Agenda and venue for BEMF meeting on 12 November 2010
09h30: Registration
10h00: Welcome; BEMF Strategy (Nathan Geffen)
10h20: Discussion and updates from members (e.g. TAC, Free State Coalition, CEGAA, PSAM
etc.)
10h50: A review of the IST Reports (Laetitia Rispel)
11h20: Discussion
11h50: Tea Break
12h10: Cost scenarios of ART rollout (Gesine Meyer-Rath)
12h30: Discussion
13h00: Summary and closure
13h10: Light lunch

Plan for campaign to improve health budgeting and
expenditure
5 November 2010
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1 Summary
Millions of people with HIV and TB in South Africa depend on the public health system to deliver
effective treatment and care. But the system is struggling: Many critical targets of the HIV/AIDS
National Strategic Plan 2007-2011 (NSP)1 are at risk of not being met. Some of those for which
progress has been made will nevertheless be unmeasurable because of poor monitoring and
evaluation systems. The plan's key target, the number of people placed on antiretroviral treatment,
is likely to be met, but it is unclear if the scale up of treatment will be sustained in the next plan.
A massive burden of care is at the root of the health system's failures compounded by insufficient
funding and poor management of resources. SECTION27 initiated a budget and expenditure
monitoring programme to address the problems of inadequate health budgets coupled with poor
expenditure of money allocated to health. This resulted in the formation of the Budget and
Expenditure Monitoring Forum (BEMF).
Over the next three years we aim to:


broaden civil society's understanding of and engagement with health budgets and
expenditure, particularly through education on relevant laws and duties, so that mass-based
organisations like TAC and the Free State Coalition are able to campaign for better
budgeting and expenditure,



sustain pressure primarily in two provinces, Gauteng and Eastern Cape, leading to greater
transparency and effectiveness of their budgeting and expenditure processes,



ensure the Money Bills Amendment Procedure and Related Matters Act, 2009 is
implemented properly and, in particular, that an effective Parliamentary Budget Office is
established that holds Treasury and Health departments accountable and



strengthen the legal framework in which health budgeting and expenditure takes place.

Launch of the BEMF
A year ago the launch statement of the BEMF stated:
Moratoriums, long waiting lists and stock-outs have become an unacceptable feature of the
state's highly active antiretroviral treatment (HAART) and prevention of mother-to-child
transmission (PMTCT) programmes. The programmes are poorly monitored. Their budgets
are not evidence-based. Expenditure on them is opaque and poorly managed. Health
officials are failing to properly develop, manage, monitor and evaluate health budgets and
expenditure. They are not being held accountable. The consequence of this dire situation is
that many people are dying avoidably.
There appears to be some political will from the National Department of Health to rectify this
situation. Emergency funding was sought, Minister Motsoaledi has outlined a 10-point plan to
improve the health system, the HIV Counselling and Testing Campaign has been launched and the
consolidated report of the Integrated Support Team (IST) on the state of 10 provincial departments
of health has been released. Nevertheless, it is unclear that there have been substantive
improvements to the dire situation we described in August 2009.
The BEMF launched in 2009. Over a dozen organisations joined the forum. It has helped facilitate
communication between organisations concerned with government's health budgeting and

1 TAC. 2007. HIV/AIDS National Strategic Plan (NSP). http://www.tac.org.za/community/nsp
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expenditure and has been received warmly by organisations like Public Service Accountability
Monitor, Médecins Sans Frontières and the Centre for Economic Governance and AIDS in Africa.
Thus far the forum, either directly or via SECTION27, has held three meetings, produced a fact
sheet, made a submission to Parliament, provided advice to the Department of Health on the ARV
tender process and released a number of press statements on topics such as the OSD, IST reports
and health budget shortages due to accrued expenses in previous years. We have met with officials
in the health and treasury departments and it is possible that our work had some influence on more
regular publication of monitoring and evaluation data by the Department of Health.
However, substantial improvements to the budget and expenditure processes in government have
not occurred. For example, the HIV Counselling and Testing (HCT) campaign was launched
without it being budgeted, the Eastern Cape government spent its budget within a few months of the
2010/11 financial year and yet no methodology has been published explaining how the National
Department of Health's monitoring and evaluation data on its HIV programmes has been derived.
Focussing the work of the BEMF
It has become apparent therefore that to improve health budgeting and expenditure more focus
needs to be brought to this work:


The work needs to take place primarily at provincial level, with focus mainly on two
provinces, Gauteng and Eastern Cape.



At a national level, three issues need to be prioritised:



◦

Monitoring the implementation of the Money Bills Amendment Procedure and Related
Matters Act, 2009.

◦

Ensuring that the Department of Health starts explaining and improving its Monitoring
and Evaluation methodology of the ART, PMTCT, HCT and other HIV and TB
programmes, particularly those provided for in the NSP.

◦

Ensuring that the ARV tender is properly implemented.

Public education on key laws and duties of the state must be prioritised. For example by
training and involving TAC members, especially TAC's Community Health Advocates and
Policy Communications and Research people.

This work is supported by a strong legal framework. Together the Constitution, the Public Finance
Management Act (PFMA), National Health Act, Money Bills Act and Promotion of Administrative
Justice Act provide for a transparent and accountable, albeit too complex, framework for the state's
budgeting and expenditure with respect to health. This framework was presented at the first BEMF
meeting in August 2009.2 In addition, the Promotion of Access to Information Act will be needed to
access documents that the state is failing to make public.
Government is a long way from meeting the requirements of all this legislation. In part this is due to
a lack of capacity and a high rate of financial mismanagement. It is the job of SECTION27 and
other members of the BEMF to hold the state to its duties and obligations within this framework. In
instances where the state refuses to take steps to meeting these duties and obligations, litigation is
an option. Also, by and large officials are escaping the criminal sanctions for breaches of the
PFMA. At some point it might be necessary for SECTION27 or the BEMF to institute a complaint
to the police against officials who flout the PFMA and to follow this complaint through to a
successful prosecution.
2 Hassim A. 2009. Legal implications of failures in health budgeting.
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The consolidated IST report, released after much delay in June (in part due to pressure from TAC,
SECTION27 and the BEMF), offers a set of recommendations that constitute a blueprint for
rectifying the health system. Some of its recommendations include:
 The need to accurately determine the exact amount of the financial backlogs in each
province with the National Department of Health Chief Financial Officer taking the lead.
 Before public policy announcements are made about implementation of new health
programmes there must be accurate costing and guaranteed funding from a properly
determined baseline budget. (cf. the rollout of the HCT campaign and circumcision)
 The Minister of Health should drive the development of one national health vision and
strategy. This should be done with the involvement and participation of the provincial health
MECs and health departments and other stakeholders.
 There should be alignment between the national vision and strategy, programme strategic
plans and annual national health plan, as well as between targets and interventions within the
National Department of Health. All plans should pay more attention to implementation,
should be aligned with each other and should contain a clear monitoring and evaluation
framework with performance targets.
 Proposed new structures should be carefully reviewed and restructuring, with a view to
establishing minimum staffing levels and optimal management and administrative positions,
should be undertaken based on objectively agreed benchmarks, optimal application of scarce
skills, the public health sector’s strategic and service delivery priorities and resource
availability.
 A moratorium on the establishment of additional provincial head office positions should be
considered until the review is concluded.
The BEMF must ask the Department of Health what steps it is taking to implement the IST
recommendations, whether proposed new structures have been reviewed and whether there is
indeed a moratorium on provincial head office positions. The Rural Health Advocacy Project and
SECTION27 have recently obtained and released leaked copies of the remaining seven provincial
reports. The Eastern Cape and Gauteng reports must be used to understand what needs to be done in
these provinces and at a national level to improve their systems and governance.
Finally, the mobilisation of membership-based community organisations, such as TAC and the Free
State AIDS Coalition, behind the campaigns described in this document, is critical if there is to be
sustained improvement of the state's health budgeting and expenditure. This can only be done with
much more public education on key laws and duties of the state that are relevant to health budgeting
and expenditure.
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2 Provincial Issues
Several provincial crises point to fundamental budget and expenditure problems. By focussing
attention on these crises and their resolution, we can put pressure on both the national and
provincial departments of health to improve the budget and expenditure process.

2.1 Gauteng
There is a lack of accountability at various levels of the system. For example, there is no
consequence if there is overspending. Even directorates that have under spent or spend
according to their budget allocation are being punished, as their accounts / service
providers are not being paid due to the over-expenditure by other directorates, and hence
they have to face the wrath of their service providers. Similarly, where targets are not met,
there appear to be no consequences. If individuals do not submit performance management
agreements on time (or at all), there are no adverse consequences.
– From the Gauteng IST report
Gauteng should be a focus province of the BEMF. It is the richest and most powerful province, yet
its health management has regressed.

2.1.1 Gauteng audit
The Gauteng Health Department received a disclaimer from the Auditor-General for the 2008/9
financial year, the latest year for which an audit is available at the time of writing.3 This was a
regression from a qualified audit the previous year. It is unacceptable that the department gets
qualified audits, let alone the ignominy of a disclaimed one. At the time the department was clearly
beset with gross financial mismanagement. The audit identified problems with valuing movable
assets. For example, it states:
At the Department of Health movable assets of R93 million could not be physically verified
and the revaluation of movable assets of R52,8 million could not be supported by
documentation. The allocation and valuation of minor and major assets of R180 905 and
R23,6 million, respectively, were incorrect. Computer software was not recognised as
intangible assets. This was due to the department’s dependency on a consultant who was
appointed to assist with the turnaround strategy. This consultant’s service was terminated
subsequent to the financial year-end.
The Department of Housing did not identify and account for temporary relocation
accommodation used for hostel residents of R39,3 million. Therefore the movable asset
balances reflected in the financial statements and the fixed asset register were understated.
This was due to the inability of the accounting division to ensure compliance with
accounting for the assets.
Here is a sample of some of the report's other findings:
No supporting documentation was provided by the Department of Health for leave
entitlement and housing guarantees of R304 million and R61 million, respectively.
...

3 Auditor-General. 2009. General report of the provincial audit outcomes of Gauteng 2008-09. The audit can be
downloaded from the Auditor General's website http://www.agsa.co.za/audit-reports/Provincial.aspx
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There were no proper manual or automated system and supporting documentation at the
Department of Health for commitments of R17,6 million and accruals of R636,5 million.
…
At the Department of Health there was no documentation to support expenditure of R971
million reflected in the financial statements.
It explained the causes for qualifications on capital assets:
• leadership not effectively implementing action plans to address recurring audit findings
• lack of effective document management
• inadequate supervision, monitoring and capacity within the finance unit
• high dependency on the services of consultants.
It further finds:
The two departments (50%) qualified on expenditure were the Departments of Education
and Health, and this was due to:
• delays/unavailability of expected information and agreed time frames for providing
requested information for audit purposes not being adhered to
• lack of a clear trail of supporting documentation which supported the figures in the
financial statements.
The AG makes several recommendations:
• Leadership and governance structures should prepare action plans with milestones to
address the audit findings.
• The executive of the department must monitor the implementation of the action plans
regularly and provide feedback to the AGSA.
• The leadership must ensure that effective document management processes are in place.
• The committed timelines of the leadership of the department should be adhered to.
• The audit evidence file that supports the financial statements needs to be accurate and
complete.
• The departments should document the process of preparing monthly financial reports,
resulting in quarterly and annual financial statements that incorporate ongoing review and
supervision.
• Management of the department should take accountability in the preparation of the
financial statements.
• The internal audit unit of the departments should incorporate the financial statement
process within the plan.
This has come amidst widespread allegations of corruption in the department under the previous
MEC. Appendix one contains a set of questions to the Minister of Health and answers he gave in
Parliament concerning a forensic investigation into the Gauteng Health Department by Gobodo
Forensic and Investigative Accounting (11 February 2010).
In his answer Minister Motsoaledi explains that the investigation was instituted to look at the
Gauteng Department's poor financial performance for the 2008/09 financial year, particularly with
respect to its Goods and Services budget. The department reported at the time that it had over-spent
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its overall budget for the 2008/09 financial year by R722 million, and had an additional R573
million in unpaid invoices for suppliers.
The Minister describes some of the findings of the investigation:
· a large portion of the Department's Goods and Services budget was allocated to
consultants. It was estimated at the time that nearly R1 billion was allocated towards
consultants for various services such as project management, ICT and other agencies;
· many contracts allowed for payments to consultants before services were actually delivered
and in some cases, contracts were awarded and payments were made without any
subsequent completion of projects. For example, over R200 million was paid for a Health
Information System (HIS) and a "Smart-Card" system that never materialised.
He also states that the report recommends disciplinary action against officials implicated in
wrongful actions. The report was referred to the Special Investigation Unit (SIU) with instructions
for them to prosecute the individuals implicated in the report and pursue recovery of assets. This
process is currently underway.
He concludes that the report cannot be issued at this time in light of the continuing SIU process
mentioned above.
We must ask for the above report to be made public and that its recommendations be carried out.
We also have to monitor the Gauteng Department of Health to see what steps have been taken to
address the considerable problems raised by its disclaimed audit. It is critical that the SIU does
indeed take action against corrupt officials fingered in the report commissioned from Gobodo.

