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Annually Programme 1: Administration Programme. for byAGSA [Standardized Not Applicable | Text Priority 3: uild a Capable, Ethica, and (Governance and Administration cluster Unaualified Audit Opinion Unauaifed
Programme 2: Distrct Health Services Disease Prevention and Control (OPC) Wialaria case faalty rate Standardized Not Appiicable | Percentage Priority 2: Reduce Poverty and Tackle the | Priorty 2 Reduce | The Socia Protection, Cammunity and Human Lower case faalty rate o
High Cost of iing poverty and tackle [ Development cluster
the high cost of ling|
Distrct Hospitals Patient Experience o Care Survey rate - Distrct hosptals | Standardized Not Applicable | Percentage Not Applicable Prionty 2 Reduce | The Social Protection, Community and Human Higher survey rate 100
2
the high cost of ing
Primary Health Core Patient Experience of Care Survey rate - PHC Standardized Not Appiicable | Percentage Not Appicable Priorty 2 Reduce | The Socal Protection, Community and Human igher survey rate 00
poverty and tackle [ Development cluster
the high cost of ling|
Programme 2 Distrct Health Services Wialaria case fatalty rate Standardized Not Applicable | Percentage Prionty 2 Reduce Poverty and Tackie the | Priority 2: Reduce | The Social Protection, Community and Hurman Lower case fatalty rate
High Cost of Lving o
the high cost of ing
Patient Experience of Care survey rate Standardized Not Applicable | Percentage Prority 2: Reduce Poverty and Tackle the | Priorty 2: Reduce | The Socia Protecton, Commaunity and Human Higher sattaction survey rate
High Costof iving poverty and tackle [ Development custer
the high cost of ling|
Provindal Hospitals | Patient Experience of Care survey rate - Regional Hospitals | Standardized Not Applicable | Percentage Not Applicable Prionty 2 Reduce | The Social Protection, Community and Human igher survey rate 1000
12
the high cost of ing
Sub-Programme 4.2: Tuberculosis Hospitals Patient Experience o Care survey ate -Tuberculosis | Sandardized Not Applicable | Percentage Not Applicable Priorty 2 Reduce | The Social Protection, Community and Human igher survey rate 1000
hospitals poverty and tackle [ Development custer
the high cost of ling|
Sub-Programme 4.3: Peychiatric/Mental Hospitals | Patien Experience of Care surveyrate - Psychatrc/Mental |Standardized Not Applicable | Percentage Not Applicable Prionty 2 Reduce | The Socal Protection, Community and Human Higher survey rate 1000
nosptals o
the high cost of ing
Sub-Programme 4.4: Sub-acute, Step down and | Patient Experience of Care survey rate - Sub-acute, Step [ Standardized Not Applicable | Percentage Not Applicable Priorty 2 Reduce | The Social Protection, Community and Human Higher survey rate 1000
Chronic Medical Hospitals down and Chronic Medical hospital poverty and tackle [ Development custer
the high cost of ling|
Programme 5. T: Central Patient Experience of Care survey rate - Central Hospials | Standardized Not Applicable | Percentage Not Applicable Prionty 2 Reduce | The Socal Protection, Community and Human Higher survey rate| 1000
12
the high cost of ing
Sub-Programme 5.2: Provincial Teriary Hospital | Patent Experience of Care survey rate - Tertiary Hospitals [ Standardized Not Applicable | Percentage Not Applicable Priority 2 Reduce | The Socal Protection, Commurity and Human Higher survey rate 1000
Services poverty and tackle [ Development custer
the high cost of ling|
