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Background: 

The South African Constitution commits government Departments to the progressive realisation 

of various socio-economic rights within available resources. These rights include the right to 

education, healthcare, housing and social welfare.[1] The PSAM defines social accountability as 

the obligation by public officials and private service providers to justify their performance in 

progressively addressing the above rights via the provision of effective public services.  

In order to effectively realise these rights through the delivery of public services, state 

Departments and private service providers responsible for the management of public resources 

must implement effective accountability and service delivery systems. These include planning 

and resource allocation systems; expenditure management systems; performance monitoring 

systems; integrity systems; and oversight systems. The effectiveness of these systems can be 

established by monitoring their information outputs. To evaluate these systems, the PSAM has 

developed a set of evidence-based tools for monitoring the information produced annually by 

each system. 

Findings and Recommendations: 

Findings: 

In the Eastern Cape Department of Health’s (ECDoH) Strategic Plan (SP) 2015/16- 2019/20, the 

strategic objectives contained therein differ from the strategic objectives outlined in the ECDoH’s 

Annual Performance Plan (APP) and Annual Operational Plan (OP). For example, the SP 

[1] Constitution of the Republic of South Africa. Act 108 of 1996, Chapter 2, Sections 26, 27 and 29.
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indicates that there will be two districts piloting NHI implemented by 2019, this plan falls away in 

the 2019 APP and OP with no indication that the plan was achieved or that the achievement of 

the plan was the basis for the removal of the plan in the OP and APP.  

Recommendation: 

The changes in the strategic objectives of the SP, APP and OP must be clearly outlined with an 

explanation as to the reasons behind said change. If this change is due to strategic progress, this 

must be outlined so that the Department’s performance can be properly monitored .  

The ECDoH must ensure that there is fluidity between the long term and short term planning 

documentation. This will also assist oversight and monitoring of service delivery against detailed 

planned documents.  

All performance measures and targets must comply with the CARROT criteria- they must be 

comparable, Accessible, Relevant, Reliable, Operational and Timely. 

Findings: 

In its SP, OP and APP, the ECDOH fails to identify its infrastructure refurbishment needs and 

outline its refurbishment plans on the basis of said need. 

Recommendations: 

The ECDoH must include a detailed account of refurbishments needs of existing and new health 

facilities in its planning documents. 

The Department must devise a clear refurbishment plan with realistic periods, which can be 

measured on a quarterly basis, for all its facilities and the plan must be included in its planning 

documents.  

Findings: 

In the 2019/20 Budget and Policy speech, the Member of the Executive Committee (MEC) for 

Health, Ms Sindiswa Gomba, in outlining the challenges faced by the previous administration, 

stated that there is a substantial infrastructure backlog. She went on to confirm that the new 

administration’s policy focus has shifted from building new infrastructure to maintaining existing 

infrastructure stock.  

Recommendations: 

The ECDoH must consider ways in which they can ensure that there is equitable access to the 

current healthcare facilities in light of the policy aimed at refurbishing existing clinics and hospitals. 

The likelihood of people accessing healthcare services is lowest for those living furthest from the 

facilities.  

The ECDoH must conduct an investigation into the number and distribution of clinics and hospitals 

in the rural parts of the province as this influences communities proximity to health facilities.  

Historical infrastructure inequalities that may have created an infrastructure inequality gap 

distributing funds to facilities that have a greater capacity to absorb the funding, must not persist 

and frustrate the refurbishments of public facilities.  
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Findings: 

In the 2019/20 Budget and Policy speech, the Member of the Executive Committee (MEC) Health 

Ms Sindiswa Gomba, stated that the infrastructure budget will be shifted from building new mega 

structures to minor refurbishments of existing structures.  

Recommendations: 

The ECDoH list of all facilities earmarked for refurbishment must be shown in an easier access 

format, both online and by way of hardcopy. The list should include each facilities geographical 

location and stage of development for purposes of accountability and transparency.  

Findings: 

In the ECDoH’s reporting documentation, the Department fails to give specific and distinct 

quarterly targets for programme 3- Emergency Medical Services that could be used by oversight 

bodies, to measure the Department’s performance.  

The ECDoH has failed to make publicly available the third quarterly statements of spending and 

programme performance for programme 3 on the Department and treasury’s website in 

accordance with Treasury regulations 5.3.1, 29.3.1 and 30.2.1. This makes it difficult to determine 

the extent of the programme’s spending and performance to date which could be used to further 

the findings of this analysis. 

Recommendations: 

The EDoH must make its third quarterly statements of spending and programme performance 

readily available on its website. This information is important for the purpose of oversight.   

Findings: 

The Department’s objectives for the 2019/20 financial year for Programme 8- Health Facilities 

Management (HFM) differ between the Department’s 2019/20 Operational Plan (OP) and the 

2019/20 Annual Performance Plan (APP). For example, the OP’s strategic objective is to refurbish 

health facilities to comply with national norms and standards while the APP’s strategic objective 

is to achieve compliance with norms and standards for all new infrastructure projects by 2019. 

The OP seeks to address the refurbishment of existing infrastructures while the APP’s focus is on 

new projects- they are unaligned.   

Recommendation: 

The lack of coherence between the Department’s objectives as outlined in its APP and OP causes 

confusion concerning the Department’s objectives for the year and in so doing, makes oversight 

and monitoring of the Departments performance difficult.  
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Findings: 

The Department’s OP has an additional indicator (Establish Service level agreements (SLA) with 

the Department of Public Works) under Programme 8- Health Facilities Management (HFM) that 

does not appear in the APP.  

Recommendations: 

The APP outlines the Department’s plans for the financial year while the OP operationalizes the 

Department’s plans. The lack of this indicator in documents that should be coherent causes 

confusion leading to difficulty in monitoring and oversight.  

Findings: 

When the ECDoH is unable to reach its targets, the Department reduces its targets without 

outlining the reason why it has done so.  

Recommendation: 

Where the ECDoH is unable to reach its targets, more so, the Department’s quarterly targets, 

those targets should roll over into the following quarters and not be disregarded as a failure to 

reach that target. This ensures that there is a continued effort to reach the Department’s targets 

and objectives and in so doing, to achieve its service delivery mandate.  

Theme 1- Introduction: 

The Constitution of South Africa affirms the right that every South African has to healthcare 

services1. In order for citizens to enjoy this right, they must have access to this right and access 

entails having the opportunity to utilize healthcare services. To have access, the healthcare 

services must be available and whether or not they are available depends on2:  

● Whether the services are close to where people reside;

● Whether the staff have the knowledge and skills required to render the service;

● Whether the facility has equipment that is needed to render the service available and

functioning; and

● Whether there are drugs and disposables available in the facility.

The Constitution obligates the government to progressively realise the right to healthcare within 

available resources3. The social accountability system maintains that the state must act as 

mechanisms for ensuring that public and private service providers justify their performance in 

managing public resources4. Available resources must be directed towards ensuring that the 

standard of health of the entire population is progressively improved.  

Social accountability as defined by the Public Service Accountability Monitor (PSAM) is the 

obligation upon public officials and private service providers to justify their performance in 

1 Section 27 of Act 104 of 1994.  
2 Bettercare learning programmes Unit 19: Access to healthcare and the right to health (Accessed on the 11th 

July 2019 at https://bettercare.co.za/learn/public-health/text/03-09.html).  
3 Public Service Accountability Monitor (PSAM) Knowledge Management System- Tools for realizing the right 

to social accountability December 2007.  
4 Public Service Accountability Monitor (PSAM) Knowledge Management System- Tools for realizing the right 

to social accountability December 2007. 

https://bettercare.co.za/learn/public-health/text/03-09.html
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progressively addressing human rights via the provision of effective public services. To achieve 

the effective realisation of these rights, both the state Department as well as the private service 

providers have the responsibility of managing public resources, and must implement effective 

accountability and service delivery systems5.  

The aim of this Strategic Planning Evaluation report is: 

1. To analyse and evaluate the policy priorities of the Eastern Cape Department of Health

(ECDoH) by looking at the following reporting documents-  five year Strategic Plan

2015/16- 2019/20 (SP),one year Operational Plan 2019/20 (OP) and Annual performance

plan 2019/20 (APP).

2. To consider the National Development Plan 2030 (NDP), Sustainable Development Goals

and the Health Act and determine the extent to which they inform the Departments plans.

3. To analyse the service delivery objectives set by the Department in determining the extent

to which they can be considered SMART6- Specific, Measurable, Attainable, Realistic and

Timely.

4. The strategic plan evaluation will also look at the Department’s targets, with particular

focus on programmes 3- Emergency Medical Services (EMS) and  8- Health Facilities

Management (HFM) to determine if the targets meet the CARROT criteria- Comparable,

Accessible, Relevant, Reliable, Operational and Timely7.

