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ABBREVIATIONS & ACRONYMS 
 
ACRONYMS 
 
AGSA Auditor-General SA 
APP Annual Performance Plan 
AIP Audit Intervention Plan 
ANC Antenatal Care  
ART Antiretroviral Therapy  
ARV Antiretroviral  
BAC Basic Accounting System 
BANC  Basic Antenatal Care  
CCMDD Central Chronic Medicine Dispensing 

and Distribution 
CFO Chief Financial Officer 
CoE Compensation of Employees  
CSSD Central Sterile Supply Department 
CIBD Construction Industry Development 

Board 
CHCs    Community Health Centres  
CHCWs Community Health Care Workers 
DCSTs  District Clinic Specialist Teams  
DDG Deputy Director General 
DHIS District Health Information System  
DHS Demographic Health Survey  
DOTS Directly Observed Treatment Short-

Course 
DPC Disease Prevention and Control 
DPSA Department of Public Service and 

Administration 
DM District Municipality 
EC Eastern Cape 
ECDoH Eastern Cape Department of Health 
ECSECC Eastern Cape Socio-Economic 

Consultative Status  
ELHC East London Hospital Complex  
EMS Emergency Medical Services  
GHS General Household Survey  
HST  Health Sciences and training  
HAST HIV & AIDS, STI and TB control  
HCT HIV Counseling and Testing  
HCSS  Health Care Support Services  
HFM  Health Facilities Management  
HIV/AIDS Human Immunodeficiency 

Virus/Acquired Immune Deficiency 
Syndrome  

HPTD Health Professionals Training and 
Development (Grant)  

HRM  Human Resource Management  
HRD  Human Resource Development  
HRH Human Resources for Health   
ICT Information and Communications 

Technology  
IMR Infant mortality rate  
ISHP Integrated School Health Programme 
IT Information Technology  

MDGs Millennium Developmental Goals  
MDR-TB Multi-drug resistant TB  
MEC Member of the Executive Council 
METROs Medical Emergency Transport and 

Rescue Organizations  
MMC Medical Male Circumcision  
MMR Maternal mortality ratio  
MTCT  Mother-To-Child-Transmission 
MOU Maternal Obstetric Unit  
MTSF Medium Term Strategic Framework  
NCDs Non-Communicable Diseases 
NCS  National Core Standards 
NDoH National Department of Health 
NDP National Development Plan 
NHI National Health Insurance  
NHLS  National Health Laboratory Services  
NNMR Neonatal Mortality Rate  
NSDA Negotiated Service Delivery 

Agreement  
NTSG National Tertiary Services Grant  
O&P Orthotic and Prosthetic  
OHH Outreach Households   
OPD Outpatient Department  
OSD Occupational Specific Dispensation  
PCV Pneumococcal Vaccine  
PDE Patient Day Equivalent  
PERSAL Personnel and Salaries  
PGDP Provincial Growth and Development 

Plan  
PHC Primary Health Care  
PMR Perinatal Mortality Rate  
PMTCT Prevention of Mother-To-Child 

Transmission  
PSS Patient Satisfaction Surveys 
PPPs  Public-Private Partnerships  
RPHC Revitalization of PHC  
RPHC  Re-engineering the Primary Health 

Care System  
SADHS South Africa Demographic and Health 

Survey  
SCM Supply Chain Management  
SDIP Service Delivery Improvement Plan  
SOP Standard Operating Procedure 
Stats SA Statistics South Africa 
STI Sexually Transmitted Infection 
TB              Tuberculosis  
THS  Traditional Health Services  
TROA  Total clients Remaining On ART  
WBOTs  Ward-Based Outreach Teams  
XDR-TB Extreme Drug Resistance 

Tuberculosis 
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PART A:  STRATEGIC OVERVIEW 
 
1. INTRODUCTION AND OVERVIEW 
 

To be appropriated by Vote 
  
Responsible MEC  MEC for health 
 
Administration Department  Provincial Department of Health 
 
Accounting Officer  Head of Department 

 
 
2. CORE FUNCTIONS OF THE DEPARTMENT 
 

The core competency of the Provincial Department of Health is the provision of health services, in other words, 
promotive, preventative, curative and rehabilitative health services 

 
3. VISION 
 
 

A quality health service to the people of the Eastern Cape Province, promoting a better life for all. 
 
