew
(suoneis
oseq SIN3
's9b3)|0d
Buisinu
‘sjeyidsoHq
‘so1u1pD)
sanl|ioey
Yiesy
s1jgnd oot

paysiq
-Inyal
lo/pue
paJiedal
‘pauie}
-ujew
(suoneys
9seq SIN3
's9b3||0d
puisinu
‘sjeyidsoHq
‘so1upD)
sa111|12e4
ylesy
dlqnd
08L

paysiq
-Inyal
J0/pue
paJiedal
‘pauiey
-ujew
(suoneis
9seq SIN3
‘s9b3)|0d
puisinu
‘sieydsoHq
‘oD
sai|oey
yijeay
d119nd -09

€0

paysiq
-Inyal
lo/pue
paJiedal
‘paure}
-urew
(suoneys
oseq SIN3
's9b3)|0d
Buisinu
‘sjeyidsoH
‘Sa1u1|D)
SolH|1oed
yijeay
dlgnd
-0v

[4o]

syabue] Aj4931eNndD

syabie] 431N

paysiqinyal
lo/pue
paJiedal
‘pauleiuiew
(suoneis
9seq SIN3
'sab3||0d
puisinu
‘sjeyidsoHq
S1UlPD)
SolH|1oed
Yijesy
d119nd -0z

passasse passasse
sue|d sueld
ERIIEIEN ERIIIIENS
paysiq -ule\ Y1 0} | -Ule|p dY1 0}
-Inya1 | passasse sue|d Buipiodde Buipiodde paysiqinyal
lo/pue duUBUUIRY | Paysiqinyai | paysiqingal lo/pue | paysiqingal
paJiedal 9y} 0} lo/pue J0/pue paJiedal J0/pue
‘paurey buipiodxne paJiedal paJiedal ‘paureiuiew paJiedal
-ulew paysiginyai lo | ‘paulejulew | ‘paulejuiew (suonels | ‘paureiuiew
(suoneis /pue paiedal (suoneis (suoneis aseq SINI (suoneis
aseq SINI ‘pauleiuiew aseq SIN3 aseq SN ‘sobo)|00 aseq SN
's9b3)|0d (suoness aseq ‘s9b3)|0d 'saba||0d Buisinu ‘'sabajj0d | panosdwil
puisinu SN ‘s9b3)j0d Buisinu puisinu ‘sjeyidsoq puisinu s129(oud
‘sjeyidsoq puisinu ‘seydsoHq ‘sjeyidsoH ‘so1ulD) ‘sjeyidsoH | ain1dnas
‘so1uD) ‘s|eydsoH ‘s1ul|d) ‘so1ulpD) Saly|1oed ‘so1ulpd) -eyutrjo
SolH|1oed ‘so1ulpd) Ssoly|Ioed Sol|1oed YijesoH Sol|1oed IWENElel
yieay | sail|ided yiesy yijeay yyeay | sjqesiddy 2llqnd jo YiesH pue
s119nd 00€ olgnd ozt | dngnd Lzl | ongnd o§iL 10N JaquinN dl9nd | Bupueuly

vz/€coe €2/720T TT/Leoe LZ/020C  0Z/610T
19bueL 103ed1pu|

lenuuy ssuewio)iad inding
2dUBWIOLI PAYIPNY
pajewnsy

inding awodInQ

87

NATIONAL DEPARTMENT OF HEALTH ANNUAL PERFORMANCE PLAN 2023/2024




Programme 5: Budget Allocations

Table: Hospital Systems expenditure trends and estimates by subprogramme and economic classification