2.1.2 Gauteng baby deaths
On or about 18-19 May 2010, 6 babies died at Charlotte Maxeke Hospital in Johannesburg
following an outbreak of vomiting and diarrhoea. The Gauteng MEC for Health and Social
Development, Qedani Mahlangu, ordered an investigation. On 21 July 2010, she released a press
statement describing the outcome of the investigation.4 It stated:
The team concluded that the babies were infected by norovirus, a relatively common
gastrointestinal virus that is spread by contaminated hands, water, or food.
The statement also gave these details:
In all the six babies, the cause of death appears to be related to a highly virulent outbreak of
gastroenteritis in the premature baby unit.
 All babies were high risk cases with a birth weight less than 1500 grams, although
most seemed to be progressing well before the outbreak.
 Invasive Klebsiella infection (as identified by blood culture) was not prominent in the
cases that died and proven bacterial septicaemia was an inconsistent finding.
 HIV exposure was not a prominent feature. All babies had received formula feeds
instead of breast milk.
 The general level of medical care was good. The onset and progression of disease
from well to death was extremely rapid making individual management difficult. No

4 Media statement by Gauteng MEC for Health and Social Development, Qedani Mahlangu, on the findings of the
investigating team into the death of babies at Charlotte Maxeke Johannesburg Academic hospital. 21 July 2010.
http://www.info.gov.za/speech/DynamicAction?pageid=461&sid=11640&tid=13044
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individual cases seemed to show any specific negligent medical care. All babies were
treated with a range of antibiotics.
 Records kept by medical and nursing staff were excellent.
 All cases had been included in the list of diarrhoea cases occurring in ward 177 on
16 May.
Overcrowding was identified as a major contributory factor, however this is not limited to
Charlotte Maxeke but it is a challenge faced by most of the public health institutions in the
province.
It further stated:
The team also found the following deficiencies regarding the facility and resources:
 lack of routine supplies such as roller towels or antiseptic sprays; without towels, adequate
hand washing cannot take place
 insufficient routine equipment such as thermometers, dextrometers, oximeters
 lack of locker facilities and change rooms for parents and staff which results in parent
jackets and bags being placed on shelves
 structural challenges in the design of ventilation system and positioning wash basin.
The statement also said that no specific acts of negligence in relation to the care or treatment of
individual patients were identified. In another press statement (titled No negligence in the deaths of
premature babies, investigation reveals) the Gauteng government stated that the department had
dispelled rumours surrounding the death of six infants at Charlotte Maxeke Hospital with the
release of a report into the cause of their deaths.5
The Parliamentary Portfolio Committee on Health conducted an oversight visit of the Hospital on
21 May 2010. It subsequently filed a report on 21 July 2010 based largely on testimony by Dr
Daynia Balldt who was in charge of the neonatal ward at the hospital.6 The report presented
findings by the National Health Laboratory Service:


The norovirus may have been introduced from the community and it infected one or
more neonates. It spread to all other babies due to lack of infection prevention and
control practices.



Gastrointestinal damage caused by the norovirus might have led to migration of gut
organisms like klebsiella pneumonia and other bacteria into the bloodstream and
caused severe sepsis requiring the administration of antibiotics into the bloodstream.



Bacteria that were present in the gut can furthermore be spread by contaminated
hands due to inadequate handwashing after diaper changes and in the course of
healthcare delivery to other neonates and result in healthcare associated infections.



The bacterially contaminated used milk bottles could have also led to the
introduction of dangerous bacteria into the very fragile gastrointestinal tract of the

5 No negligence in the deaths of premature babies, investigation reveals. 21 July 2010.
http://www.gautengonline.gov.za/web/guest/1221?p_p_id=62_INSTANCE_zcvb&p_p_action=0&p_p_state=maxim
ized&p_p_mode=view&_62_INSTANCE_zcvb_struts_action=/journal_articles/view&_62_INSTANCE_zcvb_grou
pId=10103&_62_INSTANCE_zcvb_articleId=246309&_62_INSTANCE_zcvb_version=1.0
6 Parliament announcements, tablings and committee reports. 21 July 2010.
http://www.parliament.gov.za/live/commonrepository/Processed/20100722/270869_1.pdf

8

Version for 4th BEMF

pre-term neonates with norovirus diarrhoea and could have caused complications
such as necrotising enterocolitis.
Investigations conducted suggested that more than one (probably all four) of the above
contributed to the outbreak.
The hospital believed that it was most likely that the virus was introduced into the neonatal
ward by caregivers (mothers), siblings or healthcare personnel.
The report describes several important steps taken by the hospital to rectify the problem. It also
makes eight recommendations. Despite acknowledging that the hospital is underfunded, not one of
the recommendations provides for increased funding to the particular hospital or hospitals generally.
On 23 July, a media report stated that MEC Mokonyane had received complaints from the parents
that they believed that health workers were negligent because babies were uncleaned and left to lie
in wet and soiled incubators, and that the same syringes were used more than once on different
babies. The report gives the impression that Mokonyane intended to institute an investigation of the
nurses. The report concluded the announcement is an about-turn by health authorities, who on
Wednesday [21 July] insisted that no specific act of negligence caused the six babies to die of the
norovirus - which causes gastroenteritis - on May 18 and 19.7
There are tasks that arise from this:


The actual investigative report does not appear to have been released. We need to obtain its
release.



Clearly the conditions in Charlotte Maxeke Hospital are not unique. We need to get a better
understanding of how prevalent these problems are across Gauteng and what sort of budget
shortages hospitals face. TAC will be essential to this.



Academic hospitals, like Charlotte Maxeke are at least partly funded by a conditional grant.
We need to obtain the financial reports of Gauteng hospitals and analyse and understand
them. In this regard, see the next section on the Gauteng audit. The Auditor-General found
that in the 2008-09 financial year, the Gauteng Department of Health underspent on
government grants for HIV and AIDS and hospital revitalisation by R103 727 000.



We need to keep pressurising the Gauteng and national governments, both Treasury and
Health, to take action to resolve the problems that caused the baby deaths. Even if incidents
like this are rare, the findings of the reports indicate a systemic problem that results in an
unnecessarily high level of infant morbidity and mortality.

2.2 Eastern Cape
The funding pressures result from OSD, higher than budgeted salary increases, medical
inflation and higher numbers of patients on anti-retroviral therapy (ART) than original
forecast numbers. …
As a result of the manner in which the cash-based system is applied, the true extent of the
reported underspending is significantly overstated (increases in accrual levels not included
in reported underspending). The relatively small underspending reported for 2007/08
financial year would have resulted in a material overspend had an accrual accounting
system been in place.
– From the Eastern Cape IST Report
7 Gauteng to probe baby deaths. 23 July. http://www.news24.com/SouthAfrica/News/Gauteng-to-probe-baby-deaths20100723
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The Eastern Cape government has always had budgeting and expenditure problems. It is a poor
province that inherited the problems of the homeland system, including large swathes of its corrupt
and incompetent civil service.
It makes sense for the BEMF and SECTION27 to focus on the Eastern Cape. PSAM is based there
and is a source of excellent research and analysis about the province's finances. Furthermore,
CEGAA is training TAC Lusikisiki to budget monitoring. The progress of the Eastern Cape is a
benchmark for progress of the poorest people in the country living under the worst governance
conditions. The challenge of improving budgeting and expenditure in the Eastern Cape is immense;
the risk of failure is high. But if we are successful, we could potentially make a real difference to
long-term governance in the province.

2.2.1 Financial crisis in Eastern Cape
There is a financial crisis in the Eastern Cape. In July the Department requested an additional R1.7
billion to its budget of R13.3 billion. PSAM has explained that by the end of the 2009/10 financial
year the Eastern Cape Department of Health had accrued debt of approximately R1.8 billion and
that this overspending was largely as a result of underfunded and unbudgeted mandates relating to
human resources as well as higher than expected costs for pharmaceuticals and laboratory
services.
PSAM has also explained that the consequences of this debt were already clear well before the end
of the financial year. PSAM further stated that facilities throughout the province were experiencing
stock-outs of the most basic medicines and the Department even had its telephone services
restricted due to a failure to pay its account with Telkom.
PSAM has further explained:
The consolidated IST report found that provincial departments of health currently prepare
their in-year financial statements on a cash basis of accounting which means that these
statements do not reflect unpaid accounts or commitments (accruals aka expenditure not
paid). While accruals are reflected within disclosure notes in year-end reporting they are not
reflected in the Statement of Financial Position. In other words when stating over or under
expenditure for each programme, by economic classification or on the total budget,
provincial departments do not include accruals and commitments to be carried over into
future financial years. This means that reported results do not accurately reflect the
operational costs of the year under review. This has resulted in the amount of overspending
being substantially understated. The consolidated IST report [and the Eastern Cape
provincial IST report] found that while this is not in breach of government accounting
requirements, in-year expenditure monitoring reports and financial statements should be
expanded to include accruals. This would greatly improve financial management and
expenditure tracking within departments. It is therefore worth approaching the Accounting
Standards Board (a statutory body established by the PFMA, www.asb.co.za) to determine if
(a) the Eastern Cape is abiding by its standards and (b) if it is, can the standards be
modified to ensure better reporting of accrual.
PSAM's analyses are extremely useful. They can be strengthened and complemented if TAC's
Eastern Cape branches, particularly the Lusikisiki focus district, can be brought into this campaign.
TAC can mobilise to hold the Eastern Cape government accountable for the way it allocates and
spends its health budget and it can also put pressure on the National Treasury to increase health
expenditure in the province.
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The latest Eastern Cape report by the Auditor-General strikes a promising note.8 It notes that due to
leadership of the premier, financial management has improved. But the health and education
departments, which receive 73% of the budget, received adverse audits. The Auditor-General notes
that there has nevertheless been an improvement over the five-year period because the health and
education departments have moved from disclaimers to adverse audits. The report states:
The areas qualified at Health included current assets, capital assets, liabilities, revenue and
expenditure. The root causes of these qualifications included leadership instability,
inappropriate operational structures, inadequate performance management systems and a
lack of management information.

2.3 Additional provincial issues
There are other provincial issues which indicate either budget shortfalls or inappropriate spending.
On 26 August several newspapers reported on baby deaths in the Eastern Cape. The Eastern Cape
Health Department’s superintendent- general, Dr Siva Pillay, reportedly said there was an average
of 430 infant fatalities per 1000 births in the OR Tambo region and that at the Nelson Mandela
hospital, there were about 51.6 neonatal deaths per 1000 births, three to four times higher than at
any equivalent SA hospital.9 It was also reported that Eastern Cape MEC for Health, Phumulo
Masualle, told the Parliamentary Portfolio Committee on Health the department had insufficient
budget for maintaining employees in the non-core areas of health.
The Kwazulu-Natal government has carried out over 1,000 circumcisions using a device called the
Tara KLamp. A randomised controlled trial found that the device was unsafe, having a very high
adverse event rate and causing severe pain. Using the device adds considerable expense to the cost
of circumcisions. This appears to be an unbudgeted expense and the TAC has consequently sent a
set of questions to the Kwazulu-Natal treasury and health departments requesting details on the
province's purchase of the advice.10
Both of the above issues are relevant to the work of the BEMF. The Eastern Cape example points to
a shortfall in the budget or poor management of the budget and the Kwazulu-Natal example
indicates a possible breach of the Public Finance Management Act.
However, we must be careful not to take on too much. Over the next couple of months, one or at
most two of the provincial issues raised in this document must form the focus of the budgeting and
expenditure monitoring work.

2.4 National Issues
There are many problems with the way budgets are formulated at national level. Fundamentally,
there appears little will by government to move towards needs-based budgeting whereby budgets
would be calculated at the sub-district level by determining what patient demand there is to meet the
services provided for in national government policy. As important as it is to move towards such a
system we do not have the capacity to change this situation in the near future. Rather there are three
issues it makes sense to focus on (as indicated in the summary).

2.4.1 Monitoring the implementation of the Money Bills Amendment Procedure
8 Auditor-General. 2009. General report of the provincial audit outcomes of Eastern Cape 2008-09. The audit can be
downloaded from the Auditor General's website http://www.agsa.co.za/audit-reports/Provincial.aspx
9 Daily Dispatch. 2010. High rate of EC baby deaths. http://www.dispatch.co.za/article.aspx?id=428699
10 TAC. 2010. Correspondence between TAC and the KZN government about unsafe circumcision device.
http://www.tac.org.za/community/node/2928
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and Related Matters Act, 2009
In March, SECTION27 made a submission on the Division of Revenue Bill to the Select
Committee on Appropriations in Parliament.11 We stated:
The Money Bills Act, as required by section 77(3) of the Constitution, provides Parliament
for the first time with the statutory powers necessary to fulfill its constitutional mandate in
respect of the budget. However, implementation of the Money Bills Act must be prioritised
urgently by Parliament. Given the limited timeframes in the Money Bills Act and the
complexity of the budget, there is insufficient time to engage substantively with the DORB as
tabled. However, for Parliament to implement fully this constitutional mandate for the
2011/12 financial year it is essential that the Parliamentary Budget Office be established
urgently.
We must continue to monitor progress by Parliament to develop the Parliamentary Budget Office
(PBO). If Parliament can successfully implement the Act and establish the PBO, it will create
additional transparency and accountability in the budgeting process. It will also create an additional
avenue for civil society to engage with, understand and influence the budget.

2.4.2 Implementation of proper Health M&E especially for HIV programmes
It is hard to truly know if the goals of the NSP are being achieved unless government properly
implements monitoring and evaluation systems. Last year members of the BEMF met with the
Department of Health who promised to begin delivering better M&E data by the end of 2009. The
Department has indeed published much data over the last year, including statistics on the number of
people on treatment (which it has been doing for a number of years) and the HCT campaign.
However, no methodology is published alongside these statistics. If submitted to a quality peerreviewed journal, these data would be considered unpublishable. Furthermore, a range of useful
data that should be acquired and published regularly is not, for example, baseline CD4 counts,
improvements in CD4 counts, viral load suppression, PMTCT baseline data and outcomes.
It is impossible to judge accurately if progress is being made without quality M&E. The Department
of Health has for too long neglected this critical area of responsibility. Pressure needs to be put on
the department. The BEMF can facilitate this by getting some of its members to define the data that
is needed from the Department of Health and recommending a methodology for collecting it.

