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1. VISION AND MISSION

The vision, mission, values and strategic goals of the North West Department are as follows:

1.1.  VISION

Optimum health for all individuals and communities in the North West Province.

1.2. MISSION

To ensure access to affordable, equitable, quality, caring health services for all in the North West
Province through:

e Community involvement and partnerships;

* Batho Pele Principles and the Patients’ Rights Charter;

¢ Innovation driven performance; and

e By valuing our people and their diversity.

1.3 VALUES

The Department is customer driven (Batho Pele Standards). We work towards understanding our
customer’s needs, to continuously deliver beyond their expectations, and provide comprehensive
quality health care services. We are performance driven. The Department strives to improve and excel.
We have set aggressive service delivery targets through our Integrated Implementation Programme.
We value people and their diversity. The Department values fairness in all its dealings with people.

1.4 LEGISLATIVE MANDATE

The Department is tasked with the direct or indirect administration of numerous legislations. These
legislations give the basis and authority to the Department for its activities. The National Parliament has
passed these statutory obligations while others have been passed by the Provincial Legislature. Some
of the legislations apply across all the Chief Directorates while others are specific to or administered by
specific units within the Department. These, among others, include legislation in relation to the
following areas:

* General-Legislations that are general application across all units within the Department.

* Finance Legislation

* Human resources

¢ Information security



North West Province « Department of Health « Annual Report 2004/2005

¢ Procurement

¢ Health service delivery
1.4.1 Public Service Act 103 of 1994 & Regulations

This Act provides for the organization and administration of the public service of the Republic, the
regulation of the conditions of employment, terms of office, discipline, retirement and discharge of
public service.

1.4.2 Health Act 63 of 2003

This Act provides a framework for a structured uniform health system within the Republic, taking into
account the obligations imposed by the Constitution and other laws on the national, Provincial and local
governments with regard to health services.

1.4.3 Occupational Health and Safety Act 85 of 1993

Provide for:
e The health and safety of workers
* The protection of persons in connection with the use of plant and machinery, and
* The protection of persons other than persons at work against hazards to health and safety

arising out of or in connection with the activities at work.
The Act further establishes an advisory council for occupational health and safety.
1.4.4 Pharmacy Amendment Act ( 88 of 1997)
Provides for regulation of pharmacy practice

1.4.5 Mental Health Act 17 of 2002

This provide for care, treatment and rehabilitation of persons who are mentally ill. It further set out
different procedures to be followed in the admission of such persons, establishes review Boards in
respect of every health establishment, determines their powers and functions

1.4.6 North West Health, Developmental Social Welfare & Hospital
Governance Act 2 of 1997

This Act establishes governance structures for Health Institutions in the Province, their powers and
functions. It is a piece of legislation that has governed community participation in the provision of health
services since 1997.
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1.4.7 Public Finance Management Act & Regulations 1 of 1999 (as amended)

This Act regulates financial management in the national government and Provincial governments. It

ensures that all revenue, expenditure, assets and liabilities of those governments are managed

efficiently and effectively and it provides for the responsibilities of persons entrusted with financial

management in those governments.

1.4.8 Exhumation Act 18 of 1985

This Act deal with the procedure for the exhumation and reburial of mortal remains, and is applicable

only in the former Bop areas.

1.5 STRATEGIC GOALS AND RELATED OBJECTIVES

Table 1: Strategic goals and related objectives

STRATEGIC GOAL

STRATEGIC OBJECTIVES

1. Providing Quality Health Care

. To roll out the COHSASA accreditation programme

. To continue with the development of clinical audit

mechanisms

3. To implement the work improvement team strategy

4. To promote a caring service culture

5. To set up and maintain strategies that will safeguard against

clinical risk

. To develop a clinic monitoring and supervision plan

2. Providing Accessible, Equitable and
Affordable Comprehensive Primary

Health Care Services

3.

4.

. To ensure equity of access to primary health care services

. To develop and implement a comprehensive package of

services
To develop a focused plan to facilitate easy access for people
with disabilities

To erect two-roomed clinic structures

5. Develop and implement a community health worker

programme

. To ensure integrated service delivery

. Strengthening partnerships with alternative community based

health providers.

. Develop a framework for an equitable allocation of resources.

3. Well-Functioning and Competitive

Hospitals.

. To develop an appropriate configuration of Hospital Services

. To develop efficient business management of hospitals
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. To accelerate delivery on the hospital revitalization

programme.

. To roll out the designated service provider network

5. To improve the efficiency of health services through public/

private partnerships and alternative service delivery and

partnerships

. To roll out and market high quality specialist services

comparable to private health services

4. Improving the Health Status of
Communities Through Implementation of

Integrated Health Programmes

o o0~ W

~

. To implement the comprehensive plan for HIV and AIDS,

including the provision of ARVs and the strengthening of

home-based care programmes

. To develop and implement a comprehensive disabled

people’s health support system

. To strengthen immunisation programmes
. Implement the relevant prescripts of the Pharmacy Act
. To improve the TB cure rate

. To develop and implement a plan to reduce maternal and

under-five mortality

. To improve Emergency Medical Services

8. To improve the management of malnutrition

9. To strengthen medico-legal services such that mortuary

services and services to victims of violence are improved

10. To develop a comprehensive youth and adolescence health

strategy

11. To develop a framework for the management of non-

communicable diseases

5. Well-Managed and Effective District
Health System (DHS)

. To strengthen functional integration

. To develop and implement a multi-phase plan of devolving

clinics and community health centres to local municipalities

3. To promote community participation in health

4. Effective management of District Health System

6. Competent, Empowered and

Performance Focused Staff

. To attain a working environment with appropriate roles and

delegations at all levels

2. To promote a performance-oriented organisational culture

3. To develop and implement a recruitment and retention

strategy for key personnel.

. To develop and implement a comprehensive skills

development plan.
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7. Integrated and effective Organisational

System

—_

. To develop facilities and equipment management capacity

. To develop and maintain an integrated and effective

management information system

. To develop and maintain an effective Health Information

System

. To develop and manage Minimum Information Security

Systems (MISS)

. To review and align Departmental procurement and

acquisition systems in terms of Supply Chain Management

regulations

. Ensure participation in the Extended Public Works

Programme (EPWP)

8. Effective Management of Department’s

Finance and Assets

—_

. Ensure budgetary control and monitoring
. Develop computerised system for asset management

3. To enhance revenue collection mechanisms and increase

recovery levels

. To strengthen financial management capacity.

5. To develop and finance a comprehensive, proactive and

continuous maintenance programme for all health facilities,

including a finance plan to reduce maintenance backlogs.

. To coordinate the implementation of an appropriate risk

management strategy.

9. Effective communication, marketing and

stakeholder relations management

. Development of a uniform corporate image that will include

branding and marketing

2. Development of an effective internal communication system
3. Development of a media relations management strategy

4. Design and implementation of a public interaction and

mobilisation plan incorporating information to and feedback

from.
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PART 2: REPORT OF THE EXECUTIVE AUTHORITY

FOREWORD BY THE EXECUTING AUTHORITY

Hon. Mandlenkosi Eliot Mayisela
MEC for Health

Consistent with our commitment to the principles of Batho-
Pele of accountability and transparency as well as our
delivery mandate of providing equitable, accessible and
quality health care services, | feel proud in presenting before
the North West Legislature the North West Department of
Health Annual Report for the financial year 2004/05.

This Annual Report is a reflection of the outcome of
commitments we set ourselves as a Department and the
genuine concerns and advices from the masses of our
people. The financial year under review saw us move with
speed to accelerate the establishment of governance
structures, open the much-awaited Swartruggens Hospital
and continued distributing mobile ambulances in remote
areas of our province. All these we did with full support of our
communities whom have made it their business to join our
call for a people’s contract aimed at building a healthy nation
that truly belongs to all.

We remain steadfast in ensuring that our relationships with various key stakeholders are sustained. |
this regard we will continue like we did in the year under review to visit our health workers, district
officials and stakeholders with the sole purpose of furthering consultation in a true tradition of our
peoples government. The defining feature of these engagements will continue to be feedback, setting
targets and understanding were gaps are and act on them.

This report is a prudent account of our own work as a Department, the successes and challenges we
faced. We are therefore not in any way averse to presenting it to the entire North West community as

we are sure to defend it.

Q.

Hon. Mapdienkosi Eliot Mayisela

Member of Executive Council responsible for Health

10
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INTRODUCTION

This report aims to account in writing how the Department spent
its allocated budget for the financial year 2004/05 and to what
extent the Department has achieved the objectives set for this
period. The report briefly describes our achievements in terms of
the Department’s nine strategic goals for the period covered by
this report. Our achievements are described against the back-

ground of our external environment and the main public health
conditions that we face.

3.1 EXTERNAL ENVIRONMENT IN WHICH THE

Mr Obakeng Mongale
NWDoH FUNCTIONS

Head of Department

The following is a brief description of the external environment in which the Department functions.

3.1.1. GEOGRAPHICAL SETTING

North West is the fifth largest Province, occupying 9,5% (116320 km_) of the total land area of South
Africa. It is situated centrally and to the North of South Africa, as shown in the map below. Its
neighbouring Province to the north is the Limpopo, Gauteng to the east, the Free State to the south-
east, and Northern Cape to the southwest and it shares it's boarders with Botswana to the west and

Ornentation of the North West Province . e

[ Map 1

Figure 1: Map of the North West Province
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north. Altitude ranges from one to two thousand meters above sea level. See Figure 1.

The Province is demarcated into the four district councils of Bophirima, Southern, Central and Bojanala
District councils. There is also 1 cross border district council and 3 cross border municipalities. For the
purpose of this report, the cross border municipalities have been incorporated into the main district
councils. Figure 2 shows the map of the Province with district and local municipalities. The capital city,
Mafikeng, is also where the Provincial Legislature is situated.

MNorth West Province: District and local municipalities *

=" Map 18 o e ey — fons

Figure 2: Map Depicting District and Local Municipalities of the North West Province

In the North West part (Bophirima District) there is Vryburg the beef producing capital of the Province.
Bophirima is also the most rural and under served of our districts. In the northern part (Bojanala
District), the city of Rustenburg represents the major industrial and residential centre, boasting well-
developed industrial and mining infrastructures as well as excellent tourism facilities and sites. In the
densely populated far-eastern area of Bojanala, Mabopane, Brits, Ga-Rankuwa and Temba are
residential, agricultural and industrial centres, and the economy of this area is linked to that of
neighbouring Gauteng Province. In the Southern District Potchefstroom and Klerksdorp are the two
important economic centres.

3.1.2. POPULATION CHARACTERISTICS AND SOCIAL CONDITIONS

According to Census 2001 the population of the Province accounted for about 8% of the total South
African population. The Black African population was in the majority, constituting about 91% of the total
Provincial population. The population of North West resembled that of a developing country with a
relatively large percentage of people being under the age of 15 years.

According to Census 2001, the majority of the residents in the Province were found in Bojanala District
Council with the population of 1185332 (32% of the Provincial population). Cross boarder areas

12
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account for 19% of the population of the Province (681678 people). Figure 3 below shows how the pop-
ulation is distributed amongst the districts of the Province.

Figure 3: Graphical presentation of population distribution among the districts of North West
Province

Cross Border Areas; 681678,

19%
’ . DC 37: Bojanala District
. - Municipality;
DC 39; Bophirima District = — 1185332:
Municipality; 32%
439680,
12%
DC 40; Southern District ; s 2
¢ DC 38: Central District
Muricipality, — _¥ \ Municipality;
599665; - 762994;
16% 21%

Population distribution by Race and gender

Distributed according to gender, the figure 4 reveal, as shown below, that there are more females
(1847798;50.4%) than males (182 1549;49.6%) in the North West. This is as per result of Census 2001.
The Asian race was the only race that had more males compared to females. The following graph
shows the gender and race distribution in the North West Province.

Figure 4: Population distribution by gender and race in the North West Province

Black African Colaured Intian/Asian Vhite Tatal

[lMﬂlB mFemale
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According to the findings of the 2001 census, the results reveal, as shown below, that the majority of
the population is young- with the majority of youth falling in the 10-14-age range.

Figure 5: Age distribution of the population of the North West Province

Fopulaion Distribution by Age-Group

50,000 ZDOPOD 150000 100,000 50000 o 50,000 100000 150,000 200,000 250000

Hurnber
L BMale O Female i

Urban and Rural Distribution.

According to the North West Economic Development and Industrialisation Strategy document, the
North West Province has the second highest proportion of people living in the rural areas in South
Africa. This indicates that the North West, 64.4% of the population live in the rural areas whilst 35.6%
live in the urban areas. The population density is 31 people per square kilometre. This is slightly less
than national average of 36 people per square kilometre and considerably less than Gauteng’s +- 468
people per square kilometre.

Household sources of water.

According to the 2001 census results, figures show that 86.2% of households have piped water in the
North West, while 7% are without piped water.

Table 2: Description of Sources of Water

Water Source Total households %

Piped Water 800426 86.2
Non-piped water 128 580 7.7
Total 929 006 100

14
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Households with toilet facilities

According to the 2001 census results, as table 3 below shows, there are 50% of households using pit
latrines in the North West.

Table 3: Type of Toilet facilities

Number Type of Toilet Total Percentage (%)

1 Flush toilet (connected

to sewerage system) 307790 33.1
2 Flush toilet 17773 1.9
3 Chemical toilet 8947 0.96
4 Pit latrine with

ventilation 101927 11
5 Pit latrine without

ventilation 362080 39
6 Bucket latrine 41494 4.47
7 None 88990 9.58

Total 9290001 100

Household sources of Energy

According to the census 2001, as Table 4 below indicates, about half of households in the North West
Province utilize non electric sources for cooking (50.2%). Electricity is the main source of energy for
lighting. These non-electric sources are paraffin and wood. This poses special environmental health
risk, especially for children, e.g. burns, respiratory problems and chemical poisoning.

Table 4: Sources of Energy

NUMBER | HEATING (%) COOKING (%) LIGHTING (%)
1 Electricity (44.7) Electricity (44.6) Electricity (70.5)
2 Wood (26.5) Paraffin (31.9) Candles (26)
3 Paraffin (17) Wood (18.3) Solar (0.2)

15
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Literacy rate

Table. 5: Literacy rate in the Province

Category Number %
No Schooling 423 787 19.88
Some Primary 426 025 19.98
Complete Primary 144 181 6.76
Some Secondary 619 263 29.05
Std 10/Grade 12 393 809 18.47
Higher 124 850 5.86
TOTAL 2131935 | 100.00

According to Census 2001, nearly 20% of the population in the North West Province falls in the
no schooling category. 18.5% has gone up to grade 10 or 12. Only 5.9% have completed their higher
education.

Unemployment rate

According to the Labour Force Survey done by Stats SA in September 2001 the North West Province
has an unemployment rate of 29.9% (official definition) and 41 % (extended definition).

Table 6: Annual Income per household

Annual Income No of Households %
No Income 237 573 24.27
1- 4 800 89 130 9.11
4 801- 9 600 190 021 19.41
9 601- 19 200 178 041 18.19
19 201- 38 400 143 741 14.68
38 401- 76 800 75218 7.68
76 801- 153 600 40 151 4.10
153 601- 307 200 16 249 1.66
307 201- 614 400 4 223 0.43
614 401- 1 228 800 1323 0.14
1228 801- 2 457 600 1722 0.18
2 457 601and more 559 0.06
Not applicable (institutions) 941 0.10
TOTAL 978 892 100.00
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According to the above table (Census 2001), 24% of households in the North West Province do not
have a fixed income. Less than 1% of households have an income of more than R300 000 per annum.

Disability

According to census 2001, the total disabled people is 211 221 which makes up 6% of the Province’s
total population. The following graph shows the distribution of disabilities by category.

Figure 6: Disability in the North West Province
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3.2 MAIN PUBLIC HEALTH CONCERNS

Table 7 shows the comparison of the findings of the 1998 South African Demographic and Health
Survey (SADHS) and the preliminary report of the 2003-2004 South African Demographic and Health
Survey. According to the Preliminary Report of the South African Demographic and Health Survey
2003-2004, the infant mortality rate for the North West Province was found to be 62 per 1,000 live births
as against 58 per 1,000 live births for South Africa. It has increased for both North West Province and
South Africa when comparing the 1998 survey report and 2003-2004 survey report. In 1998, the North
West Province was estimated at 42.0 per 1,000 live births and South Africa at 45.0 per 1,000 live births.
Finally the under 5-mortality rate (SADHS of 2003-2004) for the North West was found to be at 76.0
per 1,000 live births as against 57.0 per 1,000 live births in the whole South Africa. These rates reflect
the relatively poor socio economic conditions prevalent in the Province. Table 7 shows the findings of
the 1998 SADHS and 2003-2004 SADHS.
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Table 7: Findings of the 1998 SADHS and 2003-2004 SADHS surveys on early childhood mor-
tality rates for North West and South Africa

North West Province South Africa

Indicator 1998 2003-2004 1998 | 2003-2004
Neonatal mortality 20.0 26.9 19.2 15.0
Postnatal mortality 16.8 35.0 23.0 27.5
Infant mortality 36.8 (42.0)1 61.9 [42.2 (56.0)1 42.5
Child mortality 8.8 15.3 15.4 15.8
Under-five mortality 45.3 76.3 56.9 57.6
1 The figures in brackets are the adjusted figures, see SADHS 1998

Communicable Diseases.

The North West Province had one cholera outbreak which was at Klerksdorp in the Southern district.

152 patients were treated at Klerksdorp/Tshepong hospital, 39 were confirmed cholera cases and 4
deaths were confirmed cholera deaths. No malaria cases were report for both 2003 and 2004. The
reported cases of measles dropped from 365 in 2003 to 229 in 2004, however, the number of confirmed
measles cases increased from 4 in 2003 to 10 in 2004. According to the annual antenatal sero preva-
lence survey for 2003 and 2004, syphilis prevalence is stabilising and HIV prevalence among pregnant

women dropped from 29.9% in 2003 to 26.7% in 2004.

Table 8: Selected Communicable Diseases

Infectious disease Indicators

2003

2004

Reported cases of cholera

0.03 per 100 000

1 per 100 000

152 cases reported, 39
confirmed case, 4 confirmed
cholera deaths

Reported cases of measles

365 cases reported,
4 cases confirmed,

361 suspected cases.

229 cases reported,
10 cases confirmed,
219 suspected cases.

Reported cases of viral Hep.A 0.08% Hep.A 0.22
hepatitis (total per 100 000) Hep.B 0.41 Hep.B 0.14
Syphilis prevalence rate 2% 2.1%

(% ante-natal clients)

HIV and AIDS prevalence 29,9% 26.7%

rate (% antenatal clients)
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Figure 7: Comparison of HIV prevalence rates among antenatal clinic attendants between
North West Province and South Africa, 1990 - 2004

Comparison of HIV prevalence rates between North West Province and South Africa;
1990-2004
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Figure 7 shows that, prevalence of HIV infection among first antenatal clinic attendants in the North
West Province has dropped from 29.9% (confidence interval (Cl) 26.8 — 33.1) in 2003 to 26.7% (95%
confidence interval (Cl) 23.9 — 29.6) in 2004. This is according to the 2004 antenatal survey. The
estimated prevalence of 26.7% in the North West Province is lower than the national (South Africa)
estimate of 29.5% (confidence interval (Cl) 28.5 — 30.5). The graph further shows the comparison
between North West Province and South Africa. The graph shows that the prevalence of HIV in the
Province is stabilising. Table 9 below shows the HIV and Syphilis prevalence with their associated
confidence intervals.

Table 9: HIV and Syphilis prevalences with their associated confidence intervals per districts
of the North West Province

District HIV Prevalence HIV 95% CI | Syphilis Prevalence | Syphilis 95% CI
Bojanala 30.4% 26.4% - 34.7 1.2% 0.5% - 2.8%
Bophirima 15.4% 11.1% - 20.6% 2.9% 1.2% - 5.9%
Central 26.3% 20.7% - 32.5% 3.9% 1.8% - 7.4%
Southern 31.1% 25.2% - 37.4% 1.3% 0.3% - 3.7%
North West 26.7% 23.9% - 29.6% 2.1% 1.1% - 3.1%

Figure 8 below presents the comparison between HIV ad Syphilis prevalence in the districts of the
North Wets Province in 2004. The Southern district continues to record the highest estimated HIV
prevalence of HIV at 31.1% (95% CI 25.2% - 37.4%) and Bophirima district recorded the lowest HIV
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prevalence of 15.4% (95% Cl 11.1% - 20.6%). The Province has been doing well in the management
of Syphilis. The estimated prevalence of Syphilis for the North West Province is 2.1% (95% Cl 1.1% -
3.1%) according to the 2004 antenatal survey. Central district recorded the highest Syphilis prevalence
of 3.9% (95% CI 1.8% - 7.4%) and Bojanala district recorded the lowest Syphilis prevalence of 1.2%
(95% CI 0.5% - 2.8%). Even though Bophirima district recorded the lowest HIV prevalence when
compared to other districts, it recorded the second highest Syphilis prevalence 2.9% (95% Cl 1.2% -
5.9%) which is more than the Provincial prevalence of 2.1%.

Figure 8: Comparison between HIV and Syphilis prevalence in the districts of the North West
Province, 2004
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Sexually Transmitted Infections (STIs) and High transmission Areas

The Sexually Transmitted Infections program registered a marked improvement in the partner notifica-
tion rate as well as the partner treatment rate. Partner notification rate increased from 60% to 70%,
whereas partner treatment rate increased from 33% to 45%, North West Province was the only
Province above the National target of 40%. Syhillis rate dropped from 4% to 2%.

Activities were held across the Province during The STI week in February and the main ‘state of the
art’ event was held at Winterveldt next to Kgabo Clinic in Odi sub-district, based on the sub-districts’
best practices. Kgabo Men’s Clinic was highly publicised for men to utilise its services.

151 professional nurses were trained on the STI Sentinel Site Surveillance system and 38 sites are still

functional. 295 professional nurses were trained on Syndromic Management of STI's by master
trainers across the Province. 80 professional nurses were trained on the DISCA tool. 21 Master
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trainers were trained on STI training methodologies by RHRU. The STI workgroup was established to
address all STI issues around the Province, constituting STI/HIV AIDS coordinators, AD CHS, and
SANDF.

Partnership was established with the Department of Transport and Roads and the Road Freight
Association for the High Transmission Area (HTA) project. A situational analysis was done by both
Departments to identify ‘hot spots’ across the Province. Role players include Aurum health, Lonmin
Platinum mine, Impala mine and SAMAG (South African Men’s Action Group).

Non-communicable diseases

The challenge of communicable diseases is not the only one that we continue to content with. Non-
communicable diseases and diseases of lifestyle are a silent killer which requires an equally
considered response. This includes diabetes, hypertension, cardiovascular conditions, all of which are
part of the top ten causes of death. The national and provincial healthy lifestyle campaign is part of
dealing with these conditions (healthy lifestyle in terms of healthy diet, physical exercise, responsible
use of alcohol, etc). Health education and various messages of prevention can therefore not be
emphasised enough.

Table 10: Maternal Care Indicators (According to Financial year)

Maternal Care Indicators 2002/03 2003/04 2004/05
Antenatal visits per client 41 3.9 4.71
Caesarean Section rate 14.3% 18.4% 15.4%
Delivery to women under 18 years 9% 10% 10%
Maternal mortality ratio (DHIS 1998) 150/100 000 208/100 000 338/100 000

Table 10 shows that antenatal care visits per client has increased from 3.9 in 2003 to 4.71 for 2004.
This is more than the required national norm of 3 visits per pregnancy. Caesarean section rate has
decreased from 18.4% in 2003 to 15.4% in 2004. Delivery rate to women under 18 years is still at 10%

for 2004.

Table 11: CTOP Status in the Province, 2001 — 2004

Functional Sites out of designated sites Number of CTOPs Done Year
9 out of 17 2050 2001
14 out of 17 3363 2002
13 out of 17 5120 2003
13 out of 15 6351 2004
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There are 17 designated hospitals to perform CTOP service in the Province and only 15 hospitals were
functional for 2004. The other two hospitals were not functional either because they did not have
proper infrastructure or there was staff shortage. There has been a steady improvement in the
accessibility of CTOP services in the Province. Number of terminations performed for 2004 is (6351)
compared to 5120 in 2003. This increase can also be attributed to improved reporting and submission
of CTOP data. Other factors that could contribute to improved access is the change in attitudes of
nurses and doctors towards the service and women being aware of their reproductive health rights.
Some problems were experienced at facility level related to personal values of employees regarding
the CTOP service. Management issues were more related to personal issues, which impacted on the
overall implementation of the programme. These constraints were addressed through Values-
Clarification workshops, which had a positive impact at most health facilities as data seems to suggest.

Table 12 below outlines the current nutrition situation in the Province compared to the national picture
of key nutrition indicators.

Table 12: Nutrition Indicators

Indicator Provincial Status | National Status
Low birth weight 9.3% 8%
Stunting (1 to 9 year children) 24.9% 21.6%
Wasting (1 to 9 year children) 5.7% 3.7%

Underweight (1 to 9 years)

Moderate 15.3% 10.3%
Severe 1.3% 1.4%
Vitamin A deficiency (Children 0-60 months) 32% 33%

Obesity Adults (>15 years)

Female 18.9% 30.1%

Male 5.5% 9.3%
Household food insecurity 59 - 81% 75% of households
RtHC coverage (12 to 23 months of age) 66.5% 75%

The nutrition situation elucidated above reflects the magnitude of the problems of diarrhoeal,
respiratory infections, malnutrition and HIV/AIDS, level of health in mothers, their ante- and post-natal
care and that of their infants as shown by the infant mortality rates, probability of dying before the first
birth day(Refer to table 7, for child mortality indicators).

Child mortality, probability of dying before the fifth birthday, is a good indicator of malnutrition,

associated with poor hygiene and infections, birth weight less than 2.5kg and inadequate nutrition and
poor health in mother.
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Stunting, which refers to low height for age reflects cumulative effects of under-nutrition & infection
since birth or even before birth. A high % is an indication of bad environmental conditions & under-
nutrition. Under weight, which refers to low weight for age, reflects exclusively current under-nutrition
& disease

Table 13: Child Health Indicators

Child Health Indicators 2002/03 2003/04 2004/05
Diarrhoea incidence < 5 per 1000 14/1000 14/1000 9/1000
Immunisation coverage of children < 1 year 72% 75% 105.%
Measles coverage < 1 year 77.3% 78.6% 80.5%
Vitamin A coverage <1 year - - 82.3%
Not gaining weight < 5 years - - 2.6%

Incidence of diarrhoea remained unchanged at 14 per 1000 under 5 population for 2002 and 2003 then
dropped to 9 per 1000 under 5 years population in 2004/05. The indicators, Vitamin A coverage for
children under 1 year and children under 5 years not gaining weights are new indicators which we

started collecting in the 2004/05 reporting year. Immunisation coverage is at 104.8%. Investigations
are ongoing to determine the causes of high immunisation coverage for children under 1 year. A
probable explanation is that the denominator data is incorrect as a result of undercounting of children
under 5 years during the 2001 census. Figure 9 shows immunisation coverage by district municipality
including the cross border district municipalities. The graph shows that all the cross border
municipalities and Southern district had the high immunisation coverage for 2004/05.

Figure 9: Inmunisation coverage by district municipality including the cross border district
municipalities
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Table 14: Top 10 causes of death per 100 000 in the North West Province

1997 1999 2001
1. | Other forms of heart disease | Tuberculosis Tuberculosis
2. | Tuberculosis Influenza and pneumonia Influenza and pneumonia
3. | Cerebrovascular disease Other forms of heart disease Other forms of heart disease
4. | Influenza and pneumonia Cerebrovascular disease Cerebrovascular disease
5. | Hypertensive diseases Certain disorders involving Intestinal infectious disease

the immune mechanism

6. | Chronic lower respiratory Intestinal infectious disease Certain disorders involving
disease the immune mechanism

7. | Resp. and cardiovase Hypertensive diseases Resp. and cardiovase.
.disorders— perinatal period disorders — peri natal period

8. | Malignant neoplasms Chronic lower respiratory Hypertensive diseases
of digestive organs disease

9. | Diabetes mellitus Resp. and cardiovase. Chronic lower respiratory

disorders — perinatal period disease
10.| Human immunodeficiency Ischaemic heart disease Diabetes mellitus

virus [HIV] diseases

According to the mortality and causes of death in South Africa, 1997 — 2003 report, TB and Influenza
and Pneumonia are the top two causes of death in the North West. The causes of deaths were only
reported up to 2001. The trend shows that the diseases that are regarded as opportunistic infections
of HIV have moved up when comparing 1997 to 1999 and 2001.

Environmental Health

The Department has outsourced removal and treatment of health care waste from 12 major health care
facilities. These are listed in the table below:

Table 15: Facilities with outsourced health care waste management

DISTRICT HOSPITAL

Bophirima Taung, Vryburg

Central Gelukspan, Mafikeng-Bophelong

Bojanala Rustenburg, George Stegman, Odi, Jubilee
Southern Klerksdorp-Tshepong, Potchefstroom, Witrand
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Food Control Committees are functional in all four districts to ensure that food offered for sale conforms
to food hygiene and safety standards. 90% of dwellings in villages and farms along the Molopo River
in the Mafikeng and Vryburg sub-districts have been sprayed with indoor residual effect insecticides to
reduce the mosquito population in an effort to maintain and improve on the low incidence of Malaria in
our Province.

3.3 ACHIEVEMENT AGAINST NWDoH STRATEGIC GOALS

For the period under review, and for the past four years, NWDoH had set itself nine strategic goals.
These strategic goals have been presented together with their related strategic objectives in Table 1.
The ninth strategic goal is a new goal that was added for the period under review.

3.3.1 PROVIDING QUALITY HEALTH CARE
3.3.1.1 To roll out the COHSASA accreditation programme

The Council for Health Service Accreditation of Southern Africa (COHSASA) facilitates the hospital
accreditation program, as part of an overall quality improvement programme. This programme has
been introduced to improve quality of care in our hospitals. Hospitals that attain more than 93% in all
37-service standards, and without any compromise critical criteria, are given full accreditation with
COHSASA. Those that do not receive full accreditation, but demonstrate significant improvement are,
through COHSASA's graded qualification system, recognised by being awarded entry level or
intermediate level accreditation by COHSASA. 6 Hospitals are at a preliminary accreditation stage.
The Province continues to work in collaboration with COHSASA to deal with areas of weakness.

Figure 10 shows the progress that was made by hospitals during the COHSASA accreditation
programme. It shows that all hospitals had shown improvement when comparing overall baseline and

progress that was made during the accreditation process.

Figure 10: Progress made by hospitals during the COHSASA accreditation programme
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3.3.1.2 To continue with the development of clinical guidelines and
improvement of clinical audit mechanisms.

Clinical investigating committees have been established. The districts are participating in the maternal
and perinatal Mortality and Morbidity meetings at a compliance rate of between 70% - 100%.

A clinic supervision manual has been compiled and implemented in all our clinics and Community
Health Centres. Clinic supervisors and managers of clinics and Community Health Centres have been
trained in the use of this manual.

3.3.1.3 To implement the Work Improvement Team Strategy (WITS)

A number of WITS team are in place and functional in our districts, e.g. 7 functioning WITs teams in
Bophirima, 4 in Southern, 3 in Central as well as Bojanala District. Managers are being encouraged to
maintain these structures as they provide a very unique self-introspection effort by staff members. The
outcome of this strategy has resulted in ownership and sustainable programme by members.

3.3.1.4 To promote a caring service culture

In order to maintain the momentum of the Batho-Pele culture, Indabas were held successfully in
Bojanala and Bophirima districts. Patient satisfaction surveys were just completed in all regional
hospitals. Results will be made known during the 2005/06 financial year.

3.3.1.5 To set up and maintain strategies that will safeguard against clinical
risk

Based on the risk management strategy all institutions are submitting monthly reports on risk areas.
This has afforded the Chief Directorate Health Service Delivery the opportunity to plan ahead on
intervention measures. These reports have also been used as supporting evidence in cases where
managers have to account to Clinical Investigation Committee.

3.3.1.6 To develop a clinic monitoring and supervision plan

Over 80% of regular support visits to sub districts and quarterly clinic supervision reviews were
conducted. Although health area managers were enthusiastic about the use of clinic supervision
manual, the general implementation of it remains a problem due to lack of adequate transport, staff
turnover, equipment challenges and staff shortages; this area also needs to be strengthened to
improve on PHC service delivery.

3.3.1.7 Establishment and revival of Governance Structures
Governance structures have been dissolved as their term of office had lapsed. The nomination process

for new governance structures was only concluded in the fourth quarter of 2004/05. It is planned that
these be re-launched in the first quarter of the new financial year
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3.3.1.8 Establishment of a uniform Complaints Mechanism in all fixed facilities

A draft Provincial and uniform complaints mechanism has been completed and is in place. It is being
implemented. Suggestion boxes have been installed in all fixed facilities. The adverse event
monitoring system is also implemented, though not standardised.

3.3.2 PROVIDING ACCESSIBLE, EQUITABLE AND AFFORDABLE
COMPREHENSIVE PRIMARY HEALTH CARE (PHC) SERVICES

3.3.2.1 To ensure equity of access to primary health care services

One way in which the Department attempts to increase communities’ access to PHC services is
through extended hours of operation at community health centres (CHCs). Table 16 shows how the
PHC facilities are distributed amongst the districts of the North West Province. Satellite clinics are
included in the clinics category.

There is a decline in the percentage of Community Health Centres rendering 24 hours service for
Bophirima district; this is attributed to the shortage of health professionals, particularly nurses. The
Department faces the challenge of attracting health professionals to do community services and their
substantive appointment in rural areas. However, we believe that the introduction of scarce skills and
rural allowance as part of the NWDoH'’s retention strategy, would result with greater retention of these
health professionals.

Table 16 below, shows the number of PHC facilities and the percentage of CHC’s rendering 24 hours
PHC services in the Province for 2004/05.

Table 16: Distribution of PHC facilities in the North West

District CHC | Clinics | Mobile | Total PHC % CHCs rendering
facilities 24 PHCservices

Bojanala 18 120 21 159 100%
Bophirima 12 72 20 104 50%

Central 16 70 25 111 100%
Southern 6 40 18 64 70%
Province 52 302 84 438 80% (average

of districts

The capital projects programme also has an impact on the access to PHC services. A detailed report
on this is available under programme 8 in PART 4.
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The under 5 year utilization rate measures the extent to which children under 5 years are using the
facilities in the Province. From the graph it shows that there has been a remarkable improvement in the
utilisation rate across all the districts for the financial year 2004/05 as opposed to 2003/04. The
Provincial picture has also increased from 5.50 2003/04 to 6.11 for 2004/05.

Figure 11: PHC Utilisation rate for under 5 years, North West Province, 2004/05
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Figure 12 below depicts the facility utilisation rate across all four districts; Bojanala remained at 1.77%
for both financial years 2003/04 and 2004/05. However, other districts show a remarkable improvement
in the facility utilisation rate.

Figure 12: PHC utilisation rate for 5 years and older, North West Province, 2004/05
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Table 17: PHC headcount per districts of the North West Province, 2004/05

District PHC headcount PHC headcount PHC total
5 years and older under 5 years headcount
Bojanala 2,990,412 1,119,069 4,109,481
Bophirima 1,217,540 380,453 1,597,993
Central 1,852,399 408,280 2,260,679
Southern 1,357,564 213,760 1,571,324
Province 7,417,915 2,121,562 9,539,477

PHC headcount for the year under review is 9,539,477 for the Province. Bojanala district had the most
headcount followed by Central and last was Bophirima and Southern who had around 1,500,000 head-
counts. Table 17 shows the headcounts per districts of the North West Province

Community service programme remains one of the important vehicles to ensure that communities
especially in the underserved areas access the services of health professionals. However, the
Department has difficulties in recruiting community service personnel to remote areas, particularly the
Bophiriama district.

Table 18: Community services health professionals allocated to the Department for 2004

Category Frequency
Medical officers 105
Environmental health officers 28
Occupational therapists 19
Physiotherapists 20
Speech therapists 16
Clinical psychologists 15
Dieticians 14
Radiographers 11
Pharmacists 27
Dentists 33

Access to services is also improved through the provision of care via mobile clinics. These mobile units
visit health service points in rural and farming areas at least one a month. The percentage of mobile
points receiving 1 or more visits per month is 100% in Bophirima, Central and Southern. Bojanala has
70% of its service points being visited once a month, mainly due to a shortage of mobile units. The
Department is, in collaboration with local government, busy with the construction of two-roomed clinics
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to improve access to health services. The shortage of nurses remains a limiting factor to the delivery
of services.

3.3.2.2 To develop and implement a comprehensive package of PHC services

The district development team has done preparatory work for an audit to determine to what extent the
comprehensive package of PHC services are implemented in the Province. There is also a need to
determine the percentage of facilities with appropriate package of services available. Despite the
shortage of health care professionals, districts have reported a compliance rate of between 93-100%
as compared with the target of 60% set for the financial year under review.