Subprogramme Average: Average:
Expenditure/| Expenditure/
Average Total Average Total
growth (%) growth (%)
Adjusted rate rate
. Audited outcome appropriation (%) Jium-term iture (%)
R million 2019/20  2020/21 2021/22 2022/23 | 2019/20 - 2022/23 2023/24 2024/25 2025/26 | 2022/23 - 2025/26
Programme Management 1.1 1.0 1.0 5.0 66.6% = 5.0 6.4 6.6 9.9% =
Health Facilities Infrastructure 7219.0 7167.1 7295.6 8320.6 4.8% 35.2% 8542.5 8914.8 9431.1 4.3%
Management 3766
Hospital Systems 13193.6 14 020.4 13715.2 14 316.0 2.8% 64.8% 14 034.5 14 664.0 15321.7 2.3%
4
62.3
Total 20413.7 21188.5 21011.8 22641.6 3.5% 100.0% 22582.0 23585.2 24759.4 3.0% 100.0%
Change to 2022 Budget 2.5 (369.6) 434.4 571.4
estimate
Economic classification
Current payments 173.0 76.2 232.2 221.8 8.6% 0.8% 226.1 97.0 102.0 -22.8% 0.7%
Compensation of employees 237 235 233 302 8.4% 0.1% 302 310 33.0 3.0% 0.1%
Goods and services 149.3 52.6 208.9 191.6 8.7% 0.7% 195.9 66.0 69.0 -28.9% 0.6%
of which: Minor
assets -
2.1 - 6.1 43.4% = 6.3 4.6 4.8 -8.0% =
Consultants: Business and advisory 87.2 48.9 206.2 118.6 10.8% 0.5% 120.8 255 225 -42.5% 0.3%
services
Contractors 0.1 0.1 - 25 248.0% = 26 19 19 -8.0% =
Fleet services (including government 0.7 0.2 0.1 1.7 36.5% = 1.9 1.5 1.6 -2.1% =
motor transport)
Consumable supplies 53.7 1.8 - 47.1 -4.2% 0.1% 47.9 19.8 24.8 -19.3% 0.1%
Travel and subsistence 0.1 14 17 13.0 383.0% = 13.7 10.5 11.0 -5.3% 0.1%
Transfers and subsidies 195320 203284  20143.2 21085.6 2.6% 95.1% | 21143.8 220149 230012 2.9% 93.2%
Provi d icipaliti
rovinces and municipalities 19531.8 203284 201430 210856 2.6% 951% | 211438 220149 230012 2.9% 93.2%
Households 0.1 - 0.2 - -100.0% = = - = = =
Payments for capital assets 708.8 783.9 636.4 13342 23.5% 41% 12121 14733 1656.2 7.5% 6.1%
Buildings and other fixed structures
592.0 740.1 591.3 1083.5 22.3% .5% 1194.7 1406.8 15713 13.2% 5.6%
Machinery and equipment 116.7 43.8 45.1 250.7 29.0% 0.5% 17.4 66.5 84.9 -30.3% 0.4%
Total 20413.7 21188.5 21011.8 22 641.6 3.5% 100.0% 22582.0 23585.2 24759.4 3.0% 100.0%
Proportion of total programme 40.2% 36.5% 32.3% 35.1% - - 37.6% 37.8% 37.9% - =
diture to vote di
Table: Hospital Systems expenditure trends and estimates by subprogramme and economic classification (continued)
Details of transfers and subsidies Average: Average:
Expenditure/| Expenditure/
Average Total Average Total
growth (%) growth (%)
Adjusted rate rate
R mill Audited outcome appropriation (%) dium-term diture (%)
mition 2019/20 2020/21 2021/22, 2022/23 | 2019/20 - 2022/23 2023/24 2024/25 2025/26 | 2022/23 - 2025/26
Households
Social benefits
Current
Employee social benefits 0.1 _ 0.2 ~| -100.0% _ _ _ _ _ _
Provinces and iti .
Provinces 0.1 - 0.2 - -100.0% = - - = = =
Provincial revenue funds
Current
National tertiary services grant
Capital
Health facility revitalisation grant 13707.8
13185.5 14 013.2 i 14 306.1 2.8% 64.8% 14 023.9 14 653.8 15310.2 2.3% 62.3%
‘ 13185.5 14013.2 13707.8 14 306.1 2.8% 64.8% 14 023.9 14 653.8 15310.2 2.3% 62.3% ‘
6346.3 6315.3 6435.2 6779.5 2.2% 30.4% 71199 7361.2 7691.0 4.3% 30.9%
‘ 6346.3 6315.3 6435.2 6779.5 2.2% 30.4% 7119.9 7361.2 7691.0 4.3% 30.9% ‘
Personnel Information
Table: Hospital Systems personnel numbers and cost by salary level’
Number of posts Average:
estimated for Salary
A level,
31 March 2023 Number and cost? of posts filled/planned for on funded gvreora“z: EV:O/taI
Number of D (%)
po.stts Actual Revised Medium-term di (%)
(]
Number the
of establish-
funded ment
posts| 2021/22 2022/23 2023/24 2024/25 2025/26 2022/23 - 2025/26
Unit Unit Unit Unit Unit
Number Cost cost| Number Cost cost| Number Cost cost| Number Cost cost{ Number Cost cost|
Hospital Systems
Salary level 1 — 42 - 28233516 0.8 36304621 0.8 36 30.2 0.8 35 310 0.9 3733.0622 09 0.9% 100.0%
6 8 - 03 03 6 20 03 6 21 04 0.4 = 16.7%
7-10 12 - 8 4.5 0.6 11 6.4 0.6 11 6.3 0.6 11 6.7 0.6 12 7.5 0.6 2.9% 31.3%
11-12 12 - 8 8.2 1.0 11 113 1.0 11 113 1.0 10 10.8 11 11 11.9 11 = 29.9%
3-16 10 - 7 8.9 13 8 10.7 13 8 10.7 13 8 113 1.4 8 115 1.4 = 22.2%

ata has been provided by the department and may not necessarily reconcile with official government personnel data. Rand million.
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Programme 6: Health System Governance and Human Resources

Programme Purpose

Develop policies and systems for the planning, managing and training of health sector human resources, and for
planning, monitoring, evaluation and research in the sector. Provide oversight to all public entities in the sector
and statutory health professional councils in South Africa and promote good corporate governance practices over
health entities and statutory councils by ensuring compliance to applicable legislative prescripts.

Programme Management supports and provides leadership for health workforce programmes, key governance
functions such as planning and monitoring, public entity oversight, and forensic chemistry laboratories.

Policy and Planning provides advisory and strategic technical assistance on policy and planning, coordinates the
planning system of the health sector, and supports policy analysis and implementation.

Public Entities Management and Laboratories supports the executive authority’s oversight function and provides
guidance to health entities and statutory councils that fall within the mandate of health legislation with regards
to planning and budget procedures, performance and financial reporting, remuneration, governance and
accountability.

Nursing Services develops and monitors the implementation of a policy framework for the development of required
nursing skills and capacity to deliver effective nursing services.

Health Information, Monitoring and Evaluation develops and maintains an integrated national health information
system, commissions and coordinates research, and monitors and evaluates departmental performance and
strategic health programmes.

Human Resources for Health is responsible for medium-term to long-term health workforce planning, development
and management in the public health sector. This entails facilitating the implementation of the national human
resources for health strategy, health workforce capacity development for sustainable service delivery, the
coordination of transversal human resources management policies, and the provision of in-service training for
health workers

Food Controlis responsible to develop legislation, policies and guidelines and administer the Foodstuffs component
of the Foodstuffs, Cosmetics & Disinfectants Act, 1972 (Act 54 of 1972) (hereafter referred to as the “Foodstuffs
Act”). The Foodstuffs Act is the principal Act governing food safety (chemical, microbiological, allergens and food
hygeine) for the country. In terms of the Act, matters of non-communicable concern and of nutritional importance
are also being addressed, e.g. sodium reduction, trans fat, labelling for consumer information, salt iodation, food
fortification and foods for special medical purposes etc.

