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PART 1: GENERAL INFORMATION

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:

• Community involvement and partnerships;

• Batho Pele Principles and the Patients’ Rights Charter;

• Innovation driven performance; and

• 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
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• 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:

• 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 
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STRATEGIC GOAL STRATEGIC OBJECTIVES

1. Providing Quality Health Care

2. Providing Accessible, Equitable and

Affordable Comprehensive Primary

Health Care Services

3. Well-Functioning and Competitive

Hospitals.

1. To roll out the COHSASA accreditation programme

2. 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 

6. To develop a clinic monitoring and supervision plan

1. To ensure equity of access to primary health care services

2. To develop and implement a comprehensive package of 

services

3. To develop a focused plan to facilitate easy access for people 

with disabilities 

4. To erect two-roomed clinic structures

5. Develop and implement a community health worker 

programme

6. To ensure integrated service delivery

7. Strengthening partnerships with alternative community based

health providers.

8. Develop a framework for an equitable allocation of resources.

1. To develop an appropriate configuration of Hospital Services

2. To develop efficient business management of hospitals
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4. Improving the Health Status of

Communities Through Implementation of

Integrated Health Programmes

5. Well-Managed and Effective District

Health System (DHS)

6. Competent, Empowered and

Performance Focused Staff

3. To accelerate delivery on the hospital revitalization 

programme.

4. 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

6. To roll out and market high quality specialist services 

comparable to private health services 

1. To implement the comprehensive plan for HIV and AIDS, 

including the provision of ARVs and the strengthening of

home-based care programmes 

2. To develop and implement a comprehensive disabled 

people’s  health support system         

3. To strengthen immunisation programmes  

4. Implement the relevant prescripts of the Pharmacy Act

5. To improve the TB cure rate

6. To develop and implement a plan to reduce maternal and 

under-five mortality   

7. 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

1. To strengthen functional integration

2. 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

1. 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.

4.  To develop and implement a comprehensive skills 

development  plan. 
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7. Integrated and effective Organisational

System

8. Effective Management of Department’s

Finance and Assets

9. Effective communication, marketing and

stakeholder relations management 

1. To develop facilities and equipment management capacity

2. To develop and maintain an integrated and effective 

management information system

3. To develop and maintain an effective Health Information

System

4. To develop and manage Minimum Information Security

Systems (MISS)

5. To review and align Departmental procurement and 

acquisition systems in terms of Supply Chain Management

regulations  

6. Ensure participation in the Extended Public Works

Programme (EPWP)

1. Ensure budgetary control and monitoring

2. Develop computerised system for asset management

3. To enhance revenue collection mechanisms and increase     

recovery levels

4. 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.

6. To coordinate the implementation of an appropriate risk 

management strategy. 

1. 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.



PART 2:  REPORT OF THE EXECUTIVE AUTHORITY

FOREWORD BY THE EXECUTING AUTHORITY

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, I 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.  I

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.       

Hon. Mandlenkosi Eliot Mayisela

Member of Executive Council responsible for Health
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PART 3: REPORT OF THE HEAD OF DEPARTMENT 

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
NWDoH FUNCTIONS

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
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Figure 1: Map of the North West Province



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.

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
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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

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
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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 

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
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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

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



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 2 131 935 100.00

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 75 218 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 1 323 0.14

1 228 801- 2 457 600 1 722 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

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, 229 cases reported, 

4 cases confirmed, 10 cases confirmed, 

361 suspected cases. 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)

18

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



Figure 7: Comparison of HIV prevalence rates among antenatal clinic attendants between

North West Province and South Africa, 1990 - 2004 

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 (CI) 26.8 – 33.1) in 2003 to 26.7% (95%

confidence interval (CI) 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 (CI) 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% CI 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% CI 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% CI  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

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 4.1 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: Immunisation 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

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: 

• 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)

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

• 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

• 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.

• The Department of Home Affairs, in collaboration with the NWDoH, launched and progressed

with the online registration of births project our hospitals.

• 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.

• 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% 0f 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

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 name 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 

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 Illnesses (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.
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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.

• A tender to in source technical assistance on the development of a preventative maintenance

plan of all immovable property has been advertised and evaluated. 

• A day to day maintenance program for all facilities was developed with some facilities reporting

Expenditure of 100%.

• A Facility Maintenance Business Plan for 2005/06 has been developed and presented to the

Department of Public Works.

• 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: 

• Training on the new Supply Chain Management regulation has been attended and conducted for

a total of 8 managers and practitioners.