3.3.2.3 To develop a focused plan to facilitate easy access for people
with disabilities

As part of this unfolding plan, the following issues have been attended to:

e An Assistant Director was appointed in the Transformation unit, who has a key focus area
relating to monitoring and ensuring that disabled individuals are taken into employment as part
of the Equity Plan processes as part of the Previously Disadvantaged Group(PDI’s)

e In all public health facilities, disabled patients are treated freely as guided by national policy.

e All new health facilities are disability friendly.

3.3.2.4 To erect two-roomed clinic structures

The two- roomed clinics was a new initiative to build small structures for basic health services where
national norms did not cater for fully fledged clinics. To facilitate the building of these structures funds
were transferred to district municipalities after a signed MOU’s to assist as partners to build the
structures. In 2004/05 8 of the clinics were actually built.

3.3.2.5 Develop and implement a community health worker
programme(duplicate of 3.3.2.2

An audit of Community Health Workers in the Province was done. The purpose of the audit was to
among others determine how many care givers existed in the Province, how many have been trained
on what field or course, and which NGO’s or organisations are they attached to. It was found that the
care givers were trained on different aspects and training was conducted by service providers that were
not accredited. 3490 were then trained on 59 days comprehensive home based care by accredited
service provider.

A once off stipend of R 1,500-00 (per person) was paid to 4999 care givers.
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3.3.2.6 To ensure integrated service delivery

e Full participation of the SCM on the Provincial Steering Committee on Expanded Public Works
Program
with (Department of Public Works being the coordinator).

* A facility maintenance Service Level Agreement has been developed between the Departments
of Public Works and Health for the 2005/06 MTEF cycle.

* In consultation with South African Local Government Association (SALGA), Water Board and
Eskom we have managed to facilitate the settlement of Utility accounts for Water and Electricity.

e The Department of Home Affairs, in collaboration with the NWDoH, launched and progressed
with the online registration of births project our hospitals.

e The CDHSD has worked together with the Department of Correctional Services to improve
cooperation in health service delivery for prisoners. A project to improve the security and
conditions of facilities in Mafikeng Provincial Hospital is progressing well. This will be completed
in 2005/6.

e The Department of Education, in collaboration with the Central District of the NWDoH, has a
project in the Onkgopotse Tiro School.

3.3.2.7 Strengthening partnerships with alternative community based
health providers

The various units have developed partnerships with alternative agencies i.e. The Policy and Planning
Unit, has an established partnership with IDT in regards to some major CHC’s projects to alleviate
workload on the Department of Public Works. The first phase of the MOU’s with IDT resulted in
completion of the following projects i.e. Phedisong in Garankuwa due for completion in 2005/06;
Atamelang CHC, completed; Dinokana CHC, due for completion in 2005/06. The phase 2 project
involves revitalisation projects i.e. Pella, Mabeskraal, and Mogwase CHC'’s. The projects are
continuing into 2005/06.

A partnership with Ratlou Local Municipality resulted in completed clinic project in Kraaipan Village.
3.3.2.8 Develop a framework for an equitable allocation of resources

The DMC has established a team to investigate the matter of equity and also to develop a framework
for the equitable allocation of resources. This work is to continue into the 2005/6 financial year.

The population proportions per district in the Province has been utilised to allocate resources for

districts under the District Health Services programme for the year under review. The process is
ongoing and will be improved yearly towards equity.
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3.3.2.9 To provide essential drugs to all clinics and CHC’s

There are two methods used to calculate availability of drugs. The first method is the DHIS method
which involves counting the days in a month any of the 10 priority drugs are not available. Availability
using this method is 98% for 2004/05 compared to 98,1% Of 2003/04. In the 2004/05 financial year,
Nor/Depo (see full name in the table below), was available most of the time compared to other EDL
drugs at 99.7% and Paracetamol was the least available at 96.4%.

Shortage of delivery vehicles hampers drug distribution to health facilities. Availability is also
compromised by shortage of drugs at the Central Stores/Depot. The availability of drugs is calculated
by determining the percentage availability out of a fixed number of indicator drugs - 226 for regional
hospitals, 126 for district hospitals and 96 for clinics.

The following graph shows percentage availability of 10 priority drugs at PHC facilities.

Figure 13: Percentage EDL Availability (Days) 10 Essential items, 2004/05

1008 - e ot wr

s y

o

ws | 3

wo w7

g

L BBy

o

L]
Miwr Ao BCO ] Condoms Fbent Myt MearDepe Paar Spnd

The following table gives the complete description for medications abbreviated in Figure 13 above.
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Table 19: Complete description for ten priority drugs abbreviated in figure 13

Abbreviated nhame of medication Complete name of medication
Adrenaline Adrenaline 1/1000 (1ml) vial

Amoxic 125mg Amoxicillin 125mg/5ml suspension (75ml)
BCG Bacilli Calmette Guerine

Ciprofl 500mg Ciprofloxacin 500mg

Condoms Condoms out of stock

Glibenclamide Glibenclamide 5mg

Hydrochl 25mg Hydrochlorothiazide 25mg

Nor/Depo Norethisterone Enanthate or Medroxyprogesterone injection
Paracetamol Paracetamol 500mg

Spect Inj Spectinomycin injection

3.3.3 WELL-FUNCTIONING AND COMPETITIVE HOSPITALS

3.3.3.1 Appropriate configuration of Hospital Services

The Department has finalised the blue sky option appraisal option process. This was a process aimed
at developing various options for facility planning in the Province, a process which began during the
2003/04 financial year. Our challenge, going forward, would be the implementation of this strategy
document in the face of resource constraints, and some of the implications involved such as the
possible downgrading of facilities.

The National Department of Health provided a new planning model for configuration of hospitals called
Integrated Planning Framework (IHPF), which is to be used in the years ahead as an additional
planning tool.

3.3.3.2 To develop efficient business management of hospitals

All districts have, for the first time, prepared and submitted their Performance Management
Frameworks (PMF’s). A need was identified that these PMF’s had to be standardised. Training will also
be provided to hospital managers for the compilation of the said PMF’s. The project will be concluded
in the 2005/6 financial year.

Workshops were conducted to strengthen management capacity of Hospital General Managers,
Sub-districts and HR managers in our institutions. Training was conducted on the following: Hospital
supervision manual, Pharmacy Amendment Act (88 of 1997), handling of media reports, Complaints
procedures, Service delivery improvement planning, Step Down care management, ART expansion
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and Infection Control. Management visits were conducted and districts assisted with compilation of
overtime Year Plans. The draft hospital supervision manual was produced.

3.3.3.3 To accelerate delivery on the hospital revitalization project

The revitalisation projects are continuing on the basis of approved business cases. The Swartruggens
District Hospital is completed, while the other two projects i.e. Vryburg Regional and Moses Kotane
District Hospitals are continuing, with projected completion dates of the 2006/2007 financial year. Two
other business cases were developed and submitted for funding i.e. Tshwaragano and Jubilee
Hospitals.

One of our challenges has been under expenditure of the conditional grant occasioned by a
combination capacity issues internally, within our implementing agents and challenges of managing
appointed contractors.

3.3.3.4 To roll out the designated service provider network

All Provincial or regional hospitals as well as 8 district hospitals (i.e. 2 per district) have been
upgraded through the hotel services project. This is to enable the public sector to provide services
comparable to those delivered in private health sector. Meetings have been held with Medical Aid
Schemes to formalise service level agreement wherein their members will be encouraged to utilise
public health facilities. Failure to make progress in discussions with Medical Aid Administrators has led
to the failure of this project to start in this financial year.

3.3.3.5 To improve the efficiency of health services through PPP
and alternative service delivery and partnership

A PPP project involving Victoria Hospital was registered with the National Treasury. This project has
been delayed, as a result of legal challenges against the NW Department of Health. However, a
Program Manager: Partnerships has been appointed to identify and facilitate Public Private Initiatives
and Partnerships in the Chief Directorate: Health Service Delivery.

3.3.3.6. To rollout and market high quality specialists services
comparable to private health services

The Department of Health has entered into partnership agreement with Universities to provide
specialist services in our districts. We have been able to have joint appointments of Family Physicians
in Bophirima, Bojanala Platinum and Southern Districts. Regular discussion has also been held to
improve the utilisation of the National Tertiary Services Grant (NTSG), as a way of improving access to
high quality specialist services. The appointment of these specialists and improved utilisation of the
NTSG have resulted in the improvement in health service delivery, and this is expected to improve as
we strengthen those partnerships further.
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3.3.4 IMPROVING THE HEALTH STATUS OF COMMUNITIES THROUGH
IMPLEMENTATION OF INTEGRATED HEALTH PROGRAMMES

3.3.4.1 To implement the comprehensive plan for HIV and AIDS, including the
provision of ARVs and the strengthening of Home-based care

Comprehensive plan (including ARV) sites

As at the end of the financial year there were 4 functional sites that provide ART in the Province. The
total number of patients on treatment is 3673. What is also more critical for the Department is the
number of health professionals appointed and trained since the launch of the comprehensive plan.
Over and above working on the implementation of the plan, these professionals are key in the
general strengthening of our services.

Voluntary Counselling and Testing (VCT)

A total of 621 facilities offering VCT of which 420 are public facilities and 201 are private and non
medical facilities. A total of 3592 personnel of different occupational categories have been trained to
render the service. Number of clients who were tested from the VCT programme is 73634. All facilities
in the Province have trained counsellors. The VCT uptake for this financial year is at 84% as opposed
to the target of 63%, the programme has exceeded the set target. There are 560 active community
counsellors receiving stipend as compared with the 502 that we aimed at.

Figure 14: VCT workload in quarters for North West Province, 2004/05
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Prevention of Mother -to - Child Transmission (PMTCT)

640 personnel of different categories in the Province have been trained since the inception of the
programme in 2001. Currently there are 341 facilities offering PMTCT services as opposed to the 120
that was targeted.

The tracing of babies in PMTCT has improved and new strategies to have access to all babies enrolled
on the programme followed up are intensified and this will be strengthened further in the next financial
year.

Mothers on the programme experience a number of difficulties among which are stigma related ones.
This causes them to mix feed and this defeat the purpose and effects of nevirapine. This may be a
contributory factor to some children testing HIV positive at the age of 12 months. Lack of effective
follow up of mothers on the programme due to shortage of personnel remains a challenge.

Home Based Care
Total number of home visits for the year under review is 31077, and 16 481 people were reached
during this visits. Number of HBC teams in operation is 316. Home based Care has become a very

popular program in the community and this graph depicts the performance of the program for the year,

Figure 15: Accessibility and availability of Home Based Care services in the North West
Province, 2004/05

|©2 no HCBC projects & No. of active caregivers & No. of CG trained

An audit of the existing caregivers was done to have a Provincial baseline data to assist in planning for
the payment of stipend and also to look at the distribution of carers per district. The total number is 7
000 carers. There are carers that constitute the target for “graduation” into community health work.
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Sub-Acute or Step Down Care

The number of sub-acute or step down facilities has doubled to eight. The commitment of the
Department was to increase this number from 4 in 2003/04 to 8 in 2004/05 and this has been achieved.
The plan is to roll this programme until all hospitals in the Province are covered.

NGO Funding

The number of NGOs supported through funding is 82 versus the target of 40. This was supported
mainly through the conditional grants. The larger numbers of NGOs that were funded are providing
HBC services. The main challenge for the program is limited resources to fund the NGOs. Monitoring
and evaluation of NGOs in the face of human constraints also remains a challenge.

3.3.4.2 To develop and implement a comprehensive disabled people’s
health support system.

The table below gives an indication of achievement in this area. Although assistive devices were
issued, the Department still had a backlog on the following areas to address; 53 prosthesis whereby

19 waited longer than three months, 145 orthosis of which 15 waited for longer than three months.

Table 20: Assistive devices issued

DEVICE 2003/04 2004/05
* Wheelchairs 1786 1023
¢ Hearing Aids 739 1234
* Walking Aids for the Blind 202 209

1023 disabled clients received wheel chairs as opposed to 1786 in 2003/04. 1234 disabled clients
received hearing aids.209 disabled clients white canes. Total of 2466 clients received assistive devices.
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3.3.4.3 To strengthen immunisation programme

Table 21: Immunisation indicators, 2002/03 to 2004/05

Immunisation Indicators 2002/2003 | 2003/2004 | 2004/2005
BCG coverage (annualised) 71.62% 49.34% 47.19%
DTP-Hib 3 coverage (annualised) 96.24% 96.33% 105.99%
HepB 1 coverage (annualised) 92.82% 98.00% 105.86%
HepB 3 coverage (annualised) 91.02% 93.16% 100.62%
Immunisation coverage under 1 year (monthly) 5.84% 6.80% 8.75%
Immunisation drop out rate (DTP1-3) 2.76% 6.02% 6.25%
Immunisation drop out rate (DTP3-measles1) 14.56% 12.40% 17.53%
Immunisation drop out rate (Measles1-2) 17.72% 14.58% 15.16%
Measles 1st dose coverage (annualised) 77.29% 78.60% 80.67%
OPV 1 coverage (annualised) 97.40% 101.48% 112.76%
OPV 3 coverage (annualised) 93.66% 93.26% 105.97%
Vitamin A coverage infants 6-11 months (annualised) - - 82.61%
Vitamin A coverage children 12-60 months (annualised) - - 35.43%
Measles 2nd dose coverage (annualised) 72.47% 77.89% 80.84%

EPI is a program that has been doing well in the Province in terms of coverage, with the exception of
the cross border areas were coverage is above 100%. This is attributed to the census in those areas
where there was under counting of the children under five years. This provides statistics that do not
tally with the census numbers.

The other challenge with the EPI program is the low immunisation coverage for Polio and BCG at

hospitals where this is mostly not given immediately after birth or even when children are admitted to
hospitals. This increases the lost opportunities for immunisation of children.

3.3.4.4 To implement the relevant prescripts of the Pharmacy Legislation

The Province has completed a compliance audit of all our pharmacies. Interaction with the results of
the audit is taking place during 2005/06 financial year.

Availability of drugs at the medical stores is at 89.5%. Two districts ie Bophirima, and Bojanala, are

distributing drugs using SMME’s. There is an uninterrupted ARV supply for the comprehesive
programme sites of HIV and AIDS.
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3.3.4.5 To Improve the TB cure rate

The TB cure rate remains a challenge to the Department. However these figures should not be
interpreted in isolation. Another factor contributing to the low cure rate is a lack of bacteriological proof
for a significant proportion of patient who completed treatment. The TB cure rate for the Province is
currently 57%.

Table 22: Key TB indicators for North West Province, 2000 — 2003

Indicator 2000 2001 2002 2003
Cure rate 52 47 52 57
Rx interruption rate 11 12 11 8.2
MDR rate 0.5 0.5 0.6 0.3

The above table illustrates the progress regarding the key TB indicators, TB cure rate is steadily
improving, it was 47% in 2001, 52% and it's now at 57% in 2003. The interruption rate has gone down
from 11% in 2002 to 8.2% and the Multi Drug resistance rate from 0.6 to 0.3.

Tuberculosis Control remains a challenge in the advent of HIV & AIDS. Cure rates remained low but
case finding has improved and this assist in managing the disease. This is attributed to the active
Directly Observed Treatment Strategy [DOTS] programme that is advocated by the World Health
Organization. Aventis, a pharmaceutical company providing TB treatment is engaged in training of the
DOT supporters to increase their knowledge level and their skills level. An area that needs attention is
transport to do patient follow ups. The TB & HIV Site at Potchefstroom is functional and more clients
enrol for VCT at that site.

3.3.4.6 To develop and implement a plan to reduce maternal
and under-five mortality

During the year under review, 402 nurses and nurse educators and 14 Doctors were trained on
Integrated Management of Childhood llinesses (IMCI), and malaria case management. 109 Community
member and 70 traditional healers were reached.

3.3.4.7 To Improve Emergency Medical Services

In order to improve emergency medical services (EMS) in the Province four regional control centres
were established. In 2004 the number of ambulances has increased from 140 per 1000 people in 2003
to 167, despite the use of the services of private EMS providers in districts where the need prevailed
to ensure that a service to community is maintained. In the beginning of January 63 new vehicles were
delivered and the Department will now scale down the use of private services.

39



North West Province « Department of Health « Annual Report 2004/2005

Crews consisting of at least two persons respond to all call outs. Average response time for urban calls
is 23.6 minutes and for rural areas is 31.6 minutes. Regarding training of staff, our locally based staff
training in BLS remains at 98% for both 2003 and 2004 whilst staff trained in ILS has steadily increased
from 17 to 30. Challenges in this area are, the insufficient fleet numbers, low percentage of staff trained
on intermediate and advanced courses and the lack of discipline pertaining to use of vehicles.

Table 23: Emergency medical services and planned patient transport

02/03 03/04 04/05

actual actual actual
Ambulances per 1000 people No 127 140 167
Kilometres travelled per ambulance (per annum) Km 266316 304576 | 400776
Locally based staff with training in BLS % 72.2 98 98
Locally based staff with training in ILS % 8.8 17 30
Response times within national urban target (15 mins) | % 24.6 20.7 23.6
Response times within national rural target (40 mins) % 37.4 30.7 31.2
Call outs serviced by a single person crew % 0 0 0
Green code patients transported as % of total % 14 19 22
Cost per patient transported R 200 200 300
Ambulances with less than 500,000 kms on the clock No 127 140 167
Number of emergency call-outs No 190000 23000 26000
Patients transported (routine patient transport) No 19000 23000 26000

3.3.4.8 To improve the management of malnutrition

An audit has been conducted to determine the current practices regarding the management of
malnutrition in hospitals. The results will inform the development of practical and appropriate
practice-oriented training to be implemented in the next financial year. This has been identified as a
priority for the 2005/06 financial year.

Micronutrient Malnutrition control focus area — the focus was on Vitamin A supplementation with high
dose Vitamin A capsules to reduce Vitamin A deficiency from the current levels of 32% to 20% in
children 0-60 months old by 2007.

Protection, support and promotion of breastfeeding — the focus is on Baby Friendly Hospital Initiative
(BFHI) which is aimed at improving infant feeding practices by transforming hospital practices to
create a supportive and caring environment for the mother to develop proper infant practices. The
hospitals that are declared baby friendly are Gelukspan, Thusong, Koster and De La Rey. Twelve more
hospitals have started with the process towards baby-friendliness.
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3.3.4.9 To strengthen medico-legal services such that mortuary services
and services to victims of violence are improved

In monitoring the establishment of integrated crisis centre, the Department has set a target of four

crisis centres for the year under review, however, ten crisis centres are established and fully
functional. There was an agreement reached that 14 medico-legal mortuaries be transferred from
SAPS to NWDoH, to that effect 14 vehicles were purchased to strengthen the performance around this
area. Capacity development was also strengthened particularly on clinical and forensic pathology
where 620 officials were trained.

3.3.4.10 To develop a comprehensive youth and adolescent health strategy

Toward the aim of coordinating the implementation of adolescent and youth-friendly health project,
National Adolescent Friendly Clinic Initiative is supporting the seventeen facilities that implement the
project. Tigani in the Southern district has been accorded with a certificate of compliance by NAFCI

accreditation team.

Table 24: Number of youth and adolescent friendly facilities

DISTRICT NUMBER OF FACILITIES
Bojanala 10

Bophirima 6

Central 0

Southern 1

3.3.4.11 To develop a framework for the management of non-communicable
diseases

There is an improvement in reporting of maternal deaths. Antenatal care policy has been developed.
Auditing of maternity records to evaluated quality of maternity services have been completed.
Preventable maternal death has been reduced by 48%. The Department has emphasized training as
one of key to improve women’s health. 35 Nurses were trained in implementation of the WHO
contraception Decision Marking Tools. 25 Midwives trained in MVA and 75 trained on taking Pap
smears.

3.3.5. WELL-MANAGED AND EFFECTIVE DISTRICT HEALTH SYSTEM (DHS)
3.3.5.1. To strengthen functional integration
National Department of Health developed guidelines on functional integration. The key objective of the

Department was to ensure that both Provincial and municipal authorities co-operate on health service
delivery. There is strong working and governance relationship in the Bophirima Health District and
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Madibeng sub district in Bojanala Platinum District. This has resulted in the formation of joint structures
on planning and management of health services.

Other districts are being encouraged to follow the experience of both Bophirima and Madibeng.

3.3.5.2. To develop and implement a multi-phase plan of devolving clinics and
CHCs to municipalities.

During 2003/04 financial year the Department piloted devolution of PHC services in the Bophirima
district. The plan was to roll out the Bophirima experience on decentralisation of Primary Health Care
services to other municipalities. This plan was not realised, as there are policy decisions that need to
be taken at both National and Provincial level on this matter.

3.3.5.3. To promote community participation in health service delivery

The role of governance structures in the Department remained a central feature in the delivery of health
services. However, after careful consideration of their role, the Department relaunched them to add

more vigour to their function. District health forums and hospitals boards are key part of our
community participation model.

3.3.5.4. To ensure effective management of District Health System

Following challenges identified in the previous Annual Report (2003/4), the process of devolving
Municipal Health Services to District Municipalities was intensified with the establishment of Provincial
Project Team. This project team is expected to complete its work during 2005/06.

In improving equity in resource allocation and financial management, the Department continued to
conduct training on District Health Expenditure Review. A total of 49 state accountants and health infor-
mation officers from both hospitals and sub districts were trained.

3.3.6. COMPETENT, EMPOWERED AND PERFORMANCE FOCUSED STAFF

3.3.6.1. To attain a working environment with appropriate roles and
delegations at all levels

The Department engaged the expertise of private consultants to cover the KPA/KPI project scope.
Standard job descriptions for employees at all levels were developed and the implementation thereof
was to be facilitated by the respective managers. The remaining challenge is to customise someof
these generic job descriptions where this is required.
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3.3.6.2. To promote a performance-oriented organisational culture

The Department has introduced a performance management and development system (PMDS) for all
levels. Although the PMAs are developed, however the Department is not in a position to can provide
percentage success in this regard. Work plans are also developed in line with Departmental PMDS and
a system that would be used to provide this type of data is being investigated. In terms of staff
assessment and evaluation, assessment committees for all levels have been appointed and half
yearly reviews have been conducted.

3.3.6.3. To develop and implement a recruitment and retention strategy
for the key personnel

The Human Resource Plan task team was established to facilitate development of HR plan, the
development of the HR plan was outsourced and approval for advertisement of tender with clearly
defined specifications was granted by Departmental Procurement Committee. This is in addition to
implementation of the scarce skills and rural allowances regime across the province. We have also
continued to upgrade our infrastructure to improve working conditions as a particular retention issue.

3.3.6.4. To develop and implement a comprehensive skills development plan
A Work place skills plan based on needs analysis has been developed, the long term comprehensive
skills plan will be aligned with the development of integrated HR plan. However institutions also

developed business plans that were funded through skills fund.

Table 25: Training conducted in the Department during the year under review

Occupational 1.Gender Number of 2. Training provided within the reporting period
Categories employees as
at 1.04.2003 | Learnerships Skills Other
Programmes forms of | Total
& other short training
Legislators, senior | Female 13 0 7 0 7
officials & Managers | Male 29 0 20 0 20
Professionals Female 512 0 63 0 63
Male 402 0 55 0 55
Technicians and Female 4057 0 1837 0 1837
associate Male 982 0 104 0 104
professionals
Clerks Female 996 0 168 0 168
Male 496 0 118 0 118
Service and sales | Female 3736 0 118 0 118
workers Male 1042 0 53 0 53
Skilled agriculture | Female 0 0 0 0 0
& fishery workers | Male 0 0 0 0 0
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Occupational 1.Gender Number of 2. Training provided within the reporting period
Categories employees as
at 1.04.2003 | Learnerships Skills Other
Programmes forms of | Total
& other short training
Craft and related Female 1 0 41 0 41
trades workers Male 41 0 33 0 33
Plant and machine | Female 8 0 103 0 103
operators and Male 259 0 60 0 60
assemblers
Non-Permanent Female 284 0 0 0 0
Workers Male 356 0 0 0 0
Elementary Female 2935 0 32 0 32
occupations Male 1059 0 11 0 11
Sub Total Female 12542 0 2369 0 2369
Male 4666 0 454 0 454
Total 17208 0 2823 0 2823

3.3.7. INTEGRATED AND EFFECTIVE ORGANISATIONAL SYSTEMS

3.3.7.1 To develop facilities and equipment management capacity

An audit was done by MRC on equipment management capacity, and thus presentation made

to DMC and work continues on the report presented during the 2004/5.

¢ Atender to in source technical assistance on the development of a preventative maintenance
plan of all immovable property has been advertised and evaluated.

e A day to day maintenance program for all facilities was developed with some facilities reporting
Expenditure of 100%.

e A Facility Maintenance Business Plan for 2005/06 has been developed and presented to the
Department of Public Works.

e All facilities have been allocated maintenance budget to attend to urgent maintenance cases.

3.3.7.2 To develop and maintain an integrated and effective management
information system

The development of an Integrated Health Care management has been hampered by resource
constraints. This forms part of Cost Centre Accounting pilot project at K/T/P/W Complex which is not
achieved as yet, but virtually all preparatory steps have been completed for link up to Great Plains
Reporting System by 30 September 2005.

3.3.7.3. To develop and maintain effective Health Information System

The development of an integrated Health Care Management Information System is being hampered by
resource constraints. First phase of document analysis has been completed. Second and third phase
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sessions still to be held with short-listed companies. This project will also await the national process in
relation to request for information (RFI), request for proposal (RFP) and ultimately award of contract.

3.3.7.4. To develop and manage Minimum Information Security System

In order for the Department to have a MISS policy in place, the security policy was developed and
approved by DEC. Staff in the MISS Directorates, MEC Support as well as Secretariat Section have
submitted their vetting forms. 55% of Head Office Staff complied with ‘Confidentiality Agreement’
requirements, whilst only 20% of decentralised institutions are complying. Staff (handling records) has
been trained at 90% of institutions on proper records management.

Awareness sessions have been conducted at 60% of our institutions. File-Plan for the Department has
been revised and approved by National Archives for use. Sensitive offices/areas have been identified
and security locks installed. CCTV monitors have been installed at strategic points in the building.
Receptionists have been employed and the area refurbished to improve monitoring of movement and
improve security. Firearms safes have been installed at both entrances in line with the Act.

Appraisals have been done and necessary recommendations are being implemented. Monthly
meetings held with Private Companies and performance standards have been set. Reduction of crime
at high risks institutions. Loss incurred by the Department has been effectively transferred as liability
clause is enforced

3.3.7.5. To review and align Departmental procurement and acquisition
systems in terms of Supply Chain Management regulations.

Technical Assistance was sourced to review and develop Supply Chain Management systems and
procedures. To build the capacity of SCM staff the following training has been conducted:

e Training on the new Supply Chain Management regulation has been attended and conducted for
a total of 8 managers and practitioners.

e In collaboration with the North West Tender Board , SAMDI and IPFA training for a total of 10
Departmental Procurement Committee members has been conducted

3.3.7.6. Ensure participation in the Extended Public Works Programme(EPWP)
A Memorandum of Agreement has been signed with IDT and an amount of R6.9m transferred to IDT

for the implementation of EPWP. 52 facilities have been designated with Expanded Public Works
Projects.
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3.3.8. EFFECTIVE MANAGEMENT OF THE DEPARTMENT’S FINANCE
AND ASSETS

3.3.8.1. Ensure budgetary control and monitoring

The purpose of this was to ensure that a system of budgetary control and monitoring is in place. Detailed information
on the utilisation of funds is under Part 8 of the annual financial statements and the audit report.

3.3.8.2. Develop computerised monitoring system for asset management

The Department has successfully implemented functional computerised asset management system whereby 100%
of institutions are implementing the system. Training on the system was provided to 34 officials Department wide. All
related activities around Asset Management, including Loss Control have been identified within a specified period.
However, limitations have been identified as per the audit report.

3.3.8.3. To enhance revenue collection mechanisms and increase
recovery level

Pertaining to revenue collection and generation by hospitals the Department has under collected. The reasons for
under collection include lack of capacity to implement PAAB system at hospital level as well as in following up
outstanding debt. This area needs urgent attention, the creation of revenue structures at hospitals should be
facilitated. The issue of prioritising the appointment of revenue clerks in all hospitals in the face of shortage of health
professionals is being grappled.

3.3.8.4. To strengthen financial management capacity

The Department conducted an employee profile on overall financial capacity, consolidation is in progress and plans
are in place to address skills gaps. However, there seems to be an improvement in this area, as reflected in the Audit
Report.

3.3.8.5. Develop and finance a comprehensive, proactive and continuous
maintenance programme for all health facilities, including a finance
plan to reduce maintenance backlogs.

The Department has issued a tender to in source technical assistance on the development of a
preventative maintenance plan of all immovable property and this has been advertised and evaluated. A day-to-day
maintenance programme for all facilities was developed with some facilities reporting expenditure of 100%. Although
the expenditure pattems have improved the backlog is still huge.

3.3.8.6. To coordinate the implementation of an appropriate risk
management strategy.

The strategy is intended to assist the Department in assessing the rate and quality of compliance with Management
policy and Anti-Corruption policy. An annual external risk review has been conducted. Risk Management workshops
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have been conducted with nine Directorates, 2 hospital complexes and four institutions creating their own risk
profiles. The Fraud prevention policy is currently being reviewed to include Anti-Corruption.

3.3.9 EFFECTIVE COMMUNICATION, MARKETING AND STAKEHOLDER
RELATIONS MANAGEMENT

3.3.9.1 Development of a uniform corporate image that will include branding
and marketing

The Department has created a uniform identity in terms of defining logos, documents, stationery, and
building décor among its constituent parts. Corporate image and identity elements have been
incorporated into the overall Communication Policy of the Department. The promotional materials that
are produced by various units are now in line with the uniform corporate image and identity guidelines
we set. Despite serious financial problems with rolling out the marketing plans we have achieved 85%
increase in proper usage of government logos by different programmes/Directorates.

3.3.9.2 Development of an effective internal communication system

There has been a remarkable and regular usage of electronic communication to keep staff members
informed of Departmental events and notices. To further fulfill this objective the Department regularly
publishes its newsletter (Boitekanelo) which also serves as an medium to communicate with our
external clients.

3.3.9.3 Development of a media relations management strategy

There is an ongoing programme of regular interaction with journalists and media personalities aimed
at developing a good working relationship with them while at the same time profiling the Department.
Though there has been a resurgence of cases of patient neglect in some of our facilities that result in
negative publicity for our Department, at least there has been 70% positive coverage of the Department
by the media, 12% neutral coverage and 18% negative coverage.

3.3.9.4 Design and implementation of a public interaction and mobilization
plan incorporating information to and feedback from.

The Department participated in the Roving Exco and Imbizo focus week activities that were held in
October 2004. The target was set for three events to be held for the year under review, however three
events per district were organized and we further took the lead in the last quarter by organizing four
MEC road shows as part of this broad objective.
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3.4 Conclusion

In conclusion, | would like to thank all the employees of the Department who ensured that the delivery
of our health services is in accordance with the Vision, Mission and Core Values of the Department.
Their commitment to the principles of Batho Pele, the Patients’ Rights Charter and everything that
represents us, is what has made a difference to the health status of our people.

For this, | wish to extend herein my thanks to all staff. | also wish to extend my thanks to the colleagues
at National Department of Health, the Standing Committee on Health in the province and Hon Member
of the Executive Council for Health, for the guidance and leadership in the period under review.

Mr O. E.. .Mon'gél-e _‘5

Head of Departmeni
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4.1 PROGRAMME 1: ADMINISTRATION
Aim

To conduct the overall administration and strategic management of the Department with regard to
District Health Services, Emergency Medical Services, Provincial Hospital Services, Health Sciences
and Training, Health care Support Services and Facility management.

Office of the MEC

The office of the MEC provides for parliamentary and legislative activities. This office ensured the
tabling of the strategic plan for the 2004/05 financial year and the Annual report for the Department for
the year 2003/04 was presented to the Provincial legislature in 2004.

The MEC also ensured Policy formulation in consultation with management.

Management
e Ensured the implementation of the Department’s strategy and policies
e Facilitated the monitoring and evaluation of performance of the Department
e Coordinated the delivery of accessible, equitable and affordable District Health Services and
well functioning and competitive hospitals in the regions

To this end the manager for monitoring and evaluation was appointed in July 2004 to ensure the
monitoring and evaluation of the Department’s performance.

Use of appropriated funds

Table 26: Funds allecated to Administration Programme by sub-programme and actual
expenditure (R" 000)

Programme ' Vated Roll-overs | Virement Total voted | Actual %o [Over)
: for and . far Expenditure funder
2004/05 | adjustment programme - spending
MEC 8,929 8029 6,576 26.4
Provincial © 114,821 114,821 117,158 (2.0}
Management | '
Regional i
rmanagement .
Tatal 123,750 123,730 123,734 1.0

Table 27: Evolution of expenditure for the Administraticn programme by sub-programme (R'000} |

Prograrmime Year -3 ! Year -2 ' Year —1 Year Q) Average annual
) 2001702 2002/03 2003704 | 2004/05 | growth nominal}
| MEC 2,435 2,165 3,930 5,354 L 30.3
Provincial. Management 67,704 85,987 71,101 56,602 13.7
| Regional management _ '
Total f0,129 69,152 75,021 101,956 14.3
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Tahle 28: Past expenditure trends in Administration and reconciliation of MTEF Projections with the
Strategic Plan
Expenditure  1999/00 | zoo0/a1 | 2001/02 2002703 2003/08 2004705 Z0OO5/08 | 2006707
' 1
Tonal (RUIID R, A © B, 157 75,1 101,936 Uit T4 L70, 01 134,045
Tewl parcapty 0P L TS T 1979 2640 1147 R KRR
Tohal per R 2748 PR 2374 06 703 368D EEE
urir U :
perscn |
Programme Policy Developments
Policy Priorities
e Conduct risk assessment
¢ Implement fraud plans as required in terms of the PFMA, which must include, as a

minimum, an anti-corruption policy and implementation plan

e Enable the process of conducting further investigation, detection and prosecution, in terms of

prevailing legislation and procedures
e Promote professional ethics amongst employees

Strategic goals:

The programme impacts on all the nine strategic goals

Challenges and constraints that impacted on the performance of the programme

e Limited capacity with regard to skilled personnel and professional services

e Absence of network facilities at some institutions

e Absence of integrated information technology system

* Absence of effective debt collection system
e Service improvement coordination
e Lack of comprehensive HR plan

e High turn over rate as a result of the absence of retention strategy

e Lack of co-ordination in training
e Lack of funding for new policies

e The delay in implementation of new management structure at both leadership and

operational level

* The office accommodation space resulting in different or fragmented location of head office

clusters in areas around Mafikeng i.e. 4 locations

e The budgetary constraints resulting in minimal allocations for various programs affecting new

projects.
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Table 29 Specification of Measurable Objectives and Performance Indicators

service delivery

with ather Departmeants

rmaintenance cr

- cormpletion of joint

GBJECTIVES PERFORMANCE TARGET 2004/05 Achievements
. __.___ INDICATORS 004505
Pravide strategic Department-wide Submission an time  The draft strateqic plan in place. We bave
direction of the awareness of Compliance by all printed Syr strategic plan for 2004-2010
Department and Crepartmental strategis and annual Performance Plan for 2005 to
implerment policies plan and subrmission of 2008.
quarterhy reparts on
implementation thereotf,
To monitor and evaiuate | Presence of a Quarterfy a Quarterly evaluation repors for all
performance of the perfarmance evaluation presentation at quarters presented to OMC with
Departmernt report. with DML with recommendations for way forward.
recommmendations for recommendations = Quartery Provingial and district reviews
IMProvament on & for way forward held to monitar progress of the
j Quarterly basis Drepartment. The directars did the
; presentations. &ll the reviows were
stheduled as part of the calender plan
o of the Department. )
To ensure integrated Murmber of joint. projects Sucressiul The NWDoH had a ntumber of succgssfl

. juint projects with cther Departments.
- The number of these prgjects canndt be

Strengthening
partnerships with non
gavernmental, parastatal
and private organizations

| projects - quantified at thes stage, however, section
1.3.2.6 mentions some of the projects
. o cormpleted and ongoing.
Develop and implement | Presence of a status 4 000 active There gre 7 128 caregivers of which 4
community health worker | report about numbers of | caregivers | 999 are active caregivers basad on recent
programme care givers and their data collected,
fraining reguirgments
Percentage of caregivers | 50 % of 4 000 3480 {574} caregivers trained on NQF
to be trained [first year) caregivers 1o e bewed |
. trained (first year) )
A blidget to cover 12 payments il
honorarte
To develop efficient All business processes % of Training has taken place but has not been
business management of | and strategies infroduced  management guantified
s pitals to and applied by hospital | trained
ranagentenks '

MNurmBer af joint

" initigtives.,

AL leasl are joint
initiative

! 21 Traditional leaders working with Dept
on HiY & AIDS. 1 Joint initiative with
UNIWEST capacitating Health Waorkers,

* PLWHA and Support groups.

