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5. RECONCILING PERFORMANCE TARGETS WITH EXPENDITURE TRENDS  

Table 6.4: Summary of payments and estimates – Programme 6: Health Sciences and Training 

Audited Audited Audited

% Change 
from 

Revised 
estimate 

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

Nursing Training College  39 191  48 428  51 968  58 304  70 154  78 844  79 949 1.40    85 163  89 978 
Emergency Medical Services 
Training Colleges

 7 631  10 526  15 616  16 803  19 649  19 687  21 808 10.77    23 283  24 640 

Bursaries  60 155  98 946  75 804  73 680  73 680  73 680  50 001  (32.14)   72 005  74 556 
Primary Health Care
Training

                                                  1   1   1   1                        1   1 

Training Other  87 647  83 474  88 063  106 090  109 615  109 105  111 425 2.13    116 593  121 350 
                                                                                                                                                   

 194 624  241 374  231 451  254 878  273 099  281 317  263 184  (6.45)   297 045  310 525 Total payments and estimates

 2.

 3.

 1.

 4.

 5.

Medium-term estimate

Main
 appro-
priation

Adjusted 
appro-

priation
Revised 
estimate

Sub-programme
R'000

Outcome

 
 
 
 



PART B PROGRAMME 6: HEALTH SCIENCES AND TRAINING 
 
 
 

 
 

281 

Table 6.5: Payments and estimates by economic classification – Programme 6:   
Health Sciences and Training  

Audited Audited Audited

% Change 
from Revised 

estimate 

2009/10 2010/11 2011/12 2012/13 2012/13 2012/13 2013/14 2012/13 2014/15 2015/16
Current payments  105 113  108 645  115 169  153 741  159 615  166 053  166 200 0.09    177 881  188 657 
Compensation of employees  36 096  43 309  51 060  71 913  84 224  86 046  88 732 3.12    95 047  100 812 

Salaries and wages  31 648  37 620  44 360  64 718  75 946  76 748  78 799 2.67    84 364  89 441 
Social contributions  4 448  5 689  6 700  7 195  8 278  9 298  9 933 6.83    10 683  11 371 

Goods and services  69 017  65 336  64 109  81 828  75 391  80 007  77 468  (3.17)   82 834  87 845 
of which

                                                                                                                                                                                  36   222   107   264   264   143   121  (15.38)    126   131 
  184   396   275   520   520   461   485 5.21     505   522 

 7 365  8 724  7 782  7 130  7 130  7 130  7 508 5.30    7 809  8 085 
 2 355  2 106   647   522   522  1 467  1 247  (15.00)   1 382  1 504 
  652   753   748   920   920   791   835 5.56     868   899 
  14                      16   28   28   84   88 4.76     92   95 

 4 698  3 422  2 191  1 582  1 582  2 695  2 635  (2.23)   2 943  3 220 

  12   395   913  1 324  1 324   646   680 5.26     708   733 
  847  1 586  1 922  1 825  1 825  3 667  3 835 4.58    3 988  4 130 

                                        3   2   2   4   4                                4   4 
 1 658  2 317  2 727  4 834  4 834  2 798  2 945 5.25    3 063  3 172 
  853  1 159  1 344  1 401  1 401  1 774  1 868 5.30    1 943  2 011 
  304   212   673   828   828   405   427 5.43     445   460 
  46   78   137   103   103   344   355 3.20     369   382 
                                        6                                                                                                                        

  369   625   696   743   754   816   807  (1.10)    849   887 
  601   975   991  1 077  1 077   804  1 280 59.20    1 372  1 457 
  522   464  1 046  1 189  1 189   469   436  (7.04)    455   471 
                                        11                                           60   63 5.00     66   68 

 4 883  3 162  3 759  3 365  5 917  9 736  8 406  (13.66)   8 865  9 329 
 10 329  11 050  6 020  3 806  3 806  13 942  11 628  (16.60)   12 605  13 489 
 32 693  26 157  26 120  36 258  27 258  20 757  17 860  (13.96)   19 126  20 381 

  5   741  5 828  14 039  14 039  10 480  13 359 27.47    14 581  15 680 
  591   792   147   68   68   534   596 11.61     670   735 
                                                                                                                                                                                

Transfers and subsidies to  89 198  131 406  113 231  100 562  113 029  112 651  96 044  (14.74)   118 186  120 856 
Departmental agencies and accounts  2 997  3 042  3 116  3 535  3 535  3 541  3 824 7.99    4 111  4 366 

 2 997  3 042  3 116  3 535  3 535  3 541  3 824 7.99    4 111  4 366 
 2 997  3 042  3 116  3 535  3 535  3 541  3 824 7.99    4 111  4 366 

                                                                                                                                                                                Universities and technikons                     1 400  6 025  1 603  3 603  5 400  3 580  (33.70)   3 724  3 856 

Non-profit institutions  33 000  36 483  37 202  28 474  38 941  38 941  45 930 17.95    45 930  45 930 
Households  53 201  90 481  66 888  66 950  66 950  64 769  42 710  (34.06)   64 421  66 704 

Social benefits   590   259   4   400   400   219   217  (0.91)    225   233 
Other transfers to households  52 611  90 222  66 884  66 550  66 550  64 550  42 493  (34.17)   64 196  66 471 

Payments for capital assets   131  1 322  1 908   575   455   611   940 53.85     978  1 012 
Machinery and equipment   131  1 322  1 908   575   455   611   940 53.85     978  1 012 

Transport equipment                                         469   395   275   275                      (100.00)                                        
Other machinery and equipment   131  1 322  1 439   180   180   336   940 179.76     978  1 012 

                                                                                                                                                                                Payments for financial assets   182   1  1 143                                          2 002                      (100.00)                                        

Total economic classification  194 624  241 374  231 451  254 878  273 099  281 317  263 184  (6.45)   297 045  310 525 

 

Revised 
estimate

Medium-term estimate

Communication

Inventory: Food and food supplies

Economic classification
R'000

Outcome

Main
 appro-
priation

Adjusted 
appro-

priation

Entities receiving transfers

Advertising
Assets <R5 000
Bursaries (employees)
Catering: Departmental activities

Computer services
Cons/prof: Business and advisory 
services
Contractors
Agency and support/
outsourced services
Entertainment

Inventory:  Materials and supplies
Inventory: Fuel, oil and gas

Inventory: Medical supplies
Inventory:  Medicine
Inventory: Other consumables 
Inventory: Stationery and printing
Lease payments
Rental and hiring
Property payments
Travel and subsistence
Training and development
Operating expenditure
Venues and facilities

SETA
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6. PERFORMANCE AND EXPENDITURE TRENDS  

Programme 6 is allocated 1.66 per cent of the vote in 2013/14 in comparison to the 1.90 per 
cent that was allocated in the revised estimate of the 2012/13 budget. This amounts to a 
nominal decrease of R18.133 million or (6.45) per cent. 

The budget allocated to this Department does not increase in real terms, which means the 
Department will not be able to afford additional staff numbers. Consequently the budget 
for bursaries has been materially reduced. 

7. RISK MANAGEMENT  

Risk Three components for risk 
statement 

Mitigating factors 

1. High attrition and failure rate 
amongst nursing students due 
to inadequate selection and 
admission criteria and the lack 
of academic support 
programmes resulting in the 
inability to increase the 
number of nursing graduates 
to 600 per annum by 2014/15. 

Risk: 

 High attrition/ failure rate of 
nurse students. 

Root cause: 

 Inadequate selection and 
admission criteria. 

 Lack of academic support 
programmes. 

Impact: 

 Inability to increase the 
number of nursing graduates 
to 600 per annum by 2014/15. 

1.1. Developing academic 
support programmes to assist 
students. 

1.2. Selection and admission 
criteria reviewed. 

2. Shortage of specialised nurses, 
doctors, allied health 
professionals and support staff 
due to poor recruitment 
retention and development of 
existing staff resulting in the 
inability to meet the needs of 
health care facilities. 

Risk: 

 Shortage of specialised nurses, 
doctors, allied health 
professionals, HR, information 
management and finance 
support staff. 

Root cause: 

 Poor recruitment, retention 
and development of existing 
staff. 

Impact: 

 Not able to meet the needs of 
health care facilities.  

2.1. These are focus areas to 
which recruitment and 
retention, and education, 
training and development 
strategies will be directed in 
the Human Resource (HR) 
Plan and Workplace Skills 
Plan (WSP). 

3. Lack of community service and 
nursing posts due to insufficient 
funding preventing the 
placement of nursing 
professionals in community 
service positions. 

Risk: 

 Lack of community service 
and nursing posts. 

Root cause: 

 Insufficient funding. 

Impact: 

 Unable to place nursing 
professionals in community 
service positions.  

3.1. Ring fence community 
service posts. 

3.2. Ensure funding of vacant 
nursing posts. 
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Risk Three components for risk 
statement 

Mitigating factors 

4. Unreliable HR information due 
to lack of an integrated HR 
information system resulting in 
inadequate HR planning (skills 
development). 

Risk: 

 Unreliable HR information. 

Root cause: 

 Lack of an integrated HR 
information system. 

Impact:  

 Inadequate HR planning (skills 
development). 

4.1. Implement the Bursary 
Implementation 
Management System (BIMS). 

4.2. Develop a public service 
wide Human Resource 
Information System (HRIS) via 
a National Cabinet directive 
through the HR Connect 
process. 
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PROGRAMME 7: HEALTH CARE SUPPORT SERVICES 

1. PROGRAMME PURPOSE 

To render support services required by the Department to realise its aims. 

2. PROGRAMME STRUCTURE 

2.1 PROGRAMME 7.1: LAUNDRY SERVICES 

Rendering a laundry and related technical support service to health facilities. 

2.2 PROGRAMME 7.2: ENGINEERING SERVICES 

Rendering engineering support services to the Department for the maintenance of health 
technology, engineering installations and related equipment and infrastructure. 

2.3 PROGRAMME 7.3: FORENSIC PATHOLOGY SERVICE 

Rendering specialised forensic and medico-legal services in order to establish the 
circumstances and causes surrounding unnatural death.  

This function has been transferred from sub-programme 2.8.  

Providing the Inspector of Anatomy functions in terms of Chapter 8 of the National Health 
Act and its Regulations. 

2.4 PROGRAMME 7.4: ORTHOTIC AND PROSTHETIC SERVICES 

Rendering specialised orthotic and prosthetic services. 

This service is reported in Sub-programme 4.4. 

2.5 PROGRAMME 7.5: CAPE MEDICAL DEPOT  

Managing the supply of pharmaceuticals and medical supplies to health facilities. 

Note that Sub-programme 7.5 has been renamed in line with the incorporation of the 
trading entity into the Department. Please refer to Sub-programme 7.5 for detail. 

3. SUB-PROGRAMME 7.1: LAUNDRY SERVICES 

3.1 SITUATION ANALYSIS 

The purpose of the laundry services is to provide an on-going supply of clean disinfected 
linen (bedding, theatre linen and clothing, dressing linen, etc.) to all health facilities. 

The laundry service has three large Central Laundries, two in Cape Town (at Tygerberg 
Hospital and Lentegeur Hospital) and one in George. These Central Laundries each provide 
a laundry service to a number of hospitals, typically within a 50 kilometre radius. The 
Lentegeur Laundry is currently being extended and upgraded and will be completed in 
March 2013. This upgrade will reduce some of the workload at Tygerberg Laundry. The 
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George Laundry is in poor condition, both in terms of equipment and infrastructure and 
requires comprehensive upgrading.  

Some hospitals have On Premises Laundries (OPLs) that cater for the needs of the individual 
hospital. A number of rural hospitals, such as Beaufort West, Bredasdorp, Caledon, Citrusdal, 
Clanwilliam, Ladismith, Laingsburg, Malmesbury, Murraysburg, Nelspoort, Prince Albert, 
Swellendam, Uniondale and Vredendal, have their own small on-site laundries 

Where the private sector has capacity to provide a laundry service, the service is 
outsourced to the private sector. The outsourced services are contracted, managed and 
funded by the individual health facilities on an outsourced basis. Outsourced services are 
considerably less expensive than in-house laundries, particularly if the capital cost of in-
house laundries is taken into account. Ideally the Department would like to outsource more 
of the laundry service, but capacity is currently limited in the private sector. Many rural 
hospitals have small OPLs that cater only for the needs of the individual hospital. 

The three Central Laundries are funded from Programme 7.1 and are operated by the 
Directorate: Engineering and Technical Support. This Directorate provides a support service 
to hospitals with OPLs and where laundry services are outsourced. The Directorate also 
provides guidance on linen management at institution level and carries out stock taking. 

Approximately fifteen million pieces of laundry are processed annually by the in-house 
laundries (Central and OPLs) in comparison to the approximately five million pieces that are 
outsourced. 

3.2 CHALLENGES 

Challenges currently facing Laundry Services include: 

 Replacement of aging laundry equipment with modern, environmentally friendly 
equivalents. 

 The increase in the cost of utilities (electricity, water and sewerage), as well as that of 
coal continues, resulting in rising costs that emphasise the need for effective and 
efficient laundry machinery and systems. 

 Maximising the in-house laundry capacity to improve efficiency and effectiveness and 
reduce down-time of machinery and equipment. 

 The achievement of the most appropriate balance between in-house and outsourced 
laundry services to ensure an on-going and uninterrupted provision of laundry items. 

 Increasing cost of detergents. 

 Managing linen losses. 

3.3 PRIORITIES 

The priority is to increase the efficiency of in-house services. It is thus planned to: 

1) Maximise the production capacity and the efficiency of the upgraded Lentegeur 
Laundry. 

2) Address the poor condition of the equipment, building and boilers at George Laundry. A 
feasibility study will be undertaken for assessing the upgrading of the facility and, 
possibly, an alternative service delivery model. 



ANNUAL PERFORMANCE PLAN 2013/14 
 
 
 

 
 
286 

3) Reduce electricity and water consumption at in-house laundries. This is a continuation of 
the work done during 2012/13. The aim is to reduce water and electricity consumption 
by five per cent by 2015/16. 

