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On the 19 October 2020, the PSAM presented initial findings and recommendations from a 

draft version of this Strategic Plan Evaluation to members of the Eastern Cape Department of 

Health Strategy and Organisational Performance cluster. 

Presented below is an updated evaluation based on the outcomes of this discussion. 

Findings and Recommendations:  

Findings:  

The core content of the 2020/21-2024/25 SP has changed substantially in accordance with 

National Treasury Instruction No. 10 of 2020/2021 as outlined in the Department of Planning, 

Monitoring and Evaluation (DPME) Guidelines for Implementation of the Revised Framework 

for Strategic Plans and Annual Performance Plans and  Revised Framework for Strategic 

Plans (SP) and Annual Performance Plans.  

The National Treasury Framework for Strategic Plans and Annual Performance Plans 2010 

required Part B of the SP to have detailed programme and sub-programme plans for strategic 

plans. This is no longer a requirement under the DPME framework.  

The Eastern Cape department of Health’s 2020/21-2024/25 SP department has listed some 

of its objectives in a tabular format linking objectives to programme. Without an indication of 

the Department’s long-term plans per programme and sub-programme, the monitoring of 

these plans will be difficult.  

Recommendations:  

- The Strategic Plan must include detailed planning information relating to the 

departments, programmes and sub-programmes respectively. This information must 

include performance measures and targets where relevant and any updated 

programme information where applicable.  

mailto:psam-admin@ru.ac.za
file:///C:/Users/s1300014/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5E9EQNKC/DPME_GUIDELINES_FOR_IMPLEMENTATION_REVISED_FRAMEWORK_.pdf
file:///C:/Users/s1300014/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5E9EQNKC/DPME_GUIDELINES_FOR_IMPLEMENTATION_REVISED_FRAMEWORK_.pdf
file:///C:/Users/s1300014/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5E9EQNKC/DPME_GUIDELINES_FOR_IMPLEMENTATION_REVISED_FRAMEWORK_.pdf
file:///C:/Users/s1300014/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5E9EQNKC/DPME_REVISED_FRAMEWORK%20FOR%20SPs%20and%20APPs_.pdf
file:///C:/Users/s1300014/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5E9EQNKC/DPME_REVISED_FRAMEWORK%20FOR%20SPs%20and%20APPs_.pdf
file:///C:/Users/s1300014/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5E9EQNKC/DPME_REVISED_FRAMEWORK%20FOR%20SPs%20and%20APPs_.pdf
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- Lack of detailed programme and sub-programme information in the SP constrains 

assess to progress. This is a significant omission and hindrance to oversight. 

 

Findings:  

The ECDoH’s spending as at the first quarter of the 2020/21 financial year and as at June 

2020 showed that the department had spent R7.2 billion of the R26.3 billion that was allocated 

to the it, which constitutes 27.3% of the budget used to date. In the first quarter of the 

department’s 2019/20 financial year, it had spent R7.4 billion or 29.6% of the R25.1 billion 

allocated to it. By the end of the 2019/20 financial year, the ECDoH had used over 100% of 

the budget, which it was allocated- indicating an overspending of funds. 

  

Recommendations:  

The ECDoH is tasked with the planning for and administration of public funds for purposes of 

progressively realising the right to healthcare- by achieving service delivery objectives set out 

in its planning documentation. 

In monitoring service delivery, it is important to see and have a sound understanding of how 

services are funded. Strict oversight over the Department’s spending ensures that where it is 

possible that over- and underspending may occur, it can be picked up early and the required 

steps can be taken to curb it.  

 

Findings:  

The health budget has seen an increase over the years. Between the 2019 and 2020 financial 

years, the departmental budget increased by R621.1 million. This indicated a budget increase 

of 2.4% in nominal terms and without adjustment in light of the growing cost of healthcare. 

Whether the department has seen an increase of budget allocation in real or nominal terms is 

an important consideration as it determines the resources available to the department for it to 

carry out its service delivery mandate, and how much each programme is allocated to enable 

it to carry out its service delivery objectives. 

Recommendations:  

The Provincial health budget indicates that while there has been an increase in allocation, the 

increase is not in real terms. The Health Budget must show an increase in real and nominal 

terms to take into account the rising costs of healthcare nationally and globally.  

 

Findings:  

The costs of medico legal claims currently stand at R99.2-billion for contingent liabilities1 of 

the 2018/19 financial year, with payments at R2-billion. This will affect the extent to which the 

department is able to achieve its objectives.  

                                                           
1 Contingent liabilities are liabilities or potential loss that may occur in the future depending on the outcome.  

https://www.sanews.gov.za/south-africa/plans-curb-medico-legal-claims
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Recommendations:  

The department must as a matter of urgency address medico legal claims, in all of its facilities 

throughout the value chain of care, by intensifying efforts to limit possibilities of medico-legal 

claims. The department must approach the National Treasury to ascertain what decisions can 

be made about how to pay for the medico-legal settlements which are unfunded and 

unbudgeted for. 

 

Findings:  

In the Eastern Cape department of Health’s (ECDoH’s) Strategic Plan (SP) 2020/21- 2024/25, 

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

Annual Performance Plan (APP) and Annual Operational Plan (OP). 

Recommendations:  

The changes in the strategic objectives of the SP, APP and OP must be clearly explained, 

with reasons given for the changes.  If these changes are due to the department’s strategic 

progress in achieving its objectives, this must be explained so that the department’s 

performance can be properly monitored for purposes of oversight.  

The ECDoH must ensure that there is cohesion between the long-term and short-term 

planning documentation. The availability of detailed and cohesive planning documents will 

also assist oversight and monitoring of service delivery.  

 

Findings:  

The Department’s OP has additional indicators for Programmes 1-4 that do 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:  

Quarterly performance reports are important because they assist the department to report on 

progress that was 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 the 

ECDoH’s progress in implementing planned programmes, and to intervene where necessary.  

Recommendations:  

The ECDoH 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.   
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Findings:  

The department's 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.  

In a meeting with the ECDoH’s Strategy and Organisational Performance cluster of the, the 

department outlined that in the health sector, it is common for indicators to be annualised 

especially population-based indicators. An example given was that every quarter the 

department expects 80-90% of children to be up to date with their immunisation schedule. 

Recommendations:  

The department’s quarterly targets, when combined, must be equivalent to its yearly target.  

In the instance where the department’s quarterly targets are the same as its yearly targets for 

operational reasons, there must be a clear outline of this along with an explanation to prevent 

confusion and allow oversight. The department must include in its planning documentation, a 

list of which indicators are annualised along with an explanation of why. This prevents 

confusion for those tasked with oversight.    

 

Findings:  

The ECDoH has failed to conduct enough research into the current state of all healthcare 

facilities or identify where the Province’s greatest needs lie, which may result in facilities that 

require urgent intervention, being overlooked. 

Recommendations:  

A transparent outline of what work and/or maintenance is performed when infrastructure is 

undergoing refurbishment and rehabilitation, is essential. In order to track the extent to which 

health facilities are being maintained, there must be a record of what has been done and what 

the condition of the infrastructure is after the work has been done. 

 

Findings:  

The department’s objectives are not Specific, Measurable, Achievable, Realistic and Time-

bound (SMART).  

Recommendations:  

The failure to formulate SMART measurable objectives restricts a department’s internal 

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

own activities. Measurable objectives are an important part of a department’s performance 

management system. The department’s programme objectives must be measurable and must 

be the basis against which it measures its own performance. 
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Findings:  

The COVID pandemic has resulted in a change in what has been allocated to the Provinces 

due to the need to direct funds towards combating the pandemic. This may result in a 

change/delay to some of the activities planned for the objectives.   

In April 2020, President Cyril Ramaphosa assured the nation that an additional R20-billion 

would be diverted to the health response. The R21.5-billion package directed at healthcare is 

not made up solely of new funds, but will rather come from a combination of reprioritisation 

and new funds. Only R2.9-billion of the R21.5-billion is extra funding from the Treasury. The 

provinces are expected to source R18.6-billion from their existing 2020 budgets.  

Recommendations:  

The department must review its planning documentation to determine the extent to which the 

pandemic might affect the achievability of its objectives within the stipulated timeframes. In 

determining priorities within constrained budgets, the department must use a needs analysis 

to determine the areas of greatest need before the pandemic and as a result of the pandemic 

going forward.  

 

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 welfare2. 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 through 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. 

 

 

 

 

 

 

                                                           
2 Constitution of the Republic of South Africa. Act 108 of 1996, Chapter 2, Sections 26, 27 and 29. 

http://www.thepresidency.gov.za/speeches/statement-president-cyril-ramaphosa-further-economic-and-social-measures-response-covid-19
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Introduction: 

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

services3. For citizens to enjoy this right, they must have access to healthcare services. To 

have access, the healthcare services must be available to citizens. This availability depends 

on4:  

● Whether the services are close to where people live;  

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

● Whether the facility has the equipment that is needed to provide a functioning service; 

and  

● Whether there are medicines and consumable medical products available in the 

facility.  

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

within available resources5. The social accountability system maintains that the state must act 

as the mechanism for ensuring that public and private service providers justify their 

performance in managing public resources6. 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 

progressively addressing human rights through 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 systems7.  

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 that contain the long and 

short term objectives of the Department’s - five year Strategic Plan 2020/21- 2024/25 

(SP),one year Operational Plan 2020/21 (OP) and Annual Performance Plan 2020/21 

(APP).  

2. To interrogate the extent to which the ECDoH’s SP complies with the Department of 

Planning, Monitoring and Evaluation (DPME) Guidelines for Implementation of the 

Revised Framework for Strategic Plans and Annual Performance Plans and  Revised 

Framework for Strategic Plans and Annual Performance Plans.  

3. Analyse service delivery objectives- in determining whether there is a link between the 

Department’s mandates and its performance.  

                                                           
3 Section 27 of Act 104 of 1994.  
4 Better care learning programmes Unit 19: Access to healthcare and the right to health (Accessed on 11 July 

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

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

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

to social accountability December 2007. 

file:///C:/Users/s1300014/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5E9EQNKC/DPME_GUIDELINES_FOR_IMPLEMENTATION_REVISED_FRAMEWORK_.pdf
file:///C:/Users/s1300014/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5E9EQNKC/DPME_GUIDELINES_FOR_IMPLEMENTATION_REVISED_FRAMEWORK_.pdf
file:///C:/Users/s1300014/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5E9EQNKC/DPME_GUIDELINES_FOR_IMPLEMENTATION_REVISED_FRAMEWORK_.pdf
file:///C:/Users/s1300014/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5E9EQNKC/DPME_REVISED_FRAMEWORK%20FOR%20SPs%20and%20APPs_.pdf
file:///C:/Users/s1300014/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5E9EQNKC/DPME_REVISED_FRAMEWORK%20FOR%20SPs%20and%20APPs_.pdf
file:///C:/Users/s1300014/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5E9EQNKC/DPME_REVISED_FRAMEWORK%20FOR%20SPs%20and%20APPs_.pdf
https://bettercare.co.za/learn/public-health/text/03-09.html
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4. To analyse the service delivery objectives set by the department in determining the 

extent to which they can be considered SMART8- Specific, Measurable, Attainable, 

Realistic and Time-bound.  