The MWDoH had established partnarship
with ICT in regard to building of CHE'S e
Dingkana, Phedisong and Atamelang [ 1%

Phase), and the 2 Phase, the
revitalisation CHC's i.e Mogwase
upgrading and rengvation, the

Mabeskraal and Pella CHC's building
- priects, A service level agreement was

entered inte, to implemant the grojects
and funds transferred accordingly.

& partnership with Ratlou Municipality
resulted in building of Kraaipan Cling
which is due Far completion in March

2005,
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programmes at all

INDICATORS 2004705
Ta replt et and market Establishment of private Baseling 1o be i Baseling and target not determined.
high qualty specialist suites in general wards of | determined | Howeever, suites established in all three
services comparable to Frovincial hospitals { Provindial hospitals,
private health services ' _— L
To develop and i Parcentage of 40% P A workshop o Gender Mainstreaming
impiernent gender i pragrammes integrating i was held for DMC mambers, than for
BMpewerment; gender into their plans Regional Management teams, An audit
programmes at al and reports ' has nat been done in terms of integration
functional lewals of the ! of gender programs in the Department.
Department i
To develop and Al facilities being disabled | Table status report | A disability program manager kias been
implement disability friengly witht appeinled. He has still to complete an
EMEKW TN £11 recommendations audit on disahiliby programs and status in

for future plans to

! the Depariment.

implerment a multi-phase
plan of devohing clings
and corrmunity health
certres b local
municipelities

To attain a working
environment with
appropriate rofes and
detegations at all levels

i service levet agreement
i sigred. AL keast 4 sites
operational.

functignal levels of the . DM and DEC - e
Pepartment Al teast 2% of total 1%% An aydit still ko be conducted in the
emzloyees being disabled 2005/ 2006 year. All new health facilities
are disability friandly and we hawve
| ensured that alf new CHC have
. | _ | rehabiltation upits,
To develop and Establishrment of | & additignal 9 new sites established in 20042005 and
irmplement youth " additional youth frindly - & oificially faunched
& Mpaswertnent services
CrOgQrammes., ) - _
To develog and Approved plan in piace.  © Plan approved. 2 This awaits & policy decision. Ta be

* districts having at
least 1 site

finalised during 200506,

at all lewels

If"erEEntagen-dfmstandard !
jub descriptions for jobs -

To promote a
peHfarmante-orented
organisational cultune

Reqular grgarizational
reviews held

4 reviews per year

KPAKP] project scope covered by
consultants has been completed, The
second phase of this project that entails
cascading of KPA/XPT to lower job
categories will be implemented by the
respectiva fine managess.

All quarterly reviews hald, both Provincial
cand  district reviews  according to
_schedule. The presentations are done per
Directorate. They are cruciai as part of
“the performance assessment of the
: Department, fogether with EWS and
“guarterly  reports  form part of

perfermance appraisals by
. NDOH Treasury and Budget Owersight

Committee. They also are a nucleus of
. the  reports to  Legislature and
! Parfiamentary Committess.

. Percentage of managers
level 9 and higher with
sigred FMA

110%

: There has been considecable progress in
| the development of PMAS as a result of
| irereasing ungerstanding of PMDS as vell
| a5 continuing training on performance
! management. The figure, while ngot
i werified does not stand at 100%.
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INDICATORS 2004705

i Percentage employees 10G0%: " WMarkplan develgped 1 line with

[ level 1 to 8 with work- : Departmental PMES, Project on

! plang  develnpment of KPAJKPL is aiso having a
! - positive contribution in facilitating

s e development of workplais

: Regular reviews af . 2 peryear _ Annual assessment reports submitted

+ indwvidual performance . indicate that individual performance

held | taviews are held at least twice a year in

i | many instances, The grawing

* understarkding of PMDS by both

f supervisors and employees wilk gradually

| resyult bo a stage where the necessity 1o

! hold regutar review is understood and

e M ppracticedbyall

To dovelop and : Presence o F Draft plan in place Framaweork for MR plan hds been

implement a receuibment  © comprehensive HE plan developod. Processes o appoint a firm of

and netention strategy - : consuliant to drive the development of

for key personnel, i : HE Plan were at an advanced skage at the
; and of the peried under review, The

project will commeance during the next

firancial wear

T develop and Presence of a . Draft planin plage | Workplace skills plan based cn needs
implernent & comprehensve skills ! analysis developed, [nctitutions
comprehensive skills davelopment plan developed business plans which werg
gevelopment plan. furtded theough sxili fund. Prozect to

| develop and implement a eontprehensive
! skifls devetopment, plan wil be aligned
twith the development of an inbegrated

{ human resaurce plan

Develop and implement Funded preventative Conditicdt v Atender toin source techrical
a comprehensive, | maintenance plan in place | assessment and * assistance on the development of 2
preventative and and implemented ; implementatlon of preventative maintenrance plan of al
firanced maintenance | preventative - immovable property has been advertized
programme for all heaith | maintenance pfan  and evaluated.
facilities, including a : : of 3 Provineial «+ & day to day maintenance orogram for
finance plan to reduce - hesmtals g alt facilities was developed with some
maintenance backlogs F Jubilee hospital i facilities reporting Expenditure of 10)%.
I _dong ‘o A Facikly Maintenance Business Plar for
| : ' 2005/06 has been developed and
; presented to the Bepartment of Fublic
Warks.
v Al facilities have been allocated
e ntenance budget to attend to urgent
maintenance casas.

AL least oive projert |« A Memeorandumn of Agreement has

inn 25% of hospivaks been signed with IDT.

« RE.9m transferrad to [DT for the
imp.ementation of the EFWP,

« 52 facilities hava been designated with
Expanded Public Works Projects.

Frnsure participation in ! Proportion of

the Extended Public 1 maintenarce budget ring-
Works Programme * fenced and apolied to
{EPWP) : idenhified projects
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OBIECTIVES

! PERFORMANCE

INDICATORS

TARGET
2004705

2004 /05 Achievements

To integrate existing
cperational systems o
establish an integrated
manzgermnent information
tood

¢ Relevant, tirmely
integrated information
easily accessible to
managers

To implement and
maintain an effective
[nteqrated Health care
mardagement
Infarmation System
(IHCMIS)

Functional THCMIS

Bagic MIS up and
| running {not real
tirne}

Selection of service
provider

+ Formg part of Cost Centre Aoctunting

pilat project at K/T/RW Complex - not
achieved as yet, but virually all
preparatory steps completed for link up bo
Great Plains Reporting System by 30
September 2005,

| Awaiting finatisation of the National

process of request for informaticn (RFL)
and request, for proposal (RFP).

Departmental
procurement and

procurement plans
dligned to strategic plan

procurement plans
aligned to strategic

To develop and manage | To kawe a MISS policy in 1 Policy launched The Departmental Executive Committee

Minimurn Information plece and complied with approved the secutity policy on the 17"

Security Systems (MISS) | at all levels tdarch 2005 and is yet to be launched.
vy Comtrol Suidelines formuiated ard
are berg implemented. 75% of Senior
Managers have completed and submitted
wetting farms.

Increase Hevenue Revenue generated by all | 1008 of the Target = RE9 221 000.0D

generation and coflection | hospitals targeted revenue Actua! =R19 (32 735.13

by hospitals collected 0%9.02% achigved

Tor revigw and align All Directorates” 40%: Directorates” | » Techrical Assistance sourcad to review

and develop Supply Chain Management
systems and procedures.

» 608% of Departmental facilities develap
and subrit annual progeremeant plang
thus the improverment or: the rate of
compliance and management of

» To build the capacity of SC ctaff the
fallwing training has been conducted;
¥ Training on the new Supply Chain

Management regulation has been
attended and conducted for a tota
af 8 managers and practiboners.
+* In collaboration with the North
West Tender Board , SAMDI and
IPFA training for a total of 10
Departmental Procurernent
Committes members has beean

Lurrent baseline is 605
aof staff in Chief
Directorate are skilled

Consolidation is in progress and remedial
action will be taken o address skills gaps.
Employee profiles done far CD Lo
ascertain level of capacity,

acquisition systems in and MTEF plan and MTEF

terrns of Supply Chain ;

Management requlations :

Irrequtar Expenditure,
conducted

[ To strengthen financial  Increase in percentage of | 70%

management capacity _ skilled firangial

managernent staff.
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CBIECTIVES

PERFORMANCE
INDICATORS

TARGET
2004/05

2004105 Achievements

To coondinate the
implementation of
appropriate risk
managament strategy

Presence of @
comprehensive risk
management strategy i.e
clinical finance and asset

| Peduce rate of non
' comphance wath

| reguiations by 50%
" of alt facilities with

" An annual external risk review has been
- cdong, Risk W/Shops have been conducted
- with 9 Directorates, 2 Complexes and 4

Instituticns creating their awn risk

management qualifications profiles, The Fraud Prevention poelicy is
currently being reviewed b include Anki-
cornJplicn
To coordinate the Presence of a Feduce rate of non  An annual external risk review was done.
implementation of comprehensive risk, compHiance with Risk workhaps were conducted ywith 9

appropriate risk
management strabegy

management strategy i.e
clinical finance and asset
roanagement

regulations by H0%
of all facilities with
gualifications

. Directorates, 2 Complexes and 4
; [nstitutions creating their own risk

profiles,

Development of a Unifarm identity in terms | 30% of defining A Communication Pohicy which

uniform corporate image  of defining elernents elements inoorporates, aspects of corporate identity

including branding and  {foge, documents, veas developed and approved.

rarkeling - statignery, building décor) Promotional materizl has been used
among constituent units effectively. Qver BS5% ingrease in proper
of the Department wsage of government loge's by different

programs
T develiop an effectie Staff and community Improved Regular usage of electronic

communication system
that will ensure that

mermbers wha are well
informed an Cepartment”

awareness and use
of communicatian

cemmunication to keep staff members
infarmed of evenls and notices, The
Department hias a published newslettar

internal and external . policies and programmes system and
stakeholders are : strategy by ( Boitekanelo).
infarmed of the ; mangers, staff and

the pohlic

Revetopment of mutual
understanding between
Department’s
carmrmunication
Dvrectorate and the
media 1o ensure

Media understanding of
Departmental mandata
and pragrammes and
balanced and//or positive
media coverage

Minimized negative
coverage

We have seen a resurgence of cases of
patiert regkect in some of our facilities
which results in negative publicity for our
dept

| 7Q% positre2 coverage of the dept by the

- media, 12% neutral ard 18% negative

objective and balanced CYRErage.

media Converage (Source: daity media clippings n radio and
o . TV news monigoring

Design and fegular public meatings 3 events per district Held 3 interactions with stakeholders and

implementation of a
public interaction and
mobilisation plan
InCorparating information
tw and feedback from the
public,

andfor road-shows and
other forms of exchange
ko inform the pubslc about
tevelopments in the
sactor

Ensure integration of
operations af
cxnmunication, ICT, and
health promoticn wmits.

Joint dissemingtion of
material and running of
information sessions on
qood health practices and
the services of the
Department

| per year

staff sessions with the MEC,
Farticipated in the Roving Exco and
Imbizo focus week activities.

4 MEC rea shows were held as part of

this broad abjective and furthar
participated in the Roving Exco and
Imbizo kocus week activities

) laint material

dissermination year-
round and 4
information

SESSIONS per year

Worked together witkh Health Promotion
it arranging &nd prometing certain events
of the Department. Integrated planning is

- taking place especially with health
" promotion Lnit,
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4.2 PROGRAMME 2: DISTRICT HEALTH SERVICES
Aim and Programme description

The aim of the District Health Programme is to provide accessible, affordable and comprehensive
Primary Health Care and District Hospital Services through a well-managed and effective District
Health System.

For the period under review, the DHS programme consisted of the following sub-programmes:
i) District Management
i) Community health Clinics
i) Community health centres
iv) Community based services
v) Other community Services
vi) HIV and AIDS
vii) Nutrition
viii) Coronary Services
ix) District Hospitals

For purposes of this report sub-programme (i) to (v) will be discussed as one, while sub-programmes
(vi), (vii) and (ix) will be reflected on their own.

Sub-programme (viii) will not be discussed, as there are no corner services in the North West
Department of Health (NWDoH).

Use of appropriated funds:

Table 30: Funds allocated to the DHS programme by sub-programmes and actval Expenditure |
{R' 00O}

Programme Voted for : Roll-overs ! Virement | Total voted for [ Actual | &
2004705 and programrie i Expenditure  (over)
adjustment | funder
spendin
\ _ ] -
District 114,915 1,648 116,563 122,538 | (5.13) |
. managernent , i
! Clinics ! 230,482 -293 230,189 234422 | (1.84) |
Community health 313,245 5,650 319,885 342,968 | {7.55)
centras ! ) ‘
Dristrict hospitals £32,345 | -7,005 625,340 595,128 4.83
Correm. hased 5,750 - 5,750 5,314 7.58
SENVICES _ _
Cther community 5,246 - 5,246
. Banvices ] |
Coroner services - _ z . )
| HIY and AIDS 72,929 - 72,929 04,618 1140 |
MUEriticar . 18,253 [ - 18 353 10,9491 ! N
Total ! 1,393,155 0. 1,393,165 1,375,977 ° 123 |
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Table 31; Conditional grants

Name of Grant Amugunt transferred '
Mational tertiary Services 1 42,105

Health professions training 46 351
| Hospital Rehablitaton 52,845 .

HIV and AIDS o . 59,151

Hospital management and guality 12,173

impravement
| Integrated Mutrition prograntme 0987

Infrastructure an,Iss

Madico-Legal Services .

Drought relieve programme
Total 203,510
L

_Table 32: Evolution of expenditure of the DHS programme by sub-pregramme (R'000) _ i

Programme Year -3 Year =2 Year—1 Year 0 Average annual -
i 200102  2002/03 | 2003/04 2004/05 | growth
i ; _ o {nominal}

District managerient | 88,000 125,019 170,192 122,538 135

Clinics ' 153,142 193978 | 188,524 234,422 16.0

Community heatth centres " 141,B46 154,822 374,736 | 342968 5.9

Cistrict hospitals ) 526,694 55E.681 511,790 595,128 4.4
_Comm. based services 2,555 4, 166 5314 21

Other community 3ervices 11,850 040
. Cargher services 0.0 _
[ Total 920,932 1,035,055 | 1,349,408 | 1,300,368 | 11.8

[Table 33: Past expenditure trends in DHS and reconciliation of MTEF Projections with the Strategic

i Plan

| -

fExpenditure 1999/00 200070 | 200170 | 2002/03 2003f 2004795 200570 2006/0
i 1 2 04 ] 7
ITﬂtﬂJ {RT0OY 543 B4E "851,739 | 959,373 1,111,943 1,2544 1,375,975 1,525,40 |1,6E|1,24
o 93 8 ' 6

| Tatal per 262.85 259.37 257.87 293.23 334.85 149.99 197 | 409.14
| capita

§Tota| per 309.23 305.14 | 303.38 344.95 JB2.18 41176 449,37 431.34
" urinsured

i persan

L

4.2.1 DISTRICT MANAGEMENT, COMMUNITY HEALTH
CLINICS AND COMMUNITY HEALTH CENTERS

Programme Policy Developments

* Phased implementation of the process of devolving clinics and community health centres to
local municipalities.

e The construction and operationalization of two-roomed clinics in sparsely populated villages

* The development and utilization of new categories of community health workers

e Strengthening of management of HIV and AIDS

* Improving quality of service of service at facility level

* Improving the TB cure rate
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e Management of malnutrition

e Providing free services to the disabled

e Implementing the relevant prescripts of the pharmacy act
* Implementation of rural incentives/allowances

e Public Private Partnerships

Strategic Goals

e Providing quality health care
*  Providing accessible, equitable, and affordable comprehensive Primary Health Care Services
e Well managed and effective District Health System

Broad Objectives for this programme were

e Ensure effective management of the district’ finances and assets

e Ensure the provision of quality health care services in districts

¢ Facilitate the process of continuous quality improvement (CQl)

e Facilitate the appropriate appointment and development of human resources to ensure com-
petent and performance focused employees

e Ensure effective and appropriate organisational systems within districts

e Develop and maintain an appropriate referral system

e Establish and maintain appropriate governance structures at all health facilities

e Facilitate decentralized management of districts

Challenges and constraints that impacted on the performance of the DHS programme

e Service Delivery Agreements of 3 sub-districts still await signature.

e The disbandment of Governance structures hampered progress

* The re-establishment and training of Governance Structures

* Re-definition and subsequent reporting on hospital performance indicators.

e Compliance with the national norms and standards as it relates to package of services

* Extension of 24 hours services to all Community Health Centres and some clinics

* Development of standard format and the Signing of Performance Management Frameworks
with the Provincial Office, particularly for District Hospitals

e Adequate implementation of the Comprehensive Plan on HIV and AIDS, particularly given
scares health professionals.

e Slow pace of developing integrated of the management information system

* Reducing the Cost per PDE in hospitals

e Compliance with the Pharmacy Act

* The management and implementation of the Performance Management and Development
System (PMDS), particularly in relation to awareness raising among lower level staff.

e Re-activation of the Telemedicine, Tele-radiology and Tele-education System.

* Appropriate implementation and use of UPFS and the reduction of outstanding fees. ( debts
owed to the Department)
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e To develop protocols and standard operating procedures for all major health conditions.
e Attraction of scarce skills. Reduction of high staff turnover

e The development of an adequate facility maintenance plan.

Table 34: Specification of Measurable Objectives and Performance Indicators
for District Management
Measyurable Perfermance Indicator 2004/05 Target 2004/ 05 Actual
| Objective

Strengthen'i'rig Batha
Pele

Murnber of Sub Distrct
with annually signed
Service Delivery
[mprovement
Agreements

. 21 sub districts with

annually signed SDIA

Taroll out the
COHSASA
accraditation
programme

¢ Number af PHC fadilites

to which COMSASA
aanitaring and
avaluation ool have beert
rolled oyt

4 Sub Districts rolling out
the COHSASA maonitoring
anegd evaluation tool to
climes and CHC's

) Report of the six hospitals on the

17 sub-districts have signed SDIA.
The Southern District is awaiting
the signature of 3 SOIA',

pre-accreditation phase are part of
this programime

']mpmve clirrical
management of PHC
SErvices

Percentage of clinics per
district implemeanting
clinic supervision manual

25% of clinics per district
implementing ¢linic
SLpPErYISHIE mancal

" 100% of clinics comply. Staff

shortages compromisa the quality
of implcmentation,

Percentage of clinics
supported by a doctor
onee a wiegk

50% of clinics supparted
by a doctor once a week

All districts report 75-100%:
compliance except for Bophirima,
wlhich is at 50% and Central at
S8,

Establish a umform

Percentage of facilities

255 of farilities

Complaints implementing a uniform implermenting & uniform mechanism is in place, and 100%
tMechanism in afl complaints meshanism complaints mechanism of Fagilities are implementing a
fixed facilities . unifgrm camplaints mechanism

A draft Provincial complaints

Toset up and

maintain stralegies
that will safeguard
against clinical risk

F-‘ercéntage of 5ub
Districts conducting
Maternal and Ferinatal

75% af sub-districts
conducting Maternal and
Perinatal Mortality and

Between 70-100% of sub-districts
compliance.

Martality and Morbidity Morbidity Mesatings
Mesetings ]
Member of Sub districts | 4 sub-districts 10 sub-districts in Bojanala and

implcmenting the adverse
vent manitoring System

implermenting the adverse
event monikgring system

Southrerns Districts are compliant,

-Tcr trm pierr?ent the
work improvernent

Percentage of facilities
impternenting Patient

100% of facilities
implementirg Patient
SaﬁEfacti{:n survey

All Provincial hospltals. all district
hospitals hawve complainis
procedures in placa.

participation at all
levels in order to
pramote a caring
service culture

team strategy Satisfaction survey
Strengthen Percentage of Suh
community Districts. with functioning

Governance Structures
(Meeting siv times per
yEar]

75% of Sub Districts with
funtioning Governance
Structures (Meeting six
times par waar}

|

The naminations process is still
underway, and the appointment is
plarined for the 2005/06 reporting
year,

| Percentage of

Govesnance Structures
Trained

50% of Guvernance
Structures Trammed

Appointment of
OHC's f District Health
Committee) [
Dependant on
promulgaticn of
Frovincial Health Act)

Mumber of DHC's

appeainted

Na traming conducted because
there were na structures in place,
this will be ¢onducted in the
2005/06 reparting year

2 DHA's appointed o

il (0% To be re-established will

be in the next financial year. The
appoinkment of DHA'S is
dependant on promulgation of
Pravincial Health Act which has
hat bean done.
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Measurable Performance Indicator | 2004705 Target 2004 /05 Actual

Objective N

Increase # of CHT's | Percentage of CHC's 75 % of CHC's rendering  Bojanala and Central have 100%
rendering rendering comprehensive | comprehensive 24hr PHC  of CHC's compliant. Baphirima and
comprehensive 24hr | 24hr PHT services Services Southern are at 54% and 50%
PHC services respectively,

Imprgve Health
Services for Farm

Percentage of mobile
paints receiving a

50 €% of mobile paints
receiving a monthiy

65 -100% of paints are serviced in

all districts.

workers monthly service SErvice

Increase & of Percentage of faciities | 50 % of facilities with All districts repart 93-100%
facilitios with with appropriate package — appropriate package of compliance, except Bojanala,
appropriate package  of services available services available which is at 0%,

of services

Ensure that all clinics
and CHC's have
waker, sanitation and
telecommunication

Percentage of facilities
with water, sanitation and
telecommunication

80 %4 of farcilities with
walker, sanitation and
teleeommuntcation

75-100% of facilities in all districts
report 93-100% campliance,
except Southam . which is at 75%.

Provide essential
drugs to all chnics
angd CHC's

Percantage availability of
tracer drugs

| 99% availability of tracer

drugs

All districts report B3-%7%
availabilicy.

Maintain and [rmprove
drug managerent
and control

Percentage of scripts with
3 or lacs items per

50% of prescriptions with i
3 arless kems

All diskricts report 73-100%
compliance, except Bophirima,
which is at 0%,

Compliance with EOL
guidelines

Percentage of
prescription aocording to
EDL guidelings

55%; of prescriptions
according to EDL
quidelines

All districts report compliance of
85-100%.

Ensure that all clinics
and CHC's have
regular dactor visits

Percentage of facilities
with 4 or more doctors
visits per month

" 80% of facilities with 4 or

mere doctors visits per
manth

All districts report 75-100%;
compliance, except Bophirima,
which is at 50% and Jentral at
S9%.

Ensure that all sub Percentage of sub 359% of sub districts with | 100% of sub districts have
districts hawe districts with community  cormmunity cutreach community outreach programmes.
community outreach | outreach programmes Programimes

programmes

Drevalution by Mumber of sub districts 21 sub-districts where Awaiting a policy decision. Te be
delegation of FHC " where PHC services had PHC services had bean taken forward during 2005/06.
services been devolved devolved

bevelop, implement
and monitar SLA'S
With LAS

Percentage of
municipalities with signed
- SLA'S

100% of municipalities
with signed SLA'S

All districts are at 100%.

Roll qut the district
Health Info Systern

validating their data

Number of Sub districts

4 Sub districts validating
their data.

20 sub-districts validate their data,
except kgetlens.

Implement Pharmacy
MIS

Number of Hospitals and
clintcs implementing the
Pharmacy Mis

4 Hospitals and clinics
inmplementing the
Pharmacy MIS

13 hospitals comply: 11 in
Bophirima and 2 in Southern,

To promote a
performance-ariented
organisaticnal culture

Percentage of managers | 100% of managers level | 69-8% % compliance.
level 9 and higher with 9 and higher with signed

signed PMA PMA !

Percentage employees 100% of employess level  100% of employess,

- [ewel 1 to B with work-

plans

1 to 8 with work-plans
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4.2.2 HIV AND AIDS, SEXUALLY TRANSMITTED INFECTIONS
AND TUBERCULOSIS

POLICIES PRIORITIES AND STRATEGIC GOALS

The Province adopted the National HIV and AIDS strategic plan policies and guidelines for implemen-
tation. The National strategic plan was adapted to suite the needs and priorities. The nature of
strategy is that it is implemented in phases. Each year new policies and guidelines are introduced to
inform new programmes. As the epidemic progresses the priorities emerge which direct
implementation focus.

The following are the broad priorities:-

Implementation of the comprehensive plan including treatment.
VCT

PMTCT

HBC

Step Down Care

Management of TB HIV and AIDS

Regional training centre

O O O O O ©

The TB programme’s management within the NWDoH is guided by the National TB Control Programme
Policy Guideline and the National Programme Policy Guideline and the National TB Treatment
Protocols. National guidelines on the management of co-infection HIV and AIDS and TB is also used in
the Province. The programme priorities are proper management of TB and cure all identified TB cases.

Broad Strategic Goals
o To provide comprehensive HIV and AIDS, STI preventative services
To provide treatment, care and support services
To develop proper HIV and AIDS, STI surveillance
To monitor and evaluate all aspect of HIV and AIDS, STI services
To commission research
To implement and evaluate a comprehensive prevention, care and support package for
HIV and AIDS, STI, TB.

O O O O O

Strategic goals for TB programme are :

To reduce morbidity and mortality due to TB
To improve management of TB

To improve case detection

To achieve cure rate of at least 85%

To reduce overall mortality rate due to TB
To reduce multi-drug resistance (MDR) TB

O O O o O

Challenges and constraints that impacted on the performance of the HIV and
AIDS, STl and TB programme

There were many challenges in the management of the programme and the Directorate, especially
those relating to
e Lack of sufficient human resources when programs are increasing at an alarming rate.
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The introduction of the comprehensive plan in the country also posed a challenge with a large

number of clients presenting for treatment when there was still a problem of accessing drugs
from suppliers as the national tender for the supply of medicines was still negotiated.

The increasing number of caregivers who needed training and stipend to provide the health

services to clients (<7 000 during the last audit)

The introduction of the new charts of accounts when business plans were already completed,

resulting in funds channelled in wrong standard items and having to wait for the budget
adjustment. This caused a delay in funds utilization resulting in under expenditure.

Table 35: Specificatin of Measurable Objectives and Performance Indicators for HIV,AIDS

and TB
OBJECTIVE INDICATOR [ 2004405 . 2004705 Actual
S | Target
Broad strategic goal: To pravide Preventative Service for HIV and ATDS,STT
Torncrease access o Average of male condoms per 5 5.B7 condoms per male adult population
male and female i male adult population 15-49 yrs
candems . distributed per menth
Average of female condoms per 4 2
female adult populabon 15-4%
vrs distributed per menth
To increase PMTCT Mumber of PMTCT sites 120 299 PMTCT sites operatignal
arcess operational o
T impriwe PMTET Percentage OF HIV positive G50 100% of clients pre-counselled and
uptake pregnant wontert enrolled to the fosted pasitive,
progranme B i
Broad strateqic goal: Ta provide Preventative Service for HEIV and AIDS,STT }
Tao reduce the Percentage of mate population =3/1000 = 3/1000
incidence of Lirgthral 15-49 years presenting at the
Digcharge health Facilities with urethral
] discharge
To reduce the % of adull papmlation 3% The 2004 antenatal sero prevatence
inciderwe af syphilis 15-49 years with syphilis sumvey shows that 2.1% of pregnant
infection women had Syphilis.
T improve STI Percentage of 5TI contacts 0% 70 %
contact breatment treated
To expand VET sites Wumber of operational sites 375 420
ectablished
To improve YCT Murmber of clients tested | 73634
update ! Number of Health care workers 2600 e 40 traired on basic HIY and
trained Caurselling
b 200 trained on rapid testing
w22 trained on mentorship
= A total of 622 health care workers were
trained
Number of active Community 502 560 active cammunity counseliors and
Counsellars . they are receiving stipend
| Percentage of WIT update _. B3 84 4%
Percentage of fagilities with 100% 100%%0
counsallors

Bruad__strahegigual: To provide Appropriate Treatment, care and support

treatment

!implementing the ARV
proqgramme

To provide effective Numbar of Home Based Care 2000 [ 32568

Home Based care | benaficiaries ] ) ) '

programmes in the Mumber of NGO's supported 40 B2

Prowinee ) _ )
To roll out ARV Humber of facilities 4 sites 4 gites
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QBIECTIVE [ INDICATOR 2004405 | 2004705 Actual
o | Target _

To provide capacity to | Percentage health professicnal | 75% BO%a

all health professionals | traincd ’ :

an ¢hinical

management of HIY

and AIDS .
Broad Strategic goal: Ta monitor and evaluate all aspect of HIV and AIDS, 5T1
T participated m Functional STI surveillance i 38 sites
development of HIV System functional

and AIDS, 5T1 ' 5TI

survelllanee suryaillanc

) L i g sites

To commission I Mumber of racearch projects 1 1
research commissiched

To ungertake revigw HIY and AIDS review document 1 H

of HIY and AIDS '

Broad Goal: _ _ .

To improve the PTB FTE Cure rate =70% Sl T
cure rate

|

| Broad Gaoal:

Tao increase the | Percentage of patients on DOT | »100% 93%
number of patients on 1 :

DOT _

To reduce treatment |, Percentage of treatment <5% 7o
interruption rate | inkerruption N

To reduce the Percentage af multi-drug < 1% (0.49
incidence of multi- resistance i

drug resistant TB )

To establish TE, HIV Murmher of sites established 6B 1

and AIDS sites

4.2.3 INTEGRATED NUTRITION PROGRAMME

POLICIES AND PRIORITIES

The Integrated Nutrition Programme (INP) in the Province is based on the National INP framework and
implemented within the Strategic Framework of the Provincial Department of Health to contribute
towards the strategic goal of improving the health status of communities through implementation of

integrated health programmes.
BROAD STRATEGIC GOALS
e To contribute to the reduction of malnutrition in children under 5 years of age

e To reduce micronutrient malnutrition deficiencies
e To render therapeutic/ clinical nutrition services as part of the treatment, care & support
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Table 36: SPECIFICATION OF MEASURABLE OBJECTS AND PERFORMANCE INDICATORS
FOR NUTRITION.
Measurable Indicators 2004 /05 2004/05
Dbjective Impact Process (Target) | (Actual)
1. To reduce severe Reduction in Mumnber of 50% of institutions  An audit conducted to
underweight from the | the rates of institutions implementing a ; determine the current
current rates of 1,3% | severs implementing model, WHG Ten | practices regarding the
to less than 1% in underweight in | the WHO Ten Steps, to manage management of malnutrition
children <5 years of children <5 Steps to severe malnutrition  in hospitals. The results will
age years of age management of | infiorm the development of

severs practical and appropriate

malnutritian practice-oriented raining fo

be implemented in the next

Number of firancial year.
2. Toreduce stunting  Reduction in health facilities | ¥& Haalth Facilities | Thare are curmently 4
from the current rates  the stunting accorded with achieving the BFHL | hospitals accorded with the
of 24.9% to 20% in rakes the Baby Status Baby Friendly Status and they
children <5 years of Frigndly Status are Gelukspan, Thusong, Gen
age De Larey and Koster

Murnier of hospitals.

- children

admitted to the

management of |

seyerp '

malnutrition

programme

{PEM Scheme} |

Percentage of i

children §-60 '

months with _ '

Road to Health ‘

Charts
3. To reduce wasting | Raduction in " 1008 of children ‘ 37331 { 100%)children on
from 5.7%% to 2.7% | wasting identified with PEM | PEM scheme
among U<5 when admitted into the
measured in five years programme |
time by 2007 ;
4, To prevent grawth | Reduction in | 100 % of the new born
faltering among growth babies on health facilities
children 0-5 years of faltering as have been issued with road
age through orowth shiwam by to health chart,
monitoring & ~ stunting,
promotion | wasting &

underweight
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public about benefits
of fortified focds

: infarmation on
* food fortification

Measurable Indicators 2004 /05 2004/05
Objective Impact Process {Target) (Actual)
5, To reduca vitamin A& | Reduction in Murnber of 1009 of institutions 1 100% mstitutions
deficiency in children the current institutions implementing the implementing the Vitamin A
0-6 years from the Vitamin A _implementing itamin A Suppfementation Programme
current rate of 32% to | deficiency rates  the vitamin A Supplemnentation
20% by 2007 Supplementation | Programme
_ Programme
Numbei of 75% of children 39.4%, There i3 steady
children 0-60 attending pubhc improvements in coverage
! months receiving | health ingttltions rates for this age group from
vitamin & 28% in the first quarter to
capsules 3%% in the fourth quarier
humber of 100%% of women Mumber of post- partum
post-parturm delivering at public  receiving vitamin A increased
women receiving  health institutions fram 23 B to 40%
vitamin A
. capsules .
6. Ta sensitise tha Availability of Working an Campaign beld in all districts

developing baseling
data

ta sensitise the community on
food fortification

programime
7. To nutritionally Mumber of Target not set | Mowve from 62 % |ast financial
treat, support clients institutions with year to 85 % in food service
needing nutritional nutrition . management and to 90% in
supprt it &l SErVICEsS, Therapedbic Clinical nutrition
institutions including food services

service

' management,

complying to the

COHSASA

standards

Number af | Target not set * 37331 children on PEMS

clients given !

nutritional ! '

support as part

of treatment i

_plan _ .
8. To nutriticnally Nurmber of Murnber of Target not set 36 714 TB patients given
supplement people clients gaining |, clients admitted supplements.
lving with T8, HI¥ and | weight or | into the 98.8% patients an ART
AIDS maintaining supplermentation supplementad
ideal body programme
weight
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4.2.4 POLICY PRIORITIES FOR DISTRICT HOSPITALS

o Improving quality of service at facility level
o Providing free service to the disabled
o Implementing the relevant prescripts of the pharmacy act
o Clinical risk management
o Public Private Partnership
o0 Health facility revitalization
Table 37: Specification of Measurable Objectives and Performance Indicators
for District Hospitals
Strategic/ Performance indicator 2004/05 | 2004/D5 Actual
measurable ohjective Target
Strangthersng Batho Pele | Percentage of hospita's with 100¢%; 100% in all districts, except Bophirima,
H annually signed and pushshed which reports 0%,
|  Bervice Delvery imgrovement
: A : plans
Establish and revive 'l ' Percentane of hospita's with 100% Wil [0}. The process of re-establishment
Govvernance Structures - functigning Governance of governance structures is on Qo:ng.
Structures {meeting six times
pEr year]
Percentage of Gowvernanoe 50%a Mil [0}, The process of re-establishment
.. . Structures trained . i of governance structures is on gaing.
[rplerment. and Moritor Y of hospitals acoredited by a0 " & 01 pre-aecreditation stage
COHSASA aocred:tation COHSASA
QO anme Percentage of nospitals S84 100% of hospitals comply.
implementing the COHSASA
manitaring and evaluation tool
for Gervice Delivery
Improvenent plars
i Establish @ uniform Perocntage of fagilities 958 G0-1005%: of facilitics vary botwoen
- pomplaints Mechanism in implementing a unifarm distncts, with Bojanala and Southern at
all Fxad facilitias i Complainks Mechanism 100% and Central at 6706,
Introduce Peer Review  © Percentage of Hospitals a4 G0-100%: of facilities in alk distrcts,
and Chrieal Audit implementing Mate-al and
© Peri-natal Mortality and
) Merhidity Meetings e
Clinical Risk management  Adoption of Risk management To be The stratedy has ot adopted
strategy . adgpbes
Percentage of Implementation a%; 100% implementation
on the adopted strategy According to DDG the strateqy cannot
be quantifed to 100%..
Percentane of mospitals 20%% 100% implemantation !
implementing the aduvarse avent :
mianitarng system
Strangthen hospital Percertane of hospital 100%% 33-100%0, Bojenalz; 55%, Bophirima;
ManAGEMent managemeant teams trained in 0%, Central; 333, Southern; 100%
Exer Dev programme
Pereentage of hospitals with ok 93-100% n all cisLrcts, except in

functicnal corporate semvices

Bophirima, which is at 34%. This is also
inked 1o the attraction and retenton of
health professionals. |
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Strategic) Performance indicator 200405 2004705 Actual
measurable objective Target . o
hmprove hogpazal Percentage of hospitals with'n 60% 50%, with the Southern Bistrict hgwing
efficency Provingial target re Cost per ey comphance,
PDE ! : .
. |
Percentage of hospitals within FO% 69-77 0 Bophirime acd Southarn, |
Provincial target re BOR respeclively ang Hil (0] in Bojarala and
R ] Central, o o
Percentage of hospitals within Q0% 84% of hospitals witkin the Pravircial !
the Provingal target re ALOS rarget.
Percentage of hospitals within T P of nospical within the nosms and
nationzl narms and standards standars.
re packages of senice,
Bguiprment et o _ _
. Poroontage of hospitals with 25% 1G04 in all hosp:tals,
| service level agregments with
| suppliers - -
Percantage of kospitals with 2584 50%. in Central, but nil {0 in the other
sgned performarcc manage three districts,
framewiork agreements with the
Priovangc:al off.ce ) .
Implementation of new Percentage of hospatals . 100% 100%, with TaJng being the orly
ARY palicy irmpiementing the ARY polloy Qistrict Hospital accredited for ARV rall
Ol
Implementation of ! Parcentage of hosgitals D S0 BE% compl ance
Pharmacy At complying with the Pharmacy
ALt
Filot and roll out of the Wurnber of funcsiening HMIS 2 o RIERS.
Hospita: MiS 5[as
Integrated the Mx Info tumber of hasqitals with 5 10 hosgatals
System 1 integrated Firance, HR. and :
' Hospital Info Sysbern at Hospital
and District Level . ]
Establishment of Rumbser ¢f functiomng 10 1 site in the Central district has been
Telemedicine sies Telemedicing sitas ) repaired.
Upgrade Facilities ta make | Percentzge of faciliies with Bl 8% compliance
prrarmacies compliant complant pharmaces
with reguirements of
pFrarmacy couacil
To promote a Percentage of maragers level 9 100% 51-100% in Southern and Cenzral,
paormance-griantad ard higher with seqned PMA respechively. -
organisateanal culture Percentage employees ievel 1 100%; 100%% in Central andd Soutkern,
to 5 with work-plans L _
 Regular reviews of individual & peryr 2 reviews per year.

perfarmanes held

67



North West Province « Department of Health « Annual Report 2004/2005

4.3 PROGRAMME 3: EMERGENCY MEDICAL HEALTH SERVICES

Aim

The aim of the Emergency Medical Services (EMS) Programme is to establish and maintain well
functioning emergency health services throughout the Province.