4) Reduce the long-term carbon footprint of all in-house laundries.  

5) Reducing linen losses by improving linen management control 

6) Introduce lean management principles for improving efficiency and effectiveness of all 
in-house laundries 
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3.6 RECONCILING PERFORMANCE TARGETS WITH EXPENDITURE TRENDS AND MTEF 

Please refer to Tables 7.14 and 7.15 in paragraph 8 for the detailed financial information. 

3.7 PERFORMANCE AND EXPENDITURE TRENDS  

Sub-programme 7.1 is allocated 21.64 per cent of the 2013/14 Programme 7 budget in 
comparison to the 22.12 per cent that was allocated in the revised estimate of the 2012/13 
budget. This is a nominal increase of R2.723 million or 3.84 per cent. 

The performance targets for Programme 7.1 Laundry Services are based on historical trends 
of linen usage by the hospitals as well as expenditure related to the laundering thereof. 

Expenditure on outsourced laundry services was low in 2009/10 due to a lower tender price 
per item laundered, which is determined by the bid price. In addition to this, fewer items 
were laundered during this period. 

The significant increase in the expenditure on outsourced laundry in 2010/11 can be 
attributed to the increase in the price per piece laundered, which is determined by the bid 
price. The increase in the number of items laundered during this period also significantly 
contributed to the increased expenditure. The number of items laundered is usually 
dependent on the demand for the service and the shift between in-house versus 
outsourced items laundered varies accordingly. 

A decrease in expenditure on outsourced laundry services was originally forecast for 
2012/13 as it was envisaged that Khayelitsha Hospital laundry service would be outsourced 
until Lentegeur Laundry became operational. However, the completion of the Lentegeur 
Laundry project has been delayed and as a result the Khayelitsha Hospital laundry service 
remains outsourced. 

A significant increase in expenditure on outsourced laundry is forecast for 2015/16 due to 
the increase in cost of utilities and the expected rise in labour costs. There is often a delay in 
these costs being reflected, as the agreements entered with service providers are often 
multi-year agreements. 

3.8 RISK MANAGEMENT 

The risks highlighted for Programme 7.1 are as follows: 

Risk statement Three components for risk statement Mitigating factors 

1. Aging laundry equipment. 

Inability to meet service 
demands due to aging in-
house laundry equipment, 
resulting in an increase in 
downtime, delays in the 
delivery of linen, increase 
in overtime,  higher utility 
and maintenance costs. 

Risk: 

 Inability to meet service 
demands 

 Costly overtime to address 
backlog 

Root cause: 

 Aging In-house laundry 
equipment 

 Insufficient funding to timeously 
replace ageing equipment 

Impact: 

 Shortage of clean linen in 
health facilities. 

1.1. The upgrading of Lentegeur 
Laundry will result in the 
replacement of a large portion 
of the old equipment. 

1.2. The feasibility study for 
improving efficiency at George 
Laundry. 
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Risk statement Three components for risk statement Mitigating factors 

 Increased cost to render the 
service.  

2. Linen losses. 

Linen losses due to 
inadequate control 
policies and security 
measures. 

Risk: 

 Linen losses. 

Root cause: 

 Inadequate control policies 
and security measures 

Impact: 

 Financial burden of linen 
replacement. 

2.1. Revision of the linen control 
policy followed by 
implementation and monitoring 
thereof at all health facilities. 

3. Shortage of qualified and 
experienced managers. 

Risk: 

 Shortage of qualified and 
experienced managers 

 Lack of monitoring systems 

Root cause: 

 Inability to attract suitably 
qualified and experienced 
managers 

Impact: 

 Inefficient laundry service. 

3.1. Revision of the current 
management structure and 
systems at laundries. 

 

4. SUB-PROGRAMME 7.2 ENGINEERING SERVICES 

4.1 SITUATION ANALYSIS 

In accordance with Provincial Treasury Instruction 16B (PTI 16B) – as published on 1 April 2012 
– responsibility for maintenance at health facilities is allocated as follows: 

 Day-to-day, emergency, routine (preventative) maintenance is the responsibility of 
WCG Health through their central workshops and institutions. 

 Scheduled maintenance is carried out by WCG Transport and Public Works on behalf of 
WCG Health as its Implementing Department. 

Where: 

 “Routine maintenance” means regular on-going maintenance necessary to keep 
infrastructure operating and to prevent premature failure including repairs. 

 “Scheduled maintenance” means maintenance projects flowing out of condition 
assessments or life cycle planning and which are included in a list in the User Asset 
Management Plan. 

 “Day-to-day maintenance” means maintenance that takes place on an ad hoc basis 
including minor repairs, modifications or replacements. 

 “Emergency maintenance” means repairs that are unforeseen and require urgent 
attention due to the presence of, or the imminent risk of, an extreme or emergency 
situation arising from one or more of the following: human injury or death; human 
suffering or deprivation of human rights; serious damage to property or financial loss; 
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livestock or animal injury, suffering or death; serious environmental damage or 
degradation; or interruption of essential services. 

In the case of day-to-day, emergency, and routine (preventive) maintenance, specific 
responsibility is located within the Directorate: Engineering and Technical Support. However, 
it should be noted that budget responsibility has been separated as follows: Day-to-day 
and emergency maintenance has been allocated to Sub-Programme 7.2, while the routine 
(preventative) maintenance has been allocated to Programme 8. 

In addition, it is important to emphasise that PTI 16B has further determined that in order to 
procure the necessary maintenance work as described above, WCG Health must either 
establish its own Construction Procurement System (in accordance with the Standard for a 
Construction Procurement System), or it must utilise an appropriate Framework Agreement, 
as set up by WCG Transport and Public Works. A final decision in this regard has not yet 
been taken, but it is likely that WCG Health will establish its own Construction Procurement 
System and a SCM office in the Chief Directorate: Infrastructure and Technical 
Management to manage and operate this system. 

In addition to the maintenance referred to above, Programme 7.2 is also responsible for the 
management of clinical engineering maintenance, which is managed by the Directorate: 
Health Technology, through the Goodwood Workshop. With the implementation of the 
Infrastructure Delivery Management System Capacitation Framework, effective from 
1 October 2012, the budget responsibility for this work resides with the new Directorate: 
Health Technology. 

The central workshops, located at Bellville, Zwaanswyk and Goodwood, assist the hospital 
workshops and all health facilities. These central workshops provide expertise and 
engineering support for maintenance work that is beyond the capability of the technical 
staff based at institutions other than the central hospitals. 

The workshops at Bellville and Zwaanswyk provide engineering support and they are also 
known as the “mobile workshops”, because they have suitable vehicles to enable them to 
move personnel and equipment to wherever they are needed. 

The Goodwood workshop is a dedicated clinical engineering workshop that specialises in 
the maintenance of medical equipment. This workshop is responsible for routine 
(preventative) maintenance, repair and calibration of all types of medical equipment used 
in district, regional, and specialised hospitals. The technicians also utilise a „mobile 
workshop‟ to perform maintenance and repairs at rural hospitals and clinics. In addition to 
the central workshop, there is currently a technician at Worcester Hospital and two 
technicians in George (for the Eden/Karoo District), as well as a technician for Khayelitsha 
Hospital.  

In order to improve efficiency and better utilisation of scarce skills, work was begun during 
2011/12 financial year on what is referred to as the Maintenance Hub Organisation 
Development Study. This work is part of the Infrastructure Delivery Management System 
Capacitation Framework initiative, and it will be completed by 31 March 2013.  

The Assistant to Artisan (ATA) project will continue as part of the Expanded Public Works 
Programme (EPWP). The ATA training commenced in 2010, and it is envisaged that 120 
trainees will be recruited during 2013/14. 
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Increasing utility costs and the production of greenhouse gases at health facilities are major 
challenges currently faced by the Department. The Directorate: Engineering and Technical 
Support has therefore implemented processes to determine a baseline for electrical and 
water consumption (excluding laundry consumption) at hospitals. Monitoring of 
consumption will commence once this baseline has been determined and is properly in 
place. 

4.2 CHALLENGES 

1) Modernising of systems for management and reporting including the introduction of an 
enterprise web-based maintenance management system to enable effective 
maintenance planning, budgeting and decision-making. 

2) Insufficient funding allocated to address the maintenance backlog. 

3) Difficulty in recruiting and retaining qualified, competent and experienced technical 
staff. 

4) The increasing cost of utilities and the environmental impact pertaining to the running of 
health facilities. 

4.3 PRIORITIES 

1) Implement the Standard for the Infrastructure Delivery Management System (IDMS), and 
the Standard for Construction Procurement System (CPS). 

2) Implement the Maintenance Hub Organisational Development Study as funds are 
made available. 

3) Prepare and implement a revised Maintenance Policy Document, including aspects 
such as specific day-to-day, emergency and routine (preventative) maintenance 
activities, the planning of such activities as well as their procurement, implementation, 
roles and responsibilities, financial management and reporting. 

4) Continue to strive to fill all technical posts with qualified and experienced personnel and 
ensure that adequate succession plans are put in place. 

5) Finalise the business plan for an enterprise web based maintenance system for the 
health immovable asset portfolio. 

6) Utilise the ATA project to develop a cadre of suitably qualified technical resources. 

7) Complete the baseline for measuring of utilities and implement technical as well as 
behavioural change. 
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4.6 RECONCILING PERFORMANCE TARGETS WITH EXPENDITURE TRENDS AND MTEF 

Please refer to Tables 7.14 and 7.15 for the detailed financial information.  

4.7 PERFORMANCE AND EXPENDITURE  

Sub-programme 7.2 is allocated 30.40 per cent of the Programme 7 budget in 2013/14 in 
comparison to the 29.56 per cent that was allocated in the revised estimate of the 2012/13 
budget. This is a nominal increase of R8.674 million or 9.14 per cent. 

The performance targets for indicators 1, 3 and 4 for Sub-programme 7.2: Engineering 
support is based on the historical trends of job cards opened and jobs completed. In view 
of the fact that a large proportion of the work undertaken by Engineering Services is 
demand driven and unpredictable, the targets for indicators 1, 3 and 4 are based on 
historical trends.  

4.8 RISK MANAGEMENT  

The risks highlighted for Sub-programme 7.2 are as follows: 

Risk statement  Three components for risk statement Mitigating factors 

1. Downtime on engineering 
installations at facilities as 
a result of ageing 
machinery. 

Risk: 

 Impaired healthcare due to 
inoperative engineering installations 

Root cause: 

 Lack of funding to timeously 
replace engineering installations 

Impact: 

 Ineffective and inefficient 
engineering services 

1.1. Routine (preventative) 
maintenance to installed 
engineering equipment. 

2. Increase in maintenance 
backlog. 

Risk: 

 Deteriorating health infrastructure 
Root cause: 

 Lack of funding and capacity to 
address the maintenance backlog 

Impact: 

 Compromised health service 

2.1. Expanding preventative 
maintenance 
programme and support. 

3. Shortage of qualified and 
experienced technical 
and professional personnel. 

Risk: 

 Inability to keep engineering 
services operational due to a lack 
of suitably qualified and 
experienced technical and 
professional personnel 

Root cause: 

 National shortage of suitably 
qualified personnel 

 Uncompetitive salaries 
Impact: 

 Ineffective and inefficient 
engineering services 

3.1. OSD implementation for 
built environment 
professionals. 

3.2. Bursary scheme for 
clinical technicians. 

3.3. EPWP for assistant-to-
artisan (ATA) programme. 
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Challenges Mitigating measures 
3) Obtain buy-in from facilities to ensure 

optimal usage of the InterTel service. 
 A marketing plan, which will run over a 

period of six months, is being developed. 

3.2.4. Priorities 

 Support the change management strategy towards 2020.  

 Market the new corporate identity of the Province. 

 Improve internal communications to staff. 

 Implement external and internal communication about programmes, campaigns and 
employment opportunities. 

 Utilise the internet and intranet as a communications vehicle to market the Department. 

 Use social media including Facebook, Twitter, YouTube, MXit, Flicker etc. as 
communication vehicles to market the Department. 

 Ensure all stakeholders are aware of improvements in infrastructure and patient 
experience. 

 Expand the interpreter service at various health facilities. 

3.3. FINANCE 

3.3.1. Purpose 

To provide sound budget and financial administration within the Department. 

3.3.2. Overview 

The division is headed by the Chief Financial Officer and consists of the Chief Directorates 
Financial Management and Financial Management Support.   

3.3.2.1. Financial Management 

Financial Management consists of two directorates, namely Financial Accounting and 
Supply Chain Management.   

The Department aims to continue its record of an unqualified audit opinion on financial 
matters and is striving towards a “clean” audit report. For improved adherence to finance 
and supply chain management prescripts, a Compliance Monitoring Instrument (CMI) has 
been introduced, which assists management to ensure compliance with priority issues 
identified by the Auditor-General of South Africa. The Department also introduced monthly 
assessments (inspections) for a significant percentage of departmental expenses to 
prevent; detect and correct errors should they occur. 

The key focus areas of the two directorates are: 
 Compliance with finance and supply chain management prescripts and procedures. 
 Transport management. 
 Salary administration. 

In co-operation with the line divisions, the Chief Directorate has initiated an Essential 
Supplies List (ESL) project that will facilitate the standardisation of the medical and surgical 
supplies that are used and the procurement thereof. 
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Risk statement  Three components for risk statement Mitigating factors 

4. Non-compliance with 
Occupational Health and 
Safety Regulations 

Risk: 

 Deteriorating safety of installations, 
equipment and life-saving 
equipment. 