 
4. MISSION 
 

To provide and ensure accessible, comprehensive, integrated services in the Eastern Cape, emphasizing 
the primary health care approach, optimally utilizing all resources to enable all its present and future 
generations to enjoy health    and quality of life. 

 
5. VALUES 

 
The department’s activities will be anchored on the following values in the next five years and beyond: 
 

• Equity of both distribution and quality of services 
• Service excellence, including customer and patient satisfaction 
• Fair labour practices 
• Performance-driven organization 
• High degree of accountability 
• Transparency 

 
6. OVERVIEW OF THE MAIN SERVICES 
 

The Department operates through 8 programmes whose activities are spread out within 3 main branches i.e. 
Corporate Service Branch, Clinical Branch and Finance Branch.  The core business of the Department is driven 
through Programme 2 (District Health Services), Programme 4 (Provincial Hospital Services) with the remainder 
of the programmes offering the necessary support.  This operational plan is based on the 2018/19 Annual 
Performance Plan of the Department and reflects the activities that the Department will engage during 2018/19 
financial year.  Monitoring and evaluation to determine if the targets outlined in the plan have been attained, will 
be made through quarterly and annual reports including the In- Year monitoring system.  
 
This is 2018/19 Operational Plan for the Eastern Cape Department of Health as approved below:  
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OFFICIAL SIGN-OFF OF THE 2018/19 OPERATIONAL PLAN 
 
It is hereby certified that this Operational Plan:  
 
• Was developed by the Provincial Department of Health in the Eastern Cape Province;  
• Was prepared in line with the current Strategic Plan and APP of the Eastern Cape Department of Health under 

the guidance of the MEC for Health, Dr P.P. Dyantyi;  
• Accurately reflects the activities and quarterly performance targets which the Provincial Department of Health in 

the Eastern Cape will endeavour to achieve given the resources made available in the budget for 2018/19.  
 
 
 
 
 
_______________________________ 
Ms E.L. Nemavhandu:  
Acting Chief Director: Strategy and Organizational Performance  
Date:  12 / 03 / 2018  
 
 
 
 
_______________________________ 
Mr S. Kaye:  
Chief Financial Officer  
Date:  12 / 03 / 2018  
 
 
 
 
_______________________________ 
Dr T. D. Mbengashe:  
Accounting Officer  
Date:  12 / 03 / 2018  
 
 
APPROVED BY:  
 
 
 
 
_______________________________ 
Dr P.P. Dyantyi: 
Executive Authority  
Date:  12 / 03 / 2018  
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7. STRATEGIC GOALS 
 

The Eastern Cape Department of Health in its quest to contribute to its obligations of the National Development Plan 
(NDP) 2030, identified three strategic goals to focus on, to ensure that the Departmental mandate is fulfilled.  
These goals are:  

 
• Prevent and reduce the disease burden and promote health  
• Improve quality of care and  
• Universal health coverage 

 
 
STRATEGIC GOALS OF THE EASTRN CAPE DEPARTMETN OF HEALTH 2020 
 
The Five-year (2015/16 – 2019/20) Strategic Plan of the Department of Health has three strategic goals aligned to 
those of the National Department of Health, and will be implemented in the year 2017/18. The strategic objectives 
are linked to the Medium Term Strategic Framework (MTSF) and the National Health Council Priorities. 
 
Table A1: ECDOH Strategic Plan Goals, Objectives, Outcomes and Linkage with the MTSF Expected 
Outcomes for 2014 - 2019 
 

MTSF 2014-2019 
(Expected Outcomes) 

Strategic Goal Strategic Objectives ECDOH Strategic Plan 
Expected Outcomes 

• HIV & AIDS and 
Tuberculosis 
prevented and 
successfully 
managed; 

• Maternal, infant and 
child mortality 
reduced. 

