
Health Budget  Analysis

2020

Public Service Accountability Monitor 
Eastern Cape, South Africa

 

   

 
 

ADVANCING YOUR RIGHT TO SOCIAL ACCOUNTABILITY

Tlamelo M Mothudi 



 

1 
 

 

Health-Budget Brief 

June 2020 

 

Tlamelo M Mothudi 

Public Service Accountability Monitor 

For more information, contact the PSAM, psam-admin@ru.ac.za 

Tel: (046) 603 8358, Fax: (046) 622 7215 

Findings and Recommendations:  

Findings:  

An amount of R 3.8 million was allocated for the 2020/21 financial year for disaster risk 

assessment, to determine the nature and extent of imminent risk by analyzing hazards that 

could potentially hard people. In addition to the R 3.8 million, R 60 million was earmarked in 

the 2020/21 financial year in order to respond to disasters.  

Recommendations:  

The department must outline the extent to which it has requested, that a portion or all of the 

funds allocated to assess disaster risk and manage, be allocated to combat COVID-19 in the 

Eastern Cape. 

Finding:  

The health compact formed in the aftermath of the Presidential health summit of October 2018 

by the post-presidential working group was meant to focus on several priority areas including 

an infrastructure plan that ensures that health facilities are adequate and maintained. 

In the Estimates of National Expenditure 2018/19, the department outlined its plan to finalise 

a 10- year infrastructure plan to determine area’s with the greatest need for capital investments 

and based on population projections up to 2025 

Recommendations:  

i. The National Department of Health must publish a costed infrastructure plan and 

make it available on the department’s website. The plan must outline facilities in 

need of maintenance, refurbishments, and in some cases, replacement. The plan 

must also consider health facilities in the country versus health facilities needed 

during the COVID-19 pandemic with recommendations on the efficiency of facilities 

to be used to combat present and future pandemics.    
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ii. The district, provincial, and national departments of health must use the COVID-

19 outbreak as an opportunity to investigate and identify infrastructure weaknesses 

in all public health facilities and develop plans for action going forward. The 

department of health could work alongside other departments like the Department 

of Public Works and infrastructure. This data must outline the life span of the 

infrastructure and the current state of the structures. The physical conditions of 

facilities deteriorates over time and having an system which outlines the life span 

of facilities will assist national, provincial and district departments identify facilities 

that require immediate and urgent maintenance in order to detect infrastructure 

problems timeously and address them 

 

Findings:  

Nationally, the health facilities infrastructure management sub-programme under the Hospital 

services Programme receives the second highest allocation of all three programmes. The 

allocation to this programme has increased yearly since 2017/18 and will continue to increase 

over the MTEF. Between 2019 and 2020, the sub-programme saw a 6% increase in nominal 

terms with equated to 1% in real terms.  

Recommendations:  

In the 2018/19 financial year, the sub-programme utilized R 6.7 of the R 6.9 million with a 

variance of R142 thousand. The national department must request assistance from the 

provincial treasury, in accordance with s18 (2) (e) of the Public Finance Management Act to 

build its capacity for efficient, effective and transparent financial management. 

Findings:  

In the Eastern Cape province, the Health Facilities Monitoring programme receives the third 

highest budget allocation of all the programmes. The programe’s budget decreased by 7.5% 

in nominal terms and 12.1% in real terms between 2019 and 2020.  

Recommendations:  

The programme requires an increase in budget allocation in order to address infrastructure 

backlogs and to ensure that health facilities are regularly maintained to prevent the 

accumulated costs of wear and tear.     

Findings:  

The Health Facilities Revitilisation grant has been seeing a slow and steady increase of 

allocation from 2016/17 until 2018/19. During the 2019/20 and 2020/21 financial years, the 

grant saw a decrease of 19% in real terms.  

Recommendations:  

Conditional Grants are allocated with certain conditions attached. Grants unspent or misused 

revert to the Treasury. The list of infrastructure projects partially or fully funded by grants 

should be published in the Division of Revenue Bill along with the outline of grant allocations 

for purposes of accountability.  
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Findings:  

The infrastructure projects outlined in the Estimates of Provincial Revenue and Expenditure 

2020, do not properly break down what refurbishments and rehabilitation entail. It is difficult to 

see the extent to which the physical infrastructure of clinics, community health centers, district 

hospitals, and provincial hospitals services have been maintained the manner and frequency 

of the maintenance throughout the years.  

Recommendations:  

A more 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 trail of what has been done and what 

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

Findings:  

The clinics and community health centers in the Eastern Cape fall below an average of 40% 

in their ideal clinic assessment. Eighty percent is required for facilities to claim an acceptable 

level of care and good, alternatively well maintained, infrastructure is one of the requirements 

for ideal clinic status.  

Recommendations:  

The office of health standards compliance must be mandated with the ability to hold healthcare 

facilities to account for their inability to comply with the national ideal standard percentage.  

 

Findings:  

Section 17 (2) (ii) of the Disaster Management Act states that electronic databases that have 

been developed by the National Centre must contain extensive information concerning 

disasters that occur and that may occur in Southern Africa along with disaster management 

issues.  

Recommendations:  

The COVID-19 pandemic could be seen as an opportunity by the National Department of 

Health to investigate various epidemics, which took place, and which can be used to project 

possible resource demands. 

The National Department of Health must use this time to gather and collate information 

regarding the resource constraints caused by the pandemic and measures taken in order to 

utilize to plan and allocate health budget going forward, with possible resource demands in 

mind so as to prepare and be able to respond quicker should another pandemic take place.  

Findings:  

The Public Finance Management Act, section 16 and 25, makes provision for the Minister to 

authorise the use of funds from the National Revenue Fund to defray expenditure of an 

exceptional nature which is currently not provided for and which cannot, without serious 

prejudice to the public interest, be postponed to a future parliamentary appropriation of funds. 

The amount may not exceed 2% of the total amount appropriated by the annual national 

budget for the current financial year.  
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Recommendations:  

It is imperative that the department keeps a strict account of all funds used in combating 

COVID-19. The department must ensure that it does not exceed the 2% total amount 

appropriated. The Departments of Health must look to this provision as a funding mechanism 

to address any strain to health resources caused by mechanisms carried out in combating the 

COVID-19 pandemic.  
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Introduction:  

The South African Constitution places an obligation on government departments to 

progressively realize various socio-economic rights, such as basic education, healthcare, 

housing and social welfare, within available resources.  

The PSAM defines social accountability as the obligation of public officials and private service 

providers to justify their performance in progressively addressing the above rights via the 

provision of effective public services. To realize these rights effectively 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 may 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.  

This Budget Analysis is an example of one of the evidence-based tools used for analyzing the 

budget allocations of the National and Provincial departments of health. The analysis seeks 

to ascertain the extent to which the departments have been able to fulfil their constitutional 

mandates to progressively realize the right to healthcare within their available resources. This 

analysis seeks to consider steps taken to maintain/revitilise/refurbish health infrastructure. 

Health facilities infrastructure is important for purposes of access to healthcare services.  

This analysis will be done in relation to Sub-programme 2: Health Facilities Infrastructure 

Management which is found Nationally under Programme 5, Hospital Systems and 

Programme 8: Health Facilities Management, a provincial programme. The conditional grants 

which are directed towards health infrastructure in the country will also be considered.  

This analysis seeks to look at the above-mentioned sub-programme and programme to 

determine to what extent it is in line with the national agenda to accelerate infrastructure 

delivery in the health sector for the implementation of the National Health Insurance (NHI). 

The health facilities revitalization grant, one of the largest sources of funds to public health 

infrastructure was allocated R20.1 billion which was transferred to the ECDoH according to 

the 2020 Estimates of National Expenditure. How will this be spent going forward and how 

have conditional grant allocations been spent in the past financial years?  

The budget allocation for Sub-Programme 2: Health Facilities Infrastructure Management and 

Programme 8: Health facilities management will be analyzed to determine the extent to which 

the departments have been able to efficiently utilize the budget allocated to progressively 

realise the right to healthcare through the provision of physical healthcare infrastructure. This 

analysis will reflect on past allocations and expenditure trends (2018/19 – 2020/21) along with 

quarterly expenditure and performance for the 2019/20 financial year. Past trends will be 

considered in determining whether the 2020/21 budget makes sense for future health needs.  

The analysis will also consider the extent to which the departments of health were facility 

prepared during the COVID-19 pandemic and what this meant for health infrastructure needs 

going forward.  
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(Philani clinic, King Williams Town, Eastern Cape, 2020)1 

Theme 1- National and Provincial health infrastructure programmes   

National:  

The Health Facilities Infrastructure Management Sub-Programme (HFIP) 

The Health Facilities Infrastructure Management sub-programme is a sub-programme under 

the Hospital Systems programme. The programme changed names from Hospitals, Tertiary 

Health Services and Human Resources in the 2018/19 financial year to Hospital Services in 

2019/20 financial year.  

The purpose of the Hospital Services programme is to develop national policies and plans for 

all levels of hospital services to strengthen the referral system and facilitate the improvements 

of hospitals. Furthermore, it ensure that the planning, coordination, delivery and oversight of 

health infrastructure meets the country’s health needs. The programme consists of three (3) 

sub-programmes2:  

 Programme Management supports and provides leadership for the development of 

the national policy on hospital services, including the management of health facility 

infrastructure and hospital systems.  

 

 Health Facilities Infrastructure Management coordinates and funds healthcare 

infrastructure to enable provinces to plan, manage, modernize, rationalize, and 

transform infrastructure, health technology and hospital management to improve the 

quality of care. It is responsible for the direct health facility revitalization grant and the 

health facility revitalization component of the national health insurance indirect grant. 