5. To determine if there is a coherent relationship between the Department’s service 

delivery commitments, strategic objectives and planned activities.  

6. To determine if the Department’s strategic plan will contribute to the progressive 

realisation of socio-economic rights.  

 

Acts, Rules and Regulations  

The Constitution:  

The Constitution states that everyone has the right to equality, including access to health care 

services9. The Constitution also confirms the rights that South African citizens have to 

healthcare services, including reproductive services10. Section 28 of the Constitution11 outlines 

the right that every child has to ‘basic nutrition, shelter, basic health care services and social 

services’. 

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.  

The National Health Insurance (NHI) Bill12:  

National Health Insurance Bill South Africa is at the brink of effecting significant and much 

needed changes to its health system financing mechanisms. The changes are based on the 

principles of ensuring the right to health for all, and entrenching equity, social solidarity, 

efficiency and effectiveness in the health system in order to realise Universal Health Coverage. 

To achieve Universal Health Coverage, institutional and organisational reforms are required 

to address structural inefficiencies, ensure accountability for the quality of the health services 

rendered and ultimately to improve health outcomes particularly focusing on poor, vulnerable 

and disadvantaged citizens.  

                                                           
8 The SMART tools help to give direction to the goals/targets set.  
9 Section 9 of Act 104 of 1996.  
10 Section 27 of Act 104 of 1996.  
11 Act 106 of 1996.  
12 Eastern Cape Department of Health Strategic Plan 2020/21- 2024/25 P. 14 
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In many countries, effective Universal Health Coverage has been shown to contribute to 

improvements in key indicators such as life expectancy through reductions in morbidity, 

premature mortality (especially maternal and child mortality) and disability. An increasing life 

expectancy is an indicator of any country’s progress towards Universal Health Coverage.  

The phased implementation of National Health Insurance (NHI) is intended to ensure 

integrated health financing mechanisms that draw on the capacity of the public and private 

sectors to the benefit of all South Africans. The policy objective of NHI is to ensure that 

everyone has access to appropriate, efficient, affordable and quality health services.  

 

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 

interconnected13. In relation to Health, Goal 3 seeks to bring about good health and well-being 

to all14.  

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

importance of the Constitution and the rights outlined in it by stating that the Constitution is 

the covenant guide to a fair society15. 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 

                                                           
13 United National Sustainable Development Goals (Assessed on 23 July at 

https://www.undp.org/content/undp/en/home/sustainable-development-goals.html).  
14 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 born 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).  
15 National Development Plan 2030 P 

https://www.undp.org/content/undp/en/home/sustainable-development-goals.html
https://www.who.int/sdg/targets/en/


9 
 

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

sustain quality as one of the nine challenges16. 

 

The Planning Documents: An overview   

Eastern Cape Department of Health Strategic Plan 2020/21 – 2024/25: 

The Five-year Strategic Plan (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 2020/21: 

Departments 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 priorities17. The Operational Plan also informs the human 

and material resource requirements necessary for meeting the Department’s intended service 

delivery outputs18.  

 

Eastern Cape Department of Health Annual Performance Plan 2020/21:  

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 departments 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 Constitution19 and the Public Finance Management Act20 (PFMA) outline 

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

                                                           
16 Ibid.  
17 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 
18 Ibid.  
19 Chapter 10, section 195 (1) of Act 106 of 1994.  
20 Part 3, Regulation 5.2.3 of Act 1 of 1999.  



10 
 

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.  

In March 2020, the ECDoH’s SP was signed and became operational. To evaluate the core 

elements of the SP, the PSAM has in the past relied on the National Treasury’s Framework 

for SP and APP dated 2010. The Department of Planning, Monitoring and Evaluation (DPME) 

has since released Guidelines for Implementation of the Revised Framework for Strategic 

Plans and Annual Performance Plans outlining certain tools that can be used by institutions at 

the various planning processes. For purposes of this SP evaluation, the word “institutions” 

refers to government institutions as defined by the Public Finance Management Act (PFMA).  

Alongside the guidelines, the DPME published the Revised Framework for Strategic Plans 

and Annual Performance Plans, which will also be considered for purposes of this evaluation.  

The core elements/structure of a SP and APP for institutions as outlined by the DPME differ 

substantially from those outlined in the now outdated national treasury framework. As such, it 

is worth noting at this point that on the face of it, the ECDoH has compiled its SP, APP and 

OP in accordance with the DPME framework format causing a difference between the 

Department SP for the 2020/21-2024-25 financial years versus the 2015/16-2019/20 SP.  

Table 2: Changes to format of ECDoH’s SP  

Structure of SP 2015/16-2019/20 Structure of SP 2020/21-2024-25  

Part A- Strategic overview Part A- Our mandate 

Part B- Programme and sub-programme 

plans 

 

Part B- Strategic focus 

Part C- Links to other plans Part C- Measuring our performance  

 Part D- Technical indicator descriptions for 

strategic plan 

 

The department’s 2020/21-2024/25 SP has seen the amendment of the requirement that Part 

B of the SP have detailed programme and sub programme plans. In the 2020/21 SP, the 

department has outlined the overview of the province and the internal and external 

environment analysis incompliance with the DPME framework that uses the theory of change 

methodology which is outcome based and focuses on impacts, outcomes and outputs.  

Part B of the SP, according to the National Treasury framework, had to contain detailed 

planning information relating to the Department’s programmes and sub-programmes 

respectively. This information had to include performance measures and targets where 

relevant and any updated programme information where applicable. The ECDoH’s SP for the 

2020/21-2024-25 financial years deals with the programme performance information, which 

has been outlined in a table, for only three programmes: Programmes 1, 2 and 821.  

                                                           
21 Eastern Cape Department of Health Strategic Plan 2020/21- 2024/25 P. 51-54 

file:///C:/Users/s1300014/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5E9EQNKC/DPME_GUIDELINES_FOR_IMPLEMENTATION_REVISED_FRAMEWORK_.pdf
file:///C:/Users/s1300014/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5E9EQNKC/DPME_GUIDELINES_FOR_IMPLEMENTATION_REVISED_FRAMEWORK_.pdf
file:///C:/Users/s1300014/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5E9EQNKC/DPME_REVISED_FRAMEWORK%20FOR%20SPs%20and%20APPs_.pdf
file:///C:/Users/s1300014/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5E9EQNKC/DPME_REVISED_FRAMEWORK%20FOR%20SPs%20and%20APPs_.pdf
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One of the planning tools for developing SP outlined in the DPME’s guideline is the theory of 

change. According to the DMPE, the theory of change process requires stakeholders to be 

precise about the type of changes they want to achieve, and it should be clear why change is 

expected to happen in a particular way. Once the results chain has been developed, the 

impact and outcomes should be reflected in the Strategic Plan (SP), the outputs reflected in 

the Annual Performance Plan (APP) and the activities reflected in the Annual Operational Plan 

(AOP)22. 

 

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) will be used to help determine the extent to 

which a department has met the requirements for strategic plans as outlined by the DPME.  

The questions below 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? 

 

It is important that the needs of the health sector be identified. Once identified, they 

must be examined 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. Service delivery 

constraints caused by the external service delivery environment must also be 

considered when objectives and targets are decided on.  

The ECDoH has identified medico legal claims as a high-risk area23 to service delivery 

(because they are currently the greatest contingent liability) and has outlined a set of 

strategies of intervention going forward having considered the changes in some of the 

challenges. There has been no indication from the department regarding the extent to 

which performance targets relate to this.    

 

In her executive address24, the MEC for Health Sindiswa Gomba outlined that the 

Eastern Cape Provincial Government has declared that the sixth term will be a period 

for the acceleration of service delivery to the citizens of the province. While MEC 

                                                           
22 Department of Planning, Monitoring and Evaluation  Guidelines for Implementation of the Revised 
Framework for Strategic Plans and Annual Performance Plans P 9 (Accessed at 
file:///C:/Users/s1300014/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5E9EQNKC/DPME
_GUIDELINES_FOR_IMPLEMENTATION_REVISED_FRAMEWORK_.pdf on 27 October 2020).  
23 Eastern Cape Department of Health Strategic Plan 2020/21- 2024/25 P. 18 
24 Ibid P. 6 

file:///C:/Users/s1300014/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5E9EQNKC/DPME_GUIDELINES_FOR_IMPLEMENTATION_REVISED_FRAMEWORK_.pdf
file:///C:/Users/s1300014/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5E9EQNKC/DPME_GUIDELINES_FOR_IMPLEMENTATION_REVISED_FRAMEWORK_.pdf
file:///C:/Users/s1300014/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5E9EQNKC/DPME_GUIDELINES_FOR_IMPLEMENTATION_REVISED_FRAMEWORK_.pdf%20on%2027%20October%202020
file:///C:/Users/s1300014/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5E9EQNKC/DPME_GUIDELINES_FOR_IMPLEMENTATION_REVISED_FRAMEWORK_.pdf%20on%2027%20October%202020
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Gomba has rightfully outlined that the strategic plan is being tabled under conditions 

of economic meltdown and constrained fiscal space, which will no doubt influence 

service delivery, MEC Gomba confirms the acceleration of the National Health 

Insurance (NHI), within its available resources, to achieve the progressive realization 

of the right to access healthcare services, including reproductive services.  

 

While the ECDoH’s SP was signed on 31 March, sometime after the first COVID-19 

case was reported in South Africa, the SP fails to consider the pandemic as affecting 

the department’s external environment. The SP does not explain how the department 

has conducted or intends to conduct a needs analysis to determine service delivery 

priorities during and after the pandemic.  

 

In a meeting that took place on the 19 October between the PSAM and the ECDoH, 

the department appreciated the need to outline its needs analysis process confirming 

that going forward, the department will outline the consultation process between the 

department and interested parties like the clinic committees and hospital boards which 

have taken part in the process in the past.  

  

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. While MEC Gomba and 

Superintendent Mbengashe thank stakeholders for their contribution to the SP, there 

is no indication of who the stakeholders are, or the extent of their contribution to the 

department’s work and plans25. 

