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VISION 

• Realise the right to social accountability 

• Our definition of social accountability 

• Executive arm of government + public officials + private service providers = DUTY 
TO JUSTIFY DECISIONS AND PERFORMANCE in respect of the use of PUBLIC 
RESOURCES  and how the spending of PUBLIC RESOURCES has affected the 
PROGESSIVE REALISATION OF SOCIO- ECONOMIC RIGHTS 



ACTIVITIES 

• Research 

• Monitoring 

• Advocacy 

• Capacity building 



WHAT WE DO 

• 3 Strategic Programmes:

• MONITORING AND ADVOCACY

• REGIONAL LEARNING PROGRAMME 

• ADVOCACY IMPACT PROGRAMME  



MONITORING AND ADVOCACY 
PROGRAMME (MAP)

Evaluate planning, budgeting, expenditure and performance of:

• Department of Health 

• Department of Education

• Department of Human Settlements 

• Department of Economic Development and Environmental Affairs and Tourism 

• Local Government

Major Outputs:

• Budget Analysis

• Strategic Plan Evaluations 

• Service Delivery Reports 



OUTPUTS (CONT.)

• Strategic Plan Evaluations:

• Analysis of Annual Performance Plan and Operational Plan 

• Budget Analysis:

• Analysis of policy priorities and budget allocations 

• Ability to implement effective and efficient service delivery 

• Expenditure Tracking Report:

• Analysis of implementation of expenditure management systems 

• Track public expenditure – provides evaluation of expenditure against equitable 
share allocations 



CURRENT MONITORING AND 
RESEARCH WORK 

• Budget Brief 

• Maternal and Childhood Health 

• Research paper 

• Maternal and Childhood Mortality

• Current Affairs monitoring:

• Initiate Deaths 

• Vacancies 

• EMS 



EMS RESEARCH REPORT BY THOKOZILE 
MTSOLONGO

SUMMARY 
• Introduction:

• S27(3) of the Constitution : “no one may be refused medical treatment” 

• Purpose of s27(3) = “ensure that treatment is given in an emergency and is not 
frustrated by bureaucracy / other reasons such as unavailability of resources” –
Soobramoney v Minister of Health, KZN

• Budget and Strategic Plan documents were used to understand measures taken 
to achieve the realisation of the right 

• Evaluate with emphasis on 
• Institutional arrangements for EMS provisioning in EC 

• Giving background to the provisioning of transport for health in SA 

• Scrutinising the planning and budget allocations provided to the EMS programme

• Scrutinising the provision and allocation of ambulances

• Scrutinising the human resources provisioning for the EMC 



INSTITUTIONAL ARRANGEMENTS 
FOR EMS PROVISIONING IN THE EC

• 8 administrative programmes

• Programme 3 = EMS 

• 2 sub-programmes = emergency medical services (EMS) + planned patient transport (PPT)

• Policy mandate of EMS = s27(3) of the Constitution + Schedule 5 (exclusive provincial legislative 
competence) 

• S5 National Health Act 

• Meaning of emergence medical treatment = vague 

• National Emergency Services Regulations, July 2014, definition of ambulance = “an appropriately 
equipped vehicle which is waterborne, airborne, or land-based and designed or adapted for the 
purpose of providing emergence care and the transportation of patients and licensed under the 
National Raid Traffic Act as an ambulance 

• Eastern Cape Provincial Health Act, definition of ambulance services = “provision of vehicles 
equipped for the purpose of providing emergency medical services as prescribed by regulation”

• Complex intergovernmental relationships - Department of Transport, provincial and national 
treasury and private health sector 



EMS PLANNING 

• Lack of consistency of indicators for measuring progress = difficult to record 
progress 

• Response times = only consistency 

• Planning for beyond what the budget allows for 



EMS BUDGET 

• Final appropriation and actual expenditure has been on upward trajectory 

• Increased value attached to the EMS programme 

• Mainly failed to spend budget 

• lack of fiscal resources = reason for lack of progress in achieving national 
norm of 1 ambulance per 10 000 people

• Decreases in budget = inability of Department to spend funds 



AMBULANCE FLEET NUMBERS IN 
THE EC

• Announcements of increases in numbers of ambulances year on year 
seldom = changes in the actual operational size of the fleet available as well 
as what is needed in the province at any given time 