Programme A Taining  Training Number of Bursaries awarded to frt year nursing students | NorStandordized | Not Applicable | Number Prionty 2 Reduce Poverty and Tackie the | Priority 2: Reduce | The Social Protection, Community and Hurman Higher or equal o target 240
High Cost of Lving o
the high cost of ing
Namber of Internal emp ded bursaries Not Applicable | Number Prionty 2 Reduce Poverty and Tackie the | Prority 2: Reduce | The Social Protection, Community and Human Higher or equal o arget 220
High Cost of iing poverty and tackle [ Development custer
the high cost of ling|
Programme 5 Management Number of p Tacilties (iics, hospitals, nursing | Non-Standardized | Not Applicable | Namber Not Applicable Priorty 2 Reduce | The Socal Protection, Community and Human igher or equal o target 00
colleges, EM base station) maintained or refurbished I
the high cost o iving
Number of Renovations, Refurbishment & Rehabilation | Non-Standardized | Not Applicable | Number Not Applicable Priority 2- Reduce | The Socal Protection, Community and Human Higher or equal o target 7
projects completed poverty and tackle [ Development custer
the high costof lving|
Quartery Programme 1: Administration Programme 1; Administration Number of Not Applicable | Number Priorty 2 Reduce Poverty and Tackie the | Priority 2: Reduce | The Social Protection, Community and Human Wigher number 2 g Additional to ubzinyathi, Ugy, 0 g
Contracting unt sites High Cost of Lving o Amajuba and uThukela istricts;
the high cost o iving Zululand and King Cetshwoyo
gistricts have been trained on
Programme 2: Distrct Health Services Disease Prevention and Control (OPC) PHC Mental Disorders Treatment Rate New Standardized Not Applicable | Percentage Not Applicable Priority 2- Reduce | The Socal Protection, Community and Human igher detection of new mental _[0.01 005 Enhanced knowledge and 001 005
poverty and tackle [ Development custer cases in the PHC setting understanding of the mentl health
the high costof lving| screening tool and recording
process through the 3 training,
Percentage of Community Health Centres (CHC) with at | Non Standardized | Not Applicable | Percentage Not Applicable Priorty 2 Reduce | The Socal Protection, Community and Human Al CHCs to have at leastone [ 100 100 o deviation 100 100
least one menta health provider appointed I mental health provider appointed
the high cost o iving
HIV/T8 and Sexually Transmitted Infections (HAST) [ HIV positve 5-14 years (excl ANC) rate Standardized Not Applicable | Percentage Prority 2: Reduce Poverty and Tackle the | Priorty 2: Reduce | The Socia Protection, Community and Human Lower rate 06 045 Tmproved management of children 06 045
High Cost of Living poverty and tackle [ Development custer and implementation of the Matrix
the high costof lving| 0f Intervention (MOI) to improve
Human Immuno-Deficiency Virus
HIV posiive 15-24 years (excl ANC) rate Standardized Not Applicable | Percentage Priorty 2 Reduce Poverty and Tackie the | Priority 2: Reduce | The Social Protection, Community and Hurman Lower rate e T Implementation of nterventions to e T
High Cost of Lving 12 curb the spread of HIV inclucing
the high cost o iving Pre-Exposure Prophylaxis (PrEP)
nd condom distribution
(AR adult remain n care rate [12months] Standardized Not Applicable | Percentage Prority 2: Reduce Poverty and Tackle the | Priorty 2: Reduce | The Socia Protection, Community and Human Higher or equal o arget 7o EQ Improved adherence by newly 7o EQ