Root cause: 

 Irregular servicing of fire equipment 
 Poor maintenance of life-saving 

equipment 
Impact: 

 Compromised health and safety of 
personnel and patients 

4.1. Compliance with 
Occupational Health and 
Safety Regulations. 

4.2. Scheduled servicing of 
fire fighting equipment 
through third-party 
contracts. 

4.3. Scheduled servicing of 
life-saving equipment. 
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5. SUB-PROGRAMME 7.3 FORENSIC PATHOLOGY SERVICE  

5.1 SITUATION ANALYSIS 

This service is rendered via eighteen forensic pathology facilities across the Province which 
includes two academic forensic pathology laboratories (FPLs) in the Cape Town Metro 
District, two academic departments of forensic medicine, three referral FPS laboratories and 
smaller forensic pathology laboratories and holding centres in the West Coast, Cape 
Winelands, Overberg, Eden and Central Karoo Districts.   

Forensic pathology facilities are classified according to the number of cases that are 
managed at the facility as well as the package of care provided within the facility.  

Table 7.7: Grading of Forensic Pathology Services (FPS) facilities 

FPL Grade Facilities in the Province in this Category 

L1 Wolseley, Swellendam, Riversdale, Laingsburg  

L2  Vredendal, Vredenburg, Malmesbury; Stellenbosch; Hermanus, Mossel Bay, Knysna ,Beaufort West, 
Oudtshoorn 

L2 Referral centres Paarl, Worcester, George  

L3 Salt River, Tygerberg 

Forensic Pathology Services include the following: 
 Investigation at the scene of death. 
 Collection of evidence. 
 Assistance to the South African Police Service with the identification of deceased 

persons. 
 Autopsy and post mortem examinations including specimen collection. 
 Safe custody of all forms of evidence and specimens. 
 Preparation of judicial reports and statements. 
 Provide testimony in court proceedings. 
 Training of doctors, registrars, undergraduate students and forensic officers. 
 Rendering FPS assistance to other provinces and countries. 
 Provision of mortality data to relevant stakeholders to inform research and prevention 

strategies. 

The Forensic Pathology Service further provides for the inspector of anatomy functions. This 
function is in the process of being established and the role and responsibilities will expand 
with the implementation of Chapter 8 of the National Health Act and the subsequent 
regulations.  

The Forensic Pathology Service contributes to the Provincial Strategic Objective 4 
(Increasing wellness), Strategic Objective 5 (Increasing safety) and Strategic Objective 8 
(Increasing Social Cohesion) by providing expertise and information in terms of mortality to 
the burden of disease project that informs policy direction as well as targeted interventions.  

One new „fit-for-purpose‟ facility was commissioned during the 2012/13 financial year in 
Beaufort West. This will significantly improve the experience for relatives of the deceased 
who have to access this service under difficult circumstances.  
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Challenges Mitigating measures 
3) Obtain buy-in from facilities to ensure 

optimal usage of the InterTel service. 
 A marketing plan, which will run over a 

period of six months, is being developed. 

3.2.4. Priorities 

 Support the change management strategy towards 2020.  

 Market the new corporate identity of the Province. 

 Improve internal communications to staff. 

 Implement external and internal communication about programmes, campaigns and 
employment opportunities. 

 Utilise the internet and intranet as a communications vehicle to market the Department. 

 Use social media including Facebook, Twitter, YouTube, MXit, Flicker etc. as 
communication vehicles to market the Department. 

 Ensure all stakeholders are aware of improvements in infrastructure and patient 
experience. 

 Expand the interpreter service at various health facilities. 

3.3. FINANCE 

3.3.1. Purpose 

To provide sound budget and financial administration within the Department. 

3.3.2. Overview 

The division is headed by the Chief Financial Officer and consists of the Chief Directorates 
Financial Management and Financial Management Support.   

3.3.2.1. Financial Management 

Financial Management consists of two directorates, namely Financial Accounting and 
Supply Chain Management.   

The Department aims to continue its record of an unqualified audit opinion on financial 
matters and is striving towards a “clean” audit report. For improved adherence to finance 
and supply chain management prescripts, a Compliance Monitoring Instrument (CMI) has 
been introduced, which assists management to ensure compliance with priority issues 
identified by the Auditor-General of South Africa. The Department also introduced monthly 
assessments (inspections) for a significant percentage of departmental expenses to 
prevent; detect and correct errors should they occur. 

The key focus areas of the two directorates are: 
 Compliance with finance and supply chain management prescripts and procedures. 
 Transport management. 
 Salary administration. 

In co-operation with the line divisions, the Chief Directorate has initiated an Essential 
Supplies List (ESL) project that will facilitate the standardisation of the medical and surgical 
supplies that are used and the procurement thereof. 



PART B: PROGRAMME 7: HEALTH CARE SUPPORT SERVICES 
 

 
 

 
 

299 

5.2 CHALLENGES 

5.2.1 Funding 

Sub-programme 7.3 is now fully funded from the equitable share allocation as the 
conditional grant allocation ceased at the end of the 2011/12 financial year.  

5.2.2 Infrastructure 

Improving the physical infrastructure remains a priority. The implementation of the 
infrastructure plan has been severely affected by delays in construction projects as well as 
the increase in building costs. Six new forensic pathology laboratories (George, Worcester, 
Paarl, Hermanus, Malmesbury and Beaufort West) have been constructed. Twelve of the 
eighteen forensic pathology laboratories still require either relocation or upgrading. The 
following projects are currently in the identification and feasibility phase: New Observatory 
FPL; New Stellenbosch FPL; New Vredenburg FPL; Tygerberg FPL Upgrade; New Knysna FPL 
and New Mossel Bay FPL. 

Currently services are rendered via private undertaker premises in Riversdale and 
Vredenburg. Investigation is underway to secure property in Wolseley. A property that was 
purchased from a private undertaker in Swellendam during the 2009/10 financial year is 
being refurbished and upgraded.  

5.2.3 Human resources 

The proposed human resource plan cannot be fully implemented due to funding 
constraints. The high workload and related stress continues to impact on the ability to recruit 
and retain personnel in the Forensic Pathology Service. One of the core functions of the 
service is to perform a comprehensive death scene investigation, supported by specialised 
medico-legal investigation of death. There is an urgent requirement for specialised skills. This 
needs to be addressed by the implementation of an occupation specific dispensation as 
well as career progression for the forensic officer categories. The availability of funded posts 
for Forensic pathologists remains a challenge and requires national intervention.  

The institutionalisation of a structured and dedicated employee wellness programmes within 
the Forensic Pathology Service remains a priority.  

The establishment of a formal accredited training programme for the forensic officer 
categories remains a challenge.  

5.2.4 Stakeholder Interaction  

The performance of stakeholders directly impacts on the Forensic Pathology Service and 
that remains a risk. Aspects of service delivery that are impacted on are the following: 
 Identification of deceased. 
 Death scene investigation. 
 Processing of toxicology and blood alcohol samples to inform post-mortem findings. 
 Response and adequate management of major incidents. 

The risk is being mitigated through the implementation of a memorandum of understanding 
and regular interaction with the relevant stakeholders. 
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5.2.5 Functions of the inspector of anatomy 

The function of the inspector of anatomy with regards to the management of human tissue 
which includes organ donation as well as blood is still to be fully established.  

5.3 PRIORITIES 

The priorities for 2013/14 remain as outlined in the five-year strategic plan namely: 

5.3.1 Burden of disease 

Ensuring access to the Forensic Pathology Service will be achieved through the 
management of response times as well as turnaround times of forensic pathology cases. 
Specific targets have been set per geographic service area. 

Improving the quality and access to medico-legal investigation of death as well as death 
scene investigation per geographic service area through the creation of additional 
capacity and targeted training interventions.  

5.3.2 Quality assurance 

Integrate quality assurance into all aspects of the service through the implementation of 
standard operating procedures and quality improvement initiatives.  

5.3.3 Financial management 

Strengthen financial management including compliance with financial prescripts.   

5.3.4 Recruitment, retention, development and support personnel 

Various categories of staff are required in the service areas listed below. Each service area 
has specific needs, which will be addressed within the human resource plan as determined 
by the available funding. 

5.3.4.1 Cape Town Metro District (Geographic Service Area) 

Facilities within this district serve the population of the Cape Town Metro and have the 
highest service burden as this area has both the highest population density and the largest 
burden of disease. The area also includes the Faculties of Health Sciences of the Universities 
of Cape Town and Stellenbosch both of which provide the training platform for specialist 
forensic pathologists.  

5.3.4.2 Cape Winelands, Overberg, and West Coast Districts (Geographic Service Areas) 

The Worcester facility in the Cape Winelands District is a specialised unit that provides 
services to the communities of Witzenberg; Breede Valley; Langeberg and Swellendam and 
further acts as referral centre for the Hermanus facility (communities of Cape Agulhas and 
Overstrand) when specialised intervention is required. The services are provided from the 
Worcester, Wolseley, Hermanus and Swellendam facilities. Outreach and support are 
provided to the area from Worcester. The operational and clinical managers for the area 
described above are based in Worcester. 

The Paarl facility in the Cape Winelands District is a specialised unit that provides services to 
the communities of Drakenstein and further acts as referral centre for Stellenbosch; 
Malmesbury (Swartland); Vredenburg (Saldanha Bay) and Bergrivier) and Vredendal 
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Challenges Mitigating measures 
3) Obtain buy-in from facilities to ensure 

optimal usage of the InterTel service. 
 A marketing plan, which will run over a 

period of six months, is being developed. 

3.2.4. Priorities 

 Support the change management strategy towards 2020.  

 Market the new corporate identity of the Province. 

 Improve internal communications to staff. 

 Implement external and internal communication about programmes, campaigns and 
employment opportunities. 

 Utilise the internet and intranet as a communications vehicle to market the Department. 

 Use social media including Facebook, Twitter, YouTube, MXit, Flicker etc. as 
communication vehicles to market the Department. 

 Ensure all stakeholders are aware of improvements in infrastructure and patient 
experience. 

 Expand the interpreter service at various health facilities. 

3.3. FINANCE 

3.3.1. Purpose 

To provide sound budget and financial administration within the Department. 

3.3.2. Overview 

The division is headed by the Chief Financial Officer and consists of the Chief Directorates 
Financial Management and Financial Management Support.   

3.3.2.1. Financial Management 

Financial Management consists of two directorates, namely Financial Accounting and 
Supply Chain Management.   

The Department aims to continue its record of an unqualified audit opinion on financial 
matters and is striving towards a “clean” audit report. For improved adherence to finance 
and supply chain management prescripts, a Compliance Monitoring Instrument (CMI) has 
been introduced, which assists management to ensure compliance with priority issues 
identified by the Auditor-General of South Africa. The Department also introduced monthly 
assessments (inspections) for a significant percentage of departmental expenses to 
prevent; detect and correct errors should they occur. 

The key focus areas of the two directorates are: 
 Compliance with finance and supply chain management prescripts and procedures. 
 Transport management. 
 Salary administration. 

In co-operation with the line divisions, the Chief Directorate has initiated an Essential 
Supplies List (ESL) project that will facilitate the standardisation of the medical and surgical 
supplies that are used and the procurement thereof. 
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(Matzikana and Cederberg) when specialised intervention is required this also includes 
outreach and support.  

Services in the West Coast area are provided from Stellenbosch; Vredenburg, Malmesbury 
and Vredendal facilities. The operational and clinical managers responsible for the 
management of the abovementioned facilities are based at Paarl. 

5.3.4.3 Eden and Central Karoo Districts (Geographic Service Areas) 

The George facility, in Eden, acts as referral centre for the area and further provides 
outreach and support to the districts/ geographic service areas of Eden and Central Karoo, 
which includes Knysna, Mossel Bay, Riversdale, Oudtshoorn, Beaufort West and Laingsburg 
facilities. The Operational and Clinical management for the Eden and Central Karoo districts 
are located in George. 

5.3.5 Health technology, infrastructure and information communication technology that meets 
the service needs 

This includes: 

5.3.5.1 Cape Town Metro District 

 Construct a new academic facility on the Groote Schuur Hospital (GSH) site and 
relocate the current Salt River (academic facility) to this site. 

 Expand the Tygerberg (academic) facility to adequately deal with the caseload and 
also to act as the provincial disaster response centre.  

5.3.5.2 Eden and Central Karoo Districts  

 Construct a new facility in Riversdale. This facility is currently on the premises of a private 
undertaker. 

 Construct a new facility in Mossel Bay as part of the Hospital Revitalisation project.  

 Investigate the relocation of the Knysna facility 

 Investigate the relocation of the Laingsburg facility 

5.3.5.3 Cape Winelands District 

 Construct a new facility in Wolseley which is currently on SAPS premises.   

5.3.5.4 West Coast District 

 Construct a new facility to replace the current facility in Stellenbosch, which is 
inadequate to deal with the caseload. 

 Construct a new facility in Vredenburg which is currently on private undertaker 
premises. 

5.3.5.5 Information technology 

Implement enhancements to the Forensic Pathology business solution and expand 
electronic content management to ensure adequate and responsive information 
technology. 
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5.3.5.6 Stakeholder interaction and building strategic partnerships 

Continue to interact with strategic partners to ensure synergy and optimal service delivery. 
These partners include the South African Police Service, the Department of Community 
Safety, the Department of Transport, Home Affairs, National Forensic Chemistry Laboratory 
and National Prosecuting Authority. 

5.3.6 Major incidents 

Be prepared to deal with major incidents as well as surges in service demands. 

These priorities will also address the negotiated service delivery agreements (NSDA) with 
regard to the strengthening of health system effectiveness. 

5.3.7 Inspector of Anatomy 

Service demands on this component exceed current capacity. The priorities for 2013/14 will 
be to  

 Ensure the development and implementation of policy as it relates to the 
management of human tissue. 

 Monitoring of compliance of health establishments 

 Authorise donations for the use, handling and disposal of human tissue 

 Authorise and approve all import and exports of human tissue via all port areas of the 
Western Cape Province 

 Review and authorise all exhumation request from all municipal and private 
cemeteries within the borders of the Western Cape Province. 
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Challenges Mitigating measures 
3) Obtain buy-in from facilities to ensure 

optimal usage of the InterTel service. 
 A marketing plan, which will run over a 

period of six months, is being developed. 

3.2.4. Priorities 

 Support the change management strategy towards 2020.  

