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FOREWORD BY THE MEC FOR HEALTH 

The 2013/14 Annual Performance Plan summarises the Department’s priorities which 

have been aligned with the five core outputs of the Negotiated Service Delivery 

Agreement and the broader vision and development goals encapsulated in the 

National Development Plan and Provincial Growth and Development Plan.   

As a health sector, our fundamental priority remains the improvement of the health 

care system in pursuance of universal access to quality healthcare services to 

ultimately ensure “A Long and Healthy Life for All South Africans”.   

We acknowledge the critical contribution that has to be made by KwaZulu-Natal for 

the country to meet its goals as alluded to in a statement made by our Honourable Premier, Dr Zweli Mkhize, 

when he said: “It is important to acknowledge that the burden of disease that is affecting South Africa has its 

epicentre in this Province.  Similarly, to improve the overall health outcomes in South Africa, KwaZulu-Natal 

must first improve.” 

As we therefore venture into the 2013/14 financial year, our contribution as a Health Sector will be firmly 

embedded in the KwaZulu-Natal Vision namely to ensure that: “By 2030 the Province of KwaZulu-Natal will be 

a prosperous Province, with healthy, skilled and secure people, acting as a gateway to Africa and the world”.   

The current fiscal constraints and increasing burden of disease and demand for equitable healthcare put 

unprecedented strain and pressure on the Department to achieve all its quantified objectives for the planning 

cycle.  We are however committed and determined to shape a sustainable niche in the increasing demand for 

healthcare in the Province in spite of the restrictions brought about by global recessionary conditions.  This 

plan therefore does not only respond to the strategic thrust and policy priorities of our current government, 

but continues to accelerate service delivery to build on successes of the past few years.  

The 2013/14 Annual Performance Plan has been crafted to respond to the Department’s strategic vision while 

at the same time giving credence to the socio-economic parameters impacting on service delivery and health 

outcomes.  An added impetus is the growing scientific evidence of improved health outcomes in priority areas 

since 2009.  Although a lot still needs to be done, evidence attest to the fact that the Province is beginning to 

reap positive results following concerted efforts to address the quadruple burden of disease and to improve 

the health care system in the Province.        

I endorse this 2013/14 Annual Performance Plan as framework for the Department’s performance targets 

within the available budget. 
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 MESSAGE BY THE HEAD OF DEPARTMENT 

I am pleased to present the 2013/14 Annual Performance Plan for the KwaZulu-

Natal Department of Health following widespread consultation at provincial and 

district levels. 

   

The smooth transition from scoping and planning to service delivery and improved 

outcomes will form the core of our business in 2013/14.  The clear performance 

standards and milestones in the plan will serve as compass to navigate rigorous 

monitoring, evaluation and reporting on performance and health outcomes. 

   

During 2013/14, the Department’s anchor priorities include: 

 Implementation of CARMMA (Campaign on Accelerated Reduction of Maternal and Child Mortality in 

Africa) to improve maternal, neonatal, child and women’s health.  

 Zero new STI, HIV and TB infections.  

 Strengthening HIV, AIDS, STI and TB treatment and support programmes. 

 Strengthening community-based management of MDR-TB.   

 PHC re-engineering through innovative, cost effective and quick-win evidence-based interventions.   

 Strengthening Human Resources for Health inclusive of the finalisation of the organisational review.  

 Revitalisation of Emergency Medical Services and Forensic Pathology Services. 

 Strengthening transversal services including Food Services and Laundry Services.      

 Clean Audit 2014/15. 

 Improving information technology, data quality, performance monitoring and reporting, and information 

management.     

 Infrastructure for health.  

 

Re-prioritisation, based on the available funding envelope, demand for services, and health system challenges 

will form part of improved oversight arrangements to ensure optimal service delivery and value for money. 

      

I wish to express my gratitude to the Honourable Member of the Executive Council, Dr SM Dhlomo, for his 

continued leadership and support.  

  

To all staff, remember that the change we want to see starts with all of us.  Let us continue to serve our 

communities with commitment to make an impact where it matters most. 
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 OFFICIAL SIGN-OFF OF THE KWAZULU-NATAL 

DEPARTMENT OF HEALTH ANNUAL PERFORMANCE 

PLAN 2013/14 – 2015/16 

It is hereby certified that the 2013/14 – 2015/16 Annual Performance Plan for the KwaZulu-Natal Department 
of Health: 

 Was developed by the Provincial Department of Health in KwaZulu-Natal with leadership from the 

MEC for Health and Head of Department. 

 Complies with the National Framework, the National Health System 10 Point Plan, and reviewed 

Negotiated Service Delivery Agreement for Health, the 2010 – 2014 Strategic Plan of the KwaZulu-

Natal Department of Health, the National Development Plan, Provincial Growth and Development 

Plan and other relevant planning documents. 

 The Plan reflects the performance targets which the Department will endeavor to achieve given the 

resources and budget for the 2013/14 – 2015/16 MTEF.  
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NOTE 

1. Some indicator baselines and MTEF targets in the 2013/14 – 2015/16 

Annual Performance Plan are based on Stats SA 2011 mid-year population 

estimates.  Introduction of the 2011 Census population will have an 

impact on these indicators during the 2013/14 financial year.  Baselines 

and targets will be reviewed once the official information system (DHIS) 

has been updated with the 2011 Census population.  

2. Implementation of the 2013 National Indicator Data Set (NIDS) in April 

2013 will impact on a number indicator names, definitions and in some 

instances methods of calculation of the indicators currently included in 

the 2013/14 APP.  Changes have been highlighted in the APP.  

3. The 2013 NIDS has not been finalised and approved at the time of printing 

of the 2013/14 APP.  Indicators will be reviewed once the NIDS has been 

approved after which an addendum to the APP will be tabled by the MEC 

for Health.  
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1. STRATEGIC OVERVIEW 

1.1. VISION 

Optimal health status for all persons in KwaZulu-Natal 

 

1.2. MISSION 

To develop a sustainable, coordinated, integrated and comprehensive health system at all levels, based on the 

Primary Health Care approach through the District Health System  

 

1.3. VALUES 

Trust built on truth, integrity and reconciliation 

Open communication, transparency and consultation  

Commitment to performance 

Courage to learn, change and innovate  

 

1.4. STRATEGIC GOALS 

Table 1:   (A1):   KwaZulu-Natal Department of Health Strategic Goals  

Strategic Goal Goal Statement Rationale Expected Outcomes 

1. Overhaul 

Provincial 

Health Services. 

Transform the 

Provincial health care 

system through 

implementation of 

the Service 

Transformation Plan 

(STP) 10 core 

components to 

improve equity, 

access and 

availability, efficiency, 

quality and effective 

management that will 

enhance service 

delivery and improve 

the health outcomes 

of all citizens in the 

Province. 

An efficient and well-

functioning health 

care system with the 

potential to respond 

to the burden of 

disease and health 

needs in the Province.   

 Transformation in line with STP imperatives 

and the National Health System 10-Point 

Plan. 

 Improved access, equity, efficiency, 

effectiveness and utilisation of health 

services. 

 Improved Human Resource Management 

Services including reconfiguration of 

organisational structures, appropriate 

placement of staff (appropriate skills mix 

and competencies), appropriate norms and 

standards to respond to burden of disease 

and package of services, strengthened 

performance management and decreased 

vacancy rates. 

 Improved Financial & Supply Chain 

Management efficiency and accountability 

to curb over-expenditure, improve return 

on investment and value for money, and 

budget aligned with service delivery 

priorities and needs.  

 Appropriate response to the burden of 

disease and consequent health needs.  

 Improved governance including regulatory 

framework, policies and delegations to 

facilitate implementation of the Strategic 
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Strategic Goal Goal Statement Rationale Expected Outcomes 

Plan. 

 Decentralised delegations, controls and 

accountability. 

 Improved information systems and 

processes, data quality and information 

management and improved performance 

monitoring, evaluation and reporting. 

 Revitalisation of infrastructure to improve 

service delivery. 

2. Improve the 

efficiency and 

quality of health 

services. 

Achieving the best 

possible health 

outcomes through 

effective utilisation of 

resources within the 

funding envelope.   

Improved compliance 

with legislative/ policy 

requirements and 

National Core 

Standards for Quality 

in order to improve 

clinical and health 

outcomes. 

 Accreditation (certification) of health 

facilities in line with National Core 

Standards for Quality. 

 Improved management capacity.  

 Improved health outcomes and increased 

life expectancy. 

 Improved performance towards achieving 

the Millennium Development Goal (MDG) 

targets. 

 Patient satisfaction with public health 

services.   

3. Reduce 

morbidity and 

mortality due to 

communicable 

diseases and 

non-

communicable 

conditions and 

illnesses. 

Implement integrated 

high impact strategies 

to improve 

prevention, detection, 

referral, 

management, follow-

up and support of 

communicable 

diseases and non-

communicable 

illnesses and 

conditions at all levels 

of care.   

Reduction of 

preventable and 

modifiable causes of 

morbidity and 

mortality at 

community and 

facility level 

contributing to a 

reduction in 

morbidity and 

mortality. 

 

 Decrease in morbidity and mortality – with 

specific reference to preventable causes. 

 Improved performance towards 

achievement of MDG and NSDA targets i.e. 

- HIV and AIDS; 

- TB; 

- Maternal & Child Health; 

- Malaria; and 

- Change in trends of non-

communicable disease patterns. 

Source:  2010-2014/15 Strategic Plan 

 

PLANNING CYCLE FOR THE 2013/14 ANNUAL PERFORMANCE PLAN 

Quarter One (April – June 2012)   

 2011/12 Annual Health Review(s) 

- Provincial 2011/12 review:  18 – 20 May 

2012.  Attendance: MEC for Health (Dr SM 

Dhlomo), Head of Department (Dr SM 

Zungu), 189 Provincial, District and 

Facility Managers, Portfolio Committee 

Members, Labour Unions, and the Office 

of the Auditor General.     

- District annual reviews:  April and May 

2012.   

- 2011/12 Annual Report (Draft 1) 

submitted to the Auditor General of 

South Africa (AGSA) on 31 May 2012.   

 2011/12 District Health Expenditure Reviews 

(DHERs) commenced in all districts with 

leadership and technical support provided by 

the Strategic Planning Component supported 

by a Provincial Task Team including the 

Budget Office, Human Resources 

Management Services, Data Management and 

Monitoring & Evaluation.   Eight (8) 

decentralised DHER workshops were 
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conducted during June and July 2012 attended 

by district and facility management teams.  

Verification of data (Persal, BAS and District 

Health Information System - DHIS) and critical 

analysis and review of expenditure trends in 

relation to service delivery, equity, access, 

sustainability, efficiency and quality. 

  

Quarter Two (July – September 2012)  

 July/ August 2012:  First draft of the Medium 

Term Expenditure Framework (MTEF) budget 

and provisional performance measures for 

service delivery submitted to Provincial 

Treasury. 

 10 August 2012:  First draft of the 2013/14 

Annual Performance Plan (APP) submitted to 

Provincial Treasury, Senior Management, 

Provincial Health Portfolio Committee and the 

National Department of Health for comment 

and input. 

 28 August and 21 September 2012:  First draft 

of the 2013/14 APP submitted/ tabled at the 

Provincial Health Portfolio Committee 

meeting. 

 August/ September 2012:  2011/12 DHER 

Reports (District and Provincial) finalised and 

submitted to the National Department of 

Health and Senior Management.  

 3 September 2012:  Tele-Conference with 

District Planners to confirm the process for 

completion of 2013/14 DHPs and 

identification of gaps in planning capacity at 

district level.   

 Strategic Planning workshop 19-20 September 

2012 targeting District Deputy Managers 

Planning Monitoring and Evaluation and 

Deputy Managers Planning (26 participants) 

with focus on identified capacity gaps. 

 Review of Integrated Planning Framework: 

Process commenced to improve alignment 

between Sector Departments and Integrated 

Development Plans (IDPs) at Municipal level.     

 

Quarter Three (October – December 2012)   

 1 October 2012:  Consultation meeting with 

Head Office Programme Managers to explore 

options for the development of the Provincial 

Planning Framework and alignment of sector 

plans and strategies. 

 October 2012: First draft 2013/14 DHPs, 

aligned with 2011/12 DHER findings and 

analysis of historic data, submitted to 

Provincial Strategic Planning and District 

Health Services (DHS) for comment and 

technical support.  

 1-2 November 2012: Provincial Strategic 

Planning Workshop to confirm 2013/14 

priorities and key focus areas.  Workshop 

attended by the MEC for Health (Dr SM 

Dhlomo), the HOD (Dr SM Zungu), Senior 

Managers and 206 Provincial and District 

Managers.  Priorities and key focus areas, 

identified at the workshop, will be reviewed in 

the 4
th

 quarter of 2012/13 based on the final 

funding envelope.       

 23 November 2012:  Second draft 2013/14 

APP and MTEF budget submitted to Provincial 

Treasury and Provincial Planning Commission. 

 30 November 2012:  Second draft of the 

2013/14 APP circulated via departmental 

website for comments and contributions from 

all service providers at provincial and district 

level.          

 Indicative budget (2013/14) and adjusted 

budget (2012/13) submitted to Provincial 

Treasury with adjusted service delivery 

measures.  Submission not inclusive of new 

Census 2011 data. 

 30 November 2012:  Workshop hosted by 

Provincial Treasury, Office of the Premier and 

Provincial Planning Commission focusing on 

alignment of APPs (all Sectors) with Provincial 

Growth and Development Plan (PGDP) and 

MTEF budgets.  Improved oversight and 

support to improve alignment between sector 

plans.     

 Second draft 2013/14 DHPs submitted to 

Strategic Planning, District Health Services and 

National Department of Health for comment.   

 Budget bid consultations, under leadership of 

the Chief Financial Officer (CFO), commenced 

in December 2012 with the aim to develop 

district capacity and align draft DHPs with the 

funding envelope, provincial priorities and key 

focus areas.   
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Quarter Four (January – March 2013) 

 2013/14 Budget bid consultations conclude 

with final alignment of budget and service 

delivery priorities and key focus areas 

(relevant to APP, DHPs and Operational Plans).   

 Implementation of budgets on BAS and final 

Budget Allocation Letters.  

 Approved 2013/14 APP (aligned with the 

PGDP) tabled in the Legislature (as per 

schedule).   

 Final approved 2013/14 DHPs and Operational 

Plans submitted to Strategic Planning, District 

Health Services, and the National Department 

of Health.  Dissemination to all service 

providers.   

 Finalise alignment of monitoring, evaluation 

and reporting systems and processes.  

 

PRESENTATION OF CORE BUSINESS: 2013/14 ANNUAL PERFORMANCE 

PLAN   

 The 2013/14 APP is the 3
rd

 annual plan for the 

2010-2014 strategic planning cycle and 

adheres to imperatives contained in the 

National Health Act (Act No. 61 of 2003); KZN 

Health Act (Act No. 1 of 2009) and 

Regulations; Public Finance Management Act 

(Act No. 1 of 1999) and Amendments; 

Treasury Regulations (amended February 

2007); and Promotion of Access to 

Information Act, 2000.  The plan covers the 

period 1 April 2013 to 31 March 2014 and has 

been aligned with Budget Programmes and 

Sub-Programmes strategic objectives.   

 Part A provides an overview of the provincial 

health perspective; strategic goals and 

objectives; and details of changes to the 5-

year Strategic Plan based on policy 

development, changes in the Departmental 

mandate, and changes in the disease profile 

and consequent service delivery approaches. 

 Part B provides planning information on 

individual programmes and sub-programmes 

with related performance measures and 

targets. 

 Part C details links with other relevant plans.  

 The National Department of Health, through 

consultation with National Treasury and 

Provincial Departments of Health, customised 

the APP template within the framework of the 

updated Framework for Strategic Plans and 

Annual Performance Plans of National and 

Provincial Government Departments (National 

Treasury August 2010).  The Framework 

ensures that plans are aligned with the revised 

Medium Term Strategic Framework (MTSF), 

Performance Agreements between Ministers 

and the President, and Sectoral Service 

Delivery Agreements.   

 Universal performance indicators have been 

determined by the National Department of 

Health in consultation with Provinces and 

National Treasury (referred herein as 

“Performance Indicators” in Part B of the APP).  

These indicators will be monitored quarterly 

and formal progress reports “Provincial 

Quarterly Performance Reports or PQRS” will 

be submitted to Senior Management, 

Provincial Health Portfolio Committee, 

Provincial/ National Treasury and the National 

Department of Health.  Provincial and 

National Treasury is providing oversight for 

completion of the PQRS, and reports will be 

published quarterly on the National Treasury 

website.  

 The Department identified province specific 

indicators, based on provincial priorities and 

key focus areas (within the national 

framework) to ensure effective tracking of 

performance and health outcomes.  Provincial 

indicators and targets are reflected in Part B 

of the APP as “Provincial Strategic Objectives, 

Indicators and Performance Targets”.  

Indicators are linked with provincial strategic 

goals and objectives. 

 Indicator definitions (included in the APP) are 

attached as Annexure 1. 

 The APP reflects only core/ macro priorities 

and performance measures.  Supporting 
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(secondary or sub-set) indicators and targets 

are included in Component, Programme, 

District and Institutional Operational Plans.   

 All indicators and targets (APP and 

Operational Plans) are included in the 

Monitoring, Evaluation and Reporting 

Framework to ensure comprehensive 

monitoring, evaluation and reporting on 

performance output and health outcomes.   

 The Public Audit Act, 2004 empowers the 

Auditor-General of South Africa (AGSA) to 

audit and report on the accounts, financial 

statements and financial information of all 

National and Provincial State Departments 

and Administrations.  The formal audit opinion 

of the AGSA is expressed annually in the 

Annual Report.  

 Quarterly performance targets (Part B) serve 

as a yardstick for quarterly reviews and 

reporting. 

 

The 2013/14 APP has been aligned with a variety of plans and strategies to ensure optimum output  

 Twelve Outcomes prioritised by Government 

for the current electoral cycle (2010-2014).    

- Outcome 1: Quality basic education. 

- Outcome 2:  A long and healthy life for all 

South Africans. 

- Outcome 3:  All people in South Africa are 

and feel safe. 

- Outcome 4:  Decent employment through 

inclusive economic growth. 

- Outcome 5: Skilled and capable workforce 

to support an inclusive growth path. 

- Outcome 6:  An efficient, competitive and 

responsive infrastructure network. 

- Outcome 7: Vibrant, equitable, 

sustainable, rural communities 

contributing towards security for all. 

- Outcome 8: Sustainable human 

settlements and improved quality of 

household life. 

- Outcome 9: Responsive accountable 

effective and efficient local government 

system. 

- Outcome 10:  Protect and enhance our 

environmental assets and natural 

resources. 

- Outcome 11: Create a better South Africa, 

a better Africa and a better world. 

- Outcome 12:  An efficient, effective and 

development oriented Public Service and 

an empowered, fair and    inclusive 

citizenship.    

 Medium Term Strategic Framework 2009-

2014 - Improve the health profile of all South 

Africans.
[22]

 

 National Health System 10 Point Plan (Page 

48). 

 Negotiated Service Delivery Agreement for 

Health - June 2012 (Page 52). 

 Provincial Strategic Plan 2010 – 2014 

(available on http://www.kznhealth.gov.za) 

 National Health Insurance Policy. 

 Millennium Development Goals (Page 50). 

 National and Provincial Strategic Plans for HIV, 

AIDS, STIs and TB 2012 – 2016.  

 National Development Plan (Page 24) 

 Provincial Growth and Development Plan 

(Page 24). 

 Funding envelope and “Non-Negotiable 

Budget Items” (Page 68). 

 

UPDATED STRATEGIC OBJECTIVES, INDICATORS AND TARGETS PER 

BUDGET PROGRAMME  

The Mission, Vision, Core Values and Strategic 

Goals published in the 2010-2014 Strategic Plan 

remains unchanged for this reporting period.  

Changes in Strategic Objectives, Indicators and 

Targets are recorded in the tables below.            

 

http://www.kznhealth.gov.za/
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Table 2:  Programme 1:  Administration  

Page   Reviewed Strategic Objectives, Indicators and Targets with Comments  

2010-2014 Strategic Plan -  Updated Strategic Objectives, Indicators and Targets   

Strategic Objective:  To finalise and implement Provincial Health Plans aligned with the NHS and MTSF priorities for 

2010-2014. 

Page 52 Indicator:  Approved Strategic Plan aligned with NHS and MTSF priorities. 

Indicator removed 2011/12.  Indicator refers to approval and publishing of the 2010-2014 Strategic Plan 

which has been achieved. 

Strategic Objective:  To prepare and submit the KZN Health Act (1 of 2009) Regulations for promulgation in 2010. 

Removed 2012/13 - achieved.   

Page 53   Indicator:  Regulations for the KZN Health Act 2009 promulgated.     

Strategic Objective and indicator removed 2012/13.  Target achieved.  The KZN Health Act, 2009 (Act No. 1 

of 2009) has been promulgated with effect from 6 September 2012. 

Strategic Objective:  To implement a Finance & SCM Turn-Around Strategy to improve compliance with the PFMA and 

Treasury Regulations, eliminate over-expenditure by 2012/13 and ensure an annual unqualified audit opinion on 

financial statements from the AGSA. 

Page 53 Indicator:  Expenditure versus allocated budget.    

Indicator removed 2011/12.  Routine monitoring and reporting as part of financial oversight and turn-

around strategy.  Quarterly and annual reporting. 

Page 54   Indicator:  Percentage procurement spent on specific and transversal contract management.  

Indicator removed 2011/12.  Reviewed strategy and performance measures as part of Clean Audit 2014/15.     

Page 54 Indicator:  Percentage of assets accounted for in the composite Asset Register.    

Indicator removed 2011/12.  Reviewed strategy and performance measures as part of Clean Audit 2014/15.   

Strategic Objective:  To align the Human Resources Plan with the Service Transformation Plan (STP) and implement as 

part of the Human Resources Turn-Around Strategy. 

Page 54   Indicator:  Aligned Human Resource Plan (HRP) published and implemented.    

Indicator removed 2011/12.  HRP approved and submitted annually.  Performance measures reviewed 

based on the reviewed HRMS strategy (including the National Human Resources for Health Strategy) and 

monitored as per identified outputs.  STP requirements reviewed annually to incorporate into HRP.  

Page 54   Indicator:  Persal data verified.    

Indicator removed 2012/13.  Indicator not SMART.  Clean-up of Persal routinely performed and monitored.   

Strategic Objective:  To implement an integrated Health Information Turn-Around Strategy to improve data quality 

and ensure an annual unqualified audit opinion on performance information from the AGSA from 2010/11 – 2014/15. 

Page 55   Indicator:  Master System Plan (MSP) implemented.    

Indicator removed 2012/13.  Target achieved.  Integrated information systems monitoring based on 

expected outcomes of Project Plans.  

Page 56 Indicator:  Approved M&E Framework implemented.    

Indicator removed 2011/12.  Target achieved.  Results-based performance monitoring as per M&E 

Framework.    

2012/13 Annual Performance Plan - Updated Strategic Objectives, Indicators and Targets for 2013/14 

Strategic Objective:  To expand the Registrar training programme to increase the pool of Specialists by retaining 75% 

of qualified Registrars by 2014/15. 
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Page   Reviewed Strategic Objectives, Indicators and Targets with Comments  

Page 66   Indicator:  Number of Medical Registrars graduating.   

Indicator removed 2013/14.  The data element (number of Medical Registrars graduated) is monitored and 

used as numerator to calculate retention of Registrars.   

  

Table 3:  Programme 2:  District Health Services 

Page Reviewed Strategic Objectives, Indicators and Targets with Comments 

2010-2014 Strategic Plan - Updated Strategic Objectives, Indicators and Targets 

Strategic Objective:  Revitalise PHC as per STP Implementation Plan. 

Page 86   Indicator:  Provincial PHC Strategy implemented (Target:  Implemented in 11 districts by 2010/11).    

Indicator removed 2011/12.  Target achieved.  The PHC re-engineering Model has been approved and is 

being implemented in all districts.   

Strategic Objective:  Implementation of National Core Standards towards accreditation of 50% PHC clinics, 100% 

CHC’s and 100% District Hospitals by 2014/15.  

Strategic Objective reviewed 2012/13:  “Implementation of National Core Standards towards accreditation of 10% 

PHC clinics, 100% CHCs and 100% District Hospitals by 2014/15.”  Reviewed target based on current performance as 

well as available resources.  

Page 86   Indicator:  Number of PHC clinics accredited (Target:  279/ 558 or 10% per year).    

Indicator re-defined 2012/13:  “Percentage of clinics fully compliant with the 6 priorities of the National 

Core Standards”.   

Target reviewed 2012/13:  10% of clinics fully compliant by 2014/15.  Review of targets based on current 

performance as well as availability of resources.  Targets set in % to make provision for new clinics (change 

in denominator).   

Page 86   Indicator:  Number of CHC’s accredited (Target: 16/16).  

Indicator re-defined 2012/13:  “Percentage of CHCs fully compliant with the 6 priorities of the National Core 

Standards”.   

Target reviewed 2012/13:  100% CHCs compliant by 2014/15.  Review of target based on current 

performance as well as available resources.  Target set as % to make provision for new CHCs (change in 

denominator). 

Page 86   Indicator:  Number of District Hospitals accredited (Target: 37/37).  

Indicator re-defined 2012/13:  “Number of District Hospitals fully compliant with the 6 priorities of the 

National Core Standards”.   

Strategic Objective:  Reduce morbidity and mortality by reducing the HIV incidence with 50% by 2011/12 and 60% by 

2014/15. 

Strategic Objective reviewed 2012/13:  “Reduce morbidity and mortality by reducing HIV incidence to <1% by 

2014/15.”  The reviewed target has been aligned with the KZNPSP 2012-2016 and PGDP.  Current incidence is based 

on ASSA projections.  

Page 86   Indicator:  HIV incidence (Target:  Reduce HIV incidence with 50% by 2014/15).   

Indicator re-defined 2012/13:  “HIV incidence in the general population.”  

Target reviewed 2012/13:  <1% (based on ASSA estimate and KZNPSP 2012-2016 targets).  

Strategic Objective:  Reduce morbidity and mortality by reducing mother to child transmission to ≤ 5% by 2014/15. 

Strategic Objective reviewed 2012/13:  “Reduce morbidity and mortality by reducing mother to child transmission to 

<1% by 2014/15.”   
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Page Reviewed Strategic Objectives, Indicators and Targets with Comments 

Page 87   Indicator:  Mother to Child Transmission of HIV (Target: ≤ 5%).  

Indicator re-defined 2011/12:  “Baby tested PCR positive six weeks after birth as proportion of babies tested 

at six weeks.” Redefined in 2012/13:  Infant 1
st

 PCR test positive around 6 weeks rate to align with the 

National Indicator Data Set (NIDS) 

Target reviewed 2012/13:  <1% by 2014/15.  Review based on current performance, available resources, 

the KZNPSP 2012-2016 and PGDP. 

Strategic Objective:  Reduce morbidity and mortality by improving the TB cure rate to 70% by 2014/15. 

Strategic Objective reviewed 2012/13: “Reduce morbidity and mortality by improving the TB (new pulmonary) cure 

rate to 85% by 2014/15.”  

Page 87   Indicator:  TB cure rate (Target: 70%).  

Indicator re-defined 2010/11:  “New smear positive PTB cure rate.”   

Indicator Redefined in 2012/13:  “TB (New pulmonary) cure rate” to align with NIDS. 

Target reviewed 2012/13:  85% by 2014/15. 

Page 87   Indicator:  TB treatment interruption rate (Target: 5%).  

Indicator re-defined 2011/12:  “New smear positive PTB defaulter rate.” 

Indicator re-defined 2012/13:  “TB (new pulmonary) defaulter rate” 

Reason:   Alignment of indicator to NIDS (DHIS) 

2012/13 Annual Performance Plan - Updated Strategic Objectives, Indicators and Targets for 2013/14 

Strategic Objective:  Revitalise PHC as per STP Imperatives and Implementation Plan. 

New 
indicator 
2013/14 
APP 

Indicator: “Number of dental health visits (headcount).”   

Reason:  Indicator required for monitoring progress in improving access and utilisation of Oral Health 

services.  

Strategic Objective reviewed 2012/13: “Reduce morbidity and mortality by improving the new smear positive PTB 

cure rate to 85% by 2014/15.”  

New 
indicators 
2013/14 
APP 

1. Number of MDR-TB cases registered  

2. TB-MDR death rate 

3. TB-MDR Treatment success rate 

4. Number of XDR-TB cases registered 

5. TB-XDR death rate 

6. TB-XDR Treatment success rate 

Reason:  Indicators added to improve active monitoring of drug-resistant TB outcomes. 

Strategic Objective:  Reduce child mortality to 30-45/1000 live births by 2014/15. 

New 
indicators 
2013/14 
APP 

1. Child under 5 years with diarrhoea with dehydration incidence (annualised) (Target: -10% per year). 

2. Child under 5 years pneumonia incidence (annualised) (Target: -10% per year). 

New 
indicator 
2013/14 
APP 

Indicator:  Neonatal mortality in facility rate (annualised) (Target: 8.5/1000).    

Strategic Objective:  Reduce morbidity and mortality by reducing mother to child transmission to ≤ 5% by 2014/15. 
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Page Reviewed Strategic Objectives, Indicators and Targets with Comments 

Strategic Objective reviewed 2012/13:  “Reduce morbidity and mortality by reducing mother to child transmission to 

<1% by 2014/15.”  

Page 111 Indicator:  ANC Nevirapine uptake rate.  

Indicator removed 2012/13.  Indicator not monitored following a change in the reviewed PMTCT Policy. 

 

Table 4:  Programme 3:  Emergency Medical Services 

Page Reviewed Strategic Objectives, Indicators and Targets with Comments 

2012/13 Annual Performance Plan - Updated Strategic Objectives, Indicators and Targets for 2013/14 

Added:  Strategic Objective:  To establish effective training programmes to provide an adequate skills base for EMS 

services in accordance with national norms.   

New 

indicators 

2013/14 

APP 

1. Number of successfully trained ILS staff. 

2. Number of successfully trained ECT staff. 

3. Number of successfully trained ALS staff. 

Reason:  Monitor supply of trained EMS staff. 

 

Table 5:  Programme 4:  Regional and Specialised Hospitals 

Page Reviewed Strategic Objectives, Indicators and Targets with Comments 

2010-2014 Strategic Plan - Updated Strategic Objectives, Indicators and Targets 

Strategic Objective:  To implement the nationally approved delegations for Hospital Managers by 2010/11. 

Strategic Objective removed in 2011/12.  

Page 102   Indicator:  Number of CEO’s who have signed the national delegation of authorities for Hospital CEO’s 

(Target: 14).  

Indicator not SMART and removed in 2012/13.   

Strategic Objective:  To implement the Financial Turn-Around Strategy to eliminate over-expenditure in 100% 

Regional Hospitals by 2012/13.   

Page 102   Indicator:  Number of Regional Hospitals with zero over-expenditure (Target: 14).  

Indicator not SMART and removed in 2011/12.  Expenditure actively monitored with monthly, quarterly and 

annual reporting.  

Strategic Objective:  To rationalise hospital services in line with the approved STP and Service Delivery Plan.
1
 

Page 103   Indicator:  Rationalisation of Regional Hospital services as per STP Implementation Plan.  

Indicator not SMART and removed in 2011/12.  Rationalisation as per Implementation Plan.      

Strategic Objective:  To implement the National Core Standards in 100% Regional Hospitals by 2010/11 for 

accreditation of 14/14 Regional Hospitals by 2012/13. 

Strategic Objective reviewed 2012/13:  To implement the National Core Standards in 100% Regional Hospitals by 

2010/11 for accreditation of 7/13 Regional Hospitals by 2014/15.   

Page 102   Indicator:  Number of Regional Hospitals accredited (Target:  14 by 2012/13).  

                                                 
1 National processes (National Health Annual Plan 2010/11) to determine staffing norms, skills audit, infrastructure “Shock Treatment 
Plan” will inform the Provincial processes   
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Page Reviewed Strategic Objectives, Indicators and Targets with Comments 

Indicator re-defined in 2012/13:  “Number of Regional Hospitals compliant with the 6 priority areas of Core 

Standards.”   

Target reviewed in 2012/13:  7 Regional Hospitals accredited by 2014/15. 

Page 102   Indicator:  Average patient waiting time at OPD (Target:  ≤1 hour by 2014/15).  

Indicator moved to the Operational Plan in 2012/13.   Patient waiting times are routinely monitored as part 

of the National Core Standards and therefore not duplicated in the APP. 

