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Department of Health        Vote 5 
To be appropriated by Vote in  2009/10 R 5 197 838 000 

Responsible MEC MEC for Health 

Administrating Department Department of Health 

Accounting Officer Superintendent General of Health 

 
1. Overview 

 

1.1 The Vision  

“A Healthy and Self-Reliant Free State Community.” 

1.2 The Mission  

The Free State Department of Health: 

• Provides quality, accessible and comprehensive Health Services to the Free State 
community. 

• Optimally utilizes resources to provide caring and compassionate service. 

• Empowers and develop all personnel and stakeholders. 

1.3 Core Functions and responsibilities of the Department: 

The Free State Department of Health provides comprehensive health services, which include 
the prevention of diseases, promotion of health, curative and rehabilitation services.  The  
Department delivers an integrated comprehensive health service at levels I to IV to the 
population of the Free State Province as well as persons visiting the province.  This includes a 
referral system between levels of care and the required support services.  In terms of co-
operation agreement certain level II, III and IV services are also delivered to Northern Cape 
residents and Lesotho citizens.  
Overview of the main services that the department intends to deliver:  
Focal points of the 2009/10 to 2011/12 Strategic Plan are: 
 
• Compassionate and quality health service  
• Reduced burden of disease  
• Optimal facilities and equipment  
• Appropriate and skilled personnel  
• Strategic and innovative partnerships   
• Efficient management and governance  
 
To implement the department will need to recruit and retain appropriate and skill personnel. 
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The Free State Department of Health believes in the following values:  
Accountability, Batho Pele, Botho, Commitment, Integrity and Inter-dependence  
The following key enablers will ensure delivery of objectives:  
Internal and inter departmental team approach, Government Cluster approach and inter sectoral 
collaboration, Recognition that the department is a learning organisation, Communication 
(internal and external), Innovation and Partnerships.   
1.4 Legislation  
Health Services are guided amongst others by the following legislation and policies:  
• National Health Act 61 of 2003 
• Mental Health Act, Act no.18 of 1973 as amended to Mental Health Care Act 17 of 2002 
• Free State Provincial Hospital Act, Act no.13 of 1996 
• Free State Health Act, Act no. 8 of 1999 
• Medicine Control Act 101 of 1995 as amended by Act 90 of 1997 
• Pharmacy Act 53 of 1974 
• Free State School Health Services Act 11 of 1998 
• Free State Initiation School Act 1 of 2004 
• Public Finance Management Act, Act no. 1 of 1999 as amended 
• Public Services Act and Regulations 
•  Occupational Health and Safety Act 1993 Act no 85 of 1993.  
The strategic goals and objectives of the department, reflect the priorities from the National 
Department of Health, Free State Development Plan and Local Government Integrated 
Development Plans, Free State Provincial Growth and Development Plan, Millennium Goals, 
2014 Vision, State of the Nation Address and Government Programme of Action and are now 
aligned with the management structure of the department and support the implementation of the 
Public Finance Management Act.  
Nearing the end of the current term of office it is expected that the forthcoming election will 
determine the political (and therefore service delivery) priorities of the department for the 
medium term expenditure framework period.  

1.5 Strategic Objectives 2009/2010 
 

CORPORATE GOALS STRATEGIC OBJECTIVES 

1. Compassionate and  Quality Services 1.1 Ensure implementation of Batho Pele Revitalisation 
Programme. 

1.2 Implement the Provincial Quality Assurance strategy. 

1.3 Implement the District Health System according to  
Legislation. 

1.4 Provide appropriate and accessible level of health care 
services for the     designated catchment population. 

1.5 Implement Free State Rural Health Strategy. 
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CORPORATE GOALS STRATEGIC OBJECTIVES 

 

2.  Reduce the burden of disease 

 

2.1 Expanding medico-legal mortuary services to offer 
comprehensive services 0n 24 hour basis. 

2.2 Implement National School Health Services Policy and 
Implementation Guidelines. 

2.3 Reduce the incidence of HIV infection. 

2.4 Provide appropriate packages of support, care and 
treatment to HIV positive people and their families. 

 