• Prevent and reduce the 
disease burden and 
promote health  

• HIV infection rate reduced by 
15% by 2019; 

• TB death rate reduced by 
30% in 2019; 

• Child Mortality Reduced to 
less than 34 per 1000 
population by 2019; 

• Maternal Mortality Ratio 
Reduced to less than 105 per 
100 000 population by 2019; 

• 40% of Quintile 1&2 school 
screened by Integrated School 
Health (ISH) Teams in 2019 

• Screening coverage of chronic 
illnesses increased to more 
than a million by 2019 

• Progressively ensure all HIV 
positive patients eligible for 
treatment are initiated on ART; 

• Increase TB cure rate to 50%; 
• Ensure 90% of children are 

vaccinated and monitored for 
growth; 

• Reduce Maternal Mortality Ratio 
to 215 per 100 000 live births; 

• Reduce hypertension and 
diabetes incidence; 

• Ensure 100% of quintile 1&2 
schools are providing school 
health services 

• Improved  quality  of  
health care 

• Improved quality of care 
 

• Patient/Client satisfaction rate 
increased to more than 75% in 
health services by 2019; 

• Health facilities assessed 
for compliance with 
National Core Standards 
increased to more than 
60% by 2019; 

• Improved quality of health care 
• Ensure all facilities are 

conditionally compliant (50%-
75%) by 2017 and fully compliant 
(75%-100%) to National Core 
Standards 

 

• Efficient Health 
Management Information 
System for improved 
decision making 

• Improved quality of 
care 

• 100% of health facilities 
connected to web-based DHIS 
through broadband by 2019 

 

• Efficient Health Management 
• Information System for 

improved decision making 
• Implement web based 

district health information 
system at 90% of all facilities  

• Improved human 
resources for health 

• Improved quality of care • First year Health professional 
students receiving bursaries by 
2019   

• Improved human resources for 
Health 

• Increase enrollment of Medicine, 
Nursing and Pharmacy students 
annually by 10% per annum. 

• Improved health 
• management and 

leadership 

• Improved quality of care • Clean audit opinion achieved 
by 2019 

• Improved health management 
and Leadership 

• Clean audit opinion from the 
Auditor General 

• Improved health facility 
planning  and 
infrastructure delivery 

• Improved quality of care • Health facilities refurbished to 
comply with the National 
norms and standards by 2019 

 

• Improved  health  facility  
planning and infrastructure 
delivery 

• Compliance with Norms & 
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MTSF 2014-2019 
(Expected Outcomes) 

Strategic Goal Strategic Objectives ECDOH Strategic Plan 
Expected Outcomes 

Standards  for all new 
Infrastructure Projects  

• Universal Health coverage 
achieved through 
implementation of 
National Health Insurance; 

• Re-engineering  of  
Primary Health Care 

• Universal health 
coverage Improved 
quality of care 

• 100% Ward Based Outreach 
Teams (WBOT) coverage by 
2019 

 

• Universal Health coverage 
achieved through implementation 
of National Health Insurance; 

• Re-engineering of Primary 
Health Care 

• Appoint Ward Based Outreach 
Teams (WBOTs) in 23 Rural 
Districts (as classified by the 
Dept. of Rural Development) 
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PART B:  
PROGRAMME AND SUB-PROGRAMME PLANS 
 
 
1. PROGRAMME 1: HEALTH ADMINISTRATION AND MANAGEMENT 
 

The Health Administration and Management programme comprises of two main components: the Administration 
component, which refers to the Executive Authority and lies with the Office of the Member of Executive Council 
(MEC); and the second component, which is the Management of the organisation and is primarily the function 
of the Office of the Superintendent General.  

 

1.1  Sub-programme: Health Administration - office of the MEC  
 

SUB - PROGRAMME PURPOSE  
 

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

 
Priorities for the next three years  
• Give political and strategic direction to the Department;  
• Engage all governance structures of the Department, i.e. Hospital boards, Clinic Committees, Provincial 

Health Council, and Lilitha Education Nursing Council.  
 