Compensation Commissioner in Mines and Works derives its mandate from the Occupational Diseases in Mines and
Works Act, No. 78 of 1973 (ODMWA) and pays compensation to current and ex-workers in controlled mines and
works who are certified to have compensable cardio-respiratory diseases.
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Explanation of planned performance over the medium-term period

To ensure effective governance of public entities and councils, recommendations of appointment of new board
members will be made prior to expiry of term of office. In 2023/2024, 1 board and 2 council appointments
namely, South African Pharmacy Council, South African Nursing Council and National Health Laboratory Services
will be finalised. Compliance with applicable legislation by health professional councils and public entities will
be monitored and 2 bi-annual reports will be produced to this effect. Additional 100 PHC and 80 hospitals will
implement the national quality improvement plan by developing quality improvement plans to enable compliance
with standards upon the assessment of the Office of Health Standards, for certification in preparation for the NHI.
By March 2024, 2600 PHC facilities will qualify as ideal, meeting the standards for quality and safety. A consultation
exercise will be undertaken in the review of the community servive policy to inform the revision of the policy.
The implementation of the HRH plan 2020/2021 - 2024/2025 will be phased in gradually to enable the roll out of
Human Resources Information System (HRIS) in 30 health districts through training personnel on the use of the
HRIS solution.
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Programme 6: Budget Allocations

Table: Health System Governance and Human Resources expenditure trends and estimates by subprogramme
and economic classification

Subprogramme Average: Average:
Average Expenditure Average Expenditure/
growth Total growth Total
Adjusted rate (%) Medium-term expenditure rate (%)
Audited outcome appropriation (%) estimate (%)
R million 2019/20 2020/21 2021/22 2022/23 | 2019/20 - 2022/23 2023/24 2024/25 2025/26| 2022/23 - 2025/26
Programme Management 5.9 5.3 5.4 8.2 12.0% 0.1% 8.1 8.5 8.8 2.1% 0.1%6
Policy and Planning 6.1 5.4 5.8 7.1 5.4% 0.1% 7.3 7.9 8.3 5.0% il
. o
Public Entities Management 1986.7 2234.2 1982.3 1954.6 -0.5% 30.8% 0.1% 1936.7 2025.7 2120.0 2.7% 26.4 %
and 8.3 7.4 8.6 10.3 7.5% 10.1 10.3 10.7
Laboratories 1.4% 6
Nursing Services 0.1
Health Information, 59.5 49.0 37.8 719 6.5% 0.8% 72.5 73.2 76.5 2.1% 1.0%
Monitoring and Evaluation
Human Resources for Health 3885.5 4360.0 4320.7 5471.3 12.1% 68.1% 5502.0 53888 5630.2 1.0% 72.3%
Total 5951.9 6661.3 6 360.5 7523.5 8.1% 100.0% 7536.8 7514.4 7854.4 1.4% 100.0%
Change to 2022 4.2 13.7 14.1 18.2
Budget estimate

Economic classification

Current payments 293.0 318.5 250.6 200.9 | -11.8% 4.0% 203.3 208.3 218.5 2.8% 2.7%
Compensation of employees 184.5 187.7 185.5 108.3 | -16.3% 2.5% 108.6 111.9 117.9 2.9% 1.5%
Goods and services 108.5 130.8 65.2 92.6 -5.2% 1.5% 94.7 96.3 100.6 2.8% 1.3%
of which:
Audit costs: External

4.2 2.8 2.6 25| -15.8% - 2.8 3.0 3.1 6.8% -
Consultants: Business and 42.4 50.2 24.0 46.9 3.4% 0.6% 48.2 50.3 526| 3.9% 0.7%
advisory services
Contractors 27.8 10.5 11.2 13.3| -21.8% 0.2% 9.1 7.1 74| -17.7% 0.1%
Fleet services (including 3.3 0.9 1.7 3.0 -2.8% - 3.4 3.5 3.7 6.4% -
government motor transport)
Travel and subsistence - 5.1 6.9 10.5 - 0.1% 11.6 12.1 126| 6.2% 0.2%
Operating payments 1.2 2.3 2.5 2.8 33.9% = 3.0 3.2 3.3 5.9% =
Transfers and subsidies 5656.0 6324.5 6109.6 7317.5 9.0% 95.9% 73254 7297.6 7627.00 1.4% 97.2%
Provinces and municipalities 3846.1 43093  4297.7 5449.1| 123% 67.6% 5479.0 5366.5 56069 1.0% 72.0%
Departmental agencies and 1809.6 20150  1810.7 1868.4 1.1% 28.3% 18464 1931.0 20200, 2.6% 25.2%
accounts
Households 0.3 0.2 1.2 — | -100.0% - - - - - -
Payments for capital assets 2.9 18.3 0.3 5.1 21.6% 0.1% 8.1 8.5 8.9| 20.1% 0.1%
Machinery and equipment 2.9 18.3 0.3 51| 21.6% 0.1% 8.1 8.5 89| 20.1% 0.1%
Total 5951.9 66613  6360.5 7523.5 8.1% 100.0% 7536.8 75144 78544 1.4% 100.0%
Proportion of total 11.7% 11.5% 9.8% 11.7% - - 12.5% 12.0% 12.0% - -

programme expenditure to
vote expenditure
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Table: Health System Governance and Human Resources expenditure trends and estimates by subprogramme
and economic classification (continued)

Details of transfers and subsidies Average: Average:
Average | Expenditure/| Average | Expenditure/
growth Total growth Total
Adjusted rate (%) Medium-term expenditure rate (%)
Audited outcome appropriation (%) estimate (%)
R million 2019/20 2020/21 2021/22 2022/23 | 2019/20 - 2022/23 2023/24 2024/25 2025/26| 2022/23 - 2025/26
Households
Social benefits
Current
0.3 0.2 1.2 —-| -100.0% - - - - = -
Employee social benefits 0.3 0.2 1.2 —| -100.0% — - - - — —

Departmental agencies and
account Departmental agencies °

(non-

business entities)

Current

South African Medical Research 1805.5 2011.0 1809.2 1866.9 1.1% 28.3% 1844.7 1929.2 2018.1 2.6% 25.2%
Council 688.3 854.6 855.2 780.6 4.3% 12.0% 797.6 833.5 870.8 3.7% 10.8%
National Health Laboratory 791.5 855.6 643.5 772.5 -0.8% 11.6% 725.3 757.9 791.8 0.8% 10.0%
Service