2.5 Provide appropriate packages of support, care and 
treatment to HIV positive people and their families. 

2.6 Improve TB treatment outcomes. 

2.7 Reduce the incidence of drug resistant TB. 

2.8 Reduce infant- and under 5 child morbidity and mortality. 

2.9 Reduce maternal mortality and morbidity. 

2.10 Improve adolescent and youth health. 

2.11 Improve women’s health. 

2.12 Expand disability and rehabilitation services. 

2.13 Implement a model of care for prioritised chronic 
conditions. 

2.14 Management of TB and HIV and AIDS at regional 
hospitals. 

2.15 Reduce the burden of disease through level 3 services 
and expert outreach and support programmes to other 
levels of care. 

2.16 Improve accessibility to Orthotic and Prosthetic Services 

3.  Optimal facilities and equipment 3.1 Hospital facilities essential maintenance programme. 

3.2 Implementation of Equipment Plan for MTS (Revitalise 
equipment according to MTS funding). 

3.3 Develop and implement an Infrastructure Plan. 
3.4 Provide Computerised Tomography.  

3.5 Conduct an appraisal of conditions of health facilities. 

3.6 Provide Medical Equipment for Revitalisation sites 

4.  Appropriate and skilled personnel 4.1 Implementation of the staff establishment for 
Modernisation of Tertiary Services. 

4.2  Implement the Workplace Skills Plan. 
4.3 Promoting employable and sustainable livelihood through 

skills development. 

5.  Strategic and innovative partnerships 5.1 Ensure sustainability of strategic partnerships. 

5.2 Public Private Partnership with CHM/Netcare. 
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CORPORATE GOALS STRATEGIC OBJECTIVES 

6.  Efficient Management and governance 6.1 Implementation of the political strategic direction of the 
Free State Department of Health. 

6.2 Implement an integrated strategic planning and reporting 
framework in line with PFMA and prescripts. 

6.3 Develop an effective and efficient Information System 
which is used for management in the FSDH. 

6.4 Ensure compliance with the Public Finance Management 
Act. 

6.5 Promote BBBEE. 

6.6 Improve Asset Management. 

6.7 Ensure effective implementation of Supply Chain 
Management. 

6.8 Compliance with Legislation. 

6.9 Ensure the upgrading of pharmacy facilities in line with 
legislation to enhance service delivery. 

6.10 Provide a functional information network system to all 
health facilities. 

6.11 Implementation of Picture Archiving and Communication 
Systems (PACS) 

6.12 Provision of essential equipment to provincial health 
facilities. 

6.13 Implementation of the provincial maintenance plan. 

6.14 Implement a comprehensive Human Resource (HR) plan 
for the department. 

6.15 Establish an integrated departmental Employee Health 
and Wellness Strategic Framework. 

6.16 Effectively manage diversity in the workplace for 
productivity.  

  
2. Review of the current financial year (2008/09)  
Programme 2: District Health Services 

Primary Health Care personal services are available in all towns in the Free State from a service 
platform of 235 fixed clinics, 10 Community Health Centres and 24 District Hospitals. 

Some district hospitals are unsustainable (expensive), hence the Service Transformation Plan 
(STP) is intended to address a new service delivery platform.  
The reviewed macrostructure provides for a consolidated management of all Level 1 services, 
including District Hospitals.The District Hospital Package has been piloted and evaluated for full 
implementation. The findings will be used to inform the implementation of the STP.  
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Comprehensive HIV and AIDS Treatment, Management, Care and Support 

A functional provincial AIDS Council, 5 district AIDS Councils and 18 local AIDS Councils ensure 
involvement of all stakeholders. A Comprehensive Care Management and Treatment (CCMT) 
service for HIV and AIDS is being rendered in the province and includes all the service 
components discussed here. 

Community Home Based Care and Step-Down Facilities 

In collaboration with 151 civil society organisations an integrated community home based care 
programme in 80 towns takes care of patients with AIDS and other debilitating diseases. This 
service is in process of being extended to 21 farms.  To date, 2005 volunteers (including DOT 
Supporters) receive stipends to render the service to 70 641 beneficiaries. In eight (8) functional 
step-down facilities with a total of 84 beds, 122 trained volunteers render the service to 2 769 
persons under the supervision of professional nurses. 

