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2022 BUDGET FAILS TO EQUIP BASIC 
EDUCATION OR HEALTH SECTORS FOR POST-

PANDEMIC RECOVERY 
While some small upward adjustments will support school and health infrastructure rehabilitation 
and the much needed employment of medical interns and community service doctors, Finance 
Minister Enoch Gogongwana’s 2022 Budget continued to cut health and education budgets 
overall in real terms and fails to acknowledge the impact of Covid-19 on access to these 
fundamental rights. 
 

Media Statement 
 
SECTION27 is highly concerned that the 2022 budget continues an austerity path and fails to 
live up to government’s constitutional obligations by cutting basic education and health care 
funding. This budget seems oblivious to the adverse impacts of Covid-19 on access to quality 
basic education and healthcare services, and does not do enough to address increased 
inequality, backlogs in delivery of services and infrastructure, as well as worsened health and 
education outcomes since the pandemic. More is needed from Treasury to address the 
challenges caused by Covid-19 and move forward on targets towards human rights realisation.  
 
While some small upward adjustments that will support school and health infrastructure delivery 
and employment of medical interns, community service doctors and educational assistants are 
welcomed, this budget continues trends of real term reductions in health and education budgets. 
But with chronic understaffing problems in both healthcare and education, we note that this 
year’s budget does not address permanent or sustainable solutions to human resource 
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constraints in both sectors, particularly when future retirement waves and post shortages are 
considered.  
 
Despite government’s constitutional duties to promote human rights, especially those of 
children, even in times of fiscal constraint, the 2022 budget sees a continued deprioritisation of 
healthcare and basic education funding in real terms. According to this budget, Treasury is 
steadfastly committed to prioritising debt-servicing over human rights, with debt-service costs a 
larger share of national expenditure than spending in either health or basic education. 
 
While both basic education and healthcare sectors will see nominal increases in allocations over 
the Medium Term Expenditure Framework (MTEF), in real terms after accounting for inflation 
and population growth, spending in both these crucial areas will decline. This will have negative 
and lasting impacts on basic education and health outcomes, worsen inequality and jeopardise 
government’s ability to fulfil its human rights obligations. We note that budgeting for human 
rights realisation, over and above the intrinsic and Constitutional significance, acts as important 
multipliers for economic growth and development.    
 
Health 
Around R1 billion has been allocated every year for the medium term for the provision of 
medical intern and community service doctor posts, which SECTION27 welcomes. We also note 
the encouraging allocations for the continuation of Covid-19 vaccination and outreach, which, 
given relatively low levels of vaccination in our society, requires sustained work going forward. 
 
But despite these promising developments, with CPI inflation averaging 4.5% over this period, 
the public health sector will face a 4.3% reduction in funding in real terms on average each year 
for the next three years. This means that government will have less money over the medium 
term to spend on healthcare worker posts, the revitalisation of health infrastructure, or even 
providing testing and treatment for HIV to name just a few problems. This will limit health 
departments’ abilities to provide catch-up and recovery of routine health services in the post-
pandemic context, but also jeopardises future targets crucial to health.  
 

- Broader compensation funding is capped by this budget, which will result in hiring 
freezes for crucial healthcare worker posts on the frontline.  

- The HIV/AIDS component of a new conditional grant is reduced over the medium term, 
with Treasury admitting it is “unlikely” South Africa will be able to meet its targets for 
initiation and retention of people on anti-retroviral treatment. 

- Oncology and mental health services are once again side-lined in this budget, with 
funding for these services allocated to the broader National Health Insurance grant. 
Government has not indicated how money specific for these crucial and currently under-
supported services will be protected.  

- Despite increased strain on health infrastructure following Covid-19, real allocations to 
health revitalisation programmes does not keep up with inflation.  
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All these concerns will negatively impact the quality of care given to the 50 million people who 
rely on public health facilities when they are sick.  
 
Basic education 
Reductions in spending on basic education of? -2.5% in real terms over the next three years will 
have detrimental effects on the basic education sector and its ability to provide equal and quality 
education for all learners. Failing to allocate funding for basic education in line with learner 
enrolment growth and inflation will jeopardise the provision of schooling essentials like 
educators, textbooks, furniture, and safe infrastructure, and delay the immediate realisation of 
basic education.  
 