                                                           
1 Picture provided by Nontsikelelo Mpulo, Head of Communications, Section 27 
2 Estimates of National Expenditure 2020/21 P. 280 
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Table 1: Specific purpose allocation to Provinces3 and breakdown of National Health 
Insurance Indirect Grant4  

                                                           
3 Division of Revenue Bill B3-2020 P. 47 and B5-2019 P.88 
4 Ibid P. 324 and P. 325 

      

Health (Vote 18)  National Health Insurance Indirect Grant 

 National Financial Year 

 
2019/20 2020/21 2021/22 2022/23  

(R’000) (R'000) (R'000) (R'000) % Change 2019 - 
2020 

Health Facilities Revitalisation Grant (direct) 

 
       Eastern Cape 

 
784 988 

   
669 533   658 646 696 431 

 
14.7% 

 
Free State 

 
498 713   586 745   569 368 602 032 

 
17.7% 

 
Gauteng 

 
859 028 968 210   980 733 1 036 996 

 
12.7% 

 
KwaZulu-Natal 

 
1 353 497 1 271 414   1 307 702 1 381 723 

 
6.1% 

 
Limpopo 

 
457 951 

 
742 473 528 577 552 826 

 
62% 

 
Mpumalanga 

 
344 915   423 922   393 783 416 374 

 
22% 

 
Northern Cape 

 
386 706   409 404   441 494 466 822 

 
5.8% 

 
North West 

 
508 549 597 158   580 598 613 906 

 
17.4% 

 
Western Cape 

 
812 626   698 793   690 199 729 795 

 
14% 

 
Unallocated 

 
- 

  
-   506 928 536 008 

 
- 

Total 6 006 973  6 367 652   6 658 028   7 033 913 6% 

National Health Insurance Indirect Grant, Health Facility Revitalisation Component 

Eastern Cape 
 

207 561   357 561     395 801     401 703   
 

72% 

 
Free State 

 
297 924   297 924     359 144     351 553   

 
0% 

 
Gauteng 

 
47 899   47 899     98 950     96 859   

 
0% 

 
KwaZulu-Natal 

 
- 

                       
-   

                       
-   

                       
-   

 
- 

        
       Limpopo 

 
506 389 

   
307 539     394 030     516 085   

 
39% 

        
       Mpumalanga 

 
76 638 

   
76 638     214 692     210 155   

 
0% 

 
Northern Cape 

 
- 

                       
-   

                       
-   

                       
-   

 
- 

 
North West 

 
- 

                       
-   

                       
-   

                       
-   

 
- 

 
Western Cape 

 
- 

                       
-   

                       
-   

                       
-   

 
- 

 
Unallocated 

- 
  204 583   

                       
-   

                       
-   

 
- 

Total 
 

1 136 411  1 292 144    1 462 617    1 576 355   
 

13.7% 
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Table 1 outlines the allocations to the health facilities revitalization grant and the national 

health insurance indirect grant, health facilities revitalization component over the Medium 

Term Expenditure Framework (MTEF), which will be considered in this analysis. The health 

facilities revitalization grant funds the construction and maintenance of health infrastructure 

including large projects to modernize hospital infrastructure and equipment, general 

maintenance and infrastructure projects at smaller hospitals, and the refurbishment and 

upgrading of nursing colleges and schools5. The national health insurance indirect grant: 

health facilities revitalization grant funds all preparatory work for universal health coverage6.  

The South African Constitution7 stipulates that provinces are entitled to revenue that is 

generated nationally to assist with delivery on their mandate8. Provincial funds are allocated 

using a formula which considers the spread of burden of service delivery across provinces9. 

In addition to the equitable share that is allocated to provinces from national revenue, 

provinces are also allocated grants, which may fall under one of four categories10:  

- Schedule 4, part a grants that supplement various programmes partly funded by 

provinces.  

- Schedule 5, part a grants that fund specific responsibilities and programmes 

implemented by provinces.  

- Schedule 6, part a grants that provide in-kind allocations through which a national 

department implements projects in provinces.  

- Schedule 7, part a grants provide for the swift allocation and transfer of funds to a 

province to help it deal with a disaster or housing emergency.  

The health facilities revitalization grant falls under schedule 5, part a and the national health 

insurance indirect grant: health revitalization component falls under schedule 6 part a.  

The total allocation for the health facilities revitalization grant for the 2020/21 financial year is 

R 6.37 billion, a decrease of 6% in nominal terms from the 2019/20. The Department projects 

increased allocations in the outer years equating to 4.6% and 5.6% respectively. Notably, 

between 2019 and 2020, the Eastern Cape, KwaZulu-Natal and Western Cape have had 

reductions to their budgets.  

KwaZulu-Natal is allocated the largest proportion of the budget for Health Facility under the 

health facilities revitalization grant at 19.9%. In KwaZulu-Natal, UNICEF recorded that 69% of 

all children have a relatively short commute to get to a health facility with more than 5% of 

children located 90 minutes away from the nearest health facility11. Until such a time that the 

department is able to build new facilities and bring healthcare closer to a communities, it is 

important that the department continue to ensure that health facilities are well continuously 

maintained. Where vulnerable members of our communities have to walk more than 90 

minutes to get to a facility, the facility is equip to render services.  

 

                                                           
5 Division of Revenue Bill [B3-2020] P. 90 
6Ibid P.91 
7 Act 104 of 1996.   
8 Division of Revenue Bill [B3-2020] P. 117 
9 Ibid  
10 Ibid P. 86 
11 UNICEF Health Budget 2017/18 P.13 (Accessed on 15 May 2020 at 
https://www.unicef.org/esaro/UNICEF_South_Africa_--_2017_--_Health_Budget_Brief.pdf) 

https://www.unicef.org/esaro/UNICEF_South_Africa_--_2017_--_Health_Budget_Brief.pdf
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Diagram 2- Medium Term Allocations to Province for Health Facilities Grant (R'000) 

 

Under the health facilities revitalization grant, the following provinces will see decreases in 

their allocations between 2020/21 and 2021/22; Eastern Cape (by 1%) Free State (by 1), 

Gauteng (by 0.98%), Limpopo (by 1.4%), Mpumalanga (by 1%), North West (by 1%) and 

Western Cape (by 1%).  

This is however concerning as these are also provinces with some of the worst infrastructure 

historically. It is also concerning given the likely impacts on infrastructure maintenance in the 

aftermath of the current pandemic.  

Under the health facilities revitalization grant, the following provinces will see decreases in 

their allocations between 2020/21 and 2021/22; KwaZulu-Natal (by 0.8%) and Northern Cape 

(by 0.9%).  

The Eastern Cape has the fourth highest allocation of the health facilities revitalization grant 

(direct) and the highest allocation of the National Health Insurance facilities revitalization 

component.  

 

 Hospital systems focuses on the modernized and the reconfigured provision of 

tertiary hospital services, identifies tertiary and regional hospital services that should 

serve as centers of excellence for disseminating quality improvements and is 

responsible for the management of the national tertiary services grant.  
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Provincial:  

The Health Facilities Management Programme (HFM):  

The HFM programme provides new health facilities as well as upgrading and maintaining 

existing facilities. The programme consists of five (5) sub-programmes with the following 

objectives12:  

 Community health facilities focus on the construction of new clinics and community 
health centres (CH). It also upgrades existing clinics and CHC.  

 Emergency Medical Rescue Services focuses on the improvement of emergency 
medical rescue services infrastructure.  

 District Hospital Services focuses on the upgrade and maintenance of district 
hospitals.Provincial Hospital Services focuses on the upgrade of provincial 
hospitals. 

  Other facilities focuses on the upgrade of all other facilities, including nursing 
colleges and mortuaries.  

The World Health Organization has outlined that public health infrastructures are formal and 

enduring structures that support public health and comprise of institutions, capacity, 

knowledge, commodities and the physical structure13. 

The state of health facility infrastructure is an important consideration in determining access 

to healthcare. The structure allows members of the public to access and consult with health 

professionals on matters of health concern. Health infrastructure stands as structures for 

institutional learning that houses vaccines and medication contained therein. Health 

infrastructure can be used for purpose of quarantine in times of national disaster and is used 

to house members of the public with mental health needs. To this end, it is essential that health 

facilities are spatially distributed to allow access to all members of the population in both rural 

and urban areas.  

                                                           
12 Estimates of Provincial Revenue and Expenditure 2019/20 P. 153 
13 J Powles, F Comim Public Health Infrastructure and Knowledge World Health Organisation (Assessed on 19 

March at https://www.who.int/trade/distance_learning/gpgh/gpgh6/en/index1.html).  

https://www.who.int/trade/distance_learning/gpgh/gpgh6/en/index1.html
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Table 3 National Summary of payments and Estimates14  

 

 

Table 4: National Summary of payments and Estimates: Programme 515 

 

                                                           
14 Estimates of National Expenditure 2020/21 
15 Ibid P.  281 

Real Medium Term Estimates

2020/21 2021/22 2022/23 2020/21 2021/22 2022/23

515,4 527,80          551,20               660,20             672,20          727,60      722,10      2,4% 1,8% 639,24       690,81       685,77       2,4% -3,2%

508,3 641,50          1 192,30            1 094,90          1 392,40      1 499,50   1 525,30   3,1% 27,2% 1 324,13    1 423,68    1 448,57    3,0% 20,9%

16 029,90 18 351,00    20 688,30          22 797,10        25 188,40    28 782,90 30 279,30 6,3% 10,5% 23 953,47 27 327,58 28 756,10 6,3% 5,1%

182,9 208,10          1 994,40            220,90             238,30          254,20      265,40      3,7% 7,9% 226,62       241,35       252,05       3,6% 2,6%

16 834,40 18 043,10    19 189,90          20 435,20        21 774,70    22 863,10 23 953,00 3,2% 6,6% 20 707,13 21 707,10 22 748,05 3,2% 1,3%

4 425,30 4 653,20       4 773,50            5 986,90          6 250,00      6 511,10   6 745,80   2,6% 4,4% 5 943,58    6 181,89    6 406,45    2,5% -0,7%

38 496,20 42 424,70    46 594,60          51 195,20        55 516,00    60 638,30 63 491,00 4,6% 8,4% 52 794,17 57 572,32 60 297,09 4,5% 3,1%

Medium Term Estimates: 

Nominal 

change 

over 

MTEF %

Nominal 

change 

between 

2019 and 

2020 %2016/17 2017/18 2018/19 2019/20

Payments and Estimates by 

Programme R million 

1. Administration

Total

2. National Health Insurance

3. Communicable and Non-

communicable disease

4. Primary Healthcare Services

5. Hospital systems

6. Health System Governance 

and Human Resources 

Real Change 

over MTEF %

Real Change 

between 

2019 and 

2020 %
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The National Department of Health’s (NDoH) medium term strategic framework 2014-2019 

outlined improved health facility planning and infrastructure delivery as one of its ten (10) 

outcomes.16 In 2018, the Presidential health summit, which took place in October, saw the 

establishment of the Post-Presidential Health Summit Working Group, which was responsible 

for the preparation of a health compact. The compact focused on several priority areas 

including an infrastructure plan that ensures that health facilities are adequate and 

maintained.17   

In the Estimates of National Expenditure 2018/19, the department outlined its plan to finalise 

a 10- year infrastructure plan to determine area’s with the greatest need for capital investments 

and based on populations projections up to 202518. The need to plan for and invest in public 

health infrastructure was outlined in the departments 2020/21 Estimates of National 

Expenditure. In the Estimates, the department outlined, and rightly, so, that public health 

facilities in the country are in a dire state: in need of maintenance, refurbishments, and in some 

cases, replacement.  

In light of the above, infrastructure investment nationally takes place through two conditional 

grants, which are found in the Health Facilities Infrastructure Management sub-programme in 

the Hospitals programme. Tables 3 and 4 above give us a good indication of allocations to 

public health infrastructure in the past few years going into the MTEF and whether the 

allocations, taking into consideration the rising costs of health, have been sufficient to meet 

the goals of the department to maintain, refurbish and in some cases replace infrastructure.  

Diagram 5 National Expenditure Trends and Estimates- Health Facilities Revitalization 

Direct Gant and National Health Insurance Indirect Grant Health Facilities Revitalization 

component R’00019 

 

The allocation for Hospital Systems is the highest of all the programmes which has. The 

allocations have been increasing yearly and will continue to increase over the MTEF. Between  

                                                           
16 National Department of Health 2018/19 Annual Report P.4 
17 Ibid P. 5 
18 Ibid 
19 Division of Revenue Bill B3-2020 P. 47 and 324 

669,533 658,646
696,431

357,561
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2019 and 2020, the programme increased in nominal terms by 6.6% but in real terms, the 

increase was only 1.3%.  