 Market the new corporate identity of the Province. 

 Improve internal communications to staff. 

 Implement external and internal communication about programmes, campaigns and 
employment opportunities. 

 Utilise the internet and intranet as a communications vehicle to market the Department. 

 Use social media including Facebook, Twitter, YouTube, MXit, Flicker etc. as 
communication vehicles to market the Department. 

 Ensure all stakeholders are aware of improvements in infrastructure and patient 
experience. 

 Expand the interpreter service at various health facilities. 

3.3. FINANCE 

3.3.1. Purpose 

To provide sound budget and financial administration within the Department. 

3.3.2. Overview 

The division is headed by the Chief Financial Officer and consists of the Chief Directorates 
Financial Management and Financial Management Support.   

3.3.2.1. Financial Management 

Financial Management consists of two directorates, namely Financial Accounting and 
Supply Chain Management.   

The Department aims to continue its record of an unqualified audit opinion on financial 
matters and is striving towards a “clean” audit report. For improved adherence to finance 
and supply chain management prescripts, a Compliance Monitoring Instrument (CMI) has 
been introduced, which assists management to ensure compliance with priority issues 
identified by the Auditor-General of South Africa. The Department also introduced monthly 
assessments (inspections) for a significant percentage of departmental expenses to 
prevent; detect and correct errors should they occur. 

The key focus areas of the two directorates are: 
 Compliance with finance and supply chain management prescripts and procedures. 
 Transport management. 
 Salary administration. 

In co-operation with the line divisions, the Chief Directorate has initiated an Essential 
Supplies List (ESL) project that will facilitate the standardisation of the medical and surgical 
supplies that are used and the procurement thereof. 
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Challenges Mitigating measures 
3) Obtain buy-in from facilities to ensure 

optimal usage of the InterTel service. 
 A marketing plan, which will run over a 

period of six months, is being developed. 

3.2.4. Priorities 

 Support the change management strategy towards 2020.  

 Market the new corporate identity of the Province. 

 Improve internal communications to staff. 

 Implement external and internal communication about programmes, campaigns and 
employment opportunities. 

 Utilise the internet and intranet as a communications vehicle to market the Department. 

 Use social media including Facebook, Twitter, YouTube, MXit, Flicker etc. as 
communication vehicles to market the Department. 

 Ensure all stakeholders are aware of improvements in infrastructure and patient 
experience. 

 Expand the interpreter service at various health facilities. 

3.3. FINANCE 

3.3.1. Purpose 

To provide sound budget and financial administration within the Department. 

3.3.2. Overview 

The division is headed by the Chief Financial Officer and consists of the Chief Directorates 
Financial Management and Financial Management Support.   

3.3.2.1. Financial Management 

Financial Management consists of two directorates, namely Financial Accounting and 
Supply Chain Management.   

The Department aims to continue its record of an unqualified audit opinion on financial 
matters and is striving towards a “clean” audit report. For improved adherence to finance 
and supply chain management prescripts, a Compliance Monitoring Instrument (CMI) has 
been introduced, which assists management to ensure compliance with priority issues 
identified by the Auditor-General of South Africa. The Department also introduced monthly 
assessments (inspections) for a significant percentage of departmental expenses to 
prevent; detect and correct errors should they occur. 

The key focus areas of the two directorates are: 
 Compliance with finance and supply chain management prescripts and procedures. 
 Transport management. 
 Salary administration. 

In co-operation with the line divisions, the Chief Directorate has initiated an Essential 
Supplies List (ESL) project that will facilitate the standardisation of the medical and surgical 
supplies that are used and the procurement thereof. 
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5.6 RECONCILING PERFORMANCE TARGETS WITH EXPENDITURE TRENDS AND MTEF   

Sub-programme 7.3. is allocated 33.64 per cent of the Programme 7 budget in 2013/14 in 
comparison to the 33.50 that was allocated in the revised estimate of the 2011/12 budget. 
This amounts to a nominal increase of R7.101 million or 6.61 per cent in nominal terms.  

5.7 PERFORMANCE AND EXPENDITURE TRENDS 

Improvement to the physical infrastructure remains a largely unfunded priority. Twelve of the 
eighteen forensic pathology laboratories still require either relocation or upgrading. The 
conditional grant phased out at the end of the 2011/12 financial year. These construction 
projects can only proceed if additional funding is secured.  

The Human Resource Plan for the service will be implemented with the maintenance of the 
Approved Post List at 260 out of an establishment of 306 in 2012/13 financial year.  

Incident response time will be maintained and targets have been set per geographic 
service area taking into consideration distances to be travelled.   

5.8 RISK MANAGEMENT  

Risk Three components for risk 
statement 

Mitigating factors 

1. Forensic pathology 
services not able to 
deliver on its mandate 
due to poor performance 
of external stakeholders 
resulting in deceased not 
being identified, delays in 
finalisation of post-
mortem findings and 
inadequate responses to 
major incidents. 

Risk:  

 Forensic pathology services 
not able to deliver on its 
mandate 

Root cause: 

 Poor performance of external 
stakeholders 

Impact: 

 Deceased not identified, post-
mortem findings delayed and 
inadequate response to major 
incidents. 

1.1. The risk is being mitigated through 
the implementation of a 
memorandum of understanding 
and regular interaction with 
relevant stakeholders. 

1.2. Implementation of new 
technology to target the 
toxicology samples submitted to 
the Forensic Chemistry 
Laboratory. 

2. Inability to implement 
approved FPS business 
plan as a result of 
insufficient funding due to 
increased costs of 
infrastructure; salary 
increases and inflationary 
pressures. 

Risk: 

 Insufficient funding 

Root cause: 

 Increase in infrastructure costs 

 Inflationary pressures 

 Increases in staff salaries 

Impact: 

 Inability to implement 
approved FPS business plan 

2.1. Implement the service within the 
available budget. 

3. Inability to fully implement 
infrastructure plan due to 
insufficient funding 
resulting in limited access 
to forensic pathology 
services and poor working 
environment. 

Risk: 

 Inability to fully implement 
infrastructure plan 

Root cause: 

 insufficient funding 

Impact: 

 Limited access to a forensic 

3.1. Business cases will be submitted to 
proceed with prioritised projects 
within available funding. 
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Challenges Mitigating measures 
3) Obtain buy-in from facilities to ensure 

optimal usage of the InterTel service. 
 A marketing plan, which will run over a 

period of six months, is being developed. 

3.2.4. Priorities 

 Support the change management strategy towards 2020.  

 Market the new corporate identity of the Province. 

 Improve internal communications to staff. 

 Implement external and internal communication about programmes, campaigns and 
employment opportunities. 

 Utilise the internet and intranet as a communications vehicle to market the Department. 

 Use social media including Facebook, Twitter, YouTube, MXit, Flicker etc. as 
communication vehicles to market the Department. 

 Ensure all stakeholders are aware of improvements in infrastructure and patient 
experience. 

 Expand the interpreter service at various health facilities. 

3.3. FINANCE 

3.3.1. Purpose 

To provide sound budget and financial administration within the Department. 

3.3.2. Overview 

The division is headed by the Chief Financial Officer and consists of the Chief Directorates 
Financial Management and Financial Management Support.   

3.3.2.1. Financial Management 

Financial Management consists of two directorates, namely Financial Accounting and 
Supply Chain Management.   

The Department aims to continue its record of an unqualified audit opinion on financial 
matters and is striving towards a “clean” audit report. For improved adherence to finance 
and supply chain management prescripts, a Compliance Monitoring Instrument (CMI) has 
been introduced, which assists management to ensure compliance with priority issues 
identified by the Auditor-General of South Africa. The Department also introduced monthly 
assessments (inspections) for a significant percentage of departmental expenses to 
prevent; detect and correct errors should they occur. 

The key focus areas of the two directorates are: 
 Compliance with finance and supply chain management prescripts and procedures. 
 Transport management. 
 Salary administration. 

In co-operation with the line divisions, the Chief Directorate has initiated an Essential 
Supplies List (ESL) project that will facilitate the standardisation of the medical and surgical 
supplies that are used and the procurement thereof. 
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Risk Three components for risk 
statement 

Mitigating factors 

pathology service. 

 Poor working conditions. 

4. Inability to respond to 
major incidents due to 
the lack of local, district 
and provincial response 
plans and access to 
increase demand in 
resources resulting in 
inadequate access to 
forensic pathology 
services. 

Risk: 

 Inability to respond to major 
incidents 

Root cause: 

 Lack of local, district and 
provincial response plans. 

 Increased demand in 
resources. 

Impact: 

 Inadequate access to forensic 
pathology services. 

4.1. The implementation of local, 
district and provincial Major 
Incident Response Plans and will 
collaborate with EMS and SAPS in 
this regard. 

6. SUB-PROGRAMME 7.4 ORTHOTIC AND PROSTHETIC SERVICES 

Funding and managerial responsibility for Orthotic and Prosthetic Services has been 
transferred to Sub-programme 4.4. 
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7. SUB-PROGRAMME 7.5 CAPE MEDICAL DEPOT 

7.1 SITUATION ANALYSIS 

The Cape Medical Depot (CMD) previously functioned as a trading entity. However, the 
Department has decided to incorporate it into the organisation and it will be funded by an 
expenditure budget. The budget, legal, governance and labour relations issues required to 
do so have been addressed, and include the repeal of the Provincial Capital Fund 
Ordinance 3 of 1962 in Provincial Gazette Extraordinary No 7029 on 4 September 2012. As a 
result Sub-programme 7.5 is now called the Cape Medical Depot and its purpose is: 
managing the supply of medicine and medical supplies to health facilities.  

The operational functioning of the CMD remains unchanged, with its core function being 
that of purchasing medicines and consumable items in bulk, storing this stock and, as 
required, repackaging it into smaller quantities for distribution to health facilities and sites.  

The CMD is located in a multi-storey building in Chiappinni Street in central Cape Town, 
which is old and unsuitable for purpose.   

7.2 CHALLENGES 

The physical infrastructure of the current depot is largely unsuitable for the warehousing of 
medicines and supplies using current warehouses principles.   

7.3 PRIORITIES 

 Ensuring adequate infrastructure for the CMD, including a computerised system 
implemented for the relevant warehouse functions with respect to the procurement, 
warehousing and accounting requirements to meet its own as well as its clients‟ needs. 
The investigation and feasibility study with respect to the replacement/upgrade of the 
computerised system (MEDSAS), as well as the infrastructure currently in use at the CMD 
is the primary priority for the 2013/14 year. 

 On-going quality improvement efforts  include: 
o Improving service delivery to facilities. 

o The timely purchase of adequate stock. 

 New performance indicators are currently being developed to measure efficiency with 
regards to the processing of pharmaceutical and non-pharmaceutical orders and 
responses to demander (facility) queries. 

 
 
 

ANNUAL PERFORMANCE PLAN: 2013/14 
 
 
 

 
 
78 

Challenges Mitigating measures 
3) Obtain buy-in from facilities to ensure 

optimal usage of the InterTel service. 
 A marketing plan, which will run over a 

period of six months, is being developed. 

3.2.4. Priorities 

 Support the change management strategy towards 2020.  

 Market the new corporate identity of the Province. 

 Improve internal communications to staff. 

 Implement external and internal communication about programmes, campaigns and 
employment opportunities. 

 Utilise the internet and intranet as a communications vehicle to market the Department. 

 Use social media including Facebook, Twitter, YouTube, MXit, Flicker etc. as 
communication vehicles to market the Department. 

 Ensure all stakeholders are aware of improvements in infrastructure and patient 
experience. 

 Expand the interpreter service at various health facilities. 

3.3. FINANCE 

3.3.1. Purpose 

To provide sound budget and financial administration within the Department. 

3.3.2. Overview 

The division is headed by the Chief Financial Officer and consists of the Chief Directorates 
Financial Management and Financial Management Support.   

3.3.2.1. Financial Management 

Financial Management consists of two directorates, namely Financial Accounting and 
Supply Chain Management.   

The Department aims to continue its record of an unqualified audit opinion on financial 
matters and is striving towards a “clean” audit report. For improved adherence to finance 
and supply chain management prescripts, a Compliance Monitoring Instrument (CMI) has 
been introduced, which assists management to ensure compliance with priority issues 
identified by the Auditor-General of South Africa. The Department also introduced monthly 
assessments (inspections) for a significant percentage of departmental expenses to 
prevent; detect and correct errors should they occur. 

The key focus areas of the two directorates are: 
 Compliance with finance and supply chain management prescripts and procedures. 
 Transport management. 
 Salary administration. 

In co-operation with the line divisions, the Chief Directorate has initiated an Essential 
Supplies List (ESL) project that will facilitate the standardisation of the medical and surgical 
supplies that are used and the procurement thereof. 
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Challenges Mitigating measures 
3) Obtain buy-in from facilities to ensure 

optimal usage of the InterTel service. 
 A marketing plan, which will run over a 

period of six months, is being developed. 

3.2.4. Priorities 

 Support the change management strategy towards 2020.  

 Market the new corporate identity of the Province. 

 Improve internal communications to staff. 

 Implement external and internal communication about programmes, campaigns and 
employment opportunities. 

 Utilise the internet and intranet as a communications vehicle to market the Department. 

 Use social media including Facebook, Twitter, YouTube, MXit, Flicker etc. as 
communication vehicles to market the Department. 

 Ensure all stakeholders are aware of improvements in infrastructure and patient 
experience. 

 Expand the interpreter service at various health facilities. 

3.3. FINANCE 

3.3.1. Purpose 

To provide sound budget and financial administration within the Department. 

3.3.2. Overview 

The division is headed by the Chief Financial Officer and consists of the Chief Directorates 
Financial Management and Financial Management Support.   

3.3.2.1. Financial Management 

Financial Management consists of two directorates, namely Financial Accounting and 
Supply Chain Management.   