We welcome the fact that the national school nutrition grant is expected to grow consistently 
over the next 3 years. Furthermore, the long-awaited transition of early childhood development 
(ECD) from the Department of Social Development to be integrated into the basic education 
sector is a positive step towards tackling inequality and poverty.  
However, serious challenges remain. 

- While the ECD’s integration into the basic education sector is welcome, this budget does 
not adequately allocate funding for the provision of these services over the next three 
years.  

- While the employment of educational assistants has shown some early promise in 
terms of learning outcomes, these posts are temporary and do not address structural 
issues surrounding understaffing at schools and classroom overcrowding. With 
employee compensation growing slowly over the medium term, and with a wave of 
teacher retirements looming, the basic education sector is going to face unprecedented 
human resource constraints. This will have adverse impacts on learning outcomes due 
to classroom overcrowding. Worryingly, too few teaching bursaries are budgeted for to 
compensate for anticipated teacher retirements and growing class sizes.  

- Infrastructure funding allocations seem set to grow slowly, but the budget does not 
indicate how backlogs of suspended infrastructure projects owing to Covid-19 will be 
addressed and how this may affect infrastructure delivery more generally. 

- Holding teachers accountable for sexual violence or corporal punishment will be made 
even more challenging with budget reprioritisations away from the South African Council 
of Educators (SACE). 

 
We believe that by cutting real basic education and health care funding over the medium term, 
government is failing to put forward a coherent agenda for socio-economic development as well 
as undermining its human rights obligations. Learners and public health sector patients deserve 
better.  
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[ENDS] 
 
FOR MEDIA QUERIES 
Julia Chaskalson (083 440 2674 chaskalson@section27.org.za) 
 

General themes 
Despite claims from Finance Minister Enoch Godongwana that the National Budget tabled on 
Wednesday is one that “sav[es] lives and restor[es] livelihoods”, SECTION27 is highly 
concerned that the 2022 budget continues an austerity path in funding for socio-economic 
rights, instead of seeing investments in  basic education and healthcare as central to our 
recovery from the COVID-19 pandemic.  
 
While we welcome the continuation of the R350 COVID-19 Social Relief of Distress Grant given 
the high levels of unemployment and poverty and support efforts for economic growth and job 
creation, we believe that by cutting basic education and health care funding, government is 
failing to put forward a coherent agenda for socio-economic development and failing to protect 
human rights. 
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The Constitution makes basic education and children’s access to health care services priority 
rights, and government is obligated to protect these rights even in times of fiscal constraints. 
The 2022 budget fails to do so, as funding for basic education grows at only 2.0% on average 
over the next three years and health by 0.2%: which in both cases are far below CPI inflation of 
4.5% and population growth of 1.5%. This means that there will be less money for schools, 
hospitals and clinics every year for the medium-term, putting these already stretched services 
under further strain. 
 
According to this budget, Treasury is steadfastly committed to prioritising debt-servicing over 
investments in health and education, with Minister Gogongwana stating that “increases in 
spending should be financed in a way that does not worsen the fiscal deficit”.  In a context 
where Covid-19 has intensified inequality in access to quality healthcare services and basic 
education, SECTION27 finds it concerning that the share of the National Budget spent on debt-
service costs is “larger than spending on each of health … or basic education”.  
 
We are relieved that the R180 billion in additional revenue from the commodity price boom in 
2021/22 and R141 billion additional revenue in 2022/23 has enabled government to reduce its 
debt service costs and fund the extension of the R350 SRD grant. But we believe that more of 
this “fiscal space” could have been used to protect the public health and education sectors from 
damaging cuts. For example, the budget acknowledges that cuts to funding for public sector 
wages is “limiting the ability of provincial health departments to employ more frontline staff”. At 
SECTION27, we see the impact of this inability to hire in increased casualties and deaths at 
infant and maternity wards in hospitals which cannot afford to hire the bare minimum staff 
needed to operate effectively. This in turn translates into higher medico-legal claims against the 
state which must be paid in future. Increasing the health sector’s compensation budget by 4.5% 
(equal to CPI inflation) in 2022/23, rather than the meagre 1.9% increase proposed in the 
budget, would have cost the fiscus R4 billion - a relatively small price to pay to save lives and 
keep health services functioning. We are deeply disappointed that this was a price the 
government was unwilling to pay. 
 