2.4.3 Ensuring that the ARV tender is properly implemented
The second BEMF meeting focussed on the ARV tender. The previous tender was poorly
constructed and poorly adhered to. Drug prices were often much higher than the prices negotiated
by the Clinton Foundation that many countries have been accessing. They were sometimes even
higher than South African private sector prices. The Department of Health and the Clinton
Foundation presented at the BEMF. It appeared that the new tender had been, for the most part, well
conceived, albeit that the call for applications had not yet been finalised. Following the meeting, a
letter on the tender process was sent to the Department by BEMF members. Since then the call for
tender applications has been sent out. However, we have not followed up on it or paid sufficient
attention to it.

11 Submission on the Division of Revenue Bill. 2010. http://www.section27.org.za/2010/03/04/submission-on-thedivision-of-revenue-bill-2010/
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The ARV tender is one of the Department of Health's largest expenses. It is also critical to the
successful running of the treatment and PMTCT programmes. It is essential that we once more pay
attention to it and ensure that it is properly implemented.
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3 Public education and mobilisation
The vital ingredient missing so far from BEMF work is public education and mobilisation. We need
to train membership-based organisations on key health-related budget and expenditure laws as well
as the duties of the state. This will enable them to mobilise effectively on these matters and make
reasonable demands upon government.
This will mean investing resources into, for example, training TAC members, especially in Gauteng
and Eastern Cape. CEGAA is already assisting TAC with this in Eastern Cape. SECTION27 needs
to organise training in Gauteng with TAC's Ekhurhuleni district office. TAC's national leadership
already supports the work of the BEMF, but this will require the buy-in of the TAC leadership at
district level. Membership-based organisations such as the Free State AIDS Coalition and health
worker trade unions should be encouraged to participate in this training.
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4 Human resources needed for this work
Until now the budget and expenditure work has been co-ordinated by one person on a part-time
basis with assistance on a part-time basis by a researcher. The programme outlined above is far too
ambitious to be run on this basis. Moreover, a co-ordinator is needed with multiple skills. Excellent
knowledge of economics and the state's budget and expenditure system as well as an ability to work
with and train TAC members are the two most important ones.
In addition, TAC's Lusikisiki and Ekhurhuleni district offices will need to assign people (two or
three treatment literacy practitioners/trainers or community health advocates per office perhaps)
who are keen on learning about this work and leading on it.
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5 Improving co-ordination of BEMF
There are multiple organisations and individuals doing important budget and expenditure
monitoring all the time. The budget cycle proceeds quickly and it is likely that opportunities for coordinating submissions and responses to relevant events are being missed. Therefore we should
have a short monthly teleconference between BEMF members most directly involved in the day-today budgeting and expenditure work, including a representative of SECTION27, PSAM, MSF,
CEGAA, TAC and one or two other people either acting in their individual capacity or representing
other organisations, including unions. This should be organised by the BEMF co-ordinator.
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5.1 Appendix One
NATIONAL ASSEMBLY
FOR WRITTEN REPLY
QUESTION NO. 26
DATE OF PUBLICATION IN INTERNAL QUESTION PAPER: 11 February 2010
(INTERNAL QUESTION PAPER NO. 1)
Dr D T George (DA) to ask the Minister of Health:
(1) (a) Why was a certain forensic company (Gobodo Forensic and Investigative Accounting)
investigating the Gauteng health department, (b) when was the investigation instituted and (c) what
was the mandate for this investigation;
(2) what (a) are the findings and/or recommendations of the investigation and (b) action is being
taken following the finding and/or recommendations of the investigation;
(3) whether the report will be published; if not, why not; if so, when?
NW28E
REPLY:
I wish to point out from the outset that whilst this question relates to the Gauteng Department of
Health which is our responsibility as both the Minister of Health and the MEC for Health in
Gauteng, we feel that the Question should have been put to the Minister of Finance, as it is National
Treasury which is dealing with this specific matter. My Office informs me however that they
consulted with National Treasury and this information was given.
Whilst we managed to get this information for the purpose of answering the Question, we wish to
appeal that any further follow-up questions on this matter must be directed at the National Treasury.
The answer to the Question, as provided to us by National Treasury is as follows:
(1) (a) The National Treasury obtained the services of a private forensic investigation firm through
the normal supply chain procedures when it was confirmed by the Auditor-General of South Africa
(AGSA) that it would not be in a position to conduct the investigation because of capacity
constraints it was experiencing at that time.
The reasons for initiating the investigation were given as follows:
(i) The Gauteng Department's poor financial performance for the 2008/09 financial year,
particularly with respect to its Goods and Services budget. The department reported at the time that
it had over-spent its overall budget for the 2008/09 financial year by R722 million, and had an
additional R573 million in unpaid invoices for suppliers. Unlike other provincial health departments
that had over-spent in 2008/09, Gauteng was negatively affected by what appeared to be an inability
to manage its Goods and Services budget, whereas others had reported personnel costs as the key
driver in overall overspending;
(ii) The Gauteng Health Department's failure to address matters raised in previous Auditor-General's
reports (please refer to the AG's report for 2007/08), related to:
·
poor management of tangible assets (R46.7m worth of assets recorded, the existence of
which could not be verified);
·
the awarding of contracts worth a total of R36m without following a competitive
bidding process;
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(iii) other matters raised include:
·
a large portion of the Department's Goods and Services budget was allocated to
consultants. It was estimated at the time that nearly R1 billion was allocated towards consultants for
various services such as project management, ICT and other agencies;
·
many contracts allowed for payments to consultants before services were actually
delivered and in some cases, contracts were awarded and payments were made without any
subsequent completion of projects. For example, over R200 million was paid for a Health
Information System (HIS) and a "Smart-Card" system that never materialised.
(b) During August 2009.
(c) The mandate of the investigation was to (i) obtain copies of tender documents and minutes of relevant meetings to establish whether or not
the supply chain processes outlined in the PFMA and Treasury Regulations were followed;
(ii) obtain copies of certain contracts (pre-determined in the terms of reference) and to establish
compliance with the PFMA;
(iii) establish any conflicts of interest in the whole process of awarding contracts;
(iv) review whether an ethical and fair approach was taken in dealing with potential suppliers in
relation to the needs to the department; and
(v) establish the nature of the asset management performance of the Department, including internal
controls.
(2)(a) The significant findings of the report were that (i) the Department did not follow proper procurement processes for a number of significant
contracts;
(ii) deviations from the procurement processes were not reported to the Gauteng Treasury as
required by the Treasury Regulations;
(iii) there is prima facie evidence that procedures were bypassed to favour certain contractors and
sub contractors;
(iv) the Department's Assets Register was incomplete and it was unable to account for assets
totalling R61.6 million;
(v) the Department did not adequately attend to the problems identified by the Auditor-General in
prior years; and
(vi) the Department's strategic plan for 2009 to 2010 was incomplete to the extent that it omitted
key information required in terms of the Treasury Regulations.
(b) The report recommends disciplinary action against officials implicated in wrongful actions. The
report was referred to the Special Investigation Unit (SIU) with instructions for them to prosecute
the individuals implicated in the report and pursue recovery of assets. This process is currently
underway.
(3) The report cannot be issued at this time in light of the continuing SIU process mentioned above.
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15 September 2010
Mr Pravin Gordhan
Minister of Finance
Private Bag X115, PRETORIA, 0001
Fax: (012) 323 3262
Email: minreg@treasury.gov.za
By fax and email
REQUEST FOR GOBODO FORENSIC AND INVESTIGATIVE ACCOUNTING REPORT ON
GAUTENG HEALTH DEPARTMENT AND UPDATE ON INVESTIGATION INTO GAUTENG
HEALTH DEPARTMENT
Dear Minister Gordhan
1. SECTION27, incorporating the AIDS Law Project is a public-interest law centre that
seeks to influence, develop and use the law to protect, promote and advance human
rights.
2. SECTION27 presently co-ordinates the Budget and Expenditure Monitoring Forum. This
forum is made up of organisations concerned about the provision of health care in the
country and particularly the provision of health care services to HIV-positive people.
3. In a written answer to Parliament on 11 February 2010, the Minister of Health
confirmed that a company called Gobodo Forensic and Investigative Accounting had
been commissioned by National Treasury to investigate the poor financial
performance for the 2008/09 financial year of the Gauteng Department of Health,
particularly with respect to its goods and services budget. We have appended the
parliamentary question and the Minister's answer to this letter.
4. As the Minister's answer indicates, the investigation was in relation to several
instances of alleged financial mismanagement in the Gauteng Department of Health
identified by the fact that the department had overspent its overall budget for the
2008/09 financial year by R722 million, and had an additional R573 million in unpaid
invoices for suppliers. Some of the specific instances of alleged financial
mismanagement are described in the Minister's answer.
5. We also understand from the Minister's answer that the Special Investigation Unit
(SIU) was issued instructions to prosecute the individuals implicated in the report and
pursue recovery of assets and that this process was underway.

6th floor, Braamfontein Centre, 23 Jorissen Street, Braamfontein, South Africa. PO Box 32361, Braamfontein, 2017. t +27 (0)11 356 4100 f +27 (0)11 339 4311 www.section27.org.za
Income Tax Exemption Reference Number: PBO 930022549. Nonprofit Organisation Registration Number: 055-382-NPO
SECTION27, a section 21 company (2006/021659/08) and a registered law clinic, is formally associated with the School of Law at the University of the Witwatersrand, Johannesburg.
Board of Directors: Ms V. Dubula (Chairperson), Judge J. Kriegler (Deputy Chairperson), Mr N. Ndlovu (Treasurer), Prof. Q. Abdool-Karim, Dr B. Brink, Prof. S. Fonn (ex-officio),
Mr M. Heywood (Executive Director), Prof M Pieterse (ex-officio), Ms T. Steele

6. In light of the above, we believe the Gobodo report and the work of the SIU on this
matter is of considerable public interest. The importance is also highlighted by the
Minister’s answer in which he indicates that the Gauteng Department of Health has
failed to implement the recommendations of the Auditor-General from the 2007/2008
financial year and the Auditor-General’s report for 2008/2009 was again disclaimed.
7. We therefore request a copy of the Gobodo report. We also request an update on the
status of the SIU's prosecutions.
Thank you for considering our requests.
Yours sincerely

Nathan Geffen
Co-ordinator of the Budget and Expenditure Monitoring Forum on behalf of
SECTION27 INCORPORATING THE AIDS LAW PROJECT

CC:

Dr Aaron Motsoaledi
Minister of Health
by fax: (012) 395 9165
Qedani Mahlangu
Gauteng MEC for Health and Social Development
by email: Simon.Zwane@gauteng.gov.za

Annexure: Q&A in Parliament
NATIONAL ASSEMBLY
FOR WRITTEN REPLY
QUESTION NO. 26
DATE OF PUBLICATION IN INTERNAL QUESTION PAPER: 11 February 2010
(INTERNAL QUESTION PAPER NO. 1)
Dr D T George (DA) to ask the Minister of Health:
(1) (a) Why was a certain forensic company (Gobodo Forensic and Investigative
Accounting) investigating the Gauteng health department, (b) when was the investigation
instituted and (c) what was the mandate for this investigation;
(2) what (a) are the findings and/or recommendations of the investigation and (b) action is
being taken following the finding and/or recommendations of the investigation;
(3) whether the report will be published; if not, why not; if so, when?
NW28E
REPLY:
I wish to point out from the outset that whilst this question relates to the Gauteng
Department of Health which is our responsibility as both the Minister of Health and the
MEC for Health in Gauteng, we feel that the Question should have been put to the
Minister of Finance, as it is National Treasury which is dealing with this specific matter. My
Office informs me however that they consulted with National Treasury and this
information was given.
Whilst we managed to get this information for the purpose of answering the Question, we
wish to appeal that any further follow-up questions on this matter must be directed at the
National Treasury.
The answer to the Question, as provided to us by National Treasury is as follows:
(1) (a) The National Treasury obtained the services of a private forensic investigation firm
through the normal supply chain procedures when it was confirmed by the AuditorGeneral of South Africa (AGSA) that it would not be in a position to conduct the
investigation because of capacity constraints it was experiencing at that time.
The reasons for initiating the investigation were given as follows:
(i)

The Gauteng Department's poor financial performance for the 2008/09
financial year, particularly with respect to its Goods and Services budget. The
department reported at the time that it had over-spent its overall budget for
the 2008/09 financial year by R722 million, and had an additional R573 million
in unpaid invoices for suppliers. Unlike other provincial health departments that
had over-spent in 2008/09, Gauteng was negatively affected by what appeared
to be an inability to manage its Goods and Services budget, whereas others had
reported personnel costs as the key driver in overall overspending;

(ii)

(iii)

The Gauteng Health Department's failure to address matters raised in previous
Auditor-General's reports (please refer to the AG's report for 2007/08), related
to:


poor management of tangible assets (R46.7m worth of assets recorded, the
existence of which could not be verified);



the awarding of contracts worth a total of R36m without following a
competitive bidding process;

other matters raised include:


a large portion of the Department's Goods and Services budget was
allocated to consultants. It was estimated at the time that nearly R1 billion
was allocated towards consultants for various services such as project
management, ICT and other agencies;



many contracts allowed for payments to consultants before services were
actually delivered and in some cases, contracts were awarded and
payments were made without any subsequent completion of projects. For
example, over R200 million was paid for a Health Information System (HIS)
and a "Smart-Card" system that never materialised.