The health facilities infrastructure management sub-programme receives the second highest 

allocation of all three programmes. The allocation to this programme has increased yearly 

since 2017/18 and will continue to increase over the MTEF. Between 2019 and 2020, the sub-

programme saw a 6% increase in nominal terms with equated to 1% in real terms.  

While the health facilities infrastructure management sub-programme receives the second 

highest budget, in the 2018/19 financial year, the sub-programme utilized R 6.7 of the 6.9 

million with a variance of R142 thousand20. Underspending of allocated budget in instances 

where the department has not met its strategic objectives is an indication that available 

resources where not used to achieve the programme objectives.  

In the 2019/20 financial year, the department outlined that it was able to identify certain 

geographical areas needing new facilities through the 10-year infrastructure plan. Accordingly, 

the department planned to invest through the two conditional grants- The health facility 

revitalization grant was allocated R19.2 billion over the MTEF period to fund an estimated 1 

500 infrastructure projects, including new facilities, upgrades, refurbishments and 

maintenance. The health facility revitalization component of the national health insurance 

indirect grant was allocated R4.3 billion over the same period21. In the 2020/21 Estimates of 

National Expenditure, the Health facilities revitalization grant was allocated R 20.1 billion and 

the health facility revitalization component of the national health insurance indirect grant was 

allocated R4.3 billion22.   

In the 2019 financial year, the National department recorded an amount of R4.5 million for 

ongoing construction of new facilities and updating of existing facilities under the health 

facilities revitalization grant: Eastern Cape. The department failed to indicate which new and 

existing facilities the project encompassed, the project start and end date and its duration. The 

allocation was sub-divided over the then MTEF which fell between 2019/20 - 2021/22 financial 

years with an allocation amount of R 2.0 million for the MTEF period23.  

The 2019/20 annual report for the department has not yet been published making it difficult to 

determine how many of the departments objectives were met with the above mentioned 

allocation. In the 2018/19 financial year, the department used R652.1 thousand for ongoing 

construction of new facilities and updating existing facilities under the health facility 

revitalization grant: Eastern Cape. In the same financial year, 17 clinics and CHC’s were 

constructed or revitilised, 125 facilities were maintained, repaired and/or refurbished in NHI 

districts and 100 facilities were maintained, repaired and/or refurbished outside of NHI 

districts24. 

The number of facilities maintained, repaired and/or refurbished funded by the national health 

insurance indirect grant for the MTEF which fell between the 2019/20- 2021/22 was estimated 

to be 210 with a budget projection of R 4.2 billion for over the MTEF. While 45 facilities were 

projected to be maintained, repaired and/or refurbished in the 2019 financial year, the 

                                                           
20 National Department of Health Annual Report 2018/19 P. 41 
21 Estimates of National Expenditure 2019/20 P. 310 
22 Estimates of National Expenditure 2020/21 P. 269 
23 Estimates of National Expenditure 201/20 P. 338 
24 National Department of Health Annual Report 2018/19 P. 39 
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department only managed to achieve 7 in the first half of the financial year (April to 

September)25.   

                                                           
25 Adjusted Estimates of National Expenditure 2019 P. 146 
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Table 6: Provincial Summary of payments and estimates: P8- Health Facilities Management  

 

Table 6 outlines the allocation for health and what those allocations mean in real (real terms refers to a value that has been adjusted to take into 

account the effects of inflation) and nominal terms (unadjusted amount) to determine if there an increase or decrease in allocation in real terms 

as opposed to nominal terms. 

The health budget has seen an increase over the years. Between the 2019 and 2020 financial years, the department’s budget increased by 2.4% 

in nominal terms, and decreased by 2.6% in real 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 and 

how much each programme is allocated to allow it to carry out its service delivery objectives.  

The HFM programme receives the third highest budget allocation of all the programmes. The programe’s budget decreased by 7.5% in nominal 

terms and 12% in real terms between 2019 and 2020. This determination of whether the programme has seen an increase or decrease in real 

terms is important in light of the growing costs of goods and services and helps to determine whether the budget allocated will be sufficient. While 

the programme sees an increase in budget allocation between 2019 and 2020 leading into the MTEF, the amount allocated is insufficient in light 

of the growing costs of health goods and services and the increasing deterioration of health facilities. In real terms, there is no increase to the 

budget allocation for this programme.  

Main 

appropriation 

Adjusted 

Appropriation 

Revised 

Estimate 
2016/17 2017/18 2018/19 2020/21 2021/22 2022/23

706 937 589 458 694 832 714 361 671 361 661 178 720 803 721 728 746 975 1% 7,4%

10 420 604 11 342 496 12 779 800 12 862 682 13 219 822 15 593 904 13 676 205 14 721 216 15 318 473 4% 3,5%

1 067 653 1 279 087 1 273 093 1 393 057 1 393 057 1 418 492 1 431 884 1 466 845 1 519 072 2% 2,8%

3 250 197 3 488 361 3 835 551 4 090 782 3 733 867 3 725 323 3 557 063 3 711 293 3 833 425 3% -4,7%

2 913 621 3 471 073 3 749 152 3 626 551 4 233 036 4 505 024 4 618 025 4 764 090 5 040 641 3% 9,1%

749 372 727 692 776 535 929 809 930 010 888 939 906 026 980 620 1 010 314 4% -2,6%

101 861 99 998 110 060 125 835 125 835 125 623 130 869 126 735 131 235 0% 4,0%

1 295 934 1 274 514 1 253 296 1 46 555 1 459 400 1 485 516 1 349 703 1 267 373 1 334 618 0% -7,5%

20 506 179 22 272 679 24 472 319 25 189 632 25 766 388 26 403 999 26 390 578 27 759 900 28 934 753 3% 2,4%

2019/20
Medium-term Estimates Payments and Estimates by Programme 

R'000

Administration 

Emergency Medical Services

Provincial Hospital Services

Central Hospital Services

Health Sciences and Training 

Health Care Support Services

Health Facilities Manageent 

Total 

Nominal 

Change 

over the 

MTEF

Nominal 

Change 

between 

2019 and 

2020

District Health Services
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Theme 2- Setting the Scene- Primary Healthcare Facilities in the Eastern Cape:  

 

(Eastern Cape Clinics and Community Health centers provide by the National Department of 

Health- https://www.healthestablishments.org.za/Home/Facility#).  

Background of the Eastern Cape:  

 

Map of the Municipalities per district in the Eastern Cape (Municipalities.co.za) 

https://www.healthestablishments.org.za/Home/Facility
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The Eastern Cape Province has reported a total population of 6,522 734, and is the third most 

populous province in South Africa.26The provincial government is usually overstretched due to 

a high demand for service like health, education, social services and housing. The 

unemployment rate in the Eastern Cape is 34.2%27.  Social grants represent the main source 

of income for 36% of the population in the province while 42.6% of the population obtain their 

main source of income from salaries28.  

 

There are 812 public health facilities in South Africa29 which are made up of 771 clinics30, 41 

community health centres31 and complemented reportedly by 187 mobile clinics32, 3 provincial 

hospitals33, 65 district hospitals34, 5 regional hospitals35 and 1 central hospital36. Out of 45 

million South Africans, 82 out of 100 people rely on public healthcare37. 

 
Poverty, unemployment, lack of education, lack of housing, lack of access to piped water and 

sanitation are some of the socio-economic determinants that affect health in the Eastern Cape.  

 

Contextually looking at the Province, one can already see the reliant on public health facilities 

for most of the population, which is sparsely located throughout the province.  

 

 

 

 

                                                           
26 Statistics South Africa (Accessed on 11 March 2019 at http://www.statssa.gov.za/ ).  
27 Department of Health Annual Report 2017/18 P. 33 
28 Ibid  
29 The public health facilities serve as entry points to the health system and they provide Primary Health Care 
packages that are relevant for each level and are referral points for the community-based services- Eastern 
Cape Department of Health Annual Report 2017/18 P. 35 
30 Clinics render promotive, preventative and rehabilitative services, render primary and curative services, 
carry out health promotion services, render supervisory support services to community based health care 
activities, render outreach services, conduct continuous in service training, refer patients to the next level of 
health care according to the set referral criteria and services needs in the community, provide medicine 
dispensing services- Eastern Cape Department of Health Strategic Plan 2015/16-2019/20- P. 37 
31 Community health centers render promotive, preventive and rehabilitation services to the communities, 
renders Primary, curative and medicine dispensing services, renders supportive supervisory services to the 
community based health care providers, conducts in-service training, conducts operational research, plans and 
budgets for the facility needs, refers patients to the next level of health care according to the set referral 
criteria, supports Clinics- Eastern Cape Department of Health Strategic Plan 2015/16-2019/20- P. 37 
32 While the department has outlined the number of mobile clinics in its reporting documentation, it has failed 
to give any further information about the functionality of mobile clinics at a national, provincial or district 
level.  
33 Hospitals that provide specialised health services and referrals for district hospitals as well as a platform for 
the research and training of health workers- - Eastern Cape Department of Health Annual Report 2017/18 P. 3 
34 District Hospitals provide District hospital packages including emergency care, inpatient and outpatient care, 
and obstetric care- Eastern Cape Department of Health Annual Report 2017/18 P. 37 
35 The Eastern Cape Province provides a full package of general specialist services from four regional hospitals- 
Eastern Cape Department of Health Annual Report 2017/18 P. 37 
36Gray A, Vawda Y. Health Policy and Legislation. In: Padarath A, Barron P, editors.  South African Health 
Review 2017. Durban: Health Systems Trust; 2017 P. 299 
37 Statistics South Africa (Accessed on 11 March 2019 at http://www.statssa.gov.za/ ). 

http://www.statssa.gov.za/
http://www.statssa.gov.za/
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Breakdown per District- Clinics and Community Health Centers (CHS’s):  

The Eastern Cape Province consist of the following eight (8) districts and each has the 

following amount of clinics and Community health centers (CHC’s). Included in the outlines of 

clinics and CHC’s is an outline of the ideal clinic status of the facilities in the district.  

Table 7: Clinics and CHCs per District, Eastern Cape Province38: 

Name of District:  Number of Clinic’s: Number of CHC’s: Ideal Clinic Status Achieved: 

Alfred Nzo 73 1 38% 

Amathole District  144 5 32% 

Buffalo City Metro 74 5 6% 

Chris Hani District 153 6 20% 

Joe Gqabi 52 0 27% 

Nelson Mandela Bay 39 9 35% 

Oliver Tambo District 136 10 27% 

Sarah Baartman 60 2 27% 

 

As mentioned above, the role that clinics and CHC’s play, more so in rural provinces that have 

a high population density and high unemployment is an important one.  

CHC’s render promotive, preventive and rehabilitation services to the communities. CHC’s 

also assist with curative and medicine dispensing services, renders supportive supervisory 

services to the community based health care providers, conducts in-service training, conducts 

operational research, plans and budgets for the facility needs, refers patients to the next level 

of healthcare according to the set referral criteria and supports clinics.  

