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FOREWORD

Improving the quality of healthcare is central in the provision of services in the public and private 
sector to improve the experience of citizens in our health establishments to promote safe quality care 
and good health.  The establishment of the Office of Health Standards Compliance (OHSC), now in its 
third year of operation has a critical role in regulating the quality of care.  

During the 2016/17 financial year, I appointed the first Health Ombud with the main responsibility of considering 
and investigating complaints. Subsequent to the appointment of the Health Ombud, the OHSC launched a complaint 
call centre which serves as a mechanism through which the general public can lodge complaints. By the end of the 
2016/17 financial year, a total of 730 complaints had been received across the country, related to health establishments 
in both the private and public sectors. Several investigations were conducted, with the most prominent investigation 
being about the “Circumstances Surrounding the Death of Mentally-ill patients: Gauteng Province.”

The process of developing and promulgating the norms and standards is underway.  It is envisaged that the promulgated 
norms and standards will lay the foundation for the OHSC to certify private and public health establishments as well 
as take enforcement action for non-compliance. The OHSC has set itself an inspection target of 19% (725 of 3816) of 
public sector health establishments in 2018/19 which will increase to 21% (801 of 3816) in 2020/21.

The goal of achieving universal health care coverage implemented through the National Health Insurance (NHI) will be 
dependent on safe and good quality of care services for users of our health institutions.  The OHSC has a responsibility 
to advise the Minister on regulated quality norms and standards and play a significant role in the certification of health 
establishments. 

The OHSC remains committed to ensuring good governance and accountability. It is commendable that since its 
inception, the OHSC has achieved an unqualified audit from the Auditor-General. 

__________________________

Dr PA Motsoaledi, MP
Minister of Health
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OFFICIAL SIGN-OFF

It is hereby certified that this OHSC Annual Performance Plan:

• Was developed by the management of the OHSC under the guidance of the OHSC Board;
• Takes into account all the relevant policies, legislation and other mandates relevant to the Office; and
• Reflects the strategic outcome-oriented goals and revised objectives which the OHSC will endeavour to achieve
  over the period 2017 to 2021.

_____________________________________

Adv. MJ Mantsho
Director: Governance, Strategy and Board Secretariat
Date: 30/01/2018

_____________________________________

Mr. J Mapatha
Chief Financial Officer
Date: 30/01/2018

_____________________________________

Dr. S Mndaweni
Chief Executive Officer
Date: 30/01/2018

_____________________________________

Ms A Montshiwa
OHSC Acting Chairperson (Accounting Authority)
Date: 30/01/2018
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INTRODUCTION
The OHSC has been established in terms of the National Health Act, 2003 (Act No. 61 of 2003) (“the Act”) as a juristic 
person under the oversight control and leadership of a Board appointed by the Minister of Health under the Act. The 
entity is further governed through the Public Finance Management Act, 1999 (PFMA) and has been listed by the 
Minister of Finance under Schedule 3A of the PFMA as a public entity.

1.	 Our Mandate

•

•

•

•

•

Monitoring and enforcing compliance by health establishments with norms and standards prescribed by the Minister 
in relation to the national health system; and
Ensuring consideration, investigation and disposal of complaints relating to non-compliance with prescribed norms 
and standards in a procedurally fair, economical and expeditious manner.

Reduction in avoidable mortality, morbidity and harm within health establishments through reliable and safe health 
services; and
Improvements in the availability, responsiveness and acceptability of health services for users.

The main objectives of the OHSC as outlined in the Act are to protect and promote the health and safety of users of 
health services by;

The mandate contributes to two distinct but interdependent regulatory outcomes, which are as follows:

2.	 Our Vision
Our vision is “Safe and Quality Healthcare for all South Africans.”

3.	 Our Mission
Our Mission is to “Act independently, impartially, fairly and fearlessly on behalf of the people of South Africa in guiding, 
monitoring and enforcing healthcare safety and quality standards in health establishments.”

4.	 Our Values and Principles
Our Values are informed by the South African Constitution and Batho Pele Principles, i.e. “Human Dignity; Freedom; 
Achievement of Equality; and that people must come first.”

Our Mandate implies that we shall:

a)  Act as the champion of the public and of healthcare users so as to restore credibility and trust;
b)  Respect healthcare users and their families as well as healthcare personnel;
c)  Push for effectiveness in achieving health system change and social impact;
d)  Strive for excellence, innovation and efficiency in our operations;
e)  Be truthful, fair and committed to intellectual honesty;
f)   Practice transparency, but respect confidentiality;
g)  Achieve the highest standards of ethical behaviour, teamwork and collaboration; and
h)  Promote professionalism, compassion, diversity and social responsibility. 

5.	 Our Strategic Outcome Oriented Goals
The broad strategies adopted by the Board during the first year of the entity’s operation were designed to achieve the 
legislative mandate and the Strategic Goals the Board has set for the entity. These are summarised as follows:

Prioritize those establishments that are the weakest and serve the most disadvantaged users in order to shift the 
system towards safer care, while still recognizing excellence wherever it is found;
Use a progressive and developmental approach to enforcement in order to enhance change at different levels of the 
system;
Use the power of information and communication, ranging from awareness and guidance through monitoring, 
analysis, reporting and publication, as a strategic tool to influence decisions and behaviour;
Create and effectively use platforms for interaction with key users, providers and leadership groups to foster 
collaborative efforts towards improved outcomes; and
Develop the capacity of staff and those who work directly with the Office as agents of change through training, 
rigorous control of the quality of outputs and ongoing learning.

•

•

•

•
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These broad strategies were further broken down into the following four (4) strategic outcome-oriented goals of the 
entity:

Goal 01 Publicly demonstrate responsiveness and accountability as an effective and efficient high-
performance organisation 

Goal statement The OHSC is an effective and efficient high-performance organisation that is responsive and publicly 
accountable 

Indicator Auditor General’s annual findings rating

Goal 02 Inspect Health Establishments (HEs) for compliance with quality norms and standards
Goal statement Health establishments comply with norms and standards for health and safety of users and provision of 

quality, compassionate and responsive care
Indicator % of compliant HEs certified by the OHSC within 60 days after the final inspection report

Goal 03 Patient and community complaints regarding poor care and situations of concern are 
investigated and responded to 

Goal statement The public is protected through ensuring that poor care and situations of concern are investigated and 
responded to 

Indicator % complaints resolved in the call centre within two months of lodgement
Indicator % of user complaints resolved within 30 working days through assessment/screening
Indicator % of complaints lodged with the OHSC investigated and responded to within six months
Indicator % of investigations finalised by the Ombud within six months from the lodgement date
Indicator % of Ombud recommendations monitored for implementation by health establishments within six 

months of tabling to OHSC

Goal 04 Progressively improve the quality and safety of healthcare through effective communication 
and collaboration with users, providers and other relevant stakeholders 

Goal statement Communicate and work with users, providers and other relevant stakeholders through written 
agreements of collaboration and information sharing to enhance quality and compliance

Indicator Number of public awareness initiatives executed
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PART A
STRATEGIC OVERVIEW
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The Office developed an Annual Performance Plan for 2018/19 as informed by the Strategic Plan for the Medium Term 
Strategic Framework (MTSF) which also introduces goals informed by the developmental phase of the OHSC. The 
goals of OHSC are in the areas of Administration, Compliance Inspectorate, Certification and Enforcement, Complaints 
Management and Health Ombud and Health Standards Design, Analysis and Support. 