 

 

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 projects26. While the SP outlines the yearly costs of the 

projects, it fails to indicate the overall calculation of the costs of each project, making 

it difficult to monitor whether the projects are keeping within the allocated budgets or if 

more or less has been used than planned27.  

 

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 

                                                           
25 Ibid P. 7, 8,9,18 and 41.  
26 Eastern Cape Department of Health Strategic Plan 2015/16-2019/20 P. 95 
27 Eastern Cape Department of Health Strategic Plan 2015/16-2019/20 P.58-133 
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the report, the department outlines the amount of revenue that it has collected in each 

financial year 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. The report 

also does not contain a report back detailing the department’s successes and failures 

at each step it described.  

 

5. Does the plan indicate the extent and value of Public-Private Partnerships, outsourcing 

arrangements and transfers to NGOs?  

 

The SP has a section in which the department describes what it and its partners plan 

to achieve, and the dates of termination. However, there is no budget outlined for these 

plans.  

 

 

Theme 5- Strategic goals and objectives across National and Provincial planning 

documents  

The global escalation in the costs of healthcare and the increasing demands for care brought 

about by the shifting burdens of disease has resulted in an increased need to ensure that the 

department’s strategic plan forms the foundation on which its service delivery will be built. 

Healthcare funding, so the strategic plan must outline a clear set of objectives that the 

department plans to achieve and a clear indication of how it plans to achieve them.  

The objectives set by the department must be based on a needs analysis of service delivery 

needs in analysing the strategic goals and objectives of the department, particular attention 

will be given to whether its plans sufficiently address the most pressing human rights and 

socio-economic needs of the people of the province.  

The National Development Plan (Chapter 10) has outlined nine goals for the health system 

that the department it must reach by 2030. The overarching goal that measures impact is 

“average male and female life expectancy at birth increases to at least 70 years”. The next 

four goals measure health outcomes, requiring the health system to reduce premature 

mortality and morbidity. The final four goals measure inputs and processes to achieve 

outcomes28. 

The Medium Term Strategic Framework and NDP Implementation Plan 2019-202429 

comprehensively responds to the priorities identified by cabinet of sixth administration of 

democratic South Africa, which are embodied in the Medium-Term Strategic Framework 

(MTSF) for the period 2019-2024. It is aimed at eliminating avoidable and preventable deaths 

(survive); promoting wellness, and preventing and managing illness (thrive);  transforming 

health systems, the patient experience of care, and mitigating social factors determining ill 

health (thrive), in line with the United Nation’s three broad objectives of the Sustainable 

Development Goals (SDGs) for health. 

                                                           
28 Eastern Cape Department of Health Strategic Plan 2020/21-2024/25 P.6 and 8 and Eastern Cape Department 

of Health Annual Performance Plan 2020/21 P.8 and 10 
29 Ibid P. 15 and 16 (SP) and P. 16 and 17 (APP) 
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SDG 3, Good Health and Wellbeing, aims to ensure health and well-being for all, including a 

bold commitment to end the epidemics of AIDS, tuberculosis, malaria and other communicable 

diseases by 2030. It also aims to achieve universal health coverage, and provide access to 

safe and effective medicines and vaccines for all. There are nine sub-goals in total, all 

pertaining to good health and well-being30.  

In the ECDoH’s SP and APP, the following are listed as the department’s strategic goals and 

key focus areas for the next five years (SP) and the next three-year period (APP)31:  

Strategic goals: 

▪ Increase life expectancy, improve health and prevent disease  

▪ Progressively achieve Universal Health Coverage through NHI Implementation  

▪ Quality improvement in the provision of care  

▪ Build health infrastructure for effective service delivery 

Key focus areas: 

▪ Rationalisation of health service delivery platform to facilitate National Health 

Insurance realisation and to address access to appropriate health services; 

▪ Development of Human Resources for Health plan; 

▪ Strengthen implementation of mental health services; 

▪ Infrastructure planning, delivery and maintenance; 

▪ Development of ICT platforms, automation and digitization of the sector through 

improving capacity, systems integration, disaster recovery and information security 

planning systems; 

▪ Strengthen service delivery through strengthened intergovernmental collaborative 

government model; 

▪ Governance, leadership, monitoring and evaluation with emphasis on the creation of 

a culture of accountability and participation by all members; 

▪ Small business development, financial management and innovative ways to generate 

revenue; 

▪ Quality and safety of health services will be given special attention towards 

accreditation of health facilities for NHI; 

▪ Scaling up awareness campaigns to promote health and wellness, with special focus 

on screening and treating breast, cervical and prostate cancers as well as mental 

health disorders; the prevention and reduction of risks of lifestyle diseases; as well as 

implementing the 90-90-90 strategy to treat and achieve high level of adherence for 

communicable diseases, maternal, neonatal and childhood diseases; 

▪ Strengthening the implementation of the medico-legal strategy which focuses on the 

provision of critical human resources, procurement of essential medical equipment to 

monitor high risk maternity cases and high risk new born babies; to detect risks early 

and intervene to prevent avoidable maternal and birth related complications; 

implement strict protocols with threshold defined decision referrals for maternal, 

medical and labour related risks; and digitisation and securing of patient files.  

                                                           
30 Ibid  
31 Eastern Cape Department of Health Strategic Plan 2020/21-2024/25 P.6 and 8 and Eastern Cape Department 

of Health Annual Performance Plan 2020/21 P.8 and 10.  
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Theme 5- Overview of the province32- setting the scene and understanding the plans: 

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 it’s obligation to progressively realise the right to 

health.  

The population in the Eastern Cape is estimated to be 6.7 million and of this, 89.3% depend 

on government services with only 10.1% of the population that have medical aid coverage33. 

When one considers the social determinants34 of health in the Eastern Cape Province one can 

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

Epidemiology and burden of disease:  

Currently South Africa has a quadruple burden of disease due to HIV, TB, high maternal and 

child morbidity and mortality, rising non-communicable disease and high levels of trauma and 

violence.  

Years of life lost and causes of mortality:  

Years of Life Lost (YLLs) are an estimate of premature mortality based on the age at death 

and thus highlight the causes of death that should be targeted for mortality prevention. YLL in 

the Eastern Cape is TB, followed by Cerebrovascular, other viral diseases and diabetes.  

HIV and TB remain the highest causes of death in the province with the second leading cause 

of death being diabetes mellitus.  

Population and service coverage:  

During the period 2018/19, the Eastern Cape had 683 Ward-based Primary Health Care teams 

(WBPHCOTs) covering 681 out of 705 wards of the Province. WBPHCOTs are linked to a 

primary healthcare facility (PHC) and consist of Community Health Workers (CHWs) lead by 

a nurse. CHWs assess the health status of individuals and households and provide health 

education and promotion services. They identify and refer those in need of preventive, curative 

or rehabilitative services to relevant PHC facilities. 

The province currently has 4 997 CHW’s.  

PHC Utilisation and Expenditure:  

The PHC utilisation rate has been declining since 2009 for both populations of under and over 

5 years. Expenditure per capita in the province has increased over the period, in 2017/18, EC 

expenditure per capita was R378 while the SA average was R450. In 2017/18, PHC 

expenditure per capita in EC was R981 against the national average of R1 155.  

HIV, AIDS, and STI:  

Eastern Cape is currently at 91-65-75 in terms of performance against 90-90-90 across its 

total population. There is a growing number of adults who have been previously diagnosed, 

                                                           
32 Eastern Cape Department of Health Strategic Plan 2020/21-2024/25 P. 20-41 
33Ibid  P. 23 
34Poverty, unemployment, education, housing and access to piped water and sanitation, polluted 

environments, racial and gender discrimination, destruction and violence – Ibid P. 24 and 25 
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but are not on antiretroviral therapy (ART). This includes those who had started ART and 

defaulted, as well as those who never started. The results do show that for women who remain 

on ART, suppression rates are higher. To achieve 90-90-90 targets, the province must 

increase the number of adult men on ART by 78055, the number of adult women on ART by 

87333, and the number of children on ART, by 18913, by December 2020.  

Tuberculosis:  

In 2014, 976 patients were diagnosed with TB. This decreased in 2018 to 531 in every 100 

000 populations, a notable 24% decrease. All the districts showed a decline in trend of new 

TB patients in 2018 when compared against 2014. Whilst there is a general increase in TB 

treatment success rate for the EC Province from 77% in 2014 to 81.7% in 2017, two districts, 

Amathole and BCM regressed from a well-performing to a lower-performing status. However, 

TB continues to be a leading cause of deaths in other districts and therefore the TB programme 

will remain a priority programme.  

Maternal and Women’s health:  

Maternal mortality ratio (MMR) in health facilities is showing a steady declining trend from 

127/100 000 live births in 2017 to 107/100 000 live births in 2018.   

Child health:  

Influenza & pneumonia and respiratory & cardiovascular conditions ranked as the first and 

second causes of death respectively in children. Infant mortality rate (IMR) in facilities in the 

Eastern Cape Province decreased from 21 per 1000 in 2014/15 to 17 per 1000 live births by 

December 2018. The 2019/20 target for inpatient deaths of children aged 0-7 days (early 

neonates) of 10 per 1000 live births was achieved at end of December 2018 from 13/1000 live 

births in 2014/15. Inpatient deaths of infants aged 0-28 days (neonates) decreased by 33% 

from 18/1000 in 2014/15 to 12 per 1000 live births by end December 2018. Child mortality 

under 1 year shows a declining trend. There is still a need to deal with lower respiratory and 

diarrhoeal diseases, which are shown to be leading causes of infant mortality: 20.6% and 20% 

respectively. 

Non-communicable diseases:  

Lifestyle diseases such as obesity, hypertension and diabetes result, inevitably, in costly 

hospital admissions for complications such as stroke, renal failure, heart disease and 

blindness.  

According to SADHS 2016, 13% of women and 8% of men 15 years and older are diabetic in 

South Africa, while hypertension prevalence was shown to be 46% and 44% for women 

respectively. 

Mental Health:  

The Department identified systemic weaknesses in the leadership and governance of mental 

health services in the Province. The infrastructure for the psychiatric facilities has degenerated 

over  time and this is coupled with a bed shortage of 1600 in the Province.Most of the beds 

are concentrated in the western area of the Province. Due to re-demarcation, 320 beds of 

Uzimkhulu hospital moved to KwaZulu Natal. The burden of disease has shown a radical 

increase in substance abuse in the Province and the country, thus increasing a need for social 
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service and rehabilitation. There is a critical need for facilities offering rehabilitation services 

to augment the 91 beds available in the public and civil sector. 