(b) During August 2009.
(c) The mandate of the investigation was to (i)

obtain copies of tender documents and minutes of relevant meetings to
establish whether or not the supply chain processes outlined in the PFMA and
Treasury Regulations were followed;

(ii)

obtain copies of certain contracts (pre-determined in the terms of reference)
and to establish compliance with the PFMA;

(iii)

establish any conflicts of interest in the whole process of awarding contracts;

(iv)

review whether an ethical and fair approach was taken in dealing with potential
suppliers in relation to the needs to the department; and

(v)

establish the nature of the asset management performance of the Department,
including internal controls.

(2)(a) The significant findings of the report were that –
(i)

the Department did not follow proper procurement processes for a number of
significant contracts;

(ii)

deviations from the procurement processes were not reported to the Gauteng
Treasury as required by the Treasury Regulations;

(iii)

there is prima facie evidence that procedures were bypassed to favour certain
contractors and sub contractors;

(iv)

the Department's Assets Register was incomplete and it was unable to account
for assets totalling R61.6 million;

(v)

the Department did not adequately attend to the problems identified by the
Auditor-General in prior years; and

(vi)

the Department's strategic plan for 2009 to 2010 was incomplete to the extent
that it omitted key information required in terms of the Treasury Regulations.

(b) The report recommends disciplinary action against officials implicated in wrongful
actions. The report was referred to the Special Investigation Unit (SIU) with instructions for
them to prosecute the individuals implicated in the report and pursue recovery of assets.
This process is currently underway.
(3) The report cannot be issued at this time in light of the continuing SIU process
mentioned above.
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Executive Summary
“Things fall apart; the centre cannot hold; Mere anarchy is loosed
upon the world”1
The accompanying consolidated report contains the background, methods, results and
recommendations of the reviews conducted by the Integrated Support Team (IST). The IST
was established in February 2009 at the initiative of the then honourable Minister of Health,
Ms Barbara Hogan. The review was prompted by the projected overspending in some of the
provinces during the 2008/09 financial year, because overspending has the potential to
undermine the capacity of the national health system to improve health outcomes, in
particular the health sector’s response to the HIV epidemic.
This summary reflects only the critical strategic issues and associated recommendations that
should be prioritised for intervention. It does not purport to be a full summary of all the issues
and recommendations. These are to be found in the detailed provincial health and national
IST reports, which should be read in conjunction with this consolidated report.
This consolidated report comes at a time when South Africa has started her fourth period of
democratic government. This provides an exciting opportunity to reflect on past performance
and identify or revise strategies that will improve health system performance in order to
achieve better health outcomes of the people served. We found many committed, hardworking managers and health professionals, who are willing to contribute to change and
implement ongoing health system transformation policies. The foundation for a wellperforming health system is largely in place and a comprehensive and wide range of public
health services are available to South Africans. In addition, there were many examples of
good practice and a few of these have been highlighted in the individual reports.
The review, however, found many shortcomings, ranging from strategic planning and
leadership, through to financial management and monitoring and evaluation. Although we
recognise the complexity of the health sector, and the time required to observe measurable

1

William Butler Yeats. The Second Coming
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change, there is urgency to address the weaknesses identified and take forward the priority
recommendations contained in the report.
It is clear, in our view, that if the issues raised in our reports are not addressed
fundamentally, the system will increasingly come under more pressure with mounting
negative consequences.

1.

FINANCE

1.1.

FINDINGS FROM THE FINANCIAL REVIEW

1.1.1.

The exact amount of overspending is significantly understated. The public health
system had at 1 April 2009 a significant deficit which needs to be settled in order to
allow space to improve overall health system performance and effectiveness of
service delivery. The magnitude of this deficit is estimated to be least R7.5 billion
and was due to:

1.1.1.1.

Bank overdrafts at 31 March 2009 as a result of 2007/08 overdrafts carried forward
and over-expenditure in 2008/09.

1.1.1.2.

Abnormally high accruals at 31 March 2009 not yet paid.

1.1.2.

The current model for the scale up of anti-retroviral therapy (ART) for people with
AIDS is unsustainable from a health system perspective and unaffordable from a
budgetary perspective.

1.1.3.

There are a variety of “unfunded mandates” causing pressures on the allocated
health budget which are beyond the control of the accounting officers (HODs).
Examples of these include the costs of occupational specific dispensation (OSD)
that are not fully budgeted for, or funded; new policies introduced by the Ministry of
Health (MOH) such as dual therapy for PMTCT; and new vaccines that are not
sufficiently funded; unfunded legislative requirements (e.g. the creation of the
district health system and takeover of local government functions and staff); and
promises made by MECs (e.g. new clinics) for which funds have not been
budgeted.
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1.1.4.

NDOH criteria for the determination and allocation of conditional grants are not
sufficiently objective, quantifiable or transparent and the related administration,
monitoring, evaluation and accountability arrangements require improvement.
There is a lack of adequate financial management, reporting and accountability
processes, as envisaged in the PFMA, and overspending occurs, often with
minimal or no consequences. The budgeting bid process, lead by the NDOH,
must be substantially improved. These shortcomings lead to an inability to manage
overall public health sector performance.

1.1.5.

A financial management improvement plan should be launched with the NDOH
taking the lead and overall responsibility.

1.2.

FINANCE RECOMMENDATIONS

1.2.1.

The exact amount of the financial backlogs in each province should be accurately
determined with the NDOH CFO taking the lead, and a consistent plan of action to
deal with this must be implemented.

While a certain element of “bailout” is

considered inevitable, the action plan should include preventive measures, clear
accountability mechanisms and explicit consequences, and should be designed to
prevent a recurrence and setting a negative precedence.
1.2.2.

The financing of an appropriate country response to HIV&AIDS and epidemic
impact on the public health system in South Africa must be ring fenced and should
flow from the result of a fundamental review and adjustment of the current delivery
model of providing ART for people with AIDS.

1.2.3.

All changes in service delivery, from a properly determined baseline budget and
activity level, need accurate costing and guaranteed funding before public policy
announcements on implementation are made.

1.2.4.

As part of an overall financing review, conditional grants need to be linked to
specific, defined activity. The mechanism for allocation of these grants needs to be
open, transparent and based on objective criteria. Financial management at all
levels, starting with the budget bid process, must be fundamentally improved.
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1.2.5.

Once the financial “backlogs” have been settled and HIV country response funding
is ring fenced, all operational (annual) plans should be tightly linked to the
available budget and there should be full, ongoing and effective accountability to
ensure that there is no over-spending. The effect of ongoing operational
improvements should be properly tracked and reported on.

2.

LEADERSHIP, GOVERNANCE AND SERVICE DELIVERY

2.1.

FINDINGS

2.1.1.

There are de facto ten health departments in operation in South Africa and there is
not a single national health vision and strategy for the achievement of population
health outcomes and ongoing health system transformation in South Africa.

2.1.2.

The NDOH has provided insufficient leadership and stewardship to solve the
fundamental problem of ensuring that the health resources available are sufficient
for the levels of service and targets envisaged by a range of national policies.

2.1.3.

Planning processes are fragmented both within NDOH and between NDOH and
the provinces.

2.1.4.

There is no national Service Transformation Plan (STP) which provides overall
guidance on how to reshape and reconfigure the public health system over a five
to ten year period. In most of the provinces the STP has neither been accurately
costed nor politically approved.

2.1.5.

National affordable, costed norms, standards and guidelines are not available in
many areas, and where these are available, implementation is sub-optimal and
varies considerably across the nine provinces.

2.1.6.

There are inadequate linkages, coordination and integration among clusters within
national health and sometimes between directorates within the same cluster.

2.1.7.

There are inadequate structural linkages as well as a lack of coordination and
communication between national and the provinces.

Strictly Private & Confidential

Page 11

Not for quotation

Consolidated Report of the Integrated Support Team

2.1.8.

The core business of the public sector i.e. actual service delivery and the quality of
such service delivery, receives insufficient attention from senior managers at
national and provincial levels. There is no synergy between key programme
clusters in HIV, TB & MCH. Managers have not integrated their work plans,
resulting in missed opportunities to improve health outcomes at reduced costs.

2.2.

LEADERSHIP,

GOVERNANCE

AND

SERVICE

DELIVERY

RECOMMENDATIONS
2.2.1.

The Minister of Health should drive the development of one national health vision
and strategy. This should be done with the involvement and participation of the
provincial health MECs and health departments and other stakeholders.

2.2.2.

There should be alignment between the national vision and strategy, programme
strategic plans and annual national health plan, as well as between targets and
interventions within the NDOH. All plans should pay more attention to
implementation, should be aligned with each other and should contain a clear M&E
framework with performance targets. Implementation of the plans should be
monitored regularly, deviations from targets picked up and remedial action taken if
necessary. The annual national health plan should guide and determine provincial
priorities and plans, and should be completed before the beginning of each
financial year, and be in line with the annual government budget cycle.

2.2.3.

A national, affordable STP should be developed, as a complementary, but linked
activity to the national vision and strategy. The criteria for developing the STP
should be transparent, and should also cover district level services and primary
health care, in addition to secondary and tertiary services.

2.2.4.

The Office of Standards Compliance should be capacitated and resourced to:
develop a national repository of norms, standards and guidelines; oversee and
guide the development of more effective and affordable service, quality and clinical
care guidelines.
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2.2.5.

A simple, but effective governance and accountability framework should be
developed to better align roles and responsibilities across the various clusters
within national and between national and provincial health departments.

2.2.6.

In line with the governance and accountability framework, the role and required
expertise of strategic health programme managers at national, provincial and
district levels need to be reviewed with the aim to develop a clear outline of their
key result areas and performance measures. There need to be clear vertical and
horizontal communication mechanisms between these programme managers and
line service delivery managers.

2.2.7.

The various meetings of senior managers should be reviewed, restructured and
their functioning improved. Senior management meetings need to focus on
strategic issues, such as achieving health outcomes, quality service delivery and
improving overall health system performance.

3.

HUMAN RESOURCES

3.1.

FINDINGS

3.1.1.

Organisational structuring in the provinces is not done according to agreed
benchmarks or aligned with existing plans or resources. Of serious concern is the
considerable and continued growth in management and administrative positions
across the various provinces, especially in provincial head offices, relative to the
growth in health care professional positions. There is insufficient guidance from the
NDOH on this matter. As a result, alignment of affordable human resources
planning and budgeting, to fulfil the public health sector’s strategic plans, was not
evident.

3.1.2.

Despite written policies on delegations, in most provinces delegations have been
withdrawn by the Provincial Treasury or by the HODs, with resultant day to day
management by head office, widespread feelings of disempowerment and lack of
accountability. In the NDOH - although delegations exist and are followed - clear
accountability mechanisms, with clearly defined roles and responsibilities among
various branches and clusters, were not evident.
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3.1.3.

Besides inadequate linkages there was a lack of coordination and integration as
well as “silo” functioning within the various provincial departments. Simple, but
integrated departmental performance dashboards are absent for most provincial
health departments as well as for the NDOH.

3.1.4.

The shortage and retention of health professionals in rural areas remains a major
challenge while lengthy recruitment processes compound this problem.

3.1.5.

Recruitment turnaround times across the various national and provincial health
departments range from six to nine months.

3.1.6.

With the exception of NDOH and WCDOH, performance management is not
functioning as envisaged. In addition, performance management criteria rarely
have a link to service delivery performance or rewards.

3.1.7.

OSD implementation has led to numerous problems in the various provinces,
including over-expenditure and the recent and threatened doctors’ industrial
action. Provincial health departments view this as a result of inadequate planning
by NDOH. The NDOH holds the opinion that this is as a result of National Treasury
and provincial treasuries not providing sufficient funding for OSD, insufficient skills
and capacity to implement the roll-out, wrongful application of guidelines by
provinces, incorrect staffing numbers provided and inconsistent job titles and
grades in provinces.

3.1.8.

Training of current staff is not receiving sufficient attention and training budgets,
with the exception of NDOH, are decreased as a cost containment measure, which
will have long term negative consequences.

3.1.9.

PERSAL is not fully used as a management and planning tool. Limited,
inconsistent HR indicators are found in different official documents. PERSAL
consistently reflects large numbers of outdated and unfunded positions.
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3.2.

HUMAN RESOURCE RECOMMENDATIONS

3.2.1.

National and provincial organisational structures should be reviewed and aligned,
once the national vision and strategy has been finalized. The technical capacity
should be strengthened at national level to provide stewardship and leadership to
provinces for the achievement of health outcome goals.

3.2.2.

Proposed new structures should be carefully reviewed and restructuring, with a
view to establishing minimum staffing levels and optimal management and
administrative positions, should be undertaken based on objectively agreed
benchmarks, optimal application of scarce skills, the

public health sector’s

strategic and service delivery priorities and resource availability. A moratorium on
the establishment of additional provincial head office positions should be
considered until the review is concluded.
3.2.3.

Appropriate delegations should be re-instituted to improve service delivery and
efficiency, accompanied by a clear matrix of delegation of authorities and decision
making at various levels. This should be in line with a RACI matrix where different
people are responsible, accountable, consulted or informed. The responsibility
level of CEOs of institutions and district managers and their district management
teams (DMTs) should be reviewed and addressed. This should include a review of
financial management responsibilities aligned with capabilities.

3.2.4.

Communication and coordination mechanisms need to be established across
clusters to prevent “silo” operational functioning. One integrated national health
system performance dashboard, linking to departmental performance dashboards,
should be developed and implemented to provide an integrated view of
performance across various provinces, programmes and branches.

