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HEALTH MATTERS: BUDGET DEBATE: 31 O5 16 

 

Honourable Premier/ Madam (Deputy?) Speaker, Distinguished Guests and Colleagues.  

Molweni Nonke!  I t is indeed a privilege to stand before you on behalf of the Democratic 

Alliance and to contrib ute to this important budget debate.  

Health Matters!  Choices and decisions made by our Provincial Department of Healt h and 

our Portfolio Committee are  the stuff of life and death for the majority of our  people and are 

not to be taken lightly !  

The DA is concerned about the MTEF Estimates allocated to Programme 4, Provincial 

Hospital Services, which have been reduced by 31.9 % from an allocation of over R4, 87 

Billion to R 3, 227 Billion in the 2015/2016 financial year t o an allocation of over R3, 3 Billion 

Rand in the 2016/2017 financial year and by marginal increases for the 2017/2018 and 

2018/2019 financial years.  

 We fear that this may be a cost cutting exercise that will restrict access to health care, 

because already neglected hospital infrastructure to deteriorat e further and contribute to a 

spike in maternal and infant mortality as well as increased MDR and regular TB. If 

unemployed patients are obliged to travel out of town they may well choose to stay at home 

and stop their treatment.   

The Democratic Alliance is also most concerned about statistics that highlight  ever 

increasing medico legal litigation costs to the Department. In the 2015/2016 financial year 

medico legal costs amounted to R4 Billion or 20 percent of the Health Budget.  This year 

medico legal expenses have increased to the point that they consume approximately a  third 

of our total budget and our total outstanding medico legal costs amount to a whopping 

R11.728 Billion.  This staggering sum of money would be spent way better for our patients if 

it could be used for upgrading and maintenance at neglected Cinderella facilities.      

 While the DA                                                                                                                                           

appreciates the value and contributi on the Health Ombudsman will make  to the Department 

we are concerned about our already high COE budget and would like to see more resources 

added to identifying and fixing the in hospital shortcomings that give rise to these medico 

legal claims. After all prevention is better than cure and way better than compensating in 

Billions of Rands!  

The Department of Health (DOH) should  seek to serve the citizens of our province in our 

hospitals and Clinics. It must do so by using funds prudently to provide reliable, quality  

health care that visibly demonstrates our  provincial commitment to equal service for all no 

matter who our patients are or wher e they come from. 

It is n o secret that our coffers are strained and that our economy is under huge pressure. 

The Democratic Alliance hears alarm bells in the background when we hear of non-existent 

or failed internal and external communication in the Department of Health (DOH) .  

Communities that would have been directly and adversely affected by a lack of consultation 

about proposed changes to the status of all hospitals with fewer than 50 beds and the 

proposed re-classification of such facilities as Community Healthcare Centres were neither 
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consulted nor given the opportunity to participate in a decision with direct financ ial and 

material consequences to their futures. H ence the civic action and the excessively  harsh 

reaction of  the South African Police who fired rubber bull ets at the protestors above waist 

height, at their backs as reflected in a  video clip ( insert  for the press not the Legislature 

please) and at close range.  

As they were not consulted angry residents took to the streets to articulate their outrage and 

exclusion. These demonstrators closed the town for over 2 days because they were 

profoundly unhappy with DOH proposal to reclassify and decommission the Cathcart 

Hospital from H ospital status to that of a Community Healthcare Centre (CHC).  

This group of residents has legitimate concerns. The Cathcart Hospital is close to their  

homes and easily accessible. Cathcart is a small, neglected rural town in an area that lacks 

the resources and support for the average resident to travel out of town either to visit  

hospitalised family members or to spend a night or two away from any form of family 

support in a distant town.  

The Cathcart Hospital was one of the finest in the District but has inexplicably been 

neglected and allowed to deteriorate over a 10 year period.   The result is a facility which is 

shabby and downgraded by a lack of maintenance and care.  In stark contrast an expensive X 

Ray Machine has been provided to the Hospital but because it is an old building its wiring 

cannot cope with the demand of the new machine which languishes abandoned and useless 

in the building.  

DOH criteria for decommissioning are that a facility should have 50 or fewer beds. 

Essentially therefore the process will impact worst on already marginalised rural 

communities in small to wns. The following Hospitals are listed:  The Cathcart, Bedford, 

Sterkstroom, Steynsburg, Indwe, Jamestown, Burgersdorp, Cloete Joubert, Komga, Markie 

Venter, Willowmore, Fort Beaufort, Aberdeen, St Francis, SAWAS/Jansenville, Lady Grey, 

Dordrecht, Molteno , BJ Vorster and Sundays Valley Hospitals.    

The Portfolio Committee has recommended that decommissioning should “halt with 

immediate effect”, that the Department should conduct extensive Public Participation 

exercises at each affected facility and that the DOH should then be guided by the will of the 

local communities likely to be affected by any changes.  

The Democratic Alliance supports the recommendation and looks forward to receiving the 

Appointment Schedule for Public Participation at each potentiall y affected facility.  

The Provincial allocation of Bursary funding in Programme 6 has  been decreased by 16.6 

percent. This amounts to an awful loss of R 30.6 Million Rand and begs the question of how 

the Department will manage to grow its own tim ber and equip local youth to fin d 

employment in our Provincial Hospitals.  

Give the recent negative publicity  in Noseweek (March 2016) about the behaviour of South 

African Medical Students in Cuba there is cause for concern that we may not be nurturing 

enough young medics to meet the needs of our population. 

There is further cause for concern in Programme 7, Health Care Support Services. The DA 

regularly receives desperate please for assistance with the access and delivery of orthotic and 

prosthetic devices.  As the Department’s plan is unclear and while the budget increased the 
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Department has, with the exception of orthotic devices, down scaled its targets. Given the life 

changing impact of prosthetics, rehabilitation and assistive devices the Department should 

hang its head in shame and  be held to account for this anomaly.  

Our currency is negatively rated and on a downward trajectory.  This beautiful country lacks 

credible leadership. We suffer the embarrassment of a giggling president who sets an 

example of putting self before service to spend a mini fortune on extravagant, over the top 

personal accommodation and transport instead of on the starving, under and unemployed 

people of this  province . 

We need change that STOPS CORRUPTION. An honest government is key to better service 

delivery and providing more jobs, which means safer communities for all. So save South 

Africa. Find out about the DA’s zero tolerance approach to corruption so we can move South 

Africa forward again.  

 

Celeste Barker, MPL  

Shadow MEC for Health  

076  129 9706  

 

 

 

 

  