Office of Health Standards 136.5 137.6 158.0 157.5 4.9% 2.2% 162.7 171.6 181.7 4.9% 2.2%
Compliance

Council for Medical Schemes 6.0 6.5 6.2 6.3 1.6% 0.1% 6.5 6.8 7.1 4.4% 0.1%
South African Health Products 183.3 156.6 146.3 150.0 -6.5% 2.4% 152.6 159.4 166.6 3.6% 2.1%
Regulatory Authority

Provinces and municipalities
Provinces
Provincial revenue funds
Current

3846.1 4297.7 5449.1| 12.3% 67.6% 5479.0 1.0% 72.0%
Human resources 4309.3 5366.5 5606.9
capacitation grant
Human resources and
training grant Health
professionals training and | 905.7 - - —| -100.0% 3.4% - - - = =
development grant
Departmental agencies and - 4309.3 4297.7 5449.1 = 53.0% 5479.0 5366.5 5606.9 1.0% 72.0%
account 2940.4 - - -100.0% 11.1% - - - = =
Social security funds
Current 5
Mines and Works Compensation
Fund

4.1 4.1 1.4 15| -27.5% = 1.7 1.8 1.9 7.0% =
4.1 4.1 1.4 15| -27.5% = 17 18 1.9 7.0% =

Personnel Information

Table: Health System Governance and Human Resources personnel numbers and cost by salary level’

Number of posts Average:
estimated for Average Salary
31 March 2023 Number and cost? of personnel posts filled/pl d for on funded blisk growth level/
Number rate Total
of posts Actual ised estimate lium-term expenditure estimate (%) (%)
Number | additional
of to the
funded | establish-
posts| ment 2021/22 2022/23 2023/24 2024/25 2025/26 2022/23 - 2025/26
Health System Governance and Unit Unit Unit Unit Unit
Human Resources Number Cost cost Number  Cost cost Number Cost  cost Number Cost  cost/Number Cost cost
Salary level 204 - 309 1855 0.6 165 108.3 0.7 71 169 108.6 0.6 74 167 111.9 0.7 74 171 117.9 0.7 76 1.1% 100.0%
1-6 96 - 142 452 0.3 23.60.3 24303 25.80.3 27.10.4 2.6% 44.0%
7-10 65 - 101 570 06 51 275 0.5 51 272 05 50 284 0.6 50 290 06 -0.7% 30.2%
11-12 22 - 34 375 11 22 252 1.1 22 251 1.1 22 266 1.2 22 270 1.2 = 13.3%
13-16 21 - 32 458 1.4 21 320 1.5 21 321 1.5 20 311 1.6 22 3438 1.6 1.4% 12.6%

1. Data has been provided by the department and may not necessarily reconcile with official government personnel data.
Rand million.
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9. Key Risks

Outcomes

Outcome 8:

Financial management
strengthened in the health
sector

Risks

Inadequate Financial Management (which
may lead to Irregular, fruitless/wasteful and
unauthorised expenditure and negative

Audit Outcomes)

Fraud and Corruption

Ineffective Supply Chain Management
processes which may have negative effect
on service delivery due to procurement
delays

Mitigation

Implementation of approved financial
policies and procedures, including Supply
Chain Management Protocols (Service
Standards)

Provide support to programmes for
financial management capacity

Staff training on application and
implementation of financial guidelines

Implement consequence management
on transgressions with financial
guidelines

Delegations and accountability
framework implemented

Monitoring of action plans to address
audit findings

NDoH Fraud Prevention policy and
Strategy

Established Ethics Committee

Conduct Fraud and Corruption awareness
campaigns

Staff training on Supply Chain
Management (SCM) processes

Approved Procurement policy and
Delegation of duties in place

Approved Standard Operating
Procedures circulated to all branches.

Outcome 9:

Management of Medico-legal
cases in the health system
strengthened

Escalating Medico-Legal Fraudulent claims

Pilot case management system to inform
the uniform national policy practice

Collaborate wth Special Investigative Unit
(SIU) to investigate alleged fraudulent
claims

Outcome 6:

An equitable budgeting system
progressively implemented,
and fragmentation reduced

Lack of adequate funding (in order to meet
health delivery service needs)

Continue to engage with National
Treasury and other relevant Stakeholders
e.g. Donor Funders for additional funds.

Outcome 10:

Package of services available to
the population is expanded on
the basis of cost-effectiveness
and equity

Delays in finalisation and implementation
of the National Health Insurance

Popularise and induce positive public
discourse on NHI

Build capacity in the NHI Branch for the
implementation of the NHI
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Outcomes

Outcome 1:
Maternal, Child, Infant and

neonatal mortalities reduced

Risks

Shortages of Human Resources in Critical
positions

Shortage of skills in maternal health

Mitigation

Identify key training areas

Skills training in basic maternal services

Outcome 2:
HIV incidence among youth
reduced

Low uptake of preventative measures
amongst the youth

Expand number of facilities with Youth
Zones

Outcome 3:

90:90:90 targets for HIV AIDS
achieved by 2020 and 95:95:95
targets by 2024/25

Inadequate Health Prevention and
Promotion

Resurgence of Covid-19 pandemic which
may reverse the gains

Implement the monitoring framework for
Conditional Grant

Continue to implement Covid-19
guidelines

Outcome 4:

Significant progress made
towards ending TB by 2035
through improving prevention
and treatment strategies

Resurgence of Covid-19 pandemic which
may reverse the gains

Implement the monitoring framework for
Conditional Grant

Outcome 5:

Premature mortality from
non-communicable diseases
reduced by 10%

Inadequate Health Prevention and
Promotion

Establish effective preventative
programmes

Outcome 12:
Quality and safety of care
improved

Shortages of Human Resources in Critical
positions

Expansion of Primary Health Care system
by strengthening the community Health
Workers Programme

Outcome 13:
Staff equitably distributed and
have right skills and attitudes

Shortages of Human Resources in Critical
positions

Development of a comprehensive
strategy and plan to address human
resource requirements, including filling
critical vacant posts