3.2.5.

A review and improvement of recruitment procedures and processes should be
urgently conducted in consultation with the DPSA with a goal to shorten
appointment times.
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3.2.6.

A review of the performance management system and its application should be
undertaken to ensure the performance management system encompasses
employee performance which is linked to organisational performance, employee
development, team based performance where appropriate and rewards based on
clear performance goals.

3.2.7.

A review of the national health professional and scarce skills retention strategy
should be undertaken.

3.2.8.

A total reward strategy (monetary and non-monetary) review should be undertaken
at national level to address issues of employee compensation overspend, skills
scarcity and staff retention. This must include:

3.2.8.1.

A thorough costing of any change in the reward system which must be done in
collaboration with the affected parties and include an assessment of affordability at
various levels.

3.2.8.2.

Rewards linkages to organisational, employee and team performance.

3.2.8.3.

Lessons learned from the current OSD implementation review for nurses should
be captured to inform future implementation of other improvement initiatives.

3.2.9.

Training and development programmes should be clearly defined and aligned to
the service delivery priorities of the provinces. Well considered and prioritised
commitments to relevant training should be maintained even during times of cost
containment.

3.2.10.

An assessment should be undertaken to establish reasons for under utilisation of
systems and improved measures should be implemented including the full use of
PERSAL as an HR management tool. PERSAL should be corrected to accurately
reflect funded personnel positions and staffing numbers.
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4.

INFORMATION MANAGEMENT

4.1.

FINDINGS

4.1.1.

There is a lack of a properly functioning M&E system for the health sector.
Contributing to this is a lack of national guidelines, norms and standards as well as
a lack of alignment between planning, implementation and monitoring and
evaluation.

4.1.2.

There is a lack of managerial accountability for the attainment of service related
targets and M&E does not appear to be part of managerial performance
assessment.

4.1.3.

The above problems are exacerbated by the lack of an approved policy and overarching framework, and lack of clarity regarding roles and responsibilities (e.g.
between M&E, strategic planning and programme divisions (e.g. HIV, TB, MCH)).
This is exemplified by the lack of coordinated M&E around the HIV ART
programme with each province having its own, but generally inadequate,
information system.

4.1.4.

Although the NHISSA committee liaises with provinces and despite the critical
nature of the M&E cluster as a whole, there are no structural mechanisms and/or
formal linkages with the provincial health departments.

4.1.5.

A significant amount of time and resources is spent on data collection, capture and
collation at all levels. However, these data are characterised by poor quality
control; inadequate analysis, interpretation; and little utilisation of information for
decision-making. Hence poor quality indicators derived from the data find their way
to NDOH and National Treasury, where there is also little interrogation and
feedback.
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4.2.

INFORMATION MANAGEMENT RECOMMENDATIONS

4.2.1.

Monitoring and evaluation must be prioritized as a matter of urgency; a national
M&E system must be developed, with commensurate financial and human
resources and technical expertise to ensure successful implementation.

4.2.2.

M&E needs to become a central component of all managerial activity with the use
of objective information being the basis for decision making. The number of
indicators should be reduced and rationalised.

4.2.3.

Regular formal monitoring, analysis, interpretation and feedback of key indicators
needs to take place at every level of the system with analysis and questioning of
variances (in much the same way as financial management variance analysis
should take place).

4.2.4.

To achieve this, an urgent plan to achieve an integrated and affordable National
Health Information System (NHIS) should be developed. As part of this process,
the NHISSA membership and its effectiveness should be assessed. NHISSA
should be appropriately mandated and resourced to fulfil its functions.

4.2.5.

The District Health Information System (DHIS), and associated National Indicator
Data Set (NIDS), needs to be reviewed by the NDOH, and aligned with the overall
M&E framework and a workable, practical, easy-to-use system of monitoring the
ARV programme needs to be put in place, but not outside the framework of the
M&E system and the NHIS.

4.2.6.

An immediate moratorium should be placed on provincial health departments
acquisition of costly electronic health information systems - the resources should
be pooled and contribute to the NHIS development.
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5.

MEDICAL PRODUCTS

5.1.

KEY FINDINGS

5.1.1.

Pharmaceuticals are not a treated as a major strategic issue, despite its critical
nature to overall health care delivery, and despite it being a major cost driver.

5.1.2.

Some provinces have experienced a shortage of medicines as a result of overexpenditure, affecting many aspects of service delivery, from the vaccination of
infants through to the continuation of patients on ARVs.

5.1.3.

There appears to be a general lack of prioritisation of drug budgets.

5.1.4.

There is inadequate communication and linkages between the provincial medical
depots, pharmacists and programme managers are lacking.

5.1.5.

Capacity constraints are experienced both at national and provincial departments
of health. The national pharmaceutical cluster manager’s post has been vacant for
six months and it was reported that responsible staff members at provincial levels
have insufficient and inappropriate skills to manage pharmaceutical budgets of
millions of rand.

5.1.6.

Monitoring and control of pharmaceutical products is inadequate.

5.2.

MEDICAL PRODUCTS RECOMMENDATIONS

5.2.1.

Pharmaceutical issues should form part of the agenda of HOD, CFO and provincial
departmental strategic meetings and linkages between the pharmaceutical cluster
and programme clusters should be established and/or improved.

5.2.2.

Drug budgets should be prioritised and should form an integral part of health
service planning, budgeting and monitoring activities.
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5.2.3.

The national pharmaceutical cluster manager should be appointed as a matter of
urgency and the unit resourced appropriately so as to guide provinces and to
ensure provincial compliance with norms and standards.

5.2.4.

A review of all aspects of the management, operations and skills requirements of
provincial medical depots should be carried out.

5.2.5.

Strategic pharmaceutical issues should form an integral part of the overall STP
and other key initiatives outlined above.

6.

LABORATORY

6.1.

KEY FINDINGS

6.1.1.

Laboratory costs are a major cost driver and many provinces reported that the
NHLS costs are extremely high compared with the private sector costs.

6.1.2.

There is no national essential laboratory test list and clinicians and managers have
not developed methods of prioritising laboratory tests or of working within a fixed
budget for laboratory services.

6.1.3.

Although the Public Entities, governance and management and special
programmes branch at NDOH has been established to manage governance of the
NHLS, the roles and functions of the branch are not clear and neither are its
linkages with provinces.

6.1.4.

Monitoring and control of laboratory services is inadequate.

6.2.

LABORATORY RECOMMENDATIONS

6.2.1.

The NDOH should establish a national working group of clinicians, managers and
the NHLS staff to develop essential laboratory test lists for different levels of
health care and to work out

how limits can be placed on laboratory usage,

drawing on some good practices that exist within provincial health departments.
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6.2.2.

The role and responsibilities of the Public Entities, governance and management
and special programmes branch should be reviewed and clarified, as well as its
linkages to other NDOH clusters and to provinces.

6.2.3.

A review should be done to benchmark laboratory costs of the NHLS and to
develop appropriate national guidelines.

7.

TECHNOLOGY AND INFRASTRUCTURE

7.1.

KEY FINDINGS

7.1.1.

Generally,

the

current

Information

Technology

and

Telecommunication

infrastructure is inadequate to support planning, monitoring and evaluation as well
as service delivery.
7.1.2.

Facility and equipment maintenance is insufficient and impacts negatively on
service delivery and retention of staff.

7.1.3.

It was reported that basic diagnostic and medical equipment, especially at lower
level hospitals and clinics, is lacking across the country.

7.1.4.

The poor roads, water and electricity infrastructure in rural areas creates
numerous problems for service delivery.

7.1.5.

Capital and operational infrastructure budgets are not aligned.

7.1.6.

Inefficient fleet and transport management systems at provincial and district levels
lead to poor access, duplication of effort and the delayed response time of
emergency response vehicles.

7.1.7.

Security measures across various provinces require attention.
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7.2.

TECHNOLOGY AND INFRASTRUCTURE RECOMMENDATIONS

7.2.1.

ICT infrastructure architecture should form part of a plan to achieve an integrated
and affordable National Health Information System.

7.2.2.

Capital programmes should incorporate planning for operational requirements and
expenditure and include quality and service guidelines for contractors.

7.2.3.

Facility management, maintenance and security plans should form part of STPs
and budgeting processes.

7.2.4.

External infrastructure issues which impact on service delivery, such as telephone
coverage, water and electricity supply as well as roads, should be raised and
addressed at a higher political level as well as at municipal planning levels such as
the Integrated Development Plan.

7.2.5.

A medical equipment review should be undertaken as matter of urgency, with
special focus on rural areas.

7.2.6.

The emergency medical services operating model needs to be reviewed to ensure
that coverage, availability, cost efficiency and service quality are optimal.

7.2.7.

The EMS review should form part of the overall STP.
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revise strategies that will improve health system performance in order to achieve better health
outcomes of the people we serve.

This report contains the findings and recommendations of the Institutional Support Team (IST),
set up at by the Minister of Health. We found many committed senior managers, much of the
foundation for a well-performing health system is in place, a comprehensive and wide range of
services are available to the people in the Eastern Cape and there is a lot of goodwill to
contribute to change and implement ongoing health system transformation policies. The report
also identified many shortcomings, ranging from strategic planning and leadership, through to
financial management and monitoring and evaluation. We recognise that the health sector is
complex, and many of the solutions to the problems and issues raised are to be found in other
government departments such as the National Treasury, Provincial Treasury, Department of
Public Service and Administration and the National Department of Health. Hence, the entire
Public Health system, and its component parts, needs to function as an integrated whole to
achieve improved health system performance. At the same time, many solutions fall within the
ambit of the Eastern Cape Department of Health, and we urge senior managers to become
champions for the changes proposed in the report. The concluding section contains a detailed
set of recommendations for health system improvement, including the responsibility of key
stakeholders, many who are outside the ECDOH.
We conclude with a quote from the 2008 World Health Report:1
“In order to bring about such reforms in the extraordinarily complex
environment of the health sector, it will be necessary to reinvest in
public leadership in a way that pursues collaborative models of policy
dialogue with multiple stakeholders – because this is what people
expect, and because this is what works best”.

Executive Summary
During the course of the 2008/09 financial year it became apparent that there was a negative
difference between what was budgeted for in the health system and what was required to

1

World Health Organization (2008). World Health Report 2008: Primary health care: now more than
ever. Geneva, Switzerland: WHO, 2009
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implement agreed upon policies. This was associated with overspending in most of the
provinces undermining the capacity of the Health Ministry and the National and Provincial
Departments of Health to revitalise and reorient South Africa‟s response to the HIV pandemic
and to support health systems strengthening to improve health outcomes. In response to this
threat to the overall functioning of the health system, the honourable Minister of Health, Ms
Barbara Hogan, requested an in-depth review of the underlying factors behind the
overspending. This led to the establishment of the Integrated Support Teams (ISTs) in
February 2009. The ISTs comprise consultants who are financial, public health, and
management and organisational development specialists.

The IST undertook a rapid review of the Eastern Cape Department of Health in April 2009. The
review was a broad-based, rapid appraisal that focused on the health system as a whole, but
with an emphasis on the over-expenditure. It consisted of a desk top review and in-depth
interviews with key informants at provincial and district levels. The review has highlighted a
number of key challenges and recommendations, which are contained in the body of the report.
The overall approach to the review is based on the World Health Organization (WHO)
classification of health systems building blocks viz:
 Finances
 Leadership, Governance and Service Delivery
 Human Resources
 Information Management
 Medical Products and Laboratory
 Technology and Infrastructure

The priority findings of the review are:

1.

Limited focus on service delivery by the ECDOH. There is an increasing emphasis on
ensuring a clean audit often at the expense of effective, efficient and equitable
service delivery.

2.

The lack of clear roles and responsibilities between different levels of management
within the ECDOH and between the political and administrative role-players. This has
led to an increased lack of responsibility and accountability.

3.

Centralisation as a means of problem solving. When administrative problems are
clearly identified, the response is to create additional structures and systems to
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address the problem, which further complicates the issue. There is also an ongoing
tendency to centralise functions within the ECDOH.

4.

Reluctance of politicians to accept the need to realign services to fit the available
resources.

5.

Meetings in the department appear to consume a large portion of executive time.
More effective communication methods and decision-making methodologies could
significantly improve management and reduce costs.

6.

There are material unfunded mandates at provincial level contributing to
overspending. This in turn results in stringency measures with associated negative
consequences for service delivery, managerial performance and staff morale.
Financial management practices, including budgeting at national and provincial level,
need improvement. As a result of the manner in which the cash based system is
applied (increases in accrual levels not included in reported underspending), the
reported underspending is overstated in the ECDOH and if no radical measures are
taken to remedy the situation there is likely to again be forced cuts in service delivery
in the 2009/10 financial year. The ECDOH did not report overspending over the last
few years. However, this was only achieved by limiting service delivery and
withholding payments to employees and providers of goods and services. This trend
of limiting services and delaying payments is likely to continue and even increase in
the 2009/10 and subsequent financial years.

7.

There is a lack of cohesion between policy formulation, budgets and resources to
implement the policies and planning. This has led many managers to assert that the
public health sector is under-funded.

8.

The district health system has become fragmented and lacking in energy.

9.

The current model for the scale up of anti-retroviral therapy (ART) for people with
AIDS is unsustainable from a health systems perspective and unaffordable from a
budgeting perspective.
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10.

There is a dearth of national guidelines, norms, standards and targets. This perceived
lack of national stewardship and leadership impacts on every aspect of the health
system and its performance.

11.