We also believe that this budget will further reinforce inequality because while public spending 
continues to be put under severe pressure, revenue changes prioritise higher socio-economic 
demographics in South African society. Medical aid subsidies to workers employed in the formal 
sector increased in line with CPI inflation and there is no cap to these, as we have proposed 
instituting at R500 000, so even the highest income earners will continue to benefit from these 
subsidies. At the same time, those workers will also see personal income tax relief equivalent to 
R13 billion because of CPI inflation adjustments to the PIT tax brackets. SECTION27 believes 
that these measures directly contradict the Constitution’s requirement that the state reduce 
inequalities and ensure “the equal enjoyment of all rights and freedoms”.  

Healthcare spending 
Despite evidence showing how Covid-19 has widened inequality in access to quality healthcare, 
and resulted in substantial backlogs in non-Covid-19 related healthcare provision for the 50 
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million users of the public healthcare system, the 2022 budget is oblivious to the need for 
additional support for a sustained healthcare sector recovery. The budget also fails to note any 
progress towards the achievement of universal healthcare coverage. In order for the health 
sector to recover not only from Covid-19, but to address the many pre-existing structural issues 
limited the quality of care available to the 50 million people who rely on public health services 
when they are sick, SECTION27 believes that government must produce a fully costed and 
funded recovery plan for the sector. 
 
Instead, in nominal terms, funding for health is set to increase by a meagre 0.2% annual 
average over the medium term expenditure framework (MTEF). With CPI inflation averaging 
4.5% over this period, the public health sector will face a 4.3% reduction in funding on average 
each year for the next three years. This equates to a reduction in funding per health care user of 
5.3% in real terms due to projected growth in the number of health care users. In monetary 
terms, the government has proposed to reduce spending per health care user from R5 267 in 
2021/22, to R5 036 per user in 2022/23, and then very sharply down to R4 538 per user in 
2023/24 and R4 465 in 2024/25.   
 
Given these large reductions in funding, government must produce an assessment of the 
impacts the funding shortfalls will have on access to health care services as the system 
attempts to recover ground lost during the Covid-19 pandemic. We are deeply concerned that 
the funding cuts will leave our public health system more fragile than ever and question the logic 
of these cuts when the pandemic has shown more clearly than ever how vital a functioning 
national health system is to the functioning of the economy overall. 
 

Personnel  
SECTION27 welcomes the announcement of an investment of R1 billion per year over the 
medium term for medical intern and community service doctor posts. The allocation of funding 
for additional healthcare workers, particularly given the ability of government to place these 
junior doctors in areas with substantial need for them, is to be celebrated. But in the same 
breath, however, the 2022 budget also announces restrictive compensation ceilings which, 
according to the budget will “limit the ability of provincial health departments to employ more 
frontline staff”. Treasury does not give guidance to provinces on how to manage personnel 
budgets effectively within the ceilings, and in fact encourages provinces to “if needed, reduce 
personnel numbers to sustainable levels.”  
 
In 2020, the Human Resources for Health Strategy stated that 97 000 additional health workers 
(one third of which are CHWs) would be needed by 2025 to address the chronic human 
resources shortages and inequities across provinces. This figure was calculated before counting 
the toll of the Covid-19 pandemic on healthcare workers, with more than 1,300 healthcare 
workers losing their lives on the frontline by October 2021, and many more retiring. Persistent 
decreases in compensation of employees in the health sector will make it impossible to reverse 
the impact of Covid-19 on healthcare staffing and reach basic human resource requirements for 
health in future. 
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Although this budget makes no explicit mention of medico-legal claims, understaffing in 
healthcare has a direct link to the quality of care and potential lawsuits against health 
departments. Cuts to staffing, or other line items in healthcare, have a self-defeating effect, with 
the value of reductions far overshadowed by the costs to health departments, and, of course, in 
human life. Moreover, the budget fails to measure the cost to women of additional care 
requirements our patriarchal society will force them to bear due the decline in access to health 
care services. The state is in fact merely shifting the cost of providing care from the state to 
women.  
 