The Department aims to continue its record of an unqualified audit opinion on financial 
matters and is striving towards a “clean” audit report. For improved adherence to finance 
and supply chain management prescripts, a Compliance Monitoring Instrument (CMI) has 
been introduced, which assists management to ensure compliance with priority issues 
identified by the Auditor-General of South Africa. The Department also introduced monthly 
assessments (inspections) for a significant percentage of departmental expenses to 
prevent; detect and correct errors should they occur. 

The key focus areas of the two directorates are: 
 Compliance with finance and supply chain management prescripts and procedures. 
 Transport management. 
 Salary administration. 

In co-operation with the line divisions, the Chief Directorate has initiated an Essential 
Supplies List (ESL) project that will facilitate the standardisation of the medical and surgical 
supplies that are used and the procurement thereof. 
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7.6 RECONCILING PERFORMANCE TARGETS WITH EXPENDITURE TRENDS AND MTEF   

Sub-programme 7.5 is allocated 14.33 per cent of the Programme 7 budget in 2013/14 in 
comparison to the 14.82 per cent of the Programme 7 budget that was allocated in the 
revised estimate of the 2012/13 budget. This amounts to a nominal increase R1.231 million or 
2.59 per cent. 

7.7 RISK MANAGEMENT  

The risks highlighted for Sub-programme 7.5 are as follows: 
 

Risk Three components for risk 
statement 

Mitigating factors 

1. Non-compliance with 
regulatory standards due to 
poor maintenance of medical 
depot equipment leading to 
poor warehousing of 
pharmaceuticals. 

Risk: 
 Non-compliance with 

regulatory standards 
 Stock losses 

Root cause: 
 Poor maintenance of 

medical depot equipment 
Impact: 
 Inadequate warehousing 

practices of 
pharmaceuticals. 

1.1. Planned preventative and 
maintenance contracts of 
equipment concluded for a 
period of 3 years to fulfil 
legislative requirements.  

1.2. Equipment such as 
refrigerators has been 
replaced.  

2. Inadequate distribution of 
pharmaceutical stock due to 
deterioration of infrastructure 
and outdated computerised 
system. 

Risk: 
 Inadequate good  

warehousing  practices   
Root cause: 
 Deterioration of building 
 Outdated computerised 

system 
Impact: 
 Stock loss and fruitless and 

wasteful expenditure 

2.1. Comprehensive business plan 
to address the issue of 
adequate infrastructure, as 
well as the feasibility of the 
replacement of the 
computerised system for the 
Medical Depot to be drafted 
and consulted within the 
Department in 2013/14. 

3. Inadequate pharmaceutical 
warehousing practices due to 
a shortage of qualified and 
experienced professional and 
technical personnel resulting 
in stock- outs at healthcare 
facilities. 

Risk: 
 Inadequate pharmaceutical 

warehousing practices 
Root cause: 
 Shortage of qualified and 

experienced professional 
and technical personnel 

Impact: 
 Stock outs at healthcare 

facilities. 

3.1. Recruitment, selection and 
the retention of pharmacy 
warehouse staff for the 
Medical Depot. 

3.2. Formal training for the 
relevant staff with respect to 
both basic and post basic 
pharmacist assistants 
categories, as required by 
the Department. 

4. Stock-outs of essential goods 
and services due to supplier 
challenges, lack of good 
contract management and 
inability to secure alternatives 
resulting in compromised PCE 
and quality of care as well as 
reputational damage. 

Risk: 
Stock-outs of essential goods and 
services  
Root cause: 
 Supplier challenges e.g. global 

shortages of ingredients 
 Lack of timeous and good 

contract management 
 Inability to secure alternatives 
Impact: 
 Compromised PCE and quality 

of care. 
 Reputational damage 

4.1. Engage National 
Department of Health on 
timeous awarding of national 
tenders.  

4.2. Monitor stocks out regularly 
4.3. Monitor vaccine supply 
4.4. Provide alternatives to 

especially the essential drugs. 
4.5. Tighter contract 

management with suppliers. 
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8 RECONCILING PERFORMANCE TARGETS WITH THE BUDGET AND THE MTEF  

Programme 7 is allocated 2.15 per cent of the vote in 2013/14 in comparison to the 2.17 per 
cent allocated in the revised estimate of the 2012/13 budget. This amounts to a nominal 
increase of R19.729 million or 6.15 per cent. 

Orthotic and Prosthetic Services, previously in Sub-programme 7.4 were transferred to Sub-
programme 4.4 with effect from 1 April 2008. 

 

Table 7.14: Summary of payments and estimates: - Programme 7: Health Care Support Services 
[HCSS3] 

Audited Audited Audited

% Change 
from 

Revised 
estimate 

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

Laundry Services  53 109  60 237  67 090  70 118  70 579  70 974  73 697 3.84    78 162  82 294 
Engineering Services  58 535  74 830  91 864  94 910  95 259  94 860  103 534 9.14    109 267  114 543 

Forensic Pathology Services a  84 246  95 503  101 473  106 064  107 490  107 490  114 591 6.61    122 379  129 519 
Orthotic and Prosthetic 
Services

                                                  1   1   1   1                        1   1 

Cape Medical Depot  1 715  52 299  12 535  18 536  37 536  47 564  48 795 2.59    51 733  54 433 
                                                                                                                                                   

 197 605  282 869  272 962  289 629  310 865  320 889  340 618 6.15    361 542  380 790 

a

Total payments and estimates

2013/14:  National Conditional grant:  Health professions training and development:  R9 327 000 (Compensation of employees R6 909 000; Goods and 
services R2 418 000).

 5.

 1.

 4.

Revised 
estimate

Medium-term estimate

Main
 appro-
priation

Adjusted 
appro-

priation

Sub-programme
R'000

Outcome

 2.

 3.

Note: The ordinance through which the CMD ws created was abolished in the 2012/13 financial year; consequently the CMD has thus become part of the 
Department, Sub-programme 7.5:  Medical Depot.

Note:  The Forensic Services previously in Sub-programme 2.8 has been transferred to Sub-programme 7.3 with effect of 1 April 2009.
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Table 7.15: Payments and estimates by economic classification – Programme 7:  
Health Care Support Services 

Audited Audited Audited

% Change from 
Revised 
estimate 

2009/10 2010/11 2011/12 2012/13 2012/13 2012/13 2013/14 2012/13 2014/15 2015/16
Current payments  179 506  217 654  250 452  261 108  304 107  314 123  332 957 6.00    353 573  372 540 
Compensation of employees  104 448  123 811  140 190  157 773  186 214  184 025  197 056 7.08    212 042  225 771 

Salaries and wages  90 315  106 972  120 706  135 905  161 017  159 142  170 254 6.98    183 208  195 068 
Social contributions  14 133  16 839  19 484  21 868  25 197  24 883  26 802 7.71    28 834  30 703 

Goods and services  75 058  93 843  110 262  103 335  117 893  130 098  135 901 4.46    141 531  146 769 
of which

                                                                                                                                                                                                                                           27   27                                                                                
  2   17                      19   19                                                                                

  768   701  1 518   744  1 260   931   981 5.37    1 019  1 056 
                                                                              1 500  1 500  1 580 5.33    1 643  1 701 

  103   68   128   157   167   148   157 6.08     162   168 
 1 670  2 054  1 999  2 117  2 537  2 591  2 726 5.21    2 836  2 937 
 2 545  2 125  2 478  2 183  5 123  5 129  5 374 4.78    5 590  5 788 
  220  1 448   100   101   401   359   379 5.57     393   407 

  684   354   477   571   571   453   489 7.95     508   526 
 6 246  7 444  7 652  7 506  8 587  8 079  8 507 5.30    8 849  9 161 
 6 871  7 384  7 718  9 990  10 252  7 956  8 378 5.30    8 714  9 022 

  5   7   7   12   12   12   12                                14   14 
  124   164   128   148   148   148   156 5.41     162   168 
  768   936  1 407  1 268  1 271  1 516  1 595 5.21    1 661  1 719 

 9 598  10 296  9 605  11 113  11 118  11 025  11 608 5.29    12 074  12 503 
  757   572  1 127   996  2 501  2 796  2 944 5.29    3 061  3 172 

 10 845  10 529  12 831  10 079  11 449  14 155  14 905 5.30    15 502  16 054 
 1 405  1 433  1 535  1 565  1 920  1 765  1 860 5.38    1 935  2 002 
 1 150   956  5 965  8 749  8 943  1 638   995  (39.26)   1 034  1 072 

                                        120   9   9   80   84 5.00     88   91 
 17 148  27 079  41 701  32 878  36 116  35 137  37 222 5.93    38 897  40 493 
 13 421  16 992  11 126  9 775  9 910  19 711  20 186 2.41    20 993  21 740 

  487   550   433   494   694   595   628 5.55     653   676 
  163  2 731  2 211  2 834  3 358  14 352  15 112 5.30    15 719  16 275 
  78   3  (  4 )                                           22   23 4.55     24   24 
                                                                                                                                                                                

Transfers and subsidies to  2 881  52 416  12 702  19 600  1 154  1 142  1 234 8.06    1 284  1 329 
Departmental agencies and accounts  1 715  52 299  12 535  18 536                                                                                                    

 1 715  52 299  12 535  18 536                                                                                                    
 1 715  52 299  12 535  18 536                                                                                                    

                                                                                                                                                                                Households  1 166   117   167  1 064  1 154  1 142  1 234 8.06    1 284  1 329 
Social benefits  1 166   117   167  1 064  1 154  1 142  1 234 8.06    1 284  1 329 

Payments for capital assets  15 164  12 478  9 785  8 921  5 604  5 604  6 427 14.69    6 685  6 921 
Buildings and other fixed structures  12 486  8 157  4 231  5 140                                                                                                    

Buildings  12 486  8 157  4 231  5 140                                                                                                    
Machinery and equipment  2 678  4 321  5 554  3 781  5 604  5 604  6 427 14.69    6 685  6 921 

Transport equipment   524   860   780                      1 000  1 000   700  (30.00)    728   754 
Other machinery and equipment  2 154  3 461  4 774  3 781  4 604  4 604  5 727 24.39    5 957  6 167 

                                                                                                                                                                                 12 020  8 021  4 231                                                                                                                        

Payments for financial assets   54   321   23                                           20                      (100.00)                                        
                                                                                                                                                                                Total economic classification  197 605  282 869  272 962  289 629  310 865  320 889  340 618 6.15    361 542  380 790 

Training and development
Operating expenditure
Venues and facilities

Inventory:  Materials and supplies
Inventory: Medical supplies

Inventory: Fuel, oil and gas

Cons/prof: Laboratory services
Contractors
Agency and support/
outsourced services
Entertainment

Assets <R5 000
Audit cost: External
Catering: Departmental activities

Computer services
Cons/prof: Business and advisory 
services

Revised 
estimate

Medium-term estimate

Communication

Inventory: Food and food supplies

Economic classification
R'000

Outcome

Main
 appro-
priation

Adjusted 
appro-
priation

Administrative fees
Advertising

Inventory: Other consumables 
Inventory: Stationery and printing
Lease payments
Rental and hiring
Property payments
Travel and subsistence

CMD Capital Augmentation
Entities receiving transfers

 

Of which:  "Capitalised Goods and 
services" included in Payments for 
capital assets
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PROGRAMME 8: HEALTH FACILITIES MANAGEMENT 

1. PROGRAMME PURPOSE: 

The provision of new health facilities and the upgrading and maintenance of existing 
facilities. 

2. PROGRAMME STRUCTURE 

2.1. SUB-PROGRAMME 8.1:  COMMUNITY HEALTH FACILITIES 

Planning, construction, upgrading, refurbishment, additions, and maintenance of 
community health centres, community day centres, and clinics. 

2.2. SUB-PROGRAMME 8.2:  EMERGENCY MEDICAL SERVICES 

Planning, construction, upgrading, refurbishment, additions, and maintenance of 
emergency medical services facilities. 

2.3. SUB-PROGRAMME 8.3:  DISTRICT HOSPITAL SERVICES 

Planning, construction, upgrading, refurbishment, additions, and maintenance of district 
hospitals. 

2.4. SUB-PROGRAMME 8.4:  PROVINCIAL HOSPITAL SERVICES 

Planning, construction, upgrading, refurbishment, additions, and maintenance of provincial 
hospitals. 

2.5. SUB-PROGRAMME 8.5:  CENTRAL HOSPITAL SERVICES 

Planning, construction, upgrading, refurbishment, additions, and maintenance of central 
hospitals. 

2.6. SUB-PROGRAMME 8.6:   OTHER FACILITIES 

Planning, construction, upgrading, refurbishment, additions, and maintenance of other 
health facilities, including forensic pathology facilities and nursing colleges. 

There have been no changes to the budget programme structure since the publication of 
the Strategic Plan 2010 – 2014. 
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3. SITUATION ANALYSIS 

3.1 HEALTH IMMOVABLE ASSET MANAGEMENT 

The Chief Directorate: Infrastructure and Technical Management is responsible for the 
management and implementation of Programme 8. Infrastructure related projects, are 
undertaken in partnership with the Western Cape Government Transport and Public Works 
(WCGTPW) as its Implementing Department. The relationship with WCGTPW is managed 
through the monitoring of the alignment to the Western Cape Infrastructure Delivery 
Management System (WC IDMS), Standard for an Infrastructure Delivery Management 
System, Standard for a Construction Procurement System and Provincial Treasury Instruction 
16B (PTI16B) and the Service Delivery Agreement – the latter being revised and signed 
annually. 

In addition to the Equitable Share, funding to implement the infrastructure programme 
emanates from the Health Facility Revitalisation Grant (HFRG). This grant comes into effect 
from 2013/14 through the merging of the previous three national grants, namely, the Health 
Infrastructure Grant (HIG), the Hospital Revitalisation Grant (HRG) and the Nursing Colleges 
and Schools Grant (NCG). The HFRG is a Schedule 5 Grant1 and still makes provision for the 
three grant components (HIG, HRG and NCG) within this merged grant. The HFRG makes 
provision for the following project components: 

 Infrastructure development, providing for planning, construction and commissioning of 
revitalisation projects; 

 Health technology which ensures healthcare technology is in place for all health 
facilities; 

 Organisational development which focuses on strengthening institutional and 
operational efficiency at revitalisation facilities; and 

 Quality assurance which focuses on improvement in quality of care provided at 
revitalisation facilities. 