Although HR policies and procedures exist execution appears to be problematic.
Recruitment processes, as one very important example, need to be overhauled to
make them fit-for-purpose. The organisational structure and staff establishment are
not synchronised with the budgets or planning processes to optimally meet service
delivery requirements. The information contained in, and the manner in which HR
information systems are used, require urgent attention. For example, the PERSAL
establishment data is irrelevant for management purposes.

12.

Monitoring and evaluation (M&E) is inadequate. Although much time and resources

are invested in data collection these data are not analysed, interpreted or used for
decision making and there is little or no feedback of information from one level to the
next. There is little link between the financial reviews and service related data. An
appropriate climate of mutual responsibility (rather than blame) is required for
successful implementation of an effective M&E programme.

13.

Much time and effort goes into planning, but the process is formulaic and based on
compliance rather than being utilised as an effective management tool. Additionally,
there is a disjuncture and lack of integration between planning, budgeting and
implementation. There is a plethora of plans at different levels, which do not support
each other and there is confusion around the terminology and status of various plans.

14.

Senior management appear to be pre-occupied with bureaucratic functions,
especially financial, and are not focussed on service delivery which is the core
responsibility of the ECDOH. This is partially due to the withdrawal of delegations
which causes management to be involved in mundane day to day paperwork.

15.

There is a general lack of prioritisation of drug budgets and the ECDOH has
experienced intermittent shortages of medicines both in the hospitals and the clinics,
affecting many aspects of service delivery. The logistical and budgeting practices
applicable to pharmaceutical products hamper service delivery.
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In line with these priority findings, find the key recommendations below.

Additional

recommendations are found in the body of the report.

UNFUNDED MANDATES

1.

The operational impact of national policy decisions (e.g. salary increments, OSD, new
vaccine programme) should be determined and must be agreed with the provincial
health department prior to implementation.

2.

There

should

be

alignment

between

political

decisions

and

operational

implementation and agreement reached for any proposals on increases of service
levels prior to their announcement.

The availability of funding should also be

confirmed.
LACK OF COHESION BETWEEN POLICY AND BUDGETS

1.

The budgeting process needs to be seen and used as an extension of the annual
performance plan, and needs to follow an iterative process.

2.

All operational units (cost centres) need to have realistic budgets that can be used as
guideline for the financial year‟s activities. Operational plans need to be aligned with
available funding to deliver the services.

ART MODEL

1.

The current model of monitoring and delivering ARVs needs review to ensure that it is
sustainable, affordable and equitable and addresses issues of access.
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NATIONAL GUIDELINES, NORMS AND STANDARDS

1.

Clear national guidelines, norms and standards should be produced by the NDOH to
cover all areas of functioning within the available resources.

HUMAN RESOURCES

1.

Restructuring, with a view to establishing minimum staffing levels, should be
undertaken based on a number of factors including objectively agreed benchmarks,
the provincial disease burden profile, geographic constraints, optimal application of
scarce skills and service delivery priorities as well as on available resources.

2.

The restructuring process needs to include the elimination of duplicate structures that
essentially perform the same support services.

M&E

1.

M&E needs to become a central component of all managerial activity with the use of
objective information being the basis for decision making. This applies to all aspects
of management, including financial and HR, and not only service related data. There
needs to be an iterative link between planning, implementation and monitoring.

2.

Regular formal monitoring of key indicators needs to take place with analysis and
questioning of variances (in much the same way as financial management variance
analysis should take place). All identified variances need to be followed up with
corrective actions, and the success of the corrective actions monitored.

PLANNING

1.

The STP should be reviewed, revised, costed, endorsed politically, communicated to
all relevant stakeholders and then used as the basis to guide all strategic decision
making in the ECDOH.
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2.

All planning processes in the ECDOH should be simplified and aligned with each
other and well communicated. There should be a limited number of key targets for
each area of operation for which managers are responsible and accountable.

SERVICE DELIVERY FOCUS

1.

Senior management meetings need to focus more on strategic issues and service
delivery needs to be one of the priority strategic issues.

2.

Performance agreements should be clearly linked to relevant delegations,
organisational priorities and key indicators that drive organisational performance.
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EXECUTIVE SUMMARY
During the course of the 2008/09 financial year it became apparent that there was a
negative difference between what was budgeted for in the health system and what was
required to implement agreed upon policies. This was associated with overspending in
most of the provinces undermining the capacity of the Health Ministry and the National
and Provincial Department’s of Health to revitalise and reorient South Africa’s response
to the HIV pandemic and to support health systems strengthening to improve health
outcomes. In response to this threat to the overall functioning of the health system, the
honourable Minister of Health, Ms Barbara Hogan, requested an in-depth review of the
underlying factors behind the overspending. This led to the establishment of the
Integrated Support Teams (ISTs) in February 2009. The ISTs comprise consultants who
are financial, public health, and management and organisational development specialists.
The IST undertook a rapid review of the Free State Department of Health in March 2009.
The review was a broad-based, rapid appraisal that focused on the health system as a
whole, but with an emphasis on the over-expenditure. It consisted of a desk top review
and in-depth interviews with key informants at provincial and district levels.
The review has highlighted a number of key challenges and recommendations, which are
contained in the body of the report. The overall approach to the review is based on the
World Health Organisation (WHO) classification of health systems building blocks viz:
•

Finances

•

Leadership, Governance and Service Delivery

•

Human Resources

•

Information Management

•

Medical Products and Laboratory

•

Technology and Infrastructure

The priority findings of the review are:
1. There are material unfunded mandates at provincial level contributing to
overspending. This in turn results in stringency measures with associated negative
consequences for service delivery, managerial performance and staff morale.
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Financial management practices, including budgeting at national and provincial
level, need improvement. Because of the current cash-based reporting system,
the reported overspending is understated in the FSDOH and if no radical
measures are taken to remedy the situation there is likely to again be forced cuts
in service delivery in the 2009/10 financial year.
2. There is a lack of cohesion between policy formulation, budgets and resources to
implement the policies and planning. This has led many managers to assert that
the public health sector is under-funded.
3. The current model for the scale up of anti-retroviral therapy (ART) for people with
AIDS is unsustainable from a health systems perspective and unaffordable from a
budgeting perspective.
4. There is a dearth of national guidelines, norms, standards and targets. This
perceived lack of national stewardship and leadership impacts on every aspect of
the health system and its performance.
5. Although HR policies and procedures exist execution appears to be problematic.
Recruitment processes, as one very important example, need to overhauled to
make them fit for purpose. The organisational structure and staff establishment are
not synchronised with the budgets or planning processes to optimally meet service
delivery requirements. The information contained in, and the manner in which HR
information systems are used, require urgent attention. For example the PERSAL
establishment data is irrelevant for management purposes
6. Monitoring and evaluation (M&E) is inadequate and managers at all levels pay lip
service to M&E. Although much time and resources is invested in data collection
these data are not analysed, interpreted or used for decision making and there is
little or no feedback of information from one level to the next.
7. Much time and effort goes into planning, but the process is formulaic and based on
compliance rather than being utilised as an effective management tool.
Additionally, there is a disjuncture and lack of integration between planning,
budgeting and implementation. There are a plethora of plans at different levels,
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which do not support each other and there is confusion around the terminology
and status of various plans.
8. Senior management are pre-occupied with bureaucratic functions, especially
financial, and are not focussed on service delivery which is the core responsibility
of the FSDOH. This is partially due to the withdrawal of delegations which causes
management to be involved in mundane day to day paperwork.
9. Drug budgets have not been prioritised and the FSDOH has had a shortage of
medicines from November 2008 through to March 2009, affecting many aspects of
service delivery. The budgeting practices applicable to pharmaceutical products
hamper service delivery. A best practice relating to the overall monitoring of the
laboratory services was noted and should be considered for replication in other
Provinces.
In line with these priority findings, find the key recommendations below.

Additional

recommendations are found in the body of the report.
Unfunded mandates
•

The operational impact of national policy decisions (e.g. OSD, new vaccine programme)
should be determined and must be agreed with the provincial health department prior to
implementation.

•

There should be alignment between political decisions and operational implementation
and agreement reached for any proposals on increases of service levels prior to their
announcement. The availability of funding should also be confirmed.

Lack of cohesion between policy and budgets
•

The budgeting process needs to be seen and used as an extension of the annual
performance plan, and needs to follow an iterative process.

•

All operational units (cost centres) need to have a realistic budget that can be used as a
guideline for the financial year’s activities. Operational plans need to be aligned with
available funding to deliver the services.
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ART Model
•

The current national and provincial models of monitoring and delivering ARVs needs
review to ensure that it is sustainable, affordable, equitable and addresses issues of
access.

National guidelines, norms and standards
•

Clear national guidelines, norms and standards should be produced by the NDOH to
cover all areas of functioning within the available resources.

Human resources
•

Restructuring, with a view to establishing minimum staffing levels, should be
undertaken based on a number of factors including objectively agreed benchmarks, the
provincial disease burden profile, optimal application of scarce skills and service
delivery priorities as well as on available resources.

M&E
•

M&E needs to become a central component of all managerial activity with the use of
objective information being the basis for decision making. This applies to all aspects of
management, including financial and HR, and not only service related data. There
needs to be an iterative link between planning, implementation and monitoring.

•

Regular formal monitoring of key indicators needs to take place with analysis and
questioning of variances (in much the same way as financial management variance
analysis should take place).

Planning
•

The STP should be reviewed, revised, costed, endorsed politically, communicated to all
relevant stakeholders and then used as the basis to guide all strategic decision making
in the FSDOH.

•

All planning processes in the department should be simplified and aligned with each
other and well communicated. There should be a limited number of key targets for each
area of operation for which managers are responsible and accountable.
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Service delivery focus
•

Senior management meetings need to focus more on strategic issues, and service
delivery needs to be one of the priority strategic issues.

•

Performance agreements should be clearly linked to clear delegations, organisational
priorities and key indicators that drive organisational performance.
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Executive Summary
During the course of the 2008/09 financial year it became apparent that there was a negative
difference between what was budgeted for in the health system and what was required to
implement agreed upon policies. This was associated with overspending in most of the
provinces undermining the capacity of the Health Ministry and the National and Provincial
Departments of Health to revitalise and reorient South Africa‟s response to the HIV pandemic
and to support health systems strengthening to improve health outcomes. In response to this
threat to the overall functioning of the health system, the honourable Minister of Health,
Ms Barbara Hogan, requested an in-depth review of the underlying factors behind the
overspending. This led to the establishment of the Integrated Support Teams (ISTs) in
February 2009. The ISTs comprise consultants who are financial, public health, and
management and organisational development specialists.

The IST undertook a rapid review of the GDOH in April 2009. The review was a broad-based,
rapid appraisal that focused on the health system as a whole, but with an emphasis on the
over-expenditure. It consisted of a desk top review and in-depth interviews with key informants
at provincial, district and hospital level.

The review has highlighted a number of key challenges and recommendations, which are
contained in the body of the report. The overall approach to the review is based on the World
Health Organization (WHO) classification of health systems building blocks viz:
 Finances;
 Leadership, Governance and Service Delivery;
 Human Resources;
 Information Management ;
 Medical Products and Laboratory; and
 Technology and Infrastructure

The priority findings of the review are:

1.

Budgeting and financial management processes (including cost allocations and
proper cost centre accounting; financial monitoring and evaluation) are sub-optimal;
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2.

There is a lack of cohesion between policy formulation, planning, budgets and
resources to implement the policies and planning. This has led many managers to
assert that the public health sector is under-funded.

3.

There is a lack of national guidelines, norms, standards and targets. This perceived
lack of national stewardship and leadership impacts on every aspect of the health
system and its performance.

4.

Primary Health Care. The core provision of health services is supposed to be realised
through accessible, effective, efficient and quality primary health care (PHC) services,
delivered through the District Health System (DHS). Many strategic plans indicate
that the “strengthening of primary healthcare” is a key focus area. However, there are
a number of issues that undermine this:

4.1.

Clinics and CHC‟s may be inappropriately located (in that taxi services there are
limited or they are not close to any main highways).

4.2.

The operating hours of clinics and CHC‟s are limited, which results in some patients
having to access services from hospitals;

4.3.

The DHS, in terms of the National Health Act, has not been implemented and the
delivery of PHC is split between Local Government and GDOH. As a result different
clinics offer different “packages of primary health services”, with some confusion for
the patients.

4.4.

The existing nurses at clinics and CHC‟s are expected to implement new
programmes without an increase in human resource numbers despite an increase in
the workload and the targets.

4.5.

There appears to be more of a focus on hospital services.

5.

Although HR policies and procedures exist, execution and full implementation and
adequate monitoring appears to be problematic. The organisational structure and
staff establishment are not aligned with the budgets or planning processes to
optimally meet service delivery requirements. The information contained in, and the
manner in which HR information systems are used, require improvement.
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6.

There is a lack of accountability at various levels of the system. For example, there is
no consequence if there is overspending. Even directorates that have under spent or
spend according to their budget allocation are being punished, as their accounts /
service providers are not being paid due to the over-expenditure by other
directorates, and hence they have to face the wrath of their service providers.
Similarly, where targets are not met, there appear to be no consequences. If
individuals do not submit performance management agreements on time (or at all),
there are no adverse consequences.

7.

There are many frustrations faced in dealing with the Gauteng Shared Services
Centre (GSSC). There are many inefficiencies and time delays at GSSC, which if
better managed could lead to cost savings and better service delivery. Currently
GSSC has not paid GDOH service providers since January 2009, resulting in many
service providers not wanting to deal with the GDOH. The process for the advertising
of posts for the GDOH, for which GSSC is responsible, is so long that prospective
employees are lost.

8.