The OHSC will continue to monitor and enforce compliance by health establishments with regulated norms and standards 
in relation to the national health system as a way of protecting and promoting the health and safety of users of health 
care services.

Improving the quality of health care is one of the critical components of the National Development Plan outcome to 
“strengthen health system effectiveness” through enabling external assessments of compliance with prescribed 
standards. The implementation of the promulgated and regulated norms and standards will contribute to improved 
patient care and satisfaction and further enable the health care system to better meet the specified outcomes of National 
Core Standards.

During the 2016/17 financial year, the Minister of Health appointed the first Health Ombud with the main responsibility 
of considering and investigating complaints. Subsequent to the appointment of the Ombud, the OHSC launched a 
complaint call centre which serves as a mechanism through which the public may lodge unresolved complaints. By end 
of the 2016/17 financial year, a total of 730 complaints had been received from across the country, these complaints 
related to health establishments in both the private and public sectors. The most prominent investigation was the one 
about, “Circumstances Surrounding the Death of Mentally ill patients: Gauteng Province.”

The OHSC is responsible to investigate unresolved complaints by healthcare services, both public and private, make 
recommendations and refer any complaint needing further management and investigation to other regulatory or public 
entities. The Life Esidimeni investigation and its media and public coverage are significant and raised the visibility 
and powers of the OHSC and the Health Ombud. Some of the challenges and risks the Health Ombud faces include 
respondents taking the reports on appeal and legal review. This hallmark investigation saw all recommendations 
made accepted by the Gauteng Department of Health. With due consideration to the current trends with reference 
to complaints, the OHSC anticipates that the scope and volume of complaints will increase significantly, and this will 
require the necessary funding to match the anticipated increase.

1.1.	 Performance Delivery Environment
The changes in the performance delivery environment that gave rise to the need to introduce new programmes and 
reallocate performance indicators to these programmes were:

Some performance indicators initially intended for the 2016/17 financial year were revised to introduce new indicators 
which were aimed at improving the execution of the mandate as stipulated in the Act; however, await the promulgation 
of the norms and standards regulations.

1.2.	 Organizational environment
The process of promulgation of norms and standards is currently underway and will be promulgated by the Minister of 
Health. The Office had to review some indicator targets which were initially intended to be implemented in 2017/18 for 
reporting only in the 2018/19 financial year. 

The main changes to the strategic direction reflected in the 2018/19 APP are: 

The audited performance information results on predetermined objectives in the 2016/17 financial year identified 
some gaps in the strategic plan, which lead to the review of the strategic plan to align with the mandate and National 
Treasury guidelines for managing programme performance information;
Challenges experienced by the management in the implementation of the APP 2016/17 which was developed before 
appointment of the majority of users using limited data for benchmarking; 
The promulgated procedural regulations will pave the way for the inclusion of private sector hospitals and clinics, 
guided by key performance indicators of the compliance inspectorate which will follow upon promulgation of the 
norms and standards regulations;
The existence of systems and processes in other operational and support functions will ensure delivery on the core 
business of the entity; and
Personnel appointed through the recruitment drive that achieved the target for filling vacancies in 2016/17 financial 
year. 

•

The exclusion of private health establishments in indicators for compliance inspections and progressive enforcement 
in exercising regulatory power due to unavailability of promulgated norms and standards regulations; and
The increase in human resource capacity during 2016/17 financial year, reflected in the current staff compliment.

1.	 UPDATED SITUATIONAL ANALYSIS

•

•

•

•

•

•
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3.	 OVERVIEW OF 2017 BUDGET AND MTEF ESTIMATES

3.1.	 Expenditure Estimates
3.1.1.	 Table 1: Expenditure Estimates

3.1.2.	 Table 2: Economic classification
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3.1. Expenditure Estimates 
 

3.1.1. Table 1: Expenditure Estimates 

 

PROGRAMME

Audited 
outcomes 
2016/17 2017/2018 2018/19 2019/20 2020/21

Administration 34 007 301 50 114 392   50 381 055   52 588 854   55 895 458   
Compliance Inspection, Certification and Enforcement 42 078 632 49 110 158   49 299 645   52 769 726   54 737 728   
Complaints Management and Ombud 8 791 505   14 769 975   17 810 707   19 083 956   20 466 151   
Health Standards Design, Analysis and Support 6 025 122   11 716 474   12 186 593   12 497 464   13 372 664   
TOTAL 90 902 560    125 711 000    129 678 000    136 940 000    144 472 000    

Medium-term estimates
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Economic classification
Audited 

outcomes 
2016/17 2017/18 2018/19 2019/20 2020/21

CURRENT PAYMENTS 85 506 108        121 148 844    126 833 713    134 053 120    141 426 342    
Compensation of employees 55 176 222        79 161 491     85 822 022     92 674 455     100 054 038    
Goods and services of which: 30 329 886        41 987 353     41 011 691     41 378 665     41 372 304     

Board fees and related costs 1 577 014    1 877 258       1 982 384       2 091 416       2 206 443       
Travel,subsistence and accommodation 14 649 792  12 975 262     11 123 992     11 193 819     9 527 291       
Training and development 775 331       900 000          950 400          950 400          1 002 672       
Venues and facilities 1 589 428    710 000          644 160          680 233          717 646          
Catering services 124 256       238 191          308 206          355 449          374 999          
Legal fees 128 103       1 000 000 1 584 636 1 644 291 1 734 727 
Consulting and professional services 1 204 160    3 102 762       3 304 653       2 977 606       3 141 375       
Inventory and consumables 582 129       397 293          683 125          721 380          761 056          
Publications and marketing 1 649 414    2 450 000       2 587 200       1 855 554       1 957 609       
Advertisement 412 337       600 000          633 600          633 600          668 448          
Relocation expenses 172 414       800 000          300 000          300 000          316 500          
Printing and stationery 586 947       560 000          591 360          624 476          658 822          
Bank charges 54 183         60 000            63 360            66 908            70 588            
Insurance 118 088       125 839          300 000          316 800          334 224          
Water and electricity 337 449       316 875          334 620          353 359          372 794          
Gain/(loss) from transfer of functions (67 978)        -                 -                 -                 -                 
Communication costs (telephone and data) 1 265 122    1 023 422       1 334 704       1 408 113       1 485 559       
Lease payments 1 788 555    12 210 450     11 459 076     12 221 238     12 893 406     
Loss on stolen assets 46 238         -                 -                 -                 -                 
Postage and  courier services 28 275         -           29 831      31 471      33 202      
Motor vehicle expense 2 236           -           8 944        9 436        9 955        
Security services -              100 000          105 900          112 148          118 316          
Cleaning services 130 064       340 000          359 040          379 146          399 999          
Depreciation and amortisation 1 751 834    -                 -                 -                 -                 
Audit costs 1 101 065    1 500 000       1 584 000       1 672 704       1 764 703       
IT maintenance and support 294 885       700 000          738 500          779 118          821 969          
Penalty and interest 28 545         -                 -                 -                 -                 