Voluntary Confidential Counseling and Testing (VCCT) 

VCCT services were provided to 98 270 beneficiaries at 235 operational sites in the province.  A 
total of 510 lay counselors are active on the VCCT programme which will increase to 600 lay 
counselors this year.   

Prevention of Mother to Child Transmission (PMTCT) of HIV  

Nevirapine is available in all health institutions providing maternity services. Provincial PMTCT 
guidelines have been developed and are being implemented. Polymerase Chain Reaction (PCR) 
testing of infants who received Nevirapine is being piloted at National District Hospital and 
MUCPP Community Health Centre. Test kits for Dry Blood Spots are now available.  PMTCT 
enrolment of pregnant women improved from 62 per cent to 65, 25 per cent exceeding the 
national target of 60 per cent. 

Education- and Awareness Campaigns   

Information, Education and Communication (IEC) awareness campaigns are being conducted 
and stakeholders are being trained on an ongoing basis. 

Provision of Post Exposure Prophylaxis (PEP) 

Hospitals, selected clinics and community health centres (which have forensic trained nurses) 
provide antiretroviral drugs within 72 hours of exposure as prophylaxis for rape survivors.  

Antiretroviral Treatment Programme (ARV) 

The ARV programme is an integral part of the Comprehensive Treatment, Management and 
Care Plan for HIV and AIDS patients.  The first site became functional in May 2004.  An ARV site 
consists of a treatment site and approximately three referring assessment sites. In some 
districts, treatment and assessment sites were combined due to the small number of patients 
and large distances.   

The Centre of Excellence at Pelonomi Hospital offers specialist care to patients on Antiretroviral 
Therapy and supports professional staff at the ARV sites. 
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Sexually Transmitted Infections (STI) training 

Treatment Protocols on the Syndromic Management of STIs are available in all health facilities 
and training has been conducted at 134 facilities to enable implementation of the policy. 

TB Direct Observed Treatment Support (DOT)  
A total of 833 DOT Supporters are currently receiving a stipend to render treatment support to a 
total of 23 374 TB patients (2006). Retraining of all volunteers (3 167 including volunteers for 
Department of Social Development) on DOT was done in the entire province. The DOT coverage 
of patients on TB treatment is currently at 92 per cent.  
Maternal Health  
The Annual Provincial Maternal Deaths Report for the 2006 calendar year reveals that a total of 
189 maternal deaths were reported in the Free State. The 3rd Saving Mothers Report 
(2002 – 2004) was launched during February 2007 and is being disseminated in the province.  
A Partogram Survey was completed in 8 hospitals and results are being awaited. Training of 
midwives on correct use of partogram was completed in Thabo Mofutsanyana and 
Lejweleputswa. Neonatal Health Care was supported by the 12 PPIP sites. The primary causes 
of prenatal deaths were identified and key recommendations were made. Training on 
resuscitation was conducted at Universitas and equipment for resuscitation training is being 
purchased for all districts.  
Notification of priority birth defects attempts to establish a baseline of prevalence of genetic 
births defects toward better management of these conditions.    
Expanded Programme on Immunisation  

To improve child survival, there is a special focus on measles coverage. The average 
immunization coverage in the Free State decreased from 90.36 per cent in 2005 to 88.9 per cent 
in 2006, because of the introduction of new population figures. The Reach Every District (RED) 
strategy has been introduced in district and sub-districts with low immunization coverage. 

Mental Health Services  
Implementation of Mental Health Care legislation and Provincial Mental Health Policy is 
maintained through the following main activities: 

 

• Maintain designation of the Free State Psychiatric Complex and Mofumahadi Manapo Mopeli 
Regional Hospital 

• improve functioning of the 3 Mental Health Review Boards 
• Strengthen implementation of 72 hour assessment at identified and listed District Hospitals 
• Integration of Mental Health services into Primary Health Care Services. 