• Areas of concern = shortage of ambulances, high mileage, high 
maintenance costs, reduced roadworthiness – reasons for not reaching 
targets 

• Data illustrates a poor prioritisation of this component of the MEC 



HUMAN RESOURCES FOR THE EMS 
IN THE EC

• Availability of adequate number of staff = concern 

• Operations of ambulance services = challenges with shortages of a range of categories of 
emergence medical services required to operate the ambulance services 

• Lack of skills 
• Insufficient funding to recruit 

• Categories of pre-hospital emergency care practitioners 
• Basic life support
• Intermediate life support 
• Advance life support – huge shortages here 

• Lack of work-life desirability 

• Regulations – ambulance should have minimum of 2 personnel registered with the Health 
Professional Council of SA 

• Institutions which offer ALS training… 

• Vacancies declined because of reduction in total establishment rather than new employment



IMPROVING RESPONSE TIMES 

• Most widely cited performance indicator 

• What is response time:
• Time from when an emergency call is first received to the time when a patient 

receives medical attention = most important 
• SA literature = time taken for the vehicle to reach the incident node, from beginning 

of the dispatch process 
• Leaves out – when emergency situation occurred, how long it took for patient to be 

stabilised, when the ambulance left the scene, when the ambulance arrives at the 
hospital 

• Not the only indicator – need to consider the landscape etc – EC = many rural areas 

• EC DOH has claimed reason for slow response times:
• Poor condition of roads
• Hoax calls 
• Lack of funding



CONCLUSION 

• EC has made progress

• Serious challenges in planning, funding and implementation – results in failure 
to meet targets 

• Challenges in not having consistent indicators 

• Lack of efficient use of resources 

• Insufficient resources



HEALTH SYSTEMS GOVERNANCE + 
LEADERSHIP IN THE EC PROVINCE: AN 

ANALYSIS OF AUDIT FINDINGS 
• Explore governance and leadership in the EC using audit findings

• Failing public healthcare system which limps from one crisis to another 



FOCUS OF AUDIT KEY FINDINGS KEY DRIVERS 

Audit of Financial Statements Inadequacies in financial 

management systems, records and 

processes, including unauthorised, 

irregular and fruitless and wasteful 

expenditure

Insufficient oversight of financial 

management, lack of adequate 

controls for supply chain management

Audit of Performance Information Non-compliance with regulatory 

requirements 

Reported information not useful

Reported information not reliable 

Lack of dependable objectives,

indicators and systems for capturing, 

auditing and reporting performance 

Audit of Compliance with Legislation Non-compliance with supply chain 

management

Financial misconduct

Material misstatements, unauthorised, 

irregular and fruitless and wasteful 

expenditure, expenditure 

management, HR management, 

Strategic planning and performance 

management, failures to fulfil 

responsivities by audit committee and 

internal Audit

Lack of monitoring and supervision, 

disregard of legislation, ineffective 

internal audit and audit committee 

oversight and lack of leadership 



HEALTH SYSTEMS GOVERNANCE + 
LEADERSHIP IN THE EC PROVINCE: AN 

ANALYSIS OF AUDIT FINDINGS 
• Findings of research 

• Governance and assurance institutions and mechanisms responsible for ECDOH 
= ineffective 

• Result of the failure of the governance system = poor audit outcomes and failure 
to maintain optimum levels of public health care delivery in the province and 
has increased the loss of confidence in the public health delivery system

• Examples emanating from poor governance = mismanagement of limited 
financial resources, poor human resources availability, poor health infrastructure 
delivery and outcomes, inadequate provision of and poorly maintained health 
equipment, inadequate to poor availability of medical supplies, high incidences 
of medico-legal costs, increased exposure and vulnerability of department to 
fraud and corruption 



HEALTH SYSTEMS GOVERNANCE + 
LEADERSHIP IN THE EC PROVINCE: AN 

ANALYSIS OF AUDIT FINDINGS 
• Recommendation 

• Serious attention needed to revamp and strengthen governance system of EC 
responsible for achieving and maintaining positive audit outcomes

• Political and administrative leadership must take ownership and account for 
success of process 



CONTACT DETAILS 
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