The Department plans to increase beds available for acute care in the eastern part of the 

Province, targeting St Barnabas, Madzikane Ka Zulu, Holy Cross, St Patricks and Zithulele 

hospitals. During the next 5 years, the Department will focus on strengthening the response 

to mental disorders and substance abuse and the provision of sufficient resources for mental 

health. A community-based approach to rendering mental healthcare will be promoted, 

seeking to strengthen access to appropriate services.  

Cancer:  

The most common cancers among men in South Africa are currently prostate cancer, Kaposi’s 

sarcoma, lung cancer and colorectal cancer.  

The most common cancer in women in South Africa is breast cancer. However in the Eastern 

Cape, cervical cancer is the leading cancer among women and there was an increase in the 

number of cases from 552 in1998-2002 to 1153 during 2013-2017. Oesophageal cancer 

among women is still high, although it declined from 514 to 484 at the end of 2017; this decline 

is also seen among men although the oesophageal cancer is still causes more deaths than 

other types of cancer.  

 

Theme 6- The Budget for Planning:  

It’s essential to examine resources allocated to the department to allow it to carry out its 

strategic plan. This will enable us to determine whether the department has been able to 

identify the greatest needs and cost activities.35 The ECDoH must show that it has planned 

within available resources and that adjustments to its plans have taken place considering the 

actual allocations before and after COVID. This is important for the effective management of 

public resources.  

Table 4: ECDoH’s Summary of payments and estimates by Programme36:  

 

The health budget has seen an increase over the years. As indicated in table 4, the ECDoH’s 

budget allocation increased from the main appropriation of R26.3 billion to an adjusted 

                                                           
35 Public Service Accountability Monitor Knowledge Management System 5 June 2007 P. 71 
36 Estimates of Provincial Revenue and Expenditure 2020/21 P. 133 

Main 

appropriation 

Adjusted 

Appropriation 

Revised 

Estimate 

Main 

Appropriatio

n 

Special 

Adjusted 

Appropriatio

n 

706 937 589 458 694 832 714 361 671 361 661 178 720 803 689 908 721 728 746 975 3% 2,8%

10 420 604 11 342 496 12 779 800 12 862 682 13 219 822 15 593 904 13 676 205 14 386 046 14 721 216 15 318 473 2% 8,8%

1 067 653 1 279 087 1 273 093 1 393 057 1 393 057 1 418 492 1 431 884 1 390 101 1 466 845 1 519 072 3% -0,2%

3 250 197 3 488 361 3 835 551 4 090 782 3 733 867 3 725 323 3 557 063 3 487 311 3 711 293 3 833 425 3% -6,6%

2 913 621 3 471 073 3 749 152 3 626 551 4 233 036 4 505 024 4 618 025 5 121 253 4 764 090 5 040 641 -1% 21,0%

749 372 727 692 776 535 929 809 930 010 888 939 906 026 875 642 980 620 1 010 314 5% -5,8%

101 861 99 998 110 060 125 835 125 835 125 623 130 869 172 090 126 735 131 235 -9% 36,8%

1 295 934 1 274 514 1 253 296 1 46 555 1 459 400 1 485 516 1 349 703 2 012 967 1 267 373 1 334 618 -13% 37,9%

20 506 179 22 272 679 24 472 319 25 189 632 25 766 388 26 403 999 26 390 578 28 135 318 27 759 900 28 934 753 1% 9,2%

2020/212016/17 2017/18 2018/19 2021/22

Provincial Hospital Services

Central Hospital Services

Health Sciences and Training 
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Health Facilities Manageent 
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appropriation of R28.1 billion. Over the 2019 and 2020 financial years, the department’s 

budget increased by 9.2% in nominal terms. Whether the department has seen an increase of 

budget allocation in real or nominal terms is an important consideration as it determines the 

availability of resources for the department to carry out its service delivery mandate.  

The ECDoH’s spending as at the first quarter of the 2020/21 financial year and as at June 

2020 showed that the department had spent R7.2 billion of the R26.3 billion that was allocated 

to the department, which constitutes 27.3% of the budget used to date. In the first quarter of 

the department’s 2019/20 financial year, the department had spent R7.4 billion or 29.6% of 

the R25.1 billion allocated. By the end of the 2019/20 financial year, the ECDoH had used 

over 100% of its budget, indicating an overspending of funds37.  

The ECDoH’s receipts and payments for the first quarter of 2020 indicate that the department 

has spent less in the first quarter of the 2020/21 financial year than it did in the 2019/20 

financial year during the same period. It is reported that by the fourth quarter of the 2019/20 

financial year, the Department exceeded its budget. The department’s spending in the first 

quarter of 2020/21 is somewhat concerning considering that in the first quarter of its 2018/19 

financial year, the department had spent 27.7% of its budget and at the end of its fourth 

quarter, and the department had spent 101.5% of its budget. This is a strong indication that if 

there are no strict oversight measures over the department’s spending in the future, the 

department could exceed its budget again during the 2020/21 financial year.  

 

Theme 6- Service Delivery Objectives: An evaluation using the SMART38 principles 

The ECDoH’s objectives in the planning documentation must be SMART. They must show the 

department’s commitment to addressing pressing social needs, which should be identified as 

part of the department’s obligation to progressively realise the right to health.  

As mentioned, the ECDoH in its Strategic Plan outlined its strategic goals for the sixth 

administration. However, there is no longer a requirement that the department’s strategic 

objectives per programme be inserted in the SP under the DPME framework. Measurable 

objectives are an important part of a department’s performance management system. The 

department’s programme objectives must be measurable and must be the basis against which 

departments measure their own performance39. The failure to formulate SMART measurable 

objectives restricts a department’s internal monitoring capacity and impedes its own 

management from managing and reporting on its own activities.  

                                                           
37 Provincial first Quarter Statement of receipts and payments as at 30 June 2020 (Access on 4 September 2020 

at http://www.treasury.gov.za/publications/PiP/2020_21/Q1/Gazette%20-
%20Provincial%201st%20Quarter%20Statement%20of%20Receipts%20and%20Payments%20ended%2030%20
June%202020.pdf)  
38 Measurable objectives must be SMART 

Specific- will it be possible to determine if the objectives have been achieved or are the objectives vague?  
Measurable- Is it possible to measure the Departments objectives? 
Achievable- will the Department achieve the objectives given the funds allocated and the Departments 
previous year’s performance?  
Realistic- Is the Department able to achieve the objectives?  
Time-bound-when must the objective be completed? Public Service Accountability Monitor Knowledge 
Management System 5 June 2007 P. 88 
39 Public Service Accountability Monitor Knowledge Management System 5 June 2007 P. 89 

http://www.treasury.gov.za/publications/PiP/2020_21/Q1/Gazette%20-%20Provincial%201st%20Quarter%20Statement%20of%20Receipts%20and%20Payments%20ended%2030%20June%202020.pdf
http://www.treasury.gov.za/publications/PiP/2020_21/Q1/Gazette%20-%20Provincial%201st%20Quarter%20Statement%20of%20Receipts%20and%20Payments%20ended%2030%20June%202020.pdf
http://www.treasury.gov.za/publications/PiP/2020_21/Q1/Gazette%20-%20Provincial%201st%20Quarter%20Statement%20of%20Receipts%20and%20Payments%20ended%2030%20June%202020.pdf
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In it’s 2020/21 SP, the department has outlined the following list of Medium-Term Strategic 

Framework (MTSF) Interventions, which seem to be applicable to some but not all of the 

programmes:  

Table 4: ECDoH’s MTSF Interventions and applicable programmes40   

MTSF Intervention  Programme:  

Improve quality and access to maternal health services.  

Improve the Integrated Management of Childhood Diseases services 

2 

Protect children against vaccine preventable disease.  2 

Provide prompt treatment of HIV and other communicable diseases.  2 

Drive national health wellness and healthy lifestyle campaigns to reduce the 

burden of disease and ill health. 

 

Roll out a quality health improvement programme in public health facilities to 

ensure that they meet the quality standards required for certification and 

accreditation for NHI.  

2,4,5 

Improve the quality of Primary Healthcare services through expansion of the 

Ideal Clinic Programme.  

2,1 

Supply public health facilities with adequate ICT infrastructure to implement 

the Digital Health Strategy 2019-2024.  

- 

Implement the costed infrastructure plan to improve efficiency and 

effectiveness of health services delivery.  

1,8 

Develop a comprehensive policy and legislative framework to mitigate the 

risks related to medical litigation.  

1 

 

The state of the Province’s finances and consideration of the objectives: 

The Covid-19 pandemic has resulted in a change in what has been allocated to the Provinces 

due to the need to direct funds towards combating the pandemic. This may result in a change 

or delay to some of the activities planned for the objectives, which will be addressed under the 

SMART evaluation.  

Public finances in South Africa were already in a critical state before the Covid-19 pandemic, 

but a new level of instability has now been reached, according to the National Treasury as 

outlined in its Covid-19 2020 supplementary budget documents. This is further substantiated 

by the fact that the current cost of servicing debts equates to 12% of total spending, which is 

equivalent to the amount that is being spent on healthcare services41. 

                                                           
40 Eastern Cape Department of Health Strategic Plan 2020/21-2024/25 P.49- 
41 Tlamelo M Mothudi Taking from Peter to pay Paul: A walk through the government’s special Covid-

19 budget Daily Maverick June 2020 (accessed on 26 August 2020 at  
https://www.dailymaverick.co.za/article/2020-06-30-taking-from-peter-to-pay-paul-a-walk-through-the-
governments-special-covid-19-budget/) 

http://www.treasury.gov.za/documents/National%20Budget/2020S/review/FullSBR.pdf
https://www.dailymaverick.co.za/article/2020-06-30-taking-from-peter-to-pay-paul-a-walk-through-the-governments-special-covid-19-budget/
https://www.dailymaverick.co.za/article/2020-06-30-taking-from-peter-to-pay-paul-a-walk-through-the-governments-special-covid-19-budget/
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In April 2020, President Cyril Ramaphosa assured the nation that an additional R20-billion 

would be diverted to the health response. However, the Budget Justice Coalition has pointed 

out how, in the supplementary budget, the R21.5-billion package directed at healthcare is not 

made up of new funds, but will rather come from a combination of reprioritisation and new 

funds. Only R2.9-billion of the R21.5-billion is extra funding from the treasury. This, while the 

provinces are expected to source R18.6-billion from their existing 2020 budgets42. 

According to the Supplementary Budget Review, the funds needed for purposes of 

reprioritisation will come from activities cancelled due to restrictions on economic activity, and 

postponing the implementation of early-stage projects until 2021/22. 

Even before the pandemic, the healthcare sector in South Africa needed urgent intervention 

and reform to ensure equitable healthcare for all, in line with section 27 of the Constitution. 