 

Substance Abuse Services 
 

The provincial Substance Abuse component was established in 2006. The programme will focus 
on implementing the mandate of the department as prescribed by the National Drug Master Plan 
2006 -2011. The activities will include: 

• Training of health professionals on substance abuse screening, management and referral 
• Support District Hospitals to implement detoxification services, and 
• Finalise Provincial Substance Abuse Policy. 
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Control of Hazardous substances  

A database of hazardous substances premises was developed and implemented. Suppliers of 
hazardous substances are registered and licensed. All registered premises comply with the 
Hazardous Substances Act.  

Health Care Risk Waste Management   

Management of Health Care Risk Waste in all provincial hospitals has been outsourced to 
private sector. 35 Occupational Health Nurses and Infection Control nurses were trained in the 
safe management of health care risk waste. The previous contract expired in March 2007 and a 
new contract for a period of three years, became effective on 01 September 2007.   

Programme 3: Emergency Medical Services 

Emergency Medical Services in the Free State consists of the following components: 
• Pre-hospital Emergency Care: 

o Response and Rescue Services 
o Emergency Patient Transport (Ambulance) 
o Control Centre (Communications) 

• Planned Patient Transport (Commuter Service) 
• Disaster Risk Management 
• Administration and Finance 
 

Each district is currently headed by a Chief Divisional Officer (CDO). With the approval of the 
Macro Structure, EMS will be headed by a Senior Manager, four (4) Managers, and Assistant 
Managers in the districts. The new staff establishment in the districts was reviewed and awaits 
approval. During 2008/09 financial year, 35 Ambulances and two Mobile Intensive Care Units 
were procured. 
 
Programme 4: Provincial Hospitals 

• Provincial hospital services are rendered through five general hospitals and one specialised 
psychiatric hospital; 

• Free State Psychiatric Complex is a specialised hospital, which serves as a referral mental 
healthcare facility for the province; 

• Pelonomi Regional Hospital, which is in the process of being reclassified as an academic hospital, 
serves the Motheo and Xhariep districts, with a population of 842 015; 

• The provincial hospitals experience an increased patient load due to the burden of diseases 
such as conditions associated with HIV and AIDS; 

• The increase in patient load is exacerbated by the reduced capacity of the district hospitals 
due to frequently inadequate number of medical doctors at such facilities; 

• The major contributor to budgetary constraint of Provincial Hospitals in 2008/2009 financial 
year was the Occupation Specific Dispensation (OSD) for nurses. The needed budget for 
OSD was not available. The nursing vacant posts could not be filled because the available 
funding had to top-up the OSD funding.  

Programme 5: Central and Tertiary Hospitals  
Universitas Academic Hospital is providing a substantial part of Tertiary services (some T1, all 
T2 and some T3) to the Northern Cape population of 822 727.  It is estimated that the level 3 
cross border population from Northern Cape will remain constant for at least the next 5 years, 
pending the construction and commissioning of the new Kimberley Tertiary Hospital. The level 3 
cross border population from Lesotho is estimated to be R1 million of the total R2 million, whilst 
the Eastern Cape will be the same as for regional services at 270 thousands, also for the 
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foreseeable future. A new hospital is planned to be replacing the very old and dilapidated Queen 
Elizabeth II hospital in Maseru. This however, will not influence the current planning framework. 
Likewise, a new regional hospital in Queenstown is planned but not scheduled to be on-line in 
the next three years. Central hospital experienced financial constraints in the financial year 
2008/2009.  The main pressure was with the modernisation of tertiary services budget hence the 
rationalization of activities that needs modernisation of tertiary service budget. 

Programme 6: Health Sciences and Training 

Human Resource Development 
 

Training needs assessment and gap analysis, both in-service and pre-service   
• All cost centres have submitted their training needs which were collated into a Master 

Workplace Skills Plan. These training needs include the strategic priorities, national Skills 
Development Plan, individual training needs and competencies required for a job holder; 

• Various training programmes were implemented to address identified training needs;  
• Job offers were issued to bursary holders and community service health professionals to 

retain them in permanent posts. A total of 124 of these job offers were accepted.    
Relevance, quality and capacity of training programmes, including numbers trained and 
attrition rates  
• Personnel were nominated for courses in line with criteria, which includes the relevance of a 

course to the job of an individual; 
• Evaluation tools have been developed and are being used by participants to assess the 

quality of training provided by the service provider; 
• Personnel were evaluated after courses, to determine whether they can do the work that the 

training meant to equip them for; 
• The limited financial resources for bursaries and the expansion of the nursing education 

system in the Free State Department of Health, pose great challenges; 
  