Programme Description

For the financial year 2003/04, the EMS programme consisted of 2 sub-programmes, emergency trans-
port and planned patient transport.

Use of appropriated funds

Table 38; Funds allocated to sub-programmes of the EMS Programme during 2004/05 and actuoal
| ._... ... Expenditure {R'000)
Programme Voted for | Roll-overs Viremenk Total voted Actual o {Dwer)
(EMS) 200405 and for Expenditure funder
adjustment programme spending
i Emergency Q0,273 - o271 77 94E 13.85%
" Transpart
Planred patient 4,778 - - 4,778 4,626 318
Eransprt
Total 95,051 a5,051 82,574 S13ay
. Tzhle 39: Evolution of expenditure of the EMS programme &y sub-pragramme [R'000]
Frogramme Year—3 Year-—-2 Year—1 Year D Average annual
2001702 2002/03 2003704 2004/05 growth {nominal}
Emergency 32 350 38 554 g1 144 77048 419
Transpart
Fienned patient 1548 3853 4 Q&0 4 626 5961
kransort
_Total 31898 42407 [ B52M4 82 574 41.0

Tahle 40: Past expenditure trends in EMS and reconciliation of MTEF Projections wl_th I.:h_e Strategic Plan

Expenditure [ 1959/00 [2000/01 | 2001/02 2002/03  2003/04 2004/05 | 2005/06 | 2006/07
Total (RO00) 52 F2q 30,669 33 853 42 407 55,704 #2574 7099 103 354

Total per person | 14.65 836 g1 1118 . 2206 | 2100 24,31 25 45
Total per 17 24 .83 10.71 1318 25.06 24 71 28.60 2895
urninsured persen

Policy priorities:

* Improve Provincial response times

e Improvement in management of EMS vehicles

e Improve the communication systems within the Province
* Human Resource capacity development
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Strategic Objectives:

e To provide an effective medical treatment to all the pre-hospital emergencies in North West

Province.

e To provide a prompt and appropriate response to all patients.
e To provide a high quality treatment of patients.
* To have an appropriate fleet of vehicles, with standardized serviceable equipment fully

replaced every three years.
e To train and motivate staff.
* To have appropriately designed E.M.S. stations.
e To ensure that patients are delivered to an appropriate level of care.

Challenges and constraints that impacted on the performance of the EMS programme should

be highlighted

e Salary disparity issues that were related to take over of EMS from the Local authorities
created labour relation problems.
* The management skill level of station managers is still a concern
* The lack of communication at station and district level with unions
* Lack of adequate training of fleet officers in the vehicles management course and response

driving

Table 41: Specification of Measurable Objectives and Performance Indicators

managers authaority to
manage maintenance
of vehicles

ranagers with
defegated authority for
maintenance

- Strategic Goal | Measurable | Indicator 004105 2004705
_ Objective (target) Actual
To establish an To fit a radia in each Percentage of vehicles | 75% 20% of vehicles are
effective wehicle with radios . __| fitted with radios
Communication To gstablish 4 District Mumber of control 60% t Cortrol centres
that cover the Control centers centers operaticnal gstablished and
entire Provinge B0% fully
functional .
Increase access tefoll | Percentage of AlE four districts at
free number * cammunities in the 0% a rate of 100%
Province with access to have access (o toll
; tall free number . free number.
Ensure EMS To increase the numbetr  Percentage of staff 10054 100%
training of traincd staff qualified with Basic
: . | Armbularce Certificate
T establish a Health Presence of accredited one college
Professianal Caungil college established and
accredited training accredited to
institution in the present BAA and
Province Basic Rescue
o COUrSES
Improved To ensure EMS college  * Percentage of persons 32¢% of members |
Managamert of has capacity to Erain trained 10% sent to study AEA
Vehicles AEA rolrses . .
1 To implement a vehicle  Percantage of stations | 85% 1004% of statians
replacement policy | following policy are following the
vehicle replacement
policy
To defegate to station Percentage of station W% 75% of managers

with delegated
authaority.
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! Strategic Goal | Measurable : Indicatar 2004 /05 2004/05 ‘
) Objective {target) Actual
Improve To increase the number  Percentage of 75% B0% vehicie
response times of available ambulances * ambulances available tg available as 29 '
respond ambulances ‘
purchased,
delivered and

_ distributed across
1 the four districts

. T train staff in  Percentage of staff - 40% - R,
| responsa driving i trained in response
driving i

Figure 16: New Ambulances purchased by the Department

; I u""ET"“!" C'EDI

e TI!I > "!gll

'
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4.4 PROGRAMME 4: PROVINCIAL HOSPITAL SERVICES
Aim

To provide level 1 to level 3 of health care services through Provincial hospitals regarding both in and
out patient care.

Programme Description

The Department has the following health facilities, in this program:
o Two (2) hospital Complexes, and one Provincial Hospital.
o0 The two hospital complexes have the following business units:
1. The Klerksdorp Tshepong Potchefstroom Witrand Hospital Complex that composes of
the Klerksdorp Tshepong Hospital Complex, Potchefstroom Hospital, and Witrand
Hospital. Witrand Hospital offers both rehabilitative care and psychiatric care services.
2. Mafikeng Bophelong Hospital Complex that is made up of Mafikeng Provincial
Hospital and Bophelong Hospital. Bophelong offers only psychiatric services.
3. Rustenburg Provincial Hospital is not linked to any facility to form a complex.

Use of appropriated funds

Table 42: Funds allecated te sub-programmes of the Provingial Hospital Services Programme during
2004905 and actual expenditure (R'000)

Programme Vated far  Rall-overs VYirement | Total voted Actual A
2004705 and for Expenditure (over)/undel

. adjustment | programme . spending
General {regtonal) 554,331 ; - 554,331 574,298 {3.60)
hospitals . . . J— —
Tuberculosiz . : - - -
hospitals . ]
| Peyechiatric 111,455 . - 111,455 123,444 {10.76)
hasgitals _ [

Suk-arute, step
down and chronic
medical hospitals
Dental training
htnspitals ) ) : .
Other specialised ' |
haospitals | R —_ . - —.
Total 665,786 | &65, 786 ' 697,742 | (#.80

?a-ble 43: Evdlul:ian of Expend[l:ure af the Provincial Hespital Servicos Programme sub-programme

| _ (rwoOO) ]

Programme Year =3 Year =2 | Year =1 | Year—0 Average
2001,/02 2002703 | 200304 2004 /05 annual growth

[ R SR S . . | f(nominaly |

| General (regional) hospitals ) 393508 [ 4oL g28_ | 50) 5BG | 574 208 134

Tubereulosis hospitals . _. 1. . - __ oo

Psychiatric hospitals 86 210 o0 244 F 104 Q82 127 444 129

Sub-acute, step down and chronic |

medical hospitals _ . . ] ] ) I R S

Dental training hospitals I N : B )

TOTAL 479 798 532 072 | 605 458 | G9F 742 13.3
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| Tahle 44: Past expenditure trends in Provincial Hospital Services Programme and reconciliatian of

MTEF Projen:tipns with the Strategic Plan

Expenditure ' 1999700 | 2000/01 | 2001702 | 2002703 | 2003704 | 2004705 2005/06 | 2006/07
, .

!TutaI{F:'DCle 228,501 445,767 474,798 532,072 606,468 697 742 746 244 F96,132
Tatal per 91.59 121.48 128.90 14031 15705 177 48 1BE.BE 19608
person i

Takal per 107 8BS 14292 151.65 18508 1 184.76 208,80 21% 84 230.68
Lrinsured !

persan

Policy priorities

Improve access to hospital services

Improve governance and management of the district health system

Contribute towards human dignity by improving quality of service and care at facility level
Strengthen support services

Establish Partnerships with other stakeholders

Health facility revitalization

Strengthen human resources planning and development

Ensure equity in the delivery of hospital services

Planning budgeting and monitoring and evaluation

O O O O o o o o o o

Ensure management of communicable and non-communicable diseases

Strategic goals

e Providing Quality Health Care
e Well functioning and competitive hospitals.

Challenges that impacted on the performance of the programme 2004/5

e Challenges of COHSASA accreditation, for Mafikeng/Bophelong Hospital Complex and
Rustenburg Provincial Hospital

e The re-establishment and training of Governance Structures

. Re-definition and subsequent reporting on hospital performance indicators, particularly PDE,
cost per PDE, UBUR and ALOS.

e Compliance with the national norms and standards as it relates to package of services

* Signing of Performance Management Frameworks with the Provincial Office, particularly for
MPH and Rustenburg Provincial Hospital

¢ Adequate implementation of the Comprehensive Plan on HIV and AIDS

e Compliance with the Pharmacy legislation.

* The management and implementation of the Performance Management and Development
System

* Re-activation of the Telemedicine, Tele-radiology and Tele-education System.

e Appropriate implementation and use of UPFS and the reduction of outstanding fees.

e To develop protocols and standard operating procedures for all major conditions.

e Attraction of scarce skills. Reduction of high staff turnover

72




North West Province * Department of Health « Annual Report 2004/2005

Table 45: Specification of Measurable Objectives and Performance Indicators

CBJECTIVES

.' Strengthenirg Batha
Pele

Impleancrd and '

araaniter COMSASA
accreditation
| programme

: Implementation of
Patiegnt Right's Charter

Establsh a uniferm

Complaints Mechanism
"1 all lixed faclities

Introduce Peer -Rmriew
ard Climcal Augit

- Fovernance Strucleres

. Clinical Risk
rmanagerment

Fstatiisn ard cwive al

PERFORMANCE

- INDICATORS

Fercentage of

* hozpitals 2nnpzlly

signed and published

| wervie Delvery

2004705 | 2004 705 Actual
Yarget -
140 All hosmtals, except Rustenburg and
Malikeng/Boohelong, Rave sighed and
pultished service delversy stardards

Percentage of G0%: 2% of hospitals, we.
hospitals accredited by . Klerssdorpy Tsheponyg Camplex has
COHSASA oo aceredited.

Mafikeng Complex, Pustenburg, and

. _ . Wilrand are awaiting results,
Percentage af EB % 19074 of Prowencial hospitals

. hespolals imprementing the COHSASSA MAE teol
implementing the !
COHSASA man tarieg
and evalyaton tool —_ . _
Percentage of facilhtics 55% B3% af faciites imprementing the
implementing a D-aft Comphans Mochanism that is in
unifarm Camalainks plaze,

. Mechanism |
Percentage af 0% 0% of Haspitals have peer raview
Hospitass and climeal audit meetirgs,

{ impeemegnting Maternal rustenhirg Provingdl Hosp:lal has no
ang Periratal Martalty martzhty and maridity naetings.
and Movbid ity
M eetings . _
Percertage of 100% - Q% a5 Governarcd structures werg
Hospitals with ' disbanded. The process of reviving
functipning QOvernance structures is gn target,
Governance Structuney ' These wil b launchad during
(Meeding wix tirmes per 200506, i
yearl _ —

' Perceatage of B0 Wa trasning conducted. Siruriures are
Governance Ftructures awailing re-laurch.

_ Trained N
Adapticn of risk To be Stralegy adophbed
management strafgqgy | adapled . _
Pieperiage 5% LO0% gf hospitals are wrplementing
[mplemeantation of the the strabigy. Mafikeng Bopheiang
adopted strategy needs assistance to imprayo

o i . tmplemantation
Percentage of 25% 100% of hospitals are smplementing
Hospitals iz =ystem, Witrand Hospitar is
iplemenling the develpning an appropriate tool based
adverse event an R Heepilal Guidelires,

_mpnitoring system

Dimazlcpment of
Lreratment guidelines

| Support the DHS 5o
delawer an their
rmandate

Mumber of Qutreach
programs per manth
by 2ach regional
hospital

§ S0 I 100% af hosgitals have developen
| Startlard Qperating Procedures
Li50Ps). —_
1 3 hospitals have numerous cutreack

pregrams. Mafikeng Bopkelong has
nang. KT supporls 3ophirima Health
Pistrct
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" OBIECTIVES PERFORMANCE 2004705 200405 Actual
INDICATORS Target _
Revitalization prograrn | Number of hospitals 2 1 Mafikeng has been recanfiguraed,
reconfigured
Increase the number nNumber of hospitals 2 3 hospitals partially implementing the
of private funded Implementing the DSPN Program, as there are no
patients in Public DSPN ggreements with service providers,
Hospitals ' L : )
Strengthen hospital - Percentage of hospital | 100% 100% of hospitals comply, but not
, management management teams every manager has been trained,
trained in Exec Dey
| programme .
Parcentage of - 100% 100% of hospitals with functional
hospitals with carporate services
functional corporate
services
Improve haspital Percentage of 75% Indicator has been reported on
efficiency hiospitals within wrongly. !
Provincial target re )
cost per PDE .
Percentage of C 100% Indicator has heen reparted on
hospitals within ' " wrongly.
Provincial target re
UBUR o
Percentage of 106% Indicator has been reported on
hospitals within wrongly.
Provincial target re
| ALOS L
Percentage of 75% 50% of hospitals are compliant,
hospitals within '
natignal narms and
standards re packages
of sarvices, equipment
fete -
Fercentage of 25% 33% af hospitals have SLA's with
hospitals with service suppliers.
level agreements with
suppliers .
Percentage of 100% 71% of Provincial hospitals signed the
hospitals with signed " PMFs,
perfarmance manage
" framework
agreements with the
Provincizl office _
Adequate Percentage of | 20-80% 100% of Provincial hospitals comply. |
implementation of new | hospitals " Howewver, there are areas that need
ARY policy as well as implementing the ARY strengthening, e.g. pasdiatric
adequate policy adequately as treatmant.
; implementatien of well as adequate
' palicies on TB, implementation af
" hypertension and policies on TB,
diabetes hypertension and
l diabetes . L
Implementatian of Percentage of 1G0% 100% of hospitals implementing the
policy on free health hospitals nolicy.
care for people with implementing palicy
| disabilities .
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Telemedicine sites

Telemedicing sites

- OBIECTIVES PERFORMANCE 2004 /05 | 200405 Actual
: INDICATORS Target o
Implementation of Percentage of 100% 29% compliance, Cther centres are
Pharmacy Act hospitals complying wigrking towards compliance.
. with the Pharmacy act . ;
I To promuote a Percentage of 100% 65-100% compliance, with lower levels -
performance-oriented | managers level 9 and needing improvement.
arganisational culture higher with smned
PMA |
Percentage employees | 100% 100% comphance
ievel 1 o 8 with work-
plans -
Regular reviews of 2peryr 2 per year
individual performance
held -
Pilet and roll out of Number of functigning One {1 at Mafikeng/Bophelong
the Hospital MIS HMIS sites 1 _
Integrate the Mx Info | Number of hospitals Z Mane, though the PAAB and Cost
Systemn with Integrated Centre Accounting Projects are in
' Fimnance, HE. and proaress in Klerksdorp Tshepoang.
Hospital Info System
at Hospital and Bistrict
igvel
- Upgrade facilities to Percentage of facilities | 80% 83%, Rustenburg needs intervention.
~make pharmacies with compliant
compliant with pharmacies
requirements of
pharmacy council i
Establishment of Number of functioning . 5 a
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4.5 PROGRAMME 5 : CENTRAL HOSPITAL SERVICES

These services have been aptly delivered through the NTSG in the three Provincial Hospitals and
Provincial Hospital Complexes. Klerksdorp Tshepong Hospital Complex remains the main centre where

these services have been delivered. The following table shows the number of Tertiary Services offered
per hospital.

Table 46: Number of Tertiary services offered per hospital

Hospital - Klerksdorp /Tshepong | Potchefsiroom | Rustenburg | Mafikeng Witrand
Number of . 23 5 1 ] 1
services !
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4.6 PROGRAMME 6 : HEALTH SCIENCES AND TRAINING

Aim and Programme Description

To provide education and training opportunities for health care personnel as well as bursaries for

individuals with disadvantaged background.

Table 47: Funds allocated to sub-programmes of the Health Sciences and Training Programme .
during 2004705 and actual expenditure [R’ D00}

Programme Voted for Roll-overs Virement Total voted Actual o
{EMS) 2003704 and for Expenditure fover)/
adjustment programme under
- spending |
turse traning 55,521 l 55,921 53,544 4.25
colleges :
EMS training | 1,900 [ 1,900 1,505 20.7%
oalleges
Bursaries B
PHC training 7,711 7711 8,357 { 6.38)
Other training | 28,418 | 28418 26,830 5.59
Total 93,950 93,950 90,236 3.95
| Table 48: Evolution of expenditure of the Health Sciences and Training Programme by
i sub-pregramme (R'0G0)
Programme Year -3 Year -2 Year -1 Year O Average
I X001f02 | 2002/03 | 2003/04 | 2004 /05 | annual growth
| {nominal]
- Murses Training Colleges 26,922 40,377 45,193 53,544 26.8
| EMS Trgimrg Colleges 1,353 1,146 2,369 1,505 18.3
Bursaries 1,132 . 1
_Primary Health Care Training 3,066 3521 3,937 §,35¢ 46,3
Traning 3,146 1,721 7638 26,830 133.3
Tatal 35,619 46,765 59,137 90.236 36.B
Table 49: Past Exp-enﬂiture trends in the Health Sciences and Trairing Programme and
reconciliation of MTEF Projections with the Strategic Plan
Expenditure 1999/00 : 2000f01 : 2001702 2002103 X003/04 | 2004/05 | 2005/06 | 2005f
. : : a7
Total(R 000} 26,912 33,010 35,6149 46,765 59,137 - 90,23% 85,355 92,402
Total per person _ 7.49 8.00 057 12.33 15.31 22,95 2137 | 2276
Total per . 8.82 10.58 11.26 14.54 18.02 2700 2515 2677
uninsured person i
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Policy Priorities

e Compliance with Skills Development Act and National HRD Strategy

* Increase access to learning opportunities
o0 Learnerships

Internships

ABET

Bursaries

o O O O

Study leaves
e Capacity to recruit and retain staff and enhance performance
0 Bursaries
o Funding for skills programmes
o Skills in performance management
* Development long term human resource plan that will inform capacity building efforts
Broad objectives
e To train nurses in basic and post basic programmes which incorporate community based
education, problem based learning and recognition of prior learning approaches

e Provide relevant and targeted training programmes to enhance performance
e To provide learning opportunities through the following programmes: ABET; Learnerships and

Internships
e Develop research capacity in the Province by providing grants
e Provide relevant education and training in respect of EMS

Challenges and constraints that impacted on the performance of the programme

e Limited infrastructure in colleges as well limited number of facilities accredited for placement of
learners slowing down efforts to increase intake of students at nursing colleges

* Budget constraints limiting increase of students being awarded bursaries to study various health
related fields

* Low numbers of trained mentors impacting initiatives to increase intakes for learnership and intern-
ship programmes
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Table 50: Specification for Measurable Objectives and Performance Indicators for Health
Objective Indicator 2004/5 | 2004/05 (Actual)
(Target) -
Train nurses in basic Mumber of nurses THh 825
pregirammes which
ircorperates CBE, PBL, &
RPL approaches

Provide relevant and
targeted training
programs Lo enhance
performance,

Number of employecs ) | 10000

£213 received training at a cost of RO 059 509

To provide learming
opportunities thredgh the
following programimes:
ABET; Learnerships and
Internships

[ Provide bursarics
apportunities

Mumber of employeas | 160 & ABET educators appointed, 3 centers opened in
reqistered for ARET, Maltkeng [59 learners), Klerksdorp (105 learners)
and Potchefstreom (110 learners), Plans arg
underway to open centers in the other districts,
i ) i.e. Bojanala and Bophinma
Murmber of ermployees 40 Mg leamers had commenced with leamership
registered for programme dunng this reporting pericd cwing Lo
Learncrship : the delay in appeintment of service pravider.
MWumber of students 128 29 mterns had joined the Department at the end
an inkernship of the period under review. The huge amount of
programmes applications received for internship programme
contribubed to the delay in the selection progess
Mumber of students 126 127 students are fnded o study Medicine and

offered bursaries

medical technology in Cuba as well as Clinical
Engineering at Tshwane University of Technology

Develop research
capacity in the Provinge

Number of grants

* 1 grant offereg. The grant was paid to the

; diseases study, Phase 2 and last of the study is

University of Pretoria for Phase 1 of the chronic

scheduled far 2005/0& financial year, 30 roquests
b conduct rasgarch were recoived, 22 Were giver
approval, & were returned for improvement (the
researchers never resubmitied) and 2 were unded
review as at the end of the financial yvear.
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Table 51:  Performance Indicators for Institutions of Health Science and Training
Indicator : Province | 2004/5 Target 2004/05 Actual
wida Mursing Universit | Nursing University
value collegex2 [yx2 coilege x2
X
1. number (and percentage change) in intake of .
students by main categary {at least for madical
fourses, basic and pest basic nursing courses
and mid-level worker training
1.1 Diploma in Mursinglgeneral, psychiatric and | 935 120 138 Mi &
community} & Midwifery _
1.2 Diploma in Midwifery 177 a0 | 8B Mi&
1.4 Diplorma in Psychiatric nursing 69 20 o 10 A
1.5 Diploma in Speratng Mursng science 54 - 15 0 9 M
1.6 Diplorma in Clinical Mursing Science 220 B{ 0 .73 MiA
Enput
1.7 Diplomna in Advanced Midwifary Bl { 0 ] MA
1.8 Diplorma in Critical care 30 ] ] ] M4
1.9 Diplama in Pasdiatric nursing 30 1] ] ] M A
1.10 B Cur-full time 254 ] 50 21
Piyschefetroom
La710Us only
Pracess !
2. Improved representation of disadvantaged
demographic groups and students of rural grigin
in nursing college intake. ;
2.1 Humber of malas 340 30 15 42 4
2.2 Number of females i 732 41 15 274 17
2.3 Number of Africans 9an 46 16 309 16
Indicator ' Province | 2004/% Target 2004/5 Actual
wide Mussing | Universi | Nursing | University
value collegex |tyx2 college |x2
2 x2
2.4 Number of Asians 146 - 12 0 0
2.5 Mumber of Coloureds 119 8 12 4 0
2.6 Mumber of Whites 178 20 10 5 5
3. Proporticn of mid-level training programmes ]
4, Number {parcentage change) of basic
graduates by category ;
4.1 Basi¢ programmes 84 8% 1] Sd% MNi&
5. Number {parcentzge change) of post basic
graduates by main categary
5.1 PHC o3 1005 g 100% M4
5.2 Midwifery 100 81% 0 0% NJA
5.3 Cornmunity Nursing 70 P 0 0 L0 " NfA
5.4 Psychiatric Nursing f0 08 i 52% A
MMACTH,
oy
5.5 Diploma in General Nursing (Brigging 91% " A
Programme) Ercelsus
ol
Quality |
. Atirttion rates per entrants who graduate o 0

from formal training courses by main category
af course,
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Indicataor Provincea : 20045 Target 200405 Actual
wide MuUrgling Lnmversit | Myrsing Liniversity
walus ollege x 2 {yx2 oollege x 2
%2
6.1 Diplama in Comprehensive Nursing ¢ 4 O o ' 0,03% B
general, psychiater and community) and
Mictwifery . ]
6.2 Dnplamain 5 0 0 0,01% A
Midwifery
&3 Diploma in o -0 0 - WiA
General Mursing{bridoing) (Excelsis
_ milyd
€.4 Diplama in 3 o 1] 0,02 % TN
Psyrhiatric narssng MMACDH
. anly -
6.5 Diplama m 0 0 0 ] MFA
Commurkty nursing . . :
€.6 Diplema mn chnical nursing science Health 0 n - | 0,044% MIA
Assessment treatment and care
6. Diplarma m Opearabiesy theatre Mursing ( MyA
{Exvuiviuy
oyl
7. Percentage of first year entrants who B N a
graduate fraining by mamn calegory of course .
Efficiancy | i
B. Average traming cost per graduate by main
category .
B.1 Basic programme (54} 25484527 159 ]
L 343,36
9, Perpentage of graduatirg doctors in a public ] 0 a 1 0
seryice post within three months after
| carmpletion of commurity serce
10, Percentage of graduating professional .
nurses placed ina public service post within ' ,
three menths after completion 1 . i
101 basic studonts 100%k 1080% 100% A% L]

SUB PROGRAMME: EMS TRAINING

POLICY PRIORITIES AND STRATEGIES AND STRATEGIC GOALS

o Fill 85% of the vacant posts

0 50% of ambulances in the Province must be crewed by intermediate life support

o Establish a health professional council accredited training institution within the Province
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Table 52: Specification of Measurable Objectives and Performance Indicators

Strategic Measurable Indicator 200405 2004705 'r
goals abjective TARGET {Actual) '
Ensure To increase the Mumber of 100% All operationat staff are
EMS number of staff staff qualified Basic Ambulance trained
training : trained with Basic and have drivers licence,
Ambulance
| Certificate and
i Drivers License !
To establish a I Number of 75% The College is accredited to
- well functioning | courses offered train Basic Ambulance
| Provingial EMS by training | Assistant and Basic Medical
._ : College college | Rescue courses,
} i To ensure EMS Number of 75% . The college has been
j . coltege to accreditation | inspected by the HPCSA and .
I | develop capacity | colleges | has been given provisional  :
| . and registration accreditation, upon |
| | ko provide AEA appointment of a principal |
!; | courses j
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4.7 PROGRAMME 7: HEALTH CARE SUPPORT SERVICES

Aim

The aim of the Health Care Support Service is provide essential support to service delivery areas.

Programme Description

For the financial year 2004/05,

the Health Care Support Services programme consisted of

5 sub-programmes, laundry, engineering, transport, forensic, orthotic and prosthetic as well as
pharmaceutical services.

Use of appropriated funds

[ Table 53: Funds allocated to sub- programmes of the Health Care Support Services Frogramme
during 2004/05 and actual expenditure (R’ 000]

Programme Voted Roll-overs | Virement | Total voted | Actual o, (over)/under
(EMS) for and far Expenditure spending
204705 | adjustment programme
Laundrigs 16,345 - 16,345 12,880 21.16
Engireating 12,292 - 12,292 6,353 48.32
Forensic - - - -
SErvices . — 1.
Chthotic and 4 303 4. 3063 4,066 551
prrosthethe H
52y ICES | L ]
. Medicnes 31,638 | _ 34,638 34,184 1.31
" trading |
, @ccount I _
tntal 67,578 |'_ 67,578 57,489 14.93

Services Programme

Tahle 54: Evolution of expenditure by sub-programme (R'000} in Health Care Support

| Programme | Year -3 | Year—2 | Year—-1 | Year O Average annual
2000702 | 2002703 | 2003/04 | 2004/05 | growth {naminal)
| Laundries e B 931 7 86/ 13856 | 12 8BE 18.9 ]
Engmearing 17 156 g 605 11 332 & 353 {207}
Forensic Serviges ) 205
Crthotic and prosthebic services 2 345 2233 3532 _ 4066 2208
Medicines treding account | £1 339 38 e 42 3d? 34 184 41
Total | 49 831 57564 | 71812 (57489 |68
1 —_—

Fhle 55: Past expenditure trends in Health Care Support Services Programme and reconciliation |

of MTEF Projections with the Stra

tegic Plan

MExpenditure | 1999700 | 2000/01 | 2001/02 | 200203 2003/04 | 2004/05 ‘ 2005/06 1 2006/07
ToaliR'00G} ! 42,566 34,590 49831 | 57,564 71,812 57 4B9 95,225 _ . 113,084
TTotal per 1185 [ 943 1339 518 | 1850 1462|2384 | 27.85
person ' | o
i Total per 13.95 ’ 11.09 15.75 - 17.86 | 21.88 17.20  2B.05 32.77
LninsLred ! _ :
[rerson | ‘
1
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Sub-programme 1: Laundry Services
Policy Priorities

¢ Providing quality health care
e Well functioning and competitive hospitals

Broad Strategic goals

e Integrated and effective organisational system
e Effective management of Department finances and assets

Challenges and constraints that impacted on the performance of the programme
e Old equipments in the Laundries, most on side laundry services have been closed ie seven
* Not enough managers manning laundries
e Acquisition of quality linen is poor due to some of the contracts that consider only price and

not product

Key Achievement

e Reorganise the laundry services per district in order to alleviate the burden in the smaller
hospitals where laundries are non functional

Table 56: Specification of Measurable Objectives and Performance Indicators
for Laundry Services

Objectives Indicator | 2004705 Target 2004/05 Actual o
Ensure improvement | Availability of " Costed scenarins & lpng term intervention o .
of quality and costed alternative presented to DMC Laundry systems analysis that
efficiency of all aptions {Different would determine differert
laundries in the scenarias for future scenarios for possible solution
Prewision of laundry | possible solutions) for the future is in progress.
services, Percentage of 40%% " Terms of reference for

persens trained on ' putscurcing a laundry training

quality prowision of specialist is in the process of

Jaundry service | being develaped

Sub-programme 2: Appropriate Health Technology
Policy Priorities

e Providing quality health care
e Well functioning and competitive hospitals
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Broad Strategic goals

e Integrated and effective organisational system

» Effective management of Department finances and assets

Challenges and constraints that impacted on the performance of the programme

e Inadequate staff

e Budget allocation for institutions not properly consulted, between health technology

and institutions
* Procurement plans not yet in place

* Not enough technicians — one workshop is a limitation in maintenance

Achievement

¢ Nine students trained on medical equipment maintenance

e Twenty students in Cuba for training as medical engineers

e Audit of health technology successfully completed project managed by Medical research

Council

* Three institutions covered in the implementation of EHTP

Table 57: Specification of Measurable Objectives and Performance Indicators
for Appropriate Health Technology
! Objectives Indicator 2004/05 | 200405 Actual
- Target .
Comprehensively Percentage of 50% The MRC managed HT audit determining the
Implement Mational HT 1 facilities implement: * status as well as feld-testing of the EHTF has
Maragerment policy S0Fs on HT been completed in all the 32 hospitals that
management. i were identified for this project. The
i implementation of the MRC audit
. | recommendations is in progress. _
Ptan, facilitate, and Percentage of 50% The results of the medical equipment audit at
manage procurement & | facilities utilizing all the 32 hospitals has been integrated into
dispesal of Health appropriate the EHTP planning to determine the medical
" Technology. Procurement & equipment needs. The standard equipment
disposal processes. » procurerment procedure is still in the
. development stage, _
To develop effective Number of electro Maintain  Students undergoing a dearee training
Health Technology medical engineers last years programme have progressed o the second
management capacity | trained in Cuba number year of their 5 year duration.
such that minimoem Wumnber of ¢ Completion | Electro-medical trainees have completed the
RLman resQuroes are technicians trained | of 9 extended 3 months practical training and
deployed intg each of in-housa technicians | plans are in place to absorb them into the

the 4 districts

Departmental estakblishment,
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Sub-programme : Transport
Policy Priorities

* Providing quality health care

e Providing accessible, equitable and affordable comprehensive primary health care services
*  Well managed and effective district health system

* Integrated and effective organizational system

Broad Strategic goals
* Integrated and effective organisational system

* Effective management of Department finances and assets

Table 58: Specificationof Measurable Objectives and Performance Indicators for Transport

: Measurable Dbjective Indlcator 200405 2004705 Actual

: Target
Develop an appropriata Provincial Transport  Structure ! The transport management saryvice
Provincial Transport structure developed  developed " structure not approved as yet. 20%

management structure and approved. posts filled and most officers are acting

in this capacity without any formal
- . . @ppointment i
Develop an electronic Percentage of Planning with  The project will be rolled out to gther
transport management institutions . Prowvincial IT - districts by April 2005 after being
infor mation system reporting transpart | completed - piloted in the Southern district.
data thraugh this ' :
. C e system '
Inteqrate transport Integrated Devalop guide  Only 50% integration has been
planning, procedures, management of all |, lines ; achieved.
gperations, disposal and Wranspor resources '
replacemant functions, i.e. mahiles, Patient
Transports and
poel vehicles
Ieteqrated A0% %0% achieved
transport planning
and management
i & all instituticns

Sub-programme 4: Forensic, Orthotic and Prosthetic Services
Challenges and constraints that impacted on the performance of the programme

e Staff shortages at all levels as well as the delay in approval of a dedicated forensics
structure.

e Trained staff at the district and sub district level are incorrectly placed due to staff shortages
at hospital and clinic level.

* The delay in the transfer of Medico-legal mortuaries.
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Achievements

* A sexual assault policy has been developed.

e Audit of all SAPS mortuaries as well purchasing of additional required equipment

and vehicles. The transfer of mortuary plan has been developed and funding has been

secured from the National Department of Health. Mortuaries are been renovated to prepare

them for the take over.
e A sexual assault database has been established.

* 13 one stop crisis centres have been established.

* 647 staff have been trained in both forensic pathology and clinical forensic medicine.

Table 59:
Orthotic and Prosthetic Services

Specification of Measurable Objectives and Performance Indicators for Forensic,

Forznsic Services

Measurable * Indicator 2004705 2004705 Actual
objectives i Target o i
To establish one crisis Number of established crises 4 Crigis 10 integrated crisis centres fully |
centre per district centres in the Province centres operational :

Number of adequate staff to 0% Managers ia place in all centres

manage the centres B
To strengthen the inter- | Assets audit of SAPS assets 100%: Audht of SAPS assets cormpleted
sectorial planning with ! and bar coded
the SAPS A finalized ergancgram and post B0% Done awaiting approval

requirements _ _

Salary package offer of staff who S0% Core through HR

wish to transfer o ~
To establish Provinaal Number of people trained on the 100%, 620 health professionals Crained
training policy policy on the implamentation of sexual

_ assault policy
Orthotic and Prosthetic services o _
To establish one | Number of orthopaedic centres 1 Still in process of finalising the !
orthopaedic tentre per ' established per vear centre in Malikeng '
district per vear . .
Toincrease outreach | Number of outreach points per 24 Mo mew qutreach paints have
rehabilitation sorvices district been established
by 20% per year P
Tor ensure 2ll vacant Percentage of vacant posts filled by ' 50%: Four posts were recommendetd
posts filled by the end  © end 2004 for advertisement; Orthotist
of 2004 Praosthetist, Sonior Orthotist
: Prosthetist, Mid Level Worker ans
_ I Bootmaker. 3
© To increase the number  “umber of clients orthosis and BoOE The number reachad is 5251

aof clients who access prosthesis Clents,
assistive devices N

Sub-programme 5: Pharmaceuticals

Policy Priorities

* Providing quality health care
e Well functioning and competitive hospitals
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Broad Strategic goals

Quality health services

Well functioning and competitive hospital services

Accessible, equitable and affordable PHC services

Competent, empowered and performance driven employees
Effective management of the Department’s finance and assets

Challenges and constraints that impacted on the performance of the programme

e Recruitment and retention of pharmacists for the programme

* Implementation of pharmacy acts due to lack of funds and personnel

* Training pharmacy assistance due pharmacists

Table 60: Specification of Measurable Objectives and Performance Indicators
| Measurable Indicators | 2004/5  Actual
Objectives Target 2004705
r
Promate use of standard | Percentage of 708 100%:f Primary Health Care facilities revised
treatment protocols facilities wsing EDL). Standard treatment guidelines for
L treatment protocols hospitals under review.
Eszantial drugs Percentage G4% 98%
availzbility availability | ___
Davelop standardized Standardized code . 100% Pharmaceutical code list in place. Surgical
code list _hist available 1 ciode list to be finglized during this quarker.
Ensure upgrading of _ Parcentage of 60% Data on the situational analysis of facilities
haspital pharmacies " facilities complying readiness still being aralyzed. Results to
inform the way-forward.
" Recruitment and training | Perccntage S0%% The Province is still unakble to recruit
of persanngl Personnel recruited Pharmacists.
and training . _
| Training of pharmacy Percentage of 0% Service Level Agreement with the Service
support personre| Pharmacy Provider for the training of 20 learners still to
assistants krained ; be signed.
Financial and risk Percentage of BO%: Arrangements are being made to brain
managament training for | personnel trained Pharmacy managars on risk management
pharmacy managers - during the next financial year.
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4.8 PROGRAMME 8: HEALTH FACILITIES MANAGEMENT PROGRAMME
Description of the programme and purpose
The purpose of this programme is to:

e Plan and provide Health facilities

* Service planning in terms of determining the level and packages of services that facilities will
provide

* Maintain Health facilities

e Upgrade and rehabilitate community health centres and clinics

e Revitalization of district, regional and specialized hospitals and other health related facilities

e Equip new facilities

Health Facilities Management developed its plans for the MTEF from Departmental Strategic Goals, in
particular:

e Strategic Goal 3:  Providing Accessible, Equitable and Affordable
Comprehensive Primary Health Care Services.

e Strategic Goal 4:  Well functioning and competent hospitals

e Strategic Goal 7:  Integrated and effective Organisational System

The inputs and outputs of the programme are falling under Capital Planning Directorate that
encompasses |Infrastructure (Health Facilities Planning), Land and Building, Health Technology,
Hospital Revitalization and Service Planning.