Strategic Goal being addressed: 
• Strategic Goal 2: Improved quality of care 

 
Table ADMIN 1: Provincial strategic objectives, annual and quarterly targets for office of the MEC  
 
Table MEC 1: Quarterly Activities for management 2018/19 

Strategic 
objective 

Planned 
Activities 

Performance 
indicator 

Means of 
verification 

Frequency 
quarterly/ 
annually 

Baseline 
2016/17 

Estimate 
2017/18 

Annual 
target 

2018/19 

Quarterly 
Targets 

Q1 Q2 Q3 Q4 
Provide 
political and 
strategic 
direction to 
the 
Department 
by focusing on 
transformation 
on and change 
management 

Development 
and 
Submission 
of Statutory 
documents  

Number of 
statutory 
documents 
tabled at 
Legislature 

AGSA Audit 
report 

Quarterly  6 
statutory 
documents 

2 
statutory 
documents 

8  - 1 2 5 
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1.2 Sub-programme: Health Management  
 

Sub-programme purpose  
 
To manage human, financial, information and infrastructure resources. This is where all the policy, strategic 
planning and development, coordination, monitoring and evaluation, including regulatory functions of head 
office, are located.  
The management component under the Superintendent General's supervision is comprised of three clusters 
with their sub-components (branches) as listed below:  
 
Finance Branch  
 
• Financial Management Services  
• Integrated Budget Planning and Expenditure Review  
• Supply Chain Management (SCM)  
 
Corporate Services Branch  
 
• Information, Communication and Technology (ICT)  
• Human Resource Management (HRM)  
• Human Resource Development (HRD)  
• Corporate Services  
• Infrastructure 
• Internal Audit 
• Strategy & Organisational Performance 
 
Clinical Branch  
 
• District Health Services  
• Hospital Services  
• Communicable Diseases  
• Health Programmes  
• Clinical Support Services  
• Quality Assurance 
 
Priorities for the next three years  
 
• To facilitate effective human resources planning development and management in order to improve 

provision of health services 
• To implement corporate systems to support the service delivery imperatives of the department 
• To achieve a clean regulatory audit opinion 
• To review and develop of the three-year Annual Performance Plan (APP) and one year Operational 

Plan of the Department and to ensure alignment to national and provincial priorities 
• To review and assist the Central, Regional and Tertiary hospitals develop of their plans in line with the 

indicative MTSF  
• To communicate the strategic imperatives of the department all employees of the department, 

especially at sub-district & facility levels 
• To monitor the performance of health programs through the development and production of 

quarterly, mid-year and annual report  
• To coordinate the auditing of Pre-determined Objectives and Sector Audit  
• To support the improvement of management systems through the implementation of the MPAT 

process 
 
Strategic Goal being addressed: 
Strategic Goal 2: Improved quality of care 
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Budget Allocation for Programme 1:  2018/19 
 

Budget R’000 
Compensation of employees                 440,856  
Goods and services                 246,329  
Transfers                     1,613  
Capital assets                     6,401  
Total Budget                 695,199  
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2. PROGRAMME 2: 
 DISTRICT HEALTH SERVICES (DHS) 

 
 Programme Purpose 
 

To ensure the delivery of primary health care services through the implementation of the District Health System.  
 
Programme Description 
 
The District Health Service (DHS) programme is composed of nine sub-programmes, namely: 
2.1  District Management  
2.2  Community Health Clinics 
2.3  Community Health Centres (CHCs) 
2.4  Community-based Services 
2.5  Other Community Services 
2.6  HIV & AIDS, STI and TB (HAST) Control  
2.7  Maternal, Child and Women’s Health & Nutrition  
2.8  Coroner Services 
2.9  District Hospitals 

 
 

 Priorities for the Next three years 
 

• To implement the model for the delivery of health services in the Eastern Cape based on the re-engineering 
of primary health care (PHC) services 

• To implement and strengthen NHI preparatory in the pilot district 
• To prevent and reduce morbidity and mortality related to TB, HIV/AIDS and STIs  
• To reduce perinatal, infant and child mortality and maternal mortality within the province  
• To improve early detection and management of people with chronic conditions 

 
Strategic goal being addressed:  
 
Strategic goal 1: Prevent and reduce the disease burden and promote health 
Strategic goal 2: Improved quality of care  
Strategic goal 3: Universal Health Care Coverage 
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Strategic Objectives being addressed:  
 