Changes to health conditional grants 
Several significant changes have been made to conditional grants for healthcare. What was 
formerly known as the HIV, TB, Malaria and Community Outreach conditional grant has been 
consolidated and renamed as the District Health Programmes grant. This grant now has two 
main components: a comprehensive HIV and AIDS component, including the delivery of anti-
retroviral therapy as well as TB and HIV prevention and treatment; and a district health 
component comprising of community outreach, Malaria, HPV and Covid-19 vaccine sub-
programmes. The provision of oncology and mental healthcare services, formerly grouped in 
this grant, has been transferred to the National Health Insurance conditional grant.  
 
Several concerning themes emerge from this shifting of conditional grant components. 
HIV/AIDS prevention and treatment efforts will be hampered by a reduction of -2.9% in real 
terms over the next three years. While R299.4 million of this figure can be attributed to the 
movement of funds for oncology and mental health to the NHI grant, the HIV/AIDS component 
of the grant is left wanting: while the HIV component of the new District Health Programmes 
grant will grow by 6.9% in 2022/23, in the two years after that, the value of the grant will 
decrease in real terms, with reductions of –7.1% in 2023/24 before an increase of -0.71% in 
2024/25.  
 
While the increased allocation for HIV/AIDS in 2022/23 is a welcome injection to get South 
Africa’s HIV programme back on track, sustained funding will be needed over the medium term 
too. Worryingly, this budget makes allocations as if South Africa is on track with pre-pandemic 
targets and underplays the significant impact of Covid-19 on access to HIV testing and 
treatment. But in the same breath, Treasury knows that performance on important HIV 
indicators is lagging: the estimates of national expenditure for health acknowledge that the 
target of 5.7 million people living with HIV remaining on treatment by the end of 2022 is “unlikely 
to be achieved”, with a shortfall of 500,000 people reported by the end of the third quarter of 
2021.  
 
Evidence shows that Covid-19 caused serious reductions in testing, adherence to HIV treatment 
and viral suppression rates among key populations. Interruptions to health service access lead 
reductions in HIV testing and ART initiation rates over the course of 2021, which has resulted in 
decreased viral suppression rates. Sustained efforts, and increased funding, are needed to 
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recover people living with HIV onto treatment after defaulting, expand testing, and support 
initiation onto treatment and other programmes aimed at re-engaging communities in HIV 
services. Lack of funding also hamstrings the rollout of pre-exposure prophylaxis (PREP) to 
clinics across the country, meaning that thousands of people miss out on this life-saving 
preventative treatment.  
 
We question, furthermore, the decision to shift funding for oncology and mental healthcare 
services. The budget claims that these components have been shifted to the NHI Grant 
because “provinces have showed readiness to take on the delivery of these services and they 
will be more appropriately placed as part of the preparatory work for national health insurance”. 
While the capacitation of provinces is crucial to the delivery of both oncology and mental health 
services, evidence is clear that very few provinces have gotten the provision of these essential 
services right. Even in better resourced provinces like Gauteng, lack of adequate funding for 
radiation oncology has led to substantial waiting lists for treatment, made worse by the Charlotte 
Maxeke fire of 2021. Challenges with mental healthcare endure in Gauteng following the Life 
Esidimeni tragedy, and in other provinces mental healthcare remains undersupported, 
discrediting the allegation that provinces have shown “readiness” for the delivery of these 
services.  
 
The transfer of the mental health services and oncology services component of the District Health 
Programmes Grant to the National Health Insurance grant results in a R299 million increase in 
the NHI programme. The budget states that R2.1 billion of the direct national health insurance 
has been allocated to provinces for the combined contracting of primary healthcare doctors, 
mental health and oncology service providers. The budget review notes that mental health and 
oncology services “will not be standalone components, but will be part of the activities that are 
funded by the grant”.  As the Life Esidimeni Inquest unfolds, with many government officials 
maintaining the claim that provincial level budget constraints were the driving force necessitating 
the deadly transfer of mental healthcare users out of facilities into unprepared NGOs, government 
needs to heed historical lessons and protect essential mental healthcare expenditure from 
reprioritisation or being cut. We are uncertain whether the funds previously allocated for the 
mental health services and oncology services to the NHI programme will be used for the 
capacitation of the provinces to implement NHI. To the extent that this is the case, we are 
concerned that this transfer will create a gap in the mental health and oncology services budget, 
which are both already very under-resourced areas of healthcare. It is vital that there is 
appropriate spending on these two important elements of health service provision. 
 