Tahle 61; Use of apprapriated funds .

Programme Voted for Roll gvers Yirement Total Votad . Actual 0% {over )funder
2004405 and far - Expenditure | spending

adjustment programime

Community health 30 0o . 30 000 29 927 0.2

facilities e : . )

District Hospital 144 Gl 144 001 8B &l 8.8

Services . : .

Frovincial Hospital [

Senvices N L

Qther Facilities 17 630 ] 17 630 | 16 369 7.2 ]

Heallh maintenange | 33 459 . 33 459 30 882 77

Total 225 090 225 090 1R5 234 “ 270

Table 62:; Evolution of expenditure for the Health Facilitles Management programme by sub-

programme{R000)

Programme Year-3 Year -2 Year -1 Year-J " Average Annual Growth

L 2001502 | 2002/03 2003/04 | 2004/05 {nominal}

Community heafth 26 152 14 BO8 25650 29927 15.5

facilities ) _

District Hospital 19615 25 147 | 20776 88 060 116.6

Services

Provincial Hospital 19 614 52 824 c 17 205 0.5

Services

Other Facilities

Health maintenance 5 444 53835 20 224 30 882 293.3 ]

Total F0 82 146 614 g3 855 i65 238 53.8
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Table 63: Past expenditure trends in the Health Sciences and Training Programme
and recanciliation of MTEF Projections with the Strategic Plan

Expenditure | 1999/00 | 2000/01 | 2001702 | 2002/03 | 2003/04 | 2004/05 | 2005/06 | 2006/07
Tatal 3595 26250 | 70821 | 146614 | 84055 | 165238 | 218 211 | 309 536
{R'O00Y
! Total per 1.00 7.15 19.03 3866 21,77 42.03 54 64 76.23
!Capita
| Total per 1.18 g.42 22.38 4549 2561 4945 6428 8969

POLICY PRIORITIES

* Improve access to primary health care services

e Ensure equity in the delivery of district health services

e Strengthen primary health care and district hospital service delivery system

e Contribute towards human dignity by improving quality of service and care at facility level
e Strengthen support services

e Planning budgeting and monitoring and evaluation
e Establish Partnerships with other stakeholders

Table 64: Specification of Measurable Objectives and Performance Indicators
| Dbjective " Indicator [ 2004/5 2004705 Actual
. _ Target S
.De'n.relup Clisics master Prowincial clinic and CHC master ahon Blue Sky Project complated for
! plan plan develapment implarmentation both clinic and hosnital
' | configuration. Follow-up wors st
) o be done,
fncrease the number of Percentage of population residing 00 The PCDF AMD infrastructure
papulation resding within dkm radius with access to " grants Clinlg busingss plans
within a 4km radius with PHE facihioy developed and approved towards
access to PHC Facility . _meating the target.
| Erect two room cliric ~ Wumber of 2-rocmed clmcs Built 10 & completed
! structures i |
All new facilities hawve | Percentage of Facility with full 85 l
water, electricity and EErVICES
sEWErage, ) ) i ) .
Cevelop an approprate Master plan and business cases for 25%: Done with additional cases
configuration of rospital ¢ revitzlization project developed and approved i.e Brits, whilst Jubiles
Sorvices implermnented ) and Tshwaraganag pending. _
Increase the numbes of Porpontage of population within The [DT partnershig results in 5
poprulation within a 25km | ?Skm radius of 8 CHC and 4 additignal CHC's to be campleted
radius of a CHC and haspital in 2005/ 2006.
Hospetal ) )
Improve access b and Humper of CHCS and Hospitals 2CHCS Fhedisorg and Cinokana delayed
i conditions and of Hospital  constructed (reglacements, 1 Hospital te 20056 winilst Atamelang
extensions, rehabilitation and new) . completed in 20045
Sweartroggens Hospital also
| . i | completed in 2004/5. o
Develop Facilies | Mumber of persennel with techrical | 4 " Mot achieve as new structure was |
management capacity ‘ skills recruited for Fality not implemented in 200374,
_ o | managerent and maintenance
| Capacity Building programmes and 4 ; Done
number of farmal trainings |
attended .
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PART 5: HUMAN RESOURCE
MANAGEMENT REPORT

Table 65: Main services provided and standards
Main services Actual Standard of service Actual achievement
customers against standards
Preventative, curative, Inpatients Waiting time untif hte is opened | Betwesn 1- 2 haurs
promative and Community " ,
rehakbilitative health members Total treatme_pt "’T‘e
care servioes, Out patients | Dockars visits to clinics and Al l2ast once a week
: Training of health CHCS_
© service providers 20 minutes
100% availability of EDL 88,% availability
medications

Table 66: Consultation arrangements with customers

Type of arrangement

Actual Customers

" Actual achievements

Qovernance Structures Hospital Baards
District committens

. Cemrmunities

meetings of governance
structures held,

Imbizos

Communiky structures
and Civil servants

3 Imbizas heid

Organised labour

Civil servants

Table &7: Service delivery access strateqy

Access Strategy

Actual achievements

are entitled.

WITRAND)

Rustenburg Provincial hospital

20 district hospitals

39 community health centers

289 fixed clinics and health centres
government

* 4846 visiting points

All citizens shiould have equal access to the service to which they

¢ 2 Provincial {level 2) hospital complexes that also provide
specialist psychiatric services {MAFIKENG-BOPHELONG
AND KLERKSDORP-TSHEPONG- POTHEFSTROOM-

All Hospitals and CHCs render
24hrs service. .
Clinigs: Qperating time is
betwesn 8 — 12hrs.

Mohbile services are provided to
rural and farming communities
once a week to menthly in
SOME areas.

incfuding local

Table £8: Service information tool

_Types of information too!

Actual achievements

Motice boards, MNewsletters, radio talkshow
meatings,

Newsletters distributed on manthly basis
Monthly meeting and new information displayed

Table 59: - Camplaints mechanism_

Cormplaints Mecharism

Actual achievements

Suggestions Boxes

1009 of facilities have suggestion boxes
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Table 70: Personnel costs by pmgrami-ﬁ;

Programme | Programme NQ. OF i Personnel % of Total | Average Personnel
Description EMPLOYEES | Expendlture Persannel | Cost per Employes
Cost {R)
39160000 DISTRICT 45 R 9293091352 5.8 R 109,977.40
MAYAGEMENT /
CFFICES (224} o
39100600 DISTRICT 2841 | R 2B3,890,60168 [ 17.7 R 99,926.30
MANAGEMENT [ ;
QFFICES (2203 : o
P 39100000 DISTRICT C1824 R 1B1,780,733.49 - 113 i £99,117.10
MANAGEMENT :
_ GFFICES (22]) : |
39100000 CHSTRICT 4380 R 410,013,830.14 256 "R 93,610.50
MANAGEMENT /
 lorrrees oy ]
39300000 PROVINCIAL 4824 R 454,652 493.58 28.3 R 94,248.00
HOSPITAL SERVICES i :
[ (234) i
35200000 - EMERGENCY 545 C R 50,146,323.16 a1l R 92,011.60
! MEDICAL SERVICES :
i (6GA) - _
t 39000000 ADMINISTRATION 400 ' R 69, 187,620.26 4.3 R 172,955,10
. (794) '
39500000 HEALTH SLIENCES 715 R 47,399,016.44 3 R 66,292.3D
AND TRAINING (BDA)
39600000 HEALTH CARE ;197 R 13,868,891.26 0.9 R 70,400.50
SUPPORT SERVICES ¢
(B1A)
Grand Total | 16581 R 1,603.870,423.64 | 100 R 96,729.40
i} OTHER R 170,680.53
DEPARTMENTS
- Table 71: Personnel costs by salary bands
NO. OF Average Personnel
SALARY BANDS | EMPLOYEES (as E:E"““::::l'_e F:r:u‘:f n";?tglst | Cost per Employee |
at 31 March 05} pe J (R}
LOWER SKILLED 4848 R 216,200,368.54 135 | R 44,595,80
SKILLED 5483 R 416,124,320.33 259 ' R 75,893.70
HIGHLY SKILLED B461 " R 738,147,559.29 46 : R 135,167.10
PRODUCTION :
HIGHLY SKILLED 735 B 199,785 83538 125 R 270,350.30
SUPERVISION ) ' »
SENIOR AND TOP - 8D . R 23,655,421.01 1.5 R 473,108.40
MANAGEMENT ' :
OTHER { R 8,953,319.09 0.6 ROO0O
Grand Total | 16581 { R 1603,870,42364 i 100 R 96,729.40
0 OTHER i R 170,680.53
DEPARTMENTS
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The following tables summarise the number of posts on the establishment, the number of employees,

the vacancy rate, and whether there are any staff that are additional to the establishment. This infor-

mation is presented in terms of three key variables:- programme (Table 3.1), salary band (Table 3.2)

and critical occupations (Table3.3).Departments have identified critical occupations that need to be

monitored. Table 3.3 provides establishment and vacancy information for the key critical occupations

of the Department.

Table 74: Employment and Vacancies by Programme, 31 March 2005

Table 74: Employment and Vacancies by Programme, 31 March 2005

95

% No. of posts filled
PROGRAMME g::ci';:%gﬁ ';gsi?: P'D;‘tl:.fm&d Vacancy | additional to the
Rate establishment !
HEALTH:
39000000 ADMINISTRATION(79A) 540 400 25.59
HEALTH: DISTRICT HEALTH
391560000 SERVICES {22A/0/CV) 16171 0898 38.8 2
HEALTH: EMERGENCY !
35200000 MEDICAL SERWICES. (BGA) g25 545 © 338
" HEALTH: PROVINCIAL
35300000 " HOSPITAL SERWICES. (234} 6h19 4824 21l
HEALTH: HEALTH SCIENCES
[ 39500000 AND TRATNING. (BOA} 1059 715 325
' HEALTH: HEALTH CARE
39600000 : SUPPQRT SERVICES. (H14) 343 197 426
! HEALTH: HEALTH
. FACILITIES MANAGEMENT
39700000 (A2A) 0 0 0
| Grand Total 25557 16579 | 35.1 2
Tablge 75: Employment and Vacancies by Salary Bands, 31 March 2005
No. of posts
No. of posts %o _ﬂ!led
SALARY BAND No. of posts filled Vacancy | additional to
Rate the
establishment
LOWER SKILLED 7817 4848 38
SKILLED - 8214 5483 33.2 ]
HIGHLY SKILLEC: PRODUCTION Bli6 5461 32.7
_HIGHLY SKILLED SUPERVISION 1336 737 44.8 2
SENIOR MANAGEMENT 74 50 32.4
{QTHER 0 0 0 _
Grand Total 25557 i 16579 351 2
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%, Vacancy Rate March 2004 —— % Vacancy Rate March 2005

LOWER SHILLED SHILLED

Table 76 Employment and Vacancies by critical eccupation, 31 March 2005
! No. of pests filled
Occupations t Hu;;f HD';; :’&u sts “;:tlw additional ko the
o™ establishment
Ambulance and related workers 817 240 339 )
Computer systermn designers and analysis 2 0 _ oo
Cental practitioners 74 45 39.2
Cental technicians 4 1 )
Cental therapy _ L b 28 714
| Dieticians and nutritionists 70 38 ' 45.7
Emergency services refated . 1 1 0
Engineering sciences ralated 1 dJ 100
Engingers and refated professionats 9 g 100
Envirgnmental kealth 130 88 323 -
Head of Department,/Chiel Executive Officer 2 2 0
Medical practitioners 649 53 456 1
Medical spetialists 145 33 718
+Medical technicians/technologists 12 & o813
MNurging assistants 4115 2733 336
Ocoupational therapy 136 58 57.4
Qral hygiene 45 15 h6.7
Pharrmacists L 151 107 ; 29.1 :
__Physiotherapy 82 44 : 46.3 ;
Professional nurse 4507 3133 1 305 :
Peychologists and vocational counsallors a0 26 567 i
_Radiography_ ___ _ 124 89 28.2
Senior managers 41 35 146
Sacial workload and related professicnals Bi I 33 549.3
__5peech therapy and audiclogy 20 ; 14 30 5
Staff nurses and pupil nurses 16640 : iles 29 :
Statisticians and related professionals i L 50 ;
Student nurse g0 536 32 _ _ ;
. Supplementary diagrostic radiographers 145 91 FL.? :
| Grand Total 13893 ! 9172 34 , 1
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The Public Service Regulations, 1999 introduced job evaluation as a way of ensuring that work of equal
value is remunerated equally. Within a nationally determined framework, executing authorities may
evaluate or re-evaluate any job in his or her organisation. In terms of the Regulations all vacancies on
salary levels 9 and higher must be evaluated before they are filled. This was complemented by a
decision by the Minister for the Public Service and Administration that all SMS jobs must be evaluated
before 31 December 2002.

The following table (Table 4.1) summarises the number of jobs that were evaluated during the year
under review. The table also provides statistics on the number of posts that were upgraded or
downgraded.

| Table 77: Mumber of posts evaluated
Salary band Number Number of S of posts Posts Upgraded Posts
of posts Jobs avaluated by downgraded
Evaluated salary bands
LOWER SKILLED 7817 oo n.o 0 | 0.0 1] 0.00%
SHILLED 8214 11 S0l 11 . 0l i} 0.00%
HIGHLY SKILLED '
PRODLICTION 8114 0 A A 0 0.0 1] 0,00 %
HIGHLY SKILLED
SUPERVISION 1336 11 0.8 1l 0.5 o 0.00%
SENIQIRE
MANAGEMENT
SERWICE BAND A 68 ] a0 -0 0.0 0 0. 00%:
SENICOR i
| MANAGEMENT ’
| SERVICE BAND B 4 n .0 4] o Qa 0 . Dog%
' SENIOR 1
" MAMAGEMENT : |
_ SERVICE BAMD [ 1 ! 0 0.0 _ g, 0.b 0! 0.0%
SEMIOR : :
; MAMAGEMENT . 5
SERVICE BAND D ] 9] 0.0 ¥ 0.0 0] 0o0% |
25557 22 0.0% Humber U of Murmber Yz aof
posts posts
Evdluated evaluated

TABLE 78: -Profile of employees whose salary positions were upgraded due fo their posts being
| upgraded, 1 April 2004 to 31 March 2005
Beneficiaries African Asian | Coloured White Total

Female 16 | o o g 16
Male & i ] 0 6
Total 22 1 i LI 22

Table 79: Employees with a disability

GENMDER AFRICAN COLOURED . WHITE Grand Tatal

FEMALE 11 1 8 20 ;

MALE 13 J N 1 14 i

Grand Total 24 1 g 34 ]
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The following table summarises the number of cases where remuneration levels exceeded the grade
determined by job evaluation. Reasons for the deviation are provided in each case.

Table &0:: Employees whose salary [evel exceed the grade determined by job evaluation, 1

April 2004 to 31 March 2005 (in terms of PSR 1.V.C.3

Occupation Number of | Job evaluation Remuneration | Reason for deviation
employees | level level
A B c D
D 0 0 0
Tota! Numnber of Employees whose salaries exceeded the level determined NIL
by job evalugtion in 2003/ 04
Percentage of total emplayment )

TABLE 81: Profile of employees whose szlary level exceed the grade determined by job
evajuation, 1 April 2004 to 31 March 2005 {in terms of PSR 1.V.C.3)

Beneficiaries African Asian Coloured Whilte Total
Female 0 ] { ] 0

Male ] 0 ] 0 0

Total

Employees witha |0 0 {} g 0

disability
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This section provides information on changes in employment over the financial year. Turnover rates
provide an indication of trends in the employment profile of the Department. The following tables
provide a summary of turnover rates by salary band (Table 5.1) and by critical occupations (Table 5.2).
(These "critical occupations" should be the same as those listed in Table 3.3)

Table B2: Annual tumower rates by salary band
Total employees [
Salary Band as -::-;:31{.:I :pril Appointments | Tenninations ‘;r:n[?:; r:;;::: Tu ::::-:e
LCWER. SKILLED 5505 . 347 225 B G 1
| SKILLED 4545 71E 3% 17 - 2
HIGHLY SKILLED 4859 728 ' 458 ! 63 17
FROCUCTION i
HIGHLY SKILLED : 651 218 180 . 29 4
SUPERVISION _
SENIOR MANAGEMENT 28 10 1 1 1
SERVICE BAND A ___ | |
SEIOR MANAGEMENT | 3 0 0 a 4]
| SERVICE BAND B i ,
SENIOR MANAGEMENT 0 Y ! o i 0 0
SERVICE BANDHC
SENICR MAMAGEMENT 1] 0 . ] 4] n
SERVICE BAND D o
OTHER 0 677 630 0 0
TOTAL 15881 26H9E . 1820 11& 12.2
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Total
) employees o Transfers | Turm
Cecoupation as on 1 Appaintment | Termination out of the over
Anzil 2004 Cepartment | rate
Ambutance and related warkers 501 331 303 1] 0.5 |
Computer system destonears and
| AnAiysks : 1 L] Q 0 o
Bental practitiohers 42 28 A 1 6.2
i Dental technicians. 1 0 1 o__ [ 0o
I Dental therapy 17 5 2 o 11.8
. _Dieticians and nutribonists 22 20 11 2 44.8 ;
Emergendcy services related 38 43 21 ] G5
Enaureenng sciences related 2] 40 2¢ i 2324 |
- [Engingers and related professionals 1 ] a a 1
|_Envirpnmental health 75 10 10 a 133
Head of Department/Chiel Executive 42¢ 292 250 26 654
Qifficer i )
. Medical practitioners 51 20 15 1 i 314
* Medical specialists B 1] 4] 1] o
Medical technicians/technalogists 2424 295 118 B 5.2
MNursiiig assistants 31 28 2B 1 g7.1
Orcupational therapy 1 2] R o a
Dral hygieneg 7 3 i __ 0 M
Pharmagists 1 o 0 0 0
Fhysiotherapy ) 75 B4 30 3 44
i Profegssional nurse | ¥ { o1 ] 0
Poychologists and vocational :
counsellors 38 33 17 3 a22.6
Radiography 2544 225 203 22 7.6
. SEnicr IMmanagers 16 13 it 0 190
Social workload and related
_professionals 65 33 17 2 292
_Spesach therapy and audiology 27 3 Q o 0
| Staff nurses and pupil nurses 24 13 2 3 20.8
" Stahsticians and related professionals 13 15 13 Q 0% -
Student nurse _ 1215 3d 45 5 4,2
Supplementary diagnostic .
radicgraphers 1 g 0 I 1 00 -
Armbulance and related waorkers 43% 196 78 | 0 17.8
Camputer system designors and | :
analysts ___35 ] 2 h 87
TOTAL RGNA 1812 1236 | 78 15.3 |
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Table B4: Reasons why staff ans leaving the Department

; I Total :
i i L Voof Total | % ofTotal | employees
| Resign Typé Description Total Resignations | Employment a: anl |
' ) _,_ April 2004
L RETIREMENT - SECTICN 16{11{A} PUBLIC SERVICE ACT 181 a1 1.1 15893
10 TRANSFER TO STATUTORY INSTITUTION/DEFENCE
FORCE L 1 0.1 00 15893
12 EXPIRATION OF COMMUNITY SEQVICE o 0.5 | 0.1 15893
13 CONVERSIDN IN MATURE OF APPOINTMENT 12 0.6 0.1 15843
14 SERYICE PERIOD EXPIRED L 17 0% 01 15893
15 DISHONOURABLE DISCHARGE 1 0.1 04 15883 |
- 16 CANCELLING DF APPOINTMENT 1. 01 0.Q 15893
17 SUSPENSION _ 2 02 0.0 15853
i 7 DECEASED 152 77 1.0 15843
* 20 POST REDUCTION 1 0.1 00 15891
21 AESIGN (24 HOURS) 11 0.5 ol | 15891
[ 24 PRIVATISATION N 1 1 0.1 0.0 15493
3 RESIGNATION o | 717 32 | as 15893 |
30 DISMISSAL [DISCHARGED) o 18 0.6 01 15893
_ 31 RETIRE - ARTICLE 16{2){A) PUBLIC SERVICE ACT 1994 5 03 0.0 15893
33 EARLY RET{REMENT-SECTION 16(6)[APUBLIC SERVICE
LA .5 03 __ 0.0 15853
" 34111 HEALTH - SECTION 17{2)(A) (PUBLIC SERVICE ACT 27 1.4 0.2 . 15893
| 42 DESERTION-SECTION §7{5)(AK 1) (PUBLIC SERVICE .
ACT L 1 b 0.0 156853
| 5 MEDICAL RETIREMENT . 25 13 02 | 15893
7 DESERTION 1 &6 f.1 15893
8 CONTRACT EXFIRY _ 655 33 4.1 15893
9 RESIGMING OF POSITION 13 0.7 ' 0.1 15893
99 TRANSFER DUF OF FERSAL a1 46 06 | 15893
_TRANSFERS OUT OF THE DEPARTMENT (RELOCATIONS) 25 13 0.2 15893
TOTAL | 1983 | 100 C 125 15893
WITHORAW OF SERVICE TERMIYATION 47
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Table 85 Promotions by critical occupation

DCCUPATION EMPLOYEES 1 TOTAL Safary Level | TOTAL PAY Notch
APRIL 2004 | PROMOTIONS | Promotions | PROGRESSION ! progressi
i ;o asa % of ons asa
: ¢ Employment %% of
. : employme
: N : nt
AMBULANCE AND RELATED 50i 2 04 0 0
WORKERS
APPRAISERS-VALUERS AND 1 ) 0 0 0
RELATED FROFESSIONALS _
DENTAL PRACTITIONERS 42 2 Y 1 2.4
CENTAL TECHNICIANS 1 i 0 0 . 0
DENTAL THERAPY 17 3 17.6 5 P rag
DIETICIANS AMD 29 4 13.8 2 ! 5.9
MUTRITIONISTS | ]
EMERGENCY SERYICES RELATED 38 i 0 0 i u
ENVIRONMENTAL HEALTH 68 19 4.7 8 11.8
HEAD OF DEPARTMENT/CHIEF | 1 1 100 o 0
EXECUTIVE OFFICER o )
HEALTH SCIENCES RELATED 75 14 187 35 48,7
MEDICAL PRACTITIONERS 122 56 133 27 64 |
MEDICAL SPECIALISTS 51 17 3313 o o
MEDICAL 6 0 ) 4 £6.7
[TECHMICTAMS TECHNDLOGISTS
NURSING ASSISTANTS 2424 24 25.7 1054 43.5
IDCCURATIONAL THERAPY i1 3 9.7 i i
OPTOMETRISTS AND OPTICIANS 1 0 G [ 0
ORAL HYGIENE 7 n i ] 2 | e& |
PHARMACEUTICAL ASSISTANTS 1 i i 1 100
PHARMALCISTS 75 2 12 12 16
PHYSICISTS 0 D i i I
PHYSIOTHERARY ES 5 13.2 4 10.5
PROFESSIONAL WURSE 2544 776 . 264 1116 179
PSYCHOLOGISTS AND 16 3 ! 188 1 6.2
WOCATIONAL COUNSELLDRS }
RADIOGRARHY 65 13 ' 292 24 369
SENICR MANAGERS . ; 7 11 407 i ¥
SOCTAL WORK AND RELATED i 24 5 208 g 375
PROFESSIONALS E _
SPEECH THERAPY AND 13 3 23.1 0 0
AUDIDLOGY
ETAFF MURSES AND PUPIL 1215 208 213 408 336
HURSES
STATISTICIANS AND RELATED 1 o 0 0 0
PROFESSIONALS
STUDENT MURSE 430 5 1.1 7 1.6
SURPLEMENTARY DIAGNOSTIC a5 11 .4 g 257
FAaDIOGRAPHERS
TOTAL B608 1678 | 218 [ 2729 T
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TABLE 86: PROMOTIONS BY SALARY BAND
SALARY BAND EMPLOYEES{PROMOTION | Salary bands PAY Notch
1 APRIL ST0 pramations as [PROGRESSIC | progressions
2004 ANOTHER a % of N as a % of
SALARY | employees by employees by
LEVEL salary lavel salary band
LOWER SKILLED 4848 987 204 2049 423
SKILLED 5483 1112 203 1945 35.5
HIGHLY SKILLED 5461 1441 6.4 1477 6.2
PRODUCTION
HIGHLY SKILLED 737 95 12.9 127 17.2
SUPERYISION
SENIOR MANAGEMENT 50 12 24 2 4
QTHER 0 2 0 0 0
16579 3649 22 6100 36.8

i Table 87 - Total number of ernployees by cocupaticnal categaries as on 31 March 2005

1

. AFRICAN COLOURED INDIAN | WHITE '5‘:'“
Oce. Categories © i MAL | Tota
FEMALE | MALE . FEMALE | MALE | FEMALE | MALE | FEMALE | ™0 |
CLERKS 813 461 28 9 2 1 153 25 | 1492
CRAFT AND
RELATED TRADES
WORKERS L Y 4 42
. ELEMENTARY ; ,
| OCCUPATIONS 2792 904 gt | 3@ |1 1 61 36| 3994
- LEGISLATORS, |
- SENIOR
; OFFICIALS, ; :
| MANAGERS 10 19 i 1 1 2 B i 42
{ NON PERMAMENT . ’ |
. \WORKER 298 . 282 5 1 1 13 28 77 i 635
. PLANT AND : - |
MACHINE : :
! OPERATORS AND :
ASSEM B 30 |5 . 11 : 287
: PROFESSIONALS © 301 275 . 8 10 29 250 1M 02 . Gi4 |
SERVICE AND ; _ _
| SALES WORKERS 3472 : 968 .80 24 31 b o 1Bl 49 : 4778
TECHNICIANS : : i ;
ASSOCTATE . ) ' :
| PROFESSIONALS 3622 . 950 B8O 11 5 3 350 18 5039
OTHER 1 2 2 5
i P 1720
' TOTAL 11267 F4210 | 89 4 45 951 220 B
Employees with ; |
dizahilities 1 13 1 8 L 34
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| .. _Tahle 88 Tatal number of employees by ocou

pational bands as on 31 March 2005 ’
. OCCUPATIONAL ﬁFRI«I(:AH COLOURED INDIAN WHITE Grand :
BANDS FEHMEi MALE | FEMALE | MALE | FEMALE | MALE | FEMALE | MaLe | 100 |
TOP i i ' T
MANAGEMENT | o 1 0 0 0 ) I
SENIOR l | ' ' |
MANAGEMENT 0 | 35 1 1 . 3 ' N V-~
PROFESSIONALLY : ! | |
- QUALIFIED /2 Bl 6 7 1 16 Py, 99 Bl r44
SKILLEL | ! | l
| TECHNICAL 4033 @52 . 85 | 19 20 | 1w 509 | 8BS | 5733
SEMISKILLED | 3998 1433 112 32 ., 2 5 | 308 87 | _sa7g |
| UNSKILLED 2741 1343 A5 30 12 | 32 T ] es ; azs2
OTHER 223 1 fas 4 0 0" 3 ;1210 U oasr |
i Tatal [ 11267 | 4210 | 283 g0 | 4t [ a5 [ es1 | 3272 , 17208
Table 89 Recruitment for the period 1 Apri{ 2004 ta 21 March 2005 ]
| OCCUPATIONAL AFRICAN COLOURED INDIAN i WHITE ‘.;I_‘:'l';f
BANDS FEMALE | MALE | FEMALE | MALE | FEMALE | MALE | FEMALE | MALE i
Top ' 1
MaNAGEMENT | 0 . O 0 v o 0 0 . ¢
. SERIOR | | | B
|r-mNAGEr-1ENT s 6 a0 e_| o o | o i 4 L1 |
| PROFESSIONALLY | ' 218 ]
| QUALIFIED [ 44 79, 3 5| R 13 1 36 | 30 |
| SKILLED : ! : | , I T g |
| TECHNICAL a8 | o1sa 1 5 | 1 7 163 24 |
| SEMISKILED | 4g0 188 | _ 7 5 2 | 2 w1 s 718
UNSKILLED R 137 12 | 3 2 3 T 10 347
OTHER 362 272 4 2 | g 1 2 1 18 677 |
[ Total 1377 | B66 a0 [_ 21 24 ' 17 252 91 | 2698 |
Ernployaes with : i
| disabilities 1 1 , 1 .3
Table 38; Promotions for the period 1 Aprl 2004 to 31 March 2005 ]
OCCUPATIONAL AFRICAN COLOURED INDHAN WHITE Gramd
___BANDS FEMALE MALE | FEMALE | MALE ; FEMALE | MALE | FEMALE ' MALE | Total :
" TOP MANAGEMENT 0 | 1 0 Fn o { 0 R
SENIOR _ | | ' w0 -
MANAGEMENT | 2 [ & g ' o 09 | 0 L2 ,
PROFESSIONALLY ! | i ! | 7 ]
UALIETED .26 33 ;0 R &8 | 6 §
! SKILLED ! | ! : i 306 !
| TECHNICAL 28 7 , s | o | 0 14 2 |
" SEMI SKILLED | 85 2 | o o 0 0 ? 2, 81 !
UNSKILLED I o | o I o | o 0 I
OTHER D ¢ g 1 9 0 ' 0 0 0,0
| Total ' ma | 137 5 [ o | 1 1 25 12 1 a5
Employees with _ : : | 1
disabilitizs 8 | & 1 0oL 00 3 1 ! 18
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Table 91: Terminations for the petiod 1 April 2004 to 31 March 2605

: ' AFRICAN COLOURED INDIAN WHITE Grand
| OCCUPATIONAL BARDS |cruate] MALE | FEMALE MALE|FEMALE IMALE| FEMALE[MALE| Total
| TOP MANAGEMENT B p 8 oo 0 -0 D 0 0
. SENIOR MANAGEMENT 0 L0 D 0 ;1 0 n iz
- PROFESSIONALLY QUALIFIED | _ 36 55 1 -2 D 1 | 47 |41 185
| SKIELED TECHNICAL 224 102 g 3 6 ;5 | 117 |35 - 500
| SEMI SKILLED 198 | 8D 303 2 L2 43 6 337
© INSHILLED 128 . Bl 2 8 0 i) 1 b 218
| OTHER 324 264 5 15 0 |41 13 [15; 630
| Tota} 910 583 19 1 i3 8 13 0 221 105 1872
: Employees with disabilities 1 2 i N 0 0 g : 1 0 i 3
Table 92: Disciplinary action for the period 1 April 2004 to 31 March 2005
1, Male 2. Female 3
African  Coloured | Indian : White | African Coloured Indian | White Total
Disciplinary 68 0 0 | 1 29 0 . 0 2 100

action
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To encourage good performance, the Department has granted the following performance rewards
during the year under review. The information is presented in terms of race, gender, and disability
(Table 6.1), salary bands (table 6.2) and critical occupations (Table 6.3).