5. To interrogate the extent to which the ECDoH’s Strategic Plan conforms to the

requirements of Strategic Plans as outlined in the PFMA and the National Treasury’s

Framework for Strategic and Annual Performance Plans8 in determining whether there is

a link between the Departments mandates and its performance.

Theme 2- Planning for Health 

The National Health Act (NHA): 

The NHA seeks to provide a framework for a structured uniform health system, taking into account 

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

government concerning health services.  

Amongst other things, the Act seeks to provide for a system of co-operative governance and 

management of health services, within national guidelines, norms and standards, in which each 

province, municipality and health district must address questions of health policy and delivery of 

quality health care services.  

Additionally, the Act seeks to promote a spirit of cooperation and shared responsibility among 

public and private health professionals and providers and other relevant sectors within the context 

of national, provincial and district health plans.  

5 Public Service Accountability Monitor (PSAM) Knowledge Management System- Tools for realizing the right 

to social accountability December 2007. 
6 The SMART tools help to give direction to the goals/targets set.  
7 Public Service Accountability Monitor (PSAM) Knowledge Management System- Tools for realizing the right 

to social accountability December 2007 P. 76 
8 Department of National Treasury Framework for Strategic Reports and Annual Performance Plans August 

2010 (Accessed on 23 July 2019 at file:///E:/PSAM/Reports/National/Strategic%20Plan%20Guidlines.pdf).  

about:blank
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Global and Provincial Commitments for Health: The Sustainable Development Goals (SDG) and 

National Development Plan (NDP):  

The Sustainable Development Goals (SDGs) are also known as a Global Goals and are a 

Universal call to action by the United Nations (UN) to end poverty, to protect the Planet and ensure 

that people live in peace and prosperity. There are 17 goals in total, which are interconnected9. 

In relation to Health, Goal 3 seeks to bring about good health and well-being to all10.  

The NDP 2030 seeks to eradicate poverty and inequality by 2030. The NDP confirms the 

importance of the Constitution and the rights outlined herein by stating that the Constitution is the 

covenant guide to a fair society11. In relation to Health, the NDP seeks to establish a health system 

that works for everyone and produces positive health outcomes.  

When the National Planning Commission appointed by the former President, Jacob Zuma, 

released its Diagnostic Report in June 2011, the report identified failure to implement policies as 

a reason for slow progress and a public health system, which cannot meet demand or sustain 

quality as one of the nine challenges12. 

9 United National Sustainable Development Goals (Assessed on 23rd July at 

https://www.undp.org/content/undp/en/home/sustainable-development-goals.html).  
10 The following Sustainable development sub goals or health targets seek to bring about good health and well-

being to all:  
3.1 By 2030, reduce the global maternal mortality ratio to less than 70 per 100 000 live births. 
3.2 By 2030, end preventable deaths of new borns and children under 5 years of age, with all countries aiming 
to reduce neonatal mortality to at least as low as 12 per 1000 live births and under-5 mortality to at least as 
low as 25 per 1000 live births. 
3.3 By 2030, end the epidemics of AIDS, tuberculosis, malaria and neglected tropical diseases and combat 
hepatitis, water-borne diseases and other communicable diseases. 
3.4 By 2030, reduce by one-third premature mortality from non-communicable diseases through prevention 
and treatment and promote mental health and well-being. 
3.7 By 2030, ensure universal access to sexual and reproductive health-care services, including for family 
planning, information and education, and the integration of reproductive health into national strategies and 
programmes. 
3.8 Achieve universal health coverage, including financial risk protection, access to quality essential health-
care services and access to safe, effective, quality and affordable essential medicines and vaccines for all. 
3.c Substantially increase health financing and the recruitment, development, training and retention of the
health workforce in developing countries, especially in least developed countries and small island developing
States.
3.d Strengthen the capacity of all countries, in particular developing countries, for early warning, risk reduction
and management of national and global health risks- SDG 3: Ensure healthy lives and promote wellbeing for all
at all ages (Assessed at https://www.who.int/sdg/targets/en/ on 12 November 2019).
11 National Development Plan 2030 P
12 Ibid.

https://www.undp.org/content/undp/en/home/sustainable-development-goals.html
https://www.who.int/sdg/targets/en/
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Theme 3- The Planning Documents: An overview   

Eastern Cape Department of Health Strategic Plan 2015/16 – 2019/20: 

The Five-year Strategic (SP), linked to the five-year election cycle, sets out the Department’s 

strategic policy priorities and plans for the coming five years. It serves as a “blueprint for what the 

provincial Department plans to do over the next five years”. The document focuses on setting 

specific strategic goals that will be prioritised, as well as identifying strategic objectives for each 

main service delivery area of the Department. 

 

Eastern Cape Department of Health Operational Plan 2019/20: 

Department’s are also expected to produce a detailed one-year Operational Plan (OP). Both the 

Annual Performance Plan (APP) and OP (which gives effect to the first year of the three-year 

annual performance plan) are tabled annually.  

OP’s are important as they involve the process of planning and deciding what needs to be done 

to achieve the strategic objectives of the Department. The Operational plan is a critical 

management tool which is used to identify activities best suited to meet the Department’s policy 

objectives and service delivery priorities13. They also inform the human and material resource 

requirements necessary for meeting the Department’s intended service delivery outputs14.  

 

Eastern Cape Department of Health Annual Performance Plan 2019/20:  

Each year, provincial Departments are required to produce APPs which set out what they intend 

doing in the upcoming MTEF period to implement their respective Five-year Strategic Plans. For 

this reason, APP’s focus on the creation of specific measurable objectives and performance 

targets, which ensure that Department’s meet their longer- term goals. The annual performance 

plan covers the upcoming financial year and the following two years of the MTEF period. It should 

also inform, and be informed by, the budget and MTEF indicative allocations. 

 

Theme 4- The requirements for the planning documents 

The South African Constitution15 and the Public Finance Management Act16 (PFMA) outline 

provisions not only for the transparent, accountable and sound management of the revenue, 

expenditure and assets of Departments as institutions to which the Acts apply, they also regulate 

public administration calling for the provision of services impartially, fairly, equitably and without 

bias. 

 

                                                           
13 Ms Unathi Qupe Budget Brief Eastern Cape Legislature Portfolio Committee on Health Vote 3: Health 

2019/20 for submission to the Portfolio Committee on Health P.2 
14 Ibid.  
15 Chapter 10, section 195 (1) of Act 106 of 1994.  
16 Part 3, Regulation 5.2.3 of Act 1 of 1999.  



As such, the PFMA1 and the National Treasury2 outline the following requirements that are essential to the ECDoH’s SP: Table 1: SP 

Requirements 

PFMA SP requirements: National Treasury SP Requirements: 

Cover a period of three years Part A: Whole Department 

a. Include Specific Constitutional and other Legislative functional and
policy mandates that indicate output deliverables

Vision, Mission and 
Values 

Legislative and 
other Mandates Situational Analysis 

Strategic Outcome 
Oriented goals:  

SMART Impact 
and Outcome 
goals 

b. Policy developments and legislative changes that influence
programme spending plans over the MTEF period Part B: Strategic Objectives: For all Programmes 

c. Measurable objectives, expected outcomes, programme outputs,
indicators and targets of the programmes

Programme 
Purpose 

Resource 
Consideration Risk Management 

Strategic 
objectives 

SMART Impact 
and Outcome 
goals 

d. Details of proposed acquisition of fixed or movable capital assets,
planned capital investments and rehabilitation and maintenance of
physical assets. Part C: Links to other plans: 

e. Details of proposed acquisition of financial assets or capital transfers
and plans for the management of financial assets and liabilities.

Link to the long-
term infrastructure 
Plan 

Conditional 
Grants Public Entities and PPP's 

f. Multi-year projections of income.

g. Service Delivery Improvement Plan.

h. Information Technology acquisition.

I. Chapter 1, Part B III of Public Service Regulations 2001.

j. Plans that the Executive authority, Parliament or Provincial Legislature
may direct the institution to report on.

1 Part 3, Regulation 5.2.3 of Act 1 of 1999. 
2 Department of National Treasury Framework for Strategic Reports and Annual Performance Plans August 2010 (Accessed on 23 July 2019 at 
file:///E:/PSAM/Reports/National/Strategic%20Plan%20Guidlines.pdf) P. 11 

7 7 7 
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The National Treasury19 outlines the following requirements that are essential to the ECDoH’s 

APP: Table 2: APP Requirements 

National Treasury APP Requirements: 

Part A: Whole Department 

Updated 
Situational 
Analysis 

Revision of 
Legislative 
and other 
Mandates Overview of Budget and MTEF estimates 

Part B: Programme/ Sub-Programmes: 

Programme 
Purpose 

Reconciling 
Performanc
e Targets 
and Budgets 

SMART 
annual 
and MTEF 
targets 
for 
Strategic 
Objective
s 

Programme 
Performanc
e Indicators 
with SMART 
annual and 
MTEF 
targets. Quality targets for indicators 

Part C: Links to other plans: 

Link to the 
long-term 
infrastructur
e Plan 

Conditional 
Grants Public Entities and PPP's 

The above-mentioned reporting documents are important in ensuring that there are clear, concise, 

measurable, time-bound and costed SP, OP, APP so that the Department will be in a position to 

bring about the effective, efficient and economical use of its budget in achieving service delivery 

in the Province20.  