Concerning progress towards universal health coverage more broadly, SECTION27 notes the 
R8.8 billion allocations made towards the National Health Insurance (NHI). It has long been our 
position that the road to health systems change is long and preparations are necessary to ensure 
that the changes made will be positive and sustainable. The budget does not, however, give clear 
timeframes for the introduction of NHI, other than stating that its implementation will be “phased”. 
We agree with a phased roll-out of health system change but note that clarity on what the phases 
will include is necessary to deal with what stakeholders have already described as a ‘stagnant’ 
process. Bottlenecks to the effective implementation of health system change must be resolved 
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with careful and sustained planning, oversight and capacity-building from Treasury in conjunction 
with other stakeholders, so that patients are put first in any future transitions.  
 
Some promising steps are taken in that direction. Given challenges with stockouts and distribution 
of medicines, we are particularly pleased with the decision to allocate R1.9 billion to programmes 
such as the distribution of chronic medicines, the improvement of patient information systems and 
the electronic management of medicine stocks.  
  
For universal health coverage to become a reality rather than a slogan, health infrastructure 
challenges must be addressed. The deficiency in health infrastructure, including the insufficient 
provision of life-saving medical equipment, is one of the biggest failures of the public healthcare 
system exposed by the COVID-19 pandemic. In 2021, the Office of the Public Protector released 
a series of reports investigating the poor quality of medical equipment and inadequate physical 
infrastructure of healthcare facilities around the country. The findings in these reports point to 
deep systematic challenges which impact the ability of medical practitioners to deliver adequate 
care. Most recently, reports surrounding an audit report released by the Eastern Cape provincial 
department of health revealed that during the second wave of Covid-19 there were only three 
Intensive Care Unit beds available in the entire province and that they were all situated at 
Livingstone hospital. Additionally, many hospitals were unable to implement the oxygen therapy 
escalation plan due to an absence of oxygen masks, rebreather masks and ventilators and 
thousands of people died as a result.  
  
Minister Godongwana announced that an amount of R21.3 billion was allocated to provinces 
through the health facility revitalization grant for the construction and maintenance of health 
infrastructure. This amount is in addition to the infrastructure construction and maintenance which 
is done by provinces through their own budgets. Furthermore R4.4 billion was allocated to 
infrastructure revitalization through the National Health Insurance indirect grant for the purpose 
of improving the “public health system’s readiness for the national health insurance”. As a portion 
of the health systems programme, the health facilities revitalization allocation makes up 36.8% of 
the total budget. When compared to the adjusted appropriation figures for 2021/22 (where the 
health facilities revitalization allocation made up 35% of the health systems budget), it is evident 
that the infrastructure revitalization budget has only grown by 1.8%.  With the consumer price 
index at 4%, it is apparent that in real terms the grant for health facility revitalization has 
decreased, meaning that in real terms less money is allocated towards the improvement of health 
facilities as pressures on them increase and the procurement and maintenance of medical 
equipment.  
  
It is no secret that the majority of health facilities were run down and barely operational long before 
the COVID-19 pandemic hit. The pressure placed on the system as a result of the pandemic 
exacerbated the failings of an already crippled system. The allocations made by the Minister to 
infrastructure revitalization are wholly inadequate and fail to take into consideration the much-
needed recovery of health facilities to enable them to return to a functional state.  
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Covid-19 vaccination 
 
SECTION27 welcomes the continuation of funding for purchasing of Covid-19 vaccines and 
money allocated to administer them in the continued fight against the pandemic, with R10.1 
billion allocated for the vaccine rollout in 2020/21 and 2021/22, and R4 billion is allocated for 
this purpose in 2022/23. A further R2.3 billion is earmarked for purchasing additional vaccines 
provisionally in future. R15.6bn has also been allocated through provincial equitable share to 
assist provinces with the rollout of vaccination.  
 
While we welcome these important investments in the face of the persistent threat posed by 
Covid-19, we note that more needs to be done - with the help of Treasury - to address barriers 
to vaccine uptake. One the one hand, vaccine hesitancy remains a serious threat to our national 
efforts to overcome Covid-19, with 25% of people recently surveyed by UJ/HSRC reported as 
being unwilling to get vaccinated. Targeted popular education and communication campaigns 
need to be budgeted for, with Treasury oversight, to prevent future Digital Vibes scandals. But 
over and above hesitant attitudes to vaccination against Covid-19, access to vaccines is a 
barrier to many people getting vaccinated.  
 
