
___________________________________________________________________________________  
April 2003               Guidelines  for District Health Planning and Reporting Page 5 
                                                                                   Part B: Developing Plans 
 

2 
 
2.1 What is a district health plan? 
 

A district health plan (DHP) sets out the goals and strategies that will enab le the health 
district to best meet the health needs of its pop ulation.  It  is based on the challen ges 
identified in an annual rep ort for the p revious year, and includes details of the funding 
allocated to imp lement the proposed strategies. 
 
A district health p lan reflects the district health service section of the three-y ear provincial 
strategic plan submitted annually with the medium-term exp enditure framework (MTEF) to 
Treasury  as required by  the Public Finance M anagement Act.  To be consistent with the 
MTEF, it is a rolling three-y ear plan, a new p lan bein g prepared each year. 

 
2.2 Aligning district, provincial and municipal plans 
 

The relationship s between district health p lans and other plans and reports can be seen in 
Figure 1.  This il lustrates how a 10-y ear provincial strategic p osition statement is used to 
develop  a 10-y ear provincial service platform p lan.  That p lan, together with p rovincial five-
y ear policies and go als, and annual rep orts, serve as a basis for develop ing the p rovincial, 
district and sub-district three-y ear health p lans including serv ice platform and service 
delivery  elements.  The first y ear of the three-y ear health p lans is used to prepare more-
detailed annual operational plans.  
 
The oversight of the p rovincial plannin g committee, the joint provincial and district 
establishment of p riorities and targets, and the consolidation of the district health p lans into 
the p rovincial health p lan, should ensure that the p rovincial and d istrict plans are consistent. 
 
Sub-district and district health plans form the basis for the health section of local and district 
municip al IDPs.  Sy nchronisation of sub-district and district health p lans with IDP health 
p lans is achieved by  havin g municipal health team memb ers particip ate fully in the sub-
district and district p lanning p rocesses.  
 
Elem ents of district health plans will be reflected in diff erent ways in the IDPs: 

 
• Municip al health service responsibilit ies (e.g., environ mental health) are part of the 

core IDPs, since the municipalities ar e resp onsible for fundin g and p rovidin g these 
services.  This includes other health care services provided from a mun icip ality ’s 
own resources. 

• Services provided on an agency  basis for the Dep artment of Health (DOH) should be 
shown in the agency  area of the IDPs. 

• Other elements of the district health p lan will be shown under the area of co-
ordinated services. 

The Planning Process 
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Figure 1. Relationships between annual reports 

and plans at different levels1 
 
2.3 Who should be involved?  
 

Plannin g should be carried out by  district health planning committees, led by  health district 
managers.  In most cases, p lans will be prepared initially  at the health sub-district level, and 
selected members of the health sub-district committees should form p art of the health 
district committees.  The role of the health district committee is to guide and sup ervise the 
health sub-district committee and to consolidate the reports and plans. A health sub-district 
p lan will cover one or more lo cal municip alities (or local service areas of a metro 
municip ality ), while a health district p lan will cover a district or metrop olitan municip ality . 
The need for joint Provincial and mun icip al health p lanning at health district and sub-
district levels is vital to build and maintain a well-functioning district health system. 

 
A district health planning committee should have a core workin g group  comprising key  
members of the health district management team.  The core group will report to the full 
committee, which should in clude r epresentatives from the p rovincial DOH, as well as 
representatives from the municipalities, hosp itals and communities in the health district 
(rep resented by  members of clinic committees and hosp ital boards). The full committee 
should have senior rep resentatives from the DOH’s health finance and health information 
units, the district hosp itals, key  primary health care (PHC) p rogrammes, as well as supp ort 
p rogrammes like human resources, pharmacy  and transp ort.  One or more members of each 

                                                 
1  For simplicity, the diagram does not show provincial operational plans, clinic and CHC plans, and district hospital plans.  The 
links with national plans are also not shown. 
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municip al health team should be in cluded in the committee, and should form p art of the 
core group if the municipality  p rovides a significant amount of health care services.  The 
committee should liaise with the District Health Council (DHC), which rep resents the 
community , and with other stakeholders.  Sub-district health planning committees should 
have a similar structure as the district health p lanning committee, to the degree r elev ant.  
These health p lanning committees should also be resp onsible for preparing the annual 
reports.  (See Part C: Preparing Annual Reports of this Manual.) 