Programme 7: Health Care Support Services  
Laundry Services   
Linen is processed at the four (4) Laundries situated at Bloemfontein (2), Kroonstad (1) and  
Qwa Qwa (1). The users determine service levels and are required to purchase linen. 
Notwithstanding the critical shortage of linen items, services have been satisfactory over the past 
three years.   
In an attempt to address linen shortages, fabric to the value of approximately R3 million was 
purchased by Linen Services. A project to combat the general shortage of linen in the province is 
currently being developed to combat this situation. Phase 1 of the Electronic Tracking of linen 
items, was successfully completed during 2005/06 and entails the installation of hardware and 
software for Bloemfontein and Kroonstad Laundries as well as 2 Hospitals in each region. Phase 
II has commenced but has been delayed by construction work at Elizabeth Ross Hospital and 
Phase III is still pending.  
The vehicle fleet is being monitored via satellite tracking in an attempt to streamline the routes 
and to improve service delivery. The implementation of a quality assurance programme is 
nearing final evaluation for accreditation.  
Participation in the Provincial Expanded Public Works Programme with regard to linen 
manufacturing has been initiated for the manufacture of hospital linen by FET colleges to 
stimulate economic growth skills development, youth involvement, and contribute to the 
alleviation of poverty.  
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Programme 8: Health Facilities Management 
Alignment of infrastructure with Spatial Framework is underway.  
• CSIR has been appointed by DPWR&T to update the condition of all buildings in terms of 

quality for delivery of services; 
• Most projects are behind schedule due to lack of monitoring by DPWR&T and municipalities 

that are appointed as delivery agents for clinics; 
• R18 million have been allocated for maintenance of all facilities to address major backlogs 

such as new electric cabling, upgrading of lifts, sewerage reticulation, replacement and 
refurbishment of boilers, gas piping system upgrade and general building refurbishment;  

• Infrastructure projects: Elizabeth Ross, Thebe, Tokollo, Thusanong, Diamante and Katleho 
hospitals including EMS facilities, laundries and medical depot are underway; 

• Revitalisation projects: Boitumelo and Pelonomi hospitals are underway to improve access 
and extend services; 

• Clinic upgrading and building is continuing with four new clinics in Lejweleputswa and 
extension of others will be extended for additional pharmacy space requirement in terms of 
applicable legislation; 

• IT infrastructure accompanies all buildings to ensure communication and health technologies 
are operational.  

3. Outlook for the coming financial year (2009/10)  
3.1 The department is faced with the challenge of the burden of disease such as        

communicable and non communicable diseases.  
Analysis of constraints and measures planned to overcome them.  
• The department is planning to abolish 3 810 unfunded vacancies;  
• Funding remains a challenge in ensuring that level 1 service delivery packages are fully 

comprehensively implemented. The Primary Health Care package is comprehensive, effective 
and efficient to address the needs of the Free State community and has been fully 
implemented in line with the referral system in all Districts; 

• Shortage of personnel, especially Health Professionals and equipment which have an impact 
on service delivery is still a challenge. The Service Transformation Plan will address some of 
these challenges once implemented; 

• As a result of budgetary constraints, the provincial hospitals were not able to employ more 
doctors, nurses and other health professionals. Hence the need to consolidate and rationalize 
the hospital services for 2009 / 2010 financial year for efficiency and affordability. 
 

3.2 During the next year, the following priorities will be addressed:  
Programme 1 

• The Service Transformation Plan needs to be supported politically in line with the current 
financial realities, whereafter it will be implemented; 

• Improving the management of information by implementing an upgraded version (version 1.4) 
of the District Health Information System (DHIS); 

• Implementation of Pharmacy Legislation.  