The weaknesses of the healthcare sector have been further exposed, with some questioning 

whether the system will be able to cope with the increased pressures of Covid-1943.The funds 

needed to ensure a responsive health system would mostly come from provincial budgets, 

which must continue to accommodate service delivery needs. The supplementary budget fails 

to outline where the additional funds from the provincial budgets will come from, and which 

service delivery needs will be prioritised over others.  

There will always be concerns around funds that are allocated for service delivery having to 

be reprioritised, even if it means going towards fighting Covid-19. Inevitably, reprioritisation 

means that certain services won’t be delivered in provinces where the need is often 

greatest.  This could well come back to haunt the health system. 

 

Programme 1- Health Administration and Management 

The Health Administration and Management programme’s purpose is to provide political and 

strategic direction to the Department by focusing on transformation and change management. 

The programme comprises two main sub-programmes:  

1. Office of the MEC: The Administration component, which refers to the Executive Authority 

and lies with the Office of the Member of Executive Council (MEC); and  

2. Management: the second component, which is the Management of the organisation and is 

primarily the function of the Office of the Superintendent General44. 

 

 

 

 

                                                           
42 Ibid 
43 Ibid  
44Eastern Cape Department of Health Operational Plan 2020/21 P. 14 and Eastern Cape Department of Health 

Annual Performance Plan 2020/21 P. 50 

http://www.thepresidency.gov.za/speeches/statement-president-cyril-ramaphosa-further-economic-and-social-measures-response-covid-19
https://budgetjusticesa.org/media/detailed-analysis-of-the-supplementary-budget-proposals-on-spending-debt-and-raising-more-revenue/
https://budgetjusticesa.org/media/detailed-analysis-of-the-supplementary-budget-proposals-on-spending-debt-and-raising-more-revenue/
http://www.treasury.gov.za/documents/National%20Budget/2020S/review/FullSBR.pdf
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Table – 5 MTEF Interventions and Outcomes for Health Management SP, OP and APP45 

 

The DPME framework no longer requires that the department’s SP outline each programmes’ 

objectives for the duration of the 2020/21-2024/25 financial years. Instead, the department 

has outlined its institutional performance information, which includes its impact statement, 

which touches on the departments intended impact, outcomes and outcome indicators to 

measure the extent that the outcomes have been achieved.  

The ECDoH’s APP and OP have quarterly targets set for the 2020/21 financial year. 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.  

In a meeting that took place on the 19 October between the PSAM and the ECDoH’s Strategy 

and Organisational Performance cluster, the department outlined that in the health sector, it 

is common for indicators to be annualised especially population-based indicators. An example 

given was that every quarter the department expects 80-90% of children to be up to date with 

their immunisation schedule. While the department explained the reasons behind the 

annualization of its indicators, this is not enough46. The department must publish a list of which 

targets are annualised along with an explanation as to why.   

The Department of Health’s 2019/20 Annual Report has not been published on the 

department’s website or on a public platform. Without the annual report, it is difficult to 

determine the extent to which the department has met or failed to meet its service delivery 

targets and so the Department’s 2018/19 Annual report will be analysed instead. The National 

Treasury published mid-year publications that detail how much of the health budget allocated 

                                                           
45 Eastern Cape Department of Health Strategic Plan 2020/21-2024/25 P. 49-54, Eastern Cape Department of 

Health Operational Plan 2020/21 P. 51-39 and Eastern Cape Department of Health Annual Performance Plan 
2020/21 P.50-53 
46 Due to there being no definition of what constitutes a population and non-population-based indicator, there 
is no clarity as what constitutes population-based indicators versus non-population based. In the departments 
2020/21 OP P. 18 and APP on P. 52 the indicator dealing with the percentage of Health facilities compliant with 
Occupational health and safety regulations has a 20% target for the year with 20% quarterly targets.  

Improved financial management                                  

( Sub programme 1.2)

Quality of health services 

improved                                                                      

(Sub programme 1.2) 

Reduced causes of medico legal 

claims in facilities by 80%                                                

(Sub programme 1.2)

Security incidents in health facility 

reduced                                                                           

(Sub programme 1.2)

Improved Financial management                                                

( Sub programme 1.2)

Payment of creditors                                          

(Sub programme 1.2)

Quality of health services improved                                  

(Sub programme 1.2) 

Reduced causes of medico legal claims in 

facilities by 80%                                                

(Sub programme 1.2)
Leadership and governance in the health 

sector enhanced to improve quality of 

health care                                                                           

(Sub programme 1.2)

Develop a comprehensi ve policy and 

legislative framework to mitigate the risks 

related to medical litigation

Statutory planning and reporting 

document published                                          

(Sub programme 1.1)

Unqualified Audit Opinion Achieved                                   

(Sub programme 1.2)

Improved financial management                                  

( Sub programme 1.2)

APP Outcomes: 

Leadership and governance in the 

health sector enhanced to 

improve quality of care                                                 

(Sub programme 1.1)

SP MTEF Intervention : OP Outcomes : 

Improved quality of primary healthcare 

services through expansion of the Ideal 

Clinic Programme
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to the provinces have been used per quarter. This information pertains to the entire health 

budget and is not programme or sub-programme specific. Performance reports are important 

in that they assist the department to report on progress that is made on a quarterly basis.  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 arise47.  

The ECDoH’s objectives are not aligned across the various reporting documentation. This is 

evident from Table 5. During the PSAM’s meeting with the departments Strategy and 

Organisational Performance cluster the representatives of the department present on the day 

outlined that the APP is a short to medium term plan and focuses on the outcomes and high-

level output indicators. The operation plan on the other hand focuses of process and activities 

to achieve the outcomes and outputs and as such, the level of indicators will differ between 

the two documents. The department was able to explain the reasons why the indicators are 

not aligned however the question of the lack of alignment between the objectives in the various 

planning documentation has not been addressed.  

  

While the Department’s objectives may be specific because they outline the number of 

documents that will be tabled during each  quarter, they are vague as they do not give an 

indication of what documents will be tabled nor do they confirm the funds that have been 

budgeted to allow the programmes to carry out their objectives.  

The ECDoH’s objectives are currently difficult to measure. The OP outlines targets for the 

2020/21 financial year while the APP outlines targets for the duration of the MTEF period 

(2020/21 2022/23)48.  

The achievability of the department’s objectives depends on the available budget and the 

previous year’s performance. Programme 1 was allocated an amount of R720 million which 

was adjusted during the special COVID adjustment to an amount of R689 million. The 

department has not yet published its Annual Report for the 2019/20 financial year and 

Provincial In-year publication reports do not outline programme-specific performance 

information, making it difficult to determine the programme’s performance for the 2019/20 

financial year.  

For the 2018/19 financial year, the department was not able to meet all its targets and 

underspent by an amount of R48.5 million49.  

The costs of medico legal claims currently stand at R99.2-billion in contingent liabilities as of 

the 2018/19 financial year, with payments at R2-billion. This will affect the extent to which the 

department is able to achieve its objectives.  

The department’s objectives seem to be realistic. However, the new indicators that have been 

added and will make it impossible to determine whether the department will be able to meet 

the activities planned under the new indicators.  

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

to social accountability December 2007 P. 67. 
48 P.17 OP and P.52 
49 Eastern Cape Department of Health 2018/19 Annual Report P.63 

https://www.sanews.gov.za/south-africa/plans-curb-medico-legal-claims
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While the OP and APP outline time-bound quarterly targets, this is not useful to organisations 

providing oversight, because the department has not published quarterly reports on its 

website. The department’s performance cannot be monitored if this information is not made 

available.    

The department’s performance cannot be assessed without measurable objectives. The 

department’s failure to set SMART measurable objectives restricts its internal monitoring 

capacity and impedes its own management from managing and reporting on its activities 

effectively.  

 

Programme 2- District Health Service (DHS)  

The District Health Service (DHS) programme is responsible for the management of health 

services in the eight (8) districts of the Province. The services offered are mainly preventive 

and minor curative; maternal, child and women’s health and nutrition, HIV and AIDS, STI and 

TB (HAST), prevention and control of chronic diseases, public health / other community-based 

services such waste management, and coroner services. These are offered through the 

following service delivery platforms: Community Health Clinics, Community Health Centres 

(CHCs) and District Hospitals50.  

 

The DHS programme is comprised of the following sub-programmes51:  

2.1 District Management  

2.2 Community Health Clinics  

2.3 Community Health Centres (CHCs)  

2.4 Community-based Services  

2.5 Public Health / Other Community Based Services  

2.6 HIV & AIDS, STI and TB (HAST) Control  

2.7 Maternal, Child and Women’s Health & Nutrition  

2.8 Coroner Services  

2.9 District Hospitals 

 

There is a need for high standards of professional ethics, accountability and transparency as 

well as the promotion of the efficient, economical and effective use of resources. In his 2018/19 

report, the Auditor General outlined that the material irregularities52 of departments and the 

resultant losses, misuse and harm that is not prevented from happening, is also not 

appropriately dealt with when it is identified. This is evident in the rising irregular expenditure 

                                                           
50 Eastern Cape Department of Health Operational Plan 2020/21 P. 43 and Eastern Cape Department of Health 

Annual Performance Plan 2020/21 P. 57 
51 Ibid  
52 Material Irregularities has been defined as any non-compliance with or contravention of legislation, fraud, 

theft or breach of fiduciary duty identified during an audit performed under the Public Audit Act that resulted 
in or is likely to result in a material financial loss, the misuse or loss of material public resources or substantial 
hard to a public sector institution or the general public- Consolidated General Report on National and 
Provincial Audits Outcomes 2018/19 P. 23 
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not being dealt with, the lack of action on potential fraud and corruption, and the continued 

disregard for our findings and recommendations53. 

The state of healthcare has been called to question over the last few years. Since the first 

COVID case was reported in March 2020, there have been multiple service delivery issues 

that have been brought to the forefront in the Province54. In addition, and as mentioned above, 

funds directed towards the Province’s COVID response must come from its existing budget, 

meaning that fewer funds are available for service delivery.  