Tahte 93; Performance Rewards by race, gender and disahility

l !E Total Ne. of
I L MNo.of % of total Average cost
RACE i GENDER '; Beneficiaries emp;:;"::‘ R | within group Cast per employee
AFRICAN | FEMALE 2037 11267 18 | R6584377.18 R 3,232.40
L MALE 686 4210 16.3 R 2,524,230.0% R 3,679.80
COLOURED | FEMALE 97 283 34 R 289,747.66 R 2,987.10
MALE 7 89 19 R 57,688.86 R 3,393.50
ENDIAN FEMALE 5 41 12 R 54,194.56 R 10,838.90
MALE 3 45 7 R 46,237.81 R 15412.60
WHITE FEMALE 426 951 45 R 1,918,294.73 R 4,503.00
. aLlE 82 322 2% R 449,758.52 R 5,484.90
EMPLOYEES WITH R 1,798.00
DISABILITY 17 ! 34 0 R 30,566.08
1 3390 | 17208 | 196 | RILOSS09549  R3,547.50

Occupational categories |

“African Coloured Indian | White _African | Coloured ladian © White = Total

Legislators, senior 17 0 a 3 L 7 2 ] 0 27

officials and mastagers : ~

Professionals 32 3 38 | o g . 124

Technicians and 96 0 j1318 ! 2 1 516 | 1941

associate professionals ;

: I

Clerks a8 o 0 0 152 _ 4 | © 12 | 286

Service and sates 53 [+ 0 i 0 118 0 ! o o 171

workers

Skilled agriculture and ] o 0 ] 0 o o v ]

fishery workers

Craft and related trades = 33 0 0 0 a1 0 | 0 0 74

workers ;

Plant and machine &) o . 0 D 99 4 0 o 163

operators and i ;

assemblers : 1:

Eiementary ocoupations 11 ] o : 32 1] 1] | 0 43

Mon-Permanant Worker e . 0 9 0 0 a ; 0 | O

Total 1 430 | & 1 1z 11825 ] 10 1 | 536 | 2829
i 1

Employees with 0 o | o | 0 ) 0 0 0 0

disabifities ';
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|
Table 95: Performance Rewards by salary bands for personne! below Senicr Management Service i

! : % of total | | Totat cost asa |
SALARY BAKDS Ko, of No.of : within | TotaiCost . Averagecost | % of the total I
Beneficiaries Empln'fees; salary | i peremployes | persounet |
! i bands | B {_expenditure :
LOWER SKILLED | 825 4252 : 194 ' R1,350,551.66 . RLE37.03 c 0.096
SKILLED § 1176 5eg7 ! 196 ¢ R3,000,070.83 R 255108 0253
HIGHEY SKILLED l 1197 5733 ‘ 209 :R5831,246.80 , R4E7LSS 1 0415 i
PRODUCTION 3 ¥ | |
HIGHLY SKILLED  } 154 744 207 R1727276.00 | R11216.08 : 0.123
SUPERVISION '- :
Total 3352 16716 5 20.1 R 11,909,145.35| R 3,552.85 (1847
i
i
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Table 956: Performance Rewards by critical occupations
Beneficiary Pruf‘le Cost
Occupation : Y% af total Average
P oo, of Ne, of within. | Total Cost | Cost por
Beneficiaries | Employees |

| A, | fccupation employee
|AMBLILANCE AND RELATED WORKERS 183 203 2248 R5E2 86900 R 307580
WPPRAISERS-VALUERS AND RELATED 1) o] 1 R 0.00 F. 0.00
FROFESSIONALS o
DENTAL PRACTITIONERS 4 48 8.2 R 50,709.42 R 12,677.40)
DENTAL TECHNICEANS i i 0 ¢ | rOOp  RO.D0
[ENTAL THERAPY 4 . 21 19 R25,957.68 R 648940
[METICIANS AND NUTRITIGNISTS L. 7 30 -~ 174 R 40,745.10 R 582070
EMERGENCY SERVICES RELATED o3 5 4 R 14,401 .83 R 4,300,600
EMVIROKMENTAL HEALTH 5 ag 3.7 R 31,303.95 P 6,.260,.80
HEAD OF DEP;&RTMENT,-’C-—IIEF EXECU'I'.["-"E 0 2 ] R 0.00 R 0.00
OFFICER L o . i
HEALTH SCIENCES RELATED 15 i o4 372 L B 32458157 | R9273.80
MEDICAL PRACTITIOMERS 2B : a4 5.b | F413,618.00 R 1 14 772,110
MEDICAL SPECTALISTS ' 1 74 L4 R11,663.80 | R L1,863.80)
MEDICAL TECHNICIANS/TECHNDLOGISTS 4 , & B6.7 . RG8,207.11 |R 14,551 80
MURSING ASSISTANTS 565 L2835 199 R 1,295,807.80| R 2,205.20
OCCLUPATIONAL THERAPY 1 33 25 R4,752.09 | R4,752.10
MPFTOMETRISTS AMND OPTICIANS 0 1 1] .. R 0,00 R 000
ORAL HYGIENE 1 9 11 _RA270.35 | R4,270.40]
FHARMACEUTICAL ASSISTANTS 1] 1 0 R 0.0d R 0.00
FHARMACISTS 4 112 12.5 'R 10076862 | R 7,157,860
PHYSICISTS ) 0 0 R 000 R 0.00
PHYSIOTHERARY 2 4 | 44  R16176.30 | R8,088.20
PROFESSIONAL NURSE o 617 3072 201 R3,131,249.33] R 5,075.00
PSYCHOLOGISTS AND WOCATIOMNAL ) 3 4 125 B 13,550.93 R &,650.30
COUNSELLORS _ L
RADIDGRAFHY _ 20 | w2 217 R 143,203.56 | R 7,160.20
SENIOR MANAGERS B 3 39 7.7 R 4121733 |R13,739.10
ROCIAL WORK AMD RELATED 7 33 21.2 R &2, 78133 RE11160
PROFESSIONALS :
RFEECH THERAPY AND ALDIGLGGY [ ] 18_~ 0 i R .00 R 0.00
:TAFF MLURSES AND PUPIL NURSES 226 1075 21 LH_._EE?,S?S‘ 40 | R 2,B21.10
ETATISTICIANS AND RELATED 4] 1 A | R 000 R 0,00
PROFESSIONALS B L
ETUDENT MURSE ) 3 585 [ l K 6,924.47 R2,308.20
BUPPLEMENTARY DIAGNDSTIC 4 rrd 14.8 v RO11,792.36 F. 2,948,10
RADIOGRAPHERS L ;
TTAL | 1740 Gred 17.8 |R £.991.732.38] R 4.018.20

Table 97: Performance refated rewards {cash bonus) by salary bands for '.:'iemur Management Service

BERVICE BAND D ' i

: M Total cost as|
No. of No. of % of tetal i Average | a% of the
SALARY BANDS  Beneficiarie Em I+ within salary ; Total Cost | costper total
% plcyees bands employee ' personnel
N o p | expenditure
SEMIOR MANAGEMENT L 48 2 R 15338406 R 15,384.06 0.6
SERVICE BAND 4 _ - ]
GEMIOR MANAGEMENT 0 i 5 0 R 0o CORDOG 0.0
SERVICE BAND B - .
REMICR MANAGEMENT _ 1] 1 1} R 0.00 R 0.00 0.0
SERVICE BAND C | : L
EENIOR MANAGEMENT 0 i o F0.00 [ ROOD | 0a
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The tables below summarise the employment of foreign nationals in the Department in terms of salary
bands and by major occupation. The tables also summarise changes in the total number of foreign

workers in each salary band and by each major occupation.

|Ta|:|e 98: Foreign Workers by salary band

SALARY BANDS 1 April 2004 31 March 2005 Change :
: Number |% of total|Number| % oftotal | Number : % of total |
LOWER SKILLED i 0 f ] 0 ] 0 :
SKILLED ! 1 1.3 1 16 o 0 |
HIGHLY SKILLED PRODUCTION . B 10.5 7 11.1 1 7.7 |
HIGHLY SKILLED SUPERYISION | 67 88.2 53 64.1 14 10727 |
SEWIOR AND TOP
MANAGEMENT 0 0 2 | 32 | -2 _-154
OTHER 0 0 0 0. 0 0
Table 99: Foreign Workers by major occupation f Rank
1 April 2004 §31 March 2005, Change
RANK ' ! '
Mumb | % of Mumb | %of MNumb | % of
] ar tatal ar total er ' total
RO0D7 HEALTH ASSOCIAT SCIENCES AND SUPPORT PERSON 3 0 0 0 D o )
BOOOS HEALTH ASSOGIAT SCIENCES AND SUPPORT PERSON 6 0 o 1 11 [ 1. 100 |
BODO7 HEALTH ASSOCIAT SCIENCES AND SUPPORT PERSON 7 1 1.3 1 . 16 a i
BDOOB HEALTH ASSOCTAT SCIENCES AND SUPPORT PERSCN B 1 1.3 1 | 16 0 0
BO0Z2 MURSING AND SLPPORT PERSONNEL SRE z 26 1 16 1 77 |
B0023 MURSING AND SUPFQRT PERSONNEL SR7 1 1.3 2 3.2 1] 77
50024 NURSING AND SUPPORT PERSONNEL SR8 1 113 L 16 0 0|
40121 ENGINEERING RELATED AND SUPPORT PERSONNELSRS 1 | 13 : 0 | 0 | 1 [ 77
50123 ENGINEERING RELATED AND SUPPORT PERSONNELSRE1 2 | 26 0 0 2 15.4
50153 ADMINISTRATIVE LINE FUNCTION & SUPPORT PERS SRS 0 0 0 0 0 0
RN211 MEDICAL SCIENCES AND SUPPORT PERSONNEL SR3 1 1.3 1 | 16 0 0
R0214 MEDICAL SCIENCES AND SUPPORT PERSONNEL SRE i i 13 i) D 1 7.7
30215 MEDICAL SCIENCES AND SUPPORT PERSOMNNEL SR7 1 13 1 ' 16 0 0
30217 MEDICAL SCIENCES AND SUPPORT PERSONNEL SRS 4 5.3 5 7.9 -1 7.7
B02 L8 MEDICAL SCIENCES AND SUPPORT PERSONNEL SRI10 5 6.5 3 9.5 -1 7.7
H0219 MEDICAL SCIENCES AND SUPPORT PERSONNEL SR11 46 | 605 | 22 ! 508 | 14 107.7 |
50220 MEDICAL SCIENCES AND SUPPORT PERSONNEL SR1Z 8 1.5 g 143 | 1 7.7
50363 EMERGENCY SERVICES AND RELATED PERSONNELSRIZ | D 0 2 0 2 -200
B0363 EMERGENCY SERVICES AND RELATED PERSONNEL SR11 1 1.3 0 o | 1 . 77
Brand Total ' i 76 | 100 [783 | 100 | 13 | 100
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The Public Service Commission identified the need for careful monitoring of sick leave within the
public service. The following tables provide an indication of the use of sick leave (Table 9.1) and
disability leave (Table 9.2). In both cases, the estimated cost of the leave is also provided.

Table 100;5ick leave, 1 January 2004 tc 31 December 2004

% days with EM’L‘LL :’;;?:::; Average
SALARY BANDS Total days mgdlca_l using sick | using sick days per | Estimate Cost
] certification [pave laave employes
LOWER SKILLED 22599 98.4 2129 24.7 10 R 3,073,729.65
SKILLED 27728 979 33| | 35.3 : 8 R 5,297, 2498.81
HIGHLY SKILLED 27858 9.7 3456 : 367 : B R 9,607 872.22
PRODUCTION ,
HIGHLY SKILLED 2194.5 Bg 305 5 3.2 3 7 R 1,301,494.00 !
SUPERVISION R |
SENIOR MANAGEMENT 55 98.2 75 04 & R 53,9335
Grand Totafl | 80434.5 974 9425 | 108 f 9 R 18,334,276.03 |

Table 101: Disability leave {termporary and permanent), 1 January 2004 to 31 December 2004
No. of %% of total |
% days with . employees |employees | Average
SALARY BANDS Total Days! medical using using : days per | Estimate Cost
certification | Disahility Disahility employee
Leave Leave !
LOWER SKILLED 756 100 1B 29 47 £ 101,855 36
SRILEED o 773 00 22 . 355 35 R 154,122.96
HIGHLY SKILLED PROGUCTION - 879 100 19 I J0.6 46 B 328,316.3%
HIGHLY SKILLED SUPERVISION 113 100 £ 4.8 38 R 77,040.32
Grand Total 2521 100 % | 190 H R 661,834 97
Table 102: Annual leave 1 January 2004 to 31 Decernber 2004
SALARY BANDS Total days ME::;::: per Employment

LCWER SKEILLED BER3G.96 a1 4242
SKILLED 131992 46 23 5786
HIGHLY SKILLED PRODUCTION 15298E.66 27 5580
HIGHLY SKILLED SUPERVISION 13505.93 19 699
SENIOR MANAGEMENT ; 594 12 51
CTHER _ I o 0 467
Grand Tatal 1 387923.02 | 23 16825

11
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Table 103: Capped leave, 1 January 2004 to 31 December 2004

| SALARY BANDS Total days of |Average days. Employment | Average capped Mo.of | Tetal number of
i capped leave |perempioyes:  asab il | leave per Employees | cappad leave

| taken i - December | employee as at available at 31
| i 2003 31 December December 2003
| b o008

{LOWER Slla oL aear qe42 sl 4 i
i SKILLED #0045 ; 13 . 3786 ' 1 ! S50 : LP5933, 34
FRIGHY SKILLED WiE66 13 . 53D 53 ©7ls b 299537.85

| PRODUCTIGH i . ?

' HIGHLY SKILLEC 144137 I 25 I 600 28 a7 ; 195TR.6E
|SUPERWISION ! ! - 5

i SENICE MAMAGEMENT : 1 i 31 28 1 145214
OTHER T a ; 0 567 1 T 269,66
Grang Total B38| 4 16825 36 1999 | BlIS1LTY

Tae Fallowing table summarises payments made to employess a8 a result of [2ave that was

not taken,
Table 104: Leave Payouts for period 1 April 2003 to 31 March 2004 .
: No.of |Average payment per
: Reason | Tatal Amount Employees employee
Leave payout (LEAVE DISCOUNTING) for . R 337,894.64 60 R 5631.60
2003704 due to non-utilisation of leavs for the !
previols cyele P
LEAVE DISCOUNTING payouts on termination of | R 240,873.75 ' 177 R 362080 '
service for 2003/04 R :
LEAVE GRATUITY payout on termination of i R5822,252.69 I 359 R 15,660,590
service fer 2003/04 o 5 E . .
: R §,601,021.08 | 596 R 11.875.50 :
Grand Total i

TABLE 105: Steps kaken to reduce the risk of occupational exposure

Units/categories of employees identified
to ba at high risk of contracting HIV & related
diseases (if any}

Key steps taken to reduce therisk

Nursing personnel at all Health Care Institutions
{Hospitals, Clinics and Health Centres}

!,place and staff is reqularly workshopped on it's
application.

2. A Departmental HIV/AIDS policy is in place
and is currently being reviewed.,

3. Occupational Health and Safety coordinators
were workshopped on ways of reducing
needlestick injuries and the legal implications
thereof.

4, A Hepatitis vaccination policy is in place.
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TABLE 106 — Details of Health Promeotion and HIVIAIDS Programmes [tick the applicable
boxes and provide the required information}

Cuestion . Yes | No Details, if yes

1. Has the DEE_E.thent designated a member of the x Director: HRS
SMS to implement the provisions contained in Part VI

E of Chapter 1 of the Public Service Regulations,

20017 If so, provide herfhis name and pasition.

2. Doss the Department have 2 dedicated unit or hasit = x| EAP=

designated specific staff members to pramote the Decupational Health =1 [No
health and well being of your emplayees? If so,
indicate the number of employees who are involved in | with that of Envirehmental
this task and the annual budget that is available for Health sub dir. Budget will be
this purpose. , separated during 200506

; firancial year.) There are 3
Regional EAP Co-ardinators

5 and ane AD: EAP at Provincial
; Office. Occupational Health &

Safety Unit has beenmerged

: with EAP and incorporated into
]

HR Directorate,

separate budget - incorporated

H
i

3 Has theﬂl:i":epartment intreduced an Employes . X Promotion of employee

Assistancs or Hegalth Promotion Pragramme for your ! wellness :
employees? if so, indicate the key elementsiservices : :
of this Programme, | i :
4. Has the Depastment establishad (2} committee(s) as ' x HIVIAIDS workplace :
gantemplated in Part VI E.5 [e} of Chapter 1 of the ‘programme is currently atan
Public Service Regulations, 20017 If s0, pleass infant stage. Potential ;
iprovide the names of the members of the committee :memh&rs have been identified |
;'and the stakeholder(s) that they represent. ;For the HWAIDS committee, :
5, Has the Department reviswed its employment P X There is a draft policy on |
‘policies and practices to ensure that these do not Reeruitment Selections & '
unfairly discriminate against employees on the basis . Employment Equity.

of their HIV status? ¥f s, list the empioyment i

Epolicies.fpra{:tices 50 reviewed. ’

6. Has the Department introduced measuwres to protect ' X [Through pelicy and legislative
HIV-positive empioyees or those perceived to be HIV- enforcemant,

‘positive from discrimination? If so, list the key

;.eiements of thess measures.

7. Does the Department encourage its employeas to ' X A draft workplage programme
underge Voluntary Counseling and Testing? If so, {ist ! has been presented at DMC.

the results that you have you achieved.

;E. Has the Department developed measuresfindicators ' X [Process still underway.

4o monitor & evaluate the impact of its heaith

promotion programme? If s, list these

fln'laasuresl’indicators.

112



North West Province « Department of Health « Annual Report 2004/2005

The following collective agreements were entered into with trade unions within the Department.

TABLE 107: Collective agreements, 1 April 2004 to 31 March 2005

- —_—

Date :

Subject Matter :
The Provincial. Chamber signed IBT, PMDS, HIV/AIDS and Sexual Ratified by PHWSBC
‘Harassment Policies. Awaiting ratification by Council. i
NW PHWSBC Res on Condenation of Appeals Sent to PSCBC for
i ratificatbon:

ESCEC Res No. 01 of 2004 {App;ﬁini:ﬁiént of a Panel of Conciliatars
nd Arbitratars)

23 June 2094:

IPSCBC Res No. 02 of 2004 {Agreemeﬁi in inporvement in salaries
and other conditions of service for the period)4/05, 05/06 and
N6/07)

29 September 2004

PSCBC Res No, 01 of 2005 (Agency Shop Agreement)

10 February 2005

aof 1999 {Long Service Award)

PSCBC Res No. 02 of 2005 (Amendment to Establshment of 10 February 2005
Provincial Coardinating Chambers of the PSCBC)
PSCBLC Res Na. 03 of 2005 (Amendments to Part xxv11l1 of Res 03 10 February 2005

SCBC Res No. 04 of 2005 (Rules for the Conduct of Proceeding
re the PSCBC)

03 March 2005

PSCBC Res Mo. 05 of 2005 [(Amendments to Annexure A of the
PSCEC Constitution (Dispute Resolution Procedure}

31 March 2005

Total collective agreements None
Nfa i
The following table summarises the outcome of disciplinary hearings conducted within the
Department for the year under review,
i Misconduct and disciplinary hearin
finalised, .
April 2004 to 31 March 2005
Cutcomes of disclplinary hearings Mumber % of total
Correctional counselling I T 4%,
Werbal warning 2 4%
Written warning : 8 16%
Final written warning i 15 31%
Suspended without pay : 3 6%
Fine 0 | 0%
Demotion Y
Dismissal 13 27%
Not guilty 1 2%
Case withdrawn 3 6%
Total 49 100% |

113




North West Province « Department of Health « Annual Report 2004/2005

Type of misconduct Number % of tatal
Gross Absenteeism 17 20% o]
Abscondments 9 10%
Assault : 4 E%
Fraud | 6 [ 7%
Theft : 20 23%
Gross Negligence f 4 5%
Sexual Harassment 2 2%
Drunkenness L 5: 2 } 2%
Unauthorised use of govt. vehicle 6 - 7%
Insubordination i 13 15%
Qther 4 5%
TOTAL 87 10 %
TABLE 110: Grievances lodged fg-r;_f-te perigd 1
April 2004 to 31 March 2005 .
- Number i % of Total
Number of grievances resofved 35 59%
tlumber of grievances not resolved 24 41%o
Total number of grievances lodged 59 100%%0
TABLE 111: Disputes lodged with Councis for the period i
(L April 2004 -
to 31 March 2005
Mumber % of Total .
|Number af disputes upheld (resolved) 21 BE7%
Number of disputes dismissed (outstanding) 16 4304
Total number of disputes ledged ! az 100%
;I
Table 112: Strike Actions '
T Amount recavered as a
TOTAL DAYS | TOTAL COST | result of no work no ! LWP PAYMENT | LWP RECOVERY {alhwance;
pay (Allowance Code 42) code 101) _
126375 R 179,001.08 R 178,214.34 R 281538 R 0.0G
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Table 113: Precputionary suspensions for the period 1 April 2004 to _
S1Margh 2000 } e w?’
Number of people suspended |
Number of people whose suspension exceeded 30 days 41
verage number of days suspended i5 Hunti'lsI
ost (R'0DD) of suspensions ' R 39,382.17,
Table 134; Training needs identified 1 April 2004 to 31 March 2005 !
|
[ .. J— .
Occupational Categories 1. NMumber of ©  Tralning needs identified at start of reporting
i P Gemder i employees pariod ‘
; 1 . - :
f S Pl camerships | Skils | Other ‘ Total
i Programmes & forms of |
: ather short training I
. COUTSEs :
LLegistators, senior officials | Female 13 o 20 AT
and managers o : :
. Male 29 0 28 a 28
Professionals 1 Female | 512 0 1100 0 1100
L T an2 0 230 o 230
Technicians and associate | Female = 4057 | 0 152¢ 0 1524
professionals ! 5 _ L
Mate 982 0 585 © 0 585
Clerks . Female 596 0 551 J o 551
" "Male 496 0 513 0 513
Service and sales workers | Female 3736 0 T 63 0 63
: Male | 1042 0 52 0 52
Skilted agriculture and Female | 0O 0 0 0 0
iﬂs"er" warkers Male O 0 ) 0 o |
Craft and related trades __ Female | 1 0 19 | 0 | 19 |
workers ™ Male a1 0 T o 30
lant and machine operators ;. Female ) o a4 0§ 94
nd assemblers Male 259 e ! 9 72|
INon-Permanent Workers : Female 744 o ] o 0
Male | 356 0 : 0 0 0
iEIementar',r oncupat'l'a'l-s_ T remate ' 2935 0 ! o4 0 94
?_ Male : 1059 0 62 a 62
Sub Total Female = 12542 [ 0 3465 . O 3465
i Male 4666 0 1572 . 0 ' 1572
T = i ———ime
Totat 17208 ] 5037 . O 5037

!
— |
|
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Table 115: Training provided 1 April 2004 to 3t March 2005

Occupatianal Gategories 1. Gender  Number of 2. Training provided within the reporting period

i : amployees

i @s at 1 April

i Fﬂm { hearnerships | Shills Other forms.  Total

i Programmas & | of training .

i - other short | _

! ) COUFSRS ......_._.._‘._-,

Lagislaters, senipr officials and - Femalg 13 . . 7 1] i 7

inanagers " Maia 29 0 0 9y

Professionals Female Btz | 0 &3 g )

N . Male an ] 55 0 © 55

ifachnicians and assaciate Female 4057 { W3 10 | 1837

professionals Maie 982 ﬂ 104 3 KL

Clerks Female 998 ] 168 a 168

. Male 496 0 B @ 118

Sorvice ahd salas workers Fomazale avie LI} 118 i qd 112 i

i Male 1042 i O N

Skilled agriculure and fishery = Female o o 0 ) 7

TS e Male [0 o 0 il i

LCraft and related trades workers ©_ Female 1 I 4 [ M

i Male M v 33 o X

Plant and machine operators Fermnate g 0 1033 1) i
nd assemblars . i Male 251 o &0 0 B0

Non-Permanant Workers ' Famata  2B4 [ g i 0 | b

- Wale 356 0 1 T o

Elemantary cecupations . Femata 2935 L 32 U az_

i Male 1058 B 11 o 11

Sub Tetal Female 12542 ] 2369 =

L Male 4E66 D 454 . ) i 454 |

Total T 17208 L 2823 o 2823

. ! I

The foliowing tables provide basic information on injury on duky.

Table 116: Injury an duty, 1 April 2003 to 31 March 2004 :

! Naturz of Injury on duty Total %% of Total

:‘NDNE - RESUME DUTY 4 717

:PENDENG IMYESTIGATION 48 2.3

TOTAL 52 100
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PART 6: MANAGEMENT REPORT AND APPROVAL

Report by the Accounting Officer to the Executive Authority and the Legislature of the North
West Province of the Republic of South Africa.

6.1 General review of the state of financial affairs

The overall expenditure is at 97.3% amounting to R2,592,990 billion with a variance of 2.7%
under expenditure amounting to R71,380 million.

Current expenditure amounts to 99.9%; transfer payments expenditure amounts to 94% and
the capital expenditure amounted to 74%.

There is an over expenditure of a main program within the vote amounting to R31,956,000
mainly emanating from Compensation of employees expenditure. The reason for the over
expenditure is due to the correction that had to be made during the Adjustment Estimates for
the R30m moved back to the earmarked Provincial Capital Development Funds ( PCDF)
funds, which were moved when finalizing the budget for 2004/2005.The other reason for the
over expenditure in Personnel is related to an under estimation of the costs related to the
implementation of the PMDS, which had to be retrospective from the 2002/03 financial year.

On the other hand, the unspent funds under Goods and Services and capital expenditure,
are mainly to cover the conditional grants committed costs which could not be spent as
planned.

Collection of Revenue

o The Department is still under performing with regard to the collection of revenue with
special reference to patient fees.
The Department is working hard on resolving the current non payment of Road Accident
Fund ( RAF ) patients. Meetings have been held with RAF officials at national level and
subsequently, training will be conducted at the Department on lodging of claims. The
latter was not done properly in the past hence the training. Backlogs will henceforth be
re-submitted in the correct format. It is envisaged that these efforts will improve collection.
The Department of Health has the core objective of delivering health care service to the
people of the North West. This involves preventative, and curative public health services.
The following are the levels through which these services are delivered:

. Secondary care and limited tertiary care in the three provincial (regional) hospitals viz;
Klerksdorp / Tshepong complex, Rustenburg and Mafikeng including special Psychiatric
hospitals.

. Primary care throughout the Sub District Hospitals, Community Health Centres and
Clinics, and

. Health Programmes in the Community through the Primary Health Care approach.
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On the whole, the Department seems to be functioning well with regard to day to day activities
and more especially with the achievements on the targets and goals set for the Premier’s first
three months of office deliverables as well as internal targets on improvement of service
delivery. Among other positives that enabled the department to achieve its targets is that most of
key middle and senior management posts have been filled.

On the other hand, the Department is continuing to experience shortage of operational staff and
health professionals especially in its rural sub-districts . Efforts are being made to look at other
options of retaining the existing staff through incentives and improvement of their working
environment and conditions.

Main achievements for the period under review:

Providing quality health care

The Quality Improvement program, as implemented through the use of Clinic Supervision
Manual, the Work Improvement Teams Strategy (WITS) and the COHSASA accreditation
program, resulted in marked improvement in service delivery, particularly in those clinics that use
the Clinic Supervision Manual Tools and hospitals that are on the COHSASA program. The
Klerksdorp Tshepong Hospitals Complex has been fully accredited by COHSASA. Other
hospitals are at the entry and intermediate levels of the Graded COHSASA Accreditation.

The complaints mechanism is being implemented, Batho Pele Surveys done and the Patients’
Right Charter also implemented.

Peer reviews and Clinical Audits are being done to improve service delivery at PHC facilities and
Hospital levels. Quality Improvement teams are in place in most institutions. The Clinical Risk
management Strategy has been adopted and is being implemented. Treatment guidelines have
been developed and are being used.

Challenges:

A number of complaints have been put before the Clinical Investigating Committee. Some of
these cases arose from previous financial years. These are being monitored with a view to
improving on them. The conclusion of Service Delivery Improvement Agreements with the
involvement of Governance Structures remains a challenge.

Providing accessible, equitable and a affordable comprehensive primary health care services

Comprehensive Primary Health Care Service is the strength of the province. Two districts out of
four, namely Bojanala and Central, have all their Community Health Centres (CHC’s) providing
services on a 24-hour basis. Most mobile points or health facilities receive at least monthly
visits, and drug supplies have improved to at least 89-97% availability. Mobile clinics are the
main providers of services to remote areas and farm workers. Community outreach programs
have improved in all districts.
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Well managed and effective District Health System

The Performance Management and Development System is implemented fully in districts and
hospitals. Data is managed and validated relatively well. There are good outreach programs in
some district, e.g. from the KTPW Hospital Complex in the Southern District.

Challenges:

The acquisition and implementation of Integrated Finance, HR system and Hospital Information
System at hospital and district level remains the greatest challenge. The development of cohe-
sive outreach programs throughout the province and a functioning Telemedicine system, with rel-
evant programs, remains a challenge.

Well functioning and comprehensive hospitals

At least 93% of hospitals have fully functioning Corporate Services Units. Hospital efficiency is
within acceptable limits. Interaction with suppliers is improving and SLA’s are signed with most
suppliers.

Challenges:

Bophirima district needs to improve on the establishment of fully functional Corporate Services
Units. Many of our hospitals need to be configured and their Standard Service Package clearly
defined. Training in Executive Development needs to be speeded up to improve capacity for our
managers.

Ways have to be found to improve hospital efficiency, e.g. the Cost Per PDE, Average length of
stay and the Usable Beds Utilisation Rate, despite challenges posed by lack of financial and
human resources.

The Performance Management Framework for district hospitals still needs to be developed, and
implemented. Plans are afoot to activate hotel services and thereby increase the number of pri-

vate-funded patients in our hospitals.

The implementation of the Designated Service Provider Network, and collection of revenue gen-
erally, is still a challenge to be solved.

Provision of Tertiary Hospital Services
These services continue to be provided through the National Tertiary Services Grant in the three

Provincial or Regional Hospital Complexes and/or Hospitals, namely KTPW, Mafikeng/
Bophelong and Rustenburg.
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Challenges:

The correct use of the NTSG in line with the provisions of the DoRA, and expansion of services
in line with the plan for Modernisation of Tertiary Services (MTS) are a challenge.

Governance structures
There has was a delay in finalizing the appointment of new governance structures at district
level which is a structure that gives the community an opportunity to participate in the health
service delivery programmes through their representatives. However, governance structures in
all districts have been launched.
Professions Training and Development
Achievements to date:
A total of 98 nurses were produced in the Nursing and Midwifery diploma; 61 in Midwifery; 9 in
the Diploma in Theatre technique; 10 in Psychiatric nursing; 18 in BA nursing and there are 278
learners in 2005.
Challenges and concerns:
. The infrastructure of our nursing colleges requires attention.
J All post basic programmes’ curricula are awaiting approval by the South

African Nursing Council.
The following will be done to address the challenges:
. Engagement with consultants and physical structure sub-directorate to

address this issue.
. The issue of post basic programmes will be discussed with the South

African Nursing Council.

Community Health Workers

There are 4999 active care givers including Community Health Workers based on recent data
collected, 88% of them have received training.

Expanded programme on Immunization

While the World Health Organization and all member countries continue with all comprehensive
efforts to fight diseases such as polio, the challenge still remains with us. The province
continued with the mass campaign on immunization and with the involvement of the private
health providers, achieved a coverage of 89.7%
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Immunisation coverage:

Polio eradication - of the 100% investigation for Acute Flaccid Paralysis, four cases were
detected.

Measles: on a 99% investigation, 230 suspected cases of measles were detected, against a
target of 38.

Comprehensive HIV and AIDS programme on Management, Care and Treatment.

This programme is inclusive of the Anti Retroviral programme.

The comprehensive programme is referred to as such because it does not only focus on
treatment but also on all other aspects of the fight against the HIV and AIDS pandemic,

particularly prevention.

Four (4) sites are currently accredited and these are the Mafikeng, Rustenburg, Klerksdorp and
Taung hospitals.

The department is working on increasing these sites by 17 by the end of 2005/06 financial year.
Currently there are 4000 patients on the ARV treatment.

Home/community based care.

Achievements:

26% of 257 HCBC projects were funded and 1000 HBC kits procured. An inventory on caregivers
has been completed and training conducted on Home Community Based Care caregivers.

Palliative care training for professional nurses is ongoing.

Challenges and concerns:

. In the face of competing needs, allocated budget minimal for the funding of projects.

. Retention of trained caregivers.

. Influx/mushrooming of caregivers especially after the Minister’s announcement of a
stipend.

J Mushrooming of NGO’s.

The Health of our Children

The health of our children counts as one of the critical indicators of success of our health
system, and has in fact been included among the millennium development goals.
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Awarding of the World Health Organisation accreditation to our hospitals for being baby friendly
in terms of the Baby Friendly Hospital Initiative (BFHI) is a recognition that will encourage
mothers to consciously decide on breastfeeding as a proven contributor to healthy growth of
infants, within the context of the challenge of HIV and AIDS as a threat to breast feeding.

TB programme

- The current TB cure rate has improved from 52% to 57%. The national target is
85%. An updated cure rate is due before end of May 2005.

Emergency Medical services

10% of staff were trained on driver training. 29 new ambulances have been delivered and have
now all except two have been registered and toll free numbers have been launched in all
control centers.

Some of the main challenges facing the department are the delays in registration of vehicles by
the Department of Transport, limited number of intermediate and advanced qualified and trained
EMS practitioners, and expansion of access, particularly in our rural areas.

Assistive devices and youth centers:

2466 assistive devices have been handed out. 12 Youth centres are operational and 4 centres
were launched during the period under review.

Pharmaceutical services:

The main focus of the Pharmaceutical Directorate for the 2004/2005 financial year was to work
towards compliance with the amended Pharmacy legislation; improving availability of essential
drugs including the provision of anti-retroviral drugs for the roll-out of the comprehensive plan;
and improving availability of essential drugs at the primary health care facilities by facilitating
distribution of drugs by SMME’s.

Achievements:
J Availability of essential drugs at the Medical Stores was 93.2% against a target of 90%.
. Rollout of the distribution of drugs to primary healthcare facilities by SMME’s, with eight

(8) healthcare facilities in Bojanala district.

Non achievement:

Commencement of the training of 20 pharmacist assistants did not take place during this
quarter due to the delay in the signing of the service level agreement with the service provider.
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Challenges:

. Backlog in the training and registration of the pharmacist assistants due to the shortage
of tutors (pharmacists) in some institutions remains a challenge.

J Recruitment of pharmacists to staff all hospital pharmacies. The new legislation requires
all pharmacies to be under the personal supervision of a pharmacist at all times and that
each pharmacy should have a pharmacist registered with the Pharmacy Council as a
responsible Pharmacist.

Retention of Health Professionals

The department is looking at other avenues to ensure that the recruited health professionals are

encouraged to stay in the province, especially at the most rural areas which are hardest hit by

the shortage and the high attrition rate.

Hospital Revitalization programme

. Swartruggens hospital has been completed, and is due for the official opening at the
beginning of June 2005. The hospital is already functioning with management and all

systems e.g PERSAL being in place.

. Contractors for Vryburg and Moses Kotane hospitals are on site. The hospitals will be
completed in the 2007/08 financial year.

Small Health posts

. The programme of building two roomed clinics which is part of a solution to fast track the
Clinic Building programme, through utilization of District Councils at Local Municipalities
now on track. 8 of the clinics have been completed to date.

Non-achievements for the period under review

Challenges faced by the department

° Recruitment of Health Professionals

The department is currently looking at other alternatives to address the shortage of
medical professionals at hospital levels.

U Funding of Community Health Workers

Funding of Community Health Workers still remains a challenge for the Department as
the department could only pay once off stipends of R1,500 for the current financial year.
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The challenge is to ensure that sufficient funding is available in the next financial year to
ensure full implementation and sustainability of the programme, in the face of many
competing needs.

o Infrastructure projects.

With regard to clinic building programme, three clinics are under construction whilst one
clinic is awaiting site handover. The Witrand hospital rehabilitation unit has been
completed; Bophelong hospital State President Unit and Bloemhof hospital Outpatients
Department, casualty and pharmacy have been completed.

Conditional grants performance

The challenges facing the department related to performance on the conditional grants have
been addressed by increasing capacity in the management thereof. There has been significant
improvement in that regard.

However, under expenditure is still being experienced due to delays related to supply chain
management and procurement plans submissions in advance, as a measure to minimize the
delays in acquiring goods and services. Regarding infrastructure projects, the relationship
between the Department and Public Works need continuous nurturing.

Efforts are also being made to capacitate programme managers with the compliance with the
DORA requirement by improving business plans compilation.
General comments

The Department would like the above facts, with special reference to the challenges and main
non achievements, to be noted as possible areas of under performance, some of which we
would have to deal with together with other partners.

Reasons for under/over spending have been addressed under the Appropriation Statement.

6.2 Service rendered by the department

6.2.1 The service delivery environment is organized along the principles of the District Health
System. The North West Department of Health focuses strongly on accessibility and
improved quality service to rural and farm communities. To this end the Department has
to operate a number of mobile clinics to render health service to communities that live far
from fixed health facilities, owing to the province’s predominant rural character and low
population density.

The Department has to contend with the fact that funding for health service is/can never
be sufficient to match desired services due to government’s competing priorities. For the
department this is serious in view of the increases in the population of North West as
reported in census 2001.
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The HIV and AIDS epidemic places a tremendous strain on the department’s resources,
but the department remains committed to combat the epidemic within its means.

6.2.2 The main services rendered by the department are the following:

J To render preventive, curative, promotive and rehabilitative health care services
through primary health care approach.

. To render comprehensive Primary Health Care services.

J To render quality hospital services.

. To render administrative and regulatory services within the health sector.

J To participate in the governance of health services in line with Act No.

2 of the North West Health and Developmental Social Welfare and Hospital
Governance Institution Act 1997.

J To promote access, participation, co-ordination and co-operation in the delivery of
health care services.

. To render paramedical services that include Laboratory, X-Ray, Pharmaceutical and
other related services.

6.2.3 Tariff policy

The tariffs utilized by the Department of the Uniform Patient Fees Structure were reviewed
through a national process during the current year and implemented in January 2004. An
increase of 5% was implemented. The tariffs are currently been reviewed.

6.2.4 Free Services

The department renders free primary health care services in line with the national Health policy.

Patients categorised as HO and H1 are subsidised by the government and they include patients
benefiting from the following:

. Old age pension

. Child support grant

] Veteran's pension

. Care dependency grant
. Pension for the blind

. Family allowance

J Maintenance grant

. Disability grant
. Single-care grant - Persons with mental disorders in need of care discharged from
hospitals for the mentally ill but have not been decertified, including unemployed patients.

Other free health services include :

J Treatment of TB patients
J Mother and Child care
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. Oral health at clinics
. The disable and the aged.

The department is not in a position to quantify all free services rendered by the department that
would have yielded significant revenue had a tariff been charged.

6.2.5 Inventories

Inventories on hand at year-end are as follows:
. Pharmaceutical stock amounting R32,177m. This amount only refers to the Mmabatho
Central Medical Stores.

The costing method used is based on tender or contract in terms of the supply chain
management procedures.

6.3 Capacity constraints

The Department is still experiencing the difficulty of attracting suitably qualified financial
personnel coupled with a high attrition rate. This has had the impact of stretching the available
personnel to cover the financial work to be done at both district hospitals and offices. This has
had negative impact in implementing systems and appropriate segregation of duties for financial
responsibilities and delegations. A major limitation is the availability of corporate services posts
which is influenced by availability of funds.

The following is a summarized outline of constraints and planned interventions:

[CONSTRAINT MEASURE TO OVERCOME CONSTRAINT |
Limited capacity in terms of skilled Implementation of the scarce skills strategy and to
personnet and Professional Services strengthen training as well as possible redeployment |

including financial management both at | of staff to suitable areas of work. !
marnagement and operational levels.

Absernce of netwaork facilities at some Funding to be earmarked for network facilities at
institutions some rural institutions.

Absence of integrated information | The implamentation of the provincial master system
technology system " strategy is an option but will reguire funding.

" Introduction of Great Pianes project and in house

. _hospital information system is being considered.
Weaknesses in data quality . Great strides have been made pertaining to this

: during the last financial year, However post lavels for
information officers at district and sub-district level
have to be reviewed and more training for
management echelon.

Absence of effective debt collection Development and implementation of an effective debt
system collection system through improvement in PAAB
agministration
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CONSTRAINT MEASURE TO OVERCOME CONSTRAINT

Lack of comprehensive HR plan Duksaurcing of the development of a comprehensive
Human Resource plan and creation of Cirectorate/Unit
to faciitate and coordinate the plan has been taken

forward.

High turnover rate. Strengthen and monitor the implementation of the
retention strategy which was developed at National
lewvel

Lack of co-ardination in training Strangthen  existing central cost centre funding for

departmental training needs, and strengthen
monttoring of workplace skills plan.

Manual asset registration Investigate and implement an effective but cost-
effective electronic asset management system,

6.4 Utilisation of donor funds

Appropriate systems are in place to ensure that donor funds are utilised for purposes intended
and that monitoring and reporting systems and mechanisms are adhered to. These have been
developed collectively with the national department of health to ensure uniformity across the
country.

The department expects the measures to be effective. This has to be tested with possible new
donor funding. During the current financial year, only the Belgium donor funding amounting to
R317 000.00 was received after the adjustment estimates process, which could not be spent.
However, the funds have been applied to be rolled over.