Political statements - It was mentioned that statements are made by politicians (eg
“we will roll this out” or “we will build a clinic here”), without an exercise being
undertaken to determine the costs and human resource implications of such a
statement. Managers are then expected to turn the politician‟s statement into a reality
and to implement. However, this comes as a sacrifice to other budgeted activities.

9.

Monitoring and evaluation (M&E) is inadequate. Although in some directorates, much
time and resources are invested in data collection, these data are not always
analysed, interpreted or used for decision making and there is little or no feedback of
information from one level to the next. The PERSAL data is hardly used for
management purposes yet HR costs account for 50% of the total expenditure.

10.

Much time and effort goes into planning, but the process is formulaic and based on
compliance rather than being utilised as an effective management tool. Additionally,
there is a disjuncture and lack of integration between planning, budgeting and
implementation. There is a plethora of plans at different levels, leading to confusion
around the status of various plans and which is the “lead” plan.
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11.

Senior management appear to be pre-occupied with bureaucratic functions and as a
result may lose focus on service delivery which is the core responsibility of the
GDOH.

This is partially due to the withdrawal of delegations which causes

management to be involved in mundane day to day operations.

In line with these priority findings, find the key recommendations below.

Additional

recommendations are found in the body of the report.

UNFUNDED MANDATES

1.

The operational impact of national policy decisions (e.g. OSD and new vaccine
programmes) should be determined and must be agreed with the provincial health
department prior to implementation.

2.

There

should

be

alignment

between

political

decisions

and

operational

implementation and agreement reached for any proposals on increases of service
levels prior to their announcement.

The availability of funding should also be

confirmed.

LACK OF COHESION BETWEEN POLICY AND BUDGETS

1.

The budgeting process needs to be seen and used as an extension of the annual
performance plan, and needs to follow an iterative process.

2.

All operational units (cost centres) need to have a realistic budget that can be used
as a guideline for the financial year‟s activities. Operational plans need to be aligned
with available funding and available human resources to deliver the services.

ART MODEL

1.

The current model of monitoring and delivering ARVs needs review to ensure that it is
sustainable, equitable and addresses issues of access.
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STRENGTHENING OF PRIMARY HEALTH CARE

1.

A decision on the implementation of the National Health Act, through the
provincialisation of clinics and CHC‟s, is required. The lack of decision making in this
regard impacts on efficiency and budgets.

2.

A comprehensive plan to improve and strengthen primary health care and access to
primary health care needs to be developed. The financial implications (and
sustainability) and human resource and infrastructure and all associated implications
needs to be taken into account in this plan.

NATIONAL GUIDELINES, NORMS AND STANDARDS

1.

Clear national guidelines, norms and standards should be produced by the NDOH to
cover all areas of functioning within the available resources.

ACCOUNTABILITY

1.

Application of the provisions of the PFMA regarding accountability need to be
enforced, and accountability needs to be entrenched from the top and downwards to
all staff throughout the system.

GAUTENG SHARED SERVICE CENTRE

1.

The formal Service Level Agreements (SLA‟s) in place between the GSSC and the
GDOH should be modified to clearly define responsibilities and detail expected
standards of delivery (e.g. turn-around times). This SLA may then be used by the
GDOH to adequately monitor the performance of the GSSC, and hold parties
accountable for non-performance.

POLITICAL STATEMENTS

1.

Any political statement made by the MEC / Premier with service delivery and
budgetary implications should undergo some kind of approval process, in
consultation with the HOD and CFO, before it is made public.
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HUMAN RESOURCES

1.

Restructuring, with a view to establishing minimum staffing levels, should be
undertaken based on a number of factors including objectively agreed benchmarks,
the provincial disease burden profile, optimal application of scarce skills and service
delivery priorities as well as on available resources.

MONITORING & EVALUATION

1.

M&E needs to become a central component of all managerial activities with the use
of objective information being the basis for decision making. This applies to all
aspects of management, including financial and HR, and not only service related
data. There needs to be an iterative link between planning, implementation and
monitoring.

2.

Regular formal monitoring of key indicators needs to take place with analysis and
questioning of variances (in much the same way as financial management variance
analysis should take place).

PLANNING

1.

The STP should be costed, revised in terms of the available budget and then
implemented.

2.

All planning processes in the GDOH should be simplified and aligned with each other
and well communicated. There should be a limited number of key targets for each
area of operation for which managers are responsible and accountable.

SERVICE DELIVERY FOCUS

1.

Senior management need to focus on strategic as well as operational issues and
service delivery needs to be one of the priority strategic issues.

2.

Performance agreements should be clearly linked to clear delegations, organisational
priorities and key indicators that drive organisational performance.
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KwaZulu-Natal Department of Health: Report of the Integrated Support Team

Executive Summary
During the course of the 2008/09 financial year it became apparent that there was a negative
difference between what was budgeted for in the health system and what was required to
implement agreed upon policies. This was associated with overspending in most of the
provinces undermining the capacity of the Health Ministry and the National and Provincial
Departments of Health to revitalise and reorient South Africa‟s response to the HIV pandemic
and to support health systems strengthening to improve health outcomes. In response to this
threat to the overall functioning of the health system, the former Minister of Health, honourable
Ms Barbara Hogan, requested an in-depth review of the underlying factors behind the
overspending. This led to the establishment of the Integrated Support Teams (ISTs) in February
2009. The ISTs comprise consultants who are financial, public health, and management and
organisational development specialists.

The IST undertook a rapid review of the Kwazulu-Natal Department of Health (KZNDOH) in April
and May 2009. The IST review was a broad-based, rapid appraisal that focused on the health
system as a whole. The work of the finance, health systems and management experts was
integrated into a holistic framework, adapted from the World Health Organization (WHO). This
WHO framework suggests that the key building blocks of a health system are: Service Delivery,
Leadership and Governance; Human Resources (Health workforce); Finances; Information
management; Medical products; and Technology and Infrastructure.

The priority findings of the review are:

FINANCE

1.

The inefficiencies within financial management and a lack of consistent and
transparent leadership within the KZNDOH have contributed to the over-expenditure of
the past two financial years in particular. This is evidenced by the poor expenditure
control, and the occasional blatant disregard of approved and functional policies,
procedures and processes. Material unfunded mandates at provincial level further
contribute to the overspending.

2.

There is lack of proper costing of priority programmes such as HIV & ART, TB and
MCH, leading to lack of understanding of the real costs of each programme. The ART
programme consistently exceeds the performance target set for each financial year
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(e.g. the actual number of patients on ART in 2007/08 was 146 537 against an
estimate of 81 614), resulting in significant over-expenditure of the ART drug budget.

3.

The alleged contravention of supply chain management (SCM) regulations results in
potential wasteful and fruitless expenditure being incurred.

4.

There appears to be significant focus and funding of non-core functions such as the
provision of food parcels (more aligned to the activities of the Department of Social
Development) and targeted enterprise development (aligned to the activities of the
Department of Economic Development).

LEADERSHIP, GOVERNANCE AND SERVICE DELIVERY

1.

Pivotal to most challenges that surfaced during this review is the lack of decisive,
focused, consultative and strategic senior leadership that take transparent decisions
and respond promptly to urgent matters within the KZNDOH.

2.

There is lack of clear and affordable national norms and standards to guide service
delivery at provincial level.

3.

There is inadequate coordination and integration of plans, lack of integrated planning
between finance and service delivery clusters and dysfunctional systems to monitor
implementation of plans and adherence to set targets.

4.

The STP is still in draft form and has not been shared with external stakeholders for
their inputs into the plan.

5.

Service delivery is currently facing many challenges with staff shortages, inadequate
medical supplies, lack of critical training and reduced budgets as a result of the cost
containment strategy that was allegedly imposed on managers by the finance
component without consultation.
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HUMAN RESOURCES

1.

The structure at head office is bloated. It is also unclear which organisational structure
is being used, adding to the confusion and disorganisation in the KZNDOH.

2.

The undermining of the HR structure contributes towards non alignment of its plans to
the broader provincial DOH strategic plan.

3.

There is a lack of effective Performance Management and Development processes in
the KZNDOH, exacerbating the challenges with service delivery.

INFORMATION MANAGEMENT

1.

Monitoring and evaluation is the weakest link in the overall management of the health
services, exacerbated by the lack of an enabling environment to use information for
management and for decision-making.

2.

There are disintegrated multiple information systems used for different programmes,
which do not link to the DHIS.

MEDICAL PRODUCTS, LABORATORY

1.

The provincial pharmaceutical services has been reporting an urgent problem of
limited drug storage space at the provincial drug depot which has resulted in the
Medicines Control Council (MCC) and the Pharmacy Council not issuing KZNDOH a
licence for the current depot to store medical drugs safely in terms of the Pharmacy
Act regulations. This matter has been prioritised in all annual plans but with no plan of
action or prompt decisions taken for the past 5 years.

2.

There is overspending on the ART drug budget, with almost 80% more patients
receiving drugs than estimated in 2007/08.
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TECHNOLOGY AND INFRASTRUCTURE

1.

There are reportedly a number of concurrent IT systems that are implemented and
procured outside the Master Systems Plan, normal SCM procedures and outside
budget allocations for this function.

2.

Annually, the Provincial Infrastructure Plan reports significant backlogs totalling billions
of rand as a result of the insufficient capacity of the Department of Works to meet
demand. This negatively affects the ability of the KZNDOH to respond to health
service needs.

In line with these priority findings, the key recommendations are listed below.

Additional

recommendations are found in the body of the report:
FINANCE

1.

Clear, transparent, sound and consistent leadership from KZNDOH executive
management should be provided to address the issues of underfunding raised and to
mitigate and/or manage its impact on service delivery.

2.

The budget process should be enhanced to promote a more consultative approach. All
priority programmes and services rendered at institutions should be accurately costed
utilising the expertise of both the relevant service delivery and finance components.

3.

A comprehensive early warning process should be established to allow programme
and responsibility managers to manage their budgets in an effective and proactive
manner.

4.

Unfunded mandates from national or provincial levels should be discussed with the
implementers before they are implemented.

5.

A comprehensive and independent review of the SCM process within the KZNDOH
should be undertaken to identify all SCM contraventions, potential political interference
and potential conflict of interests for the last 3 years.
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6.

Given the current economic climate and the 2009/10 reduction in the goods and
services budget, there should be a determined effort to focus on the core business of
the KZNDOH i.e. health service delivery.

LEADERSHIP, GOVERNANCE AND SERVICE DELIVERY

1.

There should be a determined effort to stabilise the top management structure of the
KZNDOH, and to re-build morale, motivation and a common vision for public health
service provision in the province.

2.

An immediate revision and approval of the STP, by leadership of the highest level, is
required.

3.

Planning should be co-ordinated between the various components of both the national
and provincial health departments. It is also imperative that the budget component of
the finance section is intimately involved in the planning process.

4.

NDOH should be more visible and interact more frequently with the provincial
structures in terms of disseminating national guidelines, norms and standards
regarding all areas of function. These documents should be informed by realities on
the ground in order for them to remain relevant and appropriate.

5.

The ever increasing demand for HIV treatment means that there is a need to develop
a more sustainable HIV prevention and treatment model that takes into consideration
issues of prevention, current need, affordability, equity and accessibility.

HUMAN RESOURCES

1.

An urgent review and consolidation of all three current organisational structures of the
KZNDOH is required in order to address the question of service delivery in terms of
the province’s disease burden profile. The review and restructuring should be guided
by the strategic plan; approved STP; agreed benchmarks; optimal application of
scarce skills and the available resources.

2.

Individual performance should be aligned to organisational performance. Performance
agreements should be based on clearly defined key performance areas with specific
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targets. Performance assessments should be conducted quarterly and responsibility
managers should enforce team integration to dispel the silo mentality.

3.

The HR component should play a more central role in all planning processes and help
to align individual plans to the overall provincial strategic plans.

INFORMATION MANAGEMENT

1.

There is a need for a shift in mindset, also from the senior leadership of the KZNDOH,
to promote the use of performance information as a management tool. Management
needs to acknowledge that M&E is a core function for every manager in the system. It
is also important to streamline all the data collection and analysis processes so that
the information provided is consistent and valid at all times.

2.

M&E units should be vigilant in terms of monitoring key indicators and also keep all the
stakeholders regularly informed. The improvement of the DHIS and the development
of an organisational culture for M&E and information management should be
prioritised.

MEDICAL PRODUCTS

1.

The provincial pharmaceutical supply depot should be moved to an appropriate
structure as a matter of urgency and ensure that it complies with the MCC and
Pharmacy Act requirements in order for it to obtain a license to operate.

TECHNOLOGY AND INFRASTRUCTURE

1.

IT systems should be standardised and centralised so that the quality of data collected
is consistent and reliable for effective planning and operational processes.
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EXECUTIVE SUMMARY
During the course of the 2008/09 financial year it became apparent that there was a
negative difference between what was budgeted for in the health system and what was
required to implement agreed upon policies. This was associated with overspending in most
of the provinces undermining the capacity of the Health Ministry and the National and
Provincial Department’s of Health to revitalise and reorient South Africa’s response to the
HIV pandemic and to support health systems strengthening to improve health outcomes.
In response to this threat to the overall functioning of the health system, the honourable
Minister of Health, Ms Barbara Hogan, requested an in-depth review of the underlying
factors behind the overspending. This led to the establishment of the Integrated Support
Teams (ISTs) in February 2009. The ISTs comprise consultants who are financial, public
health, and management and organisational development specialists.
The IST team undertook its review of the Health Branch of the Limpopo Department of
Health and Social Development during March and April 2009. The review was a broadbased, rapid appraisal that focused on the health system as a whole, but with an emphasis
on the over-expenditure. It consisted of a desk top review of documents and in-depth
interviews with key informants at provincial and district levels.
The review has highlighted a number of key challenges and recommendations, which are
contained in the body of the report. The overall approach to the review is based on the
World Health Organisation (WHO) classification of health systems building blocks viz:
•

Finances

•

Leadership, Governance and Service Delivery

•

Human Resources

•

Information Management

•

Medical Products and Laboratory

•

Technology and Infrastructure

The priority findings of the review are:
1. There has been a degree of longstanding inadequate funding for the health branch of
the LDHSD that has resulted in the development of an overdraft.