PAYMENTS FOR CAPITAL ASSETS 5 396 452          4 562 156       2 844 287       2 886 880       3 045 658       
Other machinery and equipments 968 325             816 596          716 002          786 444          829 698          
Office furniture 680 777             1 000 000       300 000          100 000          105 500          
Motor vehicles 481 059             -                 -                 -                 -                 
Software and intangible assets 2 330 387          2 055 560       1 073 285       1 200 436       1 266 460       
Computer equipment 935 904             690 000          755 000          800 000          844 000          
TOTAL 90 902 560        125 711 000    129 678 000    136 940 000    144 472 000    

Medium-term estimates

2.	 REVISIONS TO LEGISLATIVE AND OTHER MANDATES
There have been no significant changes to the OHSC’s legislative and other mandates apart from the publication and 
anticipated promulgation of the norms and standards regulations as well as the published White Paper on National 
Health Insurance.
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p 

Average 
growth

rate
(%)

Salary 
level/
total:

Average
(%)

Number  Cost (R'000) 
 Unit Cost 

(R'000) Number
 Cost 

(R'000) 
 Unit Cost 

(R'000) Number  Cost (R'000) 
 Unit Cost 

(R'000) Number  Cost (R'000) 
 Unit Cost 

(R'000)  Number 
 Cost 

(R'000) 
 Unit Cost 

(R'000) 
Salary level 225      104        55 176         531           121        79 161        654           121       85 822         709           121       92 674         766          121         100 054      827           8% 100%
1 – 6 6         5           981              196           6           1 320          220           6           1 331           222           6           1 448           241          6             1 576          263           6% 5%
7 – 10 155 60         24 468         408           69         33 760        489           69         35 625         516           69         38 835         563          69           42 332        614           8% 57%
11 – 12 42 24         16 027         668           27         22 499        833           27         26 726         990           27         29 183         1 081       27           31 867        1 180        12% 22%
13 – 16 22 15         13 700         913           19         21 582        1 136        19         22 140         1 165        19         23 208         1 221       19           24 279        1 278        4% 16%

Programme 225      104        55 176         531           121        79 161        654           121       85 822         709           121       92 674         766          121         100 054      827           8% 100%
Programme 1 40       22         15 359         698           29         19 135        660           29         20 887         720           29         22 460         774          29           24 110        831           8% 24%
Programme 2 71       57         29 200         512           63         38 123        605           63         40 351         640           63         43 805         695          63           47 562        755           8% 52%
Programme 3 94       16         5 991           374           17         12 479        734           17         14 828         872           17         15 946         938          17           17 156        1 009        11% 14%
Programme 4 20       9           4 626           514           12         9 424          785           12         9 756           813           12         10 463         872          12           11 226        936           6% 10%

2017/18 - 2020/21

Number of posts on 
approved 

establishment Actual outcomes

2016/17 2017/18 2018/19 2019/20 2020/21

Medium - term expenditure estimates

3.1.3.	 Table 3: Personnel information

Over the five-year period covered by the OHSC’s revised strategic plan, the OHSC has set itself the inspection targets 
of health establishments in both the public sector and the private sector. These objectives serve to promote one of the 
OHSC’s principle, which is to act as the champion of the public and of healthcare users to restore credibility and trust. To 
this end, the OHSC’s financial and human resource allocation is geared towards the core functions of inspections and 
optimising of the complaint management systems which serve as the interface with the stakeholders, thus making the 
OHSC accessible to the public which is the core customer base of the OHSC. 

The total budget allocation for the 2018/19 is expected to be R129.7 million with 61% geared towards the core business 
activities and increasing to R144.5 million in the 2020/21 financial year. Due to budgetary constraints, the total staff 
complement is projected to remain at 121 over the MTEF period of which more than 70% are staff in the core operations 
over the same period.

Overall, the budget allocation increases by an average of 5.5%, whereas compensation for employees increase by an 
average of 8% to cater for cost of living adjustments and notch increases. This pattern has led to a trade-off, wherein 
there is a gradual decrease in expenditure allocated for goods and services, and payment of capital assets, in order 
to accommodate the increases in compensation of employees. The expenditure largely affected by the decrease is 
travel, subsistence and accommodation, which may have significant impact on the OHSC’s ability to deliver on its core 
mandate of inspections, providing guidance to HEs on Norms and Standards and complaints investigations.

As the OHSC is a developing and growing organisation, resources have been allocated for the development and 
implementation of necessary and critical support systems, which will enhance communication and collaboration between 
the OHSC and users of health services. These costs have been included under the Administration Programme. One 
of the largest operational budget items under this Programme is the provision for office space to cater for a growing 
organisation.

The Compliance Inspectorate, which is currently the largest programme of the entity, will grow over the medium-term 
due to the expected increase in performance targets for the inspection of health establishments, as well as progressive 
enforcement of compliance as dictated by the National Health Amendment Act. The function on certification and 
enforcement is also located in this programme.

Recent trends and patterns have indicated a significant increase in the number of complaints received by the OHSC. 
The budget for the Complaints Management division caters for the investigation of complaints received from the users 
of health care. 

The Administration Programme comprises the CEO’s Office, Corporate Services, the Board Secretariat, Communication 
and Stakeholder Relations. These provide the critical strategic support services and systems necessary for the OHSC 
to deliver on its mandate and comply with relevant legislative requirements. The budget in this programme will also 
fund the requisite systems which will support all functions of the OHSC, including the lease of office space to cater for 
a growing organisation.

The Health Standards Design, Analysis and Support programme will assist in the design of standards and tools, tracking 
and analysis of health establishment data, and provision of guidance and support material for health establishments.

•

3.2.	 Relating expenditure trends to strategic outcome-oriented goals
Overall 

•

•

•

Specific budget programmes: 

•

•

•

•
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PART B
STRATEGIC OBJECTIVES
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4.3.	 Programme performance indicators and annual targets for 2017/18
The following table sets out the annual performance targets for the programme using indicators as identified. 

Programme Performance Indicator
Strategic Plan 

Target

Audited 
performance Medium-term targets

2016/17 2017/18 2018/19 2019/20 2020/21
% of funded staff appointed 90% 96% 90% 90% 90% 95%
% of compliance inspectors accredited 100% Target Not 

Achieved 80% 85% 100% 100%

Auditor General’s annual findings 
rating

Unqualified 
audit report

Unqualified 
audit report

Unqualified 
audit report

Unqualified 
audit report

Unqualified 
audit report

Unqualified 
audit report

% of IT systems uptime 95% 95% 90% 95% 95% 96%
# of media and communication events 
and campaigns conducted annually 18 14 6 8 8 8

# of MOUs signed annually with 
regulators/other organisations to 
protect and promote healthcare quality 
and safety

10 2 2 4 2 2

4.4.	 Reconciling performance targets with the Budget and MTEF
Expenditure Estimates: Programme 1:  Administration
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4.4.  Reconciling performance targets with the Budget and MTEF 
 
Expenditure Estimates: Programme 1:  Administration 
 

 