Expansion of Primary Health Care system
by strengthening the community Health
Workers Programme

Training of Community Health Workers
(CHWs) for outreach programmes

Support Curricula development in Nusing
Colleges

Outcome 14:

Community participation
promoted to ensure health
system responsiveness and
effective management of their
health needs

Lack of community participation

Inadequate Health Prevention and
Promotion

Health promotion improved

Community engagement activities
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Outcomes

Outcome 17:

Adaptive learning and decision
making is improved through
use of strategic information
and evidence

Risks

Resurgence of Covid-19 pandemic which
may severely affect service delivery across
value chain

Mitigation
Continue to implement Covid-19

guidelines

Develop and implement Business
Continuity Plans

Outcome 7:

Resources are available to
managers and frontline
providers, with flexibility to
manage it according to their
local needs

Inadequate Health Care Infrastructure (new
or revitalisation of Old Hospitals and
Clinics)

Poor spending on conditional grants

Ensure effective Implementation of the 10
year National Health Infrastructure Plan to
improve health facility planning in order
to ensure construction of appropriate
health facilities on a need and sustainable
basis.

Outcome 15:

Environmental Health
strengthened by contributing
to improved quality of water,
sanitation, waste management
and food services

Inadequate Health Prevention and
Promotion

Poor compliance by Metropolitican and
District Municipalitis

Re-assessment of Metropolitan and
District municipaties socing less than 75%

Health Promotion improved

Outcome 18:

Information systems are
responsive to local needs to
enhance data use and improve
quality of care

Inadequate Information, Communication,
Technology (ICT) Infrastructure

Adequate ICT infrastructure made
available to public health facilities,
through the implementation of Digital
Health Strategy 2019-2024

Development of a streamlined, integrated
information system for decision-making,
as required by the Digital Health strategy
2019-2024

Outcome 16:

Financing and Delivery
of infrastructure projects
improved

Limited delivery of planned Healthcare
Infrastructure due to non-performance of
implementing agents/service providers/
contractors.

Health Facility Revitalization

Improve monitoring and oversight on
the compliance/implementation of IDMS
and relevant infrastructure legislation,
regulation and policies;

Utilise the Project Management
Information System to monitor the
projects.

Strengthen enterprise contract
management in order to effectively deal
with non-performance of implementing
agents/service providers/contractors;
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10. Public Entities: Outputs and Indicators

Name of Public Entity

Council for Medical
Schemes

Mandate

The Council for Medical Schemes was established
in terms of the Medical Schemes Act (1998), as a
regulatory authority responsible for overseeing the
medical schemes industry in South Africa. Section 7
of the act sets out the functions of the council, which
include protecting the interests of beneficiaries,
controlling and coordinating the functioning of
medical schemes, collecting and disseminating
information about private health care, and advising
the Minister of Health on any matter concerning
medical schemes.

Over the MTEF period, the council will continue
to ensure the efficient and effective regulation
of the medical scheme industry and support the
department in its efforts towards the achievement
of universal health coverage through national health
insurance. The council aims to work towards this
through measures such as developing the guidance
framework for low-cost benefit options and
Finalising the proposals for the Medical Schemes
Amendment Bill, which
aspects of the national health insurance reforms and

recommendations from the health market inquiry.

incorporates relevant

Outputs and Targets for 2023/24

+ 80% of interim rule amendments
processed within 14 working days of
receipt of all information per year

90% of annual rule amendments

processed before 31 December of each
year

80% of broker and broker organisation
applications accredited within 39
working days per quarter on receipt of
complete information per year

70% of governance interventions
implemented per year

17 research projects and support
projects published in support of the
national health policy per year

80% of category 2 complaints
adjudicate within 120 calendar days and
in accordance with complaints standard
operating procedures per year

National Health
Laboratory Service

The National Health Laboratory Service was
established Health
Laboratory Service Act (2000). The service operates

in terms of the National

233 laboratories in South Africa and provides
pathology services for most of its population; plays
a significant role in the diagnosis and monitoring
of HIV and TB, which are among the leading causes
of death in the country; and is responsible for the
surveillance of communicable diseases.

The National Institute for Communicable Diseases,
housed in the surveillance of communicable diseases
programme, will continue to play a pivotal role in
government’s response to the COVID-19 pandemic
in addition to providing surveillance and advice on
other communicable diseases such as listeriosis and
Ebola.

100% of outbreaks responded to per
year within 24 hours after notification

90% of occupational and environmental
health laboratory tests conducted
within the predefined turnaround time
per year

95% of CD4 tests performed within 40
hours

94% of HIV viral load tests performed
within 96 hours

95% of cervical smear test per year
performed within 5 weeks

53 of national central laboratories
that are accredited by the South African
National Accreditation System

94% of laboratories per year achieving
proficiency testing scheme performance
standards of 80%

- 680 articles published n peer-reviewed
journals per year
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Name of Public Entity

South African Medical
Research Council

Mandate

The South African Medical Research Council (SAMRC)
was established in terms of the South African Medical
Research Council Act (1991). The SAMRC is mandated
to promote the improvement of health and quality of
life through research, development and technology
transfers. Research and innovation are primarily
conducted through funded research units located
within the council (intramural units) and in higher
education institutions (extramural units)

Outputs and Targets for 2023/24

+ 700 accepted and published journal
articles, book chapters and books by
authors affiliated with and funded by
the SAMRC

180 accepted and published journal
articles by SAMRC grant-holders with
acknowledgement of the SAMRC

300 accepted and published journal
articles where the first and/or last author
is affiliated to the SAMRC

160 research grants awarded by the
SAMRC

30 ongoing innovation and technology
projects funded by the SAMRC aimed at
developing, testing and/or
implementing new or improved health
solutions per year

150 awards (scholarships, fellowships
and grants) by the SAMRC for MSc, PhD,
Postdocs and Early Career Scientists per
year

110 awards by the SAMRC to female
MSc, PhD, Postdocs and Early Career
Scientists per year