Strategic objective 1.1 PHC utilisation rate increased to 3 visits per person per year in all facilities by 2019 
Strategic objective 2.3 Health facilities assessed for compliance with National Core Standards increased to more than 
60% by 2019 
Strategic objective 2.4 Patient/Client satisfaction rate increased to more than 75% in health services by 2019 
Strategic objective 3.2 100% Ward Based Outreach Teams (WBOT) coverage by 2019  
 
Budget Allocation for Programme 2 2018/19 
 

Budget R’000 
Compensation of employees 8,600,082  
Goods and services 3,224,664  
Transfers                     63,473  
Capital assets 143,728  
Total Budget 12,031,947  
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2.4 Sub programme: Community Based Services – Disease Prevention and Control 
(Non -Communicable Diseases) 

 
Sub programme purpose 
 

The Community-based Services sub-programme manages the implementation of the Community-based Health 
Services Framework. This includes:  
• Implementation of disease-prevention strategies at a community level 
• Promoting healthy lifestyles through health education and support 
• Providing chronic and geriatric services including rehabilitation as a supportive service 
• Providing oral health services at a community level (including schools and old age homes) 
• Strengthening the prevention of mental disorders, substance, drug, and alcohol abuse to reduce unnatural 

deaths 
  
Strategic Goals being addressed: 
 
Strategic goal 1: Prevent and reduce the disease burden and promote health 
Strategic goal 2: Improved quality of care 
 
Strategic Objectives being addressed: 
 
Strategic objective 1.2 Screening coverage of chronic illnesses increased to more than a million by 2019 
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2.7 Maternal, Child and Women’s Health and Nutrition (MCWH&N) 
 
2.7 Programme Purpose 
 

To reduce mother, new born and child mortality through strengthened maternal and child as well as nutrition 
health services across the Eastern Cape Province 
 
Strategic Goals being addressed: 
 
Strategic goal 1: Prevent and reduce the disease burden and promote health 
 
Strategic Objectives being addressed: 
 
Strategic objectives 1.7 Maternal Mortality Ratio Reduced to less than 100 per 100 000 population by 2019 
Strategic objectives 1.8 Child Mortality reduced to less than 34 per 1000 population by 2019  
Strategic objectives 3.4 40% of Quintile 1&2 school screened by Integrated School Health (ISH) Teams in 2019 
Strategic objectives 1.2 Screening coverage of chronic illnesses increased to 90 000 by 2019 
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2.8 Sub-Programme: Coroner Services 
 

 Programme Purpose 
 

To strengthen the capacity and functionality of forensic pathology institutions within the province and facilitate 
access to forensic pathology services at all material times.  
 
The Coroner Services sub-programme renders forensic pathology services in order to establish the 
circumstances and causes surrounding unnatural deaths. 
 
Strategic Goals being addressed:  
 
Strategic goal 1: Improved quality of care 
 
Strategic Objectives being addressed: 
 
Strategic objective 1.9 Post – mortems conducted within 72hrs increased to 95% by 2019 
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2.9 District Hospitals  
 
 Sub programme purpose  
 

To provide comprehensive and quality district Hospital services to the people of the Eastern Cape Province. 
 
Strategic Goals being addressed: 
 
Strategic goal 1: Prevent and reduce the disease burden and promote health 
Strategic goal 2: Improved quality of care  
 
Strategic Objectives Being Addressed: 
  
Strategic objectives 2.3 Health facilities assessed for compliance with National Core Standards increased to more 
than 60% by 2019 
Strategic objectives 2.4 Patient satisfaction rate increased to more than 75% in health services by 2019 
Strategic objectives 1.10 80% of Hospitals meeting national efficiency targets by 2019 
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3. PROGRAMME 3:  
  EMERGENCY MEDICAL SERVICES (EMS) 
 
3.1 Programme Purpose 

 
To render an efficient, effective and professional emergency medical services as well as planned patient transport 
services including disaster management services to the citizens of the Eastern Cape Province. 
 

3.2 Priorities for the next three years 
 

• Improve call taking and dispatching ability by rolling out the computerised call-taking and dispatching system to 
the Centres.  