High Cost of Living poverty and tackle [ Development custer iniiated patients to thei Treatment
the high costof lving| Plans.
ART child remain in care rate [12 months] Standardized Not Applicable | Percentage Priorty 2 Reduce Poverty and Tackie the | Priority 2: Reduce | The Social Protection, Community and Hurman igher or equal o target 755 01 “Know Your Child stratesy” s 789 01
High Cost of Lving o vielding positive resitsin children
the high cost o iving retention
AR adultvralload suppressed rate (below 50) [12 Standardized Not Applicable | Percentage Prority 2: Reduce Poverty and Tackle the | Priorty 2: Reduce | The Socia Protection, Commanity and Human igher suppressed rate 515 B Improvements noted n the 515 622
months] High Costof iing povertyand tackle | Development cluster implementation of treatment
the high costof lving| Iteracy and patient adherence plan.
[ART child viralload suppressed rate (below 50)[12 months] [ Standardized Not Applicable | Percentage Prority 2- Reduce Poverty and Tackle the | Priorty 2 Reduce | The Social Protection, Community and Human Vigher suppressed rate B 508 < Implementation of now Your B ED
High Cost of Lving 12 Child strategy” s continuing to
he high cost o iving show results.
* Disclosure Counselling
A1 05T client Treatment Success Rate Standardized Not Applicable | Percentage Priority 2: Reduce Poverty and Tackle the | Priorty 2: Reduce | The Socia Protection, Community and Human igher success rate 745 781 Consistent improvement n Inkage 745 781
High Costof iing povertyand tackle | Development cluster to care and accuracy inrecording
the igh cost of ling transferred-out patients.
75 - Rifampici resstont/Multiorug Resistant Treatment | Standardized Not Applicable | Percentage Not Applicable Priority 2 Reduce | The Socal Protection, Commurity and Human Figher success rate ) 555 Successful mplementation of the ) 555
Success Rate 12 Bedaguiline, Pretomanid, Linezolid
he high cost o iving and Moxioxacin (8paL M) six
Lmonth shorte egimen, witn
Number of D5-T8 treatment start  years and older Standardized Not Applicable | Number Not Applicable Priorty 2 Reduce | The Social Protection, Community and Human igher numbers 2i6% 18160 6 Nucleic Acid Amlification Test_| - Four additional mabile chest X Rays |49276 18160
povertyand tackle | Development cluster (NAAT) Testing coverage is low at | have been allocated to Uzinyat,
the igh cost of ling 73%,indicating that fewer patients [ Umkhanyakude, Harry Guala and
are being tested, which limits case_|zululand Districts to increase T8 case
Number of D576 treatment start under 5 years Standardized Not Applicable | Number Not Applicable Priority 2 Reduce | The Socal Protection, Commurity and Human Vigher numbers 1256 708 Inadequate T8 screening, incorrect | » Disrict T8 Coordinators to monitor | 2592 708
o Torgeted Universal
he high cost o iving poor capturing of data in Tiernet | T8 Testing in children, particularly in
system and on Drug Resistant___ | hospitals
76 Rifampicin Not Applicable | Number Not Appiicable Priority 2- Reduce | The Socal Protection, Community and Human igher numbers 05 579 Although the target is ot met this | » Monitoring o the Eectronic Drug. | 1617 579
povertyand tackle | Development cluster is a sign of the general decline in | Resistant Web-Based Tuberculosis
the high cost of ling rug-resistant T8 case detection | Register (EDRWeb) dashboard and
nationally which i an indication of | follow up with disties to action all