 

Table 6:  Programme 5:  Central and Tertiary Services 

Page Reviewed Strategic Objectives, Indicators and Targets with Comments 

2010-2014 Strategic Plan - Updated Strategic Objectives, Indicators and Targets 

Strategic Objective:  To implement the nationally approved delegations for Hospital Managers by 2010/11. 

Strategic Objective removed in 2011/12.  

Page 110   Indicator:  Number of CEO’s who have signed the national delegation of authorities for Hospital CEO’s 

(Target: 2).  

Indicator not SMART and removed in 2012/13. 

Strategic Objective:  To implement the Financial Turn-Around Strategy to eliminate over-expenditure by 2012/13.   

Page 110   Indicator:  Number of Tertiary/ Central Hospitals with zero over-expenditure (Target: 2).  

Indicator not SMART and removed in 2011/12.  Expenditure actively monitored with monthly, quarterly and 

annual reporting.   

Strategic Objective:  To rationalise hospital services in line with the approved STP Implementation Plan.
2
 

Page 111   Indicator:  Rationalisation of Tertiary/ Central Hospital services as per STP timelines.  

Indicator not SMART and removed in 2011/12. 

Strategic Objective:  To implement the National Core Standards in 2/2 Tertiary/ Central Hospitals by 2010/11 and 

accredit 2/2 hospitals by 2012/13.    

Page 110   Indicator:  Number of Tertiary/ Central Hospitals accredited (Target:  1 Tertiary and 1 Central).  

Re-defined indicator in 2012/13:  “Number of Tertiary/Central Hospitals compliant with the 6 priority areas 

of the National Core Standards.”   

Page 110   Indicator:  Average patient waiting time at OPD (Target: ≤ 1 hour by 2014/15).  

Indicator moved to the Operational Plan in 2012/13.   Patient waiting times are routinely monitored as part 

of the National Core Standards and therefore not duplicated in the APP. 

 

Table 7:  Programme 6:  Health Sciences and Training 

Page Reviewed Strategic Objectives, Indicators and Targets with Comments 

2010-2014 Strategic Plan - Updated Strategic Objectives, Indicators and Targets 

Strategic Objective:  To develop and implement a Learning Strategy for Managers based on the skills audit results and 

enrol 100% Hospital Managers by 2012/13. 

Page 117   Indicator:  Learning Strategy (Target:  Strategy approved).  

                                                 
2 National processes (National Health Annual Plan 2010/11) to determine staffing norms, skills audit, infrastructure “Shock Treatment 
Plan” will inform the Provincial processes   
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Page Reviewed Strategic Objectives, Indicators and Targets with Comments 

Removed in 2011/12.  Development and mentoring programmes forms part of the new Human Resources 

for Health Strategy and will be monitored as part of the strategy. 

Page 117   Indicator:  Number of Hospital Managers who completed the Masters for Public Health (75 Hospital 

Managers completed the Hospital Management Course).  

Indicator removed in 2011/12.  Managers completed the Masters Programme and no new intakes 

registered due to financial constraints. 

 

Table 8:  Programme 7:  Pharmaceutical Services 

Page Reviewed Strategic Objectives, Indicators and Targets with Comments 

2010-2014 Strategic Plan - Updated Strategic Objectives, Indicators and Targets 

Strategic Objective:  Improve compliance with Pharmaceutical Regulations and legislation with 80% of pharmacies 

obtaining A or B grading on inspection by 2014/15 and PPSD being fully compliant with Regulations by 2012/13. 

Strategic Objective reviewed in 2012/13:   Improve compliance with Pharmaceutical Regulations and legislation with 

90% of pharmacies obtaining A or B grading on inspection by 2014/15 and PPSD being fully compliant with 

Regulations by 2012/13.   

Page 123   Indicator:  Percentage of Pharmacies compliant with SAPC standards (Target: 80% of Pharmacies obtained 

A or B grading on inspection by 2014).  

Indicator re-defined in 2011/12:  “Percentage of Pharmacies that obtained A and B grading on inspection.” 

Target reviewed 2012/13:  90% by 2014/15.  Review based on current performance. 

Page 123   Indicator:  PPSD building compliant with Good Manufacturing Practice Regulations (Target: PPSD 100% 

compliant with Good Manufacturing Practice Regulations by 2012/13).  

Indicator re-defined in 2012/13:  “PPSD compliant with Good Wholesaling Practice Regulations.”   

Strategic Objective:  Reduce tracer medicine (including ARV and TB medicines) stock-out rate to 1% by 2014. 

Page 123   Indicator:  Tracer medicine stock-out rate (Target: Tracer medicines stock out rate 1% by 2014).   

Indicator re-defined in 2011/12:   

1. Tracer medicine stock-out rate (PPSD). 

2. Tracer medicine stock-out rate (Institutions).    

 

Table 9:  Programme 8:  Health Facilities Management 

Page Reviewed Strategic Objectives, Indicators and Targets with Comments 

2010-2014 Strategic Plan - Updated Strategic Objectives, Indicators and Targets 

Strategic Objective:  To deliver new clinical infrastructure in line with the STP and approved Infrastructure 

Programme Implementation Plan (IPIP).  

Page 128   Indicator:  Infrastructure Programme (Target: Fully aligned IPIP).  

Target achieved and removed in 2011/12. 

Page 128   Indicator:  Number of projects for new clinical infrastructure fully commissioned (Target:  52 Projects).  

Indicator and targets reviewed in 2011/12: 

1. Number of new clinical projects with completed construction (Target: 23).  

2. Number of new clinical projects where commissioning is completed (Target: 29). 
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Page Reviewed Strategic Objectives, Indicators and Targets with Comments 

Strategic Objective:  To upgrade and renovate existing clinical infrastructure in accordance with the STP and approved 

IPIP. 

Page 128   Indicator:  Number of upgrade and renovation projects fully commissioned (Target: 89 Projects).  

Indicator and targets reviewed in 2011/12: 

1. Number of upgrading and renovation projects with completed construction (Target: 106)  

2. Number of upgrading and renovation  projects where commissioning is completed (Target: 184) 

Strategic Objective:  To undertake the acquisition of properties including vacant land for building purposes. 

Page 128   Indicator:  Implementation Plan to optimise Departmental accommodation needs (Target: Plan 

implemented).  

Target achieved and indicator removed in 2011/12. 

 

1.5. SITUATION ANALYSIS 

Map 1:  Province of KwaZulu-Natal 

Source: Extracted from Provincial Growth and Development Strategy   
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The Province of KwaZulu-Natal covers almost 8% 

of the country’s geographic area and comprises 1 

Metropol, 10 Districts, 50 Municipalities and 828 

Wards.  Health district boundaries are aligned with 

the municipal boundaries determined by the 

Municipal Demarcation Board.   

Much of the provincial landscape is characterised 

by remote rural settlements in terrains where 

delivery of infrastructure is particularly 

challenging.  Integrated spatial planning and 

development, through the Provincial Growth and 

Development Plan, would contribute towards 

addressing this challenge.  

The Province shares borders with the Eastern Cape 

in the South, Free State and Lesotho in the West, 

Mpumalanga in the North West, and Swaziland 

and Mozambique in the North.  Patients from 

Mpumalanga, Mozambique and Swaziland utilise 

health services in the northern districts of 

Umkhanyakude and Zululand, while patients from 

the Eastern Cape utilise health services in the 

southern districts of Ugu and Sisonke. 

The Province is adjoined by three international 

countries with associated border posts namely:  

1. Lesotho:  Sani Pass International Border 

Post within Sisonke District.  

2. Swaziland:  Golela International Border 

Post within Zululand District.  

3. Mozambique:  Manguze International 

Border Post within Umkhanyakude 

District.  

 

POPULATION PROFILE 

According to Census 2011, the total KZN 

population is 10,267,300 compared with 

10,819,130 estimated in the 2011 StatsSA mid-

year estimates
 [37]

 (Table 10). 

 

Table 10: Census 2001 and 2011 Comparison   

Item Census 2001 Census 2011 2011 Estimates (P0302) 

1. Total Population 9,584,146 10,267,300  10,819,130 

2. Proportion of national population 21.3% 19.8% 21.39% 

3. Proportion Males and Females 46.8% (M); 53.2% (F) 47.5% (M); 52.5% (F) 47.7% (M); 52.3% (F) 

4. Population under 5 years 964,546 (10%) 1,198,134 (11.7%) 1,220,882 (11.3%)  

5. Population 0-14 years 2,988,708 (31.2%) 3,279,519 (31.9%)  3,661,598 (33.8%)  

6. Population between 15 – 34 years 3,041,516 (31.7%) 3,932,082 (38.3%)  4,114,155 (38%)  

Source: Census 2001 and 2011; Statistical Release PO302 Mid-Year Population Estimates 2011 

Note:  Provincial proportion of the national population is indicated in brackets in the table above.   

 

Population data for the calculation of performance 

indicators in the 2013/14 Annual Performance Plan 

is based on the nationally populated District 

Health Information System (DHIS) that still reflects 

StatsSA estimates to ensure consistency in 

reporting.  The Census 2011 data (per district) is 

indicated in Table 11 for comparison and 

reference.  

Current service delivery output is being reviewed 

in order to establish new baselines – especially 

relevant to indicators with population as 

denominator.  The impact of the “reduced” 

population (Census 2011) on budget allocation will 

be closely monitored during 2013/14.    
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Map 2:  Population Density 

 

According to 2011 estimates (StatsSA) the fertility 

rate in KZN decreased from 3.21 to 2.81 between 

2001 and 2011 compared with 2.81 and 2.52 

nationally; and the life expectancy increased from 

51.6 – 52.8 years for females and 47.4 – 48.4 years 

for males. 

The population pyramid (Figure 1) illustrates the 

population trends between 2001 (Census), 2007 

(Community Survey) and 2011 (Census).  Of 

significance is the increase in the 0-4 cohort, 

generally ascribed to positive gains in the 

reduction of mother to child transmission of HIV.  

Further analysis is however essential to explain 

correlation between fertility, births and deaths
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Figure 1:  Provincial Population Pyramid 2001; 2007, 2011   

Source:  Census 2001 and 2011; 2007 Community Survey 

 

Approximately one third of the KZN population is 

under 15 years and one third between 15-34 years 

(reproductive years).  The broad base and tapering 

top is typical of a developing population and 

provide specific pointers to service delivery 

demands (gender and age) requiring a customised 

programme design to respond to health demand 

and need.    

The demographic transition is explained by a drop 

in death rates resulting in an expanding population 

followed by a drop in fertility rates resulting in 

stabilisation of the population.  The quadruple 

burden of disease, especially HIV and AIDS, has 

had a profound impact on the population structure 

since 2001 i.e. high mortalities of women 

especially of reproductive age and children under-

5 years.  This affected the normal trajectory of the 

demographic transition over the last decade, 

although more effective prevention and treatment 

programmes begin to change trends.  

 

Increased demand and patient activity in health 

facilities is associated with population trends, the 

burden of disease, gradual change in health 

behaviour and increased access to health services.  

Between 2010/11 and 2011/12, the PHC utilisation 

rates increased from 2.5 to 2.7 visits per client per 

year, and 4.5 to 4.6 visits per year for children 

under-5 years.  This is however still considered low 

taking into consideration the high burden of 

disease in the Province.   

 

SOCIO-ECONOMIC PROFILE 

Poverty and Deprivation 

“Large-scale poverty within the rural areas and 

vulnerability to variable economic conditions, 

service delivery and climate variability suggests the 

necessity for increased focus on integrated 

strategies for rural development”.
[20]

  

KZN bears a disproportionately high burden of 

poverty
3 

with 63% to 82% of households living on 

                                                 
3 Poverty refers to lack of material possessions or money and 
absolute poverty is a state where there is a lack of basic human 
needs such as clean/fresh water, nutrition, health care, 
education, clothing and shelter 

less than R800 per month (District Health 

Barometer),
[3]

 The average general household 

income in the Province however increased from R 

38 905 in 2001 to R 83 053 in 2011 (Census 2011).  

The General Household Survey (GHS) indicates 

that 25% of recipients dependent on social grants 

and social relief packages live in KZN with more 

than half (53%) of the recipients female.
[36]

  

Of the working age population in the Province, 

33.7% are employed either formally or informally 

compared to almost 39% in South Africa (Quantec 

Database – Standardised Regional Dataset).   
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Figure 2 illustrates district trends in the composite 

deprivation index between 2001 and 2007.  Long-

term health outcomes are, to a large extent, 

shaped by factors outside the health system and 

are therefore an integral part of the intention to 

bolster the social compact for health and social 

responsibility through active community 

participation in PHC re-engineering.  Integrated 

action, using OSS, provides the foundation for this 

multi-sectoral action. 

 

Figure 2:  Trends in the Composite Deprivation Index of KZN 2001 - 2007  

 
Source: Data from StatsSA   

 

Poverty is inextricably associated with malnutrition 

and disease with a synergistic effect between 

malnutrition, HIV and Tuberculosis (TB).  Food 

insecurity frequently leads to poor nutrition, which 

in turn affects the functioning of the immune 

system, leading to increased susceptibility to 

disease.
4 

   

   

The inter-related complexities of poverty and 

deprivation compel multi-sectoral strategies and 

interventions actioned through OSS within the 

framework of the PGDP.  This will serve to provide 

empirical evidence with regards to outcome of 

specific “inter/intra-departmental” interventions 

to reduce poverty and improve health outcome.  

                                                 
4 Food insecurity is defined as the lack of “access to food, 
adequate in quantity and quality, to fulfil all nutritional 
requirements for all household members throughout the year” 
(Jonsson and Toole 1991). 

Malnutrition remains one of the leading co-

morbidities for children under the age of 5 years.  

Between 2010/11 and 2011/12, the severe 

malnutrition under-5 year incidence decreased 

from 7/1000 to 6.7/1000 (DHIS).  A total of 3,548 

children were admitted to hospital with a 

diagnosis of severe malnutrition and 318 died 

during the same period (Graph 1).   

The lack of community-based data and poor 

classification of malnutrition cases at facility level 

however imply under-reporting of the actual 

malnutrition incidence in the Province.  
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Graph 1:  Child under 5 years severe acute malnutrition incidence (annualised), admission and deaths   

Source:  DHIS 

Note:  Graph 1 reflects facility data only and is therefore not a reflection of all severe malnutrition cases in the Province. 

 

Access to Basic Services 

According to Census 2011 access to basic services 

increased significantly between 2001 and 2011: 

 Access to piped water inside dwellings 

increased from 48.7% (1,031,206 households) 

to 63.6% (1,614,147 households); 

 Access to flush toilets increased from 46.1% 

(976,398 households) to 53.2% (1,352,122 

households); 

 Access to electricity for cooking, heating and 

lighting increased from 47.6% (1,208,768 

households) to 68.6% (1,742,048 households). 

 

Figure 3 illustrates the backlogs in service delivery 
for basic services clearly illustrating inequities in 
access to basic services.  Rural Development Nodes 
are marked with red dots (COGTA Annual Report 
2011/12).   

The Provincial “Blue Drop” score (measuring the 

management and processes to ensure acceptable 

drinking water quality) improved from 65% in 2010 

to 80% in 2011 and 92.90% in 2012.
[6]

   All Water 

Service Authorities reported a decline in unsafe 

water which is expected to have a positive impact 

on health outcomes.      

Access to basic services is a challenge in informal 

settlements.  According to the 2007 Community 

Survey, an estimated 306,076 households resided 

in informal settlements in KZN.  The KZN 

Department of Human Settlement estimated that 

78% of households in informal settlements are 

located in eThekwini Municipality (494 settlements 

comprising 239,436 households).
[19] 

Between 2001 and 2011, the number of 

households living in informal dwellings decreased 

from 271,718 to 210,772 (Census 2011).  
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Figure 3:  Backlogs in Provisioning of Water and Sanitation – July 2011 

Source: COGTA Report  

 

 

Provincial Flagship Programme (Operation 

Sukuma Sakhe - OSS) 

The Operation Sukuma Sakhe (OSS) integrated 

programme aims to address poverty and inequities 

through intensified and integrated sector 

strategies targeting individuals and households at 

community level (ward-based delivery model).  

The programme serves as vehicle for the 

implementation of the approved integrated 

community and facility-based PHC re-engineering 

model.   

The broad aims of OSS include: 

 Poverty eradication: Coordinated community-

based interventions at household level. 

 Community development with the primary 

focus on vulnerable groups e.g. women and 

youth.  

 Rural development and food security. 

 Integration and cooperative governance to 

improve service delivery. 

Reporting forms part of the multi-sector reporting 
system developed and monitored by the Office of 
the Premier to ensure complete integration with 
the Provincial Growth and Development Plan.    

 

National Development Plan (NDP) 

Provincial priorities and key focus areas are aligned 

with the NDP objectives including: 

1. Increase life expectancy  

2. Progressively improve TB prevention and cure 

3. Reduce maternal and child mortality 

4. Reduce prevalence of non-communicable 

diseases 

5. Health systems reform 

6. Community-based interventions including 

Community Care Givers, PHC Teams, School 

Health Teams and District Specialist Teams 

7. Universal health coverage (NHI) 

8. Health workforce aligned with demand and 

need 

9. Improved management, leadership and 

oversight 

10. Inter-sectoral collaboration 

 

Provincial Growth and Development Strategy 

(PGDS) and Plan (PGDP) 
[20] 

Vision:  By 2030, the Province of KwaZulu-Natal 

should be a GATEWAY to South and Southern 

Africa, its human and natural resources maximized 

to create a safe, healthy and sustainable living 

environment. 
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Figure 4:  KZN as Gateway to South Africa and Africa 

 
Source:  Extracted from the PGDS 

 

The KwaZulu-Natal Provincial Planning Commission 

(PPC) was appointed by the Premier in February 

2011 to serve for a period of 5 years.  The PPC is 

constituted of nine Commissioners - eight part-

time Commissioners and a fulltime Chairperson.   

The KwaZulu-Natal Provincial Cabinet adopted the 

Provincial Growth and Development Plan in 

December 2012.     

The Provincial Growth and Development Strategy 

(2030 Vision, Strategic Goals and Objectives) and 

Plan (desired outcomes) is aligned with provincial, 

national and global policy frameworks including 

the six Provincial Priorities, the Twelve National 

Outcomes, the New Growth Path, the National 

Planning Commission’s Diagnostic Report and 

National Development Plan and the Millennium 

Development Goals (MDGs).  

  

Provincial Growth and Development Plan 

Strategic Goals 

Strategic Goal 1:  Job creation (Expand Provincial 

economic output and employment). 

Strategic Goal 2:  Human resource development 

(To ensure human resource capacity is adequate, 

relevant and responsive to growth and 

development needs of KZN). 

Strategic Goal 3: Human and community 

development (To support the constant 

improvement in the health and holistic growth and 

development of individuals and communities in 

KZN).   

Strategic Goal 4: Strategic infrastructure (To 

provide infrastructure for the social and economic 

growth and development needs of KZN).   

Strategic Goal 5: Environmental sustainability (To 

reduce global greenhouse gas emissions and 

create social-ecological capacity to adapt to 

climate change).   

Strategic Goal 6: Governance and policy (The 

population of KZN is satisfied with the levels of 

government service delivery).  

Strategic Goal 7: Spatial equity (To increase spatial 

access to goods and services) 

The Annual Performance Plan and District Health 

Plans have been aligned with the vision and 

strategic goals and objectives contained in the 

PGDP.   

 

EPIDEMIOLOGICAL PROFILE/ BURDEN OF DISEASE 

Life expectancy for both males and females in KZN 

increased between 2001 and 2011 in spite of the 

increasing burden of disease in the province 

(Graph 2).  Improved access to health services and 

appropriate response to the burden of disease 

contributed to improved health outcomes and 

improved life expectancy. 
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Graph 2:  Life Expectancy in KwaZulu-Natal and 

South Africa 

 Source:  Statistics South Africa  

In South Africa infectious diseases are responsible 

for 25%; and non-communicable diseases 27% of 

years of life lost.
[40]

 The ten leading causes of Years 

of Life Lost (YLL) in KwaZulu-Natal are depicted in 

Figure 5.
[3]

 Three of the leading causes of YLL in the 

Province (TB, pneumonia, and diarrhoea) are 

directly related to HIV and might therefore suggest 

that HIV mortality is by far the leading cause of YLL 

in the province.  
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Figure 5:  Ten Leading Causes of Years of Life Lost in KZN 

   

Source:  District Health Barometer 2010/11 (Health Systems Trust) 

 

DC 21: Ugu; DC 22: Umgungundlovu; DC 23: Uthukela; DC 24: Umzinyathi; DC 25: Amajuba; DC 26: Zululand; DC 27: 
Umkhanyakude; DC 28: Uthungulu; DC 29: Ilembe; DC 43: Sisonke; Metro: eThekwini 
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HIV AND AIDS 

KZN has the highest burden of disease associated 

with under-development and poverty in the 

country, which includes HIV & AIDS, STIs and 

Tuberculosis.   

The HIV epidemic is estimated to have reduced life 

expectancy in South Africa by about 13 years from 

64 in 1990 to 51 years in 2005 (Dorrington et al. 

2006), and although there has been a national 

reduction in the number of annual AIDS deaths 

(ASSA 2011), HIV and AIDS remains the dominant 

co-morbidity in KZN.   

According to ASSA2008
5
 estimates, the HIV 

incidence in KZN is 1.01% (2012) compared with 

0.71% nationally. 

 

Graph 3:  Estimated new HIV infections per 

Province    

 
Source:  ASSA2008 HIV estimates 

KZN, comprising 19.8% of the total national 

population, carries the biggest burden of HIV as 

illustrated in Graph 4.   

According to ASSA estimates, the number of 

people living with HIV in the Province increased 

from 1,576,025 in 2011 to 1,602,236 in 2012 

(15.6% of total population).   

If 40% of people living with HIV are presumed to 

have a CD4 count of 350 and below, roughly 

640,894 people are in need of ART – compared 

with 641,198 patients on ART mid-year 2012/13. 

                                                 
5 AIDS Committee of Actuarial Society of South Africa 

Graph 4:  Proportion of People Living with HIV per 

Province
6
 

 

HIV prevalence data from the antenatal sentinel 

surveillance study shows significant variances 

between health districts (Graph 5) which can be 

explained in part by common high risk factors 

including localised high HIV transmission in areas 

close to national roads; and poverty and 

deprivation linked to significantly higher HIV 

prevalence.  People working in the informal sector 

present overall the highest HIV prevalence among 

the different employment groups with almost one 

third of African informal workers HIV-positive; and 

women living in poverty more likely to be HIV-

positive.   

Several studies indicated that urban informal areas 

are linked to the highest HIV prevalence levels, 

compared to urban formal, rural informal and rural 

formal areas.  In 2008, women living in urban 

informal areas were 57% more likely to be HIV 

infected than those in urban formal areas.
[22]

   

In rural areas HIV prevalence increased by over 5% 

between 2002 and 2008 (increase statistically 

significant for rural informal areas).  This can be 

correlated with provincial trends hence integrated 

multi-sectoral approach through the Provincial 

Flagship Programme and PGDP. 

The current prevalence trends are difficult to 

interpret, as it may be indicative of a positive 

change in incidence or improved management of 

people living with HIV.  Graph 5 shows the general 

decrease in prevalence between 2010 and 2011 

except in Ugu, Uthungulu and Sisonke where 

prevalence increased.  

                                                 
6 Estimated population 15-49 years in mid-2008 from the SSA 
website times-series data – HIV prevalence in persons aged 15-

49 years in 2008 from Shisana et al (2009) Table 3.10 
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Graph 5:  HIV prevalence under antenatal women 2009 – 2011 

Source:  2011 National Antenatal Sentinel HIV and Syphilis Prevalence Survey in South Africa 

 

According to the Medical Research Council the 

early infant HIV infection prevalence in KZN was 

1.9% in 2010 (1.5% nationally) and the mother to 

child transmission rate 2.9% at 4-8 weeks (3.5% 

nationally) reducing to 2.1% in 2011.  The study 

sample used facility-based data of infants 

presenting for immunisation and therefore 

excluded all infants not presenting for 

immunisation and children who have died by 6 

weeks which might have increased the under-

estimation of infant HIV infection prevalence.
[9]

    

According to DHIS data, the babies testing PCR 

positive at 6 weeks after birth (as proportion of 

babies tested at 6 weeks) was 4% in 2011/12.  

TUBERCULOSIS  

The TB incidence decreased slightly from 1161/100 

000 in 2010 to 1090/100 000 in 2011 (Graph 6).  

The decrease in the incidence is mainly attributed 

to improved case finding; early initiation of 

treatment (rollout of rapid diagnostic technology 

(32 GeneXpert machines); initiating HIV positive 

patients without TB symptoms on Isoniazid 

Prophylactic treatment; improved infection 

prevention and control of airborne diseases; and 

early initiation of TB-HIV co-infected patients on 

ART. 

 

Graph 6:  TB Incidence and HIV (ANC) Prevalence per district 2011 

Source:  ETR.Net and 2011 National Antenatal Sentinel HIV and Syphilis Prevalence Survey in South Africa  

Note:  HIV prevalence per district (%) included in Graph 6, with specific relevance to the high HIV-TB co-infection rate (currently exceeding 

70%).  TB remains the most common opportunistic infection in KZN (Figure 5). 
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Graph 7 illustrates the number of TB cases 

reported to health facilities from 2006 to 2011.  

Improved surveillance programmes, as part of re-

engineering of PHC and OSS, might see an increase 

in reported cases which will be monitored.

Graph 7:  Total reported TB cases in health facilities 2006-2011 

Source: ETR.Net 

 

The TB cure rate shows a year on year increase 

from 49% in 2006 to 69.7% in 2011/12 (Graph 8).  

The improvement is ascribed to increased resource 

allocation in high burden facilities and the increase 

of outreach services; improved patients treatment 

adherence counseling using community care givers 

for directly observed treatment as part of OSS; 

community based management of TB and drug 

resistant TB; intensified TB defaulter tracing; 

improved systems for patient tracking and 

community awareness campaigns. 

Graph 8:  Provincial TB Outcomes 2007/08 to 2011/12    

Source:  ETR.Net 

 

Drug-resistant forms of TB i.e. MDR-TB (multi-drug 

resistant TB) and XDR-TB (extensively drug 

resistant TB) have increased progressively over the 

last 3 years (Graph 9).  Facility-based management 

of drug-resistant TB places considerable pressure 

on limited resources and has significant 

implications for patients e.g. length of stay in 

facilities for treatment.  Community-based 

management of these cases was therefore piloted 

in KZN in 2007 with gradual rollout of the 

programme to date.  The National Department of 

Health launched the National Policy Framework on 

Decentralised and De-Institutionalised 

Management of Drug-Resistant TB for SA in August 

2011.   
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Graph 9:  MDR-TB and XDR-TB 2009-2011       

 Source: MDR-TB database 

 

HIV, AIDS, STI and TB Focus for 2013/14 

 Vision:  “A KwaZulu-Natal Province that is free 

of new HIV, STI and TB infections, free of 

deaths associated with HIV and TB and free of 

discrimination where all infected and affected 

enjoy a high quality of life.” 
[22]

 

 Implementation of the Multi-Sectoral 

Provincial Strategic Plan for HIV and AIDS, STI 

and TB 2012-2016 for KwaZulu-Natal. 

- Priority Area 1: Prevention of HIV, STI 

and TB (Male Medical Circumcision; 

Behaviour Change Communication; 

Prevention of Mother to Child 

Transmission; Treatment of Sexually 

Transmitted Infections; HIV & TB 

Screening; Condom distribution; 

Treatment of TB; Occupational exposure, 

sexual violence and discordance). 

- Priority Area 2: Sustaining Health and 

Wellness (Increased access to treatment 

and support, Adherence to treatment and 

optimum health for people living with 

HIV; Increased access to treatment and 

responsive services; Increased access to 

support for affected people; Quality care 

for orphaned and vulnerable children). 

- Priority Area 3: Protection of Human 

Rights (Strengthening leadership to speak 

out against stigma and discrimination; 

Adherence to legislation and policy on 

human rights). 

- Priority Area 4: Reducing Structural 

Vulnerability (Reducing poverty, 

unemployment and gender inequality; 

Improved involvement of stakeholders). 

- Priority Area 5: Coordination, Monitoring 

& Evaluation (Strengthening coordination 

and management; strengthening 

monitoring & evaluation systems at all 

levels; strengthening the research 

component of the response. 

 

MATERNAL, NEONATAL, CHILD AND WOMEN’S 

HEALTH 

Maternal and Neonatal Health 

According to the Saving Mothers 2008-2010 

Report, the KZN Institutional Maternal Mortality 

ratio (MMR) increased from 169.78/ 100 000 live 

births between 2005-2007 (961 reported deaths) 

to 192.31/100 000 live births between 2008-2010 

(1,129 reported deaths).  The case fatality rate 

(CFR) for HIV positive pregnant women was 

389.99/ 100 000 (430.35/100 000 nationally); CFR 

for HIV negative pregnant women was 68.10/100 

000 (75.46/100 000 nationally); and the CFR for 

HIV unknown pregnant women was 195.25/100 

000 (179.80/100 000 nationally).
[31] 

Table 12 summarises the institutional mortality 

rates per district with districts exceeding the 

national average highlighted in tan. 

2009 2010 2011 Total

XDR-TB 229 197 205 631

MDR-TB 1 536 1 849 2 295 5 680
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Table 12:  Mortality Rates (2008 – 2010) 

District Institutional Maternal Mortality 

Ratio (MMR) per 100 000 live 

births 

Perinatal 

Mortality Rate 

(PNMR) per 

1000 live 

births 

Still 

Birth 

Rate (%) 

Early Neo-

Natal Death 

Rate (ENNDR) 

(%) 

Baby tested 

PCR positive 

six weeks after 

birth as 

proportion of 

babies tested 

at six weeks   

MMR/100 000 Deaths/ 

Deliveries 

Ugu 299.5 126/ 42,077 25.9 22.9 3.2 3.2 

Umgungundlovu 229.2 117/ 51,047 35.4 30.0 5.6 3.0 

Uthukela 221.6 86/ 38,813 40.7 25.5 15.5 2.9 

Umzinyathi 113.6 41/ 36,094 28.5 18.5 10.2 3.6 

Amajuba 139.8 33/ 23,597 40.4 39.2 1.3 1.9 

Zululand 150.1 74/ 49,296 30.7 21.3 9.7 3.7 

Umkhanyakude 91.3 38/ 41,623 23.1 17.7 5.4 3.4 

Uthungulu 266.6 154/ 57,760 39.5 25.2 14.7 2.9 

Ilembe 180.9 56/ 30,955 37.6 26.0 11.9 2.9 

Sisonke 40.7 11/ 27,007 24.2 20.4 4.0 3.0 

eThekwini 217.3 391/ 179,976 31.0 24.2 7.0 6 

National average 179.5  32.7 23.3 9.7  

Source: Fifth Report on the Confidential Enquiries into Maternal Deaths in South Africa 2008-2010 

Note:  Rural Development Nodes indicated in light green (Umzimkhulu Municipality in Sisonke). 

 

The mother to child transmission of HIV (PCR 

positive 6 weeks after birth) shows a significant 

decrease from 10.3% in 2009/10 to 4% in 2011/12 

(DHIS).  Research published by the Medical 

Research Council (MRC) in 2010 estimated the 

mother to child transmission at 6-8 weeks 

postpartum at 2.9% reducing to 2.1% in 2011.
[9]

  

Improved outcomes in mother to child 

transmission will have a positive impact on 

reduction of infant and child mortalities.   

Between 2005-2007 and 2008-2010, the direct 

causes of MMR increased from 65.55/100 000 to 

68.66/100 000 and the indirect causes from 

92.24/100 000 to 108.95/100 000.  The leading 

causes of MMR are illustrated in Graph 10.

 

Graph 10:  Leading causes of Institutional Maternal Mortality 2005-2007 and 2008-2010 

 Source: Fifth Report on Confidential Enquiries into Maternal Deaths in South Africa 2008-2010 
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The biggest challenges remain the negative impact 

of HIV on maternal and neonatal health outcomes; 

late booking for antenatal care that compromise 

the ability of medical personnel to manage high-

risk patients effectively; and delays in reaching 

health facilities during labour. 

 

Infant and Child Health 

According to ASSA 2008 projections, the infant 

mortality rate in KZN was 43/1000 live births in 

2011, and the under-5 mortality rate (U5MR) 

63/1000 live births during the same year.     