6.5 Trading entities and public entities

The Department has one Trading entity namely: the Provincial Council on Aids (PCA).

The main objective of the PCA is to improve multi-sectoral coordination and implementation of
programmes, strategies and interventions for HIV/AIDS/STI’s in the North West province.

The entity is also tasked with the provision of quality and efficient support, advice and guidance
in the implementation of programmes strategies and interventions for HIV and AIDS as well as
STI's and to ensure that community based and non — governmental organizations active in the
implementation of programmes and strategies aimed at HIV/AIDS are well coordinated and
capacitated.

Comparative information on what was reported in the previous year are available in Annexure 2.

A full annual report for the entity is available on achievements, new developments and
limitations.
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6.6 Organisations to whom transfer payments have been made

A list of all entities to which transfer payments have been made in accordance with the approved
transfers in the Appropriation Act has been provided under annexure 1H and 1.

Reasons for transfer payments were for the rendering of Primary Health Care services on a
limited basis by Municipalities as well as NGO funding, mainly for HIV and AIDS related
activities and services.

Accounting arrangements in place over both categories (municipalities and NGOs) are in terms
of the PFMA which among others require audited financial statements and annual reports of
institutions before transferring funds. Over and above the PFMA requirements, the department
should strengthen internal monitoring mechanisms and regular (monthly and quarterly) reporting
by entities receiving funds.

6.7 Public private partnerships (PPP)

At the moment the department has no Public/private partnerships (PPP). However there is a
process underway with the Victoria Hospital, through the guidance of the provincial and National
Treasuries.

There are however, other forms of partnerships that exist between the department and private
entities and these are as follows:

J Provision of Primary Health Care and occupational health services to Holcim (
Alpha Cement) in the Lichtenburg sub district. In terms of this partnership, the
company pays the department for health services rendered to their employees.

J Rendering of Primary Health Care services by Durban Roodepoort Deep through
Duffscot hospital.

J The department has partnerships with universities for academic purposes. There
are joint appointments for specialist for research work done at universities and
specialists services done for the department.

6.8 Corporate governance arrangements

In its endeavour to improve on the work done in the previous financial year, the Department
engaged the services of an external provider with a purpose of conducting an annual obligatory
external risk review exercise during March 2004. The results of the intervention have been
disseminated to all Departmental Management Committee members. Since the session
concentrated on high-level strategic risks that face the Department, it was collectively agreed
that the process should unfold to at least a Directorate/Programme level to make the exercise
more meaningful.
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Components of risk identification and assessment were addressed with the following objectives:

Facilitate the identification of business risks facing each Directorate and update the
Departmental risk register for the financial year;

Facilitate the rating of the identified business risks per Directorate/ Programme;
Assist the respective Directorate’s officials with the implementation/ executing of
commitments made in relation to their risk management responsibilities assigned to
them in terms of the PFMA,;

Assist the Department to compile a risk database from the collected information at
Directorate/ Programme level in order to facilitate the external annual risk review
exercise for each financial year; and

Ensure that the results of the updated business risk profiling exercise forms the
basis of an ongoing review and re-rating process of high level business risks across
the Department which can be utilised in the strategic decision-making processes
and MTEF budget exercise to reflect the core business activities in order of priority.

In order to provide consistency towards the above-mentioned objectives the following approach
was considered upon risk identification and assessment in the form of workshop facilitation:

Existing Business Risk Assessment Report from External Service Providers
Workshop preparations

Updating of risks

Ranking of risks

Control effectiveness

Factors and methodology used in the strategic risk analysis
Scenario case study

Participants

Risk identification and assessment exercises in a workshop format
Timeframe of the risk assessment workshops

Course material of risk assessment workshops

25 Risk assessment exercises were conducted for 2004/2005

The approach followed to cascade the process to lower levels was as follows:

The 1st phase of the risk assessment workshops consisted of:

Identification and consensus of risks;

Voting on the impact and likelihood of the risks identified before controls are con
sidered,;

Identification of the current or existing controls in place to mitigate those risks; and
Voting on the control effectiveness of those current controls.

The 2nd phase of the risk assessment workshop consists of:

The future action that needs to be taken on each risk identified to successfully
mitigate the risk and / or to successfully managed the risk;
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. Assigning of responsibility to a particular official or officials in task teams to address
the future actions taken and
J Appropriate target dates assigned for commitments regarding progress reports.

The status on each risk workshop performed:

The status quo of the risk profiles to date:

J Risk Profiles completed and distributed.

. Risk Profiles completed and under review for distribution.

. Outstanding Risk Profiles identified are being addressed to develop interventions.
J Recent conducted risk assessment workshops.

. Risk profiles per institution / programme level

A top 20 Departmental Risk Profile on the high risk areas was developed, emanating from all
previous risk assessment exercises conducted to date. This profile was forwarded to the
Auditor-General and Provincial Internal Audit division to develop and adopt a three (3) year audit
plan in respect of the adequacy of controls.

Staff in the Risk Management unit were sent for a training course in Control Self Assessment
with the SAIGA Institute. This training exercise was aimed at equipping them with the necessary
skills to perform risk assessment exercises.

The Department’s fraud prevention plan also takes into account facilities and measures already
established centrally by the Provincial Government to prevent, detect, investigate and report
fraud in the Province. However, the effectiveness of our fraud prevention plan has not been
assessed to date. An external assessment will be considered during the course of the next
financial year.

The Department through the Provincial Internal Audit and its internal control units annually
updates its risk management profile to take into account any changes to the environment
including improvements in systems and new initiatives.

The requirements of the Supply Chain Management process of adjudicating are in place for the
Departmental Procurement Committee as well as District Tender committees, which requires
declaration of conflict of interest and or related parties disclosure by committee members before
adjudication of any tender and or contract.

Benchmarking with International Government Institutions, the National Treasury Guideline on the
Risk Framework, Pricewaterhouse Coopers and our own initiative was utilised to draft a
comprehensive risk profile per directorate / institutions. Risk management awareness will, in our
view as management, improve, given our decision to do a lot more risk reviews internally, with
some external quality assurance review to be conducted during the 2005/06 financial year.
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Nine (9) out of 22 sub districts have Health & Safety committees. Eighteen (18) out of twenty (20)
hospitals have Health & Safety committees. The department has a central health and safety
committee represented by all health establishments with committees. All institutions with
committees have copies and wall charts of the Occupational Health Safety Act, 1983 as required
as required by law. Areas which are being addressed include the following:

. General EAP counselling

. Pre and post HIV and AIDS counselling
J Health Education and Training

. Workplace inspections

. Benefit Medical Examinations

J Needle prick and other injuries sustained
J Immunizations

. Medical surveillance and

J Primary Health Care (nursing) Services.

The programme is in the process of establishing a first aid services for staff.
Shared Audit Committee and Internal Audit Division:

The Department has a shared audit committee and shared internal audit unit as required by
section 76(4)(d) and section 38(1) of the Public Finance Management Act as amended. The
North West Provincial Government has a central Audit Committee for all departments which
therefore complies with the requirements of the Act on behalf of the department.

6.9 Discontinued activities/activities to be discontinued

Closure of a hospital : Moreteletsi Hospital in the Bojanala District due to lack of cost
effectiveness in relation to the cost per patient day as due to occupational health and safety risks
both to staff and patients. The hospital was not running efficiently.

The hospital was therefore downgraded to a Health Center and the hospital services activities
were transferred to George Stegman hospital which is within an acceptable radius in terms of
norms and standards for hospital planning. The real financial gains of the decision to downgrade
the hospital will be better assessed in the current financial year.

6.10 New/proposed activities

. Mental Health Care Act provisions such as Mental Reviews boards and their stipends.
. Implementation of Medicines and Related Substance control Act.

J Opening of private wards in some hospitals.

. Devolution of Environmental Health Care services to district Municipalities.

. Intensify training in critical clinical areas. Regarding corporate services, focus

particularly on financial management training, including supply chain management.
. Incrementally acquire and implement an integrated health care management information
system, within the limits of our funding.
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Identify and implement various ways of supporting implementation of the provincial

growth and development strategy.

The quantification of financial implications cannot be done per activity at this stage.

6.11 Events after the reporting date

The department would like to indicate that an alleged case of fraud has been detected after the
end of the financial year, in one of the hospitals related to subsistence and traveling allowance.

The matter is being investigated by the police and the provincial forensic audit unit. The amount

involved is R129,159.83.

! Reference to ' Subject Findings on pregress
| pravious
| audit report
i and SCOPA
cresolutions _ e
i Qualification Authorised The departrent is now in a position o account for all its losses demonskrated by
' - |DE5eS ~a central Ioss control register inclusive of an approved and adopted loss contral
policy. The departments is 75% complete with the stock taking of all fts existing
gssest, currently busy with the last district wiz; Southern. Furthermere, the
department is now also in a pisition to account for current assets commencing
for 04/05 demonstrated by a central assest and inventory management register,
) Howaver, completeness is still 3 challenge. .
Qualification Allocation of Misallecations with regard to equipment and assets is at a minimum, Howaver,
expenditure there s still confusion with regard to acquisition of minor equipment, This is
based an the interpretation of the SCOA with regard to minor equipment, Efforts
are also being made to recancile the Trial Batance on a menthly basis, Training |
at institution level in that regard 15 an going. However, challenges related to the
' 1 barring of access within programmes,  economic classifications and journals of
: the WALKER systern is skill a challenge.
Qualification . Leases : The department has an updated register for labour saving devices and buildings
/ properties, however the department has realsed gaps and 15 curmently
; reviewing and verifying the register. The gaps are in relation 1o leases which are
L ctill in the process of being considered and or approved.
Qualification Kilometre The Department has ascertained and verified with the Department of Transpaort
manies what the inventory 5. The provincial fleet management process and policy i
. currently under review. Other control weaknesses regarding fleet management
have been and are being addressed within the department and the Internal
audit Unit including the Department of Transpart. Effarts are currently being
] made to reconcile the expenditure on a menthly basis.
Chaalification Comparative The comparative amounts for the prior financial vear have becn restated where
i amounts applicable including changes in relation bt the new chart of accounts
i irtplertented during the year under review.
Emphasiz  of | Weaknesses in | [nternal controls have been improved as demeonstrated b*_.r existence of differant
rmatter Interral registers and systams put in place.
. Controls
Emphasis  of | Non compliante | Compliance with laws and regulations have improved as demonstrated by the |
matter " with laws and existence of the Fruitless and Wasteful expenditure register and the Asset |
regulations | management system and registered. :
Emphasis of Unauthorized Pricr years unauthorised axpenditure have been referred to the prnmnmal
matter and irregular treasury for attention throwgh the PRPAC and the Legislature. Irreguiar
- expenditure expenditure for prior years has been addressed through the departmental |

Tender Committee, |
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6.12 Performance information

The department has a system and process in place of monitoring performance related to set
objectives and targets reflected in the Strategic plan for the year under review. The system
involves monthly and quarterly reviews at both provincial and district level, including provincial
level 2 hospitals and colleges. The reviews are also utilized for benchmarking and identifying
best practices between institutions in their endeavor to achieve the goals and objectives with
limited resources. This is an internally driven system and no independent external assessment
of the system has been undertaken.

6.13 SCOPA resolutions

Include a table in the management report on the SCOPA resolutions. The table should conform
to the following format:

6.14 Other

The Department is not aware of any other material fact or circumstances, which may have an
effect on the understanding of the financial state of affairs, not addressed elsewhere in this
report.

Approval

The Annual Financial Statements set out on pages 117 to 182 have been approved by the
Accounting Officer.

Mr O E Mongale
Accounting Officer
2005-07-26

133



North West Province » Department of Health « Annual Report 2004/2005

PART 7: AUDITED FINANCIAL STATEMENTS

7.1 REPORT OF THE AUDITOR-GENERAL TO THE MEMBERS OF THE NORTH WEST
PROVINCIAL LEGISLATURE ON THE FINANCIAL STATEMENTS OF VOTE 3
- DEPARTMENT OF HEALTH FOR THE YEAR ENDED 31 MARCH 2005

1 AUDIT ASSIGNMENT

The financial statements as set out on pages 117 to 182 for the year ended 31 March 2005 have
been audited in terms of section 188 of the Constitution of the Republic of South Africa, 1996
(Act No. 108 of 1996), read with sections 4 and 20 of the Public Audit Act, 2004 (Act No. 25 of
2004. These financial statements, the maintenance of effective control measures and
compliance with relevant laws and regulations are the responsibility of the accounting officer. My
responsibility is to express an opinion on these financial statements, based on the audit.

2 NATURE AND SCOPE

The audit was conducted in accordance with Statements of South African Auditing Standards.
Those standards require that | plan and perform the audit to obtain reasonable assurance that
the financial statements are free of material misstatement.

An audit includes:

J examining, on a test basis, evidence supporting the amounts and disclosures in the
financial statements,

. assessing the accounting principles used and significant estimates made by management,
and

. evaluating the overall financial statement presentation.

Furthermore, an audit includes an examination, on a test basis, of evidence supporting
compliance in all material respects with the relevant laws and regulations, which came to my
attention and are applicable to financial matters.

The audit was completed in accordance with Auditor-General Directive No. 1 of 2005.

| believe that the audit provides a reasonable basis for my opinion.

3. QUALIFICATION

3.1 Receivables for services delivered

The validity and valuation of receivables for services rendered and amounts that may not be
recovered, disclosed in note 21 to the financial statements, could not be verified as:
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3.1.1 The balances on the list of outstanding patient fees submitted for audit purposes differed
by R17 493 000 from the audited balances at institution level. Furthermore the department did
not have an adequate reconciliation and other internal control procedures to reconcile
receivables for existence and completeness.

3.1.2 The valuation of amounts that may not be recoverable amounting to R30 388 000 could
not be verified as accurate. As indicated, the existence of all receivables upon which the
disclosure was based could not be verified and the valuation did not take into account the effect
of current year subsidised patient fees, which have a higher risk of non-recovery, or prior year
externally funded patient fees that could be recovered. It could also not be verified whether the
department had taken effective and appropriate steps to collect all money due to the institutions
as prescribed in terms of Treasury Regulation 11.2.

3.1.8 The department did not implement section 80 of the Public Finance Management Act, read
with Treasury Regulation 11.5 pertaining to the charging of interest on outstanding patient fees
(where applicable) and other debtor accounts. Reasons given indicated that no policy or
electronic system existed to charge interest.

3.2 Leases

3.2.1 The completeness of leases disclosed in note 20 to the annual financial statements could
not be verified as the department did not have a complete lease register to account for all lease
liabilities pertaining to machinery and equipment. Alternative procedures performed could also

not substantiate the completeness of these leases.

3.2.2 The disclosure of lease liabilities for buildings and other fixed structures was not
correctly classified.

3.3 Comparative amounts

A qualified audit opinion was expressed on the prior year financial statements. As comparative
amounts were not restated where applicable, no reliance could be placed thereon.

4, QUALIFIED AUDIT OPINION

In my opinion, except for the effect on the financial statements of the matters referred to in
paragraph 3, the financial statements fairly present, in all material respects, the financial position
of the Department of Health at 31 March 2005, and the results of its operations and cash flows
for the year then ended in accordance with prescribed accounting practice.

5. EMPHASIS OF MATTER

Without further qualifying the audit opinion expressed above, attention is drawn to the following
matters:
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5.1 Restatement of the financial statements

The Department made material adjustments to the original financial statements and resubmitted
the signed restated financial statements on 26 July 2005.

5.2 Unauthorised Expenditure

5.2.1 Disclosed in note 5.1 to the financial statements is an amount of R142 690 000 relating to
unauthorised expenditure in prior years that had not been resolved at year-end.

5.2.2 Unauthorised expenditure incurred in the current year as disclosed in note 5.1 amounted
to R52 025 000. The amount consisted of the exceeding of a main division of the vote
amounting to R28 786 000 and the utilisation of the saving on conditional grants, earmarked
funds and capital expenditure to defray the over-expenditure on other current expenditure
amounting to R23 239 000.

5.3 Irregular Expenditure

As disclosed in note 22.1, prior years’ irregular expenditure that had not yet been resolved,
amounted to R113 465 000.

5.4 Report of the Accounting Officer

The information reported in paragraph 13 of the management report on Provincial Public
Accounts Committee resolutions does not in all cases accurately reflect the progress made in
respect thereof.

5.5 Weaknesses in internal control

5.5.1 The department did not accurately maintain the registers for litigation and housing
guarantees. Furthermore not all guarantees had been timeously redeemed.

5.5.2 The fixed asset register was not adequately maintained as:

] Monthly and annual reconciliations between the asset register and assets purchased were
not accurately performed.

] Assets purchased were not in all cases completely and accurately recorded in the asset
register.

5.5.3 The following deficiencies were identified regarding the management of conditional grants
and earmarked funds:

] Not all conditional grants had business plans, the business plans did not contain
measurable objectives and targets, the business plans were not updated or the business
plans were not timeously submitted and approved.
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. Adequate controls were not in place to ensure that all payments made from conditional
grants and earmarked funds were made for the purposes for which they were intended or
in accordance with the business plans. Irregular expenditure incurred in this regard
amounted to R4 002 250.

J The actual expenditure according to the monthly and quarterly reports submitted to
Provincial Treasury and the National Department of Health was not in all cases accurate
and not all information as required was included.

. The annual financial statements did not disclose information as required in terms of
sections 18(2)(d) and (e) of the Division of Revenue Act, 2004 (No. 5 of 2004).
Furthermore, reasons for underspending had not been adequately disclosed and it could
not be confirmed whether all targets and objectives had been achieved.

. Sufficient monitoring mechanisms were not in place to ensure that all roll-overs
requested and approved, were used to achieve the targets and objectives originally
intended.

5.5.4 Prescribed procurement procedures and processes were not in all instances complied
with and not all payments were duly authorised in terms of delegations, or correctly allocated.

5.5.5 The authority for and reasonability of the use of government transport could not in all
cases be confirmed.

5.5.6 Not all journals were appropriately authorised and timeously processed.

5.5.7 It could not be confirmed whether all institutions made budget inputs based on their own
calculations, supported by substantiating working papers.

5.6 Non-compliance with laws and regulations

5.6.1 The register and control measures instituted by the department to detect and report
fruitless expenditure were not adequate. (Section 38(1)(g) of the PFMA read with Treasury
Regulation 9.1.1, refers.)

5.6.2 The department did not fully comply with the requirements of section 40(1)(a) of the
PFMA, read with Treasury Regulations 17.1.1 and 17.1.2. Not all suspense account balances
had been reconciled or appropriately cleared at year-end.

5.6.3 The department did not comply with Treasury Regulations 6.3.1 and 8.4.2: Transfer
payments were not in all cases made according to the approved budget and appropriate
measures to ensure that transfer payments to entities are applied for their intended purposes
were not in all cases maintained.
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5.6.4 The department did not adequately comply with section 38(1)(d) of the PFMA, read with
Treasury Regulation 10.1.1(a) as sufficient mechanisms were not in place to detect or prevent
all theft and losses and to ensure the safeguarding of assets. All shortages identified during the
stock takes and asset counts during the current and prior years had not been adequately
investigated, processed and written off as losses.

5.6.5 The department did not adequately comply with section 38(1)(d) of the PFMA, read with

Treasury Regulation 10.1.1(a), as well as the determinations of the Provisioning Administration

System (PAS):

. The stock and asset count process was not done in accordance with the requirements as
set out in chapter 16 of the PAS read with Treasury Regulation 10.1.1(a).

. The receipt and issue of assets and inventory items and determination of stock levels were
not in all cases done in accordance with the PAS.

5.6.6 Although the department had bank accounts held by institutions, neither authority for the
opening of all such bank accounts as required in terms of section 7(2) of the PFMA, nor annual
financial statements as required in terms of Treasury Regulation 14.3 could be supplied for audit
purposes.

6. APPRECIATION

The assistance rendered by the staff of the Department of Health during the audit is sincerely
appreciated.

-
« ©
® .-
BMM Madliwa for Auditor-General oAl
W&
Rustenburg
29 July 2005 AUDITOR-GCENERAL
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7.2 REPORT OF THE AUDIT COMMITTEE

We are pleased to present our report for the financial year ended 31 March 2005.

Audit Committee Members and Attendances

SCHEDULED
NAME ROLE MEETINGS
HELD ATTENDED
Mr J van Rooyen Chairperson 3 4
Prof 5 Visser Mermber 5 5
Prof A Bootha Member 5 5
Mr R Moyo Member 5 4
Ms M Mokuena Member 5 4
Mr BMM Madlivwa Auditor General - N 5 3
. Ex-officio member
Mr P Tjie SG-Dept of Finance & 5 1
Economic Development
| Ex-officioc member

Audit Committee Responsibility

The Audit Committee is pleased to report that it is properly constituted as required by section 77
of the PFMA and has complied with its responsibilities arising from section 38(1)(a) of the PFMA
and paragraph 3.1.13 of the Treasury Regulations. The Audit Committee also reports that it has
adopted appropriate formal terms of reference as its audit committee charter which is reviewed
annually, has regulated its affairs in compliance with this charter and has discharged all its
responsibilities as contained therein.

For the Committee to competently discharge its responsibilities, the Committee is supported by
the Provincial Internal Audit which is under its control and direction. The Committee reports that
the Provincial Internal Audit, whilst having been under-resourced, continues to enhance its
resources so as to adequately discharge its responsibilities in terms of the Internal Audit Charter
approved by the Audit Committee.

The effectiveness of internal control

The system of internal controls remains inadequate and ineffective as highlighted by the various
reports of the internal and external Auditors. The qualified audit opinion, emphasis of matter and
the management letter of the Auditor-General have reported internal control weaknesses and
non-compliance with laws and regulations. The weaknesses reported previously have not been
satisfactorily addressed by the Accounting Officer.

Whilst the Committee acknowledges the commitment and efforts made by management, it is not
entirely satisfied that adequate mechanisms have been put in place to address these
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weaknesses. The Committee continues to monitor progress by the Department in addressing the
weaknesses reported.

The quality of in year management and monthly / quarterly reports submitted in terms of
the Act and the Division of Revenue Act

The Committee is unable to comment on the content and quality of monthly and quarterly reports
prepared and issued by the Accounting Officer and the Department during the year as it did not
review such reports.

The Committee is however, satisfied that the in-year management reports were duly prepared
and submitted to the Provincial Treasury.
Evaluation of Financial Statements

The Audit Committee has

. reviewed and discussed with the Auditor-General the audited annual financial statements
to be included in the annual report;

J reviewed the Auditor-General’s management letter and management response;

. reviewed significant adjustments resulting from the audit.

The Audit Committee concurs and accepts the conclusions of the Auditor-General on the

annual financial statements and recommends that the audited annual financial statements be
approved.

é:}uai[pggﬂ;f the Audit Cemmitiee

Date: 12 August 2005
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DEPARTMENT OF HEALTH
STATEMENT OF POLICIES AND RELATED MATTERS
FOR THE YEAR ENDED 31 MARCH 2005

The Annual Financial Statements have been prepared in accordance with the following policies,
which have been applied consistently in all material aspects, unless otherwise indicated.
However, where appropriate and meaningful, additional information has been disclosed to
enhance the usefulness of the Annual Financial Statements and to comply with the statutory
requirements of the Public Finance Management Act, Act 1 of 1999 (as amended by Act 29 of
1999), the Treasury Regulations for Departments and Constitutional Institutions issued in terms
of the Act and the Division of Revenue Act, Act 5 of 2004. The following issued, but not yet
effective Standards of Generally Recognised Accounting Practice have not been fully complied
with in the Annual Financial Statements: GRAP 1, 2 and 3.

1. Basis of preparation

The Annual Financial Statements have been prepared on a modified cash basis of accounting,
except where stated otherwise. The modified cash basis constitutes the cash basis of
accounting supplemented with additional disclosure items. Under the cash basis of accounting
transactions and other events are recognised when cash is received or paid. Under the accrual
basis of accounting transactions and other events are recognised when incurred and not when
cash is received or paid.

2. Revenue

Appropriated funds

Voted funds are the amounts appropriated to a department in accordance with the final budget
known as the Adjusted Estimates of National/Provincial Expenditure. Unexpended voted funds
are surrendered to the National/Provincial Revenue Fund, unless otherwise stated.
Departmental revenue

Tax revenue

A tax receipt is defined as compulsory, irrecoverable revenue collected by entities. Tax receipts
are recognised as revenue in the statement of financial performance on receipt of the funds.

Sale of goods and services other than capital assets

This comprises the proceeds from the sale of goods and/or services produced by the entity.
Revenue is recognised in the statement of financial performance on receipt of the funds.
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Fines, penalties and forfeits

Fines, penalties and forfeits are compulsory receipts imposed by court or quasi-judicial body.
Revenue is recognised in the statement of financial performance on receipt of the funds.

Interest, dividends and rent on land

Interest and dividends received are recognised upon receipt of the funds, and no provision is
made for interest or dividends receivable from the last receipt date to the end of the reporting
period. They are recognised as revenue in the Statement of Financial Performance of the depart-

ment and then transferred to the National/Provincial Revenue Fund.

Revenue received from the rent of land is recognised in the statement of financial performance
on receipt of the funds.

Sale of capital assets

The proceeds from the sale of capital assets is recognised as revenue in the statement of
financial performance on receipt of the funds.

Financial transactions in assets and liabilities

Repayments of loans and advances previously extended to employees and public corporations
for policy purposes are recognised as revenue in the statement of financial performance on
receipt of the funds.

Cheques issued in previous accounting periods that expire before being banked are recognised
as revenue in the statement of financial performance when the cheque becomes stale. When the
cheque is reissued the payment is made from Revenue.

Local and foreign aid assistance

Local and foreign aid assistance is recognised in the statement of financial performance on
receipt of funds. Where amounts are expensed before funds are received, a receivable is raised.
Where amounts have been inappropriately expensed using Local and Foreign aid assistance, a
payable is raised. In the situation where the department is allowed to retain surplus funds, these
funds are shown as a reserve.

3. Expenditure

Compensation of employees

Salaries and wages comprise payments to employees. Salaries and wages are recognised as
an expense in the statement of financial performance when the final authorisation for payment
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is effected on the system. The expenditure is classified as capital where the employees were
involved, on a full time basis, on capital projects during the financial year. All other payments are
classified as current expense.

Social contributions include the entities' contribution to social insurance schemes paid on behalf
of the employee. Social contributions are recognised as an expense in the Statement of
Financial Performance when the final authorisation for payment is effected on the system.

Short-term employee benefits

The cost of short-term employee benefits is expensed in the Statement of Financial Performance
in the reporting period when the final authorisation for payment is effected on the system. Short-
term employee benefits, that give rise to a present legal or constructive obligation are disclosed
as a disclosure note to the Annual Financial Statements and are not recognised in the Statement
of Financial Performance.

Long-term employee benefits and other post employment benefits

Termination benefits

Termination benefits are recognised and expensed only when the final authorisation for payment
is effected on the system.

Medical benefits

The department provides medical benefits for its employees through defined benefit plans.
Employer contributions to the fund are incurred when the final authorisation for payment is effect-
ed on the system. No provision is made for medical benefits in the Annual Financial Statements
of the department.

Post employment retirement benefits

The department provides retirement benefits for certain of its employees through a defined
benefit plan for government employees. These benefits are funded by both employer and
employee contributions. Employer contributions to the fund are expensed when the final
authorisation for payment to the fund is effected on the system. No provision is made for
retirement benefits in the Annual Financial Statements of the department. Any potential liabilities
are disclosed in the Annual Financial Statements of the National/Provincial Revenue Fund and
not in the Annual Financial Statements of the employer department.

Other employee benefits

Obligations arising from leave entitlement, thirteenth cheque and performance bonus that are
reflected in the disclosure notes have not been paid for at year-end.
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Goods and services

Payments made for goods and/or services are recognised as an expense in the Statement of
Financial Performance when the final authorisation for payment is effected on the system. The
expense is classified as capital if the goods and services was used on a capital project.

Interest and rent on land

Interest and rental payments resulting from the use of land, are recognised as an expense in the
Statement of Financial Performance when the final authorisation for payment is effected on the
system. This item excludes rental on the use of buildings or other fixed structures.

Financial transactions in assets and liabilities

Financial transactions in assets and liabilities include bad debts written off. Debts are written off
when identified as irrecoverable. Debts written-off are limited to the amount of savings and/or
underspending available to the department. The write off occurs at year-end or when funds are
available. No provision is made for irrecoverable amounts.

Unauthorised expenditure

Unauthorised expenditure, is defined as:
o The overspending of a vote or a main division within a vote, or

. Expenditure that was not made in accordance with the purpose of a vote or, in the case
of a main division, not in accordance with the purpose of the main division.

Such expenditure is treated as a current asset in the Statement of Financial Position until such
expenditure is approved by the relevant authority, recovered or written off as irrecoverable.

Irregular expenditure
Irregular expenditure, is defined as :

expenditure, other than unauthorised expenditure, incurred in contravention or not in accordance
with a requirement of any applicable legislation, including:

. the Public Finance Management Act

J the State Tender Board Act, or any regulations made in terms of this act, or

] any provincial legislation providing for procurement procedures in that provincial
government.
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It is treated as expenditure in the Statement of Financial Performance. If such expenditure is not
condoned and it is possibly recoverable it is disclosed as receivable in the Statement of Financial
Position at year-end.

Fruitless and wasteful expenditure

Fruitless and wasteful expenditure, is defined as:

expenditure that was made in vain and would have been avoided had reasonable care been
exercised, therefore

] it must be recovered from a responsible official (a debtor account should be raised), or

. the vote. (If responsibility cannot be determined.)

Such expenditure is treated as a current asset in the Statement of Financial Position until such
expenditure is recovered from the responsible official or written off as irrecoverable.

4, Transfers and subsidies

Transfers and subsidies include all irrecoverable payments made by the entity. Transfers and
subsidies are recognised as an expense when the final authorisation for payment is effected on
the system.

5. Expenditure for capital assets

Capital assets are assets that can be used repeatedly and continuously in production for more
than one year. Payments made for capital assets are recognised as an expense in the Statement
of Financial Performance when the final authorisation for payment is effected on the system.

6. Investments

Investments include; Investments in Associates; Joint ventures; Investments in controlled
entities and Other investments.

Investments are shown at cost. On disposal of an investment, the surplus/(deficit) is recognised
as revenue in the Statement of Financial Performance.

7. Receivables
Receivables are not normally recognised under the modified cash basis of accounting. However,

receivables included in the Statement of Financial Position arise from cash payments that are
recoverable from another party, when the payments are made.

145



North West Province » Department of Health « Annual Report 2004/2005

Receivables for services delivered are not recognised in the Statement of Financial Position as
a current asset or as income in the Statement of Financial Performance, as the Annual Financial
Statements are prepared on a modified cash basis of accounting, but are disclosed separately
as part of the disclosure notes to enhance the usefulness of the Annual Financial Statements.

8. Cash and cash equivalents

Cash and cash equivalents consists of cash on hand and balances with banks, short term
investments in money market instruments and demand deposits. Cash equivalents are short
term highly liquid investments that are readily convertible to known amounts of cash and which
are subject to an insignificant risk of changes in value.

9. Payables

Payables are not normally recognised under the modified cash basis of accounting. However,
payables included in the Statement of Financial Position arise from advances received that are
due to the Provincial/National Revenue Fund or another party.

10. Lease commitments

Lease commitments for the period remaining from the reporting date until the end of the lease
contract are disclosed as part of the disclosure notes to the Annual Financial Statements. These
commitments are not recognised in the Statement of Financial Position as a liability or as
expenditure in the Statement of Financial Performance as the Annual Financial Statements are
prepared on the cash basis of accounting.

Operating lease expenditure is expensed when the payment is made.

Finance lease expenditure is expensed when the payment is made, but results in the acquisition
of the asset under the lease agreement. A finance lease is not allowed in terms of the Public
Finance Management Act.

11. Accruals

This amount represents goods/services that have been received, but no invoice has been
received from the supplier at the reporting date, OR an invoice has been received but final
authorisation for payment has not been effected on the system. These amounts are not
recognised in the Statement of Financial Position as a liability or as expenditure in the Statement
of Financial Performance as the Annual Financial Statements are prepared on a modified cash
basis of accounting, but are however disclosed as part of the disclosure notes.

12. Contingent liability

This is a possible obligation that arises from past events and whose existence will be confirmed
only by the occurrence or non-occurrence of one or more uncertain future events not wholly
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within the control of the department; or a present obligation that arises from past events but is
not recognised because:

. it is not probable that an outflow of resources embodying economic benefits or service
potential will be required to settle the obligation; or

. the amount of the obligation cannot be measured with sufficient reliability

Contingent liabilities are not recognised in the Statement of Financial position, but the
information is disclosed as part of the disclosure notes.

13. Commitments

This amount represents goods/services that have been approved and/or contracted, but no
delivery has taken place at the reporting date. These amounts are not recognised in the
Statement of financial position as a liability or as expenditure in the Statement of Financial
Performance as the Annual Financial Statements are prepared on a modified cash basis of
accounting, but are however disclosed as part of the disclosure notes.

14. Capitalisation reserve

The capitalisation reserve represents an amount equal to the value of the investment and/or
loans capitalised. On disposal, repayment or recovery, such amounts are transferred to the
Revenue Fund.

15. Recoverable revenue

Recoverable revenue represents payments made and recognised in the Statement of Financial
Performance as an expense in previous years due to non-performance in accordance with an
agreement, which have now become recoverable from a debtor. Repayments are transferred to
the Revenue Fund as and when the repayment is received.