Programme 2 

• Consolidation of scarce resources in an affordable number of fully functional facilities; 
• Primary Health Care services needs to be consolidated as far as possible within districts to 

eliminate duplication; 
• Implementation of Infection Prevention and Control surveillance in hospitals; 
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• Designated facilities will be offering at least six aspects of the prevention package for HIV and 
AIDS; 

• Free State Department of Health has embarked on a pilot program with COHSASA to 
implement an Adverse Incident Monitoring System (AIMS) in 24 hospitals in the Free State. 
This will entail a case  control study phased over 9 months, where 12 hospitals has been 
selected through a stratified random sampling to implement the AIMS program and 12 
hospitals as control sites. All sites will then be targeted with AIMS for a further 9 months; 

• There will be five multi-disciplinary centres for the care of victims of sexual assault and 
designated areas in 20 health facilities (district hospitals and community health centres) by 
the end of 2009/10; 

• Antenatal care facilities will be implementing the revised therapy for Prevention-of-Mother-to-
Child Transmission (PMTCT). HIV positive pregnant women that qualify will receive dual 
therapy prophylaxis. 

Programme 3 

• An additional Control Centre will be established in the eastern Free State (Thabo 
Mofutsanyana). A dedicated radio network needs to be created to replace the current 
outsourced and ineffective network. 

Programme 4 

• Pelonomi Hospital forms part of the revitalisation project. Currently, the hospital is in process 
with the pharmacy and the services passage as part of the revitalization process. The 
Intensive Care Unit (ICU) tender has been advertised; 

• Pelonomi Regional Hospital is a training platform for Nurses, Medical Registrars and Medical 
Interns and also the ARV Centre of Excellence which treats patients with side effects and do 
research on this subject. Training for the Free State Health Professionals will also continue at 
this hospital; 

• The Maternity wards at Boitumelo Regional Hospital have been finalised as part of the 
revitalisation project and the world-class Psychiatric Unit is estimated to be finalised during 
the new financial year. 

Programme 5 

• Universitas Academic Hospital has extended waiting lists for surgical procedures in order to 
address the backlog for surgical cases;  

• The Quality Improvement Unit which has been established will assist all supervisors and 
managers to maintain accreditation by COHSASA (Council for Health Service Accreditation of 
South Africa).  

Programme 6 

• Total of 307 new bursaries (i.e. 66 x B Soc Science, 220 x Nursing, 12 x MBCHB, 2 x 
Pharmacists, 5 x Emergency Medical Services, 2 x Radiology); 

• 286 new student nurses accepted for training; 
• Volunteers will be trained as Community Health Care Workers (NQF Level 1 & 3) as part of 

the Expanded Public Works Programme (EPWP); 
• 18 Learnerships (unemployed youth) and internships will be implemented in order to reduce 

the level of unemployment and 
• The newly established Emergency Medical Services Training College will become fully 

functional.  
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Programme 8 

• In terms of programme 8, the department will maintain the current and approved projects during 
the 2009/10 financial year. 
 
 

4. Receipts and financing 
 

4.1 Summary of receipts 
 

The following sources of funding are used for the Vote: 
 

 
 

Fund Purpose  Amount R’000 Timeframe of  
project 

End of timeframe 
will DOH absorb or 
not 

European Union 
Fund 

To develop and strengthen co-
operation between NGO’s and 
Department of Health. 

To create long term and formalized 
partnerships for the delivery of PHC. 

To implement community based health 
care services. 

To develop a monitoring system for 
CBH services and NGO’s and integrate 
CBHS  (NGO) data into PHC (DHIS) 

R8 559 2007-2010 
(renewable) 

not applicable 

Global Fund TB/HIV data monitoring at district level R1 571  2007-2010 not applicable 

Ireland Aid 
Fund 

To develop Human Resource capacity 
in clinics and hospitals for effective, 
integrated HIV/Aids management, 
goods governance and increased skills 
base. 

R3 119 2006-2009 not applicable  

Belgium 
Government Aid 
Fund 

To strengthen the TB programme 
through collaborative activities of TB 
and HIV/Aids to reduce the burger of 
the disease 

R  209 2002-2009 

 

Yes:  Department of 
Health will take over. 

HWSETA Skills Development of the employed 
and unemployed personnel through 
learnership, bursaries and internships. 