Economic Classification
Audited 

outcomes   
2016/17 2017/18 2018/19 2019/20 2020/21

CURRENT PAYMENTS 30 177 612     45 552 236     47 536 768     49 701 974     52 849 799     
Compensation of employees 15 359 316     19 134 723     20 887 478     22 460 475     24 110 018     
Goods and services of which: 14 818 296     26 417 513     26 649 290     27 241 499     28 739 781     

Board fees and related costs 1 577 014       1 877 258       1 982 384       2 091 416       2 206 443       
Travel,subsistence and accommodation 989 964          608 506          642 582          678 567          715 888          
Training and development 775 331          900 000          950 400          950 400          1 002 672       
Venues and facilities 406 047          160 000          168 960          178 422          188 235          
Catering services 58 757            30 000            47 892            50 557            53 338            
Legal fees 80 223            1 000 000       584 636          589 291          621 702          
Consulting and professional services 864 072          1 352 362       1 456 230       1 520 038       1 603 640       
Inventory and consumables 506 259          302 800          583 341          616 008          649 889          
Advertising 412 337          600 000          633 600          633 600          668 448          
Publications and marketing 1 649 414       2 450 000       2 587 200       1 855 554       1 957 609       
Relocation expenses 172 414          800 000          300 000          300 000          316 500          
Printing and stationery 586 947          560 000          591 360          624 476          658 822          
Gain/(loss) from transfer of functions (67 978)           -                 -                 -                 -                 
Bank charges 54 183            60 000            63 360            66 908            70 588            
Insurance 118 088          125 839          300 000          316 800          334 224          
Water and electricity 337 449          316 875          334 620          353 359          372 794          
Communication costs (telephone and data) 1 265 122       1 023 422       1 334 704       1 408 113       1 485 559       
Operating leases 1 649 510       11 610 450     11 261 805     12 023 967     12 685 285     
Security services -                 100 000          105 900          112 148          118 316          
Loss on stolen of assets 46 238            -                 -                 -                 -                 
Motor vehicle expense 2 236              -                 8 944              9 436              9 955              
Postage and  courier services 28 275            -                 29 831            31 471            33 202            
Cleaning services 130 064          340 000          359 040          379 146          399 999          
Audit costs 1 101 065       1 500 000       1 584 000       1 672 704       1 764 703       
Penalties and interest 28 545            -                 -                 -                 -                 
Depreciation and amortisation 1 751 834       -                 -                 -                 -                 
IT maintenance and support 294 885          700 000          738 500          779 118          821 969          

PAYMENTS FOR CAPITAL ASSETS 3 829 690       4 562 156       2 844 287       2 886 880       3 045 658       
Other machinery and equipments 495 127          816 596          716 002          786 444          829 698          
Office furniture 680 777          1 000 000       300 000          100 000          105 500          
Motor vehicles 481 059          -                 -                 -                 -                 
Software and intangible assets 1 236 823       2 055 560       1 073 285       1 200 436       1 266 460       
Computer equipment 935 904          690 000          755 000          800 000          844 000          
TOTAL 34 007 301     50 114 392     50 381 055     52 588 854     55 895 458     

Medium-term estimates
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PERFORMANCE AND EXPENDITURE TRENDS
• The budget estimates for the Administration Programme increased from R50.114 million in 2017/18 to R55.9million
   in 2020/21 to enable the Office to meet its strategic objectives.

•   The large budget items within this Programme are:
     1

     2

     3
     
     4

The implementation of the approved Communication and Stakeholder Relations Strategy to increase the OHSC’s 
brand visibility and public awareness.
The Board and related costs to enable adequate corporate governance and oversight with required additional 
expertise as may be needed.
Support functions such as rental of office premises, audit costs, training and development, telephone, information 
technology maintenance, as well as advertising for both procurement and recruitment
Additional furniture and computer equipment for the new offices and additional staff members.
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5.4.	 Reconciling performance targets with the Budget and MTEF
Expenditure Estimates: Programme 2:  Compliance Inspectorate, Certification and Enforcement.
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5.4.  Reconciling performance targets with the Budget and MTEF 
 
Expenditure Estimates: Programme 2:  Compliance Inspectorate, Certification and Enforcement 
 
 

 
 
PERFORMANCE AND EXPENDITURE TRENDS 
 This is the biggest division driven by the staff numbers required to ensure on-the-ground inspection coverage of all health establishments 

across the country.  
 The budget allocation has gone in large part into funding the number of inspectors to initiate inspections of both public and private health 

establishments, which are needed in order to contribute to the objective of enhancing and enforcing compliance. 
 The increased inspection coverage will come with all the requirements for the inspection teams to function in terms of travel costs, 

subsistence and accommodation. 
  

Economic classification
Audited 

outcomes 
2016/17 2017/18 2018/19 2019/20 2020/21

CURRENT PAYMENTS 42 078 632        49 110 158   49 299 645   52 769 726   54 737 728   
Compensation of employees 29 200 061        38 123 319   40 351 028   43 805 148   47 562 286   
Goods and services of which: 12 878 571        10 986 839   8 948 617     8 964 578     7 175 442     

Travel,subsistence and accommodation 12 733 566  10 624 936   8 642 047     8 610 840     6 802 248     
Venues and facilities -             100 000       -               -               -               
Consulting and professional services 90 801        100 000       105 600       111 514       117 647       
Catering services 10 176        107 410       143 425       181 457       191 437       
Inventory and consumables 44 029        54 493         57 544         60 767         64 109         

PAYMENTS FOR CAPITAL ASSETS -                   -               -               -               -               
TOTAL 42 078 632        49 110 158   49 299 645   52 769 726   54 737 728   

Medium-term estimates

This is the biggest division driven by the staff numbers required to ensure on-the-ground inspection coverage of all 
health establishments across the country. 
The budget allocation has gone in large part into funding the number of inspectors to initiate inspections of both 
public and private health establishments, which are needed in order to contribute to the objective of enhancing and 
enforcing compliance.
The increased inspection coverage will come with all the requirements for the inspection teams to function in terms 
of travel costs, subsistence and accommodation.
 

•

PERFORMANCE AND EXPENDITURE TRENDS

•

•



20

OFFICE OF HEALTH STANDARDS COMPLIANCE| ANNUAL PERFORMANCE PLAN 2018/19

6.
	

PR
O

G
R

A
M

M
E 

3:
 C

O
M

PL
A

IN
TS

 M
A

N
A

G
EM

EN
T 

A
N

D
 O

M
B

U
D

*
	 6.

1.
	

Pr
og

ra
m

m
e 

Pu
rp

os
e

To
 c

on
si

de
r, 

in
ve

st
ig

at
e 

an
d 

di
sp

os
e 

of
 c

om
pl

ai
nt

s 
re

la
tin

g 
to

 n
on

-c
om

pl
ia

nc
e 

w
ith

 p
re

sc
rib

ed
 n

or
m

s 
an

d 
st

an
da

rd
s 

in
 a

 p
ro

ce
du

ra
lly

 fa
ir,

 e
co

no
m

ic
al

 a
nd

 e
xp

ed
iti

ou
s 

m
an

ne
r.