• 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 patterns 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, I 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, I wish to extend herein my thanks to all staff. I 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. Mongale

Head of Department
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PART 4: BUDGET PROGRAMME PERFORMANCE

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

• Ensured the implementation of the Department’s strategy and policies

• Facilitated the monitoring and evaluation of performance of the Department

• 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
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Programme Policy Developments

Policy Priorities 

• 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

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

prevailing legislation and procedures

• 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

• Limited capacity with regard to skilled personnel and professional services

• Absence of network facilities at some institutions

• Absence of integrated information technology system

• Absence of effective debt collection system 

• Service improvement coordination

• Lack of comprehensive HR plan

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

• Lack of co-ordination in training

• Lack of funding for new policies

• 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

• 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
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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

ii) Community health Clinics

iii) 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: 
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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.

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

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

• 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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• Management of malnutrition

• Providing free services to the disabled 

• Implementing the relevant prescripts of the pharmacy act

• Implementation of rural incentives/allowances

• Public Private Partnerships  

Strategic Goals

• Providing quality health care

• Providing accessible, equitable, and affordable comprehensive Primary Health Care Services

• Well managed and effective District Health System

Broad Objectives for this programme were

• Ensure effective management of the district’ finances and assets

• Ensure the provision of quality health care services in districts

• Facilitate the process of continuous quality improvement (CQI)

• Facilitate the appropriate appointment and development of human resources to ensure com-

petent and performance focused employees

• Ensure effective and appropriate organisational systems within districts

• Develop and maintain an appropriate referral system

• Establish and maintain appropriate governance structures at all health facilities 

• Facilitate decentralized management of districts 

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

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

• The disbandment of Governance structures hampered progress

• The re-establishment and training of Governance Structures

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

• 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

• Adequate implementation of the Comprehensive Plan on HIV and AIDS, particularly given

scares health professionals.

• Slow pace of developing integrated of the management information system

• Reducing the Cost per PDE in hospitals

• 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.

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

• Attraction of scarce skills. Reduction of high staff turnover

• The development of an adequate facility maintenance plan.

Table 34: Specification of Measurable Objectives and Performance Indicators 

for District Management
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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:-

o Implementation of the comprehensive plan including treatment.

o VCT

o PMTCT

o HBC

o Step Down Care

o Management of TB HIV and AIDS 

o Regional training centre

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

o To provide treatment, care and support services

o To develop proper HIV and AIDS, STI surveillance

o To monitor and evaluate all aspect of HIV and AIDS, STI services

o To commission research

o To implement and evaluate a comprehensive prevention, care and support package for

HIV and AIDS, STI, TB.

Strategic goals for TB programme are : 

o To reduce morbidity and mortality due to TB

o To improve  management of TB

o To improve case detection

o To achieve cure rate of at least 85%

o To reduce overall mortality rate due to TB

o To reduce multi-drug resistance (MDR) TB 

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

There were many challenges in the management of the programme and the Directorate, especially

those relating to 

• 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
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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

• To contribute to the reduction of malnutrition in children under 5 years of age

• To reduce micronutrient malnutrition deficiencies

• 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.
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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

o Health facility revitalization

Table 37: Specification of Measurable Objectives and Performance Indicators 

for District Hospitals
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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 
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Policy priorities:

• Improve Provincial response times

• Improvement in management of EMS vehicles

• Improve the communication systems within the Province

• Human Resource capacity development
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Strategic Objectives:

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

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

replaced every three years.
• To train and motivate staff.
• To have appropriately designed E.M.S. stations.
• 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 

• 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



Figure 16:  New Ambulances purchased by the Department
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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. 

o 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 
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Policy priorities

o Improve access to hospital services

o Improve governance and management of the district health system

o Contribute towards human dignity by improving quality of service and care at facility level 

o Strengthen support services

o Establish Partnerships with other stakeholders  

o Health facility revitalization

o Strengthen human resources planning and development

o Ensure equity in the delivery of hospital services

o Planning budgeting and monitoring and evaluation

o Ensure management of communicable and non-communicable diseases

Strategic goals 

• Providing Quality Health Care

• Well functioning and competitive hospitals.

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

• Challenges of COHSASA accreditation, for Mafikeng/Bophelong Hospital Complex and

Rustenburg Provincial Hospital

• 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.

• 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

• 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.

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

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

• Attraction of scarce skills. Reduction of high staff turnover
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Table 45:  Specification of Measurable Objectives and Performance Indicators
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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.