Final Draft - LDHSD IST Report

11 May 2009

Not for quotation

10

2. There are material unfunded mandates at provincial level contributing to
overspending. This in turn results in stringency measures with associated negative
consequences for service delivery, managerial performance and staff morale.
3. The narrowing of the gap between the amounts budgeted for and the amount
allocated by the Limpopo Provincial Government coupled with settlement of the
current existing overdraft and financial discipline will enable the LDHSD to get a
fresh start
4. The current model for the scale up of anti-retroviral therapy (ART) for people with
AIDS is unsustainable from a health systems perspective and unaffordable from a
budgeting perspective.
5. There is a dearth of national guidelines, norms, standards and targets. This
perceived lack of national stewardship and leadership impacts on every aspect of the
health system and its performance.
6. Decision making on issues of strategic importance like the organisational structure
are not finalized even after years that work on these have been concluded. The
organizational structure foster inefficient functioning in silos, an issue which
inevitably gets replicated at all levels from the provincial Head Office through to the
district health services.
7. Monitoring and evaluation (M&E) systems are inadequate and are undertaken to
comply with requirements of the Provincial Legislature or the National Department,
rather than to provide information to the different levels in the LDHSD, for managing
the health service. The M&E component of the service is under-resourced,
fragmented and data collected are not analysed, interpreted or used for decision
making. In addition there is little or no feedback of information from one level to the
next.
8. There is inadequate attention paid to the support of effective Primary Health Care
and a greater preoccupation with and pursuit of tertiary hospital care and a medical
school. .
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9. Senior management appear to be pre-occupied with operational functions and do not
appear to be focussed on service delivery particularly at the PHC level. This is
partially due to the withdrawal of delegations which causes management to be
involved in mundane day to day paperwork.
10. There are developmental factors external to the LDHSD that impinge on service
delivery and on the cost of healthcare in the province (e.g. population dispersion over
a vast geographic expanse, poor road infrastructure) Many of these cannot be
quantified with any degree of accuracy for accurate budget estimates.
11. Opportunities exist for reducing costs and improving the quality of care by investing
in newer technologies e.g. tele-medicine (for improving access to better quality of
care) and voice over internet protocol – VOIP – (for facilitating communication and
cutting costs of telephony).
Based on these priority findings, key recommendations are made below.

Additional

recommendations are found in the body of the report.
Unfunded mandates
•

The existing overdraft which occurred in part as a result of the unfunded mandates needs
to be settled to enable the LDHSD to start with a clean slate.

•

The operational impact of national policy decisions (e.g. OSD, new vaccine programme)
should be determined and must be agreed with the provincial health department prior to
implementation.

•

There should be alignment between political decisions and operational implementation
and agreement reached for any proposals on increases of service levels prior to their
announcement. The availability of funding should also be confirmed.

Lack of cohesion between policy and budgets
•

The budgeting process needs to be seen and used as an extension of the annual
performance plan, and needs to follow an iterative process.

•

All operational units (cost centres) need to have a realistic budget that can be used as a
guideline for the financial year’s activities. Operational plans need to be aligned with
available funding to deliver the services.
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ART Model
•

The current model of monitoring and delivering ARVs needs review to ensure that it is
sustainable, affordable, equitable and addresses issues of access.

National guidelines, norms and standards
•

Clear national guidelines, norms and standards should be produced by the NDOH to
cover all areas of functioning within the available resources.

Human resources
•

Restructuring, with a view to establishing minimum staffing levels, should be undertaken
based on a number of factors including objectively agreed benchmarks, the provincial
disease burden profile, optimal application of scarce skills and service delivery priorities
as well as on available resources.

M&E
•

M&E needs to become a central component of all managerial activity with the use of
objective information being the basis for decision making. This applies to all aspects of
management, including financial and HR, and not only service related data. There needs
to be an iterative link between planning, implementation and monitoring.

•

Regular formal monitoring of key indicators needs to take place with analysis and
questioning of variances (in much the same way as financial management variance
analysis should take place).

Planning
•

The STP should be reviewed, finalised, costed, endorsed politically, communicated to all
relevant stakeholders and then used as the basis to guide all strategic decision making in
the LDHSD

•

All planning processes in the LDHSD should be simplified and aligned with each other
and well communicated. There should be a limited number of key targets for each area of
operation for which managers are responsible and accountable.

Service delivery focus
•

The organisational structure should be reviewed with a view to create optimal coordination viz incorporate district hospitals and district health structures into the same
Directorates
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•

Senior management meetings need to focus more on strategic issues, and service
delivery needs to be one of the priority strategic issues.

•

Performance agreements should be clearly linked to clear delegations, organisational
priorities and key indicators that drive organisational performance.

Final Draft - LDHSD IST Report

11 May 2009

Not for quotation

Mpumalanga Department of Health
Report
of the Integrated Support Team

Strictly Private & Confidential
May 2009

Mpumalanga Department of Health: Report of the Integrated Support Team

Executive Summary
The accompanying report contains the background, methods, results and recommendations of
the review conducted by the Integrated Support Team (IST) of the Mpumalanga Province
Department of Health (MPDOH). The IST was established in February 2009 at the initiative of
the former honourable Minister of Health, Ms Barbara Hogan. The review was prompted by the
projected overspending in certain of the provinces during the 2008/09 financial year, because
overspending has the potential to undermine the capacity of the national health system to
improve health outcomes, in particular the health sector‟s response to the HIV epidemic.

The aims of the IST review were to:
 Recommend prioritised and practical actions to improve the functioning of the public health
care system in South Africa on a sustainable basis.
 Integrate the recommended actions into a health systems approach that includes
perspectives on governance, leadership, finances, human resources, information,
infrastructure and technology and that will result in improved service delivery that is
effective and equitable.
 Achieve maximum possible consensus on the recommended actions with the existing
public health delivery structures in South Africa.

The full terms of reference are attached as Appendix 1.

The IST review was a broad-based, rapid appraisal that focused on the health system as a
whole. The review was conducted by a team of financial, public health, and management and
organisational development specialists. The work of the finance, health systems and
management experts was integrated into a holistic framework, adapted from the World Health
Organization (WHO). This WHO framework suggests that the key building blocks of a health
system are: Service Delivery, Leadership and Governance; Human Resources (Health
workforce); Finances; Information management; Medical products; and Technology and
Infrastructure.

Strictly Private & Confidential

Page 10

Not for quotation

Mpumalanga Department of Health: Report of the Integrated Support Team

Selected key findings from the IST review

1.

The per capita budget for health in Mpumalanga (based on the total uninsured
population) is lower than the average provincial uninsured per capita budget for
South Africa by a large margin.

2.

Overspending

has

led

to

stringency

measures

with

associated

negative

consequences for service delivery, managerial performance and staff morale.
Unfunded mandates (e.g.

policy decisions

such as functional integration,

occupational specific dispensation, introduction of dual-therapy PMTCT) exacerbate
spending pressures.

3.

Financial management is in crisis, as many managers are in acting positions and
almost half of financial posts are vacant. Budgeting and financial management
processes (including cost allocations and proper cost centre accounting; financial
monitoring and evaluation) are sub-optimal. The reported underspending is
misleading since it does not include the effect of accruals and if no radical measures
are taken to remedy the situation there are likely to be further cuts in service delivery
in the 2009/10 financial year.

4.

The full budgetary impact of the cost of treatment required by patients on ART needs
to be better quantified.

5.

The lack of stable political and administrative leadership and political interference in
key management processes over a relatively long period of time has led to an erosion
of good management practices. This has been exacerbated by many managers
serving in acting positions.

6.

Key planning documents of the MPDOH show the lack of an overall vision for the
public health system in the province. It is often difficult to reconcile strategies, targets
and planned activities with stated priorities and budgets.

7.

HIV&AIDS, TB and MCH are being designated as high priority areas in the APP and
relatively ambitious targets are set. However, reported progress towards achieving
these targets does not appear to support a sense of urgency in improving access to
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or outcomes of services provided. Slow progress with the accreditation of ARV
treatment sites and inadequate costing of the treatment plan are likely to restrain the
scaling up of access to treatment to the levels targeted.

8.

The financial feasibility of key interventions such as the new STP and the new
organogram needs more thorough assessment to ensure cost effectiveness.

9.

A highly centralised HR model exists, with an unwillingness to delegate authority to
lower levels and reportedly low morale throughout the organisation.

10.

Although the number of unfilled posts is high, the new organogram amounts to an
approximate 50% increase in the total number of posts of which the cost implications
have not been considered.

11.

Selection processes are reportedly politically determined rather than based on the
merit of the applicants. Performance management has not been fully implemented.

12.

The implementation of OSD for nurses and the agreement reached with the unions in
2007 has created funding pressures which the province cannot meet financially.

13.

M&E is not assigned sufficient significance in the organisational structure, levels of
resourcing (including HR, finances and ICT), planning processes and accountability
mechanisms in MPDOH.

14.

There are many different information management systems for “service delivery”
(DHIS and programmes) and “resource” systems (e.g. BAS, LOGIS, PERSAL) that
are poorly integrated.

15.

Drug budgets are insufficiently prioritised. Stock-outs of medicine and medical
products have become widespread and common in all facilities across the province
during the 2008/09 financial year, affecting many aspects of service delivery,
exacerbated by failure to pay drug suppliers on a timely basis and inefficient supply
chain management processes.
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Key recommendations are listed below:
FINANCES

1.

The Provincial Treasury should allocate an amount to the MPDOH, which is
substantially in line with the equitable share from the National Treasury.

2.

Allocations of conditional grants by the NDOH should be based on clear, objective
criteria that are linked to grant specific indicators.

3.

The operational impact of national policy decisions (e.g. OSD, new vaccine
programme) should be determined and must be agreed with the MPDOH prior to
implementation. There should be alignment between political decisions and
operational implementation and agreement reached for any proposals on increases
of service levels prior to their announcement. The availability of funding should also
be confirmed.

4.

The staffing crisis of the financial unit needs to be resolved as a matter of urgency,
both through permanent appointment of staff and appropriate training.

5.

The budgeting process needs to be seen and used as an extension of the annual
performance plan, and needs to follow an iterative process.

6.

The current model of monitoring and delivering ARVs needs review to ensure that it is
sustainable, affordable, and equitable and addresses issues of access.

SERVICE DELIVERY, LEADERSHIP AND GOVERNANCE

1.

There should be a clear separation of roles between the political and administrative
heads of health, and all efforts should be made to stabilise the management of the
MPDOH.
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2.

The NDOH needs to play a far greater and more structured role in ensuring
stewardship and assistance to the province which faces intractable problems linked
to finances.

3.

Service delivery and budgets need to be linked to each other so that managers are
not faced on a regular basis with the making of ad hoc financial cuts.

4.

A clear vision and strategic direction for MPDOH should be developed through
dynamic leadership and clear national guidelines and targets for the next MPDOH
strategic planning process.

5.

The STP should be revived, finalised, costed, amended if necessary and then
endorsed politically and communicated to all relevant stakeholders. This should be
the foundation on which all other plans rest. As a priority, the STP should inform
finalisation of the referral policy and organogram and should provide the foundation
on which other plans rest.

6.

The practice of planning and reporting mainly for purposes of compliance should be
strongly discouraged.

7.

The NDOH should produce comprehensive, integrated guidelines covering all
aspects of service delivery in relation to HIV, TB and MCH. These guidelines should
be in line with the aim of integrated service delivery in a DHS-based system. They
must contain affordable norms and standards (including human resources,
equipment, drugs, M&E) and should be clear and specific with regard to
responsibilities and accountability.

8.

Drug budgets should be prioritised and the alleged practice of conscious underbudgeting for drugs has to be terminated.

HUMAN RESOURCES

1.

A policy on decentralisation should be developed and more delegation needs to be
given to managers.
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2.

The responsibility level of CEOs of institutions and district managers and their district
management teams (DMTs) should be reviewed and addressed. This should include
a review of financial management responsibilities.

3.

Planning should be aligned with strategic priorities, service transformation and HR
staffing needs (short, medium and long term) at the various service delivery levels.

4.

Restructuring, with a view to establishing minimum staffing levels, should be
undertaken based on a number of factors including objectively agreed benchmarks,
the provincial disease burden profile, optimal application of scarce skills and service
delivery priorities as well as on available resources.

5.

Norms and standards from NDOH should exist to guide provinces to determine
correct structures and establishments. This should include guidance on management
levels, ratios and grading of positions.

MONITORING AND EVALUATION

1.

M&E needs to become a central component of all managerial activity with the use of
objective information being the basis for decision making. This applies to all aspects
of management, including financial and HR matters, and not only service related
data. There needs to be an iterative link between planning, implementation and
monitoring.

2.

Regular, formal monitoring of key indicators needs to take place with analysis and
questioning of variances (in much the same way as financial management variance
analysis should take place). Managers should be held accountable for variances.

3.

All planning processes in the MPDOH should be simplified and aligned with each
other and well communicated. There should be a limited number of key targets for
each area of operation for which managers are responsible and accountable.
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Executive Summary