The Planning Process

2.1

2.2

What is adistrict heath plan?

A district hedth plan (DHP) sesou thegoals and straegies that will engble the health
digriat tobeg meet the health needs of its population. It is based on the challenges
identified in an annual report for theprevious year, and indudes details of thefunding
alocaedto implement the proposed straeges.

A district hedlth plan reflects the district health service section of the three-y ear provincial
strategc plan submitted annually with the medium-term expenditureframework (M T EF) to
Treasury as required by the Public Finance M anagement Act. T o be consistent withthe
MTEF, itis arollingthree-y ear plan, anew plan being prepared eech year.

Aligning district, provincial and municipal plans

T he rdationship s betw een district health plans and other plans and reports can beseen in
Figurel. Thisillustrateshow a 10y ear provincial strategic postion statement is usedto
develop al0-year provincial service platform plan. That plan, together withprovincia five
year polides and gods, and annual reports, serve as a basisfor developingthe provincial,
digria and sub-digric three-y ear health plansincluding service platform and service
ddivey dements. Thefirstyea of thethree-y ear health plansis used to prepare more-
detailed annual operaional plans.

The overdsight of theprovindal planningcommittee thejoint provincid and district
establishment of priorities and targets, and the consolidation of thedistric health plans into
the provincial hedth plan, should ensuretha theprovincid and distrid plans are consistent.

Sub-digriat and district hedth plans form the basis for thehealth section of locd and district
munidpal IDPs. Synchronisation of sub-district and district healthplanswith IDP health
plansis achieved by having municipal health team members partidpae fully in the sub-
district and district planning processes.

Elementsof district health planswill bereflected in diff erent ways inthelDPs:

o Munidpd hedlth serviceresponsibilities (e.g., environmental health) are part of the
core | DPs, since the municipalities a e responsible for fundingand providing these
savices. This indudes other health careservices provided from amunicipality’s
OWN resources.

o Savices provided on an agency basis for the Department of Health (DOH) should be
shownintheagency areaof thelDPs.

o Other elements of thedistrict healthplan will be shown under theareaof co-
ordina ed services.
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Figure 1. Relationships between annual reports
and plans at different levels?

2.3 Who should be involved?

Planning should be carried out by district health planning committees, led by health distria
managers. Inmost cases, planswill be prepared initially & thehealth sub-distrid level, and
sdected members of the health sub-distrid committees should form part of the health
digria committees. Theroleof thehedth district committee is to guide and supevise the
hedlth sub-distrid¢ committee and to consolidate the reports and plans. A health sub-digrict
plan will cover one or more locd municipalities (or local service aeas of a metro
munidpality), whilea health district plan will cover adistrict or metropolitan municipality .
The need for joint Provincial and munidpal hedth planning at hedth district and sub-
digrid levelsis vital to build and maintain awell-functioning district health system.

A district hedth planning committee should have acore working g-oup comprising key
members of the health distrid¢ management team. Thecore group will report to the full
committee which should induderepresentaives fromtheprovindal DOH, as wdl &
representaives from the municipalities, hospitds and communitiesin thehedth district
(represented by members of clinic committees and hospitd boards). The full committee
should have senior representatives from the D OH’ s health finance and health information
units, thedigrict hogitds, key primary hedth care (PHC) programmes, as well as support
programmes like human resources, pharmacy and transgport. Oneor more membe's of each

Tror simplicity, the diagram doesnat showprovincid opaaiond plans, dinicand CHC plars, anddistrict tospital plans The
lirkswith nationd plars are d sonot hown.
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munidpal hedth team should beinduded in thecommittee and should form part of the
core goup if themunicipality provides asignificant amount of health careservices. The
committeeshould lidse withtheDigria Health Coundl (DHC), which represents the
community, and with other dakeholders. Sub-distria hedth planning committees should
have asimilar structure as the distria health planning committee, to the degree rdev ant.
T hesehedth planning committees should also be responsible for preparing the annud
reports. (See PartC: Preparing Annual Reports of this Manual.)