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.
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Policy Priorities

• Compliance with Skills Development Act and National HRD Strategy

• Increase access to learning opportunities

o Learnerships

o Internships

o ABET

o Bursaries

o Study leaves

• Capacity to recruit and retain staff and enhance performance

o 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

• To train nurses in basic and post basic programmes which incorporate community based 

education, problem based learning and recognition of prior learning approaches

• Provide relevant and targeted training programmes to enhance performance

• To provide learning opportunities through the following programmes: ABET; Learnerships and

Internships

• Develop research capacity in the Province by providing grants

• Provide relevant education and training in respect of EMS

Challenges and constraints that impacted on the performance of the programme 

• 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 
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Table 51: Performance Indicators for Institutions of Health Science and Training
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SUB PROGRAMME: EMS TRAINING

POLICY PRIORITIES AND STRATEGIES AND STRATEGIC GOALS

o Fill 85% of the vacant posts

o 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
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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 



Sub-programme 1: Laundry Services

Policy Priorities

• Providing quality health care

• Well functioning and competitive hospitals

Broad Strategic goals

• Integrated and effective organisational system

• Effective management of Department finances and assets

Challenges and constraints that impacted on the performance of the programme 

• Old equipments in the Laundries, most on side laundry services have been closed ie seven 

• Not enough managers manning laundries

• Acquisition of quality linen is poor due to some of the contracts that consider only price and

not product

Key Achievement

• 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

Sub-programme 2: Appropriate Health Technology

Policy Priorities

• Providing quality health care

• Well functioning and competitive hospitals
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Broad Strategic goals

• Integrated and effective organisational system

• Effective management of Department finances and assets

Challenges and constraints that impacted on the performance of the programme 

• Inadequate staff

• 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

• Twenty students in Cuba for training as medical engineers

• 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
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Sub-programme : Transport

Policy Priorities

• Providing quality health care

• 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

Sub-programme 4: Forensic, Orthotic and Prosthetic Services

Challenges and constraints that impacted on the performance of the programme 

• Staff shortages at all levels as well as the delay in approval of a dedicated forensics 

structure.

• 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.

• 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.

• 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:  Specification of Measurable Objectives and Performance Indicators for Forensic, 

Orthotic and Prosthetic Services

Sub-programme 5: Pharmaceuticals

Policy Priorities

• Providing quality health care

• Well functioning and competitive hospitals
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Broad Strategic goals

• Quality health services

• Accessible, equitable and affordable PHC services

• Well functioning and competitive hospital 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 

• 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
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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:

• Plan and provide  Health facilities

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

provide

• Maintain Health facilities

• Upgrade and rehabilitate community health centres and clinics

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

• Equip new facilities

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

particular:

• Strategic Goal 3: Providing Accessible, Equitable and Affordable                   

Comprehensive Primary Health Care Services.

• Strategic Goal 4: Well functioning and competent hospitals

• 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.
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POLICY PRIORITIES 

• Improve access to primary health care services

• Ensure equity in the delivery of district health services

• Strengthen primary health care and district hospital service delivery system 

• Contribute towards human dignity by improving quality of service and care at facility level

• Strengthen support services

• Planning budgeting and monitoring and evaluation

• Establish Partnerships with other stakeholders  

Table 64: Specification of Measurable Objectives and Performance Indicators
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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



96

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



97

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

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

• 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.

• 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.

• 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:

• 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.

• 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.

• 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.

• 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:

• To render preventive, curative, promotive and rehabilitative health care services 

through primary health care approach.

• To render comprehensive Primary Health Care services.

• To render quality hospital services.

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

• 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.

• 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

• 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 :

• Treatment of TB patients

• 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: 
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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 1I.

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:

• 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.

• Rendering of Primary Health Care services by Durban Roodepoort Deep through 

Duffscot hospital.

• 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;



130

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

• Assigning of responsibility to a particular official or officials in task teams to address

the future actions taken and

• 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:

• Risk Profiles completed and distributed.

• Risk Profiles completed and under review for distribution.

• Outstanding Risk Profiles identified are being addressed to develop interventions.

• 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

• Health Education and Training

• Workplace inspections

• Benefit Medical Examinations

• Needle prick and other injuries sustained

• Immunizations 

• Medical surveillance and 

• 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.

• 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.
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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
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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 I plan and perform the audit to obtain reasonable assurance that

the financial statements are free of material misstatement.

An audit includes:

• 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.

I 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.

3.1.3 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. 

• 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

Rustenburg

29 July 2005
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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

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;

• 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.  

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:

• 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

• 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.
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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 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):
4.1 Per programme:

Administration

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

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

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

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

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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Health Care Support Services

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

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



161

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

DEPARTMENT OF HEALTH
STATEMENT OF FINANCIAL POSITION

FOR THE YEAR ENDED 31 MARCH 2005
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DEPARTMENT OF HEALTH
CASH FLOW STATEMENT

FOR THE YEAR ENDED 31 MARCH 2005
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