AR adult remain on ART end of period NonStandardized |Not Appicable | Number Not Applicable Priority 2 Reduce | The Socal Protection, Commurity and Human s per targets above 1535616 T559487 Losttofolow up s persistently igh] + Implementation of the "1 milion | 1646150 T559487
o due to poor treatment adherence. | closing thetreatment gap” activites
he high cost o iving directed at improving linkage and
retention
(ART child under 15 years remain on ART end of period [ Non-Standardized | Not Appiicable | Number Not Appiicable Priority 2: Reduce | The Socal Protection, Community and Human s per targets above 26846 24007 = Cow case finding s a challenge. | Scale up “Know Yaur Child strategy” In| 28470 20007
povertyand tackle | Development cluster « Low growth s attributed to | collaboration with Global Allance
the igh cost of ling chidren graduating to adult age [ aciitesto end HIV Epidemic in
roup chitgren by 2030. Uthukela and
Maternal, i Couple ot Standardized Not Applicable | Percentage Not Applicable Priority 2 Reduce | The Socal Protection, Commurity and Human Equal or nigher than target & E) « Insufficent marketing of Long | = Market LARCS to women of N 2
Natition (MCWHN) o cting Reversable Contraceptives [ childbearing age when they it the
the high cost o living (LARCS) to women of childbearing _clinic
2ge who « Close monitoring of poor
Number of deliveries 10 18 years n faclty Standardized Not Applicable | Number Priority 2: Reduce Poverty and Tackle the | Priorty 2: Reduce | The Social Protection, Community and Human Equalor lower than target 269 284 « Uimited use of contraceptives by | Continue to raise awareness and 537 284
High Costof iing povertyand tackle | Development cluster teengers monitor implementaton of two
the igh cost of ling « Insufficent knowledge on Sexualstrategies: Integrated Mol
stakeholder Health Promotion and
Antenatal Istvisit before 20 weeks rate Standardized Not Applicable | Percentage Prority 2: Reduce Poverty and Tackle the | Priorty 2 Reduce | The Social Protection, Community and Human igher or equal (o target 765 756 Implementtion of infaciity 765 756
High Cost of Liing 2 pregnancy testing and prompt
the high cost of ling| referral fo antenatal care
continues yield posiive results.
Mother postnatal vist within 6 days rate Standardized Not Applicable | Percentage Not Applicable Prionty 2 Reduce | The Social Protection, Community and Human Higher or equal o trget 54 553 Mothers educated on the. 54 553
poverty and tackle [ Development cluster importance of returning with thelr
the high costof ving babies for post-natalcare within 6
ays of deliven
Tnfant 150 PCR test positve t birth rate Standardized Not Applicable | Percentage Prority 2: Reduce Poverty and Tackle the | Priorty 2 Reduce | The Social Protection, Community and Human Lowerrate 035 037 « Pregnant women presentat |« Promote Contraceptives for 035 037
High Cost of Liing o clivry from Differential Model of |childbearing age women who are at
the high cost of ling| Care (DMOC), having cefaulted | DMOC to prevent pregnancy with high
antiviral reatment and never __|iralload (v1)
Tmmunisation under 1 year coverage Standardized Not Applicable | Percentage Prionty 2 Reduce Poverty and Tackie the | Priority 2: Reduce | The Social Protection, Community and Human Higher or equal o trget 550 776 Healthfaciltes did not conduct | » Ensure Implementation of catch-up |95 776
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High Cost of Living