38% of adults interviewed by UJ/HSRC were willing to get vaccinated but had not done so by 
November 2021 because of resolvable barriers to accessing vaccination sites. This 
corroborated by research from the CVACS team which shows that 33% of unvaccinated South 
African society are willing to vaccinate but are unable to access vaccine sites due to early 
closing hours, lack of vaccine sites open on weekends, difficulties with transport costs or the 
lack of sufficient mobile/pop-up sites to reach people unable to travel. Access issues that can be 
overcome with increased allocations of funding must not stand in the way of South Africa 
achieving the target of 70% adults vaccinated by March 2023.  
 
   

Basic education spending 
 
While we note that spending on basic education increases in nominal terms over this MTEF, the 
annual average increase of only 2.0% is less than half of what is required to keep up with price 
rises in the economy of 4.5% (CPI inflation).  The 2022 Budget thus continues the trend of 
austerity budgeting that has characterised spending on basic education for at least the past seven 
years.  
 
This slow growth also signals a failure to recognise that the State has an immediate constitutional 
obligation to realise the right to basic education, and that the current budget leaves education 
departments with fewer resources over the next 3 years to spend on basic education provisioning 
and essential items such as textbooks, furniture, and educators. This underfunding reinforces the 
historic discrimination that continues in our schooling system, in which children from less affluent 
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households attend schools in which there is inadequate infrastructure, overcrowding, inadequate 
sanitation and lack of provisioning of neccesary non-personnel items for the day-to-day learning 
and maintenance of the school. 
 

Personnel funding 
 
The vast majority (more than 90%) of basic education funding comes from a bulk transfer to 
provincial government called the provincial equitable share. Cuts to the equitable share force 
provinces to cut their budgets and as the largest items in the provincial budget, basic education 
budgets are inevitably put under pressure.  
 
The provincial equitable share was cut by 1.1% in real terms in 2020/21 and 3.3% in 2021/22, 
and will be cut by a further 1.5% in 2022/23, 3.1% in 2023/24 and 0.9% in 2024/25. Over the 
MTEF, the average cut to the provincial equitable share is the average reduction in funding is 
1.8% per annum. 
 
In this context, we believe that the following the statement, taken from the Budget Review, is 
misleading:  
 

“additional funding was added to the provincial equitable share over the next 
3 years which includes R24.6 billion to support provincial education 
departments in addressing educator numbers and other shortfalls within the 
sector. A further R12.7 billion (made up of R6.2 billion in 2022/23 and R6.5 
billion in 2023/24) is added for the provincial education departments to 
continue hiring assistants in schools as part of the presidential employment 
initiative”  

 
While these additional allocations will may ease shortfalls in personnel across the public 
education system, they do not bring the provincial equitable anyway near close to a CPI inflation 
adjustment of 4.5%, so the immense funding pressure that provinces are under will continue to 
worsen. Moreover, the majority of the additional allocation in 2021/22 and in 2022/23 is for public 
sector wage gratuity payments and will therefore make no difference to overall numbers of 
education staff. 
 
Treasury acknowledges that the slow growth in funding for the education sector for employee 
compensation over the medium term “...will result in fewer teachers and increased class sizes in 
some provinces.” This is extremely concerning in the current context of learners just returning to 
schools full-time after two years of rotational learning.This is despite some additional funding 
being added to the provincial equitable share to address the shortfalls in educators. In real terms, 
funding for personnel will decrease by 2,6% over the next three years. This is occurring in a 
context where overcrowding and teacher retention in schools is already a major issue, particularly 
in poor black schools. The teacher retention crisis existed even prior to the COVID-19 pandemic, 
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with more teachers exiting the profession than joining it each year. The effects of this were 
particularly acute during the first two years of the COVID-19 pandemic, when overcrowding in 
schools due to teacher shortages and inadequate infrastructure forced many public schools to 
resort to rotational learning to reduce the risk of infection within classrooms, causing a severe 
loss in teaching and learning time for the poorest students. According to  recent data released 
from StatsSA, the disruptions created by the closures of schools and rotational attendance 
resulted in close to one million children being out of schools. Although learners have returned to 
school, the threat of a new variant and the reinstatement of social distancing protocols remains, 
as does the risk that learners will suffer the loss of teaching time again. We therefore need to 
avoid a situation where the poorest learners are affected by teacher shortages and poor 
infrastructure. 
 