• Increase the EMS fleet to include dedicated fleet for inter hospital , XDR /MDR and Maternity  transfers   
 
Strategic Goals being addressed: 
 
Strategic goal 3: Universal Health Coverage 
 

3.3 Quarterly Targets for Programme 3: EMS 
 

Budget Allocation for Programme 3 - 2018/19 
 

Budget R’0S00 
Compensation of employees                 812,429  
Goods and services                 335,212  
Transfers                     3,226  
Capital assets                 133,746 
Total Budget              1,284,612 
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4.  PROGRAMME 4:  
  PROVINCIAL HOSPITAL SERVICES 

(REGIONAL AND SPECIALISED) 
 
4.1 Purpose  
 

To provide cost-effective, good quality regional hospital services and specialised services, which include 
psychiatry and TB hospital services.  
 
Sub-Programmes 
 
General (Regional) Hospital Services: Rendering of hospital services at general specialist level and 
providing a platform for research and the training of health workers 
• Cecilia Makiwane  
• Frontier  
• St Elizabeth  
• Dora Nginza  
• Mthatha   
 
TB Hospital Services: To convert current tuberculosis hospitals into strategically placed centres of 
excellence in which a small percentage of patients may undergo hospitalisation under conditions that allow for 
isolation during the intensive phase of treatment, as well as the application of the standard multi-drug resistant 
(MDR) protocols 
• Jose Pearson 
• Nkqubela  
• Majorie Parish 
• PZ Meyer 
• Majorie Parks  
• Winter Berg 
• Osmond 
• Khotsong 
• Empilweni 
• Themba 
 
Psychiatric Mental Hospital Services: Rendering a specialist psychiatric hospital service for people with 
mental illness and intellectual disability and providing a platform for training of health workers and research 
• Elizabeth Donkin Psychiatric Hospital 
• Komani Psychiatric Hospital 
• Tower Psychiatric Hospital – provide long-term 
• Cecilia Makiwane Hospital acute psychiatric Unit 
• Holy Cross Hospital acute psychiatric Unit  
• St Barnabas Hospital acute psychiatric Unit 
• Mthatha Regional Hospital acute psychiatric Unit 
• Dora Nginza Hospital - 72 hour observation Unit plus  

 
4.1.1  Priorities for the next three years 
 

• To strengthen the capacity and functionality of regional hospitals within the province 
• To improve mother and child health and contributing towards the achievement of MDGs 
• To improve clinical management of TB patients  
• To strengthen the functionality of psychiatric hospitals within the province in order to improve 

outcomes for clients through the use of effective treatments and rehabilitation programmes  
• To implement the National Core Standards engaging SMME contractors in health facilities 

management projects 
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4.2 Quarterly Targets for Regional Hospitals 
 

Strategic goals being addressed: 
 
Strategic goal 1: Prevent and reduce the disease burden and promote health 
Strategic goal 2: Improved quality of care  

 
Budget Allocation for Programme 4 - 2018/19 
 

Budget R’000 
Compensation of employees              2,998,035  
Goods and services                 804,378  
Transfers                   18,013  
Capital assets                   36,710  
Total Budget              3,857,135  
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5. PROGRAMME 5:  
 CENTRAL & TERTIARY HOSPITALS  
 
 
5.1  Programme Purpose for Central Hospitals 
 

To strengthen and continuously develop the modern central and tertiary services platform to adequate levels in 
order to be responsive to the demands of the specialist service needs of the community of the Eastern Cape 
Province. There are two Tertiary Hospitals and one Central Hospital in the Eastern Cape Province: 
 
Sub-Programmes 
 
Central Hospital 
• Nelson Mandela Academic Hospital 
 
 

5.1.2 Priorities for the next three years 
 
• To strengthen oncology services 
• To strengthen institutional capacity to deliver relevant and quality services at appropriate levels  
• To improve institutional functionality and effectiveness by ensuring that efficiency indicators are fully 

achieved  
• Name of central Hospital: Nelson Mandela Academic Hospital 
 
Strategic goals being addressed:  
 
Strategic goal 1: Prevent and reduce the disease burden and promote health 
Strategic goal 2: Improved quality of care 
 