*O
m

bu
d 

fu
nc

tio
ns

 in
te

gr
at

ed
 in

to
 S

tra
te

gi
c 

ob
je

ct
iv

es
 a

nd
 in

di
ca

to
rs

 a
s 

fu
nc

tio
na

lly
 O

m
bu

d 
is

 lo
ca

te
d 

w
ith

 th
e 

O
ffi

ce
 [N

H
A

A 
S

 8
1 

(3
) (

b)
 a

nd
 u

se
s 

st
aff

 o
f t

he
 O

ffi
ce

 N
H

A
A 

S
 8

1 
(3

) (
c)

]

6.
2.

	
St

ra
te

gi
c 

ob
je

ct
iv

e 
an

nu
al

 ta
rg

et
s 

fo
r 2

01
8/

19
Th

e 
fo

llo
w

in
g 

ta
bl

es
 o

ut
lin

es
 th

e 
ou

tp
ut

 ta
rg

et
s 

fo
r t

he
 b

ud
ge

t y
ea

r a
nd

 o
ve

r t
he

 M
TE

F 
pe

rio
d 

fo
r e

ac
h 

st
ra

te
gi

c 
ob

je
ct

iv
e 

sp
ec

ifi
ed

 fo
r t

hi
s 

pr
og

ra
m

m
e 

in
 th

e 
St

ra
te

gi
c 

Pl
an

. 

St
ra

te
gi

c 
O

bj
ec

tiv
e

In
di

ca
to

r
St

ra
te

gi
c 

Pl
an

 T
ar

ge
t

A
ud

ite
d 

pe
rf

or
m

an
ce

 
M

ed
iu

m
-te

rm
 ta

rg
et

s
20

16
/1

7
20

17
/1

8
20

18
/1

9
20

19
/2

0
20

20
/2

1
C

re
at

e 
an

 a
cc

es
si

bl
e 

m
ec

ha
ni

sm
 to

 lo
dg

e 
co

m
pl

ai
nt

s 
w

ith
 th

e 
O

H
SC

 (3
.1

)

Fu
lly

 fu
nc

tio
na

l C
al

l C
en

tre
 S

ys
te

m
 fo

r r
ec

ei
vi

ng
 

co
m

pl
ai

nt
s

 F
un

ct
io

na
l C

al
l C

en
tre

  
C

al
l C

en
tre

 
fu

nc
tio

na
l

-
-

-
-

In
ve

st
ig

at
e 

an
d 

re
sp

on
d 

to
 c

om
pl

ai
nt

s 
ab

ou
t n

on
-

co
m

pl
ia

nc
e 

w
ith

 n
or

m
s 

an
d 

st
an
da
rd
s 
eff

ec
tiv
el
y 
(3
.2
)

Pr
oc

ed
ur

es
 fo

r r
ec

ei
vi

ng
 a

nd
 m

an
ag

in
g 

co
m

pl
ai

nt
s 

de
ve

lo
pe

d
Pr

oc
ed

ur
es

 fo
r 

re
ce

iv
in

g 
an

d 
m

an
ag

in
g 

co
m

pl
ai

nt
s 

in
 p

la
ce

Pr
oc

ed
ur

es
 in

 
de

ve
lo

pm
en

t 
ph

as
e

   
   

   
-

-
-

-

%
 c

om
pl

ai
nt

s 
re

so
lv

ed
 in

 th
e 

ca
ll 

ce
nt

re
 w

ith
in

 tw
o 

m
on

th
s 

of
 lo

dg
em

en
t

50
%

-
N

ew
 

In
di

ca
to

r
50

%
60

%
70

%

%
 o

f u
se

r c
om

pl
ai

nt
s 

re
so

lv
ed

 w
ith

in
 3

0 
w

or
ki

ng
 d

ay
s 

th
ro

ug
h 

as
se

ss
m

en
t/s

cr
ee

ni
ng

50
%

-
N

ew
 

in
di

ca
to

r
50

%
65

%
70

%

%
 o

f c
om

pl
ai

nt
s 

lo
dg

ed
 w

ith
 th

e 
O

H
SC

 in
ve

st
ig

at
ed

 
an

d 
re

sp
on

de
d 

to
 w

ith
in

 s
ix

 m
on

th
s

80
%

38
.2

%
70

%
80

%
85

%
85

%

Is
su
e 
fin

di
ng

s 
an
d 

re
co

m
m

en
da

tio
ns

 a
bo

ut
 

co
m

pl
ai

nt
s 

of
 n

on
-c

om
pl

ia
nc

e 
w

ith
 p

re
sc

rib
ed

 n
or

m
s 

an
d 

st
an

da
rd

s 
w

ith
in

 s
ix

 m
on

th
s 

(3
.3

.)

Sy
st

em
 a

nd
 p

ro
ce

du
re

s 
fo

r i
nv

es
tig

at
io

n 
of

 c
om

pl
ai

nt
s 

se
t u

p
Sy

st
em

 s
et

 u
p 

an
d 

fu
nc

tio
na

l

Pr
oc

ed
ur

es
 in

 
de

ve
lo

pm
en

t 
ph

as
e

-
-

-
-

%
 o

f i
nv

es
tig

at
io

ns
 fi

na
lis

ed
 b

y 
th

e 
O

m
bu

d 
w

ith
in

 6
 

m
on

th
s 

fro
m

 th
e 

lo
dg

em
en

t d
at

e
80

%
15

%
70

%
80

%
85

%
85

%

C
om

m
un

ic
at

e 
an

d 
m

on
ito

r 
re

co
m

m
en

da
tio

ns
 m

ad
e 

by
 th

e 
O

m
bu

d 
(3

.4
)

 P
ro

ce
du

re
s 

fo
r c

om
m

un
ic

at
io

n 
an

d 
m

on
ito

rin
g 

of
 

O
m

bu
d 

re
co

m
m

en
da

tio
ns

 s
et

 u
p 

an
d 

fu
nc

tio
na

l
Sy

st
em

 s
et

 u
p 

an
d 

fu
nc

tio
na

l

Pr
oc

ed
ur

es
 in

 
de

ve
lo

pm
en

t 
ph

as
e

-
-

-
-

%
 o

f O
m

bu
d 

re
co

m
m

en
da

tio
ns

 m
on

ito
re

d 
fo

r 
im

pl
em

en
ta

tio
n 

by
 h

ea
lth

 e
st

ab
lis

hm
en

ts
 w

ith
in

 s
ix

 
m

on
th

s 
of

 ta
bl

in
g 

to
 O

H
SC

80
%

10
0%

70
%

80
%

85
%

85
%



21

OFFICE OF HEALTH STANDARDS COMPLIANCE  |  ANNUAL PERFORMANCE PLAN 2018/19

Pr
og

ra
m

m
e 

Pe
rf

or
m

an
ce

 In
di

ca
to

r 
St

ra
te

gi
c 

Pl
an

 T
ar

ge
t

A
ud

ite
d 

pe
rf

or
m

an
ce

M
ed

iu
m

-te
rm

 ta
rg

et
s

20
16

/1
7

20
17

/1
8

20
18

/1
9

20
19

/2
0

20
20

/2
1

Fu
lly

 fu
nc

tio
na

l C
al

l C
en

tr
e 

Sy
st

em
 fo

r r
ec

ei
vi

ng
 

co
m

pl
ai

nt
s

 F
un

ct
io

na
l C

al
l C

en
tre

  
C

al
l C

en
tre

 fu
nc

tio
na

l
-

-
-

-

Pr
oc

ed
ur

es
 fo

r r
ec

ei
vi

ng
 a

nd
 m

an
ag

in
g 

co
m

pl
ai

nt
s 

de
ve

lo
pe

d
Pr

oc
ed

ur
es

 fo
r r

ec
ei

vi
ng

 a
nd

 
m

an
ag

in
g 

co
m

pl
ai

nt
s 

in
 p

la
ce

Pr
oc

ed
ur

es
 in

 
de

ve
lo

pm
en

t p
la

ce
   

   
   