110 awards by the SAMRC to Black
South African citizens and permanent
resident MSc, PhD, Postdocs and Early
Career Scientists classified as African per
year

80 awards by the SAMRC to MSc, PhD,
Postdocs and Early Career Scientists
from historically disadvantaged
institutions (HDIs) per year

85 MSc and PhD students graduated or
completed per year

Office of Health
Standards Compliance

The Office of Health Standards Compliance
was established in terms of the National Health
Amendment Act (2013) to promote the safety of users
of health services by ensuring that all health facilities
in the country comply with prescribed norms and
standards. This is achieved mainly by inspecting
health compliance, conducting
investigations into user complaints, and initiating
enforcement actions in instances of noncompliance
by facilities. Accordingly, over the medium term, the
office plans to increase the percentage of

facilities  for

18.4% of public health establishments
inspected for compliance with the
norms and standards

19% of private health establishments
inspected for compliance with the
norms and standards

2 reports of inspections conducted
with the names and location of the
health establishments every six months
published
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Name of Public Entity

Mandate

public sector health establishments inspected for
compliance with norms and standards from 10.1 per
cent in 2020/21 to 22 per cent in 2024/25, and the
percentage of private sector facilities inspected from
zero to 20 per cent over the same period.

Outputs and Targets for 2023/24

+ 85% of low-risk complaints resolved
within twenty-five working days of
lodgement in the call centre

« 70% of user complaints resolved
through assessment within 30
working days of receipt of a response
from the complainant and/or the health
establishment

South African Health
Products Regulatory
Authority (SAHPRA)

The South African Health Products Regulatory
Authority derives its mandate from the National
Health Act (2003) and the Medicines and Related
Substances Act (1965). The authority’s key focus over
the medium term will be on registering medicines
and medical devices to support public health needs;
licensingmedicineand medical device manufacturers
and importers; authorising, monitoring and
evaluating clinical trials; and managing the
safety, quality, efficacy and performance of health
products throughout their life cycles. It will also
prioritise clearing its backlog of product registration
applications it inherited from the Medicines Control
Council, which was responsible for this function prior
to the authority’s establishment.

+ 80% New Chemical Entities finalised
within 400 working days

+ 70% new GMP and GWP related licences
finalised within 125 working days

- 80% permits finalised within 20 working
days

» 80% human clinical trial applications
finalised within 80 working days

+ 70% reports on health product safety
signals issued within 40 working days

+ 70% medical device establishment

licence applications finalised within 90
working days

Compensation
Commissioner for
Occupational Diseases
in Mines and Works

The Compensation Commissioner for Occupational
Diseases in Mines and Works was established in
terms of the Occupational Diseases in Mines and
Works Act (1973). The act gives the commissioner
the mandate to collect levies from controlled mines
and works; compensate workers, former workers and
the dependants of deceased workers in controlled
mines and works who have developed occupational
diseases in their cardiorespiratory organs; and
reimburse workers for any loss of earnings while
being treated for TB.

+ 2021/22 Annual Reports and Annual
Financial Statements of the Mines and
Works Compensation Fund submitted to
the Auditor General per year

+ 8100 of benefit payments made by the
Commissioner per year

+ 14100 of certifications finalised on the
minework compensation system per
year

+ 9035 of the number of claims finalised
by the CCOD (other than pensioners)

« 77 of the number of controlled mines
and works inspected
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11. Infrastructure Projects

The department is working with National Treasury to develop strategies to accelerate the delivery of infrastructure
in the health sector for the implementation of national health insurance. Although the details of these proposals
are still being finalised, they are likely to draw on the budget facility for infrastructure and the Infrastructure Fund
to complement existing budgets for health infrastructure, such as the two conditional grants for this purpose.

Thedirect health facility revitalisation grant is the largest source of funds for public health infrastructure is transferred
to provincial departments of health through the Health Facilities Infrastructure Management subprogramme in
the Hospital Systems programme. This subprogramme also houses the health facility revitalisation component
of the national health insurance indirect grant, includes allocations for planning and building the Limpopo Central
Hospital in Polokwane, which is planned to be completed in 2025/26.

The projects listed below are funded from the health facility revitalisation component of the national health
insurance indirect grant. These projects are ma aged and implemented by National Department of Health.
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CONDITIONAL GRANTS

Direct Grants

Name of Grant

Purpose

Output Indicators

2023/24 Targets

2023/24

Annual Budget

R’000

Statutory Human To appoint Number of statutory posts 3 363 statutory
Resources & stat.ujcory . funded from th.IS g.ra.nt (per pOS|t|ons rgallzed
o positions in category and discipline) and | in the public
HP Training & the health sector other funding sources health sector
Development for s.yst.emat|c Number of registrars posts 1272 Registrars
realisation of funded from this grant posts funded
human resources (per discipline) and other from this grant
for health funding sources (per category and
strategy.and discipline) and
pha‘sed-ln of other funding
National Health sources
Insurance R5.5 billion
Sl:c?\fi)gites to Number of specialists posts | 189 specialist
b . funded from this grant posts funded
fund service costs o )
. . (per discipline) and other from this grant
associated with .
o . funding sources (per category and
clinical training 2
- per discipline)
and supervision
; and other
of health science -
. funding sources
trainees on the
public service
platform
National Tertiary Ensure the provision of Number of inpatient 684,851
Services Grant tertiary hgalth services in | separations
South Africa Number of day patient 602,154
. separations
To compensate tertiary -
facilities for the additional | Number of outpatients first | 1,505,955
costs associated with attendances
the provision of these Number of outpatient 3,210,718
services follow-
ollow-up attendances R14 billion
Number of inpatient days 5,587,216
Average length of stay by 6.5% (Tertiary
facility Hospitals) 76
days Psychiatry
Average Length
Bed utilization rate by facility | 100%
Health Facility To help accelerate Number of PHC facilities 45
Revitalisation Grant | construction, constructed or revitalised -
. . R7,1 billion
maintenance, upgrading
and