poverty and tackle
the high cost of lving

Development cluster

catch-up drive activites to reach
unvaccinated and under-

vaccinated children.

arives Le. the Reach Every District
strategy (RED) to reach every child
who missed their vaceination doses
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MR 2nd dose 1 year coverage Standardized Not Applicable | Percentage ot Applicable Priority 2: Reduce | The Social Protection, Community and Human Higher coverage, 3 514 B nd e 950 514
P education to mothers and care [ the Reach Every District Srategy
the high cost of lving ivers to present their children for [ (RED) to reach every child who missed.
vaccination
(Child under 5 years diarrhoea case fatality rate Standardized Not Applicable | Percentage ot Applicable Priority 2: Reduce | The Social Protection, Community and Human Lower rate 12 3 Deaths were associated with late | = Strengthen rotavirus vaceine 12 3
poverty and tackle presentation with advanced coverage and compliance with well
the high costof lving aisease. sitvated functional Oral Rehydration
Therapy (ORT) corners.
Child under 5 years peumonia case fatalty rate Standardized Not Applicable | Percentage ot Applicable Priority 2: Reduce | The Social Protection, Community and Human Lower rate B 6 Increased access to respiratory B 6
P support equipment, together with
the high cost of lving arly identification and effective
case management.
(Child under 5 years severe acute malnutrition case fatality | Standardized Not Applicable | Percentage ot Applicable Priority 2: Reduce | The Social Protection, Community and Human Lower rate 57 75 Deaths related to complicated |+ Continued inpatient trainng of |67 75
rate poverty and tackle | Development cluster underlying medical conditions. | clinicians on SAM management.
the high cost of lving « Update training and finalize
guidelines.
Cervical Cancer Screening Coverage Standardized Not Applicable | Percentage Priority 2: Reduce Poverty and Tackle the | Priority 2: Reduce | The Social Protection, Community and Human Higher or equal to target 696 672 B the g 696 672
High Cost of Living P community level on the importance [cancer screening at both facilty and
the high cost of lving 8
= Norvintegration of cervical cancer |« screening
Primary Health Care Number of school grade R learners screened NonStandardized | Not Applicable | Number ot Applicable Priority 2: Reduce | The Social Protection, Community and Human Higher 41000 50950 Al districts integrated the Human 63000 50950
poverty and tackle | Development cluster Papilloma Virus (HPV) Campaign
the high costof lving with Grade R learners screening,
Programme 3. v Programme 3: Emerg By Not Applicable | Percentage Not Applicable Priority 2: Reduce | The Social Protection, Community and Human Higher or equal to target 321 282 < Challenges with the fleet < Continuous engagement with Fleet[42.1 82
P Wesbank to
the high cost of lving « Approximately 60% of emergency |improve turn-around times for vehicle
hic . increasing the | repairs and maintenance.
EVIS P1 rural response under 60 minutes rate NonStandardized | Not Applicable | Percentage Not Applicable Priority 2: Reduce | The Social Protection, Community and Human Higher or equal to target 169 437 « Challenges with the fleet « Continuous engagement with Fleet [46.9 437
poverty and tackle | Development cluster Wesbank to
the high costof Iving « Approximately 60% of emergency |improve turn-around times for vehicle
hic . increasing the _| repairs and maintenance.
Programme 7: Health C: Programme 7 Not Applicable | Percentage Not Applicable Priority 2: Reduce | The Social Protection, Community and Human Lower or equal to target 26 58 = Some tems had supply. « Maintain redistribution and 24 58
Pharmaceutical Supply Depot (PPSD) P constraints emanating from rationing of stock.
the high cost of lving suppliers/manufacturers having [« Provision of therapeutic alternatives
shortage of raw i to our patients.
hospitals, Not Applicable | Percentage Priority 2: Reduce Poverty and TacKle the | Priority 2: Reduce | The Socia Protection, Community and Human Lower or equal to target 6 29 « Some tems had supply « Maintain redistribution and 6 29
community health centres and clinics) High Cost of Living poverty and tackle | Development cluster constraints emanating from ationing of stock.
the high costof Iving suppliers/manufacturers having [« Provision of therapeutic alternatives
shortage of raw material o our patients
Programme 8: Management Percentage of Not Applicable | Percentage Priority 2: Reduce Poverty and Tackle the | Priority 2: Reduce | The Social Protection, Community and Human Higher or equal to target 476 426 Increased breakdowns reported | Mestings have been convened with all | 47.6 126
High Cost of Living P resulting in higher expenditure in |distrcts to encourage the regular
the high cost of lving Category A and under-expenditure [ servicing of plant and equipment to
on preventative maintenance, prevent breakdowns.
Number of Not Applicable | Number Priority 2: Reduce Poverty and TacKle the | Priority 2: Reduce | The Socia Protection, Community and Human Higher or equal to target 20 18 Delays in payments to service Implementation of an invoice tracking |40 &
High Cost of Living poverty and tackle | Development cluster providers impacted negatively on | tool to fast rack payments and
the high costof Iving i f projects hain

Management (SCM).
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Dated Q2 Feedback Q3

Quarter - 3.

Dated Q3

Quarter - 4.

Username Q4

Feedback

Audited Annual

Nirvasha Moodley Department Coordinator Dear Colleagues i
Koketso Sebanyon! National Oversight Comments provided on 19 quarterly targets. i
Tindi Zwane TP Coordinator The Quarter 2 Performance Report has been received and acknowledged. Please review the comments i

indi Zwane 0P Coordinator Thankyou for the report. Please note the comment. Kindly indicate that the ndicators under District Health 29/07/2025

Nirvasha Moodiey Department Coordinator Dear Sir/Madam 25/07/2025

Roanda Pretortus National Oversight Noted thank you 28/07/2025
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