Malnutrition and HIV infection are frequent co-

morbidities in children dying of sepsis and 

according to the Saving Children Report, 49% of 

children who died of sepsis had severe 

malnutrition; 26% were underweight for age; and 

55% were either HIV exposed (24%) or HIV 

infected (31%).  This confirms the malign influence 

of poverty and nutritional deficiencies on child 

morbidity and mortality, and quantifies the 

complexities of service delivery.
[39] 

Graph 11: Main causes of death in children under-

5 years 2005 - 2009 

Source: Saving Children 2009 

 

Pneumonia and diarrhoea, identified as two of the 

leading causes of morbidity and mortality, are still 

a challenge although a decline is evident since the 

introduction of the Rotavirus and Pneumococcal 

vaccines (Graphs 12 and 13). 

 

Graph 12: Pneumonia and PCV 3rd dose coverage 

  

Graph 13:  Diarrhoea and Rotavirus 2
nd

 dose coverage 

  
Source:  DHIS 

Maternal, Neonatal, Child and Women’s Health 

Focus for 2013/14 

 Implementing CARMMA (Campaign on 

Accelerated Reduction of Maternal and Child 

Mortality in Africa). 

 Strengthening the Expanded Programme on 

Immunisation. 

 Integration with PHC re-engineering to 

improve community-based strategies.  

MALARIA 

Malaria, mainly transmitted along the border areas 

of South Africa (Umkhanyakude District in KZN), 

constitutes a major barrier to social and economic 

development.  According to national estimates 

approximately 4.9 million persons (or 10% of the 

population) are at risk of contracting malaria.  

The number of reported malaria cases increased 

from 380 cases (5 deaths) in 2010/11 to 531 cases 

(4 deaths) in 2011/12.  Malaria is not isolated to 

the Umkhanyakude District and calls for a high 

index of suspicion and preparedness.   
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The Department is in the process of reviewing the 

malaria strategy including the monitoring of the 

impact of climate change on malaria as it is 

suspected that an increase in the mean 

temperature may result in a “faster parasite 

development and a potentially higher incidence of 

malaria”. 

 

Malaria Focus for 2012/13 

1. Surveillance: Scaling up surveillance and 

epidemiological case investigation. 

2. Epidemic Preparedness and Response: Early 

detection and response of malaria outbreaks. 

3. Vector control: Increase and maintain high 

coverage through integrated Vector 

Management.  

4. Health Promotion: Ensure all groups are 

targeted with relevant message. 

5. Programme management: Strengthen human 

resource capacity at all levels. 

6. Monitoring and evaluation: Scale up 

entomological activities. 

 

NON-COMMUNICABLE AND CHRONIC DISEASES 

The most important risk factors for non-

communicable diseases are the lack of regular 

physical exercise, long-term use of tobacco 

products and an unhealthy diet characterised by a 

high intake of fat, salt and sugar, and low intake of 

fibre, fruit and vegetables.  The debilitating impact 

of these risk factors has been widely published, 

and concerted efforts are therefore being made, 

as part of PHC re-engineering, to scale up 

preventive and promotive strategies to address 

root causes.  

 

Diabetes Mellitus and Hypertension 

Kengne et al
[13]

 estimated that by 2030, 81% of the 

global burden of diabetes will be in Sub-Saharan 

Africa – mainly in urban areas.  In KZN, both 

diabetes mellitus and hypertension are in the top 

10 causes of YLL in all districts (Figure 4,- Ten 

leading causes of Years of Life Lost).     

According to DHIS data, the number of new 

diabetes mellitus cases that were put on 

treatment (diabetes mellitus client treatment new) 

decreased from 31,673 in 2010/11 to 23,307 in 

2011/12; and the number of new hypertension 

cases put on treatment (hypertension client 

treatment new) marginally decreased from 70,973 

to 70,821.  Reasons for the decline in cases at 

facility level should be investigated as it is assumed 

that the case numbers will increase concurrent 

with improved case finding.   

Data quality at source level must be verified to 

ensure accurate recording and reporting of these 

critical indicators. 

 

Cancer  

The most frequent cause of cancer deaths in men 

in KZN (2007) were malignant neoplasm of the 

bronchus and lung (16.27%) followed by cancer of 

the oesophagus (10.62%).  This suggests that 

health promotion programmes to reduce smoking 

and alcohol abuse (high risk factors) may help to 

reduce the incidence of these cancers supporting 

scaled up prevention programmes as part of the 

re-engineering of PHC. 

The most frequent causes of cancer deaths in 

women in KZN (2007) were malignant neoplasm of 

the cervix (18.21%) and breast cancer (15.21%).  

The Phila Ma campaign aims to improve screening 

for cervical cancer and breast self-examination and 

education.
[35]

   

 

Eye Care 

People with visual impairment, currently 

estimated at half a million South Africans or 

10,000/1mil population, risk exclusion from basic 

health and education services and are more prone 

to suffering economic deprivation.  According to 

RAAP 
[30]

 the Provincial prevalence of blindness is 

2.8% in the 50+ year age group, with an estimated 

63,482 blind people living in the Province. 

Blindness due to treatable cataracts is estimated at 

34,915 people of whom 1,270 are children.  

Approximately 2,539,280 people in the Province 

need spectacles while it is estimated that four out 

of five school children who need spectacles are 

unable to afford them.   

 

Trauma  

Trauma is the second most common cause of 

death in South Africa 
[32]

 and an important cause of 
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morbidity and mortality in KZN (Figure 4, Years of 

Life Lost in KZN).   

Garrib et al reported an injury mortality rate of 

142.2 per 100 000 person years of observation, 

which is almost twice the global estimate of 83.7 

deaths per 100 000 population.  Fifty percent of 

deaths were due to homicide and 26% to road 

traffic accidents.  Statistics further shows that an 

estimated 1.5 million trauma cases present to 

major state facilities annually with more than half 

of these cases from interpersonal violence.  

Approximately 60,000 fatal injuries occur each 

year and are usually associated with alcohol 

abuse.
[8]

 

 

Non-Communicable Diseases Focus for 2013/14 

 Intensified healthy lifestyle campaign. 

 Improved community-based services to 

improve surveillance, detection, referral, 

follow-up and support. 

 Phila Ma campaign and improving screening of 

HIV positive women. 

PROVINCIAL SERVICE DELIVERY ENVIRONMENT 

There are 5 Rural Development Nodes in the 

Province i.e. Ugu, Umzinyathi, Zululand and 

Umkhanyakude Districts and Umzimkhulu 

Municipality in Sisonke District.  The Municipalities 

of Nkandla (Uthungulu District) and Msinga 

(Umzinyathi District) are targeted for intensified 

strategies in terms of a Cabinet directive.  

According to the District Health Barometer 
[3]

 

approximately 15.7% of the KZN population had 

access to medical insurance in 2010 with variations 

between 4.9% in Umkhanyakude and 25.8% in 

eThekwini.  Day and Grey estimated that 

approximately 9.2 million people in the Province 

are dependent on the public health service adding 

considerable pressure on scares resources e.g. 

human resources and infrastructure.
[4]

   According 

to Kibel et al, there were 2,180,000 children in the 

Province living more than 30 minutes away from a 

clinic irrespective of the mode of transport they 

use.
[14]

 Table 13 indicates the number of public 

health facilities in KZN (DHIS). 

 

Table 13:  Number of Public Health Facilities in KZN - 2012   

District  Fixed PHC 

facilities 

CHC’s District 

Hospitals 

Regional 

Hospitals 

Specialised 

Hospitals 

Tertiary / 

Central 

Hospitals 

Other 

U
gu

 

Hibiscus Coast 17 1 1 1 1 (TB) - - 

Umdoni 6 - 1 - - - - 

Umuziwabantu 11 - 1 - - - - 

Ezinqoleni 4 - - - - - - 

Umzumbe 13 1 - - - - - 

Vulamehlo 5 - - - - - - 

Total 56 2 3 1 1 (TB) 0 0 

U
m

gu
n

gu
n

d
lo

vu
 

Richmond 5 - - - 1 (TB) - - 

Msunduzi 29 2 1 1 2 (Psych) 

1 (TB) 

1 1 (Special TB 

clinic) 

Umgeni 4 - - - 1 (Psych) - - 

uMshwathi 7 

 

- 1 - - - - 

Impendle 2 - - - - - - 

Mkhambathini 4 - - - - - - 
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District  Fixed PHC 

facilities 

CHC’s District 

Hospitals 

Regional 

Hospitals 

Specialised 

Hospitals 

Tertiary / 

Central 

Hospitals 

Other 

Mooi Mpofana 2 1 - - - - - 

Total 53 3 2 1 2 (TB) 

2 (Psych) 

1 1  

U
th

u
ke

la
 

Emnambithi 12 1 - 1 - - - 

Okhahlamba 6 - 1 - - - - 

Umtshezi 6 - 1 - - - - 

Imbabazane 5 - - - - - - 

Indaka 7 - - - - - - 

Total 36 1 2 1 0 0 0 

U
m

zi
n

ya
th

i 

Endumeni 7 - 1 - - - - 

Msinga 15 - 1 - - - - 

Nquthu 12 - 1 - - - - 

Umvoti 11 - 1 - 1 (TB) - - 

Total 45 0 4 0 1 0 0 

A
m

aj
u

b
a 

Emadlangeni 2 - 1 - - - - 

Newcastle 13 - - 2 - - - 

Dannhauser 9 - - - - - - 

Total 24 0 1 2 0 0 0 

Zu
lu

la
n

d
 

Abaqulusi 14 - 1 - - - - 

eDumbe 5 1 - - - - - 

Nongoma 11 - 1 - - - 1 (VCT) 

Ulundi 22 - 2 - 1 (Psych) 

1 (TB) 

- - 

uPhongolo 10 - 1 - - - - 

Total 62 1 5 0 1 (Psych) 

1 (TB) 

0 1 

U
m

kh
an

ya
ku

d
e 

Hlabisa 5 - 1 - - - - 

Jozini 18 - 2 - - - - 

Umhlabuyalingana 18 - 2 - - - - 

Mtubatuba 12 - - - - - - 

The Big 5 3 - - - - - - 

Total 56 0 5 0 0 0 0 

U
th

u
n

gu
lu

 

Mthonjaneni 4 - 1 - - - - 

Nkandla 19 - 2 - - - - 

Umhlathuze 11 1 - 1 1 - 1 (VCT) 

Umlalazi 15 - 3 - - - - 

Mbonambi 7 - - - - - - 
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District  Fixed PHC 

facilities 

CHC’s District 

Hospitals 

Regional 

Hospitals 

Specialised 

Hospitals 

Tertiary / 

Central 

Hospitals 

Other 

Ntambanana 5 - - - - - - 

Total 61 1 6 1 1 0 1 

Ile
m

b
e 

KwaDukuza 9 - - 1 - - - 

Mandeni 7 1 - - - - - 

Maphumulo 10 - 2 - - - - 

Ndwedwe 7 1 1 - - - - 

Total 33 2 3 1 0 0 0 

Si
so

n
ke

 

Greater Kokstad 2 - 1 - - - - 

Ingwe 8 1 1 - - - - 

Ubuhlebezwe 9 - 1 - - - - 

Umzimkhulu 15 - 1 - 1 (Psych) 

1 (TB) 

- - 

Kwa Sani 2 - - - - - - 

Total 36 1 4 0 1 (TB) 

1 (Psych) 

0 0 

eT
h

ek
w

in
i Total 101 8 2 6 2 (Chronic) 

4 (TB) 

1 (Psych) 

1 (Central) 1  Rehab 

Centre 

5 Specialised 

clinics 

Total 563 19 37 13 10 (TB) 

6 (Psych) 

2 (Chronic) 

2 (Tertiary) 

1 (Central) 

See 

individual 

districts 

Source:  DHIS 

Although there has been extensive investment in 

the provisioning of PHC facilities and supporting 

mobile services there are still inequities in access 

to health facilities.  Geographic and topographic 

landscapes in service areas clearly necessitate 

differentiation in determination of access 

(catchment) norms and standards including 

population thresholds per facility i.e. the minimum 

and/or maximum number of patients/clients that 

can be accommodated at such a facility in a given 

time.  Table 14 includes the average clinic 

catchment population (per district) comparing 

catchment populations based on the estimated 

district populations for 2012 and recently released 

Census 2011 data. 

 

Table 14: Average clinic catchment population per district 

 K
w

aZ
u

lu
-N

at
a

l 

U
gu

 

U
m

gu
n

gu
n

d
lo

vu
 

U
th

u
ke

la
 

U
m

zi
n

ya
th

i 

A
m

aj
u

b
a

 

Zu
lu

la
n

d
 

U
m

kh
an

ya
ku

d
e

 

U
th

u
n

gu
lu

 

Il
e

m
b

e
 

Si
so

n
ke

 

e
Th

e
kw

in
i 

Catchment 

(Projected 

2012 Pop) 

18,392 13,241 19,136 18,990 11,507 21,554 13,684 11,902 15,799 18,070 13,837 31,872 
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U
th

u
n
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Il
e

m
b

e
 

Si
so

n
ke

 

e
Th

e
kw

in
i 

Catchment 

(Census 

2011 Pop) 

17,641 12,457 18,174 18,077 11,352 20,827 12,755 11,176 14,637 17,337 12,471 31,581 

Source: Projected 2012 data based on the estimated DHIS data (Statistical Release PO302 Mid-Year Population Estimates 2011); Census 

2011 data 

 

In 2012/13 the Department reviewed the service 

arrangements of the three (3) health service areas 

that were established in 2008/09 with the 

objective to improve management and oversight 

and refine organisational efficiency and continuum 

of care.  Health districts were consolidated into 4 

Service Delivery Management Regions (Figure 6).  

 

Figure 6:  Service Delivery Management Regions in KZN 

Head of Department
Dr SM Zungu

DDG: District Health Services
Dr JV Dhlamini

GM: Region 2
Vacant

GM: Region 3
Vacant

GM: Region 1
Dr A Sewlal

GM: Region 4
Vacant

GM: District 
Hospitals and PHC

Dr M Mhlongo

Primary Health Care
M: Miss J Dalton

Ilembe District
DM: Mrs S Dube

eThekwini Metro
Vacant

Umgungundlovu 
District

DM: Mrs M Zuma-
Mkhonza 

Ugu District
DM: Mr V Chetty

Sisonke District
DM: Mrs G Radebe

Umzinyathi District
DM: Mr J Mndebele

Amajuba District
DM: Mrs M 
Tshabalala

Uthukela District
DM: Mrs T Zulu 

Zululand District
DM: Mrs D Memela

Umkhanyakude 
District

DM: Mrs M Themba 

Uthungulu District
DM: Mr M Zungu

 

Review of Sub-District service arrangements 

commenced in 2012/13 to further enhance service 

delivery in line with the vision to strengthen the 

District Health System through re-engineering of 

PHC. 

 

Alignment of budget/expenditure with service 

delivery 

Strategies commenced to resolve the inherent 

tension between strategic planning (long term) 

and budget allocation and planning (mostly short 

term MTEF).  More sophisticated forms of activity-

based costing, as opposed to pure population-

based allocation, are being explored to strengthen 

the link between budget and performance targets.   

Analysis of expenditure versus service delivery at 

PHC level showed vast improvement over the last 

2 years as part of the integrated District Health 

Expenditure Reviews (DHERs).  This process has 

been integrated with provincial and district 

planning processes which should contribute 

positively towards evidence-based planning.   

There has been a substantial increase in PHC 

expenditure between 2009/10 and 2011/12.  
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Expenditure for District Management, Community 

Health Clinics and Community Health Centres 

shows real growth of 36.9%, 27.4% and 39.6% 

respectively, and the average PHC per capita 

spending increased by 34.6% (real terms).  Part of 

this increase in funding has, however, been as a 

result of higher personnel costs after introduction 

of the Occupation Specific Dispensation (OSD).  

The impact of the OSD on health service quality 

has not yet been documented. 

  

RE-ENGINEERING OF PHC 

PHC is central to transformation of the health 

system and considered the backbone of health 

service delivery.  The Provincial PHC re-engineering 

model complies with the national model as well as 

WHO recommendations for strengthening of the 

health system through PHC re-engineering: 

 Coverage reforms to ensure universal access 

to services. 

 Service delivery reforms to make services 

responsive to health needs and future 

demands. 

 Public health policy reforms that foster inter-

sectoral action for health. 

 Leadership reforms that foster inclusive, 

participative, negotiation-based leadership to 

respond to the complexities of attaining 

health. 

 

Supervision remains a challenge despite 

implementation of the Supervisory Manual.  There 

are still wide variations in supervision coverage per 

month between and within districts ranging from 

33.6% in Uthukela to 98.7% in Umkhanyakude.  In 

2011/12, six districts reported supervision rates 

below the Provincial average of 62.2% (DHIS).  

Quality of supervision (qualitative data) has not yet 

been analysed to determine the direct relation 

between improved supervision and improved 

clinical outcomes.   

The positive impact of effective outreach services 

on clinical outcomes is clearly articulated in 

Perinatal Problem Identification Programme 

reports with reference to pregnancy outcomes e.g. 

stillbirths and neonatal deaths.
[27]

 
 
Current systems 

for oversight and clinical governance, including 

PHC outreach services from District and Regional 

Hospitals, are still inadequate and being addressed 

as part of PHC re-engineering.  
 

Although considerable investments have been 

made in physical infrastructure for PHC, there are 

still major deficiencies exacerbated by the 

increasing burden of disease and consequent 

demand on existing services necessitating the 

introduction of additional services.  

Inadequate information systems (especially 

systems for community-based data) and veracity 

of data is still a challenge affecting evidence-based 

planning and decision-making at all levels of care.  

According to a 2009 multi-sectoral health 

information system (HIS) assessment, South Africa 

scored 49% for overall availability of HIS resources 

including polices and processes, 48% for data 

management, and 39% for information use for 

planning and decision-making.
[38]

   This is being 

addressed through implementation of the 

Information Technology and Data Management 

Turn-Around Strategies.
 

The Department started to spatially contextualise 

and prioritise interventions to harness greater 

spatial equity in the delivery of seamless health 

services based on the PHC approach.  This includes 

clearly defined institutional arrangements to 

ensure an efficient health system and improved 

health outcomes.  Analysis of historic and current 

trends commenced in 2011/12 to inform the 

ultimate context within which change will be 

managed over the coming years.   

 Human resources for health remain a serious 

challenge including insufficient human resource 

planning aligning resources with service delivery 

demands and the burden of disease; poor 

retention of community services officers; 

inequities in the distribution of human resources; 

high attrition rates in especially rural areas despite 

introduction of Occupation Specific Dispensation 

(OSD); inadequate staff accommodation in rural 

areas and inherent tensions between the current 

supply and demand.  Renewed partnerships, 

including partnership with UKZN to review 

production of suitably trained professionals 

commenced in 2012/13.       

All districts commenced with the appointment of 

District Specialist Teams to improve clinical 

governance and oversight (Table 15).  Agreements 

between districts will ensure specialist coverage of 

all districts.   
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There are currently 35 Family Health (PHC 

Outreach) Teams and 137 School Health Teams 

that are aligned with OSS and linked with clinics 

from where oversight is provided.  Expansion of 

coverage (increased number of teams) will be 

dependent on the funding envelope.     

There are 168 mobile vehicles with 133 

operational.  The current fleet is aging and 13 

replacement vehicles were purchased in 2012/13 

(limited by budget constraints).  New vehicles 

(with improved specifications to make provision 

for extended package of services and topography) 

will be prioritised in the MTEF.   

Table 15 provides a breakdown of the necessary 

expansion of services to ensure adequate and 

equitable coverage at household level.  Expansion 

will however be determined by the funding 

envelope and targets will be reviewed year on 

year.  

 

Table 15: PHC Re-engineering Teams and Mobile Vehicles 

District  District Specialist Teams 

School Health 

Teams 

Family Health 

Teams 

Mobile Vehicles 

2012/13 2014/15 2012/13 2014/15 2012/13
7
 2014/15

8
 

Ugu  Yes (Family Health Specialist, 

Advanced Midwife, and Child 

Health Nurse Specialist) 

11 34 0 20 15 7 

Umgungundlovu  Yes (Family Health Specialist, 

Paediatrician, Obstetrician, 

Anaesthetist, PHC Nurse, 

Advanced Midwife and Child 

Nurse Specialist) 

17 40 4 24 15 11 

Uthukela  Yes (Advanced Midwife and PHC 

Nurse) 

5 24 0 16 14 7 

Umzinyathi  Yes (Family Health Specialist, 

Paediatrician, Obstetrician,  PHC 

Nurse and Advanced Midwife) 

11 31 9 20 11 12 

Amajuba  Yes (Advanced Midwife and PHC 

Nurse) 

9 21 0 14 7 2 

Zululand  Yes (Family Health Specialist, 

Obstetrician, Child Health Nurse 

Specialist,  PHC Nurse and 

Advanced Midwife) 

14 36 5 22 18 16 

Umkhanyakude  Yes (Family Health Specialist , 

PHC Nurse and Child Health 

Nurse Specialist) 

5 27 0 18 18 9 

Uthungulu  Yes (Obstetrician and PHC 

Nurse) 

11 40 0 25 15 10 

Ilembe  Yes (Family Health Specialist , 

PHC Nurse, Advanced Midwife, 

and Child Health Nurse 

Specialist) 

12 29 0 18 10 5 

Sisonke  Yes (Advanced Midwife  and PHC 

Nurse) 

12 22 5
9
   15 12 11 

                                                 
7 According to DHIS – not including “out of service” vehicles 
8 Replacement and new mobile vehicles 
9 External funding for teams 
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District  District Specialist Teams 

School Health 

Teams 

Family Health 

Teams 

Mobile Vehicles 

2012/13 2014/15 2012/13 2014/15 2012/13
7
 2014/15

8
 

eThekwini  Yes (Family Health Specialist, 

Advanced Midwife , PHC Nurse 

and Child Health Nurse 

Specialist) 

30 41 12 28 33 24 

Total  137 345 35 220 168 114 

(282) 

Source:  PHC Directorate  

 

Between 2010/11 and 2011/12 the PHC total 

headcount increased by 10.6% from 26,494,623 to 

29,314,618 and the utilisation rate from 2.5 to 2.7 

visits per person per year.  In 2011/12, PHC 

patients visiting out-patient departments (without 

being referred) comprised 34.9% of the total 

outpatient headcount which indicates that a 

considerable number of patients still enter the 

health system at inappropriate levels (DHIS). 

According to the 2011/12 DHER Reports, the PHC 

workload for Professional Nurses was 35.7 with 

variations between 28.9 in Zululand and 48.6 in 

Ilembe.  There is a direct inverted relationship 

between the Professional Nurse clinical workload 

and the cost per headcount (Table 16). 

Table 16:  PHC Workload, PHC Cost and Utilisation Rate   

District/ Metro  PN Workload - PHC 
Cost per 

Headcount 
Cost per Capita  

Utilisation Rate - 

PHC 

Amajuba  37.6 R 118  R 460 2.2 

eThekwini  40.4 R 93  R 443 2.8 

Ilembe 48.6 R 125  R 506 3.1 

Sisonke  29.1 R 119  R 537 2.3 

Ugu  34.9 R 125  R 556 2.7 

Umgungundlovu  31.6 R 106  R 519 2.7 

Umkhanyakude  39.7 R 128  R 608 3.0 

Umzinyathi  30.9 R 119  R 554 2.8 

Uthukela  33.9 R 110  R 426 2.1 

Uthungulu  36.6 R 121  R 455 2.5 

Zululand  28.9 R 149  R 526 2.0 

KZN 35.7 R 114 R 486 2.7 

Source:  Provincial 2011/12 District Health Expenditure Review Report 

 

HIV AND AIDS 

As part of the prevention strategy, 124,517 male 

medical circumcisions were performed by the end 

of 2011/12 (124,406 adult and 111 neonatal).  

Between 2010/11 and 2011/12, the male condom 

distribution rate increased slightly from 8.1 to 9 

condoms per person per year ranging from 5.2 in 

eThekwini to 14.8 in Zululand.  The total number 

of male condoms distributed (public health) 

increased from 27,690,135 in 2010/11 to 

31,914,706 in 2011/12.  Low condom distribution is 

a concern and the strategy has been reviewed to 

improve distribution.  A total of 2,511,872 clients 
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were tested for HIV in 2011/12 (DHIS updated 

data).       

The number of patients on ART increased with 

34% between 2010/11 and 2011/12 (from 408,238 

to 547,411), and 282 Nurses and 120 Nurse 

Mentors were trained on Nurse Initiated and 

Managed ART (NIMART) to improve sustained 

access to ART at PHC level.  Strategies to 

decongest PHC services will be explored in the 

coming MTEF including the review of HIV and AIDS 

policies and integration of follow-up and support 

of patients on treatment with PHC community-

based services.  Health system development will 

be an integral component of change.           

 

TUBERCULOSIS 

There are 7 functional Decentralized MDR TB Units 

(2012/13) and 98 Mobile Injection teams for 

community-based management of MDR-TB.  

Rollout of the GeneXpert commenced in eThekwini 

(13), Uthungulu (7), Sisonke (7), Zululand (1) and 

Umzinyathi (1) which will improve early initiation 

of treatment for MDR-TB patients.   

Of the MDR-TB patients managed at community 

level, 67.8% (597) started on treatment 9 months 

back culture converted; 5.7% remained positive; 

12.6% had no results; 8.4% died; 2.4% defaulted; 

and the same proportion was transferred out.  Of 

all MDR-TB cases, 40.2% (462) of patients started 

on treatment 24 months ago were cured; 17.5% 

completed treatment giving a treatment success 

rate of 57.7%; 2.4% patients remained positive; 

11% defaulted; 15% died; 5% were transferred 

out; and 10% remained on treatment (TB 

Programme Report). 

Of the XDR-TB patients managed at community 

level, 38.9% (59) started on treatment 9 months 

back culture converted; 13.5% remained positive; 

25.4% had no results; 20.3% patients died; zero 

defaulted; and 1.7% was transferred out.  Of all 

XDR-TB cases, 17% (47) started treatment 24 

months ago were cured; 4.2% completed 

treatment giving a treatment success of 21.2%; 

6.3% defaulted; 51% died; one patient was 

transferred out; and 9 out of 47 patients remained 

on treatment (TB Programme Report).   

MATERNAL, NEONATAL, CHILD AND WOMEN’S 

HEALTH 

In 2011/12, the facility mortality ratio was 

190.6/100 000 with variations ranging between 

68.1/100 000 in Umkhanyakude and 332.5/100 

000 in Uthungulu (DHIS).  Higher mortality ratios 

were reported in districts with referral hospitals 

(Part B – Sub-Programme MCWH).  A total of 28 

additional Obstetric Ambulances (increasing from 

12 – 40) were deployed in districts to improve 

service arrangements and access to maternal and 

neonatal care (EMS Report). 

Postnatal follow-up (within 6 days of delivery) is 

still poor although it shows an upward trend 

between 2010/11 and 2011/12 from 31% to 58.3% 

for babies and 31% to 58.1% for mothers.  

Between 2010/11 and 2011/12, the antenatal 

visits before 20 weeks (Antenatal 1
st

 visit before 20 

weeks rate) increased slightly from 36% to 41% 

(DHIS).  

The Prevention of Mother to Child Transmission 

(PMTCT) programme shows consistent progress 

year on year with mother to child transmission 

(babies tested PCR positive 6 weeks after birth) 

decreasing from 6.8% in 2010/11  to 4% in 

2011/12 with variation between 1.9% in Amajuba 

and 6% in eThekwini (DHIS).  Only eThekwini (6%) 

reported an outcome exceeding the Provincial 

average.  The number of eligible women placed on 

HAART increased from 9,701 in 2010/11 to 19,574 

in 2011/12 (DHIS). 

The Expanded Programme on Immunisation (EPI) 

remains a key priority to reduce child morbidity 

and mortality.  The immunisation coverage under 

1 years increased from 86% in 2010/11 to 97% in 

2011/12.  The number of confirmed measles cases 

decreased from 3,662 in 2010 to 22 in 2011 (EPI 

Line Listing database) which correlates with the 

increase in the coverage for Measles 1
st

 dose 

under 1 year from 88% in 2010/11 to 98.9% in 

2011/12 (DHIS). 

Between 2010/11 and 2011/12 the Rota Virus 2
nd

 

dose coverage (annualised) increased from 81% to 

103.5%.  During the same period, the number of 

diarrhoea cases for children under 5 years (both 

with and without dehydration) decreased from 

181,083 to 155,076.  The pneumococcal 3
rd

 dose 

coverage increased from 80% to 95.9%.  During 

the same period the number of pneumonia cases 

decreased from 167,661 to 162,178 (DHIS).   
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Weighing coverage increased from 75% in 2010/11 

to 85% in 2011/12.  The underweight for age rate 

decreased from 26.3/1000 in 2009/10 to 24/1000 

in 2011/12 with more children detected through 

improved screening and weighing (DHIS).  

Detection of malnutrition at PHC level improved 

through improved growth monitoring using the 

Road to Health Chart, use of Mid-Upper Arm 

Circumference (MUAC) tapes by CCGs at 

household level, and ensuring that paediatric/ 

adult scales and length/height measures were 

purchased to ensure that all facilities have 

adequate anthropometric measures for improved 

growth monitoring and health/nutritional 

promotion.       

Nutritional supplements were issued to 114,913 

patients 15 years and older and 19,004 children 

under the age of 5 years (Nutrition Report).  The 

Department is intensifying implementation of the 

Infant Youth and Young Child Feeding (IYCF) Policy 

and Guidelines to improve exclusive breastfeeding.  

There are 36 accredited Baby-Friendly Hospitals in 

the Province.   

 

ORAL AND DENTAL HEALTH 

Implementation of the reviewed Oral Health 10 

Point Plan 2011-2015 commenced in 2011/12 

making provision for the development of 

appropriate oral health services to address 

inequalities at all levels of care.     

The Department strengthened the oral health 

screening programme through integration with 

school health services as component of PHC re-

engineering; commissioned the Maxillofacial and 

Dental Laboratory and Maxillofacial and Oral 

Surgery Unit at Inkosi Albert Luthuli Central 

Hospital (IALCH); established regional denture 

services for pensioners at Ngwelezane and Greys 

Hospitals; and formalised contracts with private 

Specialists to provide sessional tertiary services at 

Greys and Ngwelezane Hospitals. 

Plans commenced for the implementation of a 

Provincial Registrar Programme in Maxillofacial 

and Orthodontics (dental deformities) service for 

children.  The programme will be implemented in 

collaboration with Medunsa and Wits Universities 

until a new Dental School, linked with the Medical 

School at University of KwaZulu-Natal (UKZN), has 

been established. 

The implementation of comprehensive training 

and development courses in Grey’s Hospital 

(Maxillofacial and Oral Surgery Department) and 

in-house programmes in Ngwelezane, IALCH and 

King Edward VIII Hospitals commenced. 

 

HOSPITAL SERVICES 

District Hospitals   

There are 37 District Hospitals (5 Small, 25 

Medium, and 7 Large) and 3 State Aided District 

Hospitals (2 in eThekwini and 1 in Zululand).  There 

are 9,113 approved beds translating to 0.85 beds 

per 1000 people compared to the norm of 

0.66/1000.    

 

Regional Hospitals 

There are 13 Regional Hospitals with no Regional 

Hospital in Umzinyathi, Zululand, Umkhanyakude 

and Sisonke Districts (all Rural Development 

Nodes).  There are 7,613 approved beds 

translating to 0.71 beds per 1000 people 

compared to the norm of 0.23/1000.   

Ngwelezane Hospital (Uthungulu District) has been 

re-classified as a Developing Tertiary Hospital in 

2012 and reporting therefore changed from 

Programme 4 to Programme 5.  The “new” King 

Edward Vlll Hospital (eThekwini) has been 

classified as a Central Hospital.
[10]

     

 

Tertiary Hospitals   

There are 2 Tertiary Hospitals in the Province 

including the reclassified Ngwelezane Hospital.  

There are 1,090 approved beds translating to 1.01 

beds per 1000 people compared to the norm of 

0.23/1000.   