Compliance with the requirements for the planning documents -PFMA and Treasury regulations: 

The following analysis seeks to determine to what extent the ECDoH has complied with the 

requirements for an effective strategic plan. In doing so, a series of questions created by the 

Public Service Accountability Monitor (PSAM) in determining the extent to which a Department 

has met the requirements outlined in the PFMA and treasury will be asked and the Department’s 

SP analysed in answering these questions.  

The questions outlined hereunder are not an exhaustive list of questions that must be asked to 

evaluate the extent to which the ECDoH has met the PFMA and treasury requirements. 

Furthermore, the extent to which the Department has managed to meet the PFMA and treasury 

requirements are dealt with at different points throughout the SPE.  

1. Does the Department provide an account of its external service delivery environment and

demonstrate in its strategic plan how performance targets relate to this environment and

service delivery commitments?

19 Department of National Treasury Framework for Strategic Reports and Annual Performance Plans August 

2010 (Accessed on 23 July 2019 at file:///E:/PSAM/Reports/National/Strategic%20Plan%20Guidlines.pdf) P. 11 
20 Ms Unathi Qupe Budget Brief Eastern Cape Legislature Portfolio Committee on Health Vote 3: Health 

2019/20 for submission to the Portfolio Committee on Health P.3 

about:blank
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It is important that the needs of the health sector are identified. Once identified, they must 

be unpacked and a rigorous needs analysis conducted in order to prioritise the most critical 

needs first.  

The Department must outline in its strategic plan how proposed targets give effect to 

service delivery commitments in relation to socio-economic needs along with any service 

delivery constraints caused by the external service delivery environment into the drawing 

up of objectives and targets.  

In her executive address21, the MEC Health Dr PP Dyantyi talks about the need to 

strengthen primary healthcare. This must be done through the establishment of ward 

based outreach teams (WBOT); integrated school health programmes (ISHP) and District 

clinical specialised teams (DCST) in line with the National Health Act22. The socio-

economic profile of the province indicates that the province has a high unemployment rate, 

which would give rise to the need to strengthen primary healthcare services.  

The HOD, Dr TD Mbengashe addressed the issue of external service environment in his 

statement regarding the challenges in unblocking service delivery blockages at different 

service delivery points23.  

Each programme in the SP has a section, which deals with risk management which 

touches on external environment service delivery and what steps the Department seeks 

to take in mitigating same. In some programmes, the Department has managed to factor 

the service delivery constraints into its objectives and targets24however, in some 

programmes, it has failed to do so sufficiently25.  

2. Is there evidence in the SP that the Department consulted with both internal and external

stakeholders when drafting its plan?

There is no indication in the strategic plan that the Department consulted with either

internal or external stakeholders in drafting the SP. There is a mention of the Department

consulting with stakeholders concerning interventions on promoting healthy lifestyles26.

3. Does the plan contain an up-to-date and detailed list of cost and time bound capital
expenditure and maintenance projects?

The SP contains an up to date and detailed list of cost and time bound capital
expenditure and maintenance projects27. The SP however, does not outline in that
section, which sites it plans to maintain over the periods in question.

21 Eastern Cape Department of Health Strategic Plan 2015/16-2019/20 P. 9 
22 Section 4 (3) (b) of Act 61 of 2003.  
23 Eastern Cape Department of Health Strategic Plan 2015/16-2019/20 P. 10 
24 Eastern Cape Department of Health Strategic Plan 2015/16-2019/20 P. 66 and 68, 87 and 88,  
25 Eastern Cape Department of Health Strategic Plan 2015/16-2019/20 P. 62 and 64, 53 and 55, 71-73 and 75, 

77-79 and 81, 83 and 85, 91 and 93.
26 Eastern Cape Department of Health Strategic Plan 2015/16-2019/20 P. 111
27 Eastern Cape Department of Health Strategic Plan 2015/16-2019/20 P. 95
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4. Does the plan contain a detailed revenue collection plan?

The SP does not outline a revenue collection plan however; the Department’s annual

performance plan deals with the reporting of revenue collection.

The accounting officer, in his overview of the operations of the Department, speaks on the

Department’s revenue collection and what has led to an increase in it. Throughout the

report, the Department outlines the amount of revenue that it has collected in the financial

years but there is no detailed revenue collection plan which outlines what steps the

Department plans to take, in the next financial year, to generate revenue nor is there a

report back outlining the Departments successes and failures in the steps it detailed.

5. Does the plan indicate the extent and value of PPP’s, outsourcing arrangements and

transfers to NGO’s?

The SP has a section in which the Department outlines the PPP’s28 that I assume it had

at the time that the SP came into operation. This section outlines the extent of the

partnership by outlining what the Department and its partner plan to achieve and the

budget for same.

28 Eastern Cape Department of Health Strategic Plan 2015/16-2019/20 P.101 



Table 3: Strategic Goals and Objectives throughout the NDP, SP, OP and APP:  

 

SDG 3: 

Good 

Health 

and 

Well -

Being

Prevent and 

reduce the 

disease 

burden and 

promote 

health. 

Universal 

health 

coverage. 

Improved 

quality of care. 

Prevent and 

reduce the 

disease 

burden and 

promote 

health. 

Universal 

health 

coverage. 

Improved 

quality of care. 

Prevent and 

reduce the 

disease 

burden and 

promote 

health. 

Universal 

health 

coverage. 

Improved 

quality of care. 

Increase life 

expectancy 

at birth to 70 

years

Progressively 

improve TB 

prevention 

and cure

Reduce HIV 

rate by 50% in 

2019

TB death rate 

reduced by 

50% in 2019

Child mortality 

reduced to less 

than 34 per 100 

000 in 2019

Reduce HIV 

rate by 15% 

in 2019

TB death 

rate 

reduced by 

30% in 2019

Child mortality 

reduced to less 

than 34 per 100 

000 in 2019

Reduce HIV 

rate by 15% 

in 2019

TB death rate 

reduced by 

30% in 2019

Child mortality 

reduced to less 

than 34 per 100 

000 in 2019

Reduce 

maternal, 

infant and 

child 

mortality. 

Reduce non-

communicabl

e chronic 

disease. 

Health 

facilities 

refurbrished 

to comply with 

national 

standards in 

2019

Screening of 

chronic 

illnesses 

increased to 

90 000 by 

2019

Maternal 

Mortality 

reduced to less 

than 100 per 100 

000 in 2019

40% of 

Quintile 1&2 

school 

screened by 

Intergrated 

School 

Health (ISH) 

teams by 

2019

Screening 

of chronic 

illnesses 

increased to 

1 million by 

2019

Maternal 

Mortality 

reduced to less 

than 100 per 

100 000 in 2019

Maternal 

Mortality 

reduced to 

less than 100 

per 100 000 

in 2019

40% of 

Quintile 1&2 

school 

screened by 

Intergrated 

School Health 

(ISH) teams by 

2019

Screening of 

chronic 

illnesses 

increased to 1 

million by 2019

Reduce 

injury, 

incident and 

violence. 

Primary 

healthcare 

teams to 

provide care 

to families 

and 

communities. 