 

Table – 6 MTEF Interventions and Outcomes for Health Management SP, OP and APP55 

 

As for programme 1, programme 2 the ECDoH’s APP and OP quarterly targets set for each 

objective in the 2020/21 financial year are equivalent to the yearly targets; this causes 

                                                           
53 Consolidated General Report on National and Provincial Audits Outcomes 2018/19 P. 22 
54 Treatment Action Campaign (TAC) Eastern Cape: State of Health June 2018 (Accessed on 20 August 2020 at 

https://www.tac.org.za/news/eastern-cape-state-of-health/ and T Mutema The Paradox of the Eastern Cape 
August 2020 (Accessed on 20 August at https://www.dispatchlive.co.za/news/opinion/2020-08-07-the-
paradox-of-the-eastern-cape/) 
55 Eastern Cape Department of Health Strategic Plan 2020/21-2024/25 P. 44-57, Eastern Cape Department of 

Health Operational Plan 2020/21 P. 51-39 and Eastern Cape Department of Health Annual Performance Plan 
2020/21 P.57-67 

SP MTEF Intervention : OP Outcomes : APP Outcomes: 

Improved quality of primary healthcare services 

through expansion of the Ideal Clinic Programme

Access to Health Services imporved                                       

(Sub programme 2.1)

Quality of health services improved                                                 

(Sub programme 2.1, 2.2 , 2.3, 2.5, 2.8 and 

2.9)

Develop a comprehensi ve policy and legislative 

framework to mitigate the risks related to 

medical litigation

Health fcilities accredited for NHI                                                  

(Sub programme 2.2 and 2.3)

Community engagement imporved                                                    

( Sub programme 2.2, 2.3 and 2.9)

Provide prompt treatment of HIV and other 

communicable disease. 

Community engagement improved                                                

( Sub programme 2.2 and 2.3)

Morbidity and premature mortality due to 

Non-Communicable disease reduced                                                                   

(Sub programme 2.4) 

Drive National Health wellness and healthy 

lifestyle campaigns to reduce the burden of 

disease and ill-health. 

Pateint experience of care in health facilities 

improved                                                                                                   

( Sub programme 2.2 and 2.3)

Morbidity and premature mortality due to 

Communicable disease (HIV, TB and Malaria) 

reduced                                                                       

(Sub programme 2.6)

Hypertension prevelance managed                                      

(Sub programme 2.4)

Diabetes prevelance managed                                  

(Sub programme 2.4) 

Maternal, Neonatal, infant and child 

mortality reduced                                                                                   

(Sub programme 2.7)

Stunting amongst children reduced                                                            

(Sub programme 2.7)

Morbidity and premature mortality due to 

Non-Communicable disease reduced                                                                   

(Sub programme 2.7) 

Compliance to healthcare risk waste 

management norms and standards approved                                                                       

(Sub programme 2.5)

Leadership and governance in the health 

sector enhanced to imrpove quality of care  

(Sub Programme 2.9)

Reduced prevelance of mental health disorder                                                                          

(Sub programme 2.4)

Avoidable blindness reduced                                               

(Sub programme 2.4)

Maternal, Neonatal, Infant and Child Mortality 

reduced (Sub programme 2.7)

Roll out a health quality improvement 

programme in public health facilities to ensure 

that they meet the quality standards required for 

certification and accreditation for NHI. 

People living with HIV retained on care                                                  

(Sub programme 2.6)

People on ARV are virally surpressed                                

(Sub programme 2.6)

TB mortality reduced                                                  

(Sub programme 2.6)

Malaria fatality eliminated                                                                      

(Sub programme 2.6)

Stunting among Children reduced                                                

(Sub programme 2.7)

Morbidity and Premature mortality due to 

NonCommunicable diseases reduced                                                 

(Sub programme 2.7)

Post-mortem turnaround time improved                                    

(Sub programme 2.7)

https://www.tac.org.za/news/eastern-cape-state-of-health/
https://www.dispatchlive.co.za/news/opinion/2020-08-07-the-paradox-of-the-eastern-cape/
https://www.dispatchlive.co.za/news/opinion/2020-08-07-the-paradox-of-the-eastern-cape/
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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 objective do not include an indication of how much of 

the programme’s budget the department will use on a quarterly basis to achieve its service 

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

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

its objectives.  

Activity-based costing is an approach to costing and monitoring activities, which involves 

tracking resource use and costing final outputs. The costs of activities within sub-programmes 

are aggregated to sub-programme output costs. However, some activities and outputs cut 

across sub-programmes and programmes56. 

The DHS programme objectives are specific as far as it will be possible to identify when the 

objectives have been met. However, the lack of information on quarterly targets, the lack of 

clarity on the quarterly budget allocated for the activities that are planned and the lack of 

accessibility to quarterly performance information make the objectives vague and difficult to 

measure.  

 

The healthcare systems in the Province were in a very poor state before the COVID pandemic 

and are worse because of it. There has been a call for health authorities to take urgent steps 

to fix the crumbling infrastructure, the availability of medication, supplies and supply chain 

management, human resources, the management of hospitals, emergency medical services 

and patient transport. 

In its 2018/19 annual report, the department reported its inability to meet various targets and 

objectives for that financial year.57. While unable to meet various targets due to various factors, 

the programme additionally utilised R12.7 billion of the R12.3 billion that it had been allocated, 

resulting in the programme spending R447 million more than was allocated to it58. For the 

2019/20 and 2020/21 financial years, Programme 2 was allocated an amount of R15.5 billion 

and R13.6 billion respectively. During the COVID adjustment, the programme’s adjusted 

allocation amounted to R14.3 billion. The achievability of several of the department’s 

objectives in light of its history and the health of its finances does not seem likely.  

During the special adjustment budget, an amount of R481-million was added to the new 

COVID-19 component within the HIV, TB, Malaria and Community Outreach grant. The 

allocated funds are intended to purchase personal protective equipment and ventilators, to 

hire additional staff including Cuban medical personnel, and to assist in responding to the 

additional caseload resulting from the pandemic. The inability of the department to address 

both internal and external service environment issues that make achieving its objectives 

possible will result in continued service delivery objectives not being met.  

                                                           
56 Department of Planning, Monitoring and Evaluation  Guidelines for Implementation of the Revised 
Framework for Strategic Plans and Annual Performance Plans P 10 (Accessed at 
file:///C:/Users/s1300014/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5E9EQNKC/DPME
_GUIDELINES_FOR_IMPLEMENTATION_REVISED_FRAMEWORK_.pdf on 27 October 2020).  
57 Eastern Cape Department of Health Annual Report 2018/19 P. 73-107 
58 Ibid P. 108 

file:///C:/Users/s1300014/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5E9EQNKC/DPME_GUIDELINES_FOR_IMPLEMENTATION_REVISED_FRAMEWORK_.pdf
file:///C:/Users/s1300014/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5E9EQNKC/DPME_GUIDELINES_FOR_IMPLEMENTATION_REVISED_FRAMEWORK_.pdf
file:///C:/Users/s1300014/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5E9EQNKC/DPME_GUIDELINES_FOR_IMPLEMENTATION_REVISED_FRAMEWORK_.pdf%20on%2027%20October%202020
file:///C:/Users/s1300014/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5E9EQNKC/DPME_GUIDELINES_FOR_IMPLEMENTATION_REVISED_FRAMEWORK_.pdf%20on%2027%20October%202020
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The department failed to achieve its objectives of the 2018/19 financial year. The health 

situation in the Eastern Cape is very poor and has been exacerbated by COVID-19. The 

department’s objectives seem very unrealistic, especially since it has not addressed issues 

that have resulted in its failure to meet objectives in the past. The department’s failure to revise 

the current planning documents to make provisions for the consequences that COVID-19 may 

have on the achievability of the objectives within the time stipulated, indicates that the 

programme’s objectives are not time-bound and fail to factor in the delays caused by the 

pandemic.  

 

Programme 3- Emergency Medical Services (EMS) 

 

The purpose of the EMS programme is to render efficient, effective and professional 

emergency medical services as well as planned patient transport services including disaster 

management services to the citizens of the Eastern Cape Province59.  

 

The EMS programme is comprised of the following sub programmes: 

3.1 Emergency Transport 

3.2 Planned Patient Transport  

 

Table – 7 MTEF Interventions and Outcomes for Health Management SP, OP and APP60 

 
 

The programme’s objectives are not aligned as shown by Table 7 above. There are additional 

objectives outlined in the OP that differ in the APP. The APP has an additional objective that 

is not included in the SP and the OP. As mentioned above, the department has explained the 

reasons why the indicators are not aligned however the question of the lack of alignment 

between the objectives in the various planning documentation has not been addressed. 

The programme objectives are specific in that the response time for the emergency vehicles 

is used as an indication of whether the programme will be able to achieve its objective. The 

objectives are vague in that they are not based on population needs. They have failed to take 

into account the geographical area and population distribution of the province and how the 

state of rural roads might affect the department’s response time. They have also not factored 

in the numbers of 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 will need to be deployed for  urban response times to improve by 

55% and for rural response times to improve by 70%.It does not state how or why these 

                                                           
59 Eastern Cape Department of Health Operational Plan 2020/21 P. 63 and Eastern Cape Department of Health 

Annual Performance Plan 2020/21 P.72 
60 Eastern Cape Department of Health Operational Plan 2020/21 P. 63-64 and Eastern Cape Department of 

Health Annual Performance Plan 2020/21 P.72 

Improved quality of EMS care                              

(Programme 3)

SP MTEF Intervention : OP Outcomes : APP Outcomes: 

EMS P1 response time improved                                         

(Programme 3) Quality of health services 

imporved                                            

(Programme 3)
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percentages were used.  Does the Department make provisions for vehicles that are off the 

road? Would the number of vehicles out of service decrease the number of vehicles available 

to 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 under repairs then there are on the roads. The 

department has reported that in the 2018/19 financial year, it had 447 ambulances in 

its fleet and while the number of vehicles has been increased, the provisioning of EMS 

remains a challenge in the Province61.   

2. In the department’s 2018/19 financial year, Programme 3 is reported to have used 

R1.2 billion of its R1.2 billion allocated budget. It overspent by R663 and yet it 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 explaining 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 OP has a new indicator for the “replacement of ambulances” which has not been outlined 

in the APP. The OP states that 33% of ambulances should be replaced in the 2020/21 financial 

year without an explanation of how many ambulances make up the 33%62. The incoherence 

of the planning documents is a cause for concern as the OP seeks to improve vehicle response 

time while the APP wants to see all vehicles’ response times in line with national norms. 

Whether the objectives are realistic relies heavily on the number of vehicles currently on the 

road and the condition of the roads on which the vehicles will travel. The department 

recognises the importance of these factors, but it is yet to clearly outline what steps it intends 

to take to combat these major obstacles to the achievement of its service delivery mandate.  

Programme 3 was allocated an amount of R1.4 billion which was adjusted during the COVID-

19 special adjustment to an amount of R1.3 billion, meaning less towards service delivery and 

the achievement of the programme’s objectives for the financial year. The adjusted allocated 

amount casts doubt over the achievability and realistic nature of the department’s objectives 

for the programme. Even within its allocated funding, the programme has in the past failed to 

achieve its service delivery objectives while underspending its budget63.  