Strategic Objectives being addressed: 
 
Strategic Objective 2.3:   Health facilities assessed for compliance with National Core Standards increased to more than 
60% by 2019 
Strategic Objective 2.4:    Patient satisfaction rate increased to more than 75% in health services by 2019 
Strategic Objective 1.10:   80% of Hospitals meeting national efficiency targets by 2019 
 
 

BUDGET ALLOCATION FOR PROGRAMME 5 - 2018/19 
 

Budget R’000 
Compensation of employees              2,349,996  
Goods and services                 973,088  
Transfers                   17,900  
Capital assets                 106,753  
Total Budget              3,447,737  
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5.2  Programme Purpose for Tertiary Hospital Services 
 

To strengthen and continuously develop the modern tertiary services platform to adequate levels in order to be 
responsive to the demands of the specialist service needs of the community of the Eastern Cape Province. There 
are three Tertiary Hospitals in the Eastern Cape Province: 
 

5.2.1 Sub-Programmes 
 
Tertiary Hospitals 
• Livingstone Hospital 
• Frere Hospital 
• Fort England 
 

5.2.2 Priorities for the s 
 
• To strengthen oncology services  
• To strengthen institutional capacity to deliver relevant and quality services at appropriate levels  
• To improve institutional functionality and effectiveness by ensuring that efficiency indicators are fully 

achieved  
 
Strategic goals being addressed:  
 
Strategic goal 1: Prevent and reduce the disease burden and promote health 
Strategic goal 2: Improved quality of care 
 
Strategic Objectives being addressed:  
 
Strategic Objective 2.3:  Health facilities assessed for compliance with National Core Standards increased to 
more than 60% by 2019 
Strategic Objective 2.4:   Patient satisfaction rate increased to more than 75% in health services by 2019 
Strategic Objective 1.10: 80% of Hospitals meeting national efficiency targets by 2019 
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5.3  Programme Purpose for Specialised Tertiary Hospital     
 

To strengthen and continuously develop the modern tertiary services platform to adequate levels in order to be 
responsive to the demands of the specialist service needs of the community of the Eastern Cape Province. There 
is one Specialised Tertiary Hospital in the Eastern Cape Province: 
 

5.3.1 Sub-Programmes 
 
Specialised Tertiary Hospitals 
• Fort England ( specialised psychiatric Hospital)  
 
 

5.3.2 Priorities for the next three years 
 
• To strengthen institutional capacity to deliver relevant and quality services at appropriate levels  
• To improve institutional functionality and effectiveness by ensuring that efficiency indicators are fully 

achieved  
 
Strategic goals being addressed:  
 
Strategic goal 1: Prevent and reduce the disease burden and promote health 
Strategic goal 2: Improved quality of care 
 
Strategic Objectives being addressed:  
 
Strategic Objective 2.3: Health facilities assessed for compliance with National Core Standards increased to 
more than 60% by 2019 
Strategic Objective 2.4: Patient satisfaction rate increased to more than 75% in health services by 2019 
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6. PROGRAMME 6:  
 HEALTH SCIENCES AND TRAINING (HST) 
 
6.1  Programme Purpose  
 

To develop a capable health workforce for the Eastern Cape provincial health system as part of a quality people 
value stream. 

 
6.2 Priorities for the next three years 
 

• Manage the bursary scheme effectively to ensure a flow of health professionals in to the Department 
• In-service learning for primary services (clinical, human resources and finance) by providing effective 

knowledge to practice programmes, short learning programmes and related skills development 
interventions 

• Implement a comprehensive management development and leadership programme 
• Facilitate the implementation of the learnership and internship (workplace experience) programmes 
• Implement career management strategies through succession planning that underpin recruitment and 

retention of critical skills 
• Establishment of an academic platform to enhance the supply of the critical health professions skills in line 

with the human resources for health plan 
 
Strategic goals being addressed:  
 
Strategic goal 2: Improved quality of care 
Strategic Objectives being addressed:  
First year Health professional students receiving bursaries by 2019   
To manage and monitor the performance of the employees of the department through work contracts 

 
 