 
The provincial p lanning comm ittee (PPC) that prepares the p rovincial strategic plans should 
supp ort the district planning p rocess, attend district workshop s, train district managers, 
supp ly p rovincial data, and rev iew rep orts and plans.  It  should have similar membership to 
the district committees. The activity should be led by  the person in charge of health 
p lanning, with the close co-operation of the Chief Financial Officer (CFO) and the p ersons 
in charge of hospitals and district health services. Each y ear the PPC should provide a basic 
set of data to all the districts, sub-districts and municipalities for use in p lannin g. These are 
the data that should be used consistently by the districts and sub-districts, which include a 
breakdown of p op ulation figures and inflation rates. 

 
2.4 Planning and reporting deadlines 
 

District health p lans are more-detailed district level reflections of the district health services 
elem ent of the medium-term provincial strategic p lans PSPs.  To ensure that these p lans 
match, the p lanning process must be closely linked and co-ord inated and the district and 
PPC must work together. 
 
The prop osed p rocess starts every  March with the preparation of a draft up dated 10-y ear 
service p latform plan, which will serve as a fram ework for the allocation of resources 
amon g service levels (hosp itals, PHC etc.), across districts, and among inputs (staff, 
supp lies etc.). 
 
This is followed by  the preparation of health exp enditure reviews at the sub-district level 
and annual r ep orts at sub-district, district and provincial lev els.  Annual rep orts include 
situation analy ses and p erformance rev iews and serve as a b asis for the health p lans.   

 
The process of p rep aring draft plans should end in June, when they  are submitted with the 
p rop osed MTEF to Treasury.  Only  three months are, therefore, available for the whole 
p rocess.  The p lanning com mittees will have to dedicate substantial t ime durin g this p eriod 
to comp lete the tasks.  Once the p rocess has become systematic, it should be easier to meet 
these deadlines. In add ition to staff time, resources will b e need ed for workshop s, travel and 
p ublications.  
 
Figure 2 shows a p rop osed list  of steps needed to prep are district health plans, using the 
2002/03 rep orts and 2004/05-2006/07 planning p eriods as an examp le.   
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Figure 2.   Proposed timetable 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)  

What needs to be pro duced B y when How Who  

Prep are draft updated 10 year Service 
P lat form Plan for distribution of 
facilities, sta ff and budgets for equity 
and e ffectiveness.  

31 March 
2003  
 

2 day 
provin cial 
workshop 

Provincial P lanning 
Committee 

Conduct sub-district health expenditure 
reviews for 2002/03. 

10 May 
2003   

Sub-District P lanning 
Committee 

Prep are sub-district annual reports fo r 
2002/03 (incorporating key 
expenditure review findings). 

20 May 
2003   

Sub-District P lanning 
Committee 

Prep are district annual repo rts for 
2002/03. 

30 May 
2003  

1 day 
district 
workshops 

District and Sub-District 
P lanning Committees 

Prep are provincial annual report key 
points fo r 2002/03. 

6 June 
2003  

 
Provincial Planning 
Committee 

Discuss 2002/03 annual reports and 
develop provincial mission, vision and 
valu es, key strategic health goals, and 
indicative total allocations and 
earmarks for 2004/05-2006/07. 

7 June 
2003  

1 day 
provin cial 
workshop 

Provincial and District 
P lanning Committees with 
selected Sub-District 
P lanning Committee 
representatives  

Prep are draft district and sub-district 
ta rgets and budget allocations for 
2004/05-2006/07  

14 June 
2003   

District and Sub-District 
P lanning Committees 

Agree district and sub-district targets 
and allocations for 2004/05-2006/07  

15 June 
2003  

1 day 
provin cial 
workshop 

Provincial and District 
P lanning Committees with 
selected Sub-District 
P lanning Committee 
representatives  

Prep are proposed district plans and 
budgets for 2004/05-2006/07  

22 June 
2003   District task teams  

Prep are draft provincial plan and 
MTEF for 2004/05-2006/07 

22 June 
2003   Provincial Planning 

Committee 
Submit dra ft provinci al plan and 
MTEF for 2004/05-2006/07 to 
T reasury  

30 June 
2003   H ead of Dep artment 

 Adjust and finalise plans  

July 2003 
to 
Febru ary 
2004  

 
Provincial,  District and Sub-
District P lanning 
Committees 

Submit provincial annual report for 
2002/03 to T reasury 

31 August 
2003   H ead of Dep artment 

Pres ent final provinci al plan for 
2004/05-2006/07 to Parliament  

March 
2004   

Memb er o f the Executive 
Committee, Health 