Clinics render a similar service as that offered by CHC’s. In addition, they carry out health 

promotion services, render outreach services and conduct continuous in service training.  

Table 7 indicates that all of the clinics and CHC’s fall below an average of 40% for their deal 

status. Due to the functions of the clinics and CHC’s as providers of primary healthcare and 

responsible for referring of patients to next level healthcare, it is important that these structures 

comply, as closely as possible, with the ideal clinic status.  

The purpose of a health facility is to promote health and to prevent illness and further 

complications through early detection, treatment and appropriate referral. To achieve this, a 

clinic should function optimally thus requiring a combination of elements to be present in order 

to render it an “Ideal Clinic”.  

Ideally in order for a clinic to ensure the provision of quality health services to the community,it 

should have: 

 good, alternatively well maintained, infrastructure,  

 well trained and adequate numbers of staff,  

 adequate medicine and equipment supplies,  

 an established managerial and administrative structure, which employs applicable 

clinical policies, protocols, guidelines, and 

 enthusiastic and involved partner and stakeholder support. 

                                                           
38 National Department of Health Public Healthcare Facilities and Services (Assessed on 20 March 2020 at 

https://www.healthestablishments.org.za/Home/Facility#).  

https://www.healthestablishments.org.za/Home/Facility


 

19 
 

 Primary Health Care (PHC) facilities must be maintained to function optimally and remain in 

a condition that can be described as the “Ideal Clinic”39. 

                                                           
39 National Department of Health Ideal clinic definitions, components, and checklists version 18, April 2018 
(Assessed on 23 March at 
https://www.idealhealthfacility.org.za/docs/v18/Final%20Ideal%20Clinic%20Framework%20-
%20version%2018%20(26%20July%202018).pdf).  

https://www.idealhealthfacility.org.za/docs/v18/Final%20Ideal%20Clinic%20Framework%20-%20version%2018%20(26%20July%202018).pdf)
https://www.idealhealthfacility.org.za/docs/v18/Final%20Ideal%20Clinic%20Framework%20-%20version%2018%20(26%20July%202018).pdf)
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Theme 3- Conditional Grants for Facility Management:  

Table 8: Conditional Grant payments- ECDoH40  

 

 

                                                           
40 Estimates of Provincial Revenue and Expenditure 2020/21 P. 137 

Main 

Appropriation 

Adjusted 

Appropriation 

Revised 

Estimate 

2016/17 2017/18 2018/19 2020/21 2021/22 2022/23

1 745 377 2 042 315 2 103 651 2 397 703 2 399 693 2 473 126 2 667 462 3 036 536 3 196 500 6% 11%

584 160 636 286 664 570 784 988 784 988 777 073 669 533 658 464 696 431 1% -15%

207 518 226 652 242 191 253 131 253 332 243 052 - - - - -

841 819 893 688 940 727 995 438 999 455 988 321 1 080 846 1 128 688 1 174 292 3% 8%

6 221 - - - 45 333 45 333 45 262 47 025 48 758 3% 0%

- - 33 469 35 345 32 405 32 430 - - - - -

4 013 1 992 1 717 2 439 2 439 2 499 2 020 - - - -17%

4 025 4 662 1 455 13 179 13 179 13 179 14 861 - - - 13%

- - - 58 253 95 408 105 443 - - - - -

- - - - - - 366 523 382 244 396 392 3% -

3 393 133 3 805 595 3 987 780 4 540 476 4 626 232 4 680 456 4 846 507 5 253 139 5 512 373 4% 5%

National Health Insurance 

Human Papillomavirus Grant 

2019/20

Medium-term Estimates 

Conditional grant payments R'000

Expanded Public Works Programme- 

Intergrated

Expanded Public Works Programme- 

Social Sector 

Human Resources Capacitation Grant 

Statutory Human Resources and Health 

Professions Training and Development 

Total 

Nominal 

change 

over the 

MTEF

Nominal 

change 

between 

2019 and 

2020

HIV, TB, Malaria and Community 

Health Facilities Revitilisation Grant 

Health Professional Training and 

Development 

National Tertiary Services Grant 
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The direct Health Facilities Revitalization Grant, which is filtered down to the provinces. The 

grant funds the construction and maintenance of health infrastructure including large projects 

which are intended to modernize hospital infrastructure and equipment as well as general 

maintenance and infrastructure projects at smaller hospitals. The grant also caters for the 

refurbishment and upgrading of nursing colleges and schools41.  

Table 8 outlines the allocations to the grants over the years. For purposes of this analysis, 

emphasis will be placed on the nominal and real values of change over time. It is worth noting 

that there has been changes in name and additions of components to some of the grants:  

1. The renaming of the HIV, TB Malaria and Community Outreach Grant, which has, 

additional components added to the grant. The additional components only have 

allocations to them during the MTEF.  

2. The addition of the Statutory Human Resources and Training Development Grant and 

the additional components to the grant. The additional components only have 

allocations to them during the MTEF. 

 

The health facilities revilisation grant has been seeing a slow and steady increase of allocation 

from 2016/17 until 2018/19. The extent of increase or decrease to the grant allocation can be 

seen during the 2019 and 2020 financial years with a decrease of 15% in nominal terms, which 

equates to 19% in real terms. During the 2020/21 and 2021/22 financial years, the grant 

allocation is shown to decrease in an amount of 1.3%.  

The National Health Insurance grant is allocated an amount of R 6 221 in the 2016/17 financial 

year with no further allocation until an amount of R45 333 in the 2019/20 financial year42. There 

is no explanation as to why there has been no further allocations between the 2017/18 and 

2018/19 financial years. There is a estimated decrease to grant allocation from the 2019/20 to 

2020/21 financial years with an increase in the 2021/22 and 2022/23 financial years. This will 

affect the amount of infrastructure projects that can be carried out going forward.  

In the Estimates of Provincial Revenue and Expenditure (EPRE) 2020/21, it was recorded in 

the summary of departmental receipts for grant payments that total receipts are expected to 

have a negative growth of 0.1% from R 26.4 billion to R26.3 billion in 2020/21 due to national 

adjustments and pressure from the payment of medico-legal claims43. This explains the 

decrease in real terms in the health facilities revitilisation grant over the 2019/20 financial years 

and during the MTEF. The extent to which the decrease of allocation in real terms will affect 

healthcare infrastructure will be determined by looking at the changes in allocation of 

infrastructure projects and whether some projects are prioritized over others.  

 

Theme 4- Provincial-in-year Publications, Service delivery measures and Evaluation of 

performance  

National:  

In the first half of the 2019/20 financial year, the number of facilities that the department had 

maintained, repaired or refurbished through funding from the national health insurance indirect 

                                                           
41 The National Treasury Budget Review 2020  P.29 and 146 
42 Estimates of Provincial Revenue and Expenditure 2020/21 P. 137 
43 Estimates of Provincial Revenue and Expenditure 2020/21 P. 130 
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grant was seven (7) out of the forty five (45) which were projected for the 2019/20 financial 

year44.  

R30 million in unspent funds has been declared on payments for capital assets due to delayed 

spending in the health facility revitalisation component of the national health insurance indirect 

grant. R89.3 million was rolled over for payments for capital assets under the health facilities 

revitalization component of the national health insurance indirect grant. These funds were 

used to settle payments to service providers for medical equipment45.  

Table 9: Strategic objectives, performance indicators, planned targets and actual 

achievements46:  

Strategic 

Objective:  

Performance 

Indicator: 

Planned 

target for 

2018/19: 

Actual 

achievement 

2018/19: 

Deviation 

from 

planned 

target:  

Comments 

on deviation:  

To build new 

and improve 

the quality of 

health 

infrastructure 

in South 

Africa 

Number of facilities 

that comply with 

gazetted 

infrastructure 

norms and 

standards 

400 facilities 

compliant 

with 

Infrastructure 

norms and 

standards 

400 facilities 

compliant 

with 

Infrastructure 

norms and 

standards 

None  None  

Number of clinics 

and Community 

Health Centres 

(CHCs) constructed 

or revitalized 

20 clinics and 

CHCs 

constructed 

or revitalized 

17 clinics and 

CHCs 

constructed 

or revitalized 

3 Contractual 

issues:- Non-

sufficient 

performance 

of contractors 

or service 

providers. 

Number of 

hospitals 

constructed or 

revitalized 

2 hospitals 

constructed 

or revitalized 

2 hospitals 

constructed 

or revitalized 

None  None  

Number of facilities 

maintained, 

repaired and/or 

refurbished in NHI 

districts 

125 facilities 

maintained, 

repaired 

and/or 

refurbished in 

NHI districts 

125 facilities 

maintained, 

repaired 

and/or 

refurbished in 

NHI districts 

None  None  

Number of facilities 

maintained, 

repaired and/ or 

refurbished outside 

NHI Districts 

100 facilities 

maintained, 

repaired and/ 

or refurbished 

outside NHI 

pilot districts 

100 facilities 

maintained, 

repaired and/ 

or refurbished 

outside NHI 

pilot districts 

None  None  

 

Table 9 is an indication of the department’s performance with regards to strategic objectives 

set for the financial year in question. The above shows that the department was able to achieve 

                                                           
44 Adjusted Estimates of National Expenditure 2019/20 P. 146 
45 Ibid P. 150 and 152 
46 National Department of Health Annual Report 2018/19 P. 39 
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most of its service delivery objectives pertaining to facility infrastructure. While the above 

successes of the department are welcomed and encouraged, the department fails to provide 

a list of the facilities that were constructed or revitalized for purposes of oversight.  

As a result of the limited information on the work done under a specific project and the duration 

of the project, it is difficult to determine whether the above work fell within the 2018/19 financial 

year and any projects that were uncompleted in the 2018/19 financial year along with reasons 

for same. As such, it becomes difficult to determine what work the allocated budget went 

towards.  

In the Estimates of National Expenditure47, the department has an outline of infrastructure 

projects (mega, large and small) but fails to outline the dates of the projects and to give a 

detailed account of what constitutes a mega, small or large project along with the kind of work 

that was done on the project. The department also fails to outline whether the budget of work 

done came from a grant or the budget allocation to the sub-programme responsible for 

infrastructure, which is found under programme 5: hospital services.  

 

Provincial:  

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

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

stated that there is a substantial infrastructure backlog dating back to the homelands. She 

went on to confirm that the new administration’s policy focus has shifted from building new 

infrastructure to maintaining existing infrastructure stock shifting the infrastructure budget from 

building new mega structures to minor refurbishments48. 

The first and second quarter of the 2019/20 financial year, which is published by the national 

treasury on their website gives us an indication of the budget spent by the HFM programme 

to date in the 2019/20 financial year.  Health expenditure amounted to R103.8 billion, or 

49.5%, of the R209.5 billion budget for the first six months of 2019/20. This represents an 

increase of 6.1% or R6 billion compared to the same period of the 2018/19 financial year. This 

makes Health the second largest item of expenditure on provincial budgets (33.1%). Part of 

the increase is due to a notable acceleration on infrastructure projects49. 