50% of health 

facilities 

connected

to web-based 

DHIS through

broadband by 

2019

Patient 

satisfaction 

rate 

increased to 

75% in health 

services by 

2019

Health facilities 

assessed for 

compliance with 

National Core 

Standards 

increased to 60% 

by 2019

Patient 

client 

satisfaction 

rate 

inctreased 

to more than 

75% by 2019

100% Ward 

Based 

Outreach 

Teams 

(WBOT) 

coverage by 

2019

Health facilities 

assessed for 

compliance 

with National 

Core Standards 

increased to 

60% by 2019

Patient 

client 

satisfaction 

rate 

inctreased to 

more than 

75% by 2019

100% of health 

facilities 

connected

to web-based 

DHIS through

broadband by 

2019

Health facilities 

assessed for 

compliance 

with National 

Core Standards 

increased to 

60% by 2019

Equal access 

to standard 

of care

Fill posts with 

skilled, 

comitted and 

competent 

individuals 

100% Ward 

Based 

Outreach 

Teams (WBOT) 

coverage by 

2019

Two districts 

piloting NHI 

implementat

ion by 2019

Fifty (50) first 

year medical 

students 

receiving 

bursaries by 

2019

First year 

Health 

professional 

receiving 

bursaries by 

2019

Unqualified 

audit 

opinion 

achieved by 

2019

Health facilities 

refurbrished to 

comply with 

national 

standards in 

2019

First year 

Health 

professional 

receiving 

bursaries by 

2019

Unqualified 

audit opinion 

achieved by 

2019

Unqualified 

audit opinion 

achieved by 

2019

100% District 

clinical 

specialist 

team (DCSTs) 

coverage for 

all

Districts by 

2019 

100% Ward 

Based 

Outreach 

Teams 

(WBOT) 

coverage by 

2019

NDP Chapter 10

Healthcare for All

ECDoH SP 2015/16- 2019/20 ECDoH OP 2019/20 ECDoH APP 2019/20
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Theme 5- The coherence of strategic goals and objectives the National and Provincial 

Planning Documents:  

Generally, there seems to be a certain amount of cohesion, which flows throughout the different 

strategic goals outlined in the planning documents listed in table 3. The strategic goals collectively 

seek to progressively realise healthcare for all as outlined in section 27 of the Constitution29.  

The strategic objectives which are said to be more concrete and specific than the strategic goals 

as they give a clear indication of what the ECDoH intends on doing or producing in order to 

achieve the strategic goals it has set, also seem to generally flow however, there are noticeable 

differences throughout the planning documents.  

The strategic objectives of the NDP, SP, OP and APP align in so much as they seek to: 

⮚ Increase life expectancy 

⮚ Decrease non-communicable disease 

⮚ Improve TB prevention and cure  

⮚ Reduce maternal, infant and child mortality  

⮚ Achieve equal access to standard of care 

⮚ Ensure that Primary Healthcare (PHC) teams provide care to families and communities 

⮚ Reduce injury, incident and violence 

⮚  Fill posts with skilled and competent personnel to bring about patient satisfaction30.  

There are a few additional objectives inserted in the SP, APP and OP31. The SP, OP and APP 

have included:  

▪ The reduction of HIV rate

▪ Screening of chronic illnesses

▪ The refurbishment and assessment of health facilities to comply with national standards

▪ Audit opinion- Achievement of an unqualified audit opinion by 2019

▪ The awarding of bursaries to first year medicine students

▪ Ward based outreach teams- 100% coverage of ward based outreach teams by 2019

▪ Health facilities connected to web based DHIS through broadband and the implementation

of two district NHI pilots.

The APP ommits the refurbishment of health facilities and ward based teams from its list of 

objectives while the OP and the APP alone include the screening of school children by the 

integrated school health teams32.   

While it is acknowledged that there may be changes between the longer and short term planning 

documentation and that this change may be based on the Departments previous performance; 

however, it is important that the reasons for the changes be clearly outlined.  

The target percentages of each objective in the SP differs from that of the APP and OP. Some of 

the differences are due to the Department meeting its targets faster than planned which is good 

29 Act 104 of 1996.  
30 Eastern Cape Department of Health Strategic Plan  
31 Eastern Cape Department of Health Strategic Plan 2015/16- 2019/20 P.45-46 , Eastern Cape Department of 

Health Operational Plan P. 14 and Eastern Cape Department of Health Annual Performance Plan P. 13. 
32 Eastern Cape Department of Health Operational Plan P. 14 and Eastern Cape Department of Health Annual 

Performance Plan P. 13 
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however, the inability of the Department to report on same leads readers to believe that the 

changes are due to incoherence in the documents. The differences are as follows:  

Table 4: Strategic Objective percentage differences 

SP Objective33 % APP and OP Objective34 % 

Reduce HIV and TB by 50% in 2019 Reduce HIV by 15% and TB by 30% in 2019 

Screening chronic illnesses increased to 90 000 

by 2019 

Screening chronic illnesses to 1 million by 

2019 

50% of health facilities connected to web-based 

DHIS through broadband in 2019 

100% of health facilities connected to web-

based DHIS through broadband in 2019 

*50 first year medical students receiving

bursaries by 2019

*First year health professionals receiving

bursaries by 2019

In the 2017/18 financial year, the Department was able to meet its target of 100% health facilities 

connected to web-based DHIS through broadband. This is a positive and the Department is 

commended for same. The change in the target percentage outlined in the APP and OP 

respectively must be explained as being due to the Department's ability to meet its target.  

In the same year, the Department was unable to meet its target of increasing the screening of 

chronic illnesses to 90 000. The percentage target for the 2017/18 financial year was 95 911 and 

the Department achieved 92 782 screenings and yet the percentage target for 2019 has jumped 

to 1 million in the APP and OP instead of attempting to reach the 90 000 targets or indicating  the 

1 million includes the target not reached in the 2017/18.  

Coherence between the strategic objectives of the planning documentation is of importance. 

Where there is divergence, there must be a clear explanation of why the Department has decided 

to make those changes so that oversight can be undertaken to ensure accountability.

33 Eastern Cape Department of Health Strategic Plan 2015/16- 2019/20 P.45-46 
34 Eastern Cape Department of Health Operational Plan P. 14 and Eastern Cape Department of Health Annual 

Performance Plan P. 13 



Theme 6- Service Delivery Objectives: An evaluation using SMART principle.  

The ECDoH’s objectives, indicators and targets across the planning documentation must be SMART. They must be indicative of the department’s 

commitment to address a pressing social need, which should be identified relative to the department’s obligation to progressively realise the right 

to health, which in this case, includes to emergency medical services and the right of access to health facilities.  

The population in the Eastern Cape is estimated to be 6.5 million and of this, 89.3% depend on government services with only 10.7% of the 

population that have medical aid coverage1. When one considers the social determinants2 of health in the Eastern Cape Province one can see 

why most of the province would be reliant on government services.  

Table 5- Programme 3- Emergency Medical Services objectives, indicator and targets in SP, OP and APP  

The purpose of the programme is to render an efficient, effective and professional emergency and medical service, as well as planned patient 

transportation services, including disaster management services to the citizens of the Eastern Cape3. 

SP 
OP APP 

Strategic 
Objectives:  Indicator:  

Target 
2019/20:  

Strategic 
Objectives:  Indicator:  

Target 
2019/20:  

Strategic 
Objective:  Indicator:  

Target 
2019/20:  

3.6 Proposed EMS 
response time 
approved to 85% 
in 2019 

3.6.1 EMS P1 
urban response 
under 15 minutes 
rate 85% Proportion of EMS 

response time 
improved to 85% 
by 2019 

3.6.1 EMS P1 
urban response 
under 15 minutes 
rate 55% Ensure all 

ambulances 
respond within the 
National Norms by 
2019 

3.6.1 EMS P1 
urban response 
under 15 minutes 
rate 55% 

3.6.2 EMS P1 rural 
response under 40 
minutes rate  85% 

3.6.2 EMS P1 rural 
response under 40 
minutes rate  65% 

3.6.2 EMS P1 rural 
response under 40 
minutes rate  65% 

3.6.3 EMS inter-
facility transfer 
rate 50% 

3.6.3 EMS inter-
facility transfer 
rate 30% 

3.6.3 EMS inter-
facility transfer 
rate 30% 

                                                           
1 Eastern Cape Department of Health Annual Performance Plan 2019/20 P. 16 
2Poverty, unemployment, education, housing and access to piped water and sanitation – Eastern Cape Department of Health Annual Performance Plan 2019/20 P. 16 
3 Eastern Cape Department of Health Strategic Plan 2015/16-2019/20 P. 66 
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The ECDoH’s APP and OP have quarterly targets set for the 2019/20 financial year38. The 

quarterly targets set are equivalent to the yearly targets; this causes confusion and prevents the 

Department properly utilizing the quarterly targets as indications of where it is in reaching its yearly 

targets.  

The quarterly targets for the programme do not include an indication of how much of the 

programme’s budget the Department will use on a quarterly basis, to carrying out its service 

delivery objectives. The exclusion of quarterly budgetary targets may lead to a situation where 

the Department has used the entirety of its budget allocation without actually achieving any of its 

objectives.  

Quarterly performance reports are important in that they assist the Department to report on 

progress that is made in the previous quarter. The reports also serve as an early warning system, 

which would allow the executive, provincial, and national treasury to monitor their progress in 

implementing planned activities, and where necessary, intervene when problems arise39.  

In order to determine the extent at which the Department’s objectives are measurable for 

purposes of the Department’s performance management, the objectives must be SMART. The 

Constitution40 and various other pieces of legislation41 affirm the right that all South Africans have 

to emergency medical services in upholding that no one be denied emergency medical services. 

To what extent will the objectives seek to achieve this right?  