 -
-

-
-

%
 c

om
pl

ai
nt

s 
re

so
lv

ed
 in

 th
e 

ca
ll 

ce
nt

re
 w

ith
in

 tw
o 

m
on

th
s 

of
 lo

dg
em

en
t

50
%

-
N

ew
 In

di
ca

to
r

50
%

60
%

70
%

%
 o

f u
se

r c
om

pl
ai

nt
s 

re
so

lv
ed

 w
ith

in
 3

0 
w

or
ki

ng
 d

ay
s 

th
ro

ug
h 

as
se

ss
m

en
t/s

cr
ee

ni
ng

50
%

-
N

ew
 in

di
ca

to
r

50
%

65
%

70
%

%
 o

f c
om

pl
ai

nt
s 

lo
dg

ed
 w

ith
 th

e 
O

H
SC

 in
ve

st
ig

at
ed

 a
nd

 
re

sp
on

de
d 

to
 w

ith
in

 s
ix

 m
on

th
s

80
%

38
.2

%
70

%
80

%
85

%
85

%

Sy
st

em
 a

nd
 p

ro
ce

du
re

s 
fo

r i
nv

es
tig

at
io

n 
of

 c
om

pl
ai

nt
s 

se
t u

p
Sy

st
em

 s
et

 u
p 

an
d 

fu
nc

tio
na

l
Pr

oc
ed

ur
es

 in
 

de
ve

lo
pm

en
t p

ha
se

-
-

-
-

%
 o
f i
nv
es
tig

at
io
ns
 fi
na
lis
ed
 b
y 
th
e 
O
m
bu

d 
w
ith

in
 6
 

m
on

th
s 

fr
om

 th
e 

lo
dg

em
en

t d
at

e
80

%
15

%
70

%
80

%
85

%
85

%

 P
ro

ce
du

re
s 

fo
r c

om
m

un
ic

at
io

n 
an

d 
m

on
ito

rin
g 

of
 

O
m

bu
d 

re
co

m
m

en
da

tio
ns

 s
et

 u
p 

an
d 

fu
nc

tio
na

l
Sy

st
em

 s
et

 u
p 

an
d 

fu
nc

tio
na

l
Pr

oc
ed

ur
es

 in
 

de
ve

lo
pm

en
t p

ha
se

-
-

-
-

%
 o

f O
m

bu
d 

re
co

m
m

en
da

tio
ns

 m
on

ito
re

d 
fo

r 
im

pl
em

en
ta

tio
n 

by
 h

ea
lth

 e
st

ab
lis

hm
en

ts
 w

ith
in

 s
ix

 
m

on
th

s 
of

 ta
bl

in
g 

to
 O

H
SC

80
%

10
0%

70
%

80
%

85
%

85
%

6.
3.

	
Pr

og
ra

m
m

e 
pe

rf
or

m
an

ce
 in

di
ca

to
rs

 a
nd

 a
nn

ua
l t

ar
ge

ts
 fo

r 2
01

8/
19

Th
e 

fo
llo

w
in

g 
ta

bl
e 

se
ts

 o
ut

 th
e 

an
nu

al
 p

er
fo

rm
an

ce
 ta

rg
et

s 
fo

r t
he

 p
ro

gr
am

m
e 

us
in

g 
in

di
ca

to
rs

 a
s 

id
en

tifi
ed

. 



22

OFFICE OF HEALTH STANDARDS COMPLIANCE| ANNUAL PERFORMANCE PLAN 2018/19

6.4.	 Reconciling performance targets with the Budget and MTEF
Expenditure Estimates: Programme 3:  Complaints Management and Ombud Budget. 
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Expenditure Estimates: Programme 3:  Complaints Management and Office of the Ombud Budget 
 
 

 
 
 

6.5.  Performance and expenditure trends 
 

 The budget of the Complaints Management division is expected to increase from R14.8 million in 2017/18 to R20.5 million in 2020/21. 
 Provision has been made for expert panels to assist in investigations where appropriate, as well as legal fees related to the findings on 

investigations. 
 The budget of the Ombud is included as required by the National Health Amendment Act. The budget will enable the functioning of the 

proper channels for the complaints system, including assessment and referral and communication of findings, including the implementation 
of recommendations of the Ombud emanating from complaints investigations. 

Economic classification
Audited 

outcomes 
2016/17 2017/18 2018/19 2019/20 2020/21

CURRENT PAYMENTS 7 224 743       14 769 975 17 810 707    19 083 956    20 466 151    
Compensation of employees 5 990 669       12 479 195 14 827 972    15 946 235    17 155 855    
Goods and services of which: 1 234 074       2 290 780   2 982 735      3 137 721      3 310 296      

Travel,subsistence and accommodation 374 477    1 100 000   1 161 600      1 226 650      1 294 115      
Venues and facilities 368 712    50 000       52 800          55 757          58 823          
Catering services 45 403      100 780      106 424        112 384        118 565        
Legal fees 47 880      -             1 000 000      1 055 000      1 113 025      
Consulting and professional services 226 715    400 000      422 400        446 054        470 587        
Inventory and consumables 31 841.42 40 000       42 240          44 605          47 059          
Operating lease 139 045    600 000      197 271        197 271        208 121        

PAYMENTS FOR CAPITAL ASSETS 1 566 762       -             -                -                -                
Other machinery and equipments 473 198          -             -                -                -                
Software and intangible assets 1 093 564       -             -                -                -                
TOTAL 8 791 505       14 769 975 17 810 707    19 083 956    20 466 151    

Medium-term estimates

The budget of the Complaints Management division is expected to increase from R14.8 million in 2017/18 to R20.5 
million in 2020/21.
Provision has been made for expert panels to assist in investigations where appropriate, as well as legal fees related 
to the findings on investigations.
The budget of the Ombud is included as required by the National Health Amendment Act. The budget will enable the 
functioning of the proper channels for the complaints system, including assessment and referral and communication 
of findings, including the implementation of recommendations of the Ombud emanating from complaints 
investigations.

6.5.	 Performance and expenditure trends
•

•

•
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7.4.	 Reconciling performance targets with the Budget and MTEF
Expenditure Estimates –Programme 4: Health Standards Design, Analysis and Support Budget.
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Expenditure Estimates –Programme 4: Health Standards Design, Analysis and Support Budget 
 

 
 

 

7.5.  Performance and expenditure trends 
 The main budget item is the remuneration of employees to support the technical work of the division, including plans to conduct a review of and/or 

develop new norms and standards, and measurement tools. This will also include additional work in terms of guidance, support and research at 
both national and provincial levels. 

 The review of the norms and standards, coupled with guidance and support at national and provincial levels, necessitates budgetary provision for 
increased travelling and accommodation provisions, as well as consultative forums 

 Additional external technical expertise and input may be required. 
 