The second quarter of the 2019/20 financial year shows the health departments spending as 

at 30 September 2019. The third quarter statement of receipts and payments has not yet been 

publicized. The outline of expenditure on the provincial second quarter statement of receipts 

shows the main budget for health being at R 25.2 billion. This amount was adjusted in the 

2020/21 EPRE to R 25.8 billion in the 2019/20 financial year. The province was recorded as 

having spent 55.5% of its budget in the second quarter of the 2019/20 financial year, more 

than the 54.3 it spent during the same time in the 2018/19 financial year50.  

                                                           
47 Estimates of National Expenditure 2019/20 P. 336-338 
48 Eastern Cape Policy and Budget Speech 2019/20.  
49 Media Statement Provincial Budgets: 2019/20 financial year (Assessed on 23 March 2020 at 
http://www.treasury.gov.za/publications/PiP/2019_20/Q2/Media%20Statement%20-
%20%202nd%20Quarter%20Provincial%20Budgets%20and%20Expenditure%20Report.pdf).  
50 Gazette- Provincial 2nd quarter statement of receipts and payments ended 30 September 2019 (Assessed on 
23 March 2020 at http://www.treasury.gov.za/publications/PiP/2019_20/Q2/Gazette%20-

http://www.treasury.gov.za/publications/PiP/default.aspx
http://www.treasury.gov.za/publications/PiP/default.aspx
http://www.treasury.gov.za/publications/PiP/2019_20/Q2/Media%20Statement%20-%20%202nd%20Quarter%20Provincial%20Budgets%20and%20Expenditure%20Report.pdf
http://www.treasury.gov.za/publications/PiP/2019_20/Q2/Media%20Statement%20-%20%202nd%20Quarter%20Provincial%20Budgets%20and%20Expenditure%20Report.pdf
http://www.treasury.gov.za/publications/PiP/2019_20/Q2/Gazette%20-%20Provincial%202nd%20Quarter%20Statement%20of%20Receipts%20and%20Payments%20ended%2030%20September%202019.pdf
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While the national treasury makes provisions for the availability of spending trends per quarter, 

this information looks at departmental spending in general and is not programme specific. 

Furthermore, the spending break down is not accompanied by an indication of the 

department’s overall performance and per programme performance. Without this information, 

it is difficult to evaluate the extent to which the department has been able to meet its yearly 

and quarterly strategic objectives. This in turn prevents oversight in determining the extent to 

which the remaining budget will be sufficiently used to meet the remaining objectives of the 

financial year.  

In line with the ECDoH’s announcement that the infrastructure focus of the 2019/20 financial 

year shifted from the building of new infrastructure to maintaining existing stock, the following 

table seeks to determine the amount of infrastructure that underwent minor refurbishments in 

2019/20.  

Table 10: Selected service delivery measures for Health Facilities Management51 

Programme performance measures:  Estimated 

Performance  

Mid-Term Estimates 

2018/19 2019/20     2020/21        2021/22 

Number of health facilities that have 

undergone major refurbishments in NHI 

pilot districts 

3 4 4 4 

Number of health facilities that have 

undergone minor refurbishments in NHI 

pilot districts 

90 90 90 90 

Number of health facilities that have 

undergone major refurbishments outside 

NHI pilot districts 

3 7 7 7 

Number of health facilities that have 

undergone minor refurbishments outside 

NHI pilot districts 

17 17 17 17 

 

In the 2018/19 financial year, the programme’s total expenditure increased from R1.199 billion 

in 2015/16 to a revised estimate of R1.310 billion in 2018/19. In 2019/20, the budget increases 

by 10.4 per cent from R1.310 billion to R1.446 billion when compared to the 2018/19 revised 

estimate52.An amount of R 2.9 billion was projected to cover the costs of the maintenance and 

rehabilitation of facilities. In the same year, an amount of R1 billion had been used from 

previous years53. While 141 projects were listed in the same year, there is no indication of 

whether the projects fall inside or outside of an NHI pilot districts making monitoring and 

oversight difficult.  

Table 10 outlines the infrastructure targets set by the department for the 2019/20 financial 

year. In the 2018/19 financial year, the HFM programme received a final appropriation of R1.3 

million with an actual expenditure of R1.3 million and a variance of R396 thousand. While the 

amount that was underspent may not be considered much, one must look at the costs of the 

                                                           
%20Provincial%202nd%20Quarter%20Statement%20of%20Receipts%20and%20Payments%20ended%2030%2
0September%202019.pdf) 
51 Estimates of Provincial Revenue and Expenditure 2019/20 P.154 
52 Estimates of Provincial Revenue and Expenditure 2018/19.  
53 Ibid P. 203 

http://www.treasury.gov.za/publications/PiP/2019_20/Q2/Gazette%20-%20Provincial%202nd%20Quarter%20Statement%20of%20Receipts%20and%20Payments%20ended%2030%20September%202019.pdf
http://www.treasury.gov.za/publications/PiP/2019_20/Q2/Gazette%20-%20Provincial%202nd%20Quarter%20Statement%20of%20Receipts%20and%20Payments%20ended%2030%20September%202019.pdf
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minor refurbishments which took place in order to determine the extent to which an 

underspending, which may seem insignificant in amount may, impair service delivery 

objectives and to what extent. Because the programme relates to infrastructure, the number 

of facilities with major and minor refurbishments measures performance.  

In the 2019/20 financial year, the HFM programme is allocated an amount of R 1.4 million with 

R 1.34 million estimated for the 2020/21 financial years. The quarterly reports for the province 

are published on the treasury website under provincial in-year-publications. The publication of 

the quarterly statements outlines what the province has spent per quarter but fails to outline 

performance of the province with regards to its objectives for the financial year. The quarterly 

statements also look at health infrastructure spending holistically and not per programme and 

grant spending.  

Table 11: Evaluation of performance 2018/19 financial year54 

The department’s annual report includes an evaluation of the departments performance during 

the financial year in question along with the extent of budget used to achieve its service 

delivery objectives.  

The strategic objective for programme 8- HFM, was to refurbish health facilities so as to 

comply with the national norms and standards by 2019. The following is an outline of the extent 

to which the department was able to achieve its objectives and how much of its budget was 

utilized to do so.  

Performance Indicators:  Planned 

Targets 

2018/19:  

Actual 

achievement 

2018/19:  

Deviation from 

planned:  

Comments:  

Number of health facilities 

that have undergone 

minor refurbishments in 

NHI pilot districts 

90 3276 3186 Minor electro 

mechanical repairs 

in the OR Tambo 

districts 

Number of health facilities 

that have undergone 

major refurbishments in 

NHI pilot districts 

4 3 1 Accommodation 

units- Nessie Knight 

Hospital  

Number of health facilities 

that have undergone 

minor refurbishments 

outside NHI pilot districts 

17 30 000 2 983 General repairs and 

maintenance  

Number of health facilities 

that have undergone 

major refurbishments 

outside NHI pilot districts 

7 15 8 Repairs in facilities 

Amathole, Alfred 

Nzo, Chris Hani, 

Buffalo City, Joe 

Gqabi, Nelson 

Mandela, Sarah 

Baartman 

 

In order to determine the amount of facilities- the physical structure of facilities, that were 

repaired or maintained in accordance with the ECDoH’s strategic direction for the 2018/19 

financial year, it is important to also look at infrastructure projects that were completed in the 

                                                           
54 Eastern Cape Department of Health Annual Report 2018/19 P. 172 
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2018/19 financial year. This will assist in outlining the time and cost implications of minor 

refurbishments carried out by the department in the 2018/19 financial year, whether those 

refurbishments were completed in the 2018/19 financial year and the costs of same.  

Table 11 indicates that the department was able to achieve its strategic objectives for major 

and minor refurbishments inside and outside the NHI pilot districts. The department’s budget 

for the 2018/19 financial year was R 1.2 million with a final expenditure of R 1.2 million and a 

variance of R 396 thousand55. To determine whether the budget was effectively utilized, its 

important to get an outline of what constitutes general repairs and maintenance and which 

facilities were repaired or maintained as outlined in table 10.

                                                           
55 Ibid 
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Theme 5 Healthcare projects and costs 

Table 12- Payment of Infrastructure by category (refurbishment and rehabilitation) 2019/20 and 2020/21 financial year (Project list)56:  

 

                                                           
56 Estimates of Provincial Revenue and Expenditure 2019/20 P. 191-203 and 2020/21 P. 179- 188 

Type of 

Infrastuture: MTEF towards estimates: 

R Thousands Start Finish 2020/21 2021/22 2022/23

District 

Hospital 

Services 

Nessie Night 

Hospital 

renovations and 

refurbishments Mhlonto 04/01/2018 29/05/2022

Health faclities 

Revitilisation 

Health 

facilities 

management 41 420 - 4 934 *4 000 *R21 000 *R12 020

District 

Hospital 

Services 

Butterworths 

hospital repair 

and renovations Mnquma 04/01/2018 31/03/2023

Health faclities 

Revitilisation 

Health 

facilities 

management 57 284 - 2 125

15 000                       

*3 299

40 159                                    

*30 159 *12 826

District 

Hospital 

Services 

All Saints 

Hospital Phase 1 Engcobo 04/01/2018 30/11/2020

Equitable 

share 

Health 

facilities 

management 19 665 4 581 7 104

4 108                                                       

*4 108 - -

District 

Hospital 

Services 

Ganzibe Hospital 

Phase 2 Nyadeni 10/01/2018 10/01/2023

Equitable 

share 

Health 

facilities 

management 103 550 7 350 2 000

8 000                                        

*8 000

31 511                              

*31 511 *33024

District 

Hospital 

Services 

Taylor Bequest 

Hospital Health 

Professionals 

accommodation Elundini 04/01/2018 31/03/2023

Equitable 

share 

Health 

facilities 

management 29 557 - -

100                            

*100 - -

District 

Hospital 

Services 

Esilimela 

Hospital Health 

Professionals 

accommodation Port St John 08/01/2018 0202/2022

Equitable 

share 

Health 

facilities 

management 24 781 - 3 750

10 781                                           

*7 000 *10 250 *10 742
District 

Hospital 

Services 

Madwaleni 

Hospital Mbashe 04/01/2018 03/08/2019

Equitable 

share 

Health 

facilities 

management 10 000 9 144 1 200 - - -

District 

Hospital 

Services 

Cradock hospital- 

Infrastrure 

imporvements 

including roof 

replacements 

Inxuba 

Yethemba 04/01/2018 20/12/2021

Health 

Revitilisation 

Grant 

Health 

facilities 

management 30 280 10 036 9 869

9 244                       

*1 131

1131                                             

*- -

District 

Hospital 

Services 

Cofimvaba 

Hospital Phase 1 

Infrastructure 

improvements 

Enoch 

Mgijima 04/01/2018 20/12/2021

Health 

Revitilisation 

Grant 

Health 

facilities 

management 19 527 1 503 85 9 027 414 -

District 

Hospital 

Services 

Elliot Hospital 

Phase 2- 

Improvements to 

OPD, admin and 

maternity ward

Enoch 

Mgijima 04/01/2019 20/12/2022

Equitable 

share 

Health 

facilities 

management 55 000 - 50 100 - -

District 

Hospital 

Services 

PZ Meyer 

Hospital Kouga 06/01/2019 31/03/2023

Equitable 

share 

Health 

facilities 

management 8 000 - 100 100 - -
District 

Hospital 

Services Komga CHC Great Kei 04/01/2018 31/03/2022

Equitable 

share 

Health 

facilities 

management 11 319 - 375 4 819 6 125 -

Total 

cost: 

Total 

expenditure 

from 

previous 

years: 

Total 

available 

2019/20: 

Project duration: 

Project Name: 

Municipality

/ region 

Source of 

funding: 

Budget 

project 

name: 



 

28 
 

* This is an indication of amounts that were not included in the 2018/19 EPRE. These amounts 

were allocated in the 2020/21 EPRE.  