The ECDoH’s objectives are aligned across the various reporting documentation. They are 

specific in that the response time for the emergency vehicles is used as an indication of whether 

or not the programme will be able to achieve its objective. The objectives are vague in that they 

are not based on population need, they have failed to take into account the geographical 

distribution of the province, how the rural roads might affect the Department’s response time nor 

have they factored in the EMS vehicles that are off the roads and how this will affect the response. 

The ECDoH’s objectives are currently difficult to measure. The Department has failed to indicate 

how many vehicles equate to 85% of the Departments fleet and why only 85%? Does the 85% 

make provisions for vehicles that are off the road and would the amount of vehicles off the road 

result in a lower percentage of vehicles that would respond to emergencies in the rural and urban 

areas of the province?  

Two major issues in programme 3 impede the achievability of the Department’s objectives: 

1. There are currently more ambulances in repairs then there are on the roads. The

Department has reported that in the 2016/17 financial year, it had 416 ambulances in its

fleet and of those, 250 were operational. In the 2017/18 financial year, the Department

reported that it had 416 ambulances in its fleet and of those, 50% operational at any given

time. This translates to 213 ambulances to service 10 000 population in the Eastern Cape.

38 Eastern Cape Department of Health Annual Performance Plan 2019/20 P. 78 and Operational Plan 2019/20 

P. 67.
39 Public Service Accountability Monitor (PSAM) Knowledge Management System- Tools for realising the right

to social accountability December 2007 P. 67.
40 Section 27 of Act 104 of 1996.
41 Eastern Cape Province Health Act 10 of 1999 and National Health Act 61 of 2003.
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2. In the Departments 2017/18 financial year, programme 3 is reported to have used 99.9%

of its allocated budget albeit R 946 thousand that it underspend and yet, its was unable to

achieve its targets.

The Department has failed to properly address the reasons why it is unable to achieve its 

response time targets and has instead reduced its response time targets from 85% in the 2017/18 

financial year to 55% in the 2019/20 financial year without outlining reasons why. Until the 

Department is able to address the factors preventing it from reaching its response time targets, 

its objectives will continue to be unachievable.  

The objectives in the OP and the APP seem to have been termed differently. The OP seeks to 

achieve an “85% improvement in proportion of the EMS response time in 2019” while the APP’s 

objective is to “ensure that all ambulances respond within national norms by 2019”. The 

incoherence of the planning documents is a cause of concern as the OP seeks to improve the 

percentage of vehicle response time while the APP wants to see all vehicles respond according 

to national norms. 

Whether the objectives are realistic relies heavily on the amount of vehicles currently on the road 

and the condition of the roads on which the vehicles will travel. While the Department had raised 

the amount of vehicles and conditions of roads as a factor impeding the achievement of its 

objectives, the Department is yet to clearly outline what steps it intends to take to combat these 

major obstacles to it achieving its service delivery mandate.  

While the OP and APP make provisions for quarterly reporting of how far the Department is in 

achieving its targets, the objective being time-bound is negated by the inability of the Department 

to make the quarterly reports available on the Department’s website, which in turn impedes bodies 

responsible for oversight from accessing this information and carrying out their functions.  

Measurable objectives are important for the Department’s performance measurement. The 

Department’s failure to set SMART measurable objectives restricts the Department’s internal 

monitoring capacity and impedes its own management form managing and reporting on its 

activities effectively.  

Programme 8: Health Facilities Management: 

The purpose of the HFM programme is to improve access to healthcare through new health 

facilities, upgrading and revitilisation, maintenance of existing facilities and the provision of 

appropriate healthcare equipment42.  

The programme consists of the following five sub-programmes: 

● Community Health Services

● Emergency Medical Services

● District Hospital Services

● Provincial Hospital Services

● Other facilities

42 Eastern Cape Department of Health Strategic Plan 2015/16-2019/20 P. 91, Eastern Cape Department of 

Health Operational Plan 2019/20 P. 101 and Eastern Cape Department of Health Annual Performance Plan 
2019/20 P. 110.  



Table 6: Strategic objectives, indicators and targets outlined in the ECDoH’s SP, OP and APP 

Target 

2019/20: 

Target 

2019/20: 

Target 

2019/20: 

75 2 2

646 7 7

2 3 3

38 38

2

2.7.2- Number of 

health facilities that 

have undergone 

minor refurbishment 

project in the NHI 

pilot district 

2.7.3- Number of 

health facilities that 

have undergone 

major refurbishment 

project outside NHI 

pilot district. 

2.7.4- Number of 

health facilities that 

have undergone 

minor 

refurbishments 

project outside NHI 

pilot district

Number of health 

facilities that have 

undergone minor 

refurbishments 

outside NHI pilot 

Districts (excluding 

facilities in NHI pilot 

Districts. 

Establish Service Level 

Agreements (SLA) 

with the Department 

of Public Works ( and 

any other 

implementing agent)

Compliance with 

norms and 

standards for all 

new Infrastructure 

Projects by 2019

2.7.2 Number of 

health facilities 

that have 

undergone minor 

refurbishments

2.7.3 Establish 

Service Level 

Agreements with 

departent of Public 

Works and other 

implementing 

agents. 

Health facilities 

refurbrishment to comply 

with national norms and 

standards

Number of health 

facilities that have 

undergone major 

refurbishments in NHI 

pilot districts

Number of health 

facilities that have 

undergone minor 

refurbishments in NHI 

pilot districts

Number of health 

facilities that have 

undergone major 

refusrbishments 

outside NHI pilot 

districts (excluding 

facilities in NHI pilot 

districts). 

APP

Startegic Objective: Indicator: 

SP OP

2.7- Health facilities 

refurbrishment to 

comply with 

national norms and 

standards

2.7.1 Number of 

health facilities 

that have 

undergone major 

refurbishments

2.7.1- Number of 

health facilities that 

have undergone 

major refurbishment 

project in the NHI 

pilot disrict 

Stategic Objectives: Indicator: Strategic Objectives: Indicator: 

25 

18
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Health facilities in the Eastern Cape are in disrepair. The facilities are small, aged and run down 

which leads to overcrowding, lack of dignity and lack of privacy. At times, the facilities lack 

electricity and experience water shortages43. There have been reports tabled regarding the state 

of healthcare facilities in the Eastern Cape. One such report involved Nessie Knight Hospital in 

Qumbu, Eastern Cape and Cecilia Makiwane Mental Health Unit44.  

In order to address the above, it is important to access the extent at which the programmes 

objectives are specific- will it be possible to determine when the objective has actually been 

achieved or are the objectives vague? The objective of the programme, as outlined in the SP and 

the OP, is to refurbish health facilities to comply with national standards. According to the Office 

of the Health Standard Compliance (OHSC), facilities would score 80% to claim an acceptable 

level of care, in the Easter Cape, out of 100 clinics that were inspected by the OHSC, 12% were 

performing at 50% and above and none above 70%45.  

The strategic objectives in the APP change direction slightly and do not deal with the 

refurbishment of facilities but rather, the compliance with norms and standards for all new 

infrastructure projects in 2019. Whether the norms and standards against which this objective will 

be measured will be the national, provincial or local norms and standard, the Department fails to 

outline. The Department’s objectives are vague to this extent. 

The ECDoH had projected the following targets for the HFM programme in the 2018/19 financial 

year: Table 7: Indicators and Targets 2018/19 financial year, HRM Programme 846 

Indicator Projection for 

2018/19 

Achieved in the first 6 

months of 2018/19 

(April- September) 

Major refurbishments in NHI pilot district 3 3 

Minor refurbishments in NHI pilot district 90 0 

Major refurbishments outside NHI pilot 

district 

3 3 

Minor refurbishments outside NHI pilot 

district 

17 0 

While the Department’s objectives are specific in that they outline what the Department intends 

to do, the indicators are vague in so far as they fail do not outline which areas in the Eastern Cape 

are grouped as falling inside or outside the “NHI pilot districts”. Even in the context of the “NHI 

pilot districts”, the planning documents fail to outline which hospital or clinics will be targeted for 

the minor and/or major refurbishments and the motivation for choosing those specific hospital 

and/or clinics. This makes it difficult to monitor whether or not the Department has been able to 

achieve its strategic objectives and to what extent.  