R4 640 It varies 
depending on 
the course i.e 
1-2 years. 

Funds are secured 
using training and 
development budget 
(aligned funds) 
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4.2 Departmental receipts collection  
The department is responsible for collecting the following receipts   

 
 

The projections were made after taking cognizance of the following:  
•   The 7.1 per cent adjustment of the UPFS for full paying patients. 

•   The adjustment of laundry tariffs 

•   The adjustment of the school of nursing fees. 

•   Free service offered. 

•   Socio-economic factors in the province. 

5. Payment Summary   
5.1 Key assumptions  
The Free State Department of Health started a process of revising and consolidating the service 
platform. This process is associated with a new planning strategy to align our activities with 
funding. The strengthening of the District Health System and Primary Health Care remains our 
mandate, so is the upgrading of hospitals, clinics and medical equipment.                              
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5.2 Programme summary  
Table 5.3: Summary of payments and estimates: Health 

*An amount of R1 327 560 for the MEC’s remuneration is entailed in the administration amount. 
 

5.3 Summary of economic classification 
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5.4 Infrastructure payments  

 

 
5.5 Departmental Public-Private Partnership (PPP) projects 
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The department has entered into a Public Private Partnership agreement with Community Health 
Management (CHM) on 25 November 2002 in order to develop private health facilities at 
Universitas and Pelonomi hospitals.  This implied that a public health facility is used by the 
private sector in exchange for financial- and other benefits. 

To date, a successful co-location of the Public Private Partnership between Universitas and 
Pelonomi hospitals and CHM, has already improved facilities in both hospitals. 

5.6 Transfers  
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Non Profit Institutions (NGO’s) render the service on behalf of the department by paying stipend to 
volunteer care givers rendering community home based care services, to conduct awareness 
campaigns on HIV and Aids, TB and STI and render services at Sexual Transmitted Infection 
(STI) High Transmission Areas. 

 
5.6.1 Transfers to local government 

 

 
 

6. Programme description   
6.1 Programme 1: Administration 
 
Description and objectives 
 
The aim of the Programme is to render the overall management and administration support to the 
Department. 
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Service delivery measures 
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6.2 Programme 2:  District Health Services 
 
Description and objective 
This programme is responsible for the rendering and establishment of a District Health Services. 

The programme provides District Management, Community Health Clinics, Community Health 
Centres, Community-based Services, Other Community Services, HIV/Aids, Nutrition, Coroner 
Services and District Hospitals. 
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Service delivery measures 
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6.3  Programme 3:  Emergency Medical Services 

    Description and objectives 

The aim of the Programme is to provide medical rescue, clinical and   transport support to ensure that 
patients are rapidly stabilized and transported to get the care they need within the shortest possible time. 
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Service Delivery Measures 
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6.4 Programme 4:  Provincial Hospital Services 

Description and objective 

The aim of the Programme is for overall management motoring and rendering of Level II and Psychiatric 
services in the Free State, based on district health system.  
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Service Delivery Measures 

Programme 5:  Central Hospital Services 

               Description and objectives  

The aim of the Programme is to manage, monitor, organize and render Level III and IV tertiary 
services in Free State Province and also training, educate, research, service and service delivery 
of the Medical School   and other schools in the faculty. 
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Service Delivery Measures 
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Programme 6:  Health Science Training 

 Description and objective  

The Programme is primarily responsible to provide training to Emergency Medical and Nursing personnel  
          (primary health care training included), as well as promoting research  and development of health systems. 

          The programme consists of five sub-programmes: Nurse Training Colleges, Emergency Medical Services, 
Bursaries, Primary Health Care Training and Other Training.  
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Service Delivery Measures 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 

6.7 Programme 7:  Health Care Support Services 

Description and objectives  

The aim of the programme is to render support services required by the department to fulfil its aims. 
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Service Delivery Measures 
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6.8 Programme 8:  Health Facilities Management 

  Description and objectives  

The programme is responsible for the provision of adequate health facilities and infrastructure. 
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Service Delivery Measures 

 

 

 

 

 

 

 

 
    6.9 Other programme information 

 
6.9.1 Personnel numbers and costs 
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