- This shows that there were no allocations in both the 2018/19 and 2020/21 EPRE.  

The green highlight indicates the facilities that were identified for purposes of refurbishment 

and rehabilitation in the 2018/19 EPRE. These facilities fell away in the 2020/21 EPRE. The 

reason why they fell away has not been outlined.  

The 2018 financial year began in June 2018 and ended in March 2019. There information both 

in the annual reports and in the EPRE fail to outline the extent of the work done in details for 

every refurbishments and rehabilitation project for the year in question. There is also no way 

that members of the public and those whose work focuses on oversight can know whether the 

work done was sufficient and how regularly the refurbishment and rehabilitation takes place 

for each structure. 

Table 13 Payments of infrastructure by category (Project list) 2020/21 and MTEF R’000 

Project Type:  Total project 

costs: 

Total available 

for 2020/21 

Total available 

for 2021/22 

Total available 

for 2022/23 

New Infrastructure 

assets 

2 453 239 470 495 112 360 2 500 

Upgrades and 

Additions 

628 449 136 907 183 509 188 495 

Refurbishment 

and Rehabilitation  

 

1 893 637 

 

328 516 

 

436 570 

 

277 728 

Maintenance and 

repairs  

1 422 727 348 796 403 661 730 088 

Non-Infrastructure   961 468 282 182 338 834 353 747 

 

Table 13 outlines the refurbishments and rehabilitation of infrastructure projects that took place 

from the 2018 financial year. There are a variety of infrastructure projects that are conducted 

in a year which range from new infrastructure assets, upgrades and additions and non-

infrastructure projects. I will be looking solely at the refurbishment and rehabilitation projects 

which begun in 2018 during the 2018/19 financial year.  

The list is not exhaustive as only a few projects were looked at, in determining the duration of 

the projects, as well as the extent of the refurbishment and rehabilitation, which took place on 

the project and the costs implications as a result thereof. The estimated time for the completion 

of infrastructure projects that begun in 2018 is around 2020/23 depending on the project. The 

details of what is actually been done as part of the refurbishment for most of the projects is 

missing.  
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Table 13 outlines the total project costs along with what each project type has at its disposal 

for the 2020/21, 2021/22 and 2022/23 financial years. The highest payment towards 

infrastructure goes towards refurbishment and rehabilitation with projects aimed at the 

maintenance and repairs of infrastructure being allocated the second largest amount. An 

amount of R 3.3 billion allocated towards the refurbishment, rehabilitation, repair and 

maintenance of infrastructure in the Eastern Cape there is greater need for transparency of 

infrastructure projects in the province.  

There are amounts allocated per project. Those amounts vary between the 2019/20 and 

2020/21 financial years as outlined in the EPRE. While the changes in allocation to the projects 

may be because of the lack of or availability of additional funds, the department fails to outline 

the reasons for the changes in allocation. In addition, the changes in allocation often result in 

the department using more than what was originally allocated or having funds left over after 

allocating certain amounts towards the projects per year. There is no indication of what I done 

with the difference when the whole intended amount is unused.  

There are infrastructure projects included in the 2019/20 EPRE that were removed from the 

2020/21 EPRE. There is no indication of why the projects have been removed and the grounds 

for the removal. Where projects are removed or added, it becomes necessary to determine 

the basis upon which the department selects the refurbishment and rehabilitation projects in 

a year and the reporting mechanisms used by the department upon the completion of such 

project. A system is needed which outlines the stages of the project, any additional work 

needed that was not foreseen and new additions or subtractions to the list of projects per 

financial year.  
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Theme 6- Health Facilities Management and the COVID-19:  

 

(Rising damp, Philani Clinic 2020)57 

Infrastructure facilities capacitate the provision of public health services. With infrastructure in 

place, we become prepared to deal with disasters and global pandemics. While there are 

various public health facilities available throughout various districts in provinces across the 

country, the extent to which these facilities are equip to address disasters and pandemics and 

how quickly facilities are able to respond, is an important consideration in addressing the 

question of the availability of sufficient healthcare infrastructure facilities during disasters and 

pandemics.   

On the National Department of Health’s website, there is a PHC tab that enables members of 

society to click on it to look at how many clinic and CHC’s there are in the county and pinpoint 

where they are situated. While this system if helpful, there is a need for a more complex and 

detailed collection, storage and utilization of data relating to infrastructure in the country which 

outlines the physical well-being of the structures (when the last maintenance took place, how 

old the structure is etc). This is important to enable the department quicker reactionary 

measures in setting up testing sites throughout the country, with a detailed system of what is 

available.   

The physical infrastructure of public health facilities refers to the state of the buildings, the 

water, electricity and communications technology available, the quality of access roads, and 

the availability of equipment (both medical and non-medical) in working condition. Delivering 

health care above a certain level of complexity is difficult in the absence of good infrastructure. 

Shelter for patients and staff, drinkable water and a source of electricity for, among other 

things, refrigeration for vaccinations, are fundamental for the safe provision of health care. A 

working communications mechanism is necessary for the functioning of a referral system, as 

well as to enable the provision of support services (such as laboratory services) to the facility. 

                                                           
57 Picture provided by Nontsikelelo Mpulo, Head of Communications, Section 27 
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A traversable access road is necessary to enable patients to attend the facility in the first 

place58 

The COVID-19 

On Sunday 15 March 2020, the President declared a national State of Disaster owing to the 

severity of the Covid-19 outbreak. 

Regulations pertaining to the Disaster Management Act (2002) were gazetted on 18 March. 

On 23 March 2020, the President announced further actions in an effort to reduce the spread 

of the virus, including a nationwide ‘lock-down’, restricting domestic travel and movement 

between 26 March and 16 April.  

When the first case of the COVID-19 was announced in South Africa, the countries healthcare 

system came into question, in particular, whether the country would be able to respond quickly 

enough to the pandemic in its current state. Did South Africa have programs that deal with 

establishing national, provincial and district treatment centers, had it or was it able to develop 

procedures, policies, and a planning framework for efficient allocation of staff and resources 

in response to these events.  

The extent to which the country is unprepared to deal with the pandemic was outlined as a 

matter of the availability of critical beds and healthcare personnel. Research conducted by the 

South African Human Systems Trust (HST) suggests that there are about 18 hospital beds 

per 10 000 people in South Africa. According to the HST's 2018/19 district health barometer, 

there were about 32 medical practitioners in the public sector per 100 000 uninsured people, 

or people without medical aid. There are about 144 professional nurses in the public sector 

per 100 000 uninsured people59. Theoretically, during the COVID-19 outbreak, there are 

approximately 3000 critical care beds available in both private and public healthcare. When 

needed, these beds would be used for hospital admissions for the more severe cases60.  

The Disaster Management Act seeks to provide for an intergrated and coordinated disaster 

management policy that focuses on preventing or reducing the risk of disaster, mitigating the 

severity of disaster, emerging preparedness, rapid and effective response to disaster and post 

disaster recovery. It also seeks to provide for the establishment of national, provincial and 

municipal disaster management centres61 

Section 17 (2) (ii) of the Act states that electronic database that has been developed by the 

National Centre must contain extensive information concerning disaster that occur and that 

may occur in Southern Africa and disaster management issues including information on- 

                                                           
58 E Lutge, T Mbatha PHC Facility Infrastructure: A situation analysis of data available Health Systems Trust ( 
Assessed on 25 March 2020 at 
https://pdfs.semanticscholar.org/f1ef/ddf6b571ef36460db26b6edd450d5949e6f9.pdf).  
59 S Evans SA’s healthcare system has only around 3 000 critical care hospital beds available … and it is not 

enough News 24 (Assessed on 25 March 2020 at https://www.news24.com/SouthAfrica/News/sas-healthcare-

system-has-only-around-3-000-critical-care-hospital-beds-available-and-it-is-not-enough-20200320). 
60 Ibid 
61 The Preamble of the Disaster Management Act no 57 of 2002. 

https://www.gov.za/speeches/statement-president-cyril-ramaphosa-measures-combat-covid-19-epidemic-15-mar-2020-0000
https://www.gov.za/speeches/president-cyril-ramaphosa-escalation-measures-combat-coronavirus-covid-19-pandemic-23-mar
https://pdfs.semanticscholar.org/f1ef/ddf6b571ef36460db26b6edd450d5949e6f9.pdf
https://www.news24.com/SouthAfrica/News/sas-healthcare-system-has-only-around-3-000-critical-care-hospital-beds-available-and-it-is-not-enough-20200320
https://www.news24.com/SouthAfrica/News/sas-healthcare-system-has-only-around-3-000-critical-care-hospital-beds-available-and-it-is-not-enough-20200320
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Emergency response resources and capacity in the national, provincial and local spheres of 

government and in the non-governmental sectors including the location and size of and other 

relevant information relating to- 

(ii) Hospitals, clinics and other health institutions 

On the 19th March 2020, there was a list of Lancet Laboratories COVID-19 testing sites which 

was published however, this list did not include sites for testing in the Eastern Cape62. A letter 

was written to the Public Service Accountability Monitor dated 20 March 2020 requesting 

information regarding testing sites in the country but no response was received. There has 

been no information relating to emergency response resources, in particular, clinics, hospitals 

and heath institutions identified for purposes of testing COVID-19 patients.  

Facility preparedness- Eastern Cape:  

On the 17 March 2020, the premier Oscar Mabuyane, outlined that due to the current state of 

facilities in the Eastern Cape, he is skeptical that the province is ready to combat the COVID-

19 virus. Amongst his reasons, for believing that the Province is ill equip to deal with the 

pandemic was the state of the infrastructure of the clinics and hospitals in the rural areas of 

the Eastern Cape63.  

Other reasons outlined were the lack of equipment in the 38 laboratories for testing in the 

Eastern Cape that could give immediate test results meaning that those suspected of having 

COVID-19 would have to wait 48 hours to get their results. The shortage of nurses in the 

province was re-iterated by the premier with a promise that there would be 2000 nurses and 

1000 nursing assistants trained in order to combat the spread of the virus and to deal with 

patients in the facilities and that unemployed nurses would be employed on a one year 

contract to assist with capacity64.  

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

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

lack electricity and experience water shortages65. There have been reports tabled regarding 

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

Hospital in Qumbu, Eastern Cape and Cecilia Makiwane Mental Health Unit66.  