While the OP and APP make provisions for quarterly reporting on the extent to which the 

department is achieving its targets, this is not useful to organisations providing oversight, 

because the department has not published quarterly reports on its website. The department’s 

performance cannot be monitored if this information is not made available.   

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

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

                                                           
61 Estimates of Provincial Revenue and Expenditure 2020/21 P. 128 
62 Eastern Cape Department of Health 2020/21 Operational Plan P. 63 
63 Tlamelo M Mothudi Pubic Service Accountability Monitor Health Budget Analysis 2019 (Accessed on 4 

September 2020 at http://psam.org.za/wp-content/uploads/2019/05/Health-Budget-Analysis-2019.pdf).  

http://psam.org.za/wp-content/uploads/2019/05/Health-Budget-Analysis-2019.pdf
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monitoring capacity and impedes its own management form managing and reporting on its 

activities effectively.  

 

Programme 4- Provincial Hospital Services (Regional and Specialised) 

 

The purpose of this programme is to provide cost-effective, good quality secondary hospital 
services and specialised services, which include psychiatry and TB Hospital services64. 
 
The Provincial Hospital Services programme is comprised of the following three sub- 
programmes65:  
 
4.1 Regional Hospitals  
4.2 Specialised TB Hospitals  
4.3 Specialised Psychiatric Hospitals  
 

Table – 7 MTEF Interventions and Outcomes for Health Management SP, OP and APP66 

 
 

The state of hospitals in the Eastern Cape is a cause for concern. Recently, the deputy Public 

Protector, Advocate Kholeka Gcaleka, echoed concerns when describing the state of hospitals 

in the Province as disturbing.  After visiting some of the hospitals, Advocate Gcaleka outlined 

that the shortage of staff and a lack of resources are hampering the delivery of basic 

healthcare services to the people67.  

In 2019, the Province announced an injection of funds for R236 million to be directed towards 

addressing the state of mental health. In an article titled “Eastern Cape announces R236m 

                                                           
64 Eastern Cape Department of Health Operational Plan 2020/21 P. 67 and Eastern Cape Department of Health 

Annual Performance Plan 2020/21 P.76 
65 Ibid 
66 Eastern Cape Department of Health Operational Plan 2020/21 P. 67-73 and Eastern Cape Department of 

Health Annual Performance Plan 2020/21 P.76-79 
67 SABC News The State of Hospitals in Eastern Cape disturbing August 2020 (Accessed on 27 August at 

https://www.sabcnews.com/sabcnews/state-of-hospitals-in-eastern-cape-disturbing/) 

https://www.sabcnews.com/sabcnews/state-of-hospitals-in-eastern-cape-disturbing/
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injection for mental health” the author notes that “the Eastern Cape Department of Health 

outlined that the funds were said to be distributed across fifteen infrastructure projects for 

thirteen psychiatric hospitals and two district hospitals and psychiatric facilities”68. While this 

was welcomed, the amount allocated was half of what was needed as the department 

estimated that an amount of R475 million would be required69.  

The programme’s objectives are specific, but the APP contains additional objectives that have 

not been outlined in the SP and OP. Furthermore, as mentioned in the preceding sections of 

the SPE, 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. This also results in the objectives being vague: It may be 

difficult to determine whether the objectives have been met since they are difficult to measure, 

and quarterly performance reports have not been published by the department. 

While the department has provided clarity around the indicators and why they are not aligned, 

the question of the lack of alignment between the objectives in the various planning 

documentation has not been addressed. Furthermore, while the department explained the 

reasons behind the annualization of its indicators, this is not enough70. The department must 

publish a list of which targets are annualised along with an explanation as to why.   

The programme in question was allocated an amount of R3.7 billion for the 2019/20 financial 

year and 3.5 billion for the 2020/21 financial years. The amount allocated in the 2020/21 

financial years was adjusted during the COVID-19 special adjustment to an amount of R3.4 

billion. The extent to which the department may be able to achieve its objectives relies heavily 

on the department’s performance. According to the department’s 2018/19 annual report, while 

the department utilised R3.8 billion of the R3.7 billion that it had been allocated (an overspend 

of R70.4 million) the programme was unable to achieve its objectives. With an even smaller 

budget available for the programme’s service delivery objectives, the programme may fail to 

achieve the objectives as outlined in the department’s planning documentation.  

 

The programme objectives are time-bound. The Provincial Government has embarked on a 

process of repairs, renovations, and refurbishment of various health facilities across the 

Province. As at June 2020, the Province had signed off on fifty-two projects to the total value 

of R283.7 million71, but there may be delays.  

 

 

                                                           
68 Kathryn Cleary Eastern Cape Announces R236 million injection for mental health Spotlight October 2019 

(Assessed on 27 August at https://www.spotlightnsp.co.za/2019/10/24/eastern-cape-announces-r236m-
injection-for-mental-health/) 
69 Ibid.  
70 Due to there being no definition of what constitutes a population and non-population-based indicator, there 
is no clarity as what constitutes population-based indicators versus non-population based. In the departments 
2020/21 OP P. 18 and APP on P. 52 the indicator dealing with the percentage of Health facilities compliant with 
Occupational health and safety regulations has a 20% target for the year with 20% quarterly targets.  
71 Eastern Cape Special Adjustment Budget Speech July 2020 (Accessed on 27 August at 

file:///E:/PSAM/2020/COVID-
19/PSAM/Budget%20tins/20200724%20ECPT%20SPECIAL%20ADJUSTMENT%20BUDGET%20SPEECH%20July%
202020.pdf) 

https://www.spotlightnsp.co.za/2019/10/24/eastern-cape-announces-r236m-injection-for-mental-health/
https://www.spotlightnsp.co.za/2019/10/24/eastern-cape-announces-r236m-injection-for-mental-health/
about:blank
about:blank
about:blank
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Programme 5- Central and Tertiary Hospitals  

 

The purpose of the programme is to strengthen and continuously develop the modern tertiary 

services platform to adequate levels in order to be responsive to the demands of the specialist 

service needs of the residents of the Eastern Cape Province. There are two tertiary hospitals 

and one central hospital in the Eastern Cape Province72.  

 

Programme 5 is comprised of the following sub programmes:  

1. Central Hospitals  

2. Tertiary Hospitals  

3. Specialised Tertiary Hospitals  

 

Table – 8 MTEF Interventions and Outcomes for Health Management SP, OP and APP73 

 
 

It is a recurring finding that while the ECDoH’s APP and OP have quarterly targets set for the 

2019/20 financial year74 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 exclusion of quarterly budgetary 

targets may lead to a situation in which the Department has used its entire budget without 

achieving any of its objectives. While the department has outlined that in health, it is common 

for targets to be annualised and used population-based targets as an example, the department 

has not outlined which targets are annualised along with an explanation as to why. Its 

important that this information be included in the departments planning documents for clarity 

and to prevent confusion.  

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

progress that was 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 the 

Department’s progress in implementing planned activities, and intervene when problems 

arise75.  

                                                           
72 Eastern Cape Department of Health Operational Plan 2020/21 P. 78 and Eastern Cape Department of Health 

Annual Performance Plan 2020/21 P.83 
73 Eastern Cape Department of Health Strategic Plan 2020/21-2024/25 P. 54, Eastern Cape Department of 

Health Operational Plan 2020/21 P. 79-84 and Eastern Cape Department of Health Annual Performance Plan 
2020/21 P.84-86 
74 Eastern Cape Department of Health Annual Performance Plan 2019/20 P. 84-86 and Operational Plan 

2019/20 P. 79-84  
75 Public Service Accountability Monitor (PSAM) Knowledge Management System- Tools for realising the right 

to social accountability December 2007 P. 67. 

Community Engagement 

Improved

Community engagement improved                                  

(Sub programme 5.1, 5.2 and 5.3)

Community engagement improved                                  

(Sub programme 5.1, 5.2 and 5.3)

SP MTEF Intervention : OP Outcomes : APP Outcomes: 

Quality of health services 

improved                                                                                          

(Sub programme 5.1, 5.2 and 5.3) 

Quality of health services improved                                  

(Sub programme 5.1, 5.2 and 5.3) 
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The programme’s objectives are specific and measurable: It will be possible to determine 

when the objectives have been met.  

 

The objectives are achievable. However, due to the department’s previous year’s 

performance, it may be able to achieve some but not all of its objectives. An amount of R4.6 

billion has been allocated to the programme for the 2020/21 financial year. This was increased 

by way of COVID-19 special adjustments to an amount of R5.1 billion. In its 2018/19 financial 

year, the department underspent by R45.6 million, so even with a substantial budget, the 

department was still unable to achieve its objectives. Stricter monitoring mechanisms must be 

put in place to ensure that the programme is spending within its allocated budget, per quarter, 

so that by the end of the year, the programme has spent the budget allocated and the service 

delivery objectives set for the programme by the department have been met.   

 

The programme’s objectives are realistic and time bound.  

 

 

Programme 6- Health Sciences and Training (HST) 

 

The HST programmes ‘purpose is to develop a capable health workforce for the Eastern Cape 

provincial health system76. 

 

Table – 8 MTEF Interventions and Outcomes for Health Management SP, OP and APP77 

 
 

The programme’s objectives are uniform across the short term planning documents (OP and 

APP).  

 

While there are various new indicators and planned activities that have been outlined in the 

APP and not in the OP, the programme’s objectives are specific in that it will be possible to 

determine when and the extent to which the objectives have been achieved. The objectives 

are vague in that the department failed to distribute the targets for the 2020/21 financial year 

over the four quarters making it difficult to ascertain the percentage of each target to be 

achieved per quarter.  

 

The programmes objectives are measurable as they identify the amount of training to be 

conducted, the percentage of contracts captured on PERSAL, the number of employees that 

must sign performance agreements, and the number of bursaries to be awarded for first year 

medicine students, making it possible to determine the extent of compliance.  

 

In the 2018/19 financial year, the programme underspent its budget by R 60.3 million. The 

department achieved all objectives except for one: It did not award its target number of 

                                                           
76 Eastern Cape Department of Health Operational Plan 2020/21 P. 87 and Eastern Cape Department of Health 

Annual Performance Plan 2020/21 P.90 
77 Eastern Cape Department of Health Operational Plan 2020/21 P.87-89 and Eastern Cape Department of 

Health Annual Performance Plan 2020/21 P.90 

APP Outcomes: 

Quality of care services 

improved                                                                                          

Quality of health services 

improved                                  

OP Outcomes : SP MTEF Intervention : 
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bursaries to first year medical students. With an allocated budget of R 906 million, R 69.1 

million more than the programme had been allocated in the 2018/19 financial year, and with 

additional planned activities, the achievability of the department’s objectives seems low. The 

programme was allocated an amount of R906 million in its 2020/21 financial year, an amount 

adjusted to R875 million during the COVID-19 special adjustment. The reduced funds may 

affect the department’s ability to meet its service delivery objectives.  