While an additional R12.7 billion is being promised to provinces as part of the Presidential 
Employment Initiative for the purpose of hiring educational assistants in school over 2022/2023 
and 2023/2024, it is unclear what will happen to such assistants when funding stops in 2024/2025. 
It is predicted that there will be a significant number of teachers retiring up until 2040, with the 
most retirements occurring in 2030. It is thus crucial that there are enough new teachers being 
trained and given experience. 
 
SECTION27 also notes its concern of reports that newly-qualified educators funded by the 
National Student Financial Aid Scheme (NSFAS) have not yet found employment in public 
schools. This is a tragic waste of both financial and personnel resources that must be urgently 
addressed. 
 
Further, Treasury is concurrently continuing the trend of deprioritising the Funza Lushaka Bursary 
scheme, which aims to address educator shortages in subjects such as Maths, Science and 
Technology. Over the next MTEF period, the Department plans to spend R4.1 billion on the Funza 
Lushaka Bursaries scheme. This spending will provide more than 36 000 bursaries over the next 
three years. However, this allocation only results in a minimal increase of 300 bursaries in the 
2022/23 financial year compared to last year, and an increase of an additional 200 bursaries over 
the next two years. This projected growth does not fully restore the severe cuts suffered by the 
scheme last year. Concerningly, the Department also intends on reprioritising R 75 million from 
the bursary scheme to train primary school teachers in coding, robotics and data analytics. This 
bursary scheme was designed to ensure that poorer, more rural schools would receive sufficient 
educators who could deliver a variety of subjects and improve educational outcomes amongst the 
poorest learners. Cuts to the scheme will therefore predominantly affect the way poor black 
schools function, and negatively impact the education of poor black learners.  
 
While SECTION27 recognises the need for increases in personnel funding, we note that the 
current budget has done so at the cost of non-personnel expenditure, such as allocations towards 
public school infrastructure. According to the amended National Norms and Standards for School 
Funding, the personnel: non-personnel spending ratio in ordinary public schools must be 80:20, 
and it is critical that this ratio be maintained so that schools can operate safely and effectively. 
No-fee schools continue to function at sub-optimal level compared to their better resourced 
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counterparts. This is due to the lack of funds for essential items such as chalk, copying machines, 
toilet paper, cleaning items and other necessaries for both learning and the maintenance of the 
schools. 
 
 

South African Council for Educators 
 
The South African Council for Educators (SACE) provides for the professional registration of all 
educators and is responsible for promoting and continuing the professional development of 
educators, and maintaining professional and ethical standards in the teaching profession. The 
Department’s spending on SACE over this MTEF will only increase by an average rate of 0.1%. 
Although SACE expects to generate 81.2 % of its own revenue (R279.3 million) over the MTEF, 
this is done partly through the collection of membership fees and interest on investments and 
transfers from the Department of Education. However, the department is expected to decrease 
its transfers by R9 million over the MTEF and reprioritise this money for the training of teachers 
in coding and robotics, and it’s not clear how SACE will recoup this money, or what impact this 
will have on SACE’s budget. Without sufficient funds, SACE cannot hold teachers accountable to 
a requisite professional standard of ethics. This is evident in the low levels of successful displinary 
procedures against teachers responsible for  serious offences such as  corporal punishment 
and/or sexual harrasment and abuse of learners. 
  

Infrastructure 
 
The Department of Education has expressly indicated that “it is committed to improving the 
physical infrastructure and environment at every school public in the basic education sector”. 
Spending on public school infrastructure occurs through the Education Infrastructure Grant (EIG) 
and School Infrastructure Backlogs Grant  (SIBG) which together account for around R47,4 billion 
of expenditure over the MTEF. We welcome this much needed spending given the state of 
infrastructure at many public schools and the urgent need to bring sanitation facilities in particular 
into compliance with national minimum norms and standards, as required by multiple court orders. 
 