 
 

  

Economic classification
Audited 

outcomes 
2016/17 2017/18 2018/19 2019/20 2020/21

CURRENT PAYMENTS 6 025 122       11 716 474 12 186 593   12 497 464   13 372 664   
Compensation of employees 4 626 176       9 424 254   9 755 544     10 462 597   11 225 879   
Goods and services of which: 1 398 946       2 292 220   2 431 049     2 034 867     2 146 785     

Travel,subsistence and accommodation 551 786    641 820      677 762       677 762       715 039       
Venues and facilities 814 669    400 000      422 400       446 054       470 587       
Catering services 9 919        -             10 465         11 051         11 659         
Consulting and professional services 22 572      1 250 400   1 320 422     900 000       949 500       

PAYMENTS FOR CAPITAL ASSETS -                 -             -               -               -               
TOTAL 6 025 122       11 716 474 12 186 593   12 497 464   13 372 664   

Medium-term estimates

The main budget item is the remuneration of employees to support the technical work of the division, including 
plans to conduct a review of and develop new norms and standards, and measurement tools. This will also include 
additional work in terms of guidance, support and research at both national and provincial levels.
The review of the norms and standards, coupled with guidance and support at national and provincial levels, 
necessitates budgetary provision for increased travelling and accommodation provisions, as well as consultative 
forums.
Additional external technical expertise and input may be required.

•

•

•

7.5.	 Performance and expenditure trends
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9.	 THERE ARE NO LINKS TO OTHER PLANS OR
	 ENVISAGED CAPITAL INVESTMENTS AT THIS STAGE.
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10.	 ANNEXURE 1: BUDGET PROGRAMME SUMMARY: 
	 COSTING FOR ENE 2017

37 | P a g e  

10. ANNEXURE 1: BUDGET PROGRAMME SUMMARY:COSTING FOR ENE 2017 
 

 

 

 

PROGRAMME

Audited 
outcomes 

2016/17 2017/2018 2018/19 2019/20 2020/21

Administration 34 007 301 50 114 392   50 381 055   52 588 854   55 895 458   
Compliance Inspection, Certification and Enforcement 42 078 632 49 110 158   49 299 645   52 769 726   54 737 728   
Complaints Management and Ombud 8 791 505   14 769 975   17 810 707   19 083 956   20 466 151   
Health Standards Design, Analysis and Support 6 025 122   11 716 474   12 186 593   12 497 464   13 372 664   
TOTAL 90 902 560    125 711 000    129 678 000    136 940 000    144 472 000    

Medium-term estimates
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12.	 ANNEXURE 3: MATERIALITY AND SIGNIFICANCE
 	 FRAMEWORK FOR THE FINANCIAL YEAR 2018/19
1.	 Background
a)

i)   
ii)  

iii) 
iv) 
v)  
vi)

b)

i)	
ii) 
iii)

establishment or participation in the establishment of a company or public entity;
participation in a significant partnership, trust, unincorporated joint venture, public private partnerships or similar 
arrangement;
acquisition or disposal of a significant shareholding in a company;
acquisition or disposal of a significant asset that would significantly affect the operations of the OHSC;
commencement or cessation of a significant business activity; 
a significant change in the nature or extent of its interest in a significant partnership, trust, unincorporated joint 
venture or similar arrangement; and

The following significant events will be disclosed to the Executive Authority in the event that they occur within the 
OHSC:

material infringement of legislation that governs the OHSC;
material losses resulting from criminal or fraudulent conduct in excess of the parameters significance parameters 
below all material facts and/or events, including those reasonably discoverable, which in any way may influence the 
decisions or actions of the executive authority.

2.	 Quantitative Aspects
a) 

b)

c) 

d)

a)

b)

c) 

d)

e)

The National Treasury issued a Practice Note - “Practice Note on Applications Under Section 54 of the Public Management 
Act No. 1 of 1999 9 (as amended) by Public Entities” - setting the parameters for the rand value determinations of 
significance. The Practice Note further stipulates that the parameters should be derived from the rand values of certain 
elements of the audited annual financial statements as follows:

The OHSC takes cognisance of the fact that financial transactions are not of the same nature. Thus, the determination 
of the materiality parameters considers that some of the transactions may not arise out of the normal activities of the 
OHSC.
When determining materiality, it is generally accepted that the lower the risk, the higher the percentage to be used, and 
the higher the risk, the lower the percentage to be used.
For purposes of determining the rand values of the identified elements, the audited annual financial statements of OHSC 
for the year ended 31 March 2017 was applied as follows:

Element % Range to be applied against the rand value
Total assets 1% - 2%
Total revenue 0,5% - 1%
Profit after tax [Surplus] 2% - 5%

Element % Range to be applied against 
the rand value

Amount per audited financial 
statements (2016/17)

Significance Amount

 Accumulated surplus 5% R42 681 834 R2 134 092

3.	 Review
The OHSC is fully aware that the environment in which it operates is a dynamic one, wherein key developments may 
affect the way it conducts its business.
On an annual basis, the OHSC conducts a risk assessment to determine any new risks that may have emerged since 
the conclusion of the prevailing risk management framework.
In line with the afore-mentioned process, the OHSC will revisit the materiality and significance framework and align it 
accordingly to deal with any new and emerging risks in its portfolio. 
The review of the materiality and significance framework will, among others, consider the previous year’s audited financial 
statements, management letter by the Auditor General, the internal auditor’s report, any new and relevant legislation, 
and the expectations of the OHSC’s stakeholders.
However, more frequent review of the framework may be necessary if major changes in the operating environment occur 
during the year. 

 Irrespective of the amount involved, the following significant events will be disclosed to the Executive Authority in the 
event that they occur within the OHSC, and further that approval will be sought from the Executive Authority before 
the OHSC can conclude on them:
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Risk 
No.

Risk 
Category

Risk Name Root Cause Risk Consequence Existing Strategies and 
Controls

1 Strategic risk Limited 
understanding 
and clarity on 
independence and 
mandate of OHSC by 
key stakeholders

The OHSC grew out of 
the NDoH and developing 
independence would require 
clear directives. Clarity in 
the roles and responsibilities 
between OHSC and NDoH are 
partially inadequate

1. Delays in promulgating 
norms & standards
2. Perception of competing 
interests within the regulatory 
sector 
3. Lack of a common/uniform 
framework to manage 
stakeholders
4. Public perception of the lack 
of independence of OHSC
5. Lack of public awareness of 
the mandate of the OHSC

1. Possible duplication of 
functions
2. Negative impact on 
OHSC service delivery
3. Negative impact on 
OHSC reputation and image

1. Implementation of 
the Communication and 
Stakeholder Relations 
Strategy and stakeholder map 
in place
2. National Health Act, 2003
(Act No.61 of 2003)
3. Implementation of the 
Ombud recommendations 
4. Communications policy
5. Implementation of the 
existing MoU’s with entities

2 Compliance, 
regulatory & 
legal risks

Limitation of the 
regulatory framework 
that has an impact in 
OHSC to implement 
its mandate