 

The department outlined reasons why it failed to achieve its targets. It remains to be seen 

whether the current targets set are realistic. This will depend on what measures the 

department has in place to address the factors that hindered it from achieving its previous 

objectives.  

The objectives are time-bound:  the department has recorded dates for the achievement of 

its targets and met its objectives in its OP and APP. 

 

 

Programme 7- Healthcare Support Services (HSS) 

 

The HSS programme’s purpose is to render quality, effective and efficient transversal health 

(orthotic & prosthetic, rehabilitation, laboratory, social work services and radiological services) 

and pharmaceutical services to the communities of the Eastern Cape78.  

 

Health Care Support Services comprises of two sub-programmes79:  

1. Transversal Health Services; and  

2. Pharmaceutical Services.  

Table – 9 MTEF Interventions and Outcomes for Health Management SP, OP and  

APP80 

 
 

The programme’s objectives are specific: They are tangible and will be easy to quantify, 

making it possible to determine when and the extent to which the objectives have been 

achieved.  

 

The programme’s objectives are measurable. However, the department has outlined 

percentages for its yearly targets that exceed the quarterly targets that the department has 

set. For example, the department has set a target of 76% for ordering and fitting hearing aids 

to eligible applicants for the 2020/21 financial year. The department has allocated a target of 

                                                           
78 Eastern Cape Department of Health Operational Plan 2020/21 P.93 and Eastern Cape Department of Health 

Annual Performance Plan 2020/21 P.94 
79 Ibid 
80 Eastern Cape Department of Health Operational Plan 2020/21 P. 94 and Eastern Cape Department of Health 

Annual Performance Plan 2020/21 P.95 

SP MTEF Intervention : OP Outcomes : APP Outcomes: 

Quality of care 

services improved                                                                                          

Quality of health services 

improved                                  
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10% for the first quarter of 2020/21, 40% 81for the second quarter, 60% for the third quarter 

and 76% for the fourth quarter. The quarterly targets make it possible for the department to 

determine the extent to which it has been able to achieve its objectives for each quarter in 

relation to its yearly target. In cases where the department falls short of its quarterly targets, it 

can determine how to make up for the loss in the following quarters. Where the quarterly 

targets equate the yearly targets in line with planning, the department must outline this and 

explain the reasons for same. This ensures that there is no confusion for those tasked with 

oversight.   

While the department has outlined that in health, it is common for targets to be annualised and 

used population-based targets as an example, the department has not outlined which targets 

are annualised along with an explanation as to why. It’s important that this information be 

included in the departments planning documents for clarity and to prevent confusion.  

 

In the 2018/19 financial year, the programme underspent by R6.3 million. The programme 

failed to achieve most of its objectives as outlined in its Annual Report for the 2018/19 financial 

year.  With an allocated budget of R116 427 million, R14.1 million more than the programme 

had been allocated in the 2018/19 financial year, and with additional planned activities, the 

achievability of the department’s objectives seems low. For the 2020/21 financial year, the 

programme was allocated an amount of R130 million that was adjusted to R172 million 

according to the COVID-19 special adjustment. With the programme having more funding 

allocated, quarterly objectives must be matched with quarterly budget targets to ensure the 

proper utilisation of funds for service delivery purposes. This will help prevent underspending 

while failing to meet objectives.  

 

The department gave reasons why it failed to achieve its targets however, it remains to be 

seen whether the current targets set are realistic. This will depend on what measures the 

department has in place to address the factors that hindered it from achieving its previous 

objectives. 

The objectives are time-bound: the Department has recorded dates for the achievement of 

its targets and the meeting of its objectives in its OP and APP. 

 

Programme 8- Health Facilities Management (HFM) 

 

The purpose of the HFM is to improve access to health care services through the provision of 

new health facilities, and the upgrading, revitalisation and maintenance of existing facilities, 

including the provision of appropriate health care equipment82.  

 

The HFM programme comprises the following five sub-programmes83:  

1. Community Health Facilities 

2. Emergency Medical Services  

3. District Hospital Services  

                                                           
81 There is no indication as to whether 40% of the total number of hearing aids for the year should be fitted in 
the second quarter.  
82 Eastern Cape Department of Health Operational Plan 2020/21 P. 98 and Eastern Cape Department of Health 

Annual Performance Plan 2020/21 P.99 
83 Ibid 
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4. Provincial Hospital Services  

5. Other facilities 

 

Table – 9 MTEF Interventions and Outcomes for Health Facilities Management SP, OP 

and APP84 

 
 

While the department’s objectives are specific in that they outline what it intends to do, the 

indicators are vague: the planning documents fail to state which hospitals or clinics will be 

targeted for the minor and/or major refurbishments.  No motivation is given for choosing those 

specific hospitals 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 this has been done  

The SP contains an up-to-date and detailed list of cost and time bound capital expenditure 

and maintenance projects85 but fails to indicate the overall calculation of the costs of each 

project, making it difficult to monitor whether the projects are keeping within the allocated 

budgets. 

The department’s objectives are not measurable: they fail to state how many facilities do not 

comply with national norms and standards. The documents do not specify which norms and 

standards the department seeks to achieve. The ECDoH has failed to conduct extensive 

research regarding the current state of all healthcare facilities to identify where the f greatest 

needs lie in the Province: Facilities that require urgent intervention may be overlooked.  

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

set in the 2017/1886, 2018/1987 and 2019/2088 financial years. The department has not given 

sufficient reasons for these changes.  These changes may increase the department's chances 

of achieving its objective to refurbish facilities to comply with national norms and standards 

as outlined in the department’s OP, and to ensure that all new infrastructure comply with 

national norms and standards as outlined in the APP.  

The Department gave reasons why it failed to achieve its targets. It remains to be seen 

whether the current targets set are realistic. This will depend on what measures the 

department has in place to address the factors that hindered it from achieving its previous 

objectives. 

The objectives are time-bound: the department has recorded dates for the achievement of 

its targets and the meeting of its objectives in its OP and APP. 

                                                           
84 Ibid  
85 Eastern Cape Department of Health Strategic Plan 2015/16-2019/20 P. 95 
86 Eastern Cape Department of Health Annual Report 2017/18 P.163-164 
87 Eastern Cape Treasury Adjusted Estimates of Provincial Revenue and Expenditure 2019/20 P. 56 
88 Eastern Cape Department of Health Operational Plan 2020/21 P.98 and Eastern Cape Department of Health 

Annual Performance Plan 2020/21 P. 99 

SP MTEF Intervention : OP Outcomes : APP Outcomes: 

Quality of health 

services improved                                                                                        

Quality of health services 

improved                                  

Implement the costed 

infrastructure plan to 

improve efficiency and 

effectiveness of health 

service delivery. 
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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 it is going to get from its 

current location to its destination- equitable healthcare for all. The strategic plan must outline 

the objectives of the department and how the department plans to achieve them.  

There is no distinction between the department’s yearly and quarterly targets89. This makes it 

impossible determine to what extent the department has been able to achieve its quarterly 

targets or even what they are. The department’s quarterly targets do not add up to its yearly 

targets. It must also outline how much of its yearly budget it intends to use to reach its quarterly 

service delivery targets. Should the department use more or less than had been anticipated, 

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

it intends to do to meet its service delivery objectives in its next quarter if it 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 do not sufficiently explain 

the department’s intentions. The department has not explained its targets or any changes to 

them in its planning documentation, along with the logic behind its targets and how they are 

linked to the department’s longer-term goals. While the department explained the reasons 

behind the annualization of its indicators, this explanation was specific to population-based 

indicators and does not explain non-population-based indicators90. There needs to be a clear 

explanation of what constitutes population based versus non-population-based indicators.  

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. The goals must 

be SMART. The plan must clearly outline the people’s priorities with strict and credible 

boundaries. The department’s plan must also assist it in measuring the extent of its impact in 

progressively realizing the right to healthcare.  

The way in which South Africa’s health system has been run administering of the country’s 

healthcare system over the years has resulted in disparate delivery across 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.  

Budget allocation to Health is meant to constitute one of the largest allocations but in real 

terms there is evidence that the Department’s allocation per year is not increasing in line with 

the growing costs of goods and services in the sector. All health programmes are essential to 

ensure that health services are offered to South Africans and that equitable health services 

are accessible to citizens 

                                                           
89 In a meeting that took place on the 19 October between the PSAM and the ECDoH’s Strategy and 
Organisational Performance cluster of the, the department outlined that in the health sector, it is common for 
indicators to be annualised especially population-based indicators. An example given was that every quarter 
the department expects 80-90% of children to be up to date with their immunisation schedule.  
90 Due to there being no definition of what constitutes a population and non-population-based indicator, there 
is no clarity as what constitutes population-based indicators versus non-population based. In the departments 
2020/21 OP P. 18 and APP on P. 52 the indicator dealing with the percentage of Health facilities compliant with 
Occupational health and safety regulations has a 20% target for the year with 20% quarterly targets. 
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The Premier stated that the current state of health infrastructure in the rural areas is not 

optimal. In cases of disaster and pandemic, how quickly the health sector can react depends 

on the availability of data that can be used to understand the state of healthcare, identify urgent 

needs attention and assess the extent of preparedness of the health facilities. The country 

needs a health strategy which is aimed at the equal distribution of health resources. The 

strategy must be implemented before the National Health Insurance (NHI) can come into 

operation.  

 

It is imperative that various funding mechanisms are available to meet emergency spending 

needs. These must address the post-disaster recovery of the healthcare system both 

nationally and provincially. These options should go hand in hand with the economic stimulus 

package that is currently being implemented in South Africa. Funding mechanisms such as 

the contingency funds that are outlined in the PFMA for emergencies, the reallocation of 

appropriated budgets, supplementary budgets and additional budget flexibility should be 

implemented post-disaster to assist with the recovery of the health system. 

 

The PSAM’s five processes of social accountability monitoring 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 other processes. It is important for 

the department to conduct a comprehensive needs analysis on which to base its strategic 

planning. This is especially important with regard to essential services. In the Department’s 

response, there should be a clear indication that it has analysed its internal and external 

environment in order to implement necessary controls.  

The department’s plans, indicators and targets must correspond. Where the department is 

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

they are considered in its future planning to ensure that reasons preventing it from the 

progressive realization of the right to healthcare do not reoccur. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



www.ru.ac.za

 

OUR ORGANISATION
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