136 NATIONAL DEPARTMENT OF HEALTH ANNUAL PERFORMANCE PLAN 2023/2024




Name of Grant

Purpose

Output Indicators

2023/24 Targets

2023/24
Annual Budget
R’000

rehabilitation of new and | Number of Hospitals 30
existing infrastructure constructed or revitalised
in health including, Number of Facilities 300
health tec.hnology, maintained, repaired and/or
organisational refurbished
development systems and
quality assurance
To enhance capacity
to deliver health
infrastructure
To accelerate the
fulfilment of the
requirements of
occupational health and
safety
District Health To enable the health Number of new patients 741 638
Programmes Grant §ect|or to dtevelof[:f) art1.d started on ART
Implement an efrective Total number of patientson | 7577 143
HIV/AIDS/ TB
( response to HIV and AIDS ART remaining in care
Component) To enable the health
sector to develop and N.um.ber of male condoms 700 000 000
implement an effective distributed
response to TB Number of female condoms | 30 000 000
distributed
Number of babies PCR 191 951
tested at 10 weeks
Number of clients tested for | 17 000 000
HIV (including antenatal)
Number of medical male 600 000 R23,9 billion
circumcisions performed
Number of HIV Positive 301 381
clients initiated on
Tuberculosis Preventative
Therapy
Number of patients tested 2963327
for TB using Xpert
Number of eligible 381156

HIV positive patients
tested for TB using urine
lipoarabinomannan assay
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Name of Grant

Purpose

Output Indicators

2023/24 Targets

2023/24
Annual Budget
R’000

Drug Sensitive TB (DS TB) 95%
treatment start rate (under
5yrs and 5rys and older)
Number of Rifampicin 80%
Resistant (RR)/ Multi Drug
Resistant TB patients started
on treatment
District Health To ensure provision Number of malaria-endemic | 18
Programmes Grant of quality community municipalities with 95 per
outreach services through | cent or more indoor residual
(District Health Ward Based Primary Health | spray (IRS) coverage
Component) Care Outreach Teams Percentage of confirmed 70%
Toimprove efﬁaepaes of malaria cases notified within
the Ward Based Primary 24 hours of diagnosis in
Health Care Outreach endemic areas
Teams programme
by harmonising and Percentage of confirmed 70%
standardising services malaria cases investigated
and strengthening and classified within 72
performance monitoring hours in endemic areas
To enable the health sector | Percentage of identified 100%
to develop and implement | health facilities with
an effective response recommended malaria
to support the effective treatment in stock
|mphlementat|on‘of the Percentage of identified 90%
National Strategic Plan on heal .
o ealth workers trained on
Malaria Elimination 2019 malaria elimination
—-2023
To enable the health Percentage of population 90% R2,9 billion
sector to prevent cervical | reached through malaria
cancer by making available | information education and
HPV vaccinations for communication (IEC) on
grade seven school girls malaria prevention and early
in all public and special health-seeking behavior
schools and progressive interventions
integration of Human Percentage of vacant funded | 90%
Papillomavirus into the malaria positions filled as
integrated school health | outlined in the business plan
programme -
Number of malaria camps 5

To enable the health
sector to rollout COVID-19
vaccine

refurbished and/or
constructed

80 per cent of grade five
school girls aged 9 years
and above vaccinated for
HPV first dose in the school
reached

80 per cent of
grade five school
girls aged 9
years and above
vaccinated for
HPV first dose

in the school
reached
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2023/24

Name of Grant Purpose Annual Budget

Output Indicators

2023/24 Targets

80 percent of schools with
grade five girls reached by
the HPV vaccination team
with first dose

80 percent of
schools with
grade five girls
reached by the
HPV vaccination
team with first
dose

80 per cent of grade five
school girls aged 9 years and
above vaccinated for HPV
second dose

80 per cent of
grade five school
girls aged 9
years and above
vaccinated for
HPV second
dose

80 per cent of schools with
grade five girls reached by
the HPV vaccination team
with second dose

80 per cent of
schools with
grade five girls
reached by the
HPV vaccination

R’000

team with
second dose
Number of community 50000
health workers receiving a
stipend
Number of community 7 800
health workers trained
Number of HIV clients lost to | 400 000
follow-up traced
Number of TB clients lost to | 28000
follow traced
National Health To expand the healthcare | Number of health 230
Insurance Grant service benefits through professionals contracted (HP
Components: the strategic purchasing of | contracting)
-HP Contracting services from healthcare
-Mental Health providers
-Oncology - -
Percentage increase in the 60% (150 000 to

number of clients of all ages
seen at ambulatory services
for mental health conditions
(Mental health)

240 000 clients)

R695 million

Percentage reduction in the | 34% (reduce
backlog of forensic mental backlog from
observations (Mental Health) | 811 to 606)
Number of patients seen per | 18220

type of cancer (Oncology)

Number of health 129

professionals contracted
(Oncology)
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Indirect Grants

Name of Grant
NATIONAL HEALTH
INSURANCE
INDIRECT GRANT

Purpose

Output Indicators

2023/24 Targets

2023/24
Annual Budget
R’000

Health Facility
Revitalization

To create an alternative
track to improve spending,

Number of PHC facilities
constructed or revitalised

Component perfc.)rm.ance as well as . Number of Hospitals 5
mo.nltorlng and eyaluatlon constructed or revitalised
on infrastructure in
preparation for National
Health Insurance (NHI) Number of Facilities 0
To enhance capacity maintained, repaired and/or R1,4 billion
and capability to deliver refurbished
infrastructure for NHI
To accelerate the fulfilment
of the requirements of
occupational health and
safety
Non-Personal To expand the alternative | Alternative chronic
Services Component: | models for the dispensing | medicine dispensing and
CCMDD, Ideal and distribution of chronic | distribution (CCMDD) model
Clinic, Medicine medication implemented
Stock Surveillance To develop and roll out
System, Health new health information
Patient Registration | systems in preparation Number of.new and' number
System, Quality for NHI, including human | ©f total patients registered {6 million
Improvement resource for health in the CCMDD programme, | registered
information systems broken down by the patients
To enable the health following:
sector to address the antiretroviral treatment
deficiencies in Primary antiretroviral with co-
Health Care (PHC) facilities morbidities . .
systematically and to yield non-commu'mcable q|seases
fast results through the number of pickup points
implementation of the (state and non-state)
Ideal Clinic programme Number and percentage of
To implement a quality PHC facilities peer reviewed 10 R621 million
improvement plan against the Ideal Clinic
standards
Number and percentage of | 3(91%)
PHC facilities achieving an
ideal status
Number of public health 3250
facilities implementing the
health patient registration
system (HPRS) installed
Number of the population 64 800 000
registered on the health
patient registration system
National data centre Functional

hosting environment for
NHI information systems
established, managed and
maintained