6.3 First year Health professional students receiving bursaries by 2019   
 
 
Budget Allocation for Programme 6 - 2018/19 
 

Budget R’000 
Compensation of employees                 562,303  
Goods and services                 116,703  
Transfers                 183,179  
Capital assets                   23,161  
Total Budget                 885,346  
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7. PROGRAMME 7:   
 HEALTH CARE SUPPORT SERVICES (HCSS) 

 
7.1 Programme Purpose  

 
To render quality, effective and efficient transversal health (orthotic & prosthetic, rehabilitation, laboratory, social 
work services and radiological services) and pharmaceutical services to the communities of the Eastern Cape. 
Health Care Support Services consist of two sub-programmes:  Transversal Health Services and Pharmaceutical 
Services. 
 
Transversal Health Services consists of: 
 
• The orthotic & prosthetic (O&P) services sub-programme, which has three existing O&P centres that 

are at different levels of staffing and different level of functionality in terms of equipment and 
infrastructure. The centres are based within the three Hospitals namely the PE Provincial Hospital, in 
East London at Frere Hospital, and in Mthatha at Bedford Orthopaedic Hospital. The prescriptions 
received from medical professionals and the referrals especially from the outreach programme determine 
the need for the service.  

• Rehabilitation, laboratory, social work and radiological services are rendered at all Hospitals and/or 
community health centres. 

 
Pharmaceutical Services is responsible for  
 
• Coordination of the full spectrum of the Pharmaceutical Management Framework including drug 

selection, supply, distribution and utilization.  
• Pharmaceutical standards development and monitoring for health facilities and the two medical depots 

are coordinated under this programme.  
 
Priorities for the next three years 
 
• To improve systems for the provision of assistive devices and rehabilitation equipment to persons with 

disabilities 
• To strengthen systems to ensure uninterrupted availability of essential medicines  at all levels 
 
Strategic Goals being addressed: 
 
Strategic goal 1: Prevent and reduce the disease burden and promote health  
Strategic goal 2: Improve Quality of Care 
 
Strategic Objectives being addressed: 
 
Strategic objective 1.11 95% of clients eligible for assistive devices provided with wheelchairs, hearing aids, 
prostheses & orthoses by 2019 
Strategic objective 1.12 90% availability of essential drugs in all health facilities by 2019 
 

Budget Allocation for Programme 7 - 2018/19 
 

Budget R’000 
Compensation of employees                   64,602  
Goods and services                   60,334  
Transfers                        - 
Capital assets                        577  
Total Budget                 125,512  
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8. PROGRAMME 8:  
 HEALTH FACILITIES MANAGEMENT (HFM) 
 
 
8.1  Programme Purpose  

 
To improve access to health care services through provision of new health facilities, upgrading and revitalisation, 
as well as maintenance of existing facilities, including the provision of appropriate health care equipment. 
 
The programme consists of four sub-programmes and other facilities: 
 
• Community Health Facilities 
• Emergency Medical Services  
• District Hospital Services 
• Provincial Hospital services 
• Other facilities 
 

 Priorities for the next three years 
 
• To facilitate and provide infrastructural support in terms of the upgrading of the existing structures for 

health services delivery, as well as other organisational building requirements 
• To facilitate general maintenance in all spheres of the organisation 
• To facilitate the provision of essential equipment in health facilities 
• To ensure the implementation of PGDP requirements by engaging SMME contractors in health facilities 

management projects 
 
Strategic Goals being addressed:  
 
Strategic goal 2: Improved quality of care 
 
Strategic objectives being addressed:  
 
Strategic objective 2.7 Health facilities refurbished to comply with the National norms and standards by 2019 
 
 

BUDGET ALLOCATION FOR PROGRAMME 8 - 2018/19 
 

Budget R’000 
Compensation of employees 32,111 
Goods and services 361,125 
Transfers - 
Capital assets 987,835 
Total Budget              1,372,071  
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Conclusion 
 
This is 2018/19 Operational Plan of the Department, which stands as a proposal to accelerate service delivery towards 
the achievement of its vision and mission as set out in the 2015/16-2019/20 strategic plan.   
 
The department is committed to supporting districts, sub-districts and the facilities to achieve the agreed targets.  
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