T he provincid planning committee (PPC) tha preparestheprovincial straegc plans should
support the district planningprocess, attend district workshops, tran district managers,
supply provincial data, and review reports and plans. It should have smilar membership to
the digrid committees. Theactivity should beled by the person in charge of health
planning, with the clase co-operation of the Chig Financial Offi cer (CFO) and the persons
in chargeof hospitalsand distric health services. Eachy ear the PPC should providea basic
se of datato all the districts, sub-didrics and municipalities for use in planning. T hese are
the daathat should be used consistently by thedigricts and sub-digricts, which include a
breakdown of pgoulaion figures and inflation rates.

2.4 Planning and reporting deadlines

District healthplans are more-detailed district level reflections of the district health services
element of the meadium-term provincial strategic plans PSPs. To ensure that theseplans
mach, theplanning process must beclosely linked and co-ordinated and thedistrict and
PPC mustwork together.

T he propcsed process statsevery M arch with thepreparation of adrat updaed 10-y ear
savice platform plan, whichwill serve asaframework for the alocaion of resources
amongservice levels (hospitals, PHC dc.), across districts, and among inputs (staff,
supplies éc.).

This is followed by the preparation of health expenditure reviews at the sub-district level
and annud reportsa sub-digrid, district and provincid levels. Annual reports include
situation analy ses and paformance reviews and serve s abass for the hedlth plans.

The process of prepaingdrdt plans should end in June whenthey are submitted with the
proposedM TEFto Treasury. Only three months are, therefore availabl efor thewhale
process. Theplanning committess will have to dedi cate substantial time during this period
tocompleaethetasks. Oncetheprocess has become systematic, it should be essier to megt
thesedeadlines. In addition to staff time resourceswill beneeded for workshops, travel and
publications.

Figure2 shows aproposed list of Sepsneededto prepae district health plans, usngthe
2002/03 reports and 2004/05-2006/07 planningpeiods asan example
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What needs to be produced B ywhen How Who
Preparedraft updated 10 year Service
Plaform Plan for digribution of géol\él arch ng/a{ndal Provincid Planning
fadlities, staff and budgets for equity P Committee
; workshop
and effectiveness.
Condud sub-digrict health expenditure 10 M ay Sub-District Planning
reviews for 2002/03. 2003 Committee
Prqaaresgbdlstrlct.annual reports for 20May Sub-District Plamning
2002/03 (incorporating key 2003 Committee
expenditurereview indings).
Preparedigrict annual reports for 30May 1.da;./ District and Sub-District
2002/03. 2003 didtrict Planning Committees
workshops
Prepareprovindal annud report key 6 une Provinda Planning
points for 2002/03. 2003 Committee
Discuss 2002/03 annual reports and Provinda and District
develop provinda misson, visionand 7 June 1 day Planning Committees with
values, key strategic health goals and 2003 provindal selected Sub-District
indicative total dlocations and workshop | Planning Committee
eamarks for 2004/05-2006/07. representatives
gg gl iﬂfﬁ ‘1: ;‘e; ";Iir‘ci,ssridf':rr'd 14 June District and Sub-District
2004/05-2006/07 2003 Planning Committees
Provinda and District
. . 1 day Planning Committees with
e anoon b | provingt | st su-Ditnc
workshop | Planning Committee
representatives
Prepare proposed digrict plans and 22 June S
budgets for 2004/05-2006/07 2003 District task teams
Preparedraft provinda plan and 22 June Provinda Planning
M TEF for 2004/05-2006/07 2003 Committee
Submitdrat provind a plan and
30 June
M TEF for 2004/05-2006/07 to 2003 H ead of Department
T reasury
f”'y 2003 Provindal, District and Sub-
Adjust and findise plans Februay ([;gtglrs;[tlt:’gnl ng
2004
Submitprovincial annual report for 31 August
2002/03 toT ressury 2003 Head of Department
Present find provind a plan for M arch Meanbe ofthe Exeautive
2004/05-2006/07 to Parliament 2004 Committee, Hedth

Figure 2. Proposedtimetable for preparing provincial and district annual reports
and health plans (using the 2002/03 reporting period and the 2004/05-2006/07
planning period as examples)
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