In addition to fulfilling the role of Implementing Department on behalf of the Western Cape 
Government Health (WCG Health), WCGTPW is also the custodian of the Provincial 
Immovable Asset Portfolio, as described in the Government Immovable Asset Management 
Act, No.19 of 2007 (GIAMA). GIAMA prescribes the preparation of the document known as 
the User Asset Management Plan (U-AMP), which, inter alia, outlines the conditions and the 
suitability of every facility utilised by WCG Health as well as the requirement for new, 
upgrading, extension, preventive2 and scheduled maintenance for all health facilities. 
Programme 8, through the Chief Directorate: Infrastructure and Technical Management, is 
responsible for the annual preparation and updating of this U-AMP. 

The Infrastructure Delivery Management Capacitation Framework study, begun in early 
2011, has now been completed and the re-structured Chief Directorate: Infrastructure and 
Technical Management is currently being established (see 8.1 below). 

                                                      
1   Schedule 5 grants are specific purpose allocations to provinces. 
2  Preventive maintenance of newly built facilities completed since 2006. 
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3.2 APPROACH 

The primary objective of the infrastructure programme is to promote and advance the 
health and well-being of health facility users in the Province in a sustainable responsible 
manner. This objective is being met through what is termed the “5Ls Agenda”: 

1) Long life (Sustainability) 

2) Loose fit (Flexibility) 

3) Low impact (Reduction of carbon footprint) 

4) Luminous healing space (Enlightened healing environment) 

5) Lean design (Integrated, collaborative design) 

As part of the above 5Ls Agenda, Programme 8 has now begun aligning itself with the 
purpose and goals of Provincial Strategic Objective 7: “Mainstreaming sustainability and 
resource-use efficiency”, as well as the National Climate Change Response White Paper of 
October 2011. 

4. CHALLENGES 

The primary challenges for the planning, delivery and maintenance of health infrastructure 
and medical equipment include: 

 Limited capacity within WCG Health and WCGTPW and the implementation of the 
Infrastructure Delivery Management Capacitation Framework, given financial 
constraints. 

 Reducing the carbon footprint of the health infrastructure portfolio. 

 Addressing the infrastructure backlog and medical equipment replacement within the 
context of limited financial, natural, and human resources. 

 Aligning infrastructure and medical equipment delivery to maximise the impact on the 
burden of disease. 

 Ensuring sustainability, quality, cost-efficiencies, and value for money in the delivery and 
maintenance of health infrastructure and medical equipment. 

 Recruitment, selection, training and retaining of people with the necessary knowledge 
and skills. 

5. PRIORITIES 

5.1 PROGRAMME 8 

The main priorities for Programme 8 in the 2013/14 MTEF are outlined as follows: 

 Implement the Standard for an IDMS, Standard for a Construction Procurement System 
(CPS) and PTI16B through the Work-stream Group process. 

 Create, strengthen, and improve the primary health care infrastructure and medical 
equipment in all GSAs. 

 Modernise emergency centres at hospitals. 

 Develop a strategic planning and prioritisation model to ensure sustainable, efficient 
and accessible health facilities. 
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7. RECONCILING THE PERFORMANCE TARGETS WITH THE EXPENDITURE TRENDS  

Table 8.4: Summary of payments and estimates – Programme 8: Health Facilities Management 
[HFM4] 

Audited Audited Audited

% Change 
from 

Revised 
estimate 

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

Community Health Facilities a,b  24 236  105 722  90 664  104 834  99 169  99 743  243 453 144.08    189 058  205 082 
Emergency Medical Rescue 
Services b

 10 985  24 301  28 299  20 156  24 804  27 112  23 567  (13.08)   18 644  24 298 

District Hospital Services a,b  210 005  432 740  430 525  424 846  452 945  458 795  293 419  (36.05)   212 811  228 191 

Provincial Hospital Services a,b  274 398  236 968  158 000  185 929  126 953  123 097  140 566 14.19    272 449  253 184 

Central Hospital Services a,b  79 959  77 815  66 533  69 634  70 688  64 501  125 592 94.71    113 817  123 811 
Other Facilities a,b,c  11 419  40 888  25 465  71 682  122 544  111 298  67 154  (39.66)   112 922  127 151 

                                                                                                                                                   
 611 002  918 434  799 486  877 081  897 103  884 546  893 751 1.04    919 701  961 717 

Sub-programme
R'000

Outcome

 2.

 3.

Revised 
estimate

Medium-term estimate

Main
 appro-
priation

Adjusted 
appro-

priation

 5.
 6.

 1.

 4.

Total payments and estimates

b 2013/14: National Conditional grant: Expanded Public Works Programme Integrated Grant for Provinces  - R3 000 000.

a National Conditional grant:  Hospital Facility Revitalisation - R629 786 000, of which the following is allocated to:

Health Infrastructure component - R122 296 000.

Hospital Revitalisation component - R493 526 000.
Nursing Colleges component - R13 964 000.

 
 
Earmarked allocations  

Included in Programme 8 is an earmarked priority allocation amounting to R20 465 000 (2013/14), 
R21 570 000 (2014/15) and R22 562 000 (2015/16) for Preventative maintenance. 

Included in Programme 8 is an earmarked priority allocation amounting to R100 000 000 (2013/14), 
R100 000 000 (2014/15) and R100 000 000 (2015/16) for the purpose of Maintenance. 

Included in Programme 8 is an earmarked priority allocation amounting to R128 500 000 (2013/14), 
R141 931 000 (2014/15) and R164 573 000 (2015/16) for the purpose of Capital. 

Included in Programme 8 is an earmarked priority allocation amounting to R122 296 000 (2013/14), 
R143 171 000 (2014/15) and R150 079 000 (2015/16) for the Health Infrastructure component. 

Included in Programme 8 is an earmarked priority allocation amounting to R493 526 000 (2013/14), 
R481 079 000 (2014/15) and R502 589 000 (2015/16) for the Hospital Revitalisation component. 

Included in Programme 8 is an earmarked priority allocation amounting to R13 964 000 (2013/14), 
R20 950 000 (2014/15) and R21 914 000 (2015/16) for Nursing Colleges and Schools Grant. 

Included in Programme 8 is an earmarked priority allocation amounting to R3 000 000 (2013/14) for 
Expanded Public Works Programme Integrated Grant for Provinces. 

Included in Programme 8 is an earmarked priority allocation amounting to R12 000 000 (2013/14) 
and R11 000 000 (2014/15) for Donations for Red Cross Hospital. 
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Table 8.5: Payments and estimates by economic classification – Programme 8: 
Health Facilities Management [HFM4 

Audited Audited Audited

% Change from 
Revised estimate 

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

Current payments  137 659  149 112  176 215  194 507  208 609  208 606  246 908 18.36    229 021  242 472 
Compensation of employees  9 198  16 321  15 267  14 739  13 573  13 573  20 806 53.29    20 606  20 496 

Salaries and wages  8 664  15 248  14 466  14 118  12 952  12 952  19 753 60.64    19 553  19 443 
Social contributions   534  1 073   801   621   621   621  1 053 3080.84    1 053  1 053 

Goods and services  128 461  132 791  160 948  179 768  195 036  195 033  226 102 15.93    208 415  221 976 
of which

                                                                                                                                                                                                     3   11                                                                                                                        
 5 663  4 878  18 675  18 927  34 195  34 195  33 815  (1.11)   9 510  5 000 

  78   136   73   98   98   98   29  (70.41)    34   31 
  23   60   62   59   59   59   103 74.58     107   100 
  43   5   335                                                                                                                        

 3 561  5 325  4 314   412   412   412                      (100.00)                                        

 2 909   990                                                                                                                                           

 4 623   208   124                                                               40                                        
  617  1 374   9                                                                                                                        

  2   2   4   12   12   12   21 75.00     21   21 
 8 880  4 306   789                                                               9                                        

  36   20  1 784                                                                                                                        
  789   277  5 824                                                                                                                        
  157   170   511   204   204   204   216 5.88     158   145 
  439   34   52                                                                                                                        
                                        41                                                               15                                        

 98 683  113 406  127 564  159 383  159 383  159 380  190 110 19.28    196 770  214 174 
  687   482   352   467   467   467   879 88.22     950  1 640 

 1 075  1 082   400   206   206   206   865 319.90     865   865 
  99   11   24                                                                                                                        
  97   22                                                                                                                                           

                                                                                                                                                                                
Transfers and subsidies to                     4 559  9 773                                           3  12 000 399 900.00    11 000                    
Households                     4 559  9 773                                           3  12 000 399 900.00    11 000                    

Other transfers to households                     4 559  9 773                                           3  12 000 399 900.00    11 000                    

Payments for capital assets  473 343  764 763  613 498  682 574  688 494  675 937  634 843  (6.08)   679 680  719 245 
Buildings and other fixed structures  440 748  725 716  544 569  612 234  586 322  573 765  522 414  (8.95)   642 360  702 425 

Buildings  440 748  725 716  544 569  612 234  586 322  573 765  522 414  (8.95)   642 360  702 425 
Machinery and equipment  32 595  39 025  68 889  70 340  102 172  102 172  112 429 10.04    37 320  16 820 

Other machinery and equipment  32 595  39 025  68 889  70 340  102 172  102 172  112 429 10.04    37 320  16 820 
                     22   40                                                                                                                        

                                                                                                                                                                                  141   137                                                                                                                                           

 440 607  725 579  544 569                                                                                                                        

Total economic classification  611 002  918 434  799 486  877 081  897 103  884 546  893 751 1.04    919 701  961 717 

Operating expenditure
Venues and facilities

Lease payments
Rental and hiring
Property payments
Travel and subsistence
Training and development

Inventory: Medical supplies
Inventory: Other consumables 
Inventory: Stationery and printing

Entertainment
Inventory:  Materials and supplies

Cons/prof: Business and advisory 
services
Cons/prof: Infrastructure & 
planning
Contractors
Agency and support/
outsourced services

Advertising
Assets <R5 000
Catering: Departmental activities

Computer services

Revised 
estimate

Medium-term estimate

Communication

Economic classification
R'000

Outcome

Main
 appro-priation

Adjusted 
appro-priation

Of which:  "Capitalised Goods and 
services" included in Payments for 
capital assets

Software and other intangible
assets

 Of which:  "Capitalised Compensation" 
included in Payments for capital assets
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8. PERFORMANCE AND EXPENDITURE TRENDS 

The performance targets for infrastructure delivery are generally calculated in accordance 
with the funding available in the MTEF budget allocations. Should these allocations not be 
realised, or should the allocations for the outer years be reduced or should they not follow a 
similar pattern, the performance targets will not be met. 

Programme 8 is allocated 5.63 per cent of the vote in 2013/14 in comparison to the 5.99 per 
cent that was allocated in the revised estimate of the 2012/13 budget. This translates into a 
nominal increase of R9.205 million or 1.04 per cent. 

The Health Facilities Revitalisation Grant has been reduced over the MTEF by R61 million, 
and this amount is used to fund the National Health Grant for the Western Cape. 

The National Health Grant is a new indirect grant introduced in 2013/14 that will be spent by 
the National Department of Health on behalf of provinces. 

The budget allocation for preventive maintenance, which was introduced with effect from 
2012/13, was set low for the first year as this was the introduction phase. It was however 
always envisioned to substantially increase this allocation to R20 million in 2013/14. This plan 
was agreed with Provincial Treasury in 2011/12 for roll-out in 2012/13. 

The budget for scheduled maintenance (equitable share) is reduced in 2013/14. The reason 
for this is that, as stipulated in DORA, provision for scheduled maintenance has to be made 
under the conditional grants i.e. HRG, HIG and NCSG with effect from 2013/14. In order to 
off-set this loss in capital funding under the grants, the estimates for equitable share capital 
is increased with effect from 2013/14. 

The budget estimates for Health Technology projects are higher in 2012/13 and 2013/14 
than in the following years. This is due to the need to fully equip the new Khayelitsha and 
Mitchell’s Plain Hospitals. The last outstanding health technology for Khayelitsha Hospital was 
procured in 2012/13 (with the exception of the digital radiology) and procurement for 
Mitchell’s Plain Hospital commenced in 2012/13. 

8.1 RESOURCE CONSIDERATIONS 

The Chief Directorate: Infrastructure and Technical Management is responsible for the 
planning, delivery and maintenance of all health infrastructure in the Province. In 
accordance with a Provincial Cabinet resolution of December 2009, the WCG Health 
makes use of WCG TPW as its Implementing Department for the delivery of capital and 
scheduled maintenance projects. The processes and methodologies that must be followed, 
as well as roles and responsibilities of relevant parties, are outlined in the Western Cape 
Infrastructure Delivery Management System (WC IDMS), Standard for an Infrastructure 
Delivery Management System, Standard for a Construction Procurement System and 
Provincial Treasury Instruction 16B (PTI16B). A work-streaming process is currently underway 
to institutionalise and align with these documents. It is anticipated that this process, once 
completed, will lead to substantial improvement in the efficiencies in the delivery and 
maintenance of health facilities in the province. 

The Infrastructure Delivery Management Capacitation Framework study, begun in early 
2011, was completed during 2012 and as of 1 October 2012, the revised Chief Directorate: 
Infrastructure and Technical Management became operational. Existing staff were 
matched and placed and the recruitment of prioritised posts began. In accordance with 
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the Division of Revenue Act, R16 million may be sourced from the Health Infrastructure 
component and/or the Hospital Revitalisation component of the Health Facility 
Revitalisation Grant and used for the funding of the revised structure. 

The Chief Directorate now has five components: 
 Directorate: Infrastructure Planning; 
 Directorate: Infrastructure Programme Delivery; 
 Directorate: Health Technology;  
 Directorate: Engineering and Technical Support and 
 Directorate: Tygerberg Hospital PPP. 