43 Treatment Action Campaign State of Provincial Healthcare System Spotlight on the Eastern Cape May 2018 

(accessed on 26th July 2019 at https://tac.org.za/files/tac-eastern-cape-state-of-health-report-may-2018.pdf.  
44 Kathryn Cleary Spotlight Another Eastern Cape psychiatric facility damned August (accessed at 

https://www.spotlightnsp.co.za/2019/08/05/another-eastern-cape-psychiatric-facility-damned/).  
45Treatment Action Campaign State of Provincial Healthcare System Spotlight on the Eastern Cape May 2018 

(accessed on 26th July 2019 at https://tac.org.za/files/tac-eastern-cape-state-of-health-report-may-2018.pdf) 
P.1
46 National Treasury Eastern Cape Adjusted Estimates of Provincial Revenue and Expenditure 2019/20 P. 56 

https://tac.org.za/files/tac-eastern-cape-state-of-health-report-may-2018.pdf
https://www.spotlightnsp.co.za/2019/08/05/another-eastern-cape-psychiatric-facility-damned/
https://tac.org.za/files/tac-eastern-cape-state-of-health-report-may-2018.pdf
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The Department’s objectives are not measurable as they fail outline an amount of facilities that 

do not comply with national norms and standards along with what those norms and standards are 

that it seeks to achieve. The ECDoH has failed to conduct extensive research regarding the 

current state of all healthcare facilities in identifying where the majority of need lies in the province 

which may resulting in facilities like Nessie Knight and Cecelia Makiwane being omitted in the 

plans for major health facility refurbishments in the province.  

The ECDoH has reduced the amount of facilities it has targeted to refurbish from the target it set 

in the 2017/1847 and the 2018/1948 financial years. The Department has not outlined the reasons 

behind the change in targets sufficiently. While the reduction of the facilities the Department has 

targeted for refurbishment may increase the Department's chances of achieving its objective to 

refurbish facilities to comply with national norms and standards as outlined in the Departments 

OP and to ensure that all new infrastructure comply with national norms and standards as outlined 

in the APP.  

As outlined in Table 6 above, the OP and APP lack cohesion with regards to what the 

Department’s objectives for the 2019/20 financial year. The Department outlined various reasons 

why it failed to achieve its targets and whether the current targets set are realistic to achieve the 

Department’s objectives depends on what measures the Department currently has in place to 

address the factors that hindered it achieving its previous objectives.  

The objectives are time-bound in so far as the Department has recorded at what times of the 

financial year it hopes to have achieved its targets and met its objectives in its OP49 and APP50. 

In the Departments OP and APP, the Department has not spread the targets out over the financial 

year, the exception being the targets for the number of facilities that have undergone minor 

refurbishments outside of the NHI pilot districts. The assigning of the Departments targets for a 

quarter in the financial year rather than to spread them out over the year could impact on the 

possibility of achieving these targets as there would be no quarterly reporting of progress.  

Theme 7- An evaluation of the Departments Indicators 

Indicators set out how the Department’s performance will be measured throughout the 

implementation process. Indicators can also be used as management tools by which various 

objectives and activities can be monitored and as such, indicators should be51:  

▪ Measurable

▪ Reliable

▪ Valid

▪ Affordable/Feasible

47 Eastern Cape Department of Health Annual Report 2017/18 P.163-164 
48 Eastern Cape Treasury Adjusted Estimates of Provincial Revenue and Expenditure 2019/20 P. 56 
49 Eastern Cape Department of Health Operational Plan 2019/20 P. 102 
50 Eastern Cape Department of Health Annual Performance Plan 2019/20 P. 111- 112. 
51 The Public Service Accountability Monitor Fundamentals of Social Accountability Monitoring Session 4, 

Introduction to Strategic Planning hand out November 2018, P 16 
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Programme 3- Emergency Medical Services (EMS) 

In the Department’s 2017/18 annual report, the Department outlined that a call taking and 

dispatching system would be implemented in the 2018/19 financial year, which is expected to 

improve the recording and accuracy of the dispatch of ambulance52. The assumption is that with 

the use of this system, the Department will be able to sufficiently measure the extent to which the 

EMS vehicles are able to respond to emergencies within the area response time. The Department 

must, in reporting to what extent it has been able to use the system to measure its response time, 

outline how the Department has measured the response time in the past and the logic around the 

area response time currently used by the Department in the context of rural Eastern Cape.  

The reliability and validity of the area response time indicator rests solely on whether it can be 

measured and if when measured, the same results are produced when used more than once to 

measure the same condition or event.  

Whether the system is affordable and/or feasible depends on the human and financial costs 

required to monitor the indicator through the system and the periods that are required to acquire 

feedback.  

Programme 8- Health Facilities Management (HFM) 

The programmes indicators can be measured. The indicator outlines that the Department seeks 

to refurbish healthcare facilities inside and outside NHI pilot districts. The Department will 

measure this indicator by the number of facilities it has been to refurbish.  

The reliability of this indicator may be difficult. The Department has encountered difficulty in the 

development of some facilities on land and in buildings that may not belong to the Department. In 

some instances, the land is privately owned or belongs to the municipality. What this means is 

that this indicator may not produce the same results when used more than once to measure the 

same condition and or event due to these constraints.  

The indicators measure the refurbishment of existing facilities and to this extent, they are valid. 

The affordability of the indicator requires an outline on what mechanisms the Department has in 

place to monitor the indicator. Currently, this information is not available on public platforms. The 

affordability aspect of the indicator considers the human and financial costs of monitoring this 

indicator. This information is not clearly outlined as a line budget item in the programme.    

52 Eastern Cape Department of Health 2017/18 Annual Report P. 114 
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Theme 8 Service Delivery Targets: An evaluation using the CARROT criteria53: 

Programme 3- Emergency Medical Services (EMS) 

The Department’s targets are comparable but they fail to be accessible. The targets are not 

clear and easily understood. The yearly targets set, are also quarterly targets and the 

performance targets are not aligned with quarterly budgetary targets. This cases confusion as the 

quarterly targets measure the Department’s performance in reaching its yearly target. If the 

quarterly target is reflected as the yearly target, how then does the Department intend on 

measuring its progress throughout the year for purposes of performance management? This also 

influences the extent to which the targets are relevant and timely. Currently, they do not seem 

to measure something meaningful from a management and oversight perspective as required by 

the criteria and due to their being no quarterly targets, there will be no quarterly targets readily 

available that can be used for purposes of management.  

Reliability of a target depends on whether it is free from error, unbiased, complete and can be 

replicated. In the context of programme 3, the target is unreliable and onerous in failing to take 

into consideration the conditions of the rural roads and how this may impact the response time. 

There are specific targets given to the rural and urban areas of the province and due to the rurality 

of the province, the targets cannot be replicated across the different areas.  

The extent to which the Department has amended response time targets that are operational can 

only be adduced by determining the extent to which the amount of vehicles currently on the road 

can meet the response time targets and when the vehicles in repairs will get back on the road.  

In the 2017/18 financial year, the Department’s target for programme three was at 70% for both 

rural and urban response time. The Department managed to achieve 31.6% for its urban response 

time and 56.2% for its rural response time. Based on what the Department was able to achieve 

in the financial year in question, it is not likely that they will be able to achieve the targets set 

against the Department’s strategic objective. 

Programme 8- Health Facilities Management (HFM) 

The Department’s targets are comparable and accessible. 

Considering the Departments 2018/19 second quarter performance outlined in table 7 above, the 

targets that the Department has set may not be relevant by the fourth quarter, especially those 

for minor refurbishments both inside and outside the NHI pilot districts. At the end of the 4th 

quarter, the ECDoH has spent R 294 million or 84% of its R1.4 billion infrastructure budget54. This 

is an indication of the Department underspending on its budget for infrastructure, a good indication 

that the Department will be unable to achieve its targets by the end of the 4th quarter 2018/19 

financial year.  

53 Public Service Accountability Monitor (PSAM) Knowledge Management System- Tools for realising the right 

to social accountability December 2007 P. 76 
54 Government Gazette Provincial 4th Quarter Statement of receipts and payments ended 31st March 2019 P. 

14 (Accessed on 26th July 2019 at http://www.treasury.gov.za/publications/PiP/2018_19/Q4/Gazette%20-
%20Provincial%204th%20Quarter%20Statement%20of%20Receipts%20and%20Payments%20ended%2031%2
0March%202019.pdf).  

http://www.treasury.gov.za/publications/PiP/2018_19/Q4/Gazette%20-%20Provincial%204th%20Quarter%20Statement%20of%20Receipts%20and%20Payments%20ended%2031%20March%202019.pdf
http://www.treasury.gov.za/publications/PiP/2018_19/Q4/Gazette%20-%20Provincial%204th%20Quarter%20Statement%20of%20Receipts%20and%20Payments%20ended%2031%20March%202019.pdf
http://www.treasury.gov.za/publications/PiP/2018_19/Q4/Gazette%20-%20Provincial%204th%20Quarter%20Statement%20of%20Receipts%20and%20Payments%20ended%2031%20March%202019.pdf
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In the 2019/20 Budget and Policy speech, the Member of the Executive Committee (MEC) Health 

Ms Sindiswa Gomba, in outlining the challenges faced by the previous administration, stated that 

there is a substantial infrastructure backlog dating back to the homelands. She went on to confirm 

that the new administration’s policy focus has shifted from building new infrastructure to 

maintaining existing infrastructure stock shifting the infrastructure budget from building new mega 

structures to minor refurbishments55.  