Philani clinic which has been captured in pictures throughout the analysis and situated in King 

Williams Town is a good example of a clinic in disrepair. The extent of the clinics disrepair can 

be seen throughout the pictures in this analysis, which were taken this year. The costs of the 

maintenance and improvements to the clinic are estimated at R890 thousand which were 

supposed to have begun in 2018 and are estimated to run until 2023. The budget for the 

                                                           
62 Neo Koza Here are some Lancet Laboratories COVID-19 testing sites you can visit 702 19 March 2020 
(Accessed on 8 April 2020 at http://www.702.co.za/articles/378279/here-are-some-lancet-laboratories-covid-
19-testing-sites-you-can-visit).  
63 A Nini S Maliti Virus: we are very worried about the ability of EC, admits premier Mabuyane Dispatch Live 
March 2020 (Accessed on 27 March 2020 at https://www.dispatchlive.co.za/news/2020-03-17-virus-we-are-
very-worried-about-ability-of-ec-admits-premier-mabuyane/).  
64 Ibid 
65 Treatment Action Campaign State of Provincial Healthcare System Spotlight on the Eastern Cape May 2018 
(accessed on 26 July 2019 at https://tac.org.za/files/tac-eastern-cape-state-of-health-report-may-2018.pdf ) 
P.1 
66 Kathryn Cleary Spotlight Another Eastern Cape psychiatric facility damned August (accessed at 
https://www.spotlightnsp.co.za/2019/08/05/another-eastern-cape-psychiatric-facility-damned/ ). 

file:///C:/Users/s1300014/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5E9EQNKC/PSAM%20letter%20iro%20COVID-19%20and%20testing%20dated%2020%20March%202020.pdf
file:///C:/Users/s1300014/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5E9EQNKC/PSAM%20letter%20iro%20COVID-19%20and%20testing%20dated%2020%20March%202020.pdf
https://www.dailymaverick.co.za/article/2020-03-17-tanks-tents-and-testing-eastern-cape-responds-to-the-covid-19-pandemic/
https://www.dailymaverick.co.za/article/2020-03-17-tanks-tents-and-testing-eastern-cape-responds-to-the-covid-19-pandemic/
http://www.702.co.za/articles/378279/here-are-some-lancet-laboratories-covid-19-testing-sites-you-can-visit
http://www.702.co.za/articles/378279/here-are-some-lancet-laboratories-covid-19-testing-sites-you-can-visit
https://www.dispatchlive.co.za/news/2020-03-17-virus-we-are-very-worried-about-ability-of-ec-admits-premier-mabuyane/
https://www.dispatchlive.co.za/news/2020-03-17-virus-we-are-very-worried-about-ability-of-ec-admits-premier-mabuyane/
https://tac.org.za/files/tac-eastern-cape-state-of-health-report-may-2018.pdf
https://www.spotlightnsp.co.za/2019/08/05/another-eastern-cape-psychiatric-facility-damned/
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improvements and maintenance will come from the health facilities management programmes 

equitable share. The budget allocated for the 2019/20 financial year was R85 thousand with 

nothing allocated for the 2020/21 and 2021/22 financial years and no explanation for the lack 

of budget allocated67.  

The department has neglected to outline the extent of the improvements and maintenance 

done to the clinic in the 2019 financial year with the budget allocated. The department’s annual 

report for the 2019/20 financial year has not been published therefore; there is no way of 

knowing how far the department is with this project and how and when it intends to complete 

it.   

 
According to the Office of the Health Standard Compliance (OHSC), facilities would score 80% 

to claim an acceptable level of care. In the Easter Cape, out of 100 clinics that were inspected 

by the OHSC, 12% were performing at 50% and above and none above 70%68. 

In the 2020/21 provincial budget speech, the MEC finance Mlungisi Mvoko outlined that the 

provincial equitable share is shrinking due to migration of workers from the Eastern Cape to 

other provinces. The province is said to have lost R 960 million during the 2020/21 MTEF due 

to fiscal reductions69.  

Grant allocations were also reduced by R422.1 million over this year’s MTEF due to 

underperformance on grant allocations70.In the 2019/20 financial year, R 30 million in unspent 

funds was declared on payments for capital assets due to delayed spending in the health 

facility revitalisation component of the national health insurance indirect grant71. Furthermore, 

allocations for mental health and oncology were shifted from the national health insurance 

indirect grant to new components within the HIV, TB, malaria and community outreach grant 

from 2021/2272 

The premier, Oscar Mabuyane, has recently outlined that the ECDoH would be employing 

more nurses on one year contracts. During the 2020/21 budget speech, the MEC outlined 

that R681.8 million was reduced from the provincial equitable share baseline pertaining to 

the compensation of employees. The adjustment to cost of employment is R331.8 million 

in 2020/21 and R349.9 million in 2021/2273.  

While the 2020/21 budget speech may point to the Province’s inability, due to budget 

allocation, of being able to finance the nurses needed during the COVID-19 outbreak, R918.1 

million was allocated to the department over the MTEF with R58.2 million provided in the 

2020/21 financial year for, amongst other things, the procuring of medical equipment74. The 

                                                           
67 Estimates of Provincial Revenue and Expenditure 2019/20 P. 201 
68 Treatment Action Campaign State of Provincial Healthcare System Spotlight on the Eastern Cape May 2018 
(accessed on 26 July 2019 at https://tac.org.za/files/tac-eastern-cape-state-of-health-report-may-2018.pdf ) 
P.1  
69 L Ngcukana Exodus people from struggling Eastern Cape sees it lose share of national funding City Press 21 
March 2020 (Accessed on 27 March 2020 at https://city-press.news24.com/Business/exodus-of-people-from-
struggling-eastern-cape-sees-it-lose-share-of-national-funding-20200308).  
70 Ibid 
71 Adjustments of National Expenditure 2019 P. 152 
72 Estimates of National Expenditure 2020 P. 270 
73 Eastern Cape 2020/21 Provincial Budget Speech (Accessed on 27 March 2020 at 
https://www.gov.za/speeches/mec-mlungisi-mvoko-eastern-cape-202021-provincial-budget-speech-5-mar-
2020-0000).  
74 Ibid  

https://tac.org.za/files/tac-eastern-cape-state-of-health-report-may-2018.pdf
https://city-press.news24.com/Business/exodus-of-people-from-struggling-eastern-cape-sees-it-lose-share-of-national-funding-20200308
https://city-press.news24.com/Business/exodus-of-people-from-struggling-eastern-cape-sees-it-lose-share-of-national-funding-20200308
https://www.gov.za/speeches/mec-mlungisi-mvoko-eastern-cape-202021-provincial-budget-speech-5-mar-2020-0000
https://www.gov.za/speeches/mec-mlungisi-mvoko-eastern-cape-202021-provincial-budget-speech-5-mar-2020-0000
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amount can be used to procure the ventilators needed in the facilities that will be used for 

critical cases.  

Additionally, R1.1 billion was allocated over the MTEF with R366.5 million allocated in the 

2020/21 financial year through the Statutory Human Resources and Health Professionals 

Training and Development Grant for the training and development of professionals and to 

provide critical personnel75. This allocation can be used to not only train healthcare personnel 

to combat COVID-19; it can also be used for purposes of remunerating the nurses that will be 

employed on yearly contracts.  

The COVID-19 pandemic has been labelled a national disaster. During the 2020/21 budget 

speech, the MEC confirmed that the Eastern Cape has been hit by disasters which have a 

devastating effect on the lives of the people and the economy. An amount of R 3.8 million was 

allocated for the 2020/21 financial year for disaster risk assessment, to determine the nature 

and extent of imminent risk by analysing hazards that could potentially hard people. In addition 

to the R 3.8 million, R 60 million was earmarked in the 2020/21 financial year in order to 

respond to disasters76. With a substantial amount allocated to disaster, it is important to 

determine the extent to which the ECDoH has requested that a portion or all of the funds 

allocated to disaster be used to combat the COVID-19 in the Eastern Cape. To what extent is 

the ECDoH working with the provincial disaster management team?  

The Minister of Finance outlined that an amount of R 5 billion is required for the countries fiscal 

response package. Spending on health sector and frontline services was increased by R 20 

billion to be used to support the treatment of those affected by the diseases, as well as efforts 

to manage its spread through the population, including mass testing and contact tracing, and 

the procurement of personal protective equipment. It was outlined that “the R500 billion 

support package will provide substantial support to the economy but will increase the budget 

deficit and contingent liabilities. The loan guarantee scheme does not have immediate fiscal 

implications. Additional funding will be secured by shifting resources from non-priority 

programmes and drawing down surplus funds in institutions such as the Unemployment 

Insurance Fund. The National Treasury has also approached international financial institutions 

for loans at preferential lending rates77. 

National Facility preparedness- Testing  

On 25 March, the National Health Laboratory Services (NHLS) outlined that it would be 

stepping up its testing and reported that it has adequate testing capacity and equipment to 

meet the national demand for testing78.  

The NHLS NHLS is the largest diagnostic pathology service in South Africa, with the 

responsibility of supporting the national and provincial health departments in the delivery of 

                                                           
75 Ibid  
76 Eastern Cape 2020/21 Provincial Budget Speech (Accessed on 27 March 2020 at 
https://www.gov.za/speeches/mec-mlungisi-mvoko-eastern-cape-202021-provincial-budget-speech-5-mar-
2020-0000). 
77 National Treasury Economic Measures for COVID-19 2020 P.7-8 (Accessed on 30 April 2020 at 
file:///E:/PSAM/2020/COVID-19/COVID_Economic_Response_final%20Budget.pdf).  
78 National Health Laboratory Services NHLS’ preparedness for testing to meet COVID-19 demands 25 March 

2020 (Accessed on 14 May at https://www.nhls.ac.za/nhls-preparedness-for-testing-to-meet-covid-19-

demands/).  

https://www.gov.za/speeches/mec-mlungisi-mvoko-eastern-cape-202021-provincial-budget-speech-5-mar-2020-0000
https://www.gov.za/speeches/mec-mlungisi-mvoko-eastern-cape-202021-provincial-budget-speech-5-mar-2020-0000
file:///E:/PSAM/2020/COVID-19/COVID_Economic_Response_final%20Budget.pdf
https://www.nhls.ac.za/nhls-preparedness-for-testing-to-meet-covid-19-demands/
https://www.nhls.ac.za/nhls-preparedness-for-testing-to-meet-covid-19-demands/
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healthcare. The NHLS provides laboratory and related public health services to over 80% of 

the population through a national network of laboratories. Its activities comprise of diagnostic 

laboratory services, research, teaching and training, and production of sera for anti-snake 

venom, reagents and media is79  

In outlining the nations readiness for mass testing, Dr  Dr Kamy Chetty, the NHLS Chief 

Executive Officer confirmed that the “NHLS has six laboratories performing COVID-19-related 

tests, and the number will increase to nine by April 2020. In addition, the NHLS has 18 state-

of-the-art Cobas 6800 and 8800 machines that will dramatically improve the volumes that can 

be done as well as the turnaround time. Dr Kamy went on to outline that in addition to the six 

testing sites, the NHLS has deployed six mobile laboratories to collect samples for testing. 