During November 2010, the National Department of Health, in collaboration with the CSIR 
and Development Bank of South Africa (DBSA), embarked on the Infrastructure Unit Support 
Service (IUSS) project. The overall objective of the project is to optimise the acquisition, 
operation, and management of South Africa’s public healthcare infrastructure through all 
stages of the infrastructure life-cycle and is being implemented in all of the provinces. The 
Chief Directorate: Infrastructure and Technical Management has received support through 
the consultant appointed to the Programme Management Support Unit (PMSU) as part of 
this initiative. 

In addition, the Chief Directorate continues to receive support through the IDIP programme. 

9. RISK ASSESSMENT 

Risk statement Three components for risk 
statement Mitigating Actions 

1. Inability to source 
appropriately skilled and 
experienced personnel due to 
insufficient funding and 
inadequate training resulting 
in poor management of 
infrastructure expenditure. 

(Human Resource) 

Risk: 
 Inability to source 

appropriately skilled and 
experienced personnel 

Root cause: 
 Insufficient funding 
 Inadequate training 

Impact: 
 Poor management of 

infrastructure delivery 

1.1. Infrastructure Delivery 
Management Capacitation 
Framework study, along with 
funding available through 
DoRA, will result in 
appropriately skilled and 
qualified personnel in the 
Chief Directorate 

1.2. Relevant training. 

2. Non-adherence to 
Infrastructure Delivery 
Management System due to 
inadequate training and 
compliance monitoring which 
results in poor management of 
infrastructure delivery. 

(Compliance) 

Risk: 
 Non-adherence to 

Infrastructure Delivery 
Management System 

Root cause: 
 Inadequate training 
 Lack of compliance 

monitoring 
Impact: 

 Poor management of 
infrastructure delivery 

2.1. Monitoring compliance. 

2.2. Improve relationship with 
WCG: Transport and Public 
Works. 

2.3. Implementation of the 
Infrastructure Gateway 
System (IGS) as part of the 
Infrastructure Delivery 
Management System (IDMS)  

2.4. Relevant training. 

3. Operational inefficiency due 
to lack of SOPs and non-
adherence to lean design and 
construct principles resulting in 
over-expenditure. 

(Efficiency) 
 

Risk: 
 Operational inefficiency 

Root cause: 
 Lack of SOPs 
 Non-adherence to lean 

design and construct 
principles 

 

3.1. Development of standard 
operating procedures. 

3.2. Standardisation based on 
approved space planning 
norms and standards, cost 
norms, standard drawings 
and technical 
specifications, and standard 
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Risk statement Three components for risk 
statement Mitigating Actions 

Impact: 
 Poor management of 

infrastructure expenditure 

designs is currently 
underway. 

3.3. Introduction of lean design 
and construct principles. 

3.4. Introduction of lean 
processes. 

3.5. Introduction of programme 
management information 
system, the Project Portfolio 
Office (PPO). 

4. Poor service from providers 
due to lack of management 
by Implementing Department 
resulting in inadequate 
infrastructure delivery. 

(Service Delivery) 

Risk: 
 Poor service from providers 

Root cause: 
 Lack of management by 

Implementing Department 
Impact: 
 Inadequate infrastructure 

delivery 

4.1. Review the IDMS. 

4.2. Investigate the use of a 
Management Contractor. 

5. Poor service from 
Implementing Department 
due to capacity deficiencies. 

(Service Delivery) 

Risk: 
 Poor service from 

Implementing 
Department 

 Inability to fully utilize 
infrastructure budget 

Root cause: 
 Lack of capacity within 

Implementing Department 
Impact:  
 Inadequate infrastructure 

delivery 
 Infrastructure budget not 

fully utilized 

5.1. Implementation of IDMS at 
WCG: Transport & Public 
Works 

5.2. Implementation of 
Capacitation Framework for 
the IDMS in WCG: Transport 
& Public Works. 
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10. CAPITAL INFRASTRUCTURE PROGRAMME 

10.1 DELIVERABLES 

The tables that follow indicate the deliverables in the capital infrastructure programme. 

10.2 MILESTONE DEFINITIONS 

Milestone definitions, as included in the tables below, are as follows: 

Infrastructure Reporting Model (IRM) Milestones 

Identified / Feasibility Project has been identified, but project brief has not been prepared 
and/or site has not been acquired. 

Design / Tender Department of Transport and Public Works have received the brief from 
the Department of Health and are proceeding with the design or tender. 

Construction / Hand over Project is under construction or in the process of being handed over. 

Retention Project has reached practical completion, but final account has not been 
finalised and paid. 

Start Date Health brief provided to Implementing Department (WCG Transport and 
Public Works) equivalent to start of design stage. 

Completion Date Practical completion of the project achieved (i.e. the professional team 
has issued a Practical Completion Certificate). 

Total Budget Available Project cost – all inclusive (VAT, professional fees, escalation, construction). 

 
Infrastructure Gateway System (IGS) Milestones 

Stage 1: Infrastructure Planning Infrastructure Plan (U-AMP) finalised. 

Stage 2: Procurement Planning Construction Procurement Strategy finalised. 

Stage 3: Package Preparation Strategic brief finalised. 

Stage 4: Package Definition Concept report finalised. 

Stage 5: Design Development Design development report finalised. 

Stage 6A: Design Documentation Production information finalised. 

Stage 6B: Manufacture, 
fabrication and construction 
information 

Manufacture, fabrication and construction information finalised. 

Stage 7: Works Construction underway. 

Stage 8: Handover Works handed over and record information provided. 

Stage 9A: Close out Record information archived and portfolio asset register updated. 

Stage 9B: Close out Contract finalised; Close out report compiled. 

Stage 9C: Close out Post Occupancy Evaluation conducted. 
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3. PUBLIC PRIVATE PARTNERSHIPS 

Table C.6: Public-private partnerships [PPP] 

Name of PPP Purpose Outputs 
Current annual 

budget 

R thousand 

Date of 
termination 

Measures to ensure 
smooth transfer of 

responsibilities 

Western Cape 
Rehabilitation 
Centre (WCRC) 
Public Private 
Partnership  

Provision of 
equipment, 
facilities 
management and 
all associated 
services at the 
Western Cape 
Rehabilitation 
Centre and the 
Lentegeur 
Hospital. 

Western Cape Rehabilitation Centre 
[WCRC]:  

The private party ensures the provision of 
catering services, manning the Helpdesk, 
cleaning of all areas, provision of general 
estate management services, general grounds 
and garden maintenance, supply, maintenance 
and replacement of linen, control of pests and 
infestations, provision, management, 
calibration, repair, maintenance, cleaning and 
replacement of all medical devices, waste 
management, security services provision, 
utilities management and remedial works. 

49 407 28 February 2019 Partnership 
Management Plan  

Governance Structures 

PPP agreement 

Performance indicators 

Patients and other 
stakeholder 
satisfaction 

Knowledge 
management systems 

Lentegeur Hospital:  

The private party ensures the provision of 
catering services, cleaning services, gardens 
and grounds maintenance, pest control 
services, security services and waste 
management. 

Tygerberg 
Hospital Public 
Private 
Partnership 

 Replacement of the existing Tygerberg 
Hospital using a Public Private Partnership 
procurement approach. 

Note that this contract is in the process of 
being developed. 

-   
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Challenges Mitigating measures 
3) Obtain buy-in from facilities to ensure 

optimal usage of the InterTel service. 
 A marketing plan, which will run over a 

period of six months, is being developed. 

3.2.4. Priorities 

 Support the change management strategy towards 2020.  

 Market the new corporate identity of the Province. 

 Improve internal communications to staff. 

 Implement external and internal communication about programmes, campaigns and 
employment opportunities. 

 Utilise the internet and intranet as a communications vehicle to market the Department. 

 Use social media including Facebook, Twitter, YouTube, MXit, Flicker etc. as 
communication vehicles to market the Department. 

 Ensure all stakeholders are aware of improvements in infrastructure and patient 
experience. 

 Expand the interpreter service at various health facilities. 

3.3. FINANCE 

3.3.1. Purpose 

To provide sound budget and financial administration within the Department. 

3.3.2. Overview 

The division is headed by the Chief Financial Officer and consists of the Chief Directorates 
Financial Management and Financial Management Support.   

3.3.2.1. Financial Management 

Financial Management consists of two directorates, namely Financial Accounting and 
Supply Chain Management.   

The Department aims to continue its record of an unqualified audit opinion on financial 
matters and is striving towards a “clean” audit report. For improved adherence to finance 
and supply chain management prescripts, a Compliance Monitoring Instrument (CMI) has 
been introduced, which assists management to ensure compliance with priority issues 
identified by the Auditor-General of South Africa. The Department also introduced monthly 
assessments (inspections) for a significant percentage of departmental expenses to 
prevent; detect and correct errors should they occur. 

The key focus areas of the two directorates are: 
 Compliance with finance and supply chain management prescripts and procedures. 
 Transport management. 
 Salary administration. 

In co-operation with the line divisions, the Chief Directorate has initiated an Essential 
Supplies List (ESL) project that will facilitate the standardisation of the medical and surgical 
supplies that are used and the procurement thereof. 
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Private 
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Note that this contract is in the process of 
being developed. 
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PART A: STRATEGIC OVERVIEW 

1. MISSION STATEMENT UPDATE 

The mission statement as published in the Strategic Plan 2010 – 2014 has been refined and 
updated. The amendments are highlighted and reflected in italic font, as follows. 

1.1. Mission statement published on page 1 of the Strategic Plan 2010 – 2014: 

We undertake to provide equitable access to health in partnership with the relevant 
stakeholders within a balanced and well managed health system. 

1.2. Updated mission statement: 

We undertake to provide equitable access to quality health services in partnership with the 
relevant stakeholders within a balanced and well managed health system to the people of 
the Western Cape and beyond. 

2. STRATEGIC GOAL 

The revisions to the strategic goals are highlighted in grey and in italic font in 
Table  1 and followed by the revised strategic goals in Table 1.1.   

Table 1: Strategic goals for the Western Cape Department of Health for 2010 – 2014 to improve 
wellness [A1] 

STRATEGIC GOAL GOAL STATEMENT JUSTIFICATION LINKS 

1. Burden of disease. 1.1. Manage the 
burden of 
disease. 
Address the 
burden of 
disease. 

This strategic goal relates to the core 
business of the Department, i.e. delivering 
a health service as well as advocating for 
interventions to address the upstream 
factors that generate this burden of 
disease. 

All the related strategic objectives are 
focussed on effective and efficient service 
delivery in order to maximise health 
outcomes/increase wellness. 

Millennium Development Goals No 4, 5 and 6. 

Negotiated Service Delivery Agreement [NSDA]:  
A long and healthy life for all South Africans: 

Burden of disease report. 

Outcomes: 

 Increase life expectancy 
 Decreasing maternal and child mortality 
 Combating HIV and AIDS and decreasing 

the burden of disease from tuberculosis 
 Reduce mortality and morbidity from 

injuries. 
Provincial strategic objective 04: 
Increase wellness. 

2. Quality of health 
services. 

2.1. Improve the 
quality of health 
services 
Improve the 
quality of health 
services and the 
patient 
experience. 

The purpose of this goal is to focus on the 
importance of delivering a quality service.  

Negotiated Service Delivery Agreement [NSDA]:   
A long and healthy life for all South Africans: 

Outcomes: 

 Strengthening health system effectiveness 
Provincial strategic objective 04:  
Increasing wellness. 

3. Strategic 
management 
capacity and 
synergy. 

3.1. Ensure and 
maintain 
organisational 
strategic 
management 
capacity and 
synergy. 

This goal aims to ensure that: 

 The Department has a clear plan 
and targets against which to 
measure its performance. 

 Management systems are in place to 
optimally utilise available resources in 
a co-ordinated manner. 

Negotiated Service Delivery Agreement [NSDA]: 
A long and healthy life for all South Africans: 

Outcomes: 

 Strengthening health system effectiveness 
Provincial strategic objective 04:  
Increasing wellness. 

4. A capacitated 
workforce. 

4.1. Develop and 
maintain a 
capacitated 
workforce to 
deliver the 
required health 
services. 

The purpose of this goal is to ensure that 
staff is adequately recruited and retained; 
appropriately trained and skilled to 
perform the functions for which they are 
employed. 

Negotiated Service Delivery Agreement [NSDA]: 

A long and healthy life for all South Africans: 

Outcomes: 

 Strengthening health system effectiveness 
Provincial strategic objective 04:  
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STRATEGIC GOAL GOAL STATEMENT JUSTIFICATION LINKS 

Increasing wellness. 

5. Health technology, 
infrastructure and 
Information 
Communication 
Technology (ICT). 

5.1. Provide and 
maintain 
appropriate 
health technology 
and infrastructure. 
Develop and 
maintain 
appropriate 
health 
technology, 
Infrastructure and 
ICT. 

This goal addresses the provision of the 
appropriate infrastructure to deliver the 
required service in the most cost effective 
and efficient manner.  

It addresses buildings, equipment and 
information communication technology. 

Negotiated Service Delivery Agreement [NSDA]: 
A long and healthy life for all South Africans: 

Outcomes: 

 Strengthening health system effectiveness 
Provincial strategic objective 04:  
Increasing wellness. 

6. Sustainable 
income. 
Financial 
management 

6.1. Ensure a 
sustainable 
income to 
provide the 
required health 
services 
according to the 
needs. 
Optimal financial 
management to 
maximise health 
outcomes 

Given that the need for health services 
outstrips the available funding the purpose 
of this goal is to focus attention on: 

 The importance of appropriate 
budgeting and financial control. 

 The need to explore all appropriate 
avenues of revenue generation to 
supplement the budget. 

 Optimal value for the health rand 
and maximising efficiencies in all 
sections of the Department. 

Negotiated Service Delivery Agreement [NSDA]:  
A long and healthy life for all South Africans: 

Outcomes: 

 Strengthening health system effectiveness 
Provincial strategic objective 04:  
Increasing wellness. 