The reliable of the Department’s targets is dependent on whether they are free from error, 

unbiased, complete and can be replicated.  

The targets set by the ECDoH are operational to the extent that the Department has reduced the 

number of health facilities to undergo refurbishment inside and outside the NHI pilot districts for 

the financial year. This is however surprising considering that the MEC of health committed to a 

policy shift/focus directed at minor refurbishments. The implication would be that the Departments 

focus would be on minor refurbishments and this would be indicative of the number of health 

facilities targeted for same. An explanation of the Department’s decision to reduce the target for 

minor refurbishments as outlined in the SP to a lesser amount in OP and APP could be the 

Department’s failure to reach its targets for minor refurbishments to date as outlined in table 7. 

While the decision taken may be to make targets more achievable, the Department has failed to 

outline same and what it intends to do to ensure that its targets are met.  

The ECDoH has outlined in its OP and APP that its reporting frequency is annual. In order to 

exercise oversight over the targets the Department has set and how far it is able to meet those 

targets, the Department must consider a quarterly reporting frequency. This would assist the 

Department in keeping abreast of falling behind meeting its objectives and set in motion corrective 

action to ensure that its targets are timely to meet its objectives. 

 

Theme 9- 2015/16- 2017/18 What has been done- a view of the last 5 years? 

Emergency Medical Services 

This section seeks to evaluate the extent to which Programme 3 (EMS) has been able to reach 

its strategic objectives from the time that the Strategic plan came into operation to date.  

When evaluating the planning of the Department, with particular focus on the yearly strategic 

objectives aimed at meeting the 2019 goal, it is important to look at the performance indicators 

and targets throughout the years to see to what extent the Department has been able to work 

towards reaching its 2019 goal. This must be done on a year-to-year basis.  

Where the d=Department has failed to achieve its objectives, there must be valid and detailed 

reasons for same along with an indication on what measures are/will be put in place to address 

the failures going forward.  

 

 

 

                                                           
55 Eastern Cape Policy and Budget Speech 2019/20 P.  
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Table 8- Strategic objectives, indicators and targets 2015/16-2017/1856 

 

The programmes objective is to improve the response time by 85% by 2019. The objective itself 

is vague in that it does not fully outline what the response time is expected to improve from but 

looking at the annual targets against the targets the programme was able to achieve, one can see 

that over the years, there has been a decline in the Department meeting its objectives.  

In the 2015/16 financial year against a target of 66% urban response time of 15 minutes, the 

Department was able to achieve only 55% of the target. The Department continued to fail to reach 

its targets in the 2016/17 by only achieving 41% and 31.6% in 2017/18 but continued to increase 

its targets from 68% in 2016/17 to 70% in 2017/18.  

The targets set for the rural response time of 40 minutes from 2015/16-2017/18, which were 

unrealistic because of the roads in the province and the lack of sufficient ambulances on the 

roads, increased from 66%- 70% while each year, the Department was unable to reach its goals. 

The PSAM has recently submitted recommendations to the Department regarding the shortage 

in EMS vehicles in the Department and the design/make of EMS vehicles, which are currently on 

the road57.  

In August 2019, 129 new EMS vehicles were handed over to the Eastern Cape Province by the 

Department of transportation58. There was no indication of whether the vehicles handed over have 

a 4x4 design which makes it easier for EMS in the eastern cape to navigate the terrain and in 

which areas of the province would receive these new vehicles. Furthermore, the Department, in 

issuing new vehicles failed to address what the current state of EMS vehicles in repair and when 

they are expected to be back on the road.  

While the Department must be commended for increasing the vehicle per population ratio, how 

much of the R 99 323 285.85 spent by the Department on the new vehicles could have been used 

for the service of vehicles that have been off the road in repairs? Furthermore, what will happen 

                                                           
56 Eastern Cape Department of Health Annual Report 2015/16 P.114, 2016/17 P.109 and 2017/18 P.116 
57 http://psam.org.za/wp-content/uploads/2019/05/Health-Budget-Analysis-2019.pdf 
58 Kathryn Clearly EMS vehicles boost for Province Grocotts mail August 2019 (assessed on 17 September 2019 

at https://www.grocotts.co.za/2019/08/19/ems-vehicles-boost-for-province/).  

Strategic 

Objectives
Indicator

Proportion of 

EMS response 

time improved 

by 85% by 2019 2015/16 2016/17 2017/18 2015/16 2016/17 2017/18 2015/16 2016/17 2017/18 2015/16 2016/17 2017/18

EMS P1- 

Urban 

response 

time 15 mins 66% 68% 70% 55% 41% 31,60% -11% -27% -38,40%

High 

demand 

for EMS

Fleet 

replacement 

target 

moved

Not enough 

rostered 

ambulances 

EMS P1-

Rural 

reponse 

time 40 mins 66% 68% 70% 43,70% 58% 56,20% -18,70% -10% -13,80%

4X4 

vehicles 

didn’t 

arrive on 

time 

Emphasis on 

rural 

Not enough 

rostered 

ambulances 
EMS inter-

facility 

transport 

rate 30% 30% 30% 29,40% 34% 30% -0,60% 4% 0%

Improved 

inter-

facility 

transfer

Insignificant 

variance

Target 

achieved

Annual Target Programme 

3-EMS: 

Actual Annual Achievement 

Programme 3-EMS: 

Deviation from planned 

target Programme 3-EMS: 
Reasons Programme 3-EMS: 

http://psam.org.za/wp-content/uploads/2019/05/Health-Budget-Analysis-2019.pdf
https://www.grocotts.co.za/2019/08/19/ems-vehicles-boost-for-province/
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when, due to the Eastern Cape terrain, the new vehicles go in for repairs, will more vehicles be 

purchased? 

When conducting a needs analysis for their strategic plan which would run over the course of the 

6th administration, the ECDoH programme 3 must look to the lessons learnt in achieving its inter 

facility transport rate.  

2015/16- 2017/18 What has been done- a view of the last 5 years? 

Health Facilities Management  

Table 9- Strategic objectives, indicators and targets 2015/16-2017/1859 

The table below shows that from the 2016/17 financial year, the ECDoH replaced the following 

indicators-minor and major refurbishments in health facilities, with-minor and major 

refurbishments of health facilities inside and outside the NHI pilot districts. Furthermore, the 

indicator which sought to establish service level agreements with the Department of Public works 

was removed in the 2016/17 and 2017/18 financial years and placed with the above-mentioned 

indicators.  

It is also noteworthy that the ECDoH further replaced the new 2016/17 financial year indicators 

with the following indicators in the 2017/18 financial years- major and minor refurbishments done 

to health facilities inside and outside the NHI pilot districts. In the Department’s strategic plan, the 

Department outlined that the province has been focused on four main outcomes related to the 

NHI, included in the four named outcomes is infrastructure delivery60.  

The change in the Department’s indicators is in line with phase two of the NHI Bill, which was 

scheduled to run from 2017 -2022. This phase focused on ensuring that the NHI fund was fully 

functional and that the required managerial and governance structures are in place so that the 

purchase of services and the population registry can begin61. While this stage in the Bill’s 

implementation has not been achieved, the Bill itself is currently before parliament for comment.  

The change of indicators makes it difficult to measure the Department’s performance in meeting 

its service delivery objective. This is made worse by the Department’s inability to meet the targets 

that it has set in the 2017/18 financial year. Between the 2015/16 and 2016/17 financial year, the 

Department was able to meet and exceed its targets as a result of minor renovations and 

maintenance done on movable property items62.  

The inability of the Department to meet its targets leads to service delivery failures and delays in 

the upgrading, revitalization and maintenance of existing structures.  