1. Prolonged litigation against 
regulatory action
2. Inadequate OHSC 
enforcement framework for 
health establishments (HEs)
3. Insufficient guidance and 
support for compliance with 
regulated norms and standards
4. HE Certification process not 
yet finalised

1. Reputation & credibility
2. Delays in implementing 
regulatory sanctions
3. The health and safety 
of health care users is 
compromised
4. Potential financial loss 
5. Non-certification of HEs
6. Negative impact on the 
implementation of the NHI 
scheme
7. Negative impact on 
OHSC image and reputation

1. National Health Act, 2003, 
(Act No.61 of 2003) as 
amended provides regulatory 
powers to the OHSC
2. Proposed norms and 
standards submitted for 
promulgation to the Minister 
of Health
3. Approved OHSC 
Enforcement Policy has 
been developed. Procedural 
regulations in place
4. Consultative workshops 
with relevant authorities and 
health care personnel in 
provinces are undertaken
5. Approved HE Certification 
Framework in place
6. Procedural regulations in 
place

3 Compliance, 
regulatory & 
legal risks

Litigation against the 
OHSC  

Legal challenges related to the 
functions and/or actions of the 
OHSC

1. Penalties may be incurred
2. Negative impact on 
OHSC image and reputation

1. National Health Act, 2003 
(Act No.61 of 2003), as 
amended provides regulatory 
powers to the OHSC
2. OHSC procedural 
regulations in place
3. Approved inspector training 
programme in place  
4. Draft norms and standards 
regulations in place

4 Operational 
risk

Insufficient OHSC 
office space and 
facilities

Untimely internal decision-
making process

1. Inadequate office space 
for the housing of key 
enabling facilities e.g. Call 
Centre 
2. Inadequate storage of 
OHSC assets and records
3. Potential for negative 
impact on employee 
productivity and morale

Interim OHSC office facility 
in place

5 Governance Ongoing vacancies 
on the Board

Disjuncture between the 
number of Board members 
required and the committees’ 
numbers 

Vacant post of the Chairperson

Over-extended governance 
structures and committees 
may not function effectively

1. Board and Committee 
Charters
2. Adherence to King IV

6 People 
(human 
resource) risk

Insufficient human 
resource capacity 
and skills

1. Lack of specialised skills.
2. Ineffective remuneration 
strategy for specialised skills

1. Negative impact on 
OHSC service delivery
2. Negative impact on 
employee morale and 
instances of employee 
fatigue

1. Approved OHSC 
Organogram in place
2. Limited personnel budget 
3. Appointing interns for 
additional capacity
4. Headhunting specialised 
skills

13.	 ANNEXURE 4: OHSC STRATEGIC RISK REGISTER



42

OFFICE OF HEALTH STANDARDS COMPLIANCE| ANNUAL PERFORMANCE PLAN 2018/19

7 Strategic risk Inadequate norms and 
standards for different 
types of HEs

1. Lack of capacity.
2.Lack of approved list of 
standards to be developed.
3. Lack of clarity on who 
develops the standards

1. Negative impact on 
health care service 
delivery to users   
2. Negative impact 
on OHSC image and 
reputation
Prolonged turnaround 
times
Loss of public confidence 
in the Office

1. Norms and standards finalised 
and submitted to the NDoH 
Norms and standards published 
for comment
2. Guidance and role clarification 
sourced from the minister

8 Information 
technology 
risk

Potential failure of ICT 
infrastructure in meeting 
business needs and 
cyber threats

1. Utilisation of MRC ICT 
Infrastructure. 
2. IT security threat. 
3. Weak information security 
4. Inadequate funding and 
resources to sustain ICT OHSC 
systems

1. Negative impact on 
OHSC service delivery
2. Negative impact 
on the administrative 
efficiency of the OHSC
3. Compromised data 
security
4. Possible inaccurate 
reporting

1. Implementation of the ICT 
Strategy
2. ICT steering committee

9 Strategic risk Delays in the 
resolutions of 
complaints

1. Insufficient capacity in 
investigations
2. Overload to the system due to 
lack of gatekeeping
3. No clear guidance on where 
to lodge a complaint with OHSC/
Ombuds/health establishments 
4. Lack of cooperation by health 
establishments 
5. Inadequate legislative 
Frameworks

1. Negative impact on 
health care service 
delivery   
2. Prolonged turnaround 
times
3. Loss of public 
confidence in the Office

1. Some investigators have been 
appointed
2 Call centre established 
3. Ombud appointed 
4 Call takers and assessors 
appointed
5. Implementation of the 
Communication and Stakeholder 
Relations Strategy and 
stakeholder map in place

10 Reputational 
risk

Fraud and corruption 1. Undue pressure from HE’s to 
obtain certification at any cost 
2. Bribery of the inspectors
3. Potential collusion
4. Poor implementation of 
policies

Reputation & Credibility
HE’s unduly certified

1. Certification enforcement 
Framework 
2. Fraud Prevention Plan, 
including fraud Hotline 
3. Vetting of new employees
4. Ethics training and 
implementation of Code of 
Conduct
5. Capacity building  
6. Monitoring to adherence of 
prescripts

11 Strategic risk Absence of Business 
Continuity Plans & 
Disaster Recovery 
Plans

Adverse events that impacts the 
organisations ability to operate 
/ resume operations following a 
major business disruption

1. Reliance on MRC 
infrastracture

1. Disruption of business 
activities
2. Inability to deliver on 
mandate

None

12 Strategic risk Ambiguities in the role 
of the Ombud

1. Duplication of roles in 
legislation.
(No separation plans for Ombud 
and the Office)

“Duplication of work
Internal conflict”

1. Draft MOA in place

13 Financial risk Inadequate funding for 
OHSC operations

1. Dependence on NDOH for 
funding 
2. Lack of own revenue 
generation mechanism

1. Strategic and 
operational targets may 
not be met.
2. Inability to attract 
required human resource 
capacity and skills

1. Government grant in place, 
Surplus in place
2. Investment policy in place

14 Compliance, 
regulatory & 
legal risks

Non-compliance with 
applicable regulatory 
requirements 
(core business 
and administrative 
processes)

1. Insufficient alignment 
of policies to regulatory 
requirements
2. Insufficient consequence 
management for unethical 
conduct
3. Inadequate awareness 
of applicable regulatory 
requirements
4. Inefficient internal processes 
may hamper compliance with 
regulatory requirements 
5.Lack of a compliance 
framework 

1. Potential for negative 
audit findings
2. Possible litigation 
and penalties may be 
incurred
3. Negative impact 
on OHSC image and 
reputation

1. OHSC policies and 
procedures in place
2. Governance and oversight 
structures in place
3. Internal and external audit 
process in place
4. Employee induction includes 
orientation on OHSC strategic 
plan and policy and procedures 
5. Continuous training and 
awareness on applicable 
regulatory requirements

Risk 
No.

Risk 
Category

Risk Name Root Cause Risk Consequence Existing Strategies and 
Controls
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Telephone:
012 339 8699

Website:
www.ohsc.org.za

Physical address:
The Office of Health Standards Compliance
Medical Research Council Building
1 Soutpansberg Road
Prinshof, Pretoria

Postal address:
OHSC
Private Bag X21
Arcadia 0007

GPS Coordinates:
25d, 44m, 15.8s; East 28d, 12m, 00.1s