National Data
centre
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Name of Grant
NATIONAL HEALTH
INSURANCE
INDIRECT GRANT

Purpose

Output Indicators

Development and

2023/24 Targets

2023 Normative

Publication of the 2023 Standards
Normative Standards Framework for
Framework for Digital Health | Digital Health
Interoperability Interoperability
published
Development and Health Master
publication of the Health Facility List

Master Facility List (HMFL)
policy

Policy approved
and published

Number of Facilities
maintained, repaired and/or
refurbished

3311

Number of hospitals 382
using an electronic stock
management system

Number of fixed facilities 3723

submitting data to the NSC
Total sites - GPCC

Number of appointed
statutory positions in the

90% of eligible
South African

health sector for systematic | Citizens and
realisation of the human Permeant
resources for health strategy | Residents
and the phase-in of National | allocations
Health Insurance concluded
Number of health facilities 200 PHC
implementing the National | Facilities and

Health Quality Improvement
Programme

160 Hospitals
implementing

2023/24
Annual Budget
R’000

Self-assessments reports the National
compliance status (as source | Health Quality
of data) Improvement
Programme

Personal Services To expand the healthcare Number of proof-of-concept | 9 CUPs

Component: service benefits through contracting units for

GP Contracting the strategic purchasing of | primary health care (CUPs)

(Capitation), Mental | services from healthcare established

Health, Oncology providers Number of private primary | 40% of all R89 million
healthcare providers private primary
participating in the CUPs healthcare

and contracted through
capitation arrangements

providers known
to the project
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As per the DPME framework for Strategic and Annual performance plans: Standardised indicators refer to a
core set of indicators that have been developed and agreed to by all provincial institutions within a sector with

their national institutions. The indicators are relevant to achieving sector-specific priorities and are approved by

provincial Accounting Officers. They are incorporated into provincial institutions’ APPs and form the basis of the

quarterly and annual performance reporting process.”Note: Performance of standardised indicators are dependent

on Provincial operations and activities.

The National targets is selected based on the past year’s performance of the country and the projected
performance. Whilst there may be variances based on Provincial context, indicator targets still have to be set in
a responsible way, taking into consideration the WHO guidelines and SDG goals and not lower than the baseline

performance (past 3 years), with consideration of improvement.

The table present priority standardized indicators for which National Targets were provided for 23/24 FY.

Annual Performance Plan National Target (Apirational Target 23/24 FY)

Output Indicator

Couple year protection rate 75%
Delivery 10 -19 years in facility rate 10%
Antenatal 1st visit before 20 weeks rate 75%

Maternal Mortality in facility Ratio - PER 100 000 LIVE BIRTHS
(Programme 2)

<100/ 100 000 live births

Mother postnatal visit within 6 days rate 95%
Neonatal death in facility rate (PER 1000 LIVE BIRTHS) 10 per 1000 live births
Infant PCR test positive around 6 months rate 1.0%
HIV Test positive around 18 months rate 1.0%

Immunisation under 1 year coverage

In line with WHO recommendations, the national target is to
ensure that 90% of children are fully vaccinated by one year
of age. Whilst this target may not be achieveable in the short
term across all provinces, from a national perspective it is
not acceptable for provinces to set targets as low as 75%.

Measles 2nd dose 1 year coverage

In line with WHO recommendations, the national target is

to ensure that 95% of children receive two doses of measles
vaccine. Whilst this target may not be achieveable in the
short term across all provinces, from a national perspective it
is not acceptable for provinces to set targets as low as 85%.

Child under 5 years diarrhoea case fatality rate
(Programme 2)

The national target is to achieve a CFR < 1%. * See footnote

Child under 5 years pneumonia case fatality rate
(Programme 2)

The national target is to achieve a CFR < 1%. * See footnote

Child under 5 years severe acute malnutrition case fatality
rate (Programme 2)

The national target is to achieve a CFR < 7%. * See footnote

Death under 5 years against live birth rate - Total
(Programme 2)

>1%

HIV positive 15-24 years (excl ANC) rate

1%
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Annual Performance Plan National Target (Apirational Target 23/24 FY)

Output Indicator
ART adult remain in care rate (12 months) 63.7%
ART child remain in care rate (12 months) 72.10%
Adult viral load suppressed rate (12 months) 94.10%
ART child viral load suppressed rate (12 months) 66.70%
All DS-TB client Lost to follow up rate * 50
()
(* All DS-TB outcome data is @12 months)
All DS-TB Client Treatment Success Rate * 90%
TB Rifampicin resistant/Multidrug - Resistant treatment 78%
(]

success rate
TB Rifampicin resistant/Multidrug - Resistant lost to 13%
follow-up rate ?
TB Pre-XDR treatment success rate 62%
TB Pre-XDR loss to follow up rate 12%
Malaria case fatality rate 0.5%
Patient Experience of Care satisfaction rate (Programme 2) 80%
Severity assessment code (SAC) 1 incident reported within

90%
24 hours rate (Programme 2)
Patient Safety Incident (PSI) case closure rate (Programme 2) 90%

*Footnote: *Comment on Case Fatality Rate (CFR): It should be noted that case fatality rates need to be interpreted
with care and within the context of the number of admissions and deaths i.e. the number of deaths is important
as well as the CFR.
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