The EIG (which is a supplementary conditional grant that assists with the construction, 
maintenance, upgrading and rehabilitation of existing and new school infrastructure)  is allocated 
R38.8 billion over this MTEF, which includes an additional R470.5 million towards repairing school 
infrastructure damage caused by storms in KwaZulu-Natal. We welcome the EIG’s estimated 
growth of 4.5% over this MTEF, which appears to match inflation until 2024/25. However, many 
public school infrastructure projects were suspended during 2020/21 when the EIG suffered 
significant cuts and allocations were reprioritised to attend to COVID-related needs.  
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While the EIG appears to be showing consistent increases, it is not clear whether suspended 
school infrastructure projects, which must urgently resume, have been taken into account and 
that this budget will accommodate these backlogs. In addition to this, the risk of the reinstatement 
of rotational learning as a result of COVID19, school vandalism, and the emerging effects of 
climate change on public school infrastructure (such as the increased prevalence of storms, floods 
and other severe weather conditions) places additional demands on the Department’s budget, 
and it is uncertain whether the monies allocated to the EIG for this MTEF is able to adequately 
address these challenges. It is also worrying that the growth of the EIG in the 2024/25 financial 
year is less than that of inflation, and signals a clear sign of underspending. 
 
 
The SIBG (which provides schools with water and sanitation and replaces schools constructed 
out of inappropriate materials such as mud) is allocated 6.7 billion towards building of 30 new 
schools, providing water to 50 schools and providing safe sanitation to 450 schools by the end of 
2022/23 financial year through the (Accelerated School Infrastructure Delivery Initiative (ASIDI). 
National Treasury will work with the DBE to incorporate the school infrastructure backlogs grant 
into the EIG from 2023/24, however, this shift is several years behind the original plan. 
 
 

ECD 
From April 2022 the DBE is set to take over the early childhood development (ECD) function from 
the Department of Social Development. Over the medium term, this is set to increase the basic 
education funding baseline by R3.7 billion. In 2022/23, R1.1 billion is allocated for ECD subsidies 
to increase the number of  children accessing subsidised ECD services and R97.9 million is 
allocated for maintenance projects for ECD providers and to construct new ECD facilities.  
 
Investing in ECD is crucial to tackle inequality and poverty. Having a firm foundation at the ECD 
phase is a necessary building block for learners to thrive and learn through the schooling phase. 
However, the ECD sector is historically underfunded, and reliant on parents paying fees for their 
children to attend ECD facilities. Parents and caregivers needing to pay fees became an 
especially large obstacle to access ECD centres due to the COVID-19 pandemic, and while 
attendance at ECD centres is now nearly back to pre-pandemic levels, the number of children 
attending ECD centres is still below 50%.  
 
However, despite the great need for increased public financing of ECD in South Africa, the 
average growth rate for the ECD grant is only 1.7% in the MTEF, meaning a negative growth of -
2,8% in real terms. This indicates a complete lack of prioritisation for ECD in terms of funding, 
despite the recently published Basic Education Laws Amendment Bill proposing to make grade 
R compulsory for all learners.  
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NSNP 
 
We welcome the government’s renewed commitment over the next 3 years to provide 9 million 
learners across 19 950 schools with nutritious school meals each school dayr, through the 
national school nutrition programme (NSNP). The NSNP, which is funded by the NSNP grant, is 
allocated R26.7 billion over the medium term to deliver meals on school days when learners are 
not at school because of COVID-19 restrictions and irrespective of the rotational school schedule. 
Importantly, the NSNP grant is estimated to grow consistently by 4.6% over this MTEF. While we 
welcome this growth, which matches ordinary CPI inflation, we are concerned that it may not be 
linked to increases in the average cost of food to feed a child a basic nutritious meal. The Budget 
Review indicates (page 15) that food price inflation remains above CPI inflation, and recent 
research by the Pietermaritzburg Economic Justice and Dignity Group shows that the price of 
average food basket has increased by 8.6 % between January 2021 and January 2022. 
 
The challenges plaguing basic education, both historic and new, will not be solved until National 
Treasury makes a deliberate decision to be informed by human rights principles, and take 
seriously the non-negotiable constitutional obligation on the state to immediately realise the right 
to basic education. 
 
  
  
 