 

Table 1.1: Strategic goals for the Western Cape Department of Health for 2010 – 2014 to improve 
wellness [A1] 

STRATEGIC GOAL GOAL STATEMENT JUSTIFICATION LINKS 

1. Burden of disease. 1.1. Address the 
burden of 
disease. 

This strategic goal relates to the core 
business of the Department, i.e. delivering 
a health service as well as advocating for 
interventions to address the upstream 
factors that generate this burden of 
disease. 

All the related strategic objectives are 
focussed on effective and efficient service 
delivery in order to maximise health 
outcomes/increase wellness. 

Millennium Development Goals No 4, 5 and 6. 

Negotiated Service Delivery Agreement [NSDA]:  
A long and healthy life for all South Africans: 

Burden of disease report. 

Outcomes: 

 Increase life expectancy 
 Decreasing maternal and child mortality 
 Combating HIV and AIDS and decreasing 

the burden of disease from tuberculosis 
 Reduce mortality and morbidity from 

injuries. 
Provincial strategic objective 04: 
Increase wellness. 

2. Quality of health 
services. 

2.1. Improve the 
quality of health 
services and the 
patient 
experience. 

The purpose of this goal is to focus on the 
importance of delivering a quality service.  

Negotiated Service Delivery Agreement [NSDA]:   
A long and healthy life for all South Africans: 

Outcomes: 

 Strengthening health system effectiveness 
Provincial strategic objective 04:  
Increasing wellness. 

3. Strategic 
management 
capacity and 
synergy. 

3.1. Ensure and 
maintain 
organisational 
strategic 
management 
capacity and 
synergy. 

This goal aims to ensure that: 

 The Department has a clear plan 
and targets against which to 
measure its performance. 

 Management systems are in place to 
optimally utilise available resources in 
a co-ordinated manner. 

Negotiated Service Delivery Agreement [NSDA]: 
A long and healthy life for all South Africans: 

Outcomes: 

 Strengthening health system effectiveness 
Provincial strategic objective 04:  
Increasing wellness. 

4. A capacitated 
workforce. 

4.1. Develop and 
maintain a 
capacitated 
workforce to 
deliver the 
required health 
services. 

The purpose of this goal is to ensure that 
staff is adequately recruited and retained; 
appropriately trained and skilled to 
perform the functions for which they are 
employed. 

Negotiated Service Delivery Agreement [NSDA]: 

A long and healthy life for all South Africans: 

Outcomes: 

 Strengthening health system effectiveness 
Provincial strategic objective 04:  
Increasing wellness. 
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Challenges Mitigating measures 
3) Obtain buy-in from facilities to ensure 

optimal usage of the InterTel service. 
 A marketing plan, which will run over a 

period of six months, is being developed. 

3.2.4. Priorities 

 Support the change management strategy towards 2020.  

 Market the new corporate identity of the Province. 

 Improve internal communications to staff. 

 Implement external and internal communication about programmes, campaigns and 
employment opportunities. 

 Utilise the internet and intranet as a communications vehicle to market the Department. 

 Use social media including Facebook, Twitter, YouTube, MXit, Flicker etc. as 
communication vehicles to market the Department. 

 Ensure all stakeholders are aware of improvements in infrastructure and patient 
experience. 

 Expand the interpreter service at various health facilities. 

3.3. FINANCE 

3.3.1. Purpose 

To provide sound budget and financial administration within the Department. 

3.3.2. Overview 

The division is headed by the Chief Financial Officer and consists of the Chief Directorates 
Financial Management and Financial Management Support.   

3.3.2.1. Financial Management 

Financial Management consists of two directorates, namely Financial Accounting and 
Supply Chain Management.   

The Department aims to continue its record of an unqualified audit opinion on financial 
matters and is striving towards a “clean” audit report. For improved adherence to finance 
and supply chain management prescripts, a Compliance Monitoring Instrument (CMI) has 
been introduced, which assists management to ensure compliance with priority issues 
identified by the Auditor-General of South Africa. The Department also introduced monthly 
assessments (inspections) for a significant percentage of departmental expenses to 
prevent; detect and correct errors should they occur. 

The key focus areas of the two directorates are: 
 Compliance with finance and supply chain management prescripts and procedures. 
 Transport management. 
 Salary administration. 

In co-operation with the line divisions, the Chief Directorate has initiated an Essential 
Supplies List (ESL) project that will facilitate the standardisation of the medical and surgical 
supplies that are used and the procurement thereof. 
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STRATEGIC GOAL GOAL STATEMENT JUSTIFICATION LINKS 

5. Health technology, 
infrastructure and 
Information 
Communication 
Technology (ICT). 

5.1. Develop and 
maintain 
appropriate 
health 
technology, 
Infrastructure and 
ICT. 

This goal addresses the provision of the 
appropriate infrastructure to deliver the 
required service in the most cost effective 
and efficient manner.  

It addresses buildings, equipment and 
information communication technology. 

Negotiated Service Delivery Agreement [NSDA]: 
A long and healthy life for all South Africans: 

Outcomes: 

 Strengthening health system effectiveness 
Provincial strategic objective 04:  
Increasing wellness. 

6. Financial 
management 

6.1. Optimal financial 
management to 
maximise health 
outcomes. 

Given that the need for health services 
outstrips the available funding the purpose 
of this goal is to focus attention on: 

 The importance of appropriate 
budgeting and financial control. 

 The need to explore all appropriate 
avenues of revenue generation to 
supplement the budget. 

 Optimal value for the health rand 
and maximising efficiencies in all 
sections of the Department. 

Negotiated Service Delivery Agreement [NSDA]:  
A long and healthy life for all South Africans: 

Outcomes: 

 Strengthening health system effectiveness 
Provincial strategic objective 04:  
Increasing wellness. 
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ANNEXURE A: UPDATE ON STRATEGIC PLAN: PROGRAMME 4 
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ANNEXURE A: UPDATE ON STRATEGIC PLAN: PROGRAMME 4 
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ANNEXURE A: UPDATE ON STRATEGIC PLAN: PROGRAMME 4 
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ANNEXURE A: UPDATE ON STRATEGIC PLAN: PROGRAMME 5 
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ANNEXURE A: UPDATE ON STRATEGIC PLAN: PROGRAMME 5 
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ANNEXURE A: UPDATE ON STRATEGIC PLAN: PROGRAMME 7 
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Challenges Mitigating measures 
3) Obtain buy-in from facilities to ensure 

optimal usage of the InterTel service. 
 A marketing plan, which will run over a 

period of six months, is being developed. 

3.2.4. Priorities 

 Support the change management strategy towards 2020.  

 Market the new corporate identity of the Province. 

 Improve internal communications to staff. 

 Implement external and internal communication about programmes, campaigns and 
employment opportunities. 

 Utilise the internet and intranet as a communications vehicle to market the Department. 

 Use social media including Facebook, Twitter, YouTube, MXit, Flicker etc. as 
communication vehicles to market the Department. 

 Ensure all stakeholders are aware of improvements in infrastructure and patient 
experience. 

 Expand the interpreter service at various health facilities. 

3.3. FINANCE 

3.3.1. Purpose 

To provide sound budget and financial administration within the Department. 

3.3.2. Overview 

The division is headed by the Chief Financial Officer and consists of the Chief Directorates 
Financial Management and Financial Management Support.   

3.3.2.1. Financial Management 

Financial Management consists of two directorates, namely Financial Accounting and 
Supply Chain Management.   

The Department aims to continue its record of an unqualified audit opinion on financial 
matters and is striving towards a “clean” audit report. For improved adherence to finance 
and supply chain management prescripts, a Compliance Monitoring Instrument (CMI) has 
been introduced, which assists management to ensure compliance with priority issues 
identified by the Auditor-General of South Africa. The Department also introduced monthly 
assessments (inspections) for a significant percentage of departmental expenses to 
prevent; detect and correct errors should they occur. 

The key focus areas of the two directorates are: 
 Compliance with finance and supply chain management prescripts and procedures. 
 Transport management. 
 Salary administration. 

In co-operation with the line divisions, the Chief Directorate has initiated an Essential 
Supplies List (ESL) project that will facilitate the standardisation of the medical and surgical 
supplies that are used and the procurement thereof. 
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Challenges Mitigating measures 
3) Obtain buy-in from facilities to ensure 

optimal usage of the InterTel service. 
 A marketing plan, which will run over a 

period of six months, is being developed. 

3.2.4. Priorities 

 Support the change management strategy towards 2020.  

 Market the new corporate identity of the Province. 

 Improve internal communications to staff. 

 Implement external and internal communication about programmes, campaigns and 
employment opportunities. 

 Utilise the internet and intranet as a communications vehicle to market the Department. 

 Use social media including Facebook, Twitter, YouTube, MXit, Flicker etc. as 
communication vehicles to market the Department. 

 Ensure all stakeholders are aware of improvements in infrastructure and patient 
experience. 

 Expand the interpreter service at various health facilities. 

3.3. FINANCE 

3.3.1. Purpose 

To provide sound budget and financial administration within the Department. 

3.3.2. Overview 

The division is headed by the Chief Financial Officer and consists of the Chief Directorates 
Financial Management and Financial Management Support.   

3.3.2.1. Financial Management 

Financial Management consists of two directorates, namely Financial Accounting and 
Supply Chain Management.   

The Department aims to continue its record of an unqualified audit opinion on financial 
matters and is striving towards a “clean” audit report. For improved adherence to finance 
and supply chain management prescripts, a Compliance Monitoring Instrument (CMI) has 
been introduced, which assists management to ensure compliance with priority issues 
identified by the Auditor-General of South Africa. The Department also introduced monthly 
assessments (inspections) for a significant percentage of departmental expenses to 
prevent; detect and correct errors should they occur. 

The key focus areas of the two directorates are: 
 Compliance with finance and supply chain management prescripts and procedures. 
 Transport management. 
 Salary administration. 

In co-operation with the line divisions, the Chief Directorate has initiated an Essential 
Supplies List (ESL) project that will facilitate the standardisation of the medical and surgical 
supplies that are used and the procurement thereof. 



 
 

419 

ANNEXURE B: PERFORMANCE INDICATOR DEFINITIONS: PROGRAMME 1 
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Challenges Mitigating measures 
3) Obtain buy-in from facilities to ensure 

optimal usage of the InterTel service. 
 A marketing plan, which will run over a 

period of six months, is being developed. 

3.2.4. Priorities 

 Support the change management strategy towards 2020.  

 Market the new corporate identity of the Province. 

 Improve internal communications to staff. 

 Implement external and internal communication about programmes, campaigns and 
employment opportunities. 

 Utilise the internet and intranet as a communications vehicle to market the Department. 

 Use social media including Facebook, Twitter, YouTube, MXit, Flicker etc. as 
communication vehicles to market the Department. 

 Ensure all stakeholders are aware of improvements in infrastructure and patient 
experience. 

 Expand the interpreter service at various health facilities. 

3.3. FINANCE 

3.3.1. Purpose 

To provide sound budget and financial administration within the Department. 

3.3.2. Overview 

The division is headed by the Chief Financial Officer and consists of the Chief Directorates 
Financial Management and Financial Management Support.   

3.3.2.1. Financial Management 

Financial Management consists of two directorates, namely Financial Accounting and 
Supply Chain Management.   

The Department aims to continue its record of an unqualified audit opinion on financial 
matters and is striving towards a “clean” audit report. For improved adherence to finance 
and supply chain management prescripts, a Compliance Monitoring Instrument (CMI) has 
been introduced, which assists management to ensure compliance with priority issues 
identified by the Auditor-General of South Africa. The Department also introduced monthly 
assessments (inspections) for a significant percentage of departmental expenses to 
prevent; detect and correct errors should they occur. 

The key focus areas of the two directorates are: 
 Compliance with finance and supply chain management prescripts and procedures. 
 Transport management. 
 Salary administration. 

In co-operation with the line divisions, the Chief Directorate has initiated an Essential 
Supplies List (ESL) project that will facilitate the standardisation of the medical and surgical 
supplies that are used and the procurement thereof. 
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Challenges Mitigating measures 
3) Obtain buy-in from facilities to ensure 

optimal usage of the InterTel service. 
 A marketing plan, which will run over a 

period of six months, is being developed. 

3.2.4. Priorities 

 Support the change management strategy towards 2020.  

 Market the new corporate identity of the Province. 

 Improve internal communications to staff. 

 Implement external and internal communication about programmes, campaigns and 
employment opportunities. 

 Utilise the internet and intranet as a communications vehicle to market the Department. 

 Use social media including Facebook, Twitter, YouTube, MXit, Flicker etc. as 
communication vehicles to market the Department. 

 Ensure all stakeholders are aware of improvements in infrastructure and patient 
experience. 

 Expand the interpreter service at various health facilities. 

3.3. FINANCE 

3.3.1. Purpose 

To provide sound budget and financial administration within the Department. 

3.3.2. Overview 

The division is headed by the Chief Financial Officer and consists of the Chief Directorates 
Financial Management and Financial Management Support.   

3.3.2.1. Financial Management 

Financial Management consists of two directorates, namely Financial Accounting and 
Supply Chain Management.   

The Department aims to continue its record of an unqualified audit opinion on financial 
matters and is striving towards a “clean” audit report. For improved adherence to finance 
and supply chain management prescripts, a Compliance Monitoring Instrument (CMI) has 
been introduced, which assists management to ensure compliance with priority issues 
identified by the Auditor-General of South Africa. The Department also introduced monthly 
assessments (inspections) for a significant percentage of departmental expenses to 
prevent; detect and correct errors should they occur. 

The key focus areas of the two directorates are: 
 Compliance with finance and supply chain management prescripts and procedures. 
 Transport management. 
 Salary administration. 

In co-operation with the line divisions, the Chief Directorate has initiated an Essential 
Supplies List (ESL) project that will facilitate the standardisation of the medical and surgical 
supplies that are used and the procurement thereof. 