16. Comparative figures

Where necessary, comparative figures have been restated to conform to the changes in the
presentation in the current year. The comparative figures shown in these Annual Financial
Statements are limited to the figures shown in the previous year's audited Annual Financial
Statements and such other comparative figures that the department may reasonably have
available for reporting. Reclassification of expenditure has occurred due to the implementation
of the Standard Chart of Accounts. It is not practical to present comparative amounts in the Cash
Flow Statements as this would involve reclassification of amounts dating back to the 2002/03
year-end.
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NORTH WEST DEPARTMENT OF HEATH
APPROPRIATION STATEMENT
FOR THE YEAR ENDED 31 MARCH 2005

Appropriation per Programme
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NORTH WEST DEPARTHMENT GF HEATH
APPROPRIATION STATEMENT
FOR THE YEAR ENDED 31 MARCH 2005
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DEPARTMENT OF HEALTH
DETAIL FOR/ PROGRAMME 1: ADMINISTRATICN

FOR THE YEAR ENDED 31 MARCH 2005

Detail per programme 1 = Adminisiration for the year ended 31 March 2005
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BEPARTMENT QF HEALTH
DETAIL PER PROGRAMME 2: DISTRICT HEALTH ERVICES
FOR THE YEAR ENDED 31 MARCH 2005
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DEPARTMENT OF HEALTH

DETAIL PER PROGRAMME 3: EMERGENCY MEDICAL SERVICES
FOR THE YEAR EMDED 31 MARCH 2005
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, EG. pmert : R R
i Total 95,051 - . 35,051 - 42,574 - 12,477 ; B6.9% 96,600 5,204
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DEPARTMENT OF HEALTH
DETAIL PER PROGRAMME 4: PROVINCIAL HOSPITAL SERVICES
FOR THE YEAR ENDED 31 MARCH 2005

| Deatail per prograsme § - Provinclal Hospital Secvices for the year ended 31 March 2005

b N 20404/ 05 200304
: Programme ! . o . ] . Payment ay ]
per sub | T:w*i:fa'icn gpint.mgs wrerent :;:cnrnatinn ;:t\:f:!nt Veriance - % of firel, ;Ipn::apﬂa"f' :::-ﬁ::’*
Pregramme i : ¥ appreoration e TR
i R0 R00d R o o0 FQ0D Hip | R'go0 R
4.1  Generalf i
Regional :
Hospitals o o
Currgm paviTens LT 6M - 511,328 R +23,544 10k 4385 E16, DEF 59§, 414
Transfes a4d 2,937 - P - 1,237 2,105 a2 7. -
subsidies .
Exzenditure fo- 12T 287 - 20,066 123311 My, BRI i 750 9.
(2o 3! assets ! .
4.2  Psychiatric
. FMental
Hosgitals
Cur-ei pagere 104.9¢2 - .- 108,912 121,331« -12,519 © 1114% 102,115 10285
Transfess and 543 - - E&3 732 59 110455 .
subrsid s : : !
Expend:ture for 1.330 - I 1,880 1,331 i 75N 2,461 zod |
L20ia assgts . . H I
Total G55, 7B - - | L65,786 CE9r 74 -31,956  104.8% | 630,471 606,457 '
200405 ! 2003104
Economig Ajusted Skiftrg Wiramant | Final Actual Wetignoe Paymemtas ) Sinal Actial
classification boomeoraaen | of Funds Appropriat.on | Payment Yo of Anal | Aporoprigaon | Payrant
. Agprapnation |
R'O00 00 RO ! R'QOD R CHAH R'ODD % ! R'O0D R0
Current | : I
Compensghon tn 474,759 - - 424,759 453,549 -18,700 106.5% IEFENEE] 396,918
aIT o ess . :
Gogds gro sanv JES P AR 160 - i 215,481 122 654 7.1 103.35%: ©190.40% 197,750
Transfer & Subsidies - - - -
Hiu==holds 1600 . . 3,600 voo2a3r YB3 TEB%
Cepital :
Machinery & eoupment 24,600 +3 654 . 21,946 | 1E702 1,744 B5.2% v 1XEM0 11,793
Total 665, 7B - - : 505, 7B6 SOF742 -31956  3M1% E30.472 6OE 457
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DEPARTMENT OF HEALTH
DETAIL PER PROGRAMME &: HEALTH SCIENCES AND TRAINING
FOR THE YEAR ENDED 31 MARCH 2005

Programima par 2004/05 2003704
sub programme Azsed Shifrag  Weemest | Fing Aotas’ Wanarca  PayTentas | Fina ! Aa!
vappeangtan of Furgg Approgeabon | Ragrers % of %na | Approzrizsen Paymett
; apzropnaton |
» RO ROD0 R'0D0 R'DOD RO R'ODG % R'DO0 R0
6.1 Hurses |
Trainiag |
Collages : ) .
, T rren 53,82 Ha T 52,462 5,588 LT 57.5% G089 43del
I SRR : | : .
i Trarsers ang 128 128 ) - 156 T ) :
s ¢ e i . i ; i
Expe*diture for 2611 BT i} = 911 1,751 1,120 63.0% 2,39 [ i
: captal 3sEEs | i
61 EMS Training |
: Colleges
. Currers 1719 - 1,739 133 435 4.9% 3,500 1,350
| CaYFIErt i \
Tran'ers ard 1 : 1 1 L%
subsdied .
" Expenditure For 160 i 160 200 -41 12565
a0 ial a5ets i ,
6.4 | Primary Health : ;
Care Training
Cumeri pavre~ 7,561 - 7,561 8,145 -554 107,70 5 b 3750
Trarsfers  and 100 P 100 125 -25 125.0%
sunnies ! !
; Experdit, re - B 50 BF -3F 114.0% | Eal] i I
! L2t anzals i i
6.5 | Training Cther ' |
Currentpayment 30216 : 28,218 26,830 1,58 55.1% | A 7638
Trazs'ers  ang : 0.0%% :
sLosdins |
Expenfitre “gr 2] Flo] 0 0.0%
C2 3z assats
Total 93,950 - - 23,950 90,236 374 B14,3%, 63,591 59,137
N . 2004,05 2003704
Ecanamie Az uead <hiP 19 ! Viramers | Fral Actval i vErance | Ragerent as St Feal Act.al
clazsification Apcrapresan af Fures Approoe atinn | Fayrent | oF faal . hzprog-atioe | Payrren:
. Apprs anat 20
\ A R'G00 ' R0 R0 R B0 % OO0 R'OG0
| Current i
COMPEASA%ION 20 45,47 70 T #5017 46,595 -4 101.53%- L ril 40,213
BT pridytes
Gooos B sereres | 44,753 -3 44,383 £138 1,145 92 W 11714 17 602
Translers & : '
subsigles
Hor-peg it
ratitut ons - [0.0%: hE23 L, 20
1
Househa as ] 219 124 43 1.5 i
Capital | .
[
Machinesy & 1021 un | 332 PXTE I T B2E% 2268 | 1538
| efu rent ;
Tkl 93,450 . | 92950 90,236 | 3,714 708, 3% £3,841. . 59037
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QEPARTMENT OF HEALTH
DETAIL FER PROGRAMME 7: HEALTH CARE SUPPORT SERVICES
FOR THE YEAR ENDED 31 MARCH 2005

Detall per programme 7 - Health Care Suppart Services for the year ended 31 March 2005

204,05 100304
Programme per Adjustes Pimdng L Mirergad I Final L Acal Vamance | Paymertas % ; Final Artya’
subpregramme Apapo-Anon  OFRLCE L + dppropraton Peyment of fina Appropr adan FayTe:
: apcrpnater
. R'{HI0 + R'0M0 RO00 R'0D0 ¢ R0 R00 o R'DO0 R0
-1 | Laundnies | i
: Carzoer H ! Sas - 16,215 ' 1,737 3478 TR.55% 12,275 12,529
: Ay ; :
Transfz = and 21 . . 21 44 1% 190 5%
: subsidies | :
i Expengtere for 1,003 | %4 . 109 105 - 150 0o 926 EX
! capila assots H :
7.2 | Engineering L
(i rrent paymrant i B.AED 1 =490 - B,170 3315 + B&5 all B , 8,540 7.950
Transfe~s and 27 ! 27 % -9 133 3% -
subsidies i !
Bxpenditure for . 3605 400 - 4095 1,002 1,093 73.3% - 3 1342
CAREE ASHTE :
1.3 | Forensic
SErVICeE
Curtant i
I sawrnoak - . - - - P : 0.0% T
i Transfe = and i
i = Jbsidies . .- - - - - [1.0%
Eazend e for : .
Capald asmets - - - = i - - 0.0% R0 . 25
7.4 | Qrthotc and !
frosthetic !
SErvices !
Curment o 196 I . 4,196 ©aezr 269 93.6% vOARL2 34
payrent : ;
Transiers ars 1 - - 4 E] - 10085
subsides i
Expercie for 103 ' ' 103 135 320 - 13104 139 42
rapia’ asws :
‘2.5 | Medlane
: Trading
. Accounk .
! C.mg~t payment | 32.F4% , 1.5Rd B © 34,233 1 313,775 454 9E. 7% 42,711 42 184
: Transfes and 5 : 5 : 5 - ©100.8% - -
i subsid ez
i Ex zenditure “or 1,784 -1, 334 - v 4l 4 - 2 10005 93k T
i capis’ assets |
! Total 57,578 " - - 67,578 57482 | 10,089 85.1% Ti,65%3 7813
I o JOME /05 203/
Ecanamic Adusted Shift g weement | Fing [ pial vEnange Payrent as | Fral At
classiflcation ADa3t e of Funds Ry | Payrronk W 0f fral hoproprat:ar 0 Payeepat
ReEt appraea i
RGO i R (WD i R0 R'O0h R'00q RO0 % R0WKD R'QQ0
Current i |
Compansgzan o 18,463 - - 18463 | 15,225 5,038 128 14,018 1230
BnplveRs
Goods 2ms sereces 42,473 - L 1A% 44,351 | 40,433 1m8 91.5% 54,012 54,520
Transfers & - - - P - - . '
sulbrsid jes | |
Househalds 57 '- - : 57 [ . 149 1% :
Capital | m
Bl s & othe - | - I- - - - 1.8 150 LEd
Ty stractuses !
Macmunery & £.503 P- C-LEPE . 4207 | 36es 1261 FT.5% 5 E20 5103
aquiprrent . . i :
. Tortal 67,578 . | - "57,578 | 57,489 10,085 3859.9% 74,690 71,812
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CEPARTMENT OF HEALTH
DETAIL PER PROGRAMME 8:HEALTH FACILITIES MANAGEMENT
FCR THE YEAR ENDED 31 MARCH 2005

HDAf05 2003/ 4
Programme AL . Swfrg of  Veerers . Fing AT f1L Yangice  Payrentas  Final 1 Actual
per sub Azzroprabiom ¢ Funse i Apargprgcen  © PEYTInL % of firal Acoropratior ‘ Fayment
programme : . RSN
]
RO R'DOD R'iHH0 A'00 ] RO00 b R0 ¢ R'DOD
8.1 Communlty o i
Health \ :
Facilites .
Expuerditure Fz= 5 | :
capial 3ssem | 30,000 - 20,600 R I I ) A6 647 45,071
8.3 Digbrict . | . :
Hospital : !
garylces : :
Expe~diture fa- | 1 .
captal ssse's | 140 i - 143, 0 BEZIA | 75 FRF P 4Fdin 36,957 . 20,776
B4 Provincial i i
Hespital i :
Services i
Experdire far | )
capdal assess ¢ ' 0.0%: 29,351 11205
A5 Ciher
Fadlibes
Expe-diture for
CApial JEsens 172830 17,630 16,369 1,261 52 B
B.6 Health
Maintenance ' :
Carrent !
zayrazn 33,459 13,450 30661 IME | 913 - -
Total 125,080 - - 225 0% . 165,238 | 59,852 | 734% 113,055 - i, 055
2004705 2003704
1
; . Faymen| a5 -
i Acsed 1S Ring of Wirereat Foral Al Wanare % of final Fina: . Az
::::;:_::;;un heprane ahon ; Funzs Fapropraies Payment * apenedten | ARSap dtion Paymie:t
! R'000 RO | R'EM B Rt R0 b R'O00 [y, :
Currant I | i
Gooos and sare cas . i : - !
11,545 i- 33,545 . 30662 | 1ER] b1 4% | I
Transfer & | | .
subsidies i
Capltal :
Buldirgs & ether fisgr | L85, 545 185,545 1313967 52,073 113,055 - 34,055
strurtLres : 71 B |
Macuney & 1 :
eq. zmer £.0a0 5,000 i Llng < 48l 14 5% | i
Tatal | 225,090 - - 125 0%0 ! 166,238 | 59,852 181.8% 1 113,055 84,055
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NORTH WEST - DEPARTMENT OF HEALTH

NOTES FOR THE APPROPRIATION STATEMENT

for the year ended 31 March 2005

1. Detail of transfers and subsidies as per Appropriation Act (after Virement)

Detail of these transactions can be viewed in note 11 (Transfers and subsidies) and 1(A-K) to
the annual financial statement

2. Detail of specifically and exclusively appropriated amounts voted (after Virement):

Detail of these transactions can be viewed in note 1 (Annual Appropriation) to the annual
financial statements.

3. Detail of financial transactions in assets and liabilities

Detail of these transactions per programme can be viewed in note 8(Detail of special
functions (theft and losses)) to the annual financial statements.

4, Explanations of material variances from Amounts Voted (after virements):
41 Per programme:

Administration

Voted Funds Actual R'000 ! %
Lafter virement | Expenditure '
123,750 123,734 16 1%

Under expenditure due to the delayed approval of structure for new recruitments as well as late
delivery of equipment.

Although the Programme spent nearly 100% of the allocated funds, there is a significant
over-expenditure under Standard Item “C” which resulted from expenditure incurred in respect of
kilometer log-sheets for pool vehicles. This deficit was absorbed as savings under other Standard
Items within the classification “Goods and Services” without any significant impact on the delivery of
services expected from this programme.

The programme under-spent the allocation for procurement of equipment by R887 000 due to delays
on the part of suppliers to provide the ordered equipment timeously.

On the whole, these variances did not result in any negative impact on service delivery.

District Health Services

Voted Funds Actual R'000 D%
after virement | Expenditure
1,393,154 1,375,975 17,150 L 1.20%

Under expenditure on Conditional Grants for Nutrition programme as well as unpaid accounts for
transfers to Municipalities due to late signing of Service Level Agreements. The unspent Nutrition funds
have been surrendered while a roll over has been requested for the transfers.

Over and above the two reasons indicated the programme recorded considerable variances in the
following areas.
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Equipment

A greater portion of the unspent funds from the capital budget represents delayed deliveries of
equipment needed for setting up of infrastructure for provision of Anti-Retroviral-Treatment. The
unspent funds have been rolled over to the new financial year to complete the development of the said
infrastructure.

Impact on service delivery has been very minimal considering that the programme only started at the
beginning of the financial year under review, and the department was able to put up adequate systems
to ensure that these essential services are provided to the affected clientele whilst the development of
appropriate infrastructure was on-going.

HX2
Although the Cost Centre does not reflect any expenditure, these savings were set aside to off-set
salary costs incurred by Cost Centers where these practitioners are stationed and consequently drawn

their salaries.

Emergency Medical Services

’— . Voted Funds Actual R'O00 %
after virement Expenditure
: 95,051 82,574 112,477 13%

Under expenditure due to delays in filling of vacant posts as well as late payments of invoices for the
delivered vehicles.

Although the programme has struggled to attract personnel with adequate experience to improve the
quality of services, appointments made during the latter part of the financial year have to a large extend
minimized the adverse impact of service delivery.

Provincial Health Services

' Voted Funds Actual R’000 %
after virement Expenditure
| 665,786 697,742 + -31,956 4 80%

Over expenditure due to payment of back log for obligatory pay progressions for staff performance as
well as high costs and demand for laboratory services for blood tests for patients.

The programme over spent in all Economic Classification except Capital allocation. Under spending
on the Capital budget will not have an adverse impact on service delivery due to the fact that most of
the undelivered equipment were not directly required for provision of health services but for support
functions.

Health Sciences Services

Voted Funds Actual R'000 %
after virement Expenditure
93,950 90,236 3714 4.70%

Under expenditure due to delays in the processing of payments for goods and services as well as the
delivery of equipment.

Under spending did not affect service delivery directly considering that the colleges did not reduce the
number of intakes for the academic year 2004. However, these variances had a reasonable impact in
the operations of support services, therefore these did not impact negatively on the core function of the
programme, which is teaching and learning.
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Voted Funds Actual R'O00 g
after virement Expenditure
67,578 54,489 10,089 14.90%

Under expenditure due to unspent funds which were earmarked for remuneration of medical stores per-
sonnel who are currently paid by the service provider managing the acquisition and distribution of phar-
maceuticals for hospitals and clinics as well as delays in the processing of payment for goods and serv-
ices as well as the delivery of equipment.

Although the programme registered a substantial amount of under spending, this did not affect the
procurement and delivery of pharmaceuticals which is the major Cost Driver for the programme.
Impact on service delivery was therefore very minimal.

Facility Management Services

Voted Funds Actual R'000 %
after virement Expenditure
225,090 165,238 59,959 26.60%

Under expenditure due to a slow process regarding the planning, tendering and appointment of
consultants for projects as well as poor contractor performance and infrastructure.

Poor expenditure under the programme is mainly due to reasons indicated in the Notes. Impact to
service delivery was minimal because of the fact that almost all of the facilities that are under
construction or those that are still in the planning stage represent replacements of existing facilities
which are still in use whilst the construction of these replacements is underway.

These funds have been rolled over to the new financial year and will be included in the adjustment
budget for 2005/06
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DEPARTMENT OF HEALTH

STATEMENT OF FINANCIAL PERFORMANCE
FOR THE YEAR ENDED 31 MARCH 2005

REVENUE

Annual appropriation

Appropriation for unauthorised expenditure approved
Crepartmental revenue

TOTAL REVENUE

EXPENDITURE

Current expenditure
Compensation of amployess

Goods and services

Unauthorised expenditure approved
Tatal currant expenditure

Transfers and subsidies
Expenditure for capital assets
Buildings and other fixed structures
Machinery and Equipment

Total expenditure for capital assets
TOTAL EXPENDITURE

NET SURPLUS/{DEFICITY
Add back unauthorised expenditure

MNET SURPLUS/[DEFICIT) FOR THE YEAR
Reconciliation of Net Surplusf(Beficit) for the year
Wated Funds to be surrendered to the Revenue Fund

Departrmental revenue to be surrendeted to revenue fund

NET SURPLUS/(DEFICIT) FOR THE YEAR,

160

Mote

£

i1
12

200405 2003704
R'000 R'O0D
2 664,370 2,350 632
- 157,629
- 1,165
2,664,370 2 518,426
1,585,684 1,405,937
743,713 664,285
- 157,629 |
2,329,357 2 227 851
70,875 45 435
133,967 B4, 168
59,251 63,307
192,718 147,475
2,502,990 2,420,761
71,380 a7 665
52,025 .
123,405 97,665
123,405 ap, 500
- 1,165
123,405 47 665
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DEPARTMENT OF HEALTH
STATEMENT OF FINANCIAL POSITION
FOR THE YEAR ENDED 31 MARCH 2005

Note 2004705 2003/04
R'000 R'O0D
ASSETS
Current assets 199 266 153,293
Unautharised expenditure 5 194,715 ‘ 142,640
Prepayments and advances 4, 63 -
Recsivables 4. 4,488 - 10,603
TOTAL ASSETS 199,265 153,293
LIABILITIES
Currant Eiabilities 109 266 153,293
Vioted funds to be surrendered ta the Revenue Fund 11, | 123,405 96,500
Departrmental revenue to be surrendered to the Revenue Fund 12, , - | . L1185
Bank overdraft 3. | 75544 | 54,381
Payables 4. | 317 19
TOTAL LIABILITIES 199 266 153,293
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DEPARTMENT OF HEALTH
CASH FLOW STATEMENT
FOR THE YEAR ENDED 31 MARCH 2005

Note 2004105
R'OOG
CASH FLOWS FROM DPERATING ACTIVITIES
Facaipts 2,670,422
Annual appropriated funds received I 2,664,370 i
Met [increase)/decrease in working capital o 6052
Surrendered to Revenug Fund 97,665
Currant payments 2,330,327
Transfers and subsidies paid 70,875
Net cash flow available from operating activities 15, 171,555

CASH FLOWS FROM INVESTING ACTIVITIES
Paymeants for capital assets
Net cash fNiews from investing activities

-192,718

-192.718

Met increasa/{decrease) in cash and cash equivalents 21,163
Cash and cash equivalents at beginning of period -54,381
Cash and cash equivalants at end of period g, -75,544

162




North West Province » Department of Health « Annual Report 2004/2005

DEPARTMENT OF HEALTH
NOTES TO THE ANNUAL FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 MARCH 2005

1. Annual Appropriation

11 Annual Appropriation
Included are funds appropriated in terms of the Appropriation Act for Provincial Departments{Equitable
Share)
Total
Final Actual Variance Appropriation
Funds

Appropriation Received  owver/{under) 2003/04

R'O00 R'DOO R'OO0 R'0Q0
Administraticn 123,750 123,734 16 103,968
District Health Services 1,393,165 1,375,977 17,188 1,276,946
Emergency Medical Services 25,051 82,574 12,477 96,4604
Provincial Health Services 665,786 B97,742  -31,95%% B30,472
Health Science and Training 93,950 00,236 3,714 63,891
Heatth Care Support Services 67 578 57,4B9 10,080 74,6490
Health Facilities
Management 225,090 165,238 59,852 113,055
Tetal 2,564,370 2592990 71,380 2,350,632

The unspent amount is for conditional grants and earmarked funds and roll overs have been requested for all,

2004705 200304
Note R'G0D R'000
1.2 Conditional grants
Total grants received ANMEXLRE 349,029 289,008

1A

{** It should be noted that the Conditional grants are included in the amounts
per the Total Appropriation in Note 1.1)

1. An amounk of R11,630m was withheld by national Health Department due 10 low expanditure patters., A roll over
has been requested by national.

2. The process of planning, tendering and appaintment of consultants has been slow in relation to the Hospital
Revitalization grant while there was poor infrastructure and contractor performance with regard to the
Infrastructure grant,

3. The unspent amount for the Nutrition grant is due to delay in receiving transfers from national as well as the
limitations related to the transition phase for the transfer of the function for School Nutrition to the Education
Department. The unspent funds have heen surrendared.

4. The Patient Administration Billing upgrading project and the Cost Center Arcounting programme experienced
technical delays and could nat be implemented fully as planned for the financial year. A roll over has been
reguested to complete the planned activities,

5. The unspent funds under the National Tertiary Services grant arc due to delays in the pracess of appainting
nospital registrars, The process has been completed and hence the application for a rall over,
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DEPARTMENT OF HEALTH
NOTES TO THE ANNUAL FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 MARCH 2005

2004705 2003104
R'OGD R'GOD
Departmental revenue to be surrendered to
revenue fund
Description
Sales of goods and services other than capital
assets 22,608 22,339
Fines, penalties and forfeits 1,696 -
Total revenue colflected 24,304 22,334
Less: Departmental revenue budgeted * 24,304 21,174
Departmental revenue collected - 1,165

[The Department acknowledges that the PAAE system is nat fully complied with. |

Compensation of employees

Salaries and wages

Basic satary 1,097 673 955,573
Performance award Q5,758 -
Compensativefcircumstantil 100 -
Peniodic payments 10,838 -
Other non-pensionable allowances 118,356 204,217
1,327,636 1,160,750

Social contributions
3.2.1 Short term employee benefits

Panson 162,913 142,910

Medical 95,135 43,277
258,048 236,187

Total compensation of employees 1 555,684 1,405,537
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DEPARTMENT OF HEALTH

NOTES TO THE ANNUAL FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 MARCH 2005

4. Goads and servicas

1.1

Advertising

Attendance fees (including registration fees)
Bank charges and card fees
Communication

Computer services

Consultants, contractors and speciat services
Courier and gelivery sarvices

Tracing agents & debt collections
Entertainmeant

External audit fees

Equipment less thar RS 000

Freight service

Government matar transport

Henararia {Yoluntary workers)

Inventony

Learnerships

Legal fees

Maintenance, repair and running costs
Fersannel agency fees

Plant flowers and cther decorations
Professional bodies and membership fees
Resettiernent ¢osts

Subscriptions

Taking over of contractual obligations
Transport provided as part of the departmental activities
Travel and subsistence

Venues and factlities

Protective, special clothing & uniforms
Traiming & staff development

Town & regicnal planning

Pravipus years unallocated items

External audit fees
Regulatory audits

Cther audits

Total external audit fees
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4.1

4.2

43

2004/05 2003/04
R'000 R'000
4,619 7,634
. 3,166
875 438
24,198 20,738
261 :
35,894 22,671
. 7
1,950 :
5,780 62
3,179 043
109 18,123
192 10
6 184
31 -
325,630 354,343
254 .
1,980 2,353
131,275 78,212
99 -
- 1,806
3,199 163
1,782 354
. 144
123 :
4,270 27,855
51,865 63,355
66 1,146
2,580 1,894
16,135 7,768
12 54
56
743,713 664,285
3,178 943
l -
3,179 943
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DEPARTMENT OF HEALTH
NOTES TO THE ANNUAL FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 MARCH 2005

2004705 2003704
R'GOD R'00D
4.2 Inventory
Other imventory 774 3,557
Comestic Consumables 43,401 22359
Agricultural 724 959
Learning and teaching suppert material 3,246 274
Fond and Food supplies 4,822 71,931
Fuel, oil and gas 474 10,773
Farts and other maink mat 7,309 14,261
Stationery and Printing 3,867 16,268
Restoration and fittings - 14
Medical Supplies 261013 213947
Total Inventory 325,630 354,343
4.3 Travel and subsistence
Local 51,823 63,133
Foreign 42 224
Total travel and subsistence 51 865 63,355
Financial transactions in assets and liabilities
Datails of theft and
4.4 losses
Unauthorised |eave withaut pay - i
Darnage of boiler - 12
Theft of government property 11
Mismanagement of Funds & fraud 5 1
Furniture angd Equipment 26
Vehicies 447
Damage and misuse of skate property 39
Surgical Instrements 3
Cther 30 -
567 17
5. Unautheorised expenditure
51 Reconciliation of unauthorised expenditure
Opening balance 142,690 175,111
Unauthorised expenditure -
current year 52,025
Unauthorised expenditure approved by Parliament/ Legislature —
current expenditure - -157,5629
Transfer to receivables for
TRCOVErY 125,204
Unautharised expenditure awaiting authorisation 154,715 142,690
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DEPARTMENT OF HEALTH
NOTES TO THE ANNUAL FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 MARCH 2005

200405 2003704
R'OO0 R'OOD
B2 Unauthorised expenditure
Disciplinary steps taken fcriminal
Incident preceedings Total
Broadcasting awaiting candonement by Legistature 30,600
Corporation payment
suspendad by Treasury
96,97
Mon compliance with awaiting condonement by Leigislature 16426
FFiMA 01702
Exess of vate 02/03 awaiting condonement by Legislature 47,012
Mon compliance with awaiting condonement by Legislature 44,052
PFMA 02703
Non compliance with awaiting cendonement by Legislature 52,045
PEMA B DORA G4/05
194I?15
6. Fruitless and wasteful expenditure
6.1 Reconciliation of fruitless and wasteful expenditure
Fruitless and wasteful expenditure
Incident Disciplinary steps taken feriminal
proceedings
Interest on over dug
accounts 59
Cancallation of
workshops 36
Cwerpayments 71
Cther 1,759
1I925
7. Transfers and subsidies Note
Departmental agencies and accounts ANNEXURE 10 10,000 10,000
Mon-profit institutions ANNEXURE 1+ 28,293 17,057
Housshaolds ANNEXURE 11 32,582 18,378
Gifts and donatians ANNEXURE 1K 10 -
70,885 45,435
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2004705 2003/ 04
R'00D R'O0D
Expenditure for capital
assets
Buildings and other fixed structures ANNEXURE 4 133,467 -
Machinery and equipment AVNEXURE 4 59,252 -
Total 192.71% -
Prepayments and advances
Description
Staff advances 63 -
53 -

Receivables

Less One to Oider Total Total

than threa than

one years three

year years
Amourts owing by AMVEXUIRE S 1,621 - - 1,621
other entities
Staff debtors HiR 2,671 106 - 2,777 27
Clearing accounts 0z 74 - I 7,772
Other debtors 103 16 - 16 110

4,382 106 - 4,488 10,603

Amounts of R 0 (2004: R 0 ) included above mtay not be recovarabte, but has not been written off in the

Statement of financial performance

Staff debtors

Gissallowance, tax debts, state quarantee,
salary reversal

Tax Debts

State guarantee

Satary reversal

168

864 £89
219 330
56 152
1638 1,650

2,777 2,721
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12,

13,

14.
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Clearing accounts

DEPARTMENT OF HEALTH
NOTES TO THE ANNUAL FINANCIAL STATEMENTS

Inter departmeantal clearing account

Other debtors
MNature of advanoes
sundey

Voted Funds to be surrendered to the Revenue Fund

Opening balance

Transfer from Statement of Financial Performance

Faid during the year
Closing balance

Departmental revende ta be surrendered to revenue fund

{Opening balance

Transfer fram Statement of Financial Performance

Paid during the year
Closing balance

Bank overdraft

Payrmaster General Account

Payahles - current
Description

Amounts cwing to
ather departments
Arvances received
Clearing accounts

Cther payablas

ANNEXURE 7
14.4
142
4.3

2004705 2003/04
Note R'000 R'0GO
74 2,772
74 1,772
15 110
16 110
96,500 8,202
123,405 86,500
-85, 500 -B,202
123,405 96,500
1,165 -
- 1,165
-1,165 -
- 1,165
75,544 54,381
75,544 54381
30 Days 30+ Days Total Total
ENY 317 1,247
317 - 317 1,247
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14.3  Other payables

15,

16.

Description
Returned Deduction Chegues
Department of Premier -NW Agrculture, Public Works

Reconciliation of net cash flow from operating activities
to surplus/{deficit)

Met surpbus/[deficith as per Staterment of Financial Perfarmance
Kaon-gash maoverments

{Increase}/decrease in receivables - current
{Increase}/decreass in prepayments and advances
{Increaselfdecrease in other cumant zssets
Increase{{decreass) in pavables — current

Ingreasef{decraase) in current liabilities

Capital expenditure

voted funds nok requestedinot received

Net cash flow generated by operating activities

Appropriated funds and departmental revenue surrendered

Appropriated funds surrendered
Departmental revanue surrendered

170

200405
R'QDO

317

2003/04
R'DOO

118
55

317

1,247

123405

6,115
-63
52,025
-930
25740
192 718

-71,380
223,580

96,500
1,165

-8,202

947,665

-§,202
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These amounts are not recogrised in the financial skatements and are disciosed te enhance the usefulness of the
financial statements,

200405 2003/04

Note R'DOD R'GDG
16. Contingent lizhilities
Liabbe ta Makure
Mator vehicle guarantees Empluyees ANNEXLUIRE 3 24 24
Housing lgan quarantess Employees AMNEXURE 3 18,573 8,024
Claims £ 743 -
Cther departments {unconfirmed balances) ANNEXURE 7 154 .
Capped Leave Cammitrments 1e0, 423
Other - 52877
259,932 0,930
17, Commitments
Current expenditure
Approved and contracted 55,924 72,509
55,924 72,569
Capital expenditure
Approved and contracted 86,940 fod 214
Approved but not yet contracted 168,501 88,000
2595 441 850,214
Tatal Cammitments 311,365 522,783
18.  Accruals
By economic classification 30 Days 30+ Days Total Total
Compensation of employess 11 111 -
Goods and services 88,860 88,860 26,508
Transfers and subsidies 3132 3132 775
Buildings amd other fixed structures 5,394 5,394 3,995
Machinery and Equipment 732 732 1,313
4E, 229 32,584
Listed by programme leve!
Programme 1 : Administration 25 027
Programme 2 : District, Health Services and 65,736 11,334
Programme 3 : Emegency Medical Services 732 1,120
pregrammme 4 - Prowincial Hospitats 21,933 11,050
Programme & @ Health Sciencas 2,839 2,221
Frograrnme 7 @ Health Care Support Services - 1,616
Frogramme & ; Health Facilities Management 5,394 4,316
04,229 32 584
Confirmed balances with other departments ANNEXURE 7 7 5
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2004705 2003/04
R'QDO R'OOC
14,  Employee henefits
Leave entifernant 10,4938 228,300
Thirteenth cheque B7,162 43,937
Performance awards 12,596 Q42
280,196 273,179
20, Leases
20.1 OQperating leases Buildings & Machinery  Total Total
othes fixed and
structures equipment
Mot Jabar than T year 5,466 1,974 7,440 7815
Later than 1 year and nat Jater than 3 years 9,149 1,830 10,979 7.200
Later than three years 26,057 - 26,057 3128
Total presant value of tease liabilites 0673 3,804 44,476 17,852
The Department acknowledges that the labour saving devices register is incomplete.
21, Receivables for service delivared
Nature of service
All { subsidised & private patients.) _GB1.480 45,760
51,4960 45,760
An amount of R15,296m has been wiitten-off during the year.Amounts of R30,388
inclided above may not be recoverable - mora than two years oid,
| The Department acknawledges that the PAAB system is not fully camplied with |
due ko capacity mitations at hopsitals.
22, Irregular expenditure
22,1 Reconciliation of irregular expenditure
Opening Balance 139 052 139,052
Tmeqular expendifure — currant year 13,594 -
Transferred to Statement of Financial Performance-authorised losses (Condoned) ~38,9%2 -
lrreqular expenditure awaiting condanement 113,654 135,052
Analysis
Cugrent 189 10,553
Pricr years 183463 £2R,089
113,654 139,052
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200405 2003/04

R'OOD R'000
202 Irregular expenditure
Disciplinary steps takenfcriminal
Incident proceedings
Procurement procedures not Followed T be condoned by DPC 140 10,853
Mon compliznce with PRMA, To be condoned by Legistature 113,465 128,095
114,654 129,052

23, Related party transactions

To the best knowledge of the Department, no related partes existed and no related party transaction sccorned
during the year,

24. Sanior maragement personnel
The aggregate compensation of the senigr management of the department and the number of individuals
determined on a full time equivalent basis receiving compensation within this category, showing separately
majar classes of key management personnel and including a description of each ciass for the current period and
the comparative peried. Detal on each type of compensation should be disciosed,

- The Minister, Deputy Ministers, Director-General

- Deputy Qirector Generals

Ceputy Cirectur General 638 194
Chief Directors 7 2,217 1,674
Directors 31 12,045 7,563
Sperialists 17 f,314 4, 769
Chief Exacutive Officers 4 1,473 1,114

22,687 L5 46D
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DEPARTMENT OF HEALTH
ANNEXURES TO THE ANNUAL FINANCIAL STATEMENTS
FOR THE YEAR EMDED 31 MARCH 2005

Annexuras to the Annual Financial Staterments
For the year ended 31 March 2005

ANNEXURE 11

STATEMENT OF GIFTS, DOMNATIONS AND SPONSORSHIPS RECEIVED FOR THE YEAR ENDED 31

MARCH 2005 o

NAME OF ORGANISATION | NATURE OF GIFT, 200405 | 2003704
DONATION . R'000 ! R'O00
OR SPONSORSHIP i

Received in cash

Subtotal - -

Recejved in kind

Ftseng Kgalagadi Danation 4

4E Software Donation 4

Yu-Tech Enginesrirg Dranation 2

High Tech Medical DConation 16

-2 Mark Danation 1

snncron Clining Canation X

smalgamated Health Care Sponsarship 32

ywesterm Bazaars Donation 1

Matate Clinie Vehicla Donation 400

Yikula Medical Clinic Daonation

Jinoculers 1

Jideo Machine Donation 2

Yicrowave Over Cronation 1

PSA SA Donation 16

apeedy Car Galas Dnatien 640

Jishop of Schaurmbur-Lippe Donaticn

FETITAMY 294

Mtchefsteoom University Denation ]

Subtotal _ 62 76
62 16
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ANNEXURE 3
STATEMENT QF FINANCTAE GUARANTEES ISSUED AS AT 31
MARCH 2005 - LOCAL

. Guaranter Guarantse | Criginal ! Dpantng Guarantees | Guaramtee | Guarantead | Closing Realised
institution I respact | Guaranteed ' Edlance Iasued $ Released | interest Balance * lpsses Lr.o.
.o capital 0104420 | during the during the | outstanding | 31003/2005 daims paid
: amaunt ! yaar yoar asat 21 i Ri) out
RO R0 R'(H00 RO March 005 R
(-
P : R'O0G
| Mator :
VYehkdes
£l Mistyal Bank 1 M - - !
Div. OF Nexfbank !
i
L - |2 - - - 14
Housing ;
Sndard Bank of 486 1063 i22 3826 2B0
SA L
Nedbank Limited £21 ] - 1,420 ]
Frstrand Bank Lid &35 LT 165 1333 0
PEEA 34M j 3,788 30 f,EEE 495
6 Mutusl | 264 P - b
Finance: Lid ! :
: Pecpies Bank Ltd 419 1L 13 1,354 e
. Peoples Bank ktd 7 §] i1 & .
e, !
| Firstrand Band Ltd ! dide 505 45 S35
{ENB) .
QOld Mutual Bank 1.021 1.2t7 11 2,197
Diiv, OF Ned,
Hlana Finan, . 10 - 10
Serv{FTY] Lid.
Hoeth West 33 29 . i & .
Housing Com, : '
Caty Comeeil of . 10 - 1
Mafikang i : .
BOE Bank Ltd ; 15 - : ! L
Sauthnet Faancil - 12 - 18 .-
Serv.[FTY)
Mortage - - - - - 118
, Guarantes
i SEMVICeS
N 5T 11,320 7TE . 18,571 944
i Othar
' ;
! Yotal T TTTReEs T (11,30 776 . 18,5597 334
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ANNEXURE 4
PHYSICAL ASSET MOVEMENT SCHEDULE AS AT 31 MARCH 2005
Opening Additions | Disposals | Transfers  Transfers . Closing '
| Balance _in Qut Balance |
R0 R000 R'00D | R'000 RO00Q R'OCO '
BUILDINGS AND - 133,467 - - - 133467
OTHER FIXED
STRUCTURES
Dweellings ; - - - -
Mon-residential bLaldings - - - -
Investment properties : . - -
Other siructures - 133,467 - - - 133467 ;
{Infrasteucture assals)
Capital work in progress - - i
Heritage: assets , - - . - - '
MACHINERY AND - 58,252 . - - 59,252
EQUIPMENT
Computer eguipment - | 22515 - - K515
Furniture and office - 7,703 - - 7,703
equipment
{ther machinery and - -| 17,776 . - 127
equipment :
Specialised milikary assats - - - - . :
Transport assats - | 11,258 - - 11,258
- 192,719 - - - 192,719
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ANNEXURE 6
INTER-GOVERNMENTAL RECEIVABLES
Confirmed balance Unconfirmed Galance
. outstanding outstanding
Government Entity 3170372005 | 31/03/2004 | 31/03/2005 _ 31/03/2004
L | R000 R'000 RQ00 R'DOG
Pepartment
Department of Health Limpopo - - 57
Department of Health Free State - . 30
Department of Correctional Sercices Free State - - 10
Department of Social Development Free State - - ]
Department of Health Northern Cape - . 22
Department of Haalth Gauteng - - 32 -
Department of Health National 7l - - -
" - - 1s%
oOther Governmant Entities
Provingial Council On AIDS — PCA L6821 - -
1,621 -

TOTAL 1,691 . 159 -
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ANNEXURE 7
INTER-DEPARTMENTAL PAYABLES -
CURRENT

Confirmed balance Unconfirmed balance
TITY outstanding oytstanding
GOVERNMENT EN | 31/03/2005 | 31/03/2004 | 31/03/2005 | 3170372004
R'000 R'000 RO00 | ROOD

Department

Amaunts not included in Statement of

financial position

Current

Transpert Department Ny i3

Department OF Labour GP k)|

Transport Department WC - - 7 -
Department of the Premisr NW - 13 - -
Department of Agrculture NW - 3

Department of Public Works NW/ - 349 -

Department of Health FS 28 - &0

Department of Justice - - a7

Subtotal 72 55 154

Mon-current

Subtotal

Total 72 55 154
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