59 Eastern Cape Department of Health Annual Report 2015/16 P. 162, 2016/17 P.152  and 2017/18 P. 163 and 

164.  
60 Eastern Cape Department of Health Strategic Plan 2015/16-2019/20 P. 35-36.  
61 Jan Gerber Explained: When the NHI will be implemented News 24 August 2019 (Assessed at 

https://www.news24.com/SouthAfrica/News/explained-when-will-the-national-health-insurance-be-

implemented-20190815 in September 2019.  
62 Eastern Cape Department of Health Annual Report 2015/16 P. 162, 2016/17 P.152  and 2017/18 P. 163 and 

164.

https://www.news24.com/SouthAfrica/News/explained-when-will-the-national-health-insurance-be-implemented-20190815
https://www.news24.com/SouthAfrica/News/explained-when-will-the-national-health-insurance-be-implemented-20190815


Strategic 

Objectives
Indicator

2015/16 2016/17 2017/18 2015/16 2016/17 2017/18 2015/16 2016/17 2017/18
2.7.1 Number of health 

facilities that have 

undergone major 

refurbishment 19 7 8 5 11 2

2.7.2 Number of health 

facilities that have 

undergone minor 

refurbishment 136 4 200 0 64 4
2.7.3 Establish service 

level agreements with 

the Department of Public 

Works (and other 

implementing agents) 2

This indicator is 

not included in 

the 2016/17 

annual report

This indicator 

is not included 

in the 2017/18 

annual report 1

This indicator 

is not included 

in the 2016/17 

annual report

This indicator 

is not included 

in the 2017/18 

annual report 1

This indicator 

is not included 

in the 2016/17 

annual report

This indicator 

is not included 

in the 2017/18 

annual report

*2.7.1 Number of health

facilities that have

undergone major and

minor refurbishment in

NHI Pilot District

*8 major 70

minor 

*10 major  70

minor 

*2 major 0

minor 

* 2.7.2 Number of health

facilities that have

undergone major and

minor refurbishment

outside NHI pilot District

(excluding facilities in

NHI Pilot District)

*9 major 70

minor 

*13 major  70

minor 

*4 major 0

minor 

2.7.1 Number of health 

facilities that have 

undergone major and 

refurbishment in NHI 

Pilot District 7 5 2

2.7.2 Number of health 

facilities that have 

undergone minor 

refurbishment in NHI 

Pilot District 4 0 4
2.7.3 Number of health 

facilities

that have undergone 

major

refurbishment outside 

NHI pilot

District (excluding 

facilities in NHI pilot 

districts). 

62 0 62

2.7.4 Number of health 

facilities that have 

undergone minor 

refurbishment outside 

NHI pilot District 

(excluding facilities in NHI 

Pilot District) 3 1010 1007

Annual Target Programme 8-HFM: 
Actual Annual Achievement 

Programme 8-HFM: 

Deviation from planned target 

Programme 8-HFM: 

Health 

facilities 

refurbished to 

comply with 

National 

norms and 

standards by 

2019

26 
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Conclusion: 

On the road map to achieving service delivery objectives, the final destination is the realization of 

socio-economic rights.  The strategic plan of a Department sets out how the Department is going 

to get from its current location to its destination, equitable healthcare for all and as such, the 

strategic plan must outline the objectives of the Department and how the Department plans to 

achieve them63.  

The Department’s plans are how the Department communicates its intention so it must 

communicate how the Department arrived at their priorities and whether the priorities that have 

been outlined are in the interest of the people of the Eastern Cape. The Department’s plans must 

also outline how the Department intends to resource their intention.  

There is no distinction between the Department’s yearly and quarterly targets. This makes it 

confusing to determine to what extent the Department has been able to achieve its quarterly 

targets or even what they are. There is no difference between the Department’s yearly targets 

and quarterly targets and the Department’s quarterly targets to not add up to the Departments 

yearly targets. The Department must also outline how much of its yearly budget it intends to use 

to fulfil its quarterly service delivery targets. Should the Department use more or less than had 

been anticipated, it must show how it will either roll over what it hasn’t used into the next quarter 

or what it intends to do to meet its service delivery objectives in its next quarter is if is under 

budget.  

An evaluation of the Department’s objectives has shown that the objectives do not comply with 

the SMART principles in that they lack supporting information and clarity to sufficiently explain the 

Department’s intention. This is evident by the Department’s inability to explain its targets and any 

changes to said targets, along with the logic behind its targets and how they are linked to the 

Department’s longer-term goals.   

In instances where the Department has failed to achieve its targets in a year during its Medium 

Term Strategic Framework (MTEF), it fails to consolidate the number of targets it was unable to 

achieve and roll them over into the following financial to ensure that there is continuity and to 

ensure that said targets are not left unmet. The consolidation of unmet targets and their roll over 

to the next financial year is important, as it will place the Department in a position to evaluate 

whether at the end of the MTEF; the Department is able to “catch up” on unachieved targets.  

The Department’s targets identify the desired level of performance. The evaluation of the 

Departments targets assists in identifying to what extent the Department has been able to meet 

its service delivery objectives. In measuring the Department’s targets and indicators, it is apparent 

that the Department’s planning and reporting documentation does not contain adequate 

information one can use to measure the Departments performance throughout its implementation 

process.   

The strategic plan plays a critical role in the achievement of service delivery objectives and the 

realization of socio-economic rights. It must be transparent, clearly understood, have sufficient 

information outlining changes and the reasons for those changes, SMART and it must clearly 

outline the people’s priorities with strict and credible boundaries. The Department’s plan must 

63 The Public Service Accountability Monitor Fundamentals of Social Accountability Monitoring Session 4, 

Introduction to Strategic Planning hand out November 2018, P 1-2 
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also assist the Department in measuring the extent of its impact in progressively realizing the right 

to healthcare.  

The administering of the country’s healthcare system over the years has resulted in disparate 

delivery between communities. Part of the Department’s plans for addressing these disparities 

must include an ongoing process  of identifying the most pressing needs of the people and 

ensuring that these are prioritized .  

An analysis of the Department’s strategic objectives from the time that the SP came into operation 

until the 2019/20 financial year of its completion, with particular focus on programme 3- EMS and 

programme 8-HFM shows that the Department has not been able to see their plans to fruition.  

The mandate of both programs are important ones and since the 2015/16 financial year, 

programme 3 has been failing to meet its strategic objective targets. As mentioned, there have 

been reports64 written about the shortage of EMS vehicles on Eastern Cape roads, a factor that 

has been prohibiting the Department from being able to reach its strategic objective targets. 

Another factor prohibiting the Department from achieving its service delivery objectives is the 

current state of the Eastern Cape roads. The Department has recently received new EMS 

vehicles65 without the 4x4 infrastructure needed to navigate the Eastern Cape terrain. This will 

result in EMS vehicles not being able to get to certain locations and more vehicles off the road for 

repairs.  

The indicators in programme 8 changed in the 2016/17 and 2017/18 financial years. The focus of 

the programme went from the refurbishment of health facilities to refurbishment of facilities inside 

and outside NHI pilot districts. When the Department was able to exceed its targets in the 2015/16 

financial years, it was for maintenance work on machinery and equipment and minor building 

works but not for refurbishments.  In the 2016/17 financial year, the Department was able to 

exceed its planned targets bettering what they had achieved in the previous financial year. This 

changed once again in the Department’s 2017/18 financial year when the Department failed to 

reach its targets again. The reasons outlined by the Department for failing to reach its targets are 

said to do with contractors and unavailability of material.  

The PSAM five processes of social accountability monitoring which include planning and resource 

allocation, expenditure tracking, performance monitoring, public integrity evaluation and 

monitoring and oversight of officials and service providers. These processes are interlinked in that 

one cannot happen without the other.  

The strategic planning process is important; it informs the rest of the processes. It is important for 

the Department, in its strategic planning, to conduct a comprehensive needs analysis to identify 

what people’s needs are, more so in essential services and respond to them in a progressive 

manner. In the Department’s response, there should be a clear indication that the Department 

has analyzed its internal and external environment in order to implement necessary controls.  

                                                           
64 Nelisiwe Msomi Code Red: Why Provinces are forced to outsource ambulance services 11 December 2019 

(accessed at https://bhekisisa.org/article/2018-12-11-00-how-many-ambulances-does-south-africa-have-ems-
crisis/ in September 2019) and Tlamelo M Mothudi Emergency Medical Services and the right to access 
healthcare, fact or fiction 28 May 2019 (accessed at https://www.grocotts.co.za/2019/05/28/emergency-
medical-services-ems-and-right-to-access-healthcare-fact-or-fiction/ in September 2019.  
65 Kathryn Cleary EMS vehicle boost for the Province 19 August 2019 (Accessed at 
https://www.grocotts.co.za/2019/08/19/ems-vehicles-boost-for-province/ on 3 December 2019).  

https://bhekisisa.org/article/2018-12-11-00-how-many-ambulances-does-south-africa-have-ems-crisis/
https://bhekisisa.org/article/2018-12-11-00-how-many-ambulances-does-south-africa-have-ems-crisis/
https://www.grocotts.co.za/2019/05/28/emergency-medical-services-ems-and-right-to-access-healthcare-fact-or-fiction/
https://www.grocotts.co.za/2019/05/28/emergency-medical-services-ems-and-right-to-access-healthcare-fact-or-fiction/
https://www.grocotts.co.za/2019/08/19/ems-vehicles-boost-for-province/
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The Department’s plans, indicators and targets must correspond and where the dDpartment is 

unable to meet its service delivery objectives, it must analyse the reasons and ensure that they 

are considered in its planning going forward to ensure that the same reasons preventing it from 

the progressive realization of the right to healthcare do not reoccur. 