The four mobile laboratories were deployed to Western Cape, Free State, Kwa-Zulu Natal and 

Gauteng”80.  

The NHLS is said to be able to 5000 samples in 24 hour with the number said to increase to 

15,000 in 24 hours in April and approximately 36 000 test in 24 hours by the end of April.  

On 8 May, various reports81 emerged regarding delays (of 7 days for public tests and 72 hours 

for private tests) in getting test results out to members of the population from the NHLS along 

with a backlog of tests. With the country processing 10 000 tests a day, the testing targets 

outlined by the NHLS seem to not have been met at the time of the publication of the article. 

The delays are attributed to an increase in wards due to delays in test results, lack of testing 

kits, a surge in testing in some of the provinces and delays in transporting the supplies needed 

for testing due to the lock down.  

The inability of the NHLS to keep up with its objectives for testing will affect service delivery. 

Furthermore, it prohibits the ability of the country to get tests results back in time to prevent 

the spread of the pandemic.  

The response to the COVID-19 has varied worldwide with China and Taiwan being one of the 

countries that the world is called on to learn from on how to prevent and rebound from the 

COVID-19 virus. The following six (6) lessons can be learnt from China’s Zhejiang and 

Hangzhou Provinces:  

1. 82Speed and accuracy are the keys to identification and detection. 

2. Make the decisions at the right time, the right place for the right people. 

3. Big data83 and information technology are important.  

                                                           
79 Ibid 
80 Ibid 
81 L Human Huge delays in COVID-19 test results GroundUp 8 May 2020 (Accessed at 14 May 2020 at 
https://www.groundup.org.za/article/huge-delays-covid-19-test-results/). 
82 Ibid and M Low SA Doctors concerned about severe Covid-19 testing delays Daily Maverick 8 May 2020 
(accessed on 15 May 2020 at https://www.dailymaverick.co.za/article/2020-05-08-sa-doctors-concerned-
about-severe-covid-19-testing-delays/) 
83 Big data is a term applied to data sets whose size or type is beyond the ability of traditional relational 
databases to capture, manage and process the data with low latency. Big data has one or more of the 
following characteristics: high volume, high velocity or high variety. Artificial intelligence (AI), mobile, social 
and the Internet of Things (IoT) are driving data complexity through new forms and sources of data. For 
example, big data comes from sensors, devices, video/audio, networks, log files, transactional applications, 

https://www.dailymaverick.co.za/article/2020-05-08-sa-doctors-concerned-about-severe-covid-19-testing-delays/
https://www.businessinsider.com/coronavirus-taiwan-case-study-rapid-response-containment-2020-3?IR=T
https://www.weforum.org/agenda/2020/03/coronavirus-covid-19-hangzhou-zhejiang-government-response/
https://www.weforum.org/agenda/2020/03/coronavirus-covid-19-hangzhou-zhejiang-government-response/
https://www.groundup.org.za/article/huge-delays-covid-19-test-results/
https://www.dailymaverick.co.za/article/2020-05-08-sa-doctors-concerned-about-severe-covid-19-testing-delays/
https://www.dailymaverick.co.za/article/2020-05-08-sa-doctors-concerned-about-severe-covid-19-testing-delays/
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4. Evaluate medical resources and response systems. Are we ready for a pandemic? 

How much medical resource do we need? Do we have enough health care personnel, 

and how do we protect them? 

5. Implementation of preventive measures in communities, schools, businesses, 

government offices and homes can influence the trajectory of this epidemic. 

6. Keep the public well informed.  

In South Africa, a the construction of a new hospital costs between R584.1 million to build a 

District Hospital and R 204.06 to construct a community health facility. It takes anywhere 

between 6 -9 years to construct the two84. In response to the COVID-19 pandemic, the 

province has decided to not construct new buildings although there has been concerns raised 

about the province’s capacity to combat the virus mainly due to the state of health 

infrastructure in the rural areas. Instead, the province has identified three isolation rooms 

located at Livingstone Hospital in Port Elizabeth, Frere Hospital in East London and Nelson 

Academic Hospital in Mthatha with medical specialists in the latter three Tertiary Hospitals that 

are highly trained to deal with this pandemic85.  

The ECDoH budget was increased by R 624 million from R 25.8 billion in 2019/20 to of R26 

billion in 2020. When allocated, this amount did not consider having to address an international 

pandemic and this is why it is imperative for the department to consider mechanisms as part 

of a disaster management plan specifically to address outbreaks and pandemic faster with 

more available resources. The Premier’s assurance that a plan will be made for the province 

to finance the emergency response to the pandemic is not reassuring. It begs the question of 

how much budget will be taken from service delivery towards addressing this emergency 

response.  

The Public Finance Management Act (PFMA)86 makes provisions for the use of funds in 

emergency situations from the national and provincial revenue fund. Section 16 deals with use 

of funds from the national revenue funds and section 25 addresses the use of funds from the 

provincial revenue fund. According the PFMA the Minister is authorised, in emergencies, to 

authorise the use of funds from the National Revenue Fund to defray expenditure of an 

exceptional nature which is currently not provided for and which cannot, without serious 

prejudice to the public interest, be postponed to a future parliamentary appropriation of fund 

and which must be attributed to a vote. The Eastern Cape Department of Health must invoke 

this section as a funding mechanisms post-disaster recovery.   

The Industrial Development Corporation (IDC) put forward a package in the amount of R3 

billion to address needs arising from the pandemic in the second quarter of 2020 and to 

support suppliers on medical inputs87. It is important that in dealing with the pandemic, the 

                                                           
web, and social media — much of it generated in real time and at a very large scale- IBM big data analytics 
(Accessed on 29 April 2020 at https://www.ibm.com/analytics/hadoop/big-data-analytics).  
84 Estimates of Provincial Revenue and Expenditure 2020/21 P.177 
85 Premier’s response to Coronavirus Eastern Cape Department of Education (Accessed on 27 March 2020 at 
http://ecdoe.co.za/news/detail/premiers-response-to-coronavirus).  
86 Part 2 Sections 16 and 25 of the Public Finance Management Act 1 of 1999.  
87 COVID-19 and the economy: Lockdowns, recession and policy responses Trade and Industry Policy Strategies  
(Accessed on 27 March at 

https://www.ibm.com/analytics/hadoop/big-data-analytics
http://ecdoe.co.za/news/detail/premiers-response-to-coronavirus
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department must also consider where resources will be sourced nationally, provincially and 

on a district level to address the resources required for service delivery objectives after the 

pandemic.  

In the time of the COVID-19 pandemic, the following lessons can be learnt from the around 

the world on how to allocate medical resources fairly during this time knowing the extraordinary 

and sustained demands on public health and health systems and on providers of essential 

community services, more so in the South Africa context88?  

1. Health Impacts of Moderate to severe pandemic:  Project resource demands- while 

the pandemic is unique and there is no available medication that can be taken to fight 

it, which makes it challenging, there are resources available of epidemics which took 

place which can be used to project possible resource demands. A plan can be created 

and modelled around the Spanish Influenza detailing the health impact of both 

moderate and severe influenza outbreak in South Africa. The plan would look at 

possible resource demands needed to combat a pandemic. 

2. Health system capacity: In the South African context, it is essential that there be an 

investigation into the health systems capacity to respond to the COVID-19, which can 

be used for lessons going forward. This would include the identification of infrastructure 

weaknesses, testing equipment shortages, health personnel shortages, access to 

water etc.  

3. Ethical Values for Rationing Health Resources in a Pandemic: maximizing the benefits 

produced by scarce resources, treating people equally, promoting and rewarding 

instrumental value, and giving priority to the worst off. 

4. Who gets the Resources in a COVID-19 Pandemic: maximizing the benefits produced 

by scarce resources, treating people equally, promoting and rewarding instrumental 

value, and giving priority to the worst off. 

5. Implementing Rationing Policies: Fair and consistent allocation procedures are needed 

although this may be difficult to achieve in a country with so a stark divide in wealth, 

both situational and monetary.  

 

 

 

 

 

 

                                                           
file:///C:/Users/s1300014/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5E9EQNKC/TIPS_P
olicy_Brief_COVID19_and_the_economy_Lockdowns_recession_and_policy_responses%20copy.pdf).  
88 E J. Emanuel, M.D., Ph.D., G Persad, J.D., Ph.D., R Upshur, M.D., B Thome, M.D., M.P.H., Ph.D.,M Parker, 

Ph.D., A Glickman, B.A., C Zhang, B.A., C Boyle, B.A., M Smith, Ph.D., J P. Phillips, M.D. Fair Allocation of Scarce 
Medical Resources in the Time of COVID-19 The New England Journal of Medicine (Accessed on 23 March 2020 
at https://www.nejm.org/doi/full/10.1056/NEJMsb2005114).  
 

file:///C:/Users/s1300014/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5E9EQNKC/TIPS_Policy_Brief_COVID19_and_the_economy_Lockdowns_recession_and_policy_responses%20copy.pdf
file:///C:/Users/s1300014/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/5E9EQNKC/TIPS_Policy_Brief_COVID19_and_the_economy_Lockdowns_recession_and_policy_responses%20copy.pdf
https://www.nejm.org/doi/full/10.1056/NEJMsb2005114
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Theme 7- Conclusion:  

Health allocation is meant to constitute one of the highest allocations and spending but in real 

terms, there is evidence that the department allocation per year is not increasing in line with 

the growing costs of goods and services in health. Programmes like programme 8 are 

essential to ensure that health services are offered to the population and that equitable health 

services are assessable to the population.  

The premier very rightly outlined that the system is at capacity and at a provincial level, the 

current state of health infrastructure in the rural area’s is not optimal. This can be seen in the 

pictures that have been sued throughout the brief of philani clinic. The country and province 

is in need of a system which includes an analysis and documentation the current state of 

healthcare facilities. When there are any projects carried out, details of the work that is being 

done is necessary to ensure the department is able to work through the backlog of health 

facilities needing urgent attention.  

Until then, there must be a clear explanation of the basis on which decisions are made to 

either invest more in new infrastructure over the rehabilitation, refurbishment and maintenance 

of facilities. What informs this decision and the amount that is allocated per project.  

In cases of disaster and pandemic, how quickly the health sector can react depends on data 

and the preparedness of the health facilities. While the premier’s recommendation that the 

fields be utilized as make shift hospitals when needed is practical in the situation, there is no 

indication of what health and safety measures would be in place for this location to contain the 

spread of the virus. There has been no explanation of the measures in place, to cater for those 

who live more considerable distances from medical facilities and either have symptoms and/or 

are able to test and self-isolate for severe cases or those that have to travel far to get to 

facilities for testing purposes. 

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. Equity of resources cannot be ensured when there is no clear indication 

of what resources are available where and what resources need to be maintained, 

rehabilitated and built to ensure that everyone in the country has equal access to healthcare. 

It is imperative that different funding mechanisms to meet emergency spending needs to 

considered now which can be out in place to 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 considered by the country.  

Funding mechanisms like 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.  
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