 

Central Hospital   

Inkosi Albert Luthuli Central Hospital (IALCH) is the 

only Central Hospital currently.  The hospital has 

810 approved beds translating to 0.08 beds per 

1000 people compared with the norm of 

0.22/1000.    
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Table 17:  Efficiency and Patient Activity 2010/11 – 2011/12 

Indicators 2010/11 2011/12 

District Regional Tertiary Central District  Regional  Tertiary  Central 

Average 

length of stay 

6.1 days 5.4 days  12 days 8.6 days 5.8 days 5.5 days 9.9 days 9.1 days 

Bed utilisation 

rate 

63.8% 63.6% 73.4% 66.7% 63.7% 78.4% 70.5% 72.5% 

OPD total 

headcount 

2,664,297 3,195,790 343,531 170,986 2,698,087 3,333.687 312,745 178,484 

Separations 331,419 372,902 29,714 22,371 337,550 381,657 31,050 24,331 

Source:  DHIS 

Note:  Ngwelezane has been included as Tertiary Hospital in the table above. 

 Average length of stay:  The high burden of disease, late reporting to health facilities, inadequate step 

down facilities, high turnover rate of medical officers, and inadequate patient transport is considered the 

main contributors of extended length of stay. 

 Regional and Tertiary Hospitals:  Data is inclusive of changes due to re-classification of Ngwelezane 

Hospital and will therefore differ from data in the 2011/12 Annual Report. 

 

Specialised TB Hospitals   

There are 12 Specialised TB Hospitals, and 7 MDR-

TB decentralised and 9 MDR-TB satellite units that 

are attached to hospitals.  There are no Specialised 

TB Hospitals in Uthukela, Amajuba, 

Umkhanyakude, Uthungulu and Ilembe.  There are 

2,012 approved beds translating to 0.19 beds per 

1000 people; and 410 MDR-TB beds in 

decentralised and satellite units.   

In 2011/12 a total of 2,295 MDR-TB and 205 XDR-

TB patients were registered in treatment 

programmes.  Rollout of the GeneXpert is 

expected to increase MDR-TB numbers based on 

the average positivity rate of 5.8% of current 

screened clients.  Current projections, based on 

data from the 7 pilot sites that initiated the 

GeneXpert in 2011/12, the Province would need 

1,150 active beds for the management of MDR-TB 

(making provision for 2 month admission), as well 

as 262 Mobile Injection Teams for implementation 

of community management of MDR-TB patients 

indicating a current shortfall of 179 teams (TB 

Draft Strategy).   

 

Specialised Psychiatric Hospitals   

There are 6 Specialised Psychiatric Hospitals with 

3,244 approved beds or 0.31 beds per 1000 

people.  Historical allocation of resources, 

including location of facilities, resulted in 

significant inequities in distribution and access to 

services.  There is a significant shortfall of acute 

and forensic beds in Ugu, Ilembe and eThekwini, 

with Umkhanyakude, Zululand and Uthungulu 

being severely under-resourced in terms of both 

acute and chronic beds.  Umgungundlovu has the 

highest number of the specialised beds (both 

acute and chronic).  Access to both regional and 

tertiary psychiatric services is compromised in all 

districts. 

The Mental Health Summit (19 – 20 March 2012) 

generated specific resolutions that were presented 

at the National Mental Health Summit in March 

2012.  The Summit provided valuable information 

that will be used in the review of the mental 

health strategy to improve services.  A Provincial 

Mental Health Advisory Committee has been 

appointed to provide leadership and technical 

support in revitalisation of mental health services.   

 

Chronic Hospitals   

Hillcrest Hospital in eThekwini (212 approved 

beds) provides long-term chronic care.  Services 

fall within the scope of practice of a Staff Nurse 

(under indirect supervision of a Professional Nurse 

and General Practitioner). 

Clairwood Hospital in eThekwini (426 approved 

beds) provides palliative treatment and care for 

patients presenting with degenerative diseases.  
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Services fall within the scope of practice of a Professional Nurse under supervision of a General Practitioner.  

 

Table 18:  Efficiency and Patient Activity 2010/11 – 2011/12 

Indicators 2010/11 2011/12 

Specialised 

TB 

Specialised 

Psychiatric 

Chronic  Specialised 

TB 

Specialised 

Psychiatric 

Chronic  

Average length of  25.9 days 37.9 days 24.3 days 39.9 days 32.1 days 22.1 days 

Bed utilisation  58.1% 73.8% 63.4% 62.2% 83.3% 61.2% 

OPD total headcount  136,853 7,994 136,951 206,452 15,425 157,386 

Separations 9,289 2,945 3,591 10,662 2,531 5,934 

Source:  DHIS  

 

KWAZULU-NATAL CHILDREN’S HOSPITAL 

Phase 1 of the new KZN Children’s Hospital 

commenced in June 2011.  The Department has 

committed R50 million to the project payable in 

three installments, and the KZN Children’s Trust is 

expected raise the balance of the funds required 

for the refurbishment of the site.  Re-construction 

of the “Old Out-Patients Building” commenced in 

February 2012 and was completed on 30 

November 2012 after which the site was handed 

over to the Trust.  A Training Centre, Adolescent 

Clinic, Child Development Assessment Centre 

(including psychological support and allied health 

services) and temporary parking formed part of 

Phase 1.   

A heritage impact assessment has been submitted 

to AMAFA (the Heritage Association) in 

preparation for commencement of Phase 2.  Work 

commenced on the external facade and roof of the 

Old Children’s Hospital building (Phase 2B) which is 

anticipated to take 12 months to complete. 

The Department transferred the 2
nd

 tranche of R20 

million for the project, and a total amount of R 

39 711 151 was raised (30 October 2012) for the 

project including contributions in cash and kind.  

Of this, R 26 882 807 has been received during 

2012 and the remainder has been pledged for the 

outer years.   

Phase 2A and 2B is expected to be completed in 

18-24 months and will include: 

1. Design and implementation of bulk services 

infrastructure for the entire site (including 

sewage, water supply, electrical sub-stations 

etc.) with an estimated cost of R7.5 million. 

2. Renovation work on the roof and external 

facade of the Old Children’s Hospital Building 

with an estimated cost of R17 million. 

3. Renovation work to the roof and external 

facade of the Old Nurses Home with an 

estimated cost of R9 million.  

 

EMERGENCY MEDICAL SERVICES (EMS) 

EMS is operating as a hybrid model with elements 

of centralisation to standardise service delivery 

and improve equity and general management.   

 

Ambulances:  At the end of 2011/12 there were 

185 operational ambulances (out of a total fleet of 

501) which translated to 1 ambulance per 57,417 

people (compared to the national norm of 1:10 

000) indicating a shortfall of 855 ambulances (EMS 

Programme Report).  Mid-year 2012/13, the 

operational ambulances increased to 214.  

Specialised obstetric ambulances increased from 

12 to 40, and 38 inter-facility ambulances were 

deployed in districts.  The total operational 

ambulances therefore increased to 290.     

Patient Transport:  Demand for inter-hospital 

patient transport currently supersedes supply 

which resulted in increased turn-around times, 

non-compliance to admission and discharge 

policies and additional cost to facilities (increased 

length of stay).  The department placed an order 

for 12 new buses. Five (5) will be converted to 

carry seated and stretcher patients, and 7 to carry 

60 seated patients.  A total of 39 midi buses (23 

seated) and 17 Planned Patient Transport (PPT) 

mini buses (16 seated) have been issued to 
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districts during the 2
nd

 quarter of 2012/13 to 

strengthen PPT services (EMS Programme Report). 

 

Air Medical Services:  The National Treasury RT 79 

Aeromedical contract was awarded to Air Mercy 

Services (AMS).  This contract includes 2 rotor wing 

aircraft and 1 fixed wing aircraft with the first 30 

hours of flying being exclusive of the contract 

amount (pre-paid) time per aircraft per month.  All 

aircraft are operational on a 24 hour basis. 

 

Communication Centres:  A desk has been 

allocated in the eThekwini Communication Centre 

to coordinate PPT activities including patient 

repatriation.  The intention is to strengthen 

communication between HUBS and institutions for 

coordination of patient transport.  

 

PHARMACEUTICAL SERVICES 

The Provincial Pharmaceutical Supply Depot 

(PPSD) has several infrastructural challenges.  The 

warehouse does not comply with Pharmacy 

Regulations and failed to acquire a license from 

the Medicine Control Council to operate as a 

Pharmaceutical Wholesaler and to pre-pack and/or 

manufacture medicines.  The Pharmacy Council 

gave the Department an exemption until 

alternative arrangements have been finalised.   

In 2011/12, PPSD was able to supply directly to 

78.1% of clinics thus capacity must be increased to 

accommodate the remaining 17% demanders 

(2011/12 Pharmaceutical Services Report).  Due to 

the current infrastructural constraints the building 

has reached capacity and no further clinics can be 

added to the direct distribution system. 

Many hospitals, CHCs and PHC clinics are 

challenged by poor, non-compliant, and 

inadequate infrastructure for the storage of 

pharmaceutical supplies and carrying out 

pharmaceutical operations.  The Department has 

been upgrading infrastructure in various districts 

although the backlog emanating from previous 

dispensation is significant.  Newly built facilities, 

designed before the current prescribed 

specifications, will need alterations to ensure 

compliance. 

The management, security, and controls in 

Pharmaceutical services are inadequate leading to 

an increased risk of leakage of pharmaceutical 

supplies.  Some pharmacies are managed by 

inexperienced junior personnel, often Community 

Service Pharmacists, due to the shortage of 

Pharmacists and difficulty to recruit and retain 

staff at rural facilities.  The Pharmacy Stores 

Support Officers provide technical support and 

training to facilities with regard to pharmaceutical 

stock control. 

The Central Chronic Medication Dispensing Unit 

(CCMDU) programme is implemented in eThekwini 

and Umgungundlovu, with the aim to roll it out to 

other districts in a phased approach.  The 

infrastructure plan for the CCMDU has been 

approved and will share premises with the 

Provincial Pharmaceutical Supply Depot.   

 

NATIONAL HEALTH INSURANCE (NHI) 

Umgungundlovu and Umzinyathi Districts have 

been included in the 10 NHI pilot districts 

announced by the National Minister of Health.  

KwaZulu-Natal added Amajuba District as a third 

pilot district based on the provincial population 

size and burden of disease. 

A NHI Conditional Grant of R33 million was 

allocated to the two official NHI pilot districts and 

two hospitals i.e. King Edward Vlll Hospital (KEH) 

and Inkosi Albert Luthuli Hospital (IALCH) while 

Amajuba District is supported through equitable 

share. Business Plans were approved for the 3 pilot 

districts in July 2012.   

Phase one of the NHI rollout (first 5 years) 

includes: 

 Strengthening of the health system and 

improving the service delivery platform. 

 Policy and Legislative reform. 

 Infrastructure development and maintenance 

(supported by Facilities Improvement Teams 

led by ManCo). 

 Human Resources Planning, Development and 

Management.   

 Improving the quality of health services by 

focusing on the National Core Standards 

(Cleanliness, Improved patient and staff 

safety, Positive and caring staff attitudes, 

Infection prevention and control, Availability 

of medicines and supplies, and Patient waiting 

times). 

 Re-engineering of PHC including roll-out of 

School Health and PHC Outreach Teams 
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(Family Health/Ward-Based) linked with OSS; 

District Specialist Teams; and universal mobile 

units. 

 Establishing contracts with General 

Practitioners (GPs) to render services in PHC 

facilities.  

 Standardising the referral system in pilot 

districts using the proposed Benguela referral 

approach. 

 Rolling out e-Health in support of community-

based management of chronic diseases. 

 Accreditation for CARMMA compliance. 

 Regionalisation of administrative functions 

(previously in Head Office) to unblock 

bottlenecks and streamline HR, procurement 

and SCM processes. 

The Department appointed a Provincial NHI Task 

Team to oversee preparatory work for the 

implementation of NHI in the Province, and 3 

Facility Improvement Teams (1 per pilot district) 

were appointed in 2012/13 to support 

implementation of the National Core Standards 

and facility improvement plans at facility level.         

 

CLEAN AUDIT 2014/15 

Audit Improvement Plans and toolkits have been 

finalised and disseminated to districts and facilities 

to improve management effectiveness and 

controls.  The Department commenced with re-

engineering of supply chain management 

processes and structures to improve contract 

management and tender turnaround time.  A 

review of organisational practices and structures 

will be finalised in 2013/14 to improve efficiency 

and effectiveness of the financial component.        

The Provincial Data Management Policy was 

approved in 2012 and implementation and 

monitoring thereof is expected to strengthen 

information management processes.  The 

Department commenced with regular data clean-

up programmes and site visits to address audit 

queries and assist facilities/districts to develop 

improvement plans to address data challenges.  

District/facility planning processes place strong 

emphasis on veracity of data through critical 

analysis and interpretation.  

The Medical Research Council (MRC) facilitated 

data management training with PHC Supervisors 

and commenced with a review of the current 

registers in facilities with a view to improve 

recording at source level. 

 

PROVINCIAL AND DISTRICT HEALTH COUNCILS 

The Provincial Health Council has been established 

and meeting convened on 14 September 2012.  

Establishment of District Health Councils 

commenced in 2012/13 in collaboration with 

COGTA.  The annual Provincial Consultative Health 

Forum meeting was convened on 6 November 

2012.  

 

INSTITUTIONAL GOVERNANCE STRUCTURES 

With the promulgation of the KwaZulu-Natal 

Health Act, 2009 (Act No. 1 of 2009) on 6 

September 2012, all the Hospital Boards and Clinic 

Committees have been appointed in terms of 

section 36 of this Act and section 41 of the 

National Health Act, 2003 (Act No. 66 of 2003).   

 

EPIDEMIOLOGY AND HEALTH RESEARCH 

The Health Research and Knowledge Management 

Policy was finalised in 2012.   

The KwaZulu-Natal Health Act, 2009 (Act No. 1 of 

2009) mandated the extension of the Provincial 

Health Research Committee (PHRC) to serve a dual 

research and ethics function.  The Department 

commenced with the process to establish the 

Provincial Health Research and Ethics Committee 

(PHREC) which is expected to conclude in 2013.  

The Health Research and Knowledge Management 

Policy (2012) guide the structure and functioning 

of the PHREC, which will seek to attain 

accreditation as a Level 1 and subsequently Level 2 

Ethics Committee from the National Health 

Research Ethics Council.  

The Provincial burden of disease study 

commenced in 2012 with the final report due in 

2013
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Table 19:  (A2):  Trends in key Provincial Service Volumes   

Indicator 
2009/10       

Actual 

2010/11       

Actual 

2011/12       

Actual 

2012/13   

Estimate 

1. PHC total headcount 25,921,993  26,494,623 29,314,618 31,252,624 

2. *OPD new client not referred rate New indicator New indicator 941,805 979,454 

3. Separations District Hospitals 350,524 331,419 337,550 352,958  

4. Separations Regional Hospitals 355,231 372,902 381,657 368,862 

5. Separations Tertiary Hospital 27,777 29,714 31,050 27,798  

6. Separations Central Hospital 20,204 22,371 24,331  25,270 

Source:  DHIS 

 Tertiary Hospital data includes data from Ngwelezane Hospital.    

 

NATIONAL HEALTH SYSTEM PRIORITIES FOR 2009-2014  

Table 20:  (A4):  National Health Systems priorities 2009-2014 (10 Point Plan)  

Priority Key Activities 

1. Provision of strategic 
leadership and creation of 
social compact for better 
health outcomes 

Ensure unified action across the health sector in pursuit of common goals 

Mobilise  leadership structures of society and communities 

Communicate to promote policy and buy-in to support government programmes 

Review of policies to achieve goals 

Impact assessment and programme evaluation 

Development of a social compact 

Grass root mobilisation campaign 

2. Implementation of 
National Health Insurance 
(NHI) 

Finalisation of NHI policies and implementation plan 

Immediate implementation of steps to prepare the introduction of the NHI e.g. 
budgeting, initiation of the drafting of legislation 

3. Improving the quality of 
health services 

Focus on the 18 health districts  

Refine and scale up the detailed plan on the improvement of quality of services and 
directing its immediate implementation 

Consolidate and expand the implementation of the health facilities improvement plans 

Establish a national Quality management and Accreditation Body 

4. Overhauling the health 
care system and improving 
its management 

Identify existing constitutional and legal provision to unify the public health service 

Draft proposals for legal and constitutional reform 

Development of a decentralised operational model, including new governance 
arrangements 

Training managers in leadership, management and governance 

Decentralisation of management 

Development of an accountability framework for the public and private sectors 

5. Improved human 
resources planning, 
development and 
management 

Refinement of the HR plan for health 

Re-opening of nursing schools and colleges 

Recruitment and retention of professionals, including urgent collaboration with 
countries that have access of these professionals 
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Priority Key Activities 

Specify staff shortages and training targets for the next 5 years 

Make an assessment of and review the role of Health Professional Training and 
Development Grant (HPTDG) and the National Tertiary Services Grant (NTSG) 

Manage coherent integration and standardisation of all categories of Community 
health Workers Correct 

6. Revitalisation of 
infrastructure 

Urgent implementation of refurbishment and preventative maintenance of all health 
facilities 

Submit a progress report on revitalisation 

Assess progress on revitalisation 

Review the funding of the revitalisation programme and submit proposals to get the 
participation of the private sector to speed up this programme 

7. Accelerated 
implementation of the HIV 
and AIDS strategic plan 
and the increased focus on 
TB and other 
communicable diseases 

Implementation of PMTCT, paediatric treatment guidelines 

Implementation of adult treatment guidelines 

Urgently strengthen programmes against TB, MDR-TB and XDR-TB 

8. Mass mobilisation for 
better health for the 
population 

Intensify health promotion programmes 

Strengthen programmes focusing on Maternal, Child and Women’s Health 

Place more focus on the programmes to attain the Millennium Development Goals 
(MDGs) 

Place more focus on non-communicable diseases and patients’ rights, quality and 
provide accountability 

9. Review of the drug policy Complete and submit proposals and a strategy with the involvement of various 
stakeholders 

Draft plans for the establishment of a State-owned drug manufacturing entity 

10. Strengthening research 
and development 

Commission research to accurately quantify infant mortality 

Commission research into the impact of social determinants of health and nutrition 

Support research studies to promote indigenous knowledge systems and the use of 
appropriate traditional medicines 
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1.6. PROVINCIAL ORGANISATIONAL ENVIRONMENT 

Figure 7:  Macro Structure KZN Department of Health   

Member of the Executive 

Council for Health (MEC) 

 Dr SM Dhlomo

Head of Department:

KwaZulu-Natal Department 

of Health

Cluster: Financial 

Management (15)

CFO: Mr M Ravhura

Cluster: District Health 

Services (15)

DDG: Dr JV Dhlamini

Cluster: Specialised 

Services and Clinical 

Support (15)

DDG: Dr T Mhlongo

Cluster: Institutional 

Integrity and Corporate 

Governance (15)

DDG: Vacant  

CD: Clinical Support
Dr L Simelane

CD: Hospital Services
Vacant

CD: Medical Rescue Services
Mr N Sitole

CD: Forensic Pathology Services
Dr M Mazizi

CD: Health Support Services
Vacant

CD: District Hospitals & PHC
Dr M Mhlongo

CD: Strategic Health Programmes
Dr S Mndaweni

CD: Health Region 1
Dr A Swelal 

CD: Health Region 2
Vacant

CD: Health Region 3
Vacant

CD: Health Region 4
Vacant

CD: Non-Communicable Diseases
Vacant

CD: Financial Accounting & 
Reporting

Mr S Mkhize
 

CD: Budget Planning, 
Management & Control

Vacant

CD: Asset Management
Vacant

CD: Supply Chain Management
Vacant

CD: Internal Audit & 
Management Control

Vacant

CD: Corporate Support Services
Mrs P Padayachee

Chief Information Officer
Mr J Chimanzi

CD: Infrastructure Planning, 
Development & Support

Mr B Gcaba

CD: Human Resource 
Management

Vacant

CD: Health Care Professionals 
Development

Vacant
 

CD: Legal Services
Vacant

CD: Integrated Health Planning, 
Monitoring & Evaluation

Vacant

CD: Corporate Communication
Mr S Mkhwanazi

M: Office of the Health 
Ombudsperson

Mr M Bhekiswayo

Abbreviations in Figure 7:  DDG:  Deputy Director General; CD: Chief Director; M: Manager 

  

The Department is awaiting final approval for the 

reviewed macro organisational structure from 

DPSA.  This macro structure has been informed by 

core and support functions necessary to achieve 

the Department’s mandate, strategic goals and 

objectives.  Alignment of sub-structures and 

review of facility post establishments commenced 

although predicting future staffing requirements 

remains a challenge due to insufficient planning 

information pertaining to the impact of changing 

disease patterns, increasing burden of disease, 

poverty and socio-economic and demographic 

determinants on the future workforce.    

Current human resource planning methodologies, 

including calculation of population-to-staff ratios 

and facility-based staffing standards, does not 

incorporate the significant local variations in 

service demand and actual workload per facility.  

To address that, the Department will pilot the 

Workload Indicators of Staffing Need (WISN) that 

is based on workload and activity (time) standards 

for each workload component to determine/ 

predict staffing needs per facility.  Retrospective 

service delivery data will be used to determine 

gaps, supply and demand within the funding 

envelope.  Operational efficiency (optimal 

spending between different categories of health 

workers and productivity of the existing 

workforce) will be monitored to ensure value for 

money. 

The health workforce shows a 10.5% growth 

between 2010/11 and 2011/12 from 70,913 to 

78,394 employees (Persal).  Inequities in allocation 

and placement of staff remain a challenge which 

should be addressed through applying the 

preferred methodology to determine gaps.   
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 Table 23: (A7):  Public Health Personnel 2011/12 

Categories Number 

Employed 

% of Total 

Employed 

Number 

per       

100 000 

people
 

Number 

per         

100 000 

Uninsured 

People 

Vacancy 

Rate 

(%)
 

% of Total 

Personnel 

Budget 

Annual 

Cost per 

Staff 

Member 

Medical Officers
 

2,455 3 26.18 26.98 34.7 5.29 R 479 392 

Medical Specialists 572 0.7 5.34 6.29 64.1 2.97 R 813 775 

Dentists
 

97 0.1 0.91 1.07 20.5 0.38 R 500 526 

Dental Specialists 0 0 0 0 0 0 R 00 

Professional Nurses 13,779 17 137.27 151.45 22.6 17.51 R 199 520 

Staff Nurses  10,001 12.4 93.43 109.92 3.6 6.95 R 107 914 

Nursing Assistant 6,465 8 60.4 71.06 4.8 3.67 R 86 715 

Student Nurses 1,761 2.2 16.45 19.36 13.2 0.68 R 552 255 

Pharmacists
 

552 0.7 5.61 6.07 32.2 1.58 R 415 059 

Physiotherapists 206 0.3 1.92 2.26 23.4 0.32 R 213 819 

Occupational 

Therapists 

100 0.1 0.93 1.1 32 0.16 R 197 173 

Radiographers 487 0.6 4.55 5.35 19.4 0.82 R 226 172 

Emergency Medical 

Staff 

2,994 3.7 27.97 32.91 13.1 2.38 R 117 384 

Dieticians & 

Nutritionists 

136 0.2 1.27 1.49 33.3 0.19 R 199 060 

Community Care 

Givers 

9,722 12 90.83 106.85 0.47 1.06 R 18 198 

Source:  Persal expenditure per staff member 

 

Vacancy Rate 

Between 2010/11 and 2011/12 the overall vacancy 

rate was reduced with 7.92% (from 31.45% to 

23.45%) and the number of filled posts increased 

with 5% (from 76% to 81%).   This was partly due 

to the Parliamentary Resolution to abolish unfilled 

posts that were vacant for periods exceeding 12 

months.  The use of vacancy rates as standard 

predictor of human resource gaps and 

prioritisation for filling of posts is a poor predictor 

of need as establishments are not currently 

aligned with service delivery demand and 

workload (HRP 2012/13).    

Turnover Rate 

The turnover rate, decreasing from 7.6% in 

2009/10 to 5.3% in 2011/12, is largely influenced 

by the terminations and re-appointments of 

professional staff doing internships and 

community service as appointments are managed 

as contracts on the system (HRP 2012/13).  

The average service range for health professionals 

is between 1 to 10 years which is concerning as 

attempts are being made to increase employment 

stability.  The short service periods can be ascribed 

to health professionals exiting the Public Service 

after having served their compulsory services 

(internships and community service) and contract 

periods (bursary holders).  It is anticipated that 

further training opportunities e.g. Registrar 



ANNUAL PERFORMANCE PLAN FOR 2013/14 – 2015/16 

PART A:  STRATEGIC OVERVIEW 

 

65 

training will serve as a means to retain these 

health professionals.  The impact of Occupation 

Specific Dispensation still has to be measured to 

determine the impact on service delivery and 

stability rates. 

 

Age Profile 

There has been an increase of 4.96% (34.72% to 

39.68%) in the age group 25 to 34 years over the 

previous 2 years.  The dominant age group 

remains the group between 35 to 54 years 

(53.19%), and the most stable group between 55 

to 64 years.  This presents the ideal opportunity 

for mentoring and succession training to ensure 

sustainability and improved institutional memory.   

 

Employment Equity 

African females dominate the workforce (mostly 

employed within the Nursing category) followed 

by African males.  Other race groups form a low 

percentage of the workforce and are not 

represented in especially deep rural areas.   

Current representation according to the HRP for 

2012/13: 

- African:  20.8% Males and 66.13% 

Females.  

- Indian: 3.77% Males and 5.69% Females.  

- White: 0.94% Males and 1.61% Females. 

- Coloured: 0.37% Males and 1.36% 

Females.  

The number of disabled employees in the 

Department (151) has shown no significant 

increase during the reporting year.  The 

Department launched the Provincial Disabled 

Employees Forum to serve as the platform to 

address the stigma still associated with disability.   

 

Incapacity Leave and Ill-health Retirement 

The impact of ill-health on the workforce (directly 

and indirectly) has serious implications for service 

delivery including allocation/replacement of staff, 

distribution of responsibilities, increasing number 

of staff in acting positions, and critical posts not 

being filled for extended periods.   

 

Compensation of Employees 

Due to competing demands on the national fiscus, 

increases on the current budget spent on health 

are unlikely.  New population data (Census 2011) 

further predicts a decrease in the Provincial health 

budget for the coming MTEF.  The graph below 

illustrates the growth in compensation of 

employees between 2009/10 to 2015/16.    

 

Graph 14:  Compensation of Employees 2009/10 – 2015/16  

 
Source:  Budget Appropriation (Vote 7)  
 

Organisational Factors Impacting on Service Delivery 

1. Imbalance between human resources for 

health supply and demand.  Retention 

strategy not effective e.g. no firm retention 

strategy to retain Interns as part of the 

Internship Programme. 

2. Career pathing options limited although there 

is a strategy in place for career pathing of 

Community Care Givers.  

3. Occupational Specific Dispensation in some 

professional occupation categories no 

2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16

Series1 R 11 367 849 R 12 935 381 R 15 118 307 R 16 891 594 R 18 355 557 R 19 601 916 R 20 830 264

R 0

R 5 000 000

R 10 000 000

R 15 000 000

R 20 000 000

R 25 000 000
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competitive to recruit and retain staff – 

specifically relevant to deep rural areas. 

4. Lack of policy and strategy for succession 

training. 

5. Imbalances in staff mix and placement of 

human resources based on the burden of 

disease and workload. 

6. Delays in finalising post establishments and 

insufficient funding for the filling of critical 

posts.  Non-filling of critical vacancies 

increasing workload with negative impact on 

staff wellbeing and absenteeism.    

7. Poor management of sick leave remains a 

challenge which impacts on service delivery 

and quality of care.  

8. Effective management and accountability at 

especially facility level. 

9. Inadequate performance management and 

non-alignment of Performance Agreements 

with core priorities and service delivery 

output. 

10. Poor quality of data which compromises 

monitoring, evaluation, reporting, planning 

and decision-making with negative impact on 

service delivery outcomes and utilisation of 

resources. 

11. Inadequate information technology and 

infrastructure especially referring to collection 

of community-based data. 

12. Non-compliance to basic standards of care 

(National Core Standards for Quality). 

13. Dual authority of provincial and local 

government personal PHC services in Metro 

and bigger municipalities.  

 

Health Sciences and Training 

In 2012/13, the Cuban Medical Training 

Programme has been expanded to support PHC re-

engineering and a total of 351 students 

commenced their studies in Cuba.  The KZN 

Department of Health is in addition sponsoring 30 

students from Limpopo to participate in the 

programme at an estimated cost of approximately 

R 5 million for the financial year.  A total of 737 

bursaries were awarded in 2012/13 inclusive of 

both local and Cuban training programmes.      

In July 2011, a total of 179 Community Care Givers 

(CCGs) wrote the South African Nursing Council 

(SANC) first year external examination towards the 

qualification as Enrolled Nurse (Staff Nurse), with a 

further 450 selected for training according to the 

Training and Development Plan.  In October 2011, 

a further 25 CCGs commenced with basic training 

to strengthen community-based health promotion, 

prevention and care programmes in support of 

PHC re-engineering.      

There are currently 1,146 Community Service 

Officers rendering services in the Province as 

indicated in the table below. 

 

Table 24:  Community Services 

Item  Total  Item Total 

Professional 

Nurses  

667 Environmental 

Health 

Practitioners  

34 

Medical Officers  189 Occupational 

Therapists  

32 

Radiographers  55 Dieticians  25 

hysiotherapists  37 Audio and 

Speech 

Therapists  

28 

Pharmacists  49 Psychologists  9 

Dentists  21   

Total:  1,146 

Source:  HRMS 

There are currently 902 interns as indicated in the 

table below. 

 

Table 25:  Interns  

Item  Total  Item Total 

Medical Orthotists & 

Prosthetics  

1 Pharmacist  115 

Medical Officer           

(old code)  

42 Psychologist  18 

Medical Officer  726 Other 656 

Total:  902 

Source:  HRMS 

 A total of 31 Physiotherapy Assistants wrote 

their final examinations in 2012 and a further 

29 students are expected to register in 2013.   

 Seven Clinical Associate students completed 

training in 2011 with 6 placed in District 



ANNUAL PERFORMANCE PLAN FOR 2013/14 – 2015/16 

PART A:  STRATEGIC OVERVIEW 

 

67 

Hospitals (Charles Johnson Memorial, 

Greytown, Ceza, Mosvold, Hlabisa and 

Osindisweni) in January 2012.  The 7
th

 

candidate is coordinating the Clinical 

Associate Programme at the University of Port 

Elizabeth. 

 Between 2010/11 and 2012/13 a total of 62 

students registered with the University of 

Pretoria and WITS for the Bachelor in Medical 

Practice Degree.   

 The Department planned to enroll 40 Dental 

Assistants from the pool of 240 unemployed 

Assistants in the Internship Programme in 

2013/14.   

 The Nutritional Advisor one year course 

(UKZN) commenced in May 2012.  A group of 

400 students is currently in training with their 

final examination in February 2013.  This 

group targeted CCGs and Youth Ambassadors 

with matric.  

 There are currently 153 Pharmacy Assistants 

on training. 

 A group of 51 Occupational Therapy 

Technicians will be trained over the next two 

years at UKZN.   

 

The Strategic Plan identified the lack of 

management competencies and skills as one of the 

root causes of poor service delivery, especially at 

facility level.  The Department entered into an 

agreement with the Provincial Training Academy in 

order to speed up training of SMS members.   

 Two Medical Managers enrolled in the OR 

Tambo Fellowship Programme for a Diploma 

in Health Management.  

 Four District Managers are on the Population 

and Development post graduate training 

programme through UKZN/APSTAR.  

 One Manager commenced with the 

Compulsory Ethics and Value Training 

Programme.  

1.7. LEGISLATIVE MANDATES AND NEW POLICY INITIATIVES 

 The KwaZulu-Natal Health Act, 2009 (Act No. 1 

of 2009) has been promulgated with effect 

from 6 September. 2012. 

 National School Health Services Policy (2012). 

 

1.8. OVERVIEW OF THE 2013/14 BUDGET AND MTEF ESTIMATES 

Graph 15:  Health Budget 2009/10 – 2015/16 

 
Source:  Budget Appropriation (Vote 7) 

 

Graph 16 shows the proportional allocation of the 

2013/14 budget die District Health Services (DHS), 

Provincial Health Services (PHS), Central Health 

Services (CHS) and Personnel.  Between 2012/13 

and 2013/14, the proportional allocation for DHS 

increased from 44.05% to 45.59%; for PHS from 

28.10% to 29.07%; for CHS from 9.93% to 10.2%, 

and for Personnel from 61.21% to 64.08%.  Health, 

2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16

Series1 R 19 591 276 R 20 734 986 R 24 791 118 R 27 596 404 R 28 647 877 R 30 445 724 R 32 258 223

R 0

R 5 000 000

R 10 000 000

R 15 000 000

R 20 000 000

R 25 000 000

R 30 000 000

R 35 000 000

Budget 2009/10 - 2015/16 (R'000) 
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as percentage of the total public health 

expenditure remains stable at 31.9% between 

2012/13 and 2013/14.        

 

Graph 16:  Proportional budget allocation  

Source:  Budget Appropriation (Vote 7) 

 

NON-NEGOTIABLE BUDGET ITEMS 

Poor budget allocation for essential items and 

poor cash flow management and prioritisation 

regularly result in overspending and non/late 

payment of basic services and suppliers.  The 

Health Sector budget for personnel has grown 

annually at the expense of Goods and Services due 

to increased appointments, and funds earmarked 

for priority/specific programmes (e.g. Maternal 

and Child Health, District Teams and Registrars) 

are not always allocated as intended by either 

Provincial Health Departments or Provincial 

Treasuries.  The purpose of “non-negotiables” is to 

address these challenges with a system of 

continuous monitoring, reporting and 

accountability. 

Key components have been identified as non-

negotiable items with existing items within BAS to 

ensure uniform application of the process by all 

provinces.  Existing information available from BAS 

and Persal will be used to monitor progress 

especially Budget versus Expenditure.  National 

Treasury will be approached to assist in the 

creation of additional items in cases where this 

need has been identified. 

The National Department of Health and National 

Treasury will revise the Health Sector Programme 

structure to assist in the uniform application of 

financial planning for priority areas.  Provinces will 

include reporting on non-negotiables as part of the 

Monthly Budget and Conditional Grant reporting 

to the National Department of Health by the 15
th

 

of each month.  There will be further engagement 

with National Treasury to ensure that Earmarked 

and Ring-Fenced budgets reach Provincial 

Departments of Health.  Non-financial measures 

per non-negotiable and earmarked funds will be 

finalised by the National Department of Health. 

 

The following items have been identified as non-negotiables.  

Non-Negotiables 

 Infection control and cleaning  Laundry services 

 Medical waste  Security services 

 Medicines, Medical Supplies including Dry 
Dispensary  

 Essential equipment and maintenance of 
equipment 

 Laboratory services  Maintenance of Infrastructure 

 Blood supply services  Children’s vaccines 

 Food services and relevant supplies  

 

Earmarked Funding 

 

 Child health services (including neonatal/ 
perinatal) 

 District Specialist Teams 

 Registrars 

 Maternal and Reproductive Health services  

 NHI Pilot Districts (full complement of Teams)  

45.6% 

29.1% 

10.2% 

64.1% 

Proportional allocation  - 2013/14 

DHS

PHS

CHS

Personnel
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Table 29: (A11):  Adjusted CPIX  

Financial Year 
Updated CPIX 
Multiplier  16 
February 2009 

CPIX 

2006/07 1.20 5.2 

2007/08 1.11 8.1 

2008/09 1.00 10.8 

2009/10 0.95 5.4 

2010/11 0.90 5.1 

2011/12 0.86 4.6 

2012/13 0.86 4.6 

2013/14 0.86 4.6 

2014/15 0.86 4.6 

2015/16 0.86 4.6 

Source:  Budget Office 

 

Outlook for 2013/14 

National Treasury took a decision to impose 1, 2 

and 3 percent baseline cuts on all spheres of 

government over the MTEF to curb the national 

deficit as public spending is growing faster than 

revenue collection.  In addition to that, KwaZulu-

Natal received reduced equitable share allocations 

based on the Census 2011 results.   

As a result of fiscal tightening over the MTEF, 

immediate expansion of services to accommodate 

the increasing demand (as a direct result of the 

burden of disease) is being delayed.  Funding 

pressures necessitated unavoidable restrictions for 

separately funded projects and programmes 

including establishment of Outreach Teams and 

filling of vacant posts.  Alternative innovative and 

cost effective interventions are being explored to 

ensure continuation and expansion of services 

(quick wins).  

Expanded cost-cutting measures, as re-issued by 
Provincial Treasury, will be adhered to.    

Strategies will be reviewed to improve alignment 

of budget with service delivery.  Expenditure 

versus service delivery analysis and review will be 

strengthened at all levels of care.    

Revenue enhancement programmes will continue 

to maximise revenue retention above provincial 

targets as agreed with Provincial Treasury.     

Above inflation increase for Compensation of 

Employees makes provision for: 

 Filling of critical Senior and District 

Management posts.  

 Strengthening capacity in Malaria and Port 

Health, establishing community-based teams 

e.g. School Health, District Specialist, and TB 

Tracing and Injection.   

 Carry through costs for health professionals 

appointed in January 2013. 

 Final commissioning of King Dinuzulu Hospital 

and St. Chads, Gamalakhe and Turton CHCs. 

 Commissioning of KwaZulu-Natal Children’s 

Hospital out-patient services in June 2013. 

 Appointment of Staff Nurses and Nutrition 

Advisors as part of the CCG career path 

programme that commenced in 2012/13.     

 Commissioning of 20 new clinics in 2013/14. 

 Clean Audit 2014/15: Human resource and 

system strengthening i.e. establishment of a 

dedicated Audit Unit to improve SCM and 

Asset Management functions.   

Provision has been made for an above inflation 
increase for transfer payments to eThekwini and 
Umhlathuze Municipalities to increase access to 
PHC services.  In addition to transfer payments, a 
provincial budget for medicines, vaccines, 
antiretroviral medication, test kits, medical 
surgical supplies, etc. is being kept under Goods 
and Services for both Municipalities. 

 eThekwini Metro (R’000): R 238 395 (total). 

 Umhlathuze (R’000): R35 945 (total).  

Infrastructure Development (5.7% of the total 

Provincial budget) was subjected to substantial 

reprioritisation with a shift of funds from new 

building projects to maintaining and refurbishing 

existing facilities.  Current priority projects e.g. the 

revitalisation of Addington Hospital, will not be 

affected by reprioritisation.  

Provision has been made for the finalisation of 

costing of maternal and neonatal health services in 

2013/14 including the development of staffing, 

equipment and facility norms, and additional 

obstetric ambulances and mother lodges for 

pregnant women.  

Job creation will continue with small KZN 

companies and rural women being given an 

increasing share in market opportunities. 



 

 

 

 PART B:  

BUDGET 

PROGRAMMES 

 



 

 

NOTE 

Indicator baselines and MTEF targets will be reviewed once the following 
National processes have been finalised: 

1. Inclusion of the 2011 Census population in the National District Health 

Information System (DHIS).  The current DHIS population is based on 2011 

mid-year estimates using Stats SA 2001 projections. 

2. Finalisation and approval of the 2013 National Indicator Data Set (NIDS) 

that will be implemented from April 2013.      
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PROGRAMME 1:   ADMINISTRATION 

1.1. PROGRAMME PURPOSE AND STRUCTURE 

Provides strategic and supportive leadership, 

management and overall administration for the 

Provincial Department of Health  

 

Sub-Programme 1.1:  Office of the Member of the 

Executive Council (MEC) 

Provides effective and efficient governance 

arrangements and systems to support the MEC for 

Health  

Sub-Programme 1.2:  Office of the Head of 

Department (all Head Office Components) 

Provides strategic leadership in creating an 

enabling environment for the delivery of quality 

health care services in line with legislative and 

governance mandates 

 

1.2. OVERVIEW 

Review of the macro organisational structure, 

aligned with mandates, functions, and strategic 

goals and objectives of the Department, is in the 

final phase and should be finalised in early 2013.  

Filling of critical Senior Management posts 

commenced in 2012/13 to strengthen leadership 

and provide the impetus for service 

transformation in order to improve universal 

access to high quality public health services. 

The role of Administration (Head Office) remains 

an enabling function with focus on policy making, 

planning, systems development, procedural 

design, setting of norms and standards, and 

monitoring and evaluation.  Improved systems and 

processes will have an enabling function to 

navigate effective operationalisation of policies 

and strategies.  Development of capacity, with 

increased focus on the strengthening of 

management capacity, has been prioritised in 

2012 and will continue in 2013/14.        

Administrative systems and processes, in response 

to service gaps and demands, are being put in 

place supported by review of policies, standard 

operating procedures and strategies to ensure 

continuity of care.  Re-prioritisation of budget and 

core deliverables is high on the Department’s 

agenda to ensure return in investment and the 

necessary controls are being put in place to ensure 

compliance to prescripts. 

   

1.3. CHALLENGES 

 Reconciling reduced budget with service 

demands and existing health system gaps.    

 Human resource inequities and gaps 

exacerbated by the gap between supply and 

demand of certain occupations.  Lack of norms 

and standards to determine real human 

resource gaps at facility level.    

 Inadequate information systems and data 

quality (all information systems) and 

inadequate management of information to 

support evidence-based planning.   

 Monitoring, evaluation and reporting. 

 

 There are no changes in the purpose of Programme 1 since tabling of the 2010 - 2014 Strategic Plan.  

Performance of all administrative services or programmes, not specifically identified as core priorities in the APP, 

will be included in Operational Plans and will be monitored and reported on quarterly.  Overall performance 

outputs and outcomes will be included in the 2013/14 Annual Report. 
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1.4. 2013/14 PRIORITIES:  ADMINSTRATION 

PROVINCIAL PRIORITIES  PROVINCIAL KEY FOCUS AREAS 

1. Provincial and District Service 
Transformation Plans (STPs).  

 Finalise Provincial and District STPs. 

2. Financial Turn-Around Strategy 
including Clean Audit 2014/15.  

 Strengthen financial management and accountability. 

 Strengthen alignment between budget(s) and service delivery.  

 Clean Audit 2014/15. 

3. Align the Human Resources Plan 
with Provincial priorities and  
strategies and Human Resources 
for Health SA Strategy. 

 Finalise the organisational review, post establishments and expedite filling 
of identified critical posts (within funding envelope). 

 Leadership and governance:  Implement the management training strategy 
including succession training and mentoring programmes. 

 Establish a Centre for Health Workforce Intelligence. 

 Review the recruitment and retention strategy.  

 Strengthen Academic Health Complexes and Nursing Colleges. 

 Implement appropriate training programmes including training of mid-level 
workers. 

4. Health Information Turn-Around 
Strategy including Clean Audit 
2014/15.   

 Implement the Information Technology Communication Strategy including 
E-Health, M-Health and Telemedicine. 

 Implement an integrated Information Management strategy to improve 
data quality, monitoring & evaluation, reporting and information 
management. 

 Research for Health to improve evidence-based planning and practice. 

5. National Health Insurance Pilot.  Continue with NHI Phase 1 Pilot in Umgungundlovu, Umzinyathi and 
Amajuba Districts. 
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1.9. PERFORMANCE AND EXPENDITURE TRENDS 

It is the Department’s policy to keep the allocation 

for this programme to 2% of the total budget.  In 

2013/14 the programme has been allocated 2.06% 

of the vote compared to 2.02% in the 2012/13 

revised estimates with expenditure showing a 

nominal increase of R31.584 million between 

2012/13 and 2013/14.   

The significant increase in Compensation of 

Employees over the 2013/14 MTEF (from 

R16 891 594 000 to R18 355 557 000) relate to the 

need to improve Senior Management capacity at 

Head Office in order to strengthen leadership and 

oversight.     

Clean Audit 2014/15 requires strengthening of 

SCM and Asset Management functions, hence 

establishment of the Asset Management Unit. 

Additional funding in the form of the NHI 

Conditional Grant was provided since 2012/13 to 

build capacity for implementation of the first 

phase of NHI in Umgungundlovu and Umzinyathi 

Districts, with Amajuba District being funded 

through equitable share.  The Grant decreased 

from R33 million in 2012/13 to R9.7 million in 

2013/14.        

The budget for improvement of information 

technology (R25 million for equipment) has been 

consolidated under Programme 1 (previously 

within all programmes). 

 

 

1.10. RISK MANAGEMENT  

POTENTIAL RISKS MITIGATING FACTORS 

1. Inadequate alignment and integration (High).  Implement the integrated planning framework that 

commenced in 2013/14.   

2. Reconciliation of reduced budget with increasing 

system challenges and service demands (High). 

 Review and refine internal planning processes.  Process 

commenced in 2012/13. 

3. Inadequate human resources and capacity at 

service delivery level partly due to non-alignment 

of human resource plans with service delivery 

(High). 

 Implementation of the Human Resources for Health 

Strategy. 

 Implementation of the integrated planning framework 

with emphasis on human resources alignment. 

 Review strategies for allocation of bursaries and training 

of mid-level workers.  

 Partnership with UKZN to address supply versus demand. 

4. Poor data quality - all information systems (High).  Persal clean-up continue. 

 Review policies and SOPs to improve data quality. 

5. Inadequate financial management capacity (High).   Capacity development and mentoring. 
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PROGRAMME 2:   DISTRICT HEALTH SERVICES  

2.1. PROGRAMME PURPOSE AND STRUCTURE 

Comprehensive, integrated, and sustainable health 
care services (preventive, promotive, curative, and 
rehabilitative) based on Primary Health Care (PHC) 
approach through District Health System (DHS).  

 

Sub-Programme 2.1:  District Management 

To provide service planning, administration 
(including financial administration) managing 
personnel, coordination and monitoring of district 
health services, including those rendered by 
district councils and non-governmental 
organisations (NGO’s). 

 

Sub-Programme 2.2:  Community Health Clinics 

To render a nurse driven Primary Health Care 
services at the clinic level including visiting points, 
mobiles and Local Government clinics.  

 

Sub-Programme 2.3:  Community Health Centres  

To render Primary Health Care services including 
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Programme performance measures, not specifically identified as priority in the APP, are included in the 
Operational Plans and monitored quarterly to ensure effective performance monitoring.  Specific output and 
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The PHC total headcount showed a 10.6% increase 

between 2010/11 and 2011/12 with more than 

29.3 million clients visiting PHC services in 

2011/12.  The utilisation rate of 2.8 visits per client 

per year and 4.6 visits of children under 5 years is 

still considered low based on the increasing 

burden of disease in the Province (DHIS).   

The positive growth in expenditure per headcount 

(from R86.90 to R106) and cost per uninsured 

person (from R222 to R350) shows a positive shift 

towards investment in PHC.  There are however 

still significant variances between districts i.e. 

expenditure per headcount varied from R93 in 

eThekwini to R149 in Zululand and cost per capita 

from R426 in Uthukela to R608 in Umkhanyakude.  

The inverted relation between cost per headcount 

and Professional Nurse (PN) clinical workload is 

clear with PN workload fluctuating between 28.9 

in Zululand and 40.4 in eThekwini (DHER 2011).   

The Department commenced with the process to 

appoint District Health Councils and plans to 

finalise the appointment of 9 Councils by the end 

of 2013/14.  Clinic Committees and Hospital 

Boards are appointed in terms of Section 41 of the 

National Health Act, 2003 (Act No. 63 of 2003) and 

Section 36 of the Provincial Health Act, 2009 (Act 

No. 1 of 2009).  

District Health Plans have been aligned with the 

Annual Performance Plan to ensure appropriate 

allocation of resources and operationalisation of 

priority strategies and the Department is actively 

participating in the development of a Sector 

Integrated Planning Framework to improve 

integration of sector plans. 

During 2012/13, the Department divided the 11 

Districts into 4 geographic Regions to improve 

management and oversight.     

Re-engineering of PHC, with the main focus on 

improving community-based services, was 

prioritised in 2012/13.  The Department 

commenced with implementation of the four 

national pillars of PHC re-engineering i.e. PHC 

Outreach Teams, School Health Teams, District 

Specialist Teams and NHI pilots which will 

progressively increase over 2013/14.  Mobile 

service coverage is currently jeopardised due to 

the ageing fleet of mobiles.  Plans for the purchase 

of customised mobile clinics commenced in 

2012/13 and was prioritised for 2013/14 MTEF.   

Infrastructure Plans (maintenance, construction of 

new clinics and CHCs) have been reprioritised and 

aligned with Provincial and District Plans (within 

the funding envelope) to improve equity and 

access to PHC. 

  

2.2.2. PHC CHALLENGES 

 Inadequate integration of services.  

 Lack of change management programmes to 

ensure the smooth transition from curative to 

community-based PHC.     

 Inadequate infrastructure for health (space 

constraints impacting on pharmaceutical 

storage, access for people with disabilities, 

implementation of the full PHC package of 

services) and inadequate specialised 

rehabilitation Centre’s in rural areas. 

 Poor supervision and clinical governance.   

 Human resource challenges including inequity 

in placement of staff, inadequate skills and 

competencies, shortage of critical skills e.g. 

Ophthalmologists, Therapists, etc.        

 Inadequate, old and/or obsolete machinery 

and equipment and delays in repair and 

procurement. 

 Considerable gaps in training and 

development including effective mentoring 

programmes and succession training; 

development of Operations Managers as first 

level managers (extended role in new PHC 

Model).  

 Unintended consequences of OSD where PHC 

Supervisors opt for positions as Operational 

Managers and midwives prefer to work in 

hospitals. 
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2.2.3. 2013/14 PRIORITIES:  PHC 

PROVINCIAL PRIORITIES  PROVINCIAL KEY FOCUS AREAS 

1. PHC re-engineering  Finalise service arrangements for PHC re-engineering within the DHS Framework: 

- Finalise Regional Management service arrangements. 

- Strengthen NHI Phased roll-out in three pilot districts.  

- Finalise PHC post establishments and prioritise filling of critical posts. 

- Establish District Health Councils.  

 Expand implementation and integration of the three streams (pillars) of PHC re-

engineering with other specialised teams e.g. Mobile Injection Teams, Roving Teams, 

Surveillance Teams, etc.    

 Scale up the integrated Healthy Lifestyle Strategy. 

 Conduct research (Epidemiology and Research Component):  

- Evaluate knowledge, attitudes and perceptions of clients and staff towards NHI in 3 

pilot districts.  Including components of PHC re-engineering. 

- Explore perceptions and experiences of Nurses and Community Care Givers about 

structure and functioning of district clinical support and PHC and School Health Teams 

(as part of PHC re-engineering). 

 Improve equity, access and efficiency of PHC services: 

- Infrastructure: Re-prioritisation of maintenance and new PHC facilities (within funding 

envelope). 

- Expand the mobile fleet and increase coverage of service points. 

- Allocation of basic essential equipment.  

- Human resources:  Pilot WISN in NHI pilot districts to determine actual staffing gaps 

for prioritisation of critical posts.        

- Budget allocation:  Improve alignment of service delivery and budget allocation, and 

sustain the integrated DHER process.  Improve financial management at PHC level.      

2. Improved Quality 

and Clinical 

Governance 

 Implementation of the National Core Standards  to improve:  

- Availability of medicines and supplies  

- Cleanliness 

- Patient safety 

- Infection prevention & control  

- Positive and caring staff attitudes 

- Patient waiting times 

 Improve clinical governance including supportive supervision and mentoring. 
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2.3. DISTRICT HOSPITALS 

2.3.1. OVERVIEW 

There are 37 Public District Hospitals in the 

Province supported by 3 State Aided District 

Hospitals (2 in eThekwini and 1 in Zululand).  There 

are currently 9,113 approved district hospital beds 

translating to 0.85 beds per 1000 population 

(compared with the provincial STP norm of 0.66 

beds per 1000 population). 

The basic District Hospital package of services 

includes emergency medical services, adult and 

child in-patient and out-patient services as well as 

obstetric care.  A number of hospitals provide 

varying general specialist services to improve 

access to services especially taking into 

consideration historic distribution of hospitals in 

the province.   

Revitalisation of District Hospital services, as part 

of the strengthening of the District Health System, 

commenced in 2012/13 and has been prioritised 

for 2013/14. 

King George V Hospital has been officially renamed 

to King Dinuzulu Hospital in January 2013.

 

2.3.2. CHALLENGES – DISTRICT HOSPITALS 

 Inadequate human resource distribution and 

capacity impacting on availability of the full 

package of District Hospital services, 

inequities in workload, poor clinical 

governance, inadequate PHC outreach and 

support, and sub-optimal response to the 

burden of disease. 

 Poor hospital efficiencies (including low 

inpatient bed utilisation) in the majority of 

District hospitals. 

 Inadequate management capacity and 

development and mentoring programmes.

 

2.3.3. 2013/14 PRIORITIES:  DISTRICT HOSPITALS 

PROVINCIAL PRIORITIES PROVINCIAL KEY FOCUS AREAS 

1. Revitalisation of 
District Hospital 
services 

 Finalise service delivery platform for District Hospitals including reviewed designation; post 
establishments; package of services; bed allocation; and referral arrangements.   

 Improved access to Step-Down Care. 

 Implement communication strategy to improve community consultation in transformation 
of services. 

 Critical review of efficiency indicators. 

 Improve human resources for health in District Hospitals 

- Gap analysis (WISN) to determine human resource needs and demands per facility. 

- Re-prioritisation of critical posts according to funding envelope. 

- Fast track management development programmes. 

- Partnership with UKZN to improve supply and development of critical occupations. 

 Fast-track infrastructure projects to improve functionality of facilities (within funding 
envelope).  

 Develop Vision Centres (high volume cataract and refraction services) at District Hospitals. 

2. Improve quality 
and efficiency  

 Implement the National Core Standards (including Make me Look Like a Hospital) to 
improve:   

- Availability of medicines and supplies.  

- Cleanliness. 

- Patient safety. 

- Infection prevention & control.  
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PROVINCIAL PRIORITIES PROVINCIAL KEY FOCUS AREAS 

- Positive and caring staff attitudes. 

- Patient waiting times. 

 Institutionalise the Clinical Governance Policy and improve clinical support through 
Telemedicine and support from District Specialist Teams. 

 Improve service arrangements for outreach services to PHC facilities including Flying 
Doctors, Rehabilitation Teams, Social Workers, etc. and outreach from Regional to District 
Hospitals. 
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2.4. HIV & AIDS, STI & TB CONTROL (HAST)  

2.4.1. OVERVIEW 

The Province aligned implementation plans with 

the integrated Multi-Sectoral Provincial Strategic 

Plan for HIV, AIDS, STI and TB 2012 – 2016.  The 

strategy includes 5 focus areas with specific 

outcomes as indicated below.  

 

Priority Area 1:  Prevention of HIV, STI and TB   

 Reduce HIV incidence in the general 

population to less than 1% by 2016.  

 Zero HIV transmission to infants by 2016.  

 Reduce HIV prevalence in the age group 15-24 

years to 7.5% by 2016.  

 Reduce TB infections to less than 200 new 

smear positive TB per 100,000 population by 

2016.  

 Reduce STI incidence to less than 0.5% by 

2016. 

 

Priority Area 2: Sustaining Health and Wellness 

 Increase access to treatment & support, 

adherence (to treatment) and optimum health 

for people living with HIV.  

 A reduction in TB associated mortality by 80% 

by 2016. 

 

Priority Area 3: Protection of Human Rights 

 Capacity building on policies and legislation 

relating to HIV, AIDS and TB.  

 

Priority Area 4: Reducing Structural Vulnerability 

 Reduce vulnerability to HIV, STI and TB due to 

poverty, socio-cultural norms and gender 

imbalance by 2016. 

 

Priority Area 5: Coordination, Monitoring & 

Evaluation 

 Strengthening coordination and management.  

 Strengthening monitoring and evaluation 

systems at all levels.  

 Strengthening the research component of the 

response to HIV.  

 

2.4.2. CHALLENGES:  HAST 

 TB/HIV integration at service delivery level.   

 Major space constraints in facilities to manage 

the increased number of patients on ART and 

TB treatment.    

 Tracking and tracing of ART and TB clients 

remains a challenge resulting in high defaulter 

and loss to follow-up rates.   

 Emerging HIV drug resistance.   

 Failure to recruit ART Roving Teams for 

decentralised ART services which limits 

provision of Male Medical Circumcision and 

ART at PHC level.   

 Infection prevention and control, including 

nosocomial transmission in facilities, remains 

a challenge with considerable cost 

implications and health risks for all clients (not 

limited to TB patients).      

 Inadequate MDR-TB beds especially based on 

preliminary results of diagnosis using 

GeneXpert.   

 Human resource constraints to manage 

increased patient numbers for HIV and TB. 
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2.4.3. 2013/14 PRIORITIES:  HAST 

PROVINCIAL PRIORITIES PROVINCIAL KEY FOCUS AREAS 

1. Decrease HIV 

incidence (Zero 

new infections) and 

Manage HIV 

prevalence. 

 Implement and monitor the Multi-Sectoral Provincial Strategic Plan (KZNPSP) for HIV and 

AIDS, STIs and TB 2012 – 2016. 

 Increase access to ART through decentralisation to PHC. 

 Appointment of Roving Teams for initiation of patients on ART at PHC level. 

 Integration with PHC re-engineering to improve follow-up and support of patients on ART.   

 Review Protocol for the management of stable HIV positive patients – community 

management. 

 Scale up the Male Medical Circumcision Programmes (MMC).  

 Scale up HIV Counselling and Testing including follow-up and support at household level. 

 Increase condom distribution and expand education programmes. 

 Improve data quality, monitoring and evaluation, and reporting (3-TIER). 

 Scale up prevention strategies to reduce STI incidence.  

 Scale up the establishment of High Transmission Areas (HTAs). 

2. Reduce TB 

incidence and 

improve TB 

outcomes.   

 Implement and monitor the Multi-Sectoral Provincial Strategic Plan (KZNPSP) for HIV and 

AIDS, STIs and TB 2012 – 2016. 

 DOT support, surveillance for early detection of TB, follow-up of defaulters, contact 

tracing, and management of TB. 

 Expand Community-Based Management of MDR-TB (including review of service 

arrangements for MDR-TB including beds, decentralised units and Injection Teams).  

 Roll-out of GeneXpert.    

3. Infection 

Prevention and 

Control and Quality 

Assurance. 

 Facility audits for IPC, gap analysis and implementation of recommendations. 
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2.5. MATERNAL, NEONATAL, CHILD & WOMEN’S HEALTH  

2.5.1. OVERVIEW 

Strategies to improve maternal, newborn, child 

and women’s health (MNC&WH) are dependent 

on a well-functioning health care system especially 

with reference to improved PHC services.  The 

three pillars of PHC re-engineering therefore play a 

key role in improving MNC&WH outcomes.     

The Province will continue to focus on 

implementation of the African Union’s Campaign 

for the Accelerated Reduction of Maternal 

Mortality in Africa (CARMMA) and the Strategic 

Framework for Reaching the MDGs on Child 

Survival in Africa, which calls on countries to 

increase efforts to strengthen health systems and 

to implement “at scale” integrated packages of 

high-impact and low-cost health and nutrition 

interventions to improve maternal;, neonatal, 

child and women’s health services.
44

 

The following will be prioritised as part of 

CARMMA and re-engineering of PHC:
45 46

 

 

Maternal Health 

 Basic Antenatal Care (early booking before 14 

- 20 weeks).  

 HIV testing during pregnancy with initiation of 

ART and provision of other PMTCT services 

where indicated. 

 Improved access to care during labour 

through introduction of dedicated obstetric 

ambulances and establishment of maternity 

waiting homes.   

 Improved intra-partum care with specific 

focus on the correct use of the Partogram and 

protocols for managing complications. 

 Post-natal care within six days of delivery. 

 ESMOE (Essential Steps in Management of 

Obstetric Emergencies). 

 

                                                 
44 African Union (2007) A Strategic Framework for Reaching the 
Millennium Development Goal on Child Survival in Africa 
45 Adam T et al (2005) Cost effectiveness analysis of strategies 
for maternal and neonatal health in developing countries 
British Medical Journal 331:1107 
46 The Partnership for Maternal, Newborn & Child Health (2011) 
A Global Review of the Key Interventions Related to 
Reproductive, Maternal, Newborn and Child Health (RMNCH). 

Geneva, Switzerland: PMNCH.  

Newborn Health 

 Promotion of early and exclusive 

breastfeeding including ensuring that 

breastfeeding is made as safe as possible for 

HIV-exposed infants. 

 Provision of PMTCT. 

 Resuscitation of newborns. 

 Care for small/ ill newborns according to 

standardised protocols. 

 Kangaroo Mother Care for stable low birth 

weight infants. 

 Post-natal visit within six days which include 

newborn care and supporting mothers to 

practice exclusive breastfeeding. 

 

Child Health 

 Promotion of breastfeeding and appropriate 

complementary feeding practices for infants 

and young children. 

 Provision of preventative services including 

immunisation, growth monitoring and 

promotion, vitamin A supplementation, and 

regular deworming. 

 Correct management of common childhood 

illnesses using the Integrated Management of 

Childhood Illnesses (IMCI) case management 

protocol (including early identification and 

management of children with HIV and TB).  

 Early identification of HIV-infected children 

and appropriate management including 

initiation of ART where indicated. 

 Improved hospital care for ill children 

especially for those with common conditions 

i.e. pneumonia, diarrhoea and severe 

malnutrition.  

 Expansion and strengthening of school health 

services. 

 Developing services for children with long-

term/ chronic health conditions. 

 

Women’s Health 

 Access to contraceptive services including 

pregnancy confirmation, emergency 
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contraception, choice on termination of 

pregnancy, and a full range of contraceptive 

methods. 

 Post-rape care for adults and children. 

 Improved reproductive health services for 

adolescents through provision of youth-

friendly reproductive health services at health 

facilities and as part of school health services.   

 Improved coverage of cervical screening and 

strengthening of follow-up. 

Community Interventions 

 Provision of a package of community-based 

maternal, child and women’s health services 

by CCGs working as part of ward-based PHC 

outreach teams. 

 Multi-sectoral action (through OSS) to reduce 

poverty and inequity and improve access to 

basic services especially improved water and 

sanitation. 

 

2.5.2. CHALLENGES:  MNC&WH 

 The impact of HIV on maternal and child 

health outcomes. 

 Late booking for antenatal care that 

compromise effective management of high 

risk patients.  

 The delay in reaching health facilities during 

labour is a major concern. 

 

2.5.3. 2013/14 PRIORITIES: MNC&WH 

PROVINCIAL PRIORITIES PROVINCIAL KEY FOCUS AREAS 

1. Reduce neonatal and 

maternal morbidity and 

mortality. 

 Implementation of CARMMA (Campaign on Accelerated Reduction of Maternal and 

Child Mortality in Africa) package of care for neonates and pregnant women 

 Establish high care beds in all nurseries.  

 Establish neonatal resuscitation units in all labour wards. 

2. Reduce child morbidity 

and mortality.  

 Implementation of CARMMA package of services for children.  

 Back to the basics of GOBIFFF (growth monitoring, oral rehydration therapy, 

breastfeeding, immunisation, family spacing, female education, food 

supplementation) through Operation Sukuma Sakhe and PHC re-engineering.  

3. Improve women’s 

health. 

 Implementation of CARMMA package of services for women and youth.  

 Scale up cervical cancer screening programme including routine screening of HIV 

positive women. 

 Intensify programmes for Post Exposure Prophylaxis (PEP). 
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2.6. DISEASE PREVENTION AND CONTROL (DPC) 

2.6.1. OVERVIEW 

The appointment of Waste Management Officers 

commenced in 2012/13 in order to improve 

management, monitoring and evaluation of 

collections, storage and disposal of health care risk 

waste.  The Department commenced with a review 

of implementation of the Health Care Risk Waste 

Policy.    

Port Health has been prioritised during the MTEF 

in order to improve compliance to service 

standards.    

 

2.6.2. CHALLENGES 

 Delay with the devolution of Municipal Health 

Services (MHS) to Metropolitan and District 

Municipalities. 

 Delay in the appointment of Waste 

Management Officers at health facilities which 

impacts negatively on the Department’s 

responsibility to monitor and evaluate the 

safe collection, storage and final disposal of 

health care risk waste (HCRW). 

 Delay in the implementation of the new 

malaria organisational structure to address 

the current shortage of Environmental Health 

Practitioners which is posing a risk to the 

resurgence of malaria in the Province. 

 

2.6.3. 2013/14 PRIORITIES: DISEASE PREVENTION AND CONTROL 

PROVINCIAL PRIORITIES  PROVINCIAL KEY FOCUS AREAS 

1. Maintain malaria 

incidence at 

1/1000 

population and the 

malaria case 

fatality rate 1%. 

 Review and cost the Malaria Strategy.    

 On-going research to monitor antimalarial drug efficacy.  

 Targeted indoor residual spraying.  

 Improve early diagnosis and treatment through integration with PHC re-engineering and 

OSS.  

 Implement Entomology Vector and parasite surveillance programmes.  

2. Revitalisation of 

Environmental 

Health Services. 

 Expedite the devolution of Environmental Health Services. 

 Port Health:  Controlled ingress of Passengers and consignments into the Province. 

 Control Hazardous Substances (Green Economy):  Licensing of all hazardous substance 

dealers/ importers. 

 Healthcare Risk Waste Disposal:  Efficient collection and disposal of all health care risk 

waste from health facilities and generators.         

3. Sustain 

Communicable 

Disease Control. 

 Epidemic preparedness. 

4. Prevention of 

blindness.  

 Increase cataract surgeries. 

 Improve prevention programmes through integrated strategies and participation in OSS. 
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2.9. PERFORMANCE AND EXPENDITURE TRENDS 

Programme 2 is allocated 45.6% of the vote in 

2013/14 compared with 44.05% in the 2012/13 

revised estimate.  The Programme 2 expenditure 

increased with R906 million between 2012/13 and 

2013/14.   

 Sub-Programmes Community Health Clinics, 

CHCs, Community-Based Services, and Other 

Community Services:  Allocated 36.11% of the 

Programme 2 budget with an increase of R501 

million in 2013/14.  Additional allocations have 

been made for:  

- R57.8 million to strengthen the Malaria 

Programme including the appointment of an 

Entomologist and research. 

- R16.8 million for Port Health to improve 

staffing and implement new strategy. 

- R30 million to strengthen School Health 

Services and R6.6 million for vehicles. 

- R14.5 million for to expand the mobile fleet. 

- R7.7 million for vehicles to improve PHC out-

reach services e.g. Specialist Teams, PHC 

Outreach Teams and PHC management/ 

supervision.  

- R45 million to strengthen community-based 

management of MDR-TB (TB Injection Teams 

and 92 vehicles). 

- R63.5 million for rollout of the GeneXpert. 

 Sub-Programme HIV and AIDS:  The steady 

growth relates mainly to the HIV and AIDS 

Conditional Grant for expansion of the ART 

programme.     

 Sub-Programme Nutrition: Provision has been 

made for the appointment (R43.7 million) and 

training (R6 million) of Nutritional Advisors.

Sub-Programme Coroner Services: Additional 

funds have been allocated for: 

- Training of professional staff as part of strategy 

to professionalise Forensic Pathology services. 

- Appointment of 28 Forensic Pathology Officers 

in the Phoenix, Gale Street and Pinetown 

mortuaries.  

 Sub-Programme District Hospitals: Allocated 

40.4% of the Programme 2 budget in 2013/14 

compared to 40.2% in the 2012/13 revised 

estimate.  The allocation includes funding to 

improve compliance to national norms and 

standards, as well as funding for the various 

OSDs, capacity building and general policy 

adjustment. 

 NHI Conditional Grant:  R9.7 million was 

allocated for the two pilot districts and 2 

central hospitals to: 

- Enhance district capacity in the areas of 

planning and monitoring and evaluation. 

- Improve SCM systems and processes in support 

of efficient and effective health services 

delivery. 

- Strengthen referral systems based on the re-

engineered PHC platform. 

 Amounts of R122 500 million to eThekwini and 

R21 000 million to Umhlathuze Local 

Governments in 2013/14 is to scale up 

implementation of personal PHC services 

including HIV and TB services.   

 The decrease in the 2012/13 Revised Estimate 

relates primarily to rationalisation of costs at 

McCords Hospital following re-assessment of 

the SLA with the hospital. 2013/14 allocation 

provides for inflationary increases only.  
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PROGRAMME 3:   EMERGENCY MEDICAL SERVICES  

3.1. PROGRAMME PURPOSE AND STRUCTURE  

Provide emergency, medical, rescue & non-

emergency (elective) transport and health disaster 

management services in the Province. 

 

Sub-Programme 3.1:  Emergency Patient Transport 

(EPT) 

Provide emergency response (including the 

stabilisation of patients) and transport to all patients 

involved in trauma, medical/ maternal/ and other 

emergencies through the utilisation of specialised 

vehicles, equipment and skilled Emergency Care 

Practitioners. 

 

Sub-Programme 3.2:  Planned Patient Transport 

(PPT) 

Provide transport services for non-emergency 

referrals between hospitals, and from PHC Clinics to 

Community Health Centres and Hospitals for indigent 

persons with no other means of transport. 

 

Sub-Programme 3.3:  Disaster Management 

Mass casualty incident management.  Conduct 

surveillance and facilitate action in response to Early 

Warning Systems for the Department and activate 

effective response protocols in line with the 

provisions of the Disaster Management Act, 2002. 

 

3.2. OVERVIEW 

During 2012/13 Emergency Medical Services 

increased the vehicle fleet to improve general 

response times and response outcomes.  

Operational ambulances increased from 185 to 

290 (including 38 inter-facility ambulances and 28 

additional specialised obstetric ambulances) which 

translated to 0.20 ambulances per 10 000 people 

compared to the national norm of 1 ambulance 

per 10,000 people.      

Planned patient transport was strengthened by 

introducing 39 midi buses (23 seated) and 17 PPT 

mini buses (16 seated).  Coordination of PPT 

services has been improved through 

implementation of a dedicated desk in the 

eThekwini Communication Centre to coordinate 

PPT activities including patient repatriation.   

The programme has been prioritised for the 

coming MTEF. 

   

3.3. CHALLENGES 

 Inadequate infrastructure including staff 

accommodation, offices, vehicle bases, and 

customised wash bays and sluice facilities. 

 Inadequate number of ambulances and skilled 

staff with particular reference to Intermediate 

and Advanced Life Support.  

 Poor road infrastructure, long distances, high 

accident rates and shortage of service 

providers for fleet maintenance resulting in 

increased downtime of ambulances. 

 Management of overtime (“compulsory 

overtime”) remains a serious challenge. 

 Revenue generation and collection. 

 Patient safety. 

 Risk management (fuel card fraud), and fraud 

and corruption. 

 Ill-discipline and labour issues. 

 Recruitment and retention of suitably 

qualified personnel. 

There is no change in the purpose of Programme 3 since tabling of the 2010 - 2014 Strategic Plan.  

Programme performance measures, not specifically identified as priority in the APP, are included in the 
Operational Plans and monitored quarterly to ensure effective performance monitoring.  Specific output and 
outcomes will be included in the Annual Report. 
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3.4. 2013/14 PRIORITIES: EMS 

PROVINCIAL PRIORITIES  STRATEGIES AND CORE ACTIVITIES 

1. Revitalisation of EMS.  Implement the new EMS Service Delivery Model for modernization of EMS. 

 Centralisation of administrative and support services - new Service Delivery Model. 

2. Improve access to EMS.  Establish Media Liaison and Publicity Section to improve public awareness, 
marketing and utilisation. 

3. Improve quality of care 
and infection prevention 
and control. 

 Recruitment of ILS, Mid–Level Workers (Emergency Care Technicians) and AL. 

 Ensure effective intervention (treatment) of pre-hospital emergencies. 

 Compulsory Continuing Medical Education for all personnel. 

4. Improve human resource 
capacity. 

 Implement development programmes for management and supervisory staff. 

 Finalise the staff establishment for EMS and prioritise filling of critical posts. 

 Appointment of executive management to improve leadership, clinical governance 
and risk management. 

 Training of 96 ECP in Basic Medical Rescue; 30 ECT with 30 qualifying end of 2015. 

 Development of First Line Managers in management skills. 

5. Improve Patient 
Transport  Services. 

 Introduce downward and upward referral guidelines clearly defining Non-
Emergency Patient Transport and Planned Patient Transport. 

 Establish Patient Transport Service Hubs at IALCH, Ngwelezane and Greys Hospitals. 

6. Revitalisation of basic 
infrastructure.  

 Commence with the construction of:   Emergency Management Centre 
(Umgungundlovu), Large Base (Umzinyathi), and the  King Dinuzulu Medium Base. 

 Commissioning of the Wentworth EMS Base Station in 2013/14. 

7. Improve ambulance 
response times. 

 Introduce a new fleet of ambulances including Rapid Response vehicles, Obstetric 
Ambulances, and Rescue Units.   

 Replace/add 15 Rescue Units to Local Municipalities that lack capacity in obtaining 
resources. 

 Procurement of new vehicles for conversion into ambulances, rapid response 
vehicles and psychiatric ambulances with requisite equipment. 

 Conduct training in ILS for 72 officials (anticipated throughput of 60 per year); 
negotiation with service provider for ALS training (throughput of 20); and 
negotiation with the Professional Board for Emergency Care Personnel to conduct 5 
training courses per year. 

 Aviation Healthcare Provider course for 60 officials. 

 Clearly defined calls (call categorization). 

8. Improve the existing 
Communications 
network. 

 Finalise the rationalisation of Emergency Management Centres from 12 to 4.  

- Merge Provincial Health Operations Centre, and Umgungundlovu and Sisonke 
Emergency Management Centres to serve eThekwini, Ilembe, Ugu, Sisonke and 
Umgungundlovu. 

- Appoint 60 people with disabilities in Emergency Management Centres. 

- Replace the old Repeaters in “dead spot” areas. 

9. Improve the management 
of vehicle and equipment. 

 Introduce new Vehicle Monitoring Real-Time Tracking systems linked to Emergency 
Management Centres. 

 Employ suitably qualified Fleet Management Officers. 

 Introduce stringent control measures. 

 Driver training to minimize road accidents. 
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3.10. PERFORMANCE AND EXPENDITURE TRENDS 

The reduction in the 2012/13 Adjusted 

Appropriation and Revised Estimates is attributed 

to savings from the replacement process of the 

ageing emergency fleet as repair and fuel costs of 

new ambulances are lower, as well as the slower 

than expected process to fill vacant posts.   

Funding increase in the 2013/14 MTEF period 

provides for inflationary adjustment and the 

gradual filling of vacant posts that is dependent 

upon availability of skilled candidates and the 

number of ambulances in the fleet.   

The overall increase in the trend in the Sub-

Programme: Planned Patient Transport results 

from the successful implementation of the inter-

hospital transfer programme. 

The increase in Compensation of Employees in 

2013/14 is for the filling of essential posts, both in 

management and at operational level.    

The main cost drivers under Goods and Services 

are fuel and repairs to emergency vehicles, the 

latter being related to the rough terrain in the 

rural areas of the province.  These costs will 

increase as the service expands with a related 

increase in the size of the fleet.   

The inflated amount in 3023/24 in Transfers and 

Subsidies to: Households Adjusted Appropriation 

and Revised Estimates pertain to a legal claim 

against the department by the First Aid League 

and the increase in staff exit costs. 

Construction of the Emergency Communication 

Centre in Umgungundlovu, large ambulance base in 

Umzinyathi, medium base at King Dinuzulu (King 

George V) Hospital, and commissioning of the 

Wentworth EMS base station in 2013/14 will have 

cost implications during the MTEF.   

R30 million has been allocated for the purchase of 

new ambulances in 2013/14.  

 

3.11. RISK MANAGEMENT 

POTENTIAL RISKS  MITIGATING FACTORS 

1. Infrastructure backlogs including accommodation, 

office space, ambulance bases, customised wash 

bays and sluice facilities (High).    

 Prioritisation in U-AMP. 

2. Perpetuating backlog/ shortage of ambulances and 

trained staff with a limiting funding envelope for the 

MTEF (High).   

 Implementation of the reviewed EMS strategy.  

3. Skills pool (EMS qualifications) inadequate therefore 

impacts on the quality of EMS services (High). 

 Review training strategy. 

4. Cross infection to EMS clinical staff and patients 

(High). 

 Implementation of Infection Prevention and Quality 

Control Policy.  

5. Delayed or non-response to emergency calls (High).  Improvement of call categorization/ prioritization. 

6. Sexual and physical assault to EMS personnel (High).  Community awareness campaigns. 

7. Delays with disciplinary cases of personnel (High).   Recruit labour specialists. 

8. High number of vehicle accidents caused by staff 

(High). 

 Institute driver training programmes. 
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There is no change in the purpose of Programme 4 since tabling of the 2010 - 2014 Strategic Plan.  

Programme performance measures, not specifically identified as priority in the APP, are included in the 
Operational Plans and monitored quarterly to ensure effective performance monitoring.  Specific output 
and outcomes will be included in the Annual Report. 

 
 

 

PROGRAMME 4:   REGIONAL AND SPECIALISED HOSPITALS 

4.1. PROGRAMME PURPOSE AND STRUCTURE 

Sub-Programme 4.1:  Regional Hospitals 

Render Regional Hospital Services at specialist level 

 

Sub-Programme 4.2:  Specialised TB Hospitals 

Render Hospital services for TB, including Multi-Drug 

Resistant TB 

 

Sub-Programme 4.3:  Specialised Mental Health 

Hospitals 

Render Hospital services for Mental Health 

Sub-Programme 4.4:  Oral and Dental Training 

Centre  

Render comprehensive Dental Health services and 

provide training for Oral Health personnel 

 

Sub-Programme 4.5:  Step-Down and Rehabilitation 

Hospitals 

Render Step-Down and Rehabilitation services to the 

chronically ill 

 

4.2. REGIONAL HOSPITALS 

4.2.1. OVERVIEW 

There are 13 Regional Hospitals in the Province, of 

which 11 are rendering some tertiary services to 

improve equity and access.  All Regional Hospitals 

render level one services as part of their package 

of services although it is not possible to quantify 

the actual breakdown of level 1 and 2 services.   

One of the main aims of PHC re-engineering and 

strengthening of the District Health System (DHS) 

is to improve the management of patients at 

primary care level thereby decongesting hospitals 

(including regional hospitals) at the same time.       

Ngwelezane Hospital in Uthungulu (previously 

classified as a Regional Hospital) has been re-

classified as a Developing Tertiary Hospital 

(Government Notice No. R185).[10]  For reporting 

purposes, this hospital has therefore been moved 

to Programme 5: Tertiary and Central Hospitals. 

King Edward VIII Hospital in eThekwini has been 

re-classified as a Central Hospital (Government 

Notice No. R185).[10]  The classification is relevant 

to the “new” King Edward Hospital that will be 

part of the new academic complex with Inkosi 

Albert Luthuli Central Hospital and the University 

of KZN (UKZN).     

There are currently 7,613 approved level 2 beds in 

the province, translating to 0.71 beds per 1000 

population (compared with the national norm of 

0.23 beds per 1000 population).  

 

4.2.2. CHALLENGES  

 Efficient management of the acute caseload in 

hospitals, exacerbated by congestion due to 

patients bypassing PHC or District Hospital 

services.  In some districts this is specifically 

relevant due to poor access to District 

Hospitals.   
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 Improving access to specialist ambulatory care 

through appropriate devolution to DHS – 

change management.   

 Hospital efficiency and quality of patient care. 

 Effective financial management and 

compliance to the Public Finance 

Management Act (PFMA). 

 Information systems and management 

including poor quality of data and use of 

information for planning and decision-making.  

 Inadequate human resources for health 

(supply versus demand) within the current 

funding envelope.  Alignment of Human 

Resource Plans to service delivery demand.    

 Referral arrangements including up/down 

referral and provision of step-down beds. 

 

4.2.3. 2013/14 PRIORITIES: REGIONAL HOSPITALS 

PROVINCIAL PRIORITIES  STRATEGIES AND CORE ACTIVITIES 

1. Overhauling 

Regional Hospital 

services. 

 Finalise reviewed service delivery platform and service arrangements.  

 Human Resources for Health Strategy in line with service delivery platform (gaps and 

demand).  Determine human resource gaps using WISN and finalising customised post 

establishments to speed up filling of critical posts. 

 Develop one High Volume Cataract Surgery Unit.  

 Strengthen management capacity and accountability.  

 Improve access to Forensic Psychiatry i.e. observation units at Madadeni and 

Umzimkhulu Hospitals. 

 Critical review of efficiency indicators. 

2. Improve the quality 

and efficiency of 

Regional Hospital 

services.  

  Implement the National Core Standards in all facilities to improve:  

- Availability of medicines and supplies  

- Cleanliness 

- Patient safety 

- Infection prevention & control  

- Positive and caring staff attitudes 

- Patient waiting times 

 Institutionalise clinical governance and improve clinical support through Telemedicine 

and support. 

 Improve service arrangements for outreach services to District Hospitals including Flying 

Doctors. 
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4.3. SPECIALISED TB HOSPITALS 

4.3.1. OVERVIEW  

There are 12 Specialised TB Hospitals (2 State 

Aided) and 7 decentralised MDR-TB Units in the 

Province, with no Specialised TB Hospitals in 

Uthukela, Amajuba, Umkhanyakude, Uthungulu, 

and Ilembe.  There are 2,012 approved TB beds in 

Specialised Hospitals translating to 0.19 beds per 

1000 population.  There are 410 MDR-TB beds in 

decentralised and satellite MDR-TB Units, while 

acute beds are available in District Hospitals.  

Referral arrangements have been determined for 

referral of TB patients. 

King Dinuzulu (George V) Hospital (eThekwini) 

remains the Centre of Excellence for MDR-TB 

services.    Philanjalo, a NGO assisting the 

Department with the development of a 

community-based model for MDR-TB 

management, has been tasked to establish norms 

for the allocation of the Mobile Injection Teams.  

 

4.3.2. CHALLENGES 

 Equitable distribution of TB beds (including 
beds for drug-resistant TB). 

 Growing numbers of drug-resistant TB without 
concomitant increase in resources.   

 Integration of TB services with mainstream 
PHC services specifically referring to transfer 
of stable TB patients to community-based 
services. 

 Human Resources constraints especially 
relevant to the management of drug-resistant 
TB. 

 Infrastructure constraints (all facilities and not 
exclusive to TB hospitals) jeopardising 
effective Infection Prevention and Control 
practices.  

 

4.3.3. 2012/13 PRIORITIES FOR SPECIALISED TB HOSPITALS  

PROVINCIAL PRIORITIES  STRATEGIES AND CORE ACTIVITIES 

1. Decentralised and 

Satellite MDR TB Units. 

 Review service platform for the management of MDR-TB. 

 Community-based management of MDR-TB linked with in-patient care and PHC re-

engineering. 

 Review of post establishments (based on gap analysis using WISN) and fast track 

filling of critical posts.  

2. Overhauling Specialised 

TB Hospitals. 

 Revitalisation of Specialised TB Hospitals informed by the TB burden of disease.  

 Implement the National Core Standards to improve:   

- Availability of medicines and supplies.  

- Cleanliness. 

- Patient safety. 

- Infection prevention & control.  

- Positive and caring staff attitudes. 

- Patient waiting times. 

 Improved management capacity and accountability. 

 Critical review of efficiency indictors.  
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4.4. SPECIALISED PSYCHIATRIC HOSPITALS 

4.4.1. OVERVIEW   

There are 6 Specialised Psychiatric Hospitals in the 

Province with the biggest number of hospitals 

(beds) in the Umgungundlovu District.   Access to 

regional and tertiary psychiatric services are 

severely under-resourced in all the districts.   

There are 3,244 approved beds translating to 0.31 

beds per 1000 population with a significant 

shortfall of acute beds in eThekwini, Ugu, and 

Ilembe.   Region 4 is severely under-resourced in 

terms of both acute and chronic beds.   

 

4.4.2. CHALLENGES 

 Increasing demand for mental health services 

without concomitant increase in resources. 

 Extended waiting list for awaiting trial 

prisoners due to inadequate forensic services. 

 Staff shortages of all categories of staff e.g. 

Psychiatrists, Psychologists, and Psychiatric 

Nurses. 

 Inadequate infrastructure for mental health 

care users including, but not limited to, 

seclusion rooms. 

 Delays in the full commissioning of King 

Dinuzulu (George V) Hospital pose a challenge 

in terms of the support that the Hospital 

should be offering to District Hospitals.  The 

hospital is currently operating with 60 instead 

of 130 beds. 

 Poor integration of services at PHC level 

(including District Hospitals) resulting in 

congestion of regional/ specialised hospitals 

with level-1 patients.   

 

4.4.3. 2012/13 PRIORITIES: SPECIALISED PSYCHIATRIC HOSPITALS 

PROVINCIAL PRIORITIES  STRATEGIES AND CORE ACTIVITIES 

 Revitalisation of 

Psychiatric services. 

 Review service delivery platform of Ekuhlengeni and Umgeni Waterfall 

Institute and develop an appropriate service delivery plan for revitalization. 

 Critical review of efficiency indicators. 

 Expedite full commissioning of King Dinuzulu (George V) Psychiatric 

Hospital.  

 . Implement the National Core Standards to improve:   

- Availability of medicines and supplies.  

- Cleanliness. 

-  Patient safety. 

- Infection prevention & control.  

- Positive and caring staff attitudes. 

- Patient waiting times. 

 Improve hospital management and accountability. 

 Finalise service arrangements for Child and Adolescent services. 



A
N

N
U

A
L

 
P

E
R

F
O

R
M

A
N

C
E

 
P

L
A

N
 
2

0
1

3
/
1
4

 
–
 
2

0
1
5

/
1

6
 

P
R

O
G

R
A

M
M

E
 
4

:
 
R

E
G

I
O

N
A

L
 
A

N
D

 
S

P
E

C
I
A

L
I
S

E
D

 
H

O
S

P
I
T

A
L

S
 

 

1
6

5
 

4
.
4
.
4
.
 

P
E

R
F
O

R
M

A
N

C
E

 
I
N

D
I
C

A
T

O
R

S
 
F
O

R
 
S

P
E

C
I
A

L
I
S

E
D

 
P

S
Y

C
H

I
A

T
R

I
C

 
H

O
S

P
I
T

A
L
S

 

Ta
b

le
 7

6
: 

 (
P

H
S2

 (
c)

):
  P

e
rf

o
rm

an
ce

 In
d

ic
at

o
rs

 f
o

r 
Sp

ec
ia

lis
e

d
 P

sy
ch

ia
tr

ic
 H

o
sp

it
al

s 
  

In
d

ic
at

o
r 

D
at

a 
So

u
rc

e 
Ty

p
e 

A
u

d
it

e
d

 /
A

ct
u

al
 P

e
rf

o
rm

an
ce

 
 E

st
im

at
e

d
  

P
e

rf
o

rm
an

ce
 

M
ed

iu
m

 T
er

m
 T

ar
ge

ts
 

2
0

0
9

/1
0 

2
0

1
0

/1
1 

2
0

1
1

/1
2 

2
0

1
2

/1
3 

2
0

1
3

/1
4 

2
0

1
4

/1
5 

2
0

1
5

/1
6 

1.
 

Pa
ti

en
t 

da
y 

eq
ui

va
le

nt
s 

 
D

H
IS

 
N

o
 

6
2

8
,8

7
8 

6
4

4
,7

5
0 

6
2

6
,3

1
2 

 

6
4

0
,1

4
0

 

M
id

-Y
ea

r 
3

2
0,

0
7

0 

6
5

2
,9

4
3

  
6

6
6

,0
0

2
  

6
7

9
,3

2
2

  

2
. 

Se
p

ar
at

io
n

s 
 

(I
np

at
ie

nt
 s

ep
ar

at
io

ns
 –

 
to

ta
l)*

 

D
H

IS
 

N
o 

1
,9

6
5 

2
,9

4
5 

2
,5

3
16

4   
2

,3
5

8
 

M
id

-Y
ea

r 
1

,1
7

9 

2
,4

2
9

  
2

,5
0

2
  

2
,5

7
7

  

3.
 

O
PD

 to
ta

l h
ea

dc
ou

nt
   

(O
PD

 h
ea

dc
ou

nt
 –

 t
ot

al
)*

 

D
H

IS
 

N
o

 
1

4
,4

0
9 

7
,9

9
4 

1
5

,4
2

5 
1

3
,8

4
0

 

M
id

-Y
ea

r 
6

,9
2

0 

1
4

,1
1

7
  

1
4

,3
9

9
  

1
4

,6
8

7
  

4
. 

A
ve

ra
ge

 le
n

gt
h

 o
f 

st
ay

 

(A
ve

ra
g

e 
le

n
g

th
 o

f 
st

a
y 

– 
to

ta
l)

* 

D
H

IS
 

D
ay

s 
1

,3
1

5
 D

ay
s 

3
7

.9
 D

ay
s6

5  
3

2
.1

 D
ay

s 
2

6
9

 D
ay

s 

M
id

-Y
ea

r 
   

   
   

   
2

6
9

.5
 D

a
ys

   
   

   
   

   
   

   
   

 
N

: 3
1

7
,7

6
1

   
   

   
  

D
: 1

,1
7

9 

2
6

9
 D

ay
s 

2
6

9
 D

ay
s 

2
6

9
 D

ay
s 

5
. 

B
ed

 u
ti

lis
at

io
n

 r
at

e
 

(I
n

p
a

ti
en

t 
B

ed
 u

ti
lis

a
ti

o
n

 
ra

te
 –

 t
o

ta
l)

* 

D
H

IS
 

R
at

e 
7

1
.6

%
 

 7
3

.8
%

 
8

3
.3

%
 

7
2

%
 

M
id

-Y
ea

r 
6

8
.8

%
  

N
:  

3
1

7
,7

6
1

   
   

   
 

D
:  

4
6

1
,5

4
3 

7
5

%
  

7
5

%
 

7
5

%
 

6
. 

Ex
p

en
d

it
u

re
 p

er
 p

at
ie

n
t 

d
ay

 e
q

u
iv

al
en

t 
D

H
IS

/ 
  

B
A

S 

R
 

R
 8

1
1 

 R
 8

6
4 

R
 9

2
4

  

N
: 5

7
8

,7
1

6,
7

8
7

   
D

: 6
2

6
,3

1
2 

R
 1

 0
5

0
 

M
id

-Y
ea

r 
R

 9
1

2
 

N
:R

 2
9

2
 0

1
5

 7
6

8
 

D
:3

2
0

,0
7

0 

R
 1

 0
7

3 

N
: R

 7
0

0
 6

5
2

 0
0

0
  

D
:  

6
5

2
,9

4
3 

R
 1

 1
3

1 

N
:  

R
 7

5
2

 9
4

6
 0

0
0

 
D

:  
6

6
6

,0
0

2 

R
 1

 1
7

9
  

N
:  

R
 8

0
0

 7
2

2
 0

0
0

 
D

:  
6

7
9

,3
2

2 


 

N
o

te
:  

Es
ti

m
at

ed
 a

n
n

u
al

 p
e

rf
o

rm
an

ce
 d

at
a 

fo
r 

2
0

1
2

/1
3

 is
 in

d
ic

at
ed

 in
 b

o
ld

 in
 a

ll 
ta

b
le

s.
 


 

N
o

te
:  

M
id

-y
ea

r 
p

er
fo

rm
an

ce
 d

at
a 

fo
r 

2
0

1
2

/1
3

 is
 in

d
ic

at
ed

 in
 g

re
en

 it
al

ic
 in

 a
ll 

ta
b

le
s.

   


 

H
is

to
ri

c 
d

at
a 

fo
r 

sp
ec

ia
liz

ed
 h

o
sp

it
al

s 
is

 a
 c

h
al

le
n

ge
.  

D
at

a 
w

ill
 b

e 
ve

ri
fi

ed
 a

n
d

 d
is

cu
ss

ed
 w

it
h

 b
o

th
 d

is
tr

ic
t 

an
d

 f
ac

ili
ty

 m
an

ag
em

en
t 

w
h

ic
h

 s
h

o
u

ld
 r

es
o

lv
e 

th
e 

d
at

a 
q

u
al

it
y 

is
su

es
. 

 
In

d
ic

at
o

r 
6

:  
Ex

p
en

d
it

u
re

 t
re

n
d

s 
w

ill
 b

e 
m

o
n

it
o

re
d

 in
 2

0
1

3
/1

4
 t

o
 e

st
ab

lis
h

 n
ew

 b
as

el
in

es
 b

as
ed

 o
n

 im
p

ro
ve

d
 m

et
h

o
d

o
lo

gy
 t

o
 d

e
te

rm
in

e 
ac

tu
al

 c
o

st
 

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

  
  
  
  
 

64
 D

at
a 

ha
s 

be
en

 c
or

re
ct

ed
 s

in
ce

 p
ub

lis
hi

n
g 

of
 th

e 
A

nn
ua

l R
ep

or
t 2

01
1/

12
 

65
 T

h
e 

20
1

0
/1

1
 a

n
d

 2
0

1
1

/1
2

 d
at

a 
fo

r 
A

ve
ra

ge
 L

en
gt

h
 o

f 
St

ay
 –

 t
o

ta
l 

 i
s 

n
o

t 
co

m
p

ar
ab

le
 t

o
 p

re
vi

o
u

s 
ye

ar
s 

fo
r 

sp
ec

ia
liz

ed
 h

o
sp

it
al

s 
d

u
e 

to
 a

 f
o

rm
u

la
 c

h
an

ge
 w

h
ic

h
 n

o
w

 i
n

cl
u

d
es

 t
h

e 
D

ay
 p

at
ie

n
ts

 a
s 

p
ar

t 
o

f 
th

e 
d

en
o

m
in

at
o

r 
(S

ep
ar

at
io

n
s)

. T
h

is
 w

as
 p

re
vi

o
u

sl
y 

ex
cl

u
d

ed
.  



A
N

N
U

A
L

 
P

E
R

F
O

R
M

A
N

C
E

 
P

L
A

N
 
2

0
1

3
/
1
4

 
–
 
2

0
1
5

/
1

6
 

P
R

O
G

R
A

M
M

E
 
4

:
 
R

E
G

I
O

N
A

L
 
A

N
D

 
S

P
E

C
I
A

L
I
S

E
D

 
H

O
S

P
I
T

A
L

S
 

 

1
6

6
 


 

N
o

te
: I

nd
ic

at
or

s 
in

d
ic

at
ed

 in
 it

al
ic

 (
*)

 d
en

o
te

s 
“n

ew
/r

en
am

ed
” 

in
d

ic
at

o
rs

 a
s 

p
er

 d
ra

ft
 2

01
3 

N
at

io
na

l I
n

di
ca

to
r 

D
at

a 
Se

t 
(d

at
ed

 2
8 

Ja
nu

ar
y 

20
13

), 
w

hi
ch

 w
ill

 r
ep

la
ce

 t
h

e 
cu

rr
en

t 
in

di
ca

to
rs

 f
ro

m
 A

p
ri

l 2
01

3.
  C

ha
ng

es
 a

re
 in

 li
n

e 

w
it

h 
th

e 
re

vi
ew

ed
 n

at
io

n
al

 c
us

to
m

is
ed

 A
PP

 t
em

pl
at

e 
da

te
d 

18
 F

eb
ru

ar
y 

20
13

. 
 O

n
ce

 t
h

e 
2

0
1

3
 N

at
io

n
al

 I
n

d
ic

at
o

r 
D

at
a 

Se
t 

(N
ID

S)
 h

as
 b

ee
n

 f
in

al
is

ed
 a

n
d

 a
p

p
ro

ve
d

, 
in

d
ic

at
o

r 
b

as
el

in
es

 a
n

d
 M

TE
F 

ta
rg

et
s 

w
ill

 b
e 

re
vi

ew
ed

. 

 

4
.
4
.
5
.
 

P
R

O
V

I
N

C
I
A

L
 
S

T
R

A
T

E
G

I
C

 
O

B
J
E

C
T

I
V

E
S

,
 
I
N

D
I
C

A
T

O
R

S
 
A

N
D

 
T

A
R

G
E

T
S

 
F
O

R
 
S

P
E

C
I
A

L
I
S

E
D

 
P

S
Y

C
H

I
A

T
R

I
C

 
H

O
S

P
I
T

A
L
S

 
 

 
ST

R
A

T
EG

IC
 G

O
A

L 
2

: 
 IM

P
R

O
V

E 
TH

E 
EF

FI
C

IE
N

C
Y

 &
 Q

U
A

LI
TY

 O
F 

P
R

O
V

IN
C

IA
L 

H
EA

LT
H

 S
ER

V
IC

ES
 

 

Ta
b

le
 7

7
: 

 (
P

H
S1

 (
f)

):
  P

ro
vi

n
ci

al
 S

tr
at

e
gi

c 
O

b
je

ct
iv

e
s 

an
d

 A
n

n
u

al
 T

ar
ge

ts
 f

o
r 

Sp
e

ci
al

is
e

d
 P

sy
ch

ia
tr

ic
 H

o
sp

it
al

s 
  

St
ra

te
gi

c 
O

b
je

ct
iv

e
 

P
e

rf
o

rm
an

ce
 In

d
ic

at
o

r 

St
ra

te
gi

c 
P

la
n

 
Ta

rg
e

t 

D
at

a 
So

u
rc

e 
A

u
d

it
e

d
/ 

A
ct

u
al

 P
e

rf
o

rm
an

ce
 

 E
st

im
at

e
d

  
P

e
rf

o
rm

an
ce

 
M

e
d

iu
m

 T
e

rm
 T

ar
ge

ts
 

2
0

0
9

/1
0 

2
0

1
0

/1
1 

2
0

1
1

 /
1

2 
2

0
1

2
/1

3 
2

0
1

3
/1

4 
2

0
1

4
/1

5 
2

0
1

5
/1

6 

2
.5

) 
 T

o
 im

p
le

m
en

t 
th

e 
N

at
io

n
al

 C
o

re
 

St
an

d
ar

d
s 

in
 1

0
0

%
 o

f 
Sp

ec
ia

lis
ed

 
P

sy
ch

ia
tr

ic
 H

o
sp

it
al

s 
fo

r 
ac

cr
ed

it
at

io
n

 o
f 

1
0

0
%

 h
o

sp
it

al
s 

b
y 

2
0

1
4

/1
5

6
6  

2
.5

.1
) 

 N
u

m
b

er
 o

f 
Sp

ec
ia

lis
ed

 P
sy

ch
ia

tr
ic

 
H

o
sp

it
al

s 
co

m
p

lia
n

t 
w

it
h

 
th

e 
6

 p
ri

o
ri

ti
es

 o
f 

th
e 

C
o

re
 S

ta
n

d
ar

d
s 

6
/ 

6
  

D
Q

P
R

 
R

ep
o

rt
in

g 
n

o
t 

re
q

u
ir

ed
 

R
ep

o
rt

in
g 

n
o

t 
re

q
u

ir
ed

 
N

il 
0

 

M
id

-Y
ea

r 
0 

 

2
  

 

3
 (

5
) 

1
 (

6
) 


 

N
o

te
:  

Es
ti

m
at

ed
 a

n
n

u
al

 p
e

rf
o

rm
an

ce
 d

at
a 

fo
r 

2
0

1
2

/1
3

 is
 in

d
ic

at
ed

 in
 b

o
ld

 in
 a

ll 
ta

b
le

s.
 


 

N
o

te
:  

M
id

-y
ea

r 
p

er
fo

rm
an

ce
 d

at
a 

fo
r 

2
0

1
2

/1
3

 is
 in

d
ic

at
ed

 in
 g

re
en

 it
al

ic
 in

 a
ll 

ta
b

le
s.

   

  4
.
4
.
6
.
 

Q
U

A
R

T
E

R
L
Y

 
A

N
D

 
A

N
N

U
A

L
 
T

A
R

G
E

T
S

 
F
O

R
 
S

P
E

C
I
A

L
I
S

E
D

 
P

S
Y

C
H

I
A

T
R

I
C

 
H

O
S

P
I
T

A
L
S

 
 

Ta
b

le
 7

8
: 

 (
P

H
S4

 (
c)

):
  Q

u
ar

te
rl

y 
an

d
 A

n
n

u
al

 T
ar

ge
ts

 f
o

r 
P

sy
ch

ia
tr

ic
 H

o
sp

it
al

s 
fo

r 
2

0
1

3
/1

4
  

P
e

rf
o

rm
an

ce
 In

d
ic

at
o

r 
Ta

rg
e

t 
2

0
1

3/
1

4 
Ta

rg
e

ts
 

Q
1

 
Q

2
 

Q
3

 
Q

4
 

Q
u

ar
te

rl
y 

Ta
rg

et
s 

1.
 

Pa
ti

en
t 

da
y 

eq
ui

va
le

nt
s 

  
6

5
2

,9
4

3
  

1
6

3
,2

3
5

  
3

2
6

,4
7

0
  

4
9

0
,4

1
3

  
6

5
2

,9
4

3
  

2
. 

Se
p

ar
at

io
n

s 
 

(I
np

at
ie

nt
 s

ep
ar

at
io

ns
 –

 t
ot

al
)*

 

2
,4

2
9

  
9

2
7

 
9

2
7

 
9

2
7

 
2

,4
2

9
  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

  
  
  
  
 

66
 A

cc
re

d
it

at
io

n
 is

 d
ep

en
d

en
t 

o
n

 t
h

e 
N

at
io

n
al

 p
ro

ce
ss

es
 



A
N

N
U

A
L

 
P

E
R

F
O

R
M

A
N

C
E

 
P

L
A

N
 
2

0
1

3
/
1
4

 
–
 
2

0
1
5

/
1

6
 

P
R

O
G

R
A

M
M

E
 
4

:
 
R

E
G

I
O

N
A

L
 
A

N
D

 
S

P
E

C
I
A

L
I
S

E
D

 
H

O
S

P
I
T

A
L

S
 

 

1
6

7
 

P
e

rf
o

rm
an

ce
 In

d
ic

at
o

r 
Ta

rg
e

t 
2

0
1

3/
1

4 
Ta

rg
e

ts
 

Q
1

 
Q

2
 

Q
3

 
Q

4
 

3.
 

O
PD

 to
ta

l h
ea

dc
ou

nt
   

(O
PD

 h
ea

dc
ou

nt
 –

 t
ot

al
)*

 

1
4

,1
1

9
  

 3
,5

2
9

  
 7

,0
5

8
  

 1
0

,5
8

7
  

 1
4

,1
1

9
  

4
. 

A
ve

ra
ge

 le
n

gt
h

 o
f 

st
ay

 

(A
ve

ra
g

e 
le

n
g

th
 o

f 
st

a
y 

– 
to

ta
l)

* 

2
6

9
 

 2
6

9
 D

ay
s 

2
6

9
 D

ay
s 

2
6

9
 D

ay
s 

2
9

 D
ay

s 

5
. 

B
ed

 u
ti

lis
at

io
n

 r
at

e
 

(I
n

p
a

ti
en

t 
B

ed
 u

ti
lis

a
ti

o
n

 r
a

te
 –

 t
o

ta
l)

* 

7
5

%
  

7
1

%
 

7
5

%
 

7
5

%
 

7
5

%
 

6
. 

Ex
p

en
d

it
u

re
 p

er
 p

at
ie

n
t 

d
ay

 e
q

u
iv

al
en

t 
  

R
 1

 0
7

3 
R

 1
 0

7
3 

R
 1

 0
7

3 
R

 1
 0

7
3 

R
 1

 0
7

3 

A
n

n
u

al
 T

ar
ge

ts
 

7
. 

N
u

m
b

er
 o

f 
H

o
sp

it
al

s 
co

m
p

lia
n

t 
w

it
h

 t
h

e 
6

 p
ri

o
ri

ty
 a

re
as

 o
f 

th
e 

C
o

re
 

St
an

d
ar

d
s 

2
 

 
 

 
2

 


 

N
o

te
: I

nd
ic

at
or

s 
in

d
ic

at
ed

 in
 it

al
ic

 (
*)

 d
en

o
te

s 
“n

ew
/r

en
am

ed
” 

in
d

ic
at

o
rs

 a
s 

p
er

 d
ra

ft
 2

01
3 

N
at

io
na

l I
n

di
ca

to
r 

D
at

a 
Se

t 
(d

at
ed

 2
8 

Ja
nu

ar
y 

20
13

), 
w

hi
ch

 w
ill

 r
ep

la
ce

 t
h

e 
cu

rr
en

t 
in

di
ca

to
rs

 f
ro

m
 A

p
ri

l 2
01

3.
  C

ha
ng

es
 a

re
 in

 li
n

e 

w
it

h 
th

e 
re

vi
ew

ed
 n

at
io

n
al

 c
us

to
m

is
ed

 A
PP

 t
em

pl
at

e 
da

te
d 

18
 F

eb
ru

ar
y 

20
13

. 
 O

n
ce

 t
h

e 
2

0
1

3
 N

at
io

n
al

 I
n

d
ic

at
o

r 
D

at
a 

Se
t 

(N
ID

S)
 h

as
 b

ee
n

 f
in

al
is

ed
 a

n
d

 a
p

p
ro

ve
d

, 
in

d
ic

at
o

r 
b

as
el

in
es

 a
n

d
 M

TE
F 

ta
rg

et
s 

w
ill

 b
e 

re
vi

ew
ed

. 

 

4
.
4
.
7
.
 

R
I
S

K
 
M

A
N

A
G

E
M

E
N

T
 
 

P
O

TE
N

TI
A

L 
R

IS
K

S 
M

IT
IG

A
TI

N
G

 F
A

C
TO

R
S 

1
. 

P
o

o
r 

in
te

gr
at

io
n

 o
f 

se
rv

ic
es

 e
sp

e
ci

al
ly

 a
t 

P
H

C
 le

ve
l i

n
cr

ea
se

 in
-p

at
ie

n
t 

se
rv

ic
es

 w
it

h
o

u
t 

co
n

co
m

it
an

t 
in

cr
ea

se
 in

 r
es

o
u

rc
es

 (
M

ed
iu

m
).

 

 
Im

p
le

m
en

t 
th

e 
in

te
gr

at
e

d
 P

H
C

 r
e

-e
n

gi
n

ee
ri

n
g 

st
ra

te
gy

.  

 
M

ak
e 

p
ro

vi
si

o
n

 f
o

r 
ap

p
ro

p
ri

at
e 

al
lo

ca
ti

o
n

 o
f 

b
ed

s 
b

as
ed

 o
n

 d
is

ea
se

 b
u

rd
en

 a
n

d
 d

em
an

d
 f

o
r 

se
rv

ic
e

s.
 

2
. 

H
u

m
an

 r
es

o
u

rc
e

s 
fo

r 
h

ea
lt

h
 –

 s
h

o
rt

ag
e 

o
f 

ap
p

ro
p

ri
at

e
ly

 t
ra

in
ed

 s
ta

ff
 

(M
ed

iu
m

).
 

 
A

lig
n

 H
R

 P
la

n
 w

it
h

 s
er

vi
ce

 g
ap

s 
(W

IS
N

 g
ap

 a
n

al
ys

is
).

 

 
Sc

al
e 

u
p

 t
ra

in
in

g 
an

d
 d

ev
el

o
p

m
e

n
t 

p
la

n
. 

 



ANNUAL PERFORMANCE PLAN 2013/14 – 2015/16 
PROGRAMME 4: REGIONAL AND SPECIALISED HOSPITALS 

 

168 

4.5. ORAL AND DENTAL TRAINING CENTRE 

The Oral and Dental Training Centre (ODTC) is 
currently part of the King Dinuzulu (George V) 
Hospital in eThekwini and has two main functions 
namely training of Dental Therapist and Oral 
Hygienists and Public Health service delivery.   The 
Centre is linked to the training programme for 
Dental Therapy and Oral Hygiene students at UKZN 
and produces an average of 30 students per year 
for combined degrees.  The Centre also provides 
basic dental services, specialised dental services, 
as well as limited tertiary services for teaching 
purposes – average patient headcount is 2,200 per 
month. 

The package of services at the centre includes: 

 Primary Health Care: examination and patient 
charting, education, and management of pain 
and sepsis. 

 Secondary and Tertiary Services: 
prosthodontics, Orthodontics, Periodontics 
and Maxillofacial and Oral Surgery. 

The Department, in partnership with UKZN, is 
developing a long-term strategy to improve output 
of the ODTC including training and service delivery. 

 

4.5.1. CORE CHALLENGES 

 High patient demand for extractions instead 
of preventive and restorative work. 

 Long waiting time for dentures which is 
expected to improve with the opening of the 
dental laboratory at IALCH. 

 Shortage of dental chairs and lack of working 
stations for staff.  UKZN procured and 
replaced 22 new dental chairs in 2011 which 
will improve service delivery. 

 

4.5.2. 2012/13 PRIORITIES:  ORAL & DENTAL TRAINING CENTRE 

PROVINCIAL PRIORITIES  STRATEGIES AND CORE ACTIVITIES 

1. Revitalisation of the Oral 
and Dental Training 
Centre. 

 Expand specialised treatment services i.e. Prosthodontics and Orthodontics. 

 Revitalisation Plan in collaboration with UKZN. 

 

4.6. ADDINGTON CHILDREN’S HOSPITAL 

Phase 1 of the new Children’s Hospital 
commenced in June 2011, and the re-construction 
of the “Old Outpatients Building” commenced in 
February 2012.   

A training Centre, Adolescent Clinic Child 
Development Assessment Centre (including 
psychological support, allied health services) and 
temporary parking is planned for completion of 
Phase 1 in the 2012/13 financial year.  

The service delivery platform will be aligned with 
the new King Edward VIII Hospital and Inkosi 
Albert Luthuli Central Hospital.  
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4.7. STEP-DOWN, REHABILITATION & CHRONIC HOSPITALS 

Clairwood Hospital in eThekwini provides long 

term residential care to patients with degenerative 

diseases.  The hospital provides palliative 

treatment and care within the scope of practice of 

a Professional Nurse under supervision of a 

General Practitioner.  In instances where more 

specialized treatment is required patients are 

referred.  The hospital has 426 approved beds 

translating to 0.04 beds per 1000 population.  

Ntambanana in Uthungulu District is not functional 

due to the high crime incidence in the area.  

Hillcrest Hospital in eThekwini provides long term 

chronic care. Due to poor support at community 

level, the hospital length of stay is extended to 

sustain treatment gains and prevent costly 

relapses.  Due to the low level of acuity of 

patients, treatment procedures falling within the 

scope of practice of a Staff Nurse (under the 

indirect supervision of a Professional Nurse and 

General Practitioner) are provided.  There are 212 

approved beds in the institution which translates 

to 0.02 beds per 1000 population.  

 

4.7.1. CHALLENGES 

 Inadequate provision for step-down and 

rehabilitative care in all districts.  

 

4.7.2. 2012/13 PRIORITIES CHRONIC/ SUB-ACUTE HOSPITALS  

PROVINCIAL PRIORITIES  STRATEGIES AND CORE ACTIVITIES 

1. Revitalisation of Chronic 

and Sub-Acute Hospital 

services. 

 Review service delivery platform of all institutions.  

 Implement the national core standards to improve efficiency and quality. 

 Improve management capacity and accountability. 

 Critical review of efficiency indicators. 
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4.9. PERFORMANCE AND EXPENDITURE TRENDS 

Programme 4 received 29.06% of the vote in 

2013/14 compared with 28.09% in 2012/13.   

The funding provided in the 2013/14 MTEF 

includes the carry-through costs for previous wage 

agreements, OSD and increase in equipment 

following the decentralisation of funding from 

Programme 8. 

Sub-Programme Tuberculosis Hospitals:  Increase 

relates to treatment of MDR/XDR-TB including the 

establishment of specialised MDR-TB units.  The 

reduction in 2012/13 relates mainly to the decision 

to move funding to other categories of hospitals 

also managing TB including District and Regional 

Hospitals and the reduction of laboratory costs in 

TB Hospitals due to flat fee arbitration.  

Sub-Programme Psychiatric Hospitals: The 2013/14 

MTEF includes the carry-through costs of previous 

wage agreements, OSD and inflationary increases. 

Sub-Programme Chronic Hospitals: The significant 

increase in the 2012/13 Adjusted Appropriation is 

attributed to the re-classification of Clairwood 

Hospital to this Sub-Programme.  The 2013/14 

MTEF includes the carry-through costs of previous 

wage agreements, OSD and inflationary increases. 

The significant reduction in the 2012/13 Adjusted 

Appropriation is as a result of the reduced 

laboratory costs as well as efficiency savings 

against medicine and medical supplies. Included 

from 2012/13 onward is national priority funding 

for improving compliance with national norms and 

standards, additional capacity for purchasing 

Goods and Services and funding for general policy 

adjustment.  

Due to an amendment of the SCOA classification 

for motor vehicle licences in 2011/12 the 

Department shifted funds in respect of motor 

vehicle licences from Goods and Services to 

Transfers and Subsidies to: Provinces and 

Municipalities in the 2011/12 Adjusted 

Appropriation. The Department has adjusted the 

historical figures for comparative purposes. 

The increase in Transfers and Subsidies to: 

Households (2012/13 Adjusted Appropriation) 

provides for the increased staff exit costs and 

medico-legal claims against the department.  
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PROGRAMME 5:   CENTRAL AND TERTIARY HOSPITALS  

5.1. PROGRAMME PURPOSE AND STRUCTURE 

Rendering Quaternary and other Tertiary Health 

Services 

 

Sub-Programme 5.1:  Central Hospitals 

Rendering Central and Quaternary Hospital 

Services 

 

Sub-Programme 5.2:  Tertiary Hospitals 

Rendering Tertiary Hospital services 

 

 

5.2. OVERVIEW 

Inkosi Albert Luthuli Central Hospital (IALCH) is the 

only Central Hospital in the Province and has 810 

approved beds.  Design of the new King Edward 

Hospital (NKEH) commenced in 2012.   

Grey’s Hospital (530 approved beds) and 

Ngwelezane Hospital (current 560 approved beds 

and 859 after revitalisation) are classified as 

Tertiary Hospitals (Government Notice No. R185 of 

2 March 2012).  There are currently 1,090 beds 

translating to 1.01 beds per 1000 population 

compared with the national norm of 0.23 beds per 

1000 population. 

Currently only IALCH in eThekwini provides 100% 

tertiary services.  Grey’s Hospital in 

Umgungundlovu provides 80% tertiary services; 

Ngwelezane Hospital in Uthungulu 33% and Lower 

Umfolozi War Memorial Hospital in Uthungulu 

(Specialised Mother and Child Hospital) 37%.   

Review of the service delivery platform 

commenced in 2011/12. 

    

5.3. CHALLENGES 

 Lack of an appropriate costing model to 

ensure linkage of expenditure with service 

delivery. 

 Poor data quality and inadequate data 

systems.  

 Inadequate human resources for health – 

supply and demand.     

 

5.4. 2013/14 PRIORITIES: TERTIARY AND CENTRAL HOSPITALS 

PROVINCIAL PRIORITIES  STRATEGIES AND CORE ACTIVITIES 

1. Revitalisation of Tertiary 

and Central Hospital 

services. 

 Review the service delivery platform for Tertiary and Central Hospitals.  

 Develop a competent and sustainable workforce through improved Human 

Resource Planning, Development and Management. 

 Review and establish effective referral systems. 

 Monitor the implementation of the National Tertiary Services Grant (NTSG) Business 

There is no change in the purpose of Programme 5 since tabling of the 2010 - 2014 Strategic Plan.  

Programme performance measures, not specifically identified as priority in the APP, are included in the 

Operational Plans and monitored quarterly to ensure effective performance monitoring.  Specific output and 

outcomes will be included in the Annual Report. 
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PROVINCIAL PRIORITIES  STRATEGIES AND CORE ACTIVITIES 

Plan. 

2. Improve quality and 

efficiency. 

 Implement the National Core Standards to improve:  

- Availability of medicines and supplies.  

- Cleanliness. 

- Patient safety. 

- Infection prevention & control.  

- Positive and caring staff attitudes. 

- Patient waiting times.  

 Strengthen clinical governance and leadership. 

 Strengthen management in all clinical disciplines. 

 Improve facility management competencies and accountability. 

 Improve clinical governance including training and development (Regional 

Hospitals). 

 Critical review of efficiency indicators. 

3. Provide appropriate 

health technology and 

infrastructure. 

 Establish appropriate hospital information systems. 

 Establish effective training/ mentoring programmes through Telemedicine. 
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5.8. PERFORMANCE AND EXPENDITURE TRENDS 

Programme 5 constitutes 10.20% of vote 7 in 

2013/14 compared with 9.93% in 2012/13.   

The 2013/14 MTEF allocations include the carry-

through costs of previous wage agreements, OSDs, 

and national priorities.  Funding was also provided 

to both Inkosi Albert Luthuli Central Hospital and 

King Edward Vlll Hospital from the NHI Conditional 

Grant as part of the first phase pilot project in 

Umgungundlovu, Umzinyathi and Amajuba.    

The increasing trend in Compensation of 

Employees includes funding for the higher than 

expected 2012 wage agreement and the re-

classification of Ngwelezane Hospital as 

Developing Tertiary Hospital.   

The increase in the 2012/13 Adjusted 

Appropriation in Goods and Services relates to the 

ruling by the Auditor General that all equipment 

expenditure incurred against the PPP agreement 

with Inkosi Albert Luthuli Central Hospital should 

be paid from current expenditure.  Funding was 

therefore shifted from Machinery and Equipment 

to this item category.  The allocations for the 

2013/14 MTEF include the carry-through costs for 

the national priorities and funding from the NHI 

Grant for the two pilot hospitals. 

Due to an amendment of the SCOA classification 

for motor vehicle licences in 2011/12, the 

Department shifted funds in respect of motor 

vehicle licences from Goods and Services to 

Transfers and Subsidies to: Provinces and 

Municipalities in the 2011/12 Adjusted 

Appropriation. The Department has adjusted the 

historical figures for comparative purposes.  The 

inflated figures in Transfers and Subsidies to: 

Households in 2010/11 relate to medico-legal 

claims against the Department. 

The notable increase in Machinery and Equipment 

in 2014/15 relates to the decision by the 

Department to shift machinery and equipment 

funding from Programme 8 to individual 

programmes. 

Additional allocation was made for IALCH to 

develop capacity in intensive care and high care 

for maternal and neonatal services, and to 

increase revenue capacity. 

R21 million has been allocated for machinery and 

equipment to comply with national norms. 

   

 

5.9. RISK MANAGEMENT 

POTENTIAL RISKS MITIGATING FACTORS 

1. Increasing service demands due to high burden 

of disease (High).  

 Support the delivery of district health services through 

outreach, support and clinical governance. 

2. Limitation in recruitment and retention of key 

health professionals resulting in critical gaps in 

human resources (High).  

 Prioritise critical posts for filling and use bursary system to 

attract possible candidates for scarce categories. 

3. Ineffective information systems and 

management of information for decision-

making (High).  

 Enhance compliance through standard operating procedures, 

checklists and improved training to staff involved in 

processes. 
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PROGRAMME 6:   HEALTH SCIENCES AND TRAINING  

6.1. PROGRAMME PURPOSE AND STRUCTURE 

The provisioning of training and development 

opportunities for existing and potential employees of 

the department 

 

Sub-Programme 6.1:  Nurse Training College 

Training of Nurses at both undergraduate and 

postgraduate level 

 

Sub-Programme 6.2:  EMS Training College 

Training of Emergency Care Practitioners 

 

Sub-Programme 6.3:  Bursaries 

Provision of bursaries for students studying in 

health science programmes at undergraduate 

levels 

 

Sub-Programme 6.4:  PHC Training 

Provision of PHC related training for Professional 

Nurses working in a PHC setting 

 

Sub-Programme 6.5:  Training (Other) 

Provision of skills development interventions for 

all occupational categories 

 

 

6.2. OVERVIEW 

The Human Resource and Training and 

Development Plans are based on the provincial 

priorities and aim to address the scarce and critical 

skills gaps of the current and future workforce.  

Programmes facilitate the recruitment, education, 

training and development of appropriate numbers 

of health workers with appropriate competencies 

to provide services determined by current and 

future requirements across all levels of care.    

Within the framework of the Workplace Skills Plan, 

the Department provides skills development for all 

occupational categories in the Department, for 

example, management development. 

Training of Clinical Technicians to improve medical 

equipment auditing, repairs and to reduce down-

time with minor and major repairs is being 

undertaken by the Tshwane University and targets 

youth with a Diploma in Light Current Engineering.  

To date, 38 have been trained and a further 20 

students selected for training in 2013/14. 

The current laundry being commissioned at Prince 

Mshiyeni Hospital will employ youth with technical 

skills on the EPWP.    

The partnership with the University of KwaZulu-

Natal is being strengthened to improve supply/ 

production of scarce skill categories of staff.   

 

6.3. CHALLENGES 

1. Physical infrastructure in some Nursing 

Campuses / Sub-Campuses no longer meets 

SANC training standards. 

2. The new Nursing Qualifications Framework 

affects the current status of the Nursing 

College and nursing schools and will result in 

the re-curriculation of programmes. 

There is no change in the purpose of Programme 6 since tabling of the 2010 - 2014 Strategic Plan.  

Programme performance measures, not specifically identified as priority in the APP, are included in the 
Operational Plans and monitored quarterly to ensure effective performance monitoring.  Specific output and 
outcomes will be included in the Annual Report. 
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3. Training gap and inadequate capacity for 

mentorship programmes. 

4. Non-alignment of training programmes with 

core service delivery challenges. 

5. Follow-up and support after training 

programmes. 

 

6.4. 2013/14 PRIORITIES: HEALTH SCIENCES & TRAINING 

PROVINCIAL PRIORITIES PROVINCIAL KEY FOCUS AREAS 

1. Align training with service delivery 

requirements as an integral part of 

the HR Plan and maintain an updated 

skills database. 

 Align training and development plans with core business of the 

Department including training for EMS, Forensic Pathology, ESMO, 

NIMART, PHC, and Advanced Midwifery.  

 Accreditation of the KZN College of Nursing (Higher Education Act). 

2. Implement Management training and 

mentoring strategy.  

 Develop and implement a Management training strategy including 

mentoring and succession training.    

3. Implement a Mid-Level Worker 

strategy. 

 Develop and implement a Mid-level Worker Strategy in line with service 

delivery needs.   
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6.9. PERFORMANCE AND EXPENDITURE TRENDS 

The increasing trend in Programme 6 can largely 

be attributed to the training drive, increased 

bursary allocation and provision for the intake of 

medical interns, dentists, pharmacists and other 

interns.   

Sub-Programmes Nurse Training Colleges and 

Primary Health Care Training: The 2013/14 MTEF 

reflects inflationary increases only. 

Sub-Programme EMS Training Colleges: The 

2013/14 MTEF includes inflationary increases only. 

Sub-Programme Bursaries: R133 million has been 

allocated for the Cuban Programme in 2013/14 

and R2.2 million for Bursaries to employees to 

improve capacity at service delivery level.   

Sub-Programme Training Other: Additional funding 

has been provided for training in 2013/14 with a 

funding shift from staff nurse and nursing assistant 

training to primary health care training.  Excess 

staff nurses and nursing assistants will be 

employed.  There is a significant reduction in 

budget for intern training.  Hospital Management 

and Hospital Board continue to receive allocation. 

The significant increase in Goods and Services over 

the MTEF relates mainly to the provision of 

funding for travel and subsistence costs for the 

additional students in the Cuban Doctor 

Programme. 

The Transfers and Subsidies to: Departmental 

Agencies and Accounts show a high growth in 

2010/11 through to 2013/14 and 2015/16 to 

provide for the HWSETA levy in line with the 

growth in compensation of employees. 

The subsequent increase in the allocation to 

Transfers and Subsidies to: Non-Profit Institutions 

in 2011/12 supports the Department’s 

commitment to provide funding that will allow 

NGOs to increase their medical salaries in line with 

the Province.  The negative growth in 2013/14 and 

2014/15 are mainly attributed to a reduction in 

funding following the reassessment of the SLA 

with NGOs. 

The decrease in Machinery and Equipment in 

2013/14 relates to reprioritisation of funding, 

which will be reviewed during 2013/14. 

 

 

6.10. RISK MANAGEMENT  

POTENTIAL RISKS  MITIGATING FACTORS 

1. A fragmented human resource information system or 

skills database (Medium).  

 Development of an integrated information system 

(health sciences and training) linked to PERSAL. 

2. Poor physical infrastructure in some Nursing 

Campuses/ Sub-Campuses (High).  

 Infrastructure projects prioritised in the 2013/14 U-

AMP. 

3. Inadequate accommodation for learners and staff 

(High).  
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PROGRAMME 7:   HEALTH CARE SUPPORT SERVICES 

7.1. PROGRAMME PURPOSE AND STRUCTURE 

To render support services required by the 

Department to realise its aims. 

 

 

 

Sub-Programme 7.5:  Medicine Trading Account 

Managing the supply of pharmaceuticals and 

medical sundries to hospitals, community Health 

Centres, clinics and Local Authorities via the 

Medicine Trading Account 

 

 

7.2. MEDICINE TRADING ACCOUNT (SUB-PROGRAMME 7.5) 

7.2.1. OVERVIEW 

The provincial Pharmaceutical Supply Depot 

(PPSD) is the only trading entity operating within 

the administration of KwaZulu-Natal Department 

of Health.  It is responsible for the procurement 

and delivery of pharmaceuticals (as listed by 

National and Provincial Health Pharmaceutical 

Services), procured from suppliers after which it is 

distributed to the various institutions as required. 

The PPSD does not comply with legislative 

standards due to space constraints and challenges 

with temperature control.  As an interim 

arrangement two wards in Clairwood Hospital 

have been allocated to PPSD to alleviate space 

constraints although wards are unsuitable for 

summer storage.   

Following the national pronouncement on the 

future of Provincial Pharmaceutical Depots (PPSDs) 

in the country, the plan to build a new PPSD to 

address space and structural constraints had to be 

reviewed.   A new distribution system (Just in 

Time) will be implemented in response to the 

growing demand for delivery of supplies to 

facilities.   

Considering the topography and location of clinics 

the Department may consider keeping small scale 

operations for clinics at the current Depot as well 

as keeping safety stock in this warehouse to cater 

for stock-out situations.   

Revitalisation of the current Depot will be 

explored.  

 

7.2.2. CHALLENGES 

 There are significant space constraints in 

health facilities for the storage of 

pharmaceuticals. 

 Shortage of pharmacy personnel, including 

Pharmacists and Pharmacist Assistants, which 

jeopardise quality of care. 

 The post for Manager for Technical and 

Essential Medicines Programme Support is 

vacant since June 2012 having a negative 

impact on planned training and support 

activities.  Through a partnership with Systems 

for Improved Access to Pharmaceuticals and 

Services Project of Management Sciences for 

Health (SIAPS/MSH) the Department was able 

to offer the Pharmaceutical Leadership 

Development Programme.  

There is no change in the purpose of Programme 7 since tabling of the 2010 - 2014 Strategic Plan.  

Programme performance measures, not specifically identified as core priority in the APP, are included in the 

Operational Plans and monitored quarterly to ensure effective performance monitoring.  Specific output and 

outcomes will be included in the Annual Report. 
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7.2.3. 2013/14 PRIORITIES: PHARMACEUTICAL SERVICES 

PROVINCIAL PRIORITIES PROVINCIAL KEY FOCUS AREAS 

1. Improve compliance with 

Pharmaceutical legislation. 

 Improve the percentage of pharmacies compliant with SAPC standards. 

 PPSD 100% compliant with Good Wholesaling Practice Regulations. 

2. Improve availability of medicines.   Reduce tracer medicine stock-out rate in bulk stores (PPSD and Institutions). 

 Implement new distribution system (JIT – Just in time). 

3. Improve quality of 

Pharmaceutical services. 

 Reduce the average patient waiting time at pharmacies.  

 Improved capacity to improve oversight and quality e.g. training of 

Pharmacy Assistants and Roving Teams. 

 Filling of critical posts to improve clinical governance at PHC and hospital 

levels. 

 Policy review and monitoring implementation. 
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7.4. PERFORMANCE AND EXPENDITURE TRENDS 

The increase makes provision for higher stock 

levels needed to provide for the increased demand 

for ARV medication and turn-over of medicines, as 

well as for the provision of vaccines required for 

the reduction of child morbidity and mortality. The 

trend over the 2013/14 MTEF reflects inflationary 

increases only. 

An amount of R 102 million was allocated to 

Laundry services for equipment and linen.  R 50.8 

million was allocated for the modernization of the 

Dundee Laundry in 2013/14, while the Midlands 

Laundry will be prioritised in the outer-years 

pending availability of funding. 

Additional provision has been made for Chillers (R 

15 million); Equipment (R 10 million); Autoclaves 

(R 5 million); and Generators (R 5 million). 

 

7.5. RISK MANAGEMENT 

POTENTIAL RISKS  MITIGATING FACTORS 

9. Poor data quality, monitoring, evaluation 

and reporting (High). 

 Integrated strategy with M&E and Data Management to improve 

data quality and reporting. 

10. Shortage of pharmaceutical workforce 

including Pharmacists and Pharmacist 

Assistants (High). 

 Review training strategy for mid-level workers (including training 

of Pharmacist Assistants). 

 Review recruitment and retention strategy for Pharmacists. 

 Pharmacy Technicians and Technical Assistants training 

programme will be fast tracked as soon as the National Legislative 

Framework has been finalised and Training institutions have 

established capacity.  Currently training Pharmacists Assistants for 

both Basic and Post-basic Course are being trained.  

11. Inadequate infrastructure (shortage of 

space) for the storage of pharmaceuticals in 

warehouse and facilities compounded by 

infrastructure backlog (High).  

 Alignment and prioritization of pharmaceutical infrastructure 

requirements with service delivery and U-AMP. 

12. Inadequate support arrangements at PHC 

level due to shortage of staff (High). 

 Review outreach strategy and integration with Roving Teams. 
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PROGRAMME 8:   HEALTH FACILITIES MANAGEMENT (HFM) 

8.1. PROGRAMME PURPOSE AND STRUCTURE 

To provide new health facilities, upgrade and 

maintain existing health facilities, and manage the 

Hospital Revitalisation Programme and Conditional 

Grant.   

 

Sub-Programme 8.1:  Community Health Services 

including PHC clinics and Community Health 

Centres 

Construction of new, and upgrading and 

maintenance of community Health Centres, 

Primary Health Care Clinics and other Community - 

based PHC Centres. 

 

Sub-Programme 8.2:  District Hospitals 

Construction of new, and upgrading and 

maintenance of District Hospitals 

 

Sub-Programme 8.3:  Emergency Medical Services 

Construction of new, and upgrading and 

maintenance of Emergency Medical Service 

facilities  

 

Sub-Programme 8.4:  Provincial/ Regional and 

Specialised Hospital Services 

Construction of new, and upgrading and 

maintenance of Provincial/Regional and 

Specialised Hospitals  

 

Sub-Programme 8.5:  Tertiary and Central 

Hospital Services 

Construction of new, and upgrading and 

maintenance of Tertiary and Central Hospitals  

 

Sub-Programme 8.6:  Other Facilities 

Construction of new, and upgrading and 

maintenance of other health facilities  

 

 

8.2. OVERVIEW 

Maintenance Programme 

Maintenance of facilities, as per approved District 

Maintenance Plans, is undertaken by districts and 

the Independent Development Trust (IDT).   

Monthly reporting, guided by a customised 

reporting template making provision for actual and 

projected expenditure per project, improved the 

management of projects. 

The Department appointed two Maintenance 

Project Managers to improve project 

management.    Key management posts have been 

identified and submitted to the National 

Department of Health (NDOH) for approval.  

Institutional maintenance has been under-

spending in the first half of 2012/13 and 

intervention strategies have been put in place to 

ensure that expenditure is improved in the next six 

months. 

 

Additional Funding 

The Department has submitted the 2012/13 User 

Asset Management Plan (U-AMP) to the National 

Department of Health (NDOH) at the beginning of 

2012/13, indicating a planned over-expenditure in 

the 2012/13 financial year.   

In October 2012/13 the Department received 

additional funding of R200 million from National 

Treasury and R185 million from Provincial 

Treasury.  The total additional funding received 

equates to R385 million in which the Department 

will prioritise this additional funding to committed 

projects only. 

There is no change in the purpose of Programme 8 since tabling of the 2010 - 2014 Strategic Plan.  

Performance measures, not specifically prioritised in the 2013/14 Annual Performance Plan, will be included in 
Operational Plans and monitored quarterly.  Annual performance outcomes will be reported in the Annual Report. 
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Infrastructure Project Assemble Tool (IPAT)  

The Infrastructure Unit has appointed a Service 

Provider who is working closely with the 

Departmental Infrastructure Delivery 

Improvement Programme (IDIP) Technical Advisor 

(TA) on the development of a computer-based 

Project Packaging Tool.  The departmental TA 

identified the need for improved project 

preparation so that fundamentals for 

implementation are secured at an early stage of a 

project in order to reduce risks.   

The tool will provide a system for effective 

communication between key role-players and 

entities and will ensure that relevant information 

is highlighted and saved electronically for later use 

in the project implementation cycle.  The tool will 

be applied prior to projects being introduced into 

the U-AMP and will provide ‘project-readiness’ 

reports to assist management in making project 

related resource allocation decisions and ensure 

that approvals are obtained such as land issues, 

feasibility studies, environmental assessments, 

services confirmations and ensure that each 

department has approved  this project from 

moving forward.  

This tool has been tested and has been submitted 

to the NDOH who requested roll out of tool 

nationally under the Infrastructure Delivery 

Management System (IDMS) system. 

 

Management of Implementing Agents 

The Province has a good working relationship with 

its two implementing agents namely Department 

of Public Works (DoPW) and IDT.  The 

implementing agents are required to utilise the 

Standard Monthly Progress Reporting Format in 

which a hard and soft copy are forwarded to the 

Department of Health on the 10th of each month.  

The Department uses this information to update 

the Infrastructure Reporting Model (IRM) which is 

then submitted on the 15th of each month to the 

NDOH and National Treasury.  

Progress review of each project is undertaken in 

the Provincial Infrastructure Delivery Committee 

(PIDC) meeting held every month in which all 

Implementing Agents and Project Managers report 

on progress, actual expenditure and projected 

expenditure. This forms an effective and efficient 

communication mechanism of providing project 

information, challenges, project issues and 

resolutions to ensure that projects continue to 

improve so that service delivery can be met. 

 

Financial and Physical Progress Monitoring 

The Department has spent R 1,133 804 billion in 

the first half of 2012/13 with all four programmes 

spending above 58% versus time lapse of 50%.  

The table below indicates the actual expenditure 

versus the projections per month. The main reason 

for the Equitable Share under achieving is due to 

projects in the planning and design stage being put 

on hold due to the over commitment in this 

financial year coupled with the slow expenditure in 

the maintenance programme but the programme 

has spent 59% of its overall allocated budget. 

 

 

Table 102:  Actual Expenditure versus Projected Expenditure 

Programme 
Actual Expenditure  

April - September 2012 

Projected Expenditure  

April – September 2012 

Percentage Spent  

April – September 2012 

Equitable Share R 531 981.33 R 712 242.70 59% 

Health Infrastructure Grant R 260 262.68 R 255 259.00 60% 

Hospital Revitalisation R 327 117.47 R 313 065.67 58% 

Nursing Colleges and Schools 

Grant 

R 14 442.51 R 6 076.68 88% 

Grand Total R 1 133 803.99 R 1 286 644.05 59% 

Source:  Infrastructure Development (BAS) 
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8.3. CHALLENGES 

 Inadequate capacity at Head Office, Districts 

and Institutions to manage the maintenance 

of infrastructure.   

 Insufficient funding for addressing 

maintenance/ new infrastructure backlogs.   

 Tender appeals continue to cause delays 

although there is a tremendous improvement 

compared to previous years.   

 Appointment of incompetent contractors by 

the Department of Public Works, especially in 

new construction and upgrades to clinics, 

continue to cause problems.  A solution is 

being sought to deal with this on-going 

problem.   

 Unsuccessful termination of projects by Public 

Works, where contractors challenge the state 

through the courts.  Contractors filing for 

liquidation in critical projects e.g. Durban 

Regional Laundry, Phoenix Mortuary and Port 

Shepstone core block.   

 Budget constraints have caused the 

Department to put on hold a number of 

projects where design and documentation is 

complete. These critical projects include Dr 

Pixley kaIsaka, Estcourt OPD, and Clairwood 

Replacement of Wards. 

 

8.4. 2013/14 PRIORITIES: INFRASTRUCTURE DEVELOPMENT 

PROVINCIAL PRIORITIES PROVINCIAL KEY FOCUS AREAS 

1. Create an enabling 

environment to support service 

delivery – approved 

Infrastructure Programme 

Implementation Plan (IPIP)  

 New clinical infrastructure: IPIP aligned with STP and National Health 

Infrastructure Plan. 

 Maintenance, upgrading and renovation of existing infrastructure as per IPIP.   

 Office accommodation (Provincial and District). 

2. Hospital Revitalisation 

Programme 

 Improvement of facilities - upgrading and renovation of existing infrastructure.  

 Provide new infrastructure to improve service delivery.  

 Commence construction of the main building for Dr Pixley kalsaka Seme. 

 Continuation of Business Cases: Madadeni, Edendale and Dr John Dube 

Hospital. 

 New King Edward Central Hospital - National Department of Health. 
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8.8. PERFORMANCE AND EXPENDITURE TRENDS 

Programme 8 received 5.7% of the overall 

Provincial budget allocation, declining to 4.21% 

over the MTEF period. 

The reduction in Programme 8 allocation over the 

2013/14 MTEF is due to the baseline cuts, as well 

as funding being reprioritised from the equitable 

share portion of this programme to other 

programmes to cover the cost of commissioning 

facilities which have been completed and for 

which no funding was provided e.g. King Dinuzulu 

Hospital, clinics and CHCs. The shifting of 

Machinery and equipment funding from this 

programme (for established facilities) to the 

relevant service delivery programmes has also 

contributed to this reduction.  

Provision has been made for the following in 

2013/14: 

 R401 million for Goods and Services 

(maintenance of facilities).  

 Special allocations have been made for 

Chillers (R15 Million); Laundry (R10 Million); 

Autoclaves (R5 Million); Generators (R5 

Million); Kitchen Equipment (R15 Million). 

The three Infrastructure Grants have been 

combined to form the Health Facility Revitalisation 

Grant (R 962,499 Million) broken down as follows:  

 Hospital Revitalisation component: R 560,104 

Million 

 Health Infrastructure component: R 373,969 

Million 

 Nursing Colleges and Schools component:       

R   28,396 Million 

 The Equitable Share allocation is R 674,134 

Million (41.1% of Health Facility Management 

budget from Equitable Share) 

Additional funding is provided in the 2013/14 

MTEF for the refurbishment of nurses training 

colleges and additional funding allocated under 

Current payments to enable the Department to 

address capacity issues in order to provide better 

support to infrastructure management.  

The increasing trend in Programme 8: Health 

Facilities Management from 2009/10 to 2012/13 is 

largely the result of a drive to improve and 

maintain health infrastructure. The significant 

increase over the seven-year period comprises 

increasing amounts of Conditional Grant funding, 

especially the Hospital Revitalisation and the 

Health Infrastructure Grants, as well as the 

Department’s Equitable Share.   

 

 

 

 

8.9. RISK MANAGEMENT 

POTENTIAL RISKS  MITIGATING FACTORS 

13. Insufficient funding for maintenance and other 
infrastructure priorities/ backlogs (High). 

 Re-prioritizing projects as per approved plans.   

14. Inadequate project supervision (High).   Appointment of Project Managers. 

 Implementation of IPAT. 
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1.1.1. CONDITIONAL GRANTS 

Table 111:  Conditional Grants  

Name of Conditional 

Grant 

Purpose of the Grant Performance Indicators 2013/14 Targets for 

2013/14 

Health Facility 

Revitalisation Grant 

(R 962 499 million) 

Consisting of: 

1. Health 

Infrastructure 

Component  

         (R 373 969 million)  

2. Hospital 

Revitalisation 

Component 

         (R 560 104 million)  

3. Nursing College and 

Schools Component 

         (R 28 396 million) 

To help accelerate construction, 

maintenance, upgrading and 

rehabilitation of new and existing 

infrastructure in health is 

including, inter alia, health 

technology, organisational systems 

(OD) and quality assurance (QA). 

Supplement expenditure on health 

infrastructure delivered through 

public-private partnerships 

Number of health facilities planned 13 

Number of health facilities designed 13 

Number of health facilities constructed 54 

Number of health facilities equipped 51 

Number of health facilities 

operationalised 
51 

Number of health facilities maintained 37 

Comprehensive HIV and 

AIDS Grant  

(R 2 652 072 billion)  

To enable the health sector to 

develop an effective response to 

HIV and AIDS including universal 

access to HIV Counselling and 

Testing 

To support the implementation of 

the National Operational Plan for 

Comprehensive HIV and AIDS 

Treatment and Care 

To subsidise in-part funding for the 

antiretroviral treatment plan 

Total number of fixed public health 

facilities offering ART services 

615 

Number of new patients that started on 

ART 

170,000 

Total number of ART patients remaining 

in care – adults and children (current 

active) 

846,919 

Number of patients (beneficiaries) 

served by Home-Based Carers 

154,000 

Number of active Home-Based Carers 

receiving stipends 

10,337 

Number of male condoms distributed 212,000,000 

Number of female condoms distributed 2,800,000 

Number of High Transmission Areas 

(HTA) intervention sites (new & old) 

80 

Number of antenatal care (ANC) clients 

initiated on lifelong ART 

25,000 

Number of babies Polymerase Chain 

Reaction (PCR) tested at six weeks 

70,000 

Number of HIV positive clients screened 

for TB            

462,324 

Number of HIV positive client started IPT                              300,512 

Number of lay  counsellors receiving 

stipends 

2,621 

Number of clients pre-test counselled on 

HIV testing (including antenatal) 

3,178,475 

Number of clients tested for HIV 

(including antenatal) 

2,889,522 

Number of health facilities offering MMC 

services 

72 
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Name of Conditional 

Grant 

Purpose of the Grant Performance Indicators 2013/14 Targets for 

2013/14 

Number of male medical circumcisions 

performed  

356,960 

Number of sexual assault cases offered 

ARV prophylaxis  

4,200 

Number of Step Down Facilities/ Units 4 

Number of Doctors and Professional 

Nurses (PNs) trained on HIV/AIDS, STIs, 

TB and Chronic Diseases and other 

related programmes 

Doctors: 30 

PNs: 300  

National Tertiary 

Services Grant 

(R 1 415 731 billion) 

   

To ensure provision of tertiary 

health services for all south African 

citizens 

To compensate tertiary facilities 

for the costs associated with 

provision of these services 

including cross border patients 

Number of National Central and Tertiary 

hospitals providing components of 

Tertiary services 

3 Hospitals 

Health Professions 

Training & Development 

Grant 

(R 276 262 million) 

Support provinces to fund service 

costs associated with training of 

health science trainees on the 

public service platform 

Co-funding of the National Human 

Resources Plan for Health in 

expanding undergraduate medical 

education for 2012 and beyond 

(2025) 

A decision was taken in 2011/12 to 

use the Grant to fund the 

personnel costs of registrars only. 

Number of undergraduate health 

sciences trainees supervised 

Not funded by 

Grant 

Number of postgraduate health sciences 

trainees (excluding registrars) supervised 
Not funded by 

Grant 

Number of registrars supervised 700 

Number of community services health 

professionals and other health sciences 

trainees supervised 

Not funded by 

Grant 

National Health 

Insurance Grant 

(R 9 700 million)  

Develop frameworks and models 

that can be used to roll out the 

National Health Insurance (NHI) 

pilots in  districts and central 

hospitals critical to achieving the  

phased implementation of NHI 

 

 

Central Hospitals: 

1. Strengthening revenue collection 

and development of alternative 

hospital reimbursement tools. 

 

NHI Pilot Districts: 

1. Strengthening M&E capacity.  

2. Improved supply chain processes to 

enhance district health system 

performance (ordering systems, 

etc.).  

3. Strengthening referral systems with 

linkages to PHC streams.   

Business Plans not 

yet finalised for 

2013/14 
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1.1.2. PUBLIC ENTITIES  

Table 112:  Public Entities 

Name of Public Entity Sub-Programme and Mandate 
Annual Budget 2012/13 

(R’000) 

1. Austerville Halfway House 2.2: Community Health Clinics R 525 

2. Azalea House 2.2: Community Health Clinics R 485 

3. Bekulwandle Bekimpelo 2.2: Community Health Clinics R 7 600 

4. Benedictine Clinic 2.2: Community Health Clinics R 350 

5. Claremont Day Care Centre 2.2: Community Health Clinics R 371 

6. Careways Mental Health 2.2: Community Health Clinics R 20 

7. Day Care Club 91 2.2: Community Health Clinics R 101 

8. Durban School for the Deaf 2.2: Community Health Clinics R 203 

9. Ekukhanyeni Clinic (AIDS Step-Down) 2.2: Community Health Clinics R 891 

10. Elandskop Clinic 2.2: Community Health Clinics R 458 

11. Enkumane Clinic 2.2: Community Health Clinics R 276 

12. Happy Hour Various   2.2: Community Health Clinics R 2 598 

13. Hlanganani Ngothando  2.2: Community Health Clinics R 210 

14. Ikwezi Cripple Care 2.2: Community Health Clinics R 1 515 

15. Ikwezi District Nursing Services 2.2: Community Health Clinics R 175 

16. Jewel House 2.2: Community Health Clinics R 337 

17. John Peattie House 2.2: Community Health Clinics R 1 348 

18. Jona Vaughn Centre 2.2: Community Health Clinics R 2 359 

19. Lynn House 2.2: Community Health Clinics R 590 

20. Madeline Manor 2.2: Community Health Clinics R 849 

21. Masada Workshop 2.2: Community Health Clinics R 75 

22. Masibambeni Day Care Centre 2.2: Community Health Clinics R 148 

23. Matikwe Oblate Clinics 2.2: Community Health Clinics R 496 

24. Mhlumayo Clinic 2.2: Community Health Clinics R 588 

25. Noyi Bazi Oblate Clinic 2.2: Community Health Clinics R 501 

26. Place of Restoration 2.2: Community Health Clinics R 200 

27. Prenaid A LP 2.2: Community Health Clinics R 101 

28. Rainbow Haven 2.2: Community Health Clinics R 393 

29. Scadifa Centre 2.2: Community Health Clinics R 959 

30. Sparkes Estate 2.2: Community Health Clinics R 1 067 

31. St Luke Home 2.2: Community Health Clinics R 730 

32. Sunfield Home 2.2: Community Health Clinics R 309 

33. Umlazi Halfway House 2.2: Community Health Clinics R 263 

34. Ethembeni Care Centre 2.6: HIV and AIDS R 4 820 
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Name of Public Entity Sub-Programme and Mandate 
Annual Budget 2012/13 

(R’000) 

35. Genesis Care Centres 2.6: HIV and AIDS R 2 948 

36. Philanjalo Hospice (Step-Down Centre) 2.6: HIV and AIDS R 2 677 

37. Pongola Hospital 2.9: District Hospitals R 3 436 

38. Montebello Chronic Sick Home 4.3: Psychiatric/ Mental Hospital R 4 969 

39. KZN Children’s Hospital Trust 5.6: Other Facilities R 20 000 

40. McCords Hospital  Various R 70 461 

41. Mountain View Hospital Various R 9 971 

42. Siloah Hospital Various R 19 149 

43. St Mary’s Hospital Marianhill Various R 113 637 

44. Earmarked for further negotiations Various R 2 202 

Total   R 281 361 

Source:  Budget Appropriation Statement, Vote 7 

 

There was a reduction in the 2012/13 Adjusted 

Appropriation as a result of the active re-

assessment of NGOs which resulted in a reduction 

in allocations to some NGOs.  This trend will 

continue over the 2013/14 MTEF with a significant 

reduction from 2014/15 mainly driven by the 

planned provincialisation of the McCords Hospital 

with the budget for the hospital moved to Current 

Payments. This process will be reviewed during 

2013/14 and formalised in the 2013/14 

Adjustment Estimate.  

From 2011/12 to 2013/14 the Department will 

transfer funds to the KZN Children’s Hospital Trust 

for the development and refurbishment of the 

Children’s Hospital in the eThekwini Metro, hence 

a decline in the overall baseline in 2014/15. 

Private entities provide general (PHC) and 

community-based services including promotion 

and prevention services, HIV, AIDS and TB services, 

and district and general hospital services.   

All public entities are evaluated and re-assessed 

annually to determine future funding based on 

output as per provincial priorities.  Formal 

applications are presented to the Provincial 

Committee for consideration before 

recommendation to the Head of Department for 

approval.     

Budget limitations require strict control.  For this 

reason, delegation for oversight and reporting has 

been decentralised to District Management to 

ensure active monitoring of output and value for 

money.  

 

1.1.3. PUBLIC-PRIVATE PARTNERSHIPS  

Table 113:  Public Private Partnership 

Name of PPP Purpose Output 2012/13 

Budget 

(R’000)  

Date of 

Termination 

Measures for Transfer 

Inkosi Albert 

Luthuli 

Central 

Hospital  

The 

Department 

in 

The Impilo Consortium is 

responsible for the provision of 

the following goods and services:  

Supply equipment and 

information management and 

technology (IM&T) systems and 

replace the equipment and IM&T 

Delivery of 

non-clinical 

services to 

IALCH 

R 657 435 15 Year 

Contract 

terminating 

in 2017 

Termination 

arrangements are 

detailed in the project 

agreement in clauses 

35,36,37 and the 

penalty regime  

(Schedule 15) 
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Name of PPP Purpose Output 2012/13 

Budget 

(R’000)  

Date of 

Termination 

Measures for Transfer 

partnership 

with Impilo 

consortium 

(Pty) Ltd and 

Cowslip 

Investments 

(Pty) Ltd 

systems to ensure that they 

remain state of the art.  

Supply and replace non-medical 

equipment.  

Provide all services necessary to 

manage Project Assets in 

accordance with Best Industry 

Practice. 

Maintain and replace 

Departmental Assets in terms of 

the replacement schedules.  

Provide or procure Utilities, 

Consumables and Surgical 

Instruments.  

Provide Facility Management 

Services.  

Source:  Budget Appropriation Statement, Vote 7 



ANNUAL PERFORMANCE PLAN 2013/14 – 2015/16 

 

 

233 

 CONCLUSION 

The 2013/14 Annual Performance Plan presents 

the strategic goals, objectives, priorities and 

targets that the KwaZulu-Natal Department of 

Health will be pursuing during the 2013/14 – 

2015/16 MTEF.  The Plan is aligned with National 

priorities as expressed in the National Health 

System 10 Point Plan, Negotiated Service Delivery 

Agreement, the National Development Plan and 

State of the Nation address. It makes provision for 

support of strategies included in the Provincial 

Growth and Development Plan as well as priorities 

highlighted in the State of the Province Address, 

Vote 7 priorities as well as priorities identified 

during Strategic Planning workshops.   

 

The Annual Performance Plan reflects the strategic 

priorities with primary indicators while sub-set or 

secondary indicators are included in Operational 

Plans to ensure comprehensive recording, analysis 

and reporting against national and provincial 

priorities.  Great discipline will be exercised to 

ensure that all health services are provided in line 

with service obligations and mandates for delivery 

of quality health care. 

District Health Plans have been aligned with the 

Annual Performance Plan to ensure that strategic 

priorities are translated into service delivery at 

operational level.  Supporting operational 

indicators have been included in the quarterly 

reporting system through the Monitoring & 

Evaluation Framework and quarterly reporting 

system.  Quarterly in-depth reviews are being 

formalized to navigate improved analysis of 

performance information and expenditure.  This 

will assist with improved accountability in service 

delivery. 

 

The Negotiated Service Delivery Agreement will 

serve as framework within which the Department 

will monitor progress towards achieving the 

national priorities and in so doing contributing to 

“A healthy life for all South Africans”.  

 

The commitment of the Department is unwavering 

and every effort will be made to achieve the goals 

and objectives set in the 5-year Strategic Plan and 

the 2012/13 Annual Performance Plan.        
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 ABBREVIATIONS 

Abbreviations Full Description 

ACSM Advocacy, Communication and Social Mobilisation 

AGSA Auditor General of South Africa 

AIDS Acquired Immune Deficiency Syndrome 

ALS Advanced Life Support. 

AMS Air Mercy Services 

ANC Ante Natal Care                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

APP Annual Performance Plan 

APEX Refers to core priorities – not abbreviation 

ART Anti-Retroviral Therapy 

ARV Anti-Retroviral 

ASSA AIDS Committee of Actuarial Society of South Africa   

BANC Basic Ante Natal Care 

BAS Basic Accounting System 

BLS Basic Life Support 

BUR Inpatient Bed Utilisation Rate - total 

CARMMA Campaign on Accelerated Reduction of Maternal and child Mortality in Africa 

CCG’s Community Care Givers 

CCMDU Central Chronic Medication Dispensing Unit 

CDC Communicable Disease Control 

CEO(s) Chief Executive Officer(s) 

CFO Chief Financial Officer 

CFR Case Fatality Rate 

CHC(s) Community Health Centre(s) 

Child PIP Child Problem Identification Programme 

COE Compensation of Employees 

COEC College of Emergency Care.  

COGTA Cooperative Governance and  Traditional Affairs 

CPSS Central Pharmaceutical Supply Store 

CPT Cotrimoxazole Preventive  Treatment 

DHER(s) District Health Expenditure Review(s) 

DHIS District Health Information System 

DHP’s District Health Plans 

DHS District Health System 

DOE Department of Education 

DOH Department of Health 

DOTS Directly Observed Treatment Short Course 

DPC Disease Prevention and Control 
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Abbreviations Full Description 

DPSA Department of Public Service and Administration 

DQPR District Quarterly Progress Report 

ECP Emergency Care Practitioner 

ECT Emergency Care Technician 

EDL Essential Drug List 

EH Environmental Health 

EHP Environmental Health Practitioner 

EMS  Emergency Medical Services 

EPI Expanded Programme on Immunisation 

EPT Emergency Patient Transport 

EPWP Expanded Public Works Programme 

ESMOE Essential Steps in Management of Obstetric Emergencies 

ETBR Electronic Tuberculosis Register 

ETR.net Electronic Register for TB 

FPS Forensic Pathology Services 

GHS General Household Survey 

GIS Geographic Information System 

GOBIFFF Growth monitoring, Oral rehydration therapy, Breast feeding, Immunisation, Family spacing, Family 
education, Food supplementation 

HAART Highly Active Ante-Retroviral Therapy 

HAST HIV, AIDS, STI and TB 

HCSS Health Care Support Services  

HCT HIV Counselling and Testing 

HCRW Health Care Risk Waste 

HIV Human Immuno Virus 

HFM Health Facilities Management  {APP)  

HOD Head of Department 

HPS Health Promoting Schools 

HPTDG Health Professionals Training and Development Grants 

HR Human Resources 

HRMS Human Resources Management Services 

HRP Human Resource Plan 

HST Health Systems Trust  

HTA’s High Transmission Areas 

IALCH Inkosi Albert Luthuli Central Hospital 

IDT Independent Development Trust 

IDIP Infrastructure Delivery Improvement Programme 

IDMS Infrastructure Delivery Management Programme 

IDP(s) Integrated Development Plan(s)  

ILS Intermediate Life Support 
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Abbreviations Full Description 

IMCI Integrated Management of Childhood Illnesses 

IPAT Infrastructure Project Assemble Tool 

IPC Infection Prevention & Control 

IPIP Infrastructure Programme Implementation Plans 

IPT Ionized Preventive Therapy 

IRM Infrastructure Reporting Model 

IUCD Intra Uterine Contraceptive Device 

IT Information Technology 

IYCF Infant, Youth, Child Feeding  

JIT Just In Time 

KZN KwaZulu-Natal 

KZNPSP KwaZulu-Natal Provincial Strategic Plan for HIV, AIDS, STI and TB 

LG Local Government 

M&E  Monitoring and Evaluation 

MC&WH Maternal Child & Women’s Health 

MDG Millennium Development Goals 

MDR-TB Multi Drug Resistant Tuberculosis 

MEC Member of the Executive Council 

MIP Massification  Implementation Plan 

MMC Medical Male Circumcision  

MMR Maternal Mortality Rate 

MNC&WH Maternal, Neonatal, Child & Women’s Health 

MOU Maternity Obstetric Unit  

MRC Medical Research Council 

MSP Master Systems Plan 

MTEF Medium Term Expenditure Framework 

MTS Modernisation of Tertiary Services 

MTSF Medium Term Strategic Framework 

MTCT Mother To Child Transmission 

MUAC Mid-Upper Arm Circumference 

NCE National Confidential Enquiries 

NDOH National Department of Health 

NGO’s Non-Governmental Organisations 

NHC National Health Council 

NHI National Health Insurance 

NHIS National Health Information System. 

NHLS National Health Laboratory Services 

NHS National Health System. 

NIMART Nurse Initiated and Managed Antiretroviral Therapy  
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Abbreviations Full Description 

NIP National Integrated Nutrition Programme. 

NSDA Negotiated Service Delivery Agreement 

NSP National Strategic Plan. 

NTSG National Tertiary  Services Grant 

NVP Nevirapine 

ODTC Oral and Dental Training Centre 

OPD Out-Patient Department. 

OSD Occupation Specific Dispensation. 

OSS Operation Sukuma Sakhe 

OTP Office of the Premier 

PA(s) Performance Agreement(s) 

P1 Calls Priority 1 calls 

PCR Polymerase Chain Reaction 

PCV Pneumococcal Vaccine 

PDE Patient Day Equivalent 

PEP Post Exposure Prophylaxis. 

Persal Personnel and Salaries System. 

PFMA Public Finance Management Act 

PGDS Provincial Growth and Development Strategy 

PGDP Provincial Growth and Development Plan 

PHC Primary Health Care 

PHRC Provincial Health Research Committee 

PHREC Provincial Health Research and Ethics Committee 

PPIP Perinatal Problem Identification Programme 

PITC Patient Initiated Testing & Counselling 

PICT Provider Initiated  Counselling & Testing  

PIDC Provincial Infrastructure Delivery Committee 

PMDS Performance Management and Development System 

PMSC Provincial Medical Supply Centre 

PMTCT Prevention of Mother to Child Transmission 

PN Professional Nurse 

PPIP Peri-Natal Problem Identification Programme 

PPSD Provincial Pharmaceutical Supply Depot 

PPT Planned Patient Transport 

PQRS Provincial Quarterly Reporting System  

PTB Pulmonary Tuberculosis 

PwC Price water house Coopers 

RAAP Rapid Assessment of Avoidable Factors of Blindness 

RV Rota Virus 
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Abbreviations Full Description 

SANC South African Nursing Council 

SAPC South African Pharmacy Council 

SADHS South African Demographic & Health Survey 

SCM Supply Chain Management. 

SHS School Health Services 

SITA State Information and Technology Agency 

SMS Senior Management Service 

Stats SA Statistics South Africa 

STI’s Sexually Transmitted Infections 

STP Service Transformation Plan 

TB Tuberculosis 

UKZN University of KwaZulu-Natal 

U-AMP User –Asset Management Plan 

VCT Voluntary Counseling and Testing 

WISN Workload Indicators of Staffing Need 

XDR-TB Extreme Drug Resistant Tuberculosis 

YLL Years of Life Lost 
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National Health Laboratory Services (NHLS)  

The Department is scaling up strategies to improve oversight and controls in the management of NHLS.  Training of 

Medical and Systems Managers on the NHLS billing system (Thusano) commenced in 2012 with the aim to improve 

financial efficiency and value for money.   

The Department will monitor service delivery versus expenditure in 2013/14 as indicated in Table 114: Non-

Negotiables.  Baselines and targets will be determined in 2013/14 through consultation.     

 

Health Technology Services 

Health Technology, as critical enabler for quality clinical service delivery, has been prioritised in 2013/14.  A health 

technology medical equipment audit commenced at institutions in 2012 with the aim to compile a comprehensive 

Medical Equipment Asset Register.  To date, 17% of institutions have been audited.   The updated Asset Register will 

inform the Medical Equipment Replacement Plan that will be used to track and replace equipment. 

To enhance efficiencies, the Department is planning to appoint 20 Clinical Engineering Technicians in early 2013.  

Funds have been allocated to close the gap for essential equipment.  Processes are in place to procure a defined list 

of equipment through an implementing agent with an amount of R62.8 million allocated for this purpose.   

The Department will implement a pilot project to improve Radiology Technical Services using “Cloud Technology” to 

minimise physical media such as CDs and X-ray films.  This technology, when implemented, will improve diagnosis 

and lead to improved clinical outcomes. 

Performance measures, baselines and targets will be confirmed in 2013/14 to ensure robust monitoring and 

evaluation of this service.    

 

Food Services 

A major shift in the recent years has been the phasing in of a new model for the provisioning of food services at 

health institutions.  The new approach lends itself to moving away from reliance on external caterers, instituting a 

food distribution mechanism, in support of in-house catering services.  All hospitals appointed Food Services 

Managers and qualified personnel to manage food services which should improve controls and efficiencies.   

Implementation of in-house services is in the first phase of implementation with 23 hospitals operating with in-

house food services.  In the second phase, 62 institutions will be enrolled in the new model.  Performance measures 

and targets will be confirmed in 2013/14.  

 

Laundry Services 

The Department is in the process to review the Laundry Strategy to make provision for critical interventions to 

address current gaps and challenges including (but not exclusive to) poor management of laundry services, shortage 

of clean linen, poor quality of linen, ageing machinery and equipment, regular breakdowns that render the laundries 

inefficient, staff shortages and other operational challenges. 

The new strategy, supported by an updated policy, will inform performance measures going forward.  Stringent 

monitoring, evaluation and reporting will be implemented to ensure cost effective outcomes.   

The commissioning of the KwaZulu-Natal Central laundry will take place on the 1
st

 of April 2013 and the upgrade of 

the Northern Natal laundry is in the initial phase.    

The Department will confirm performance measures and targets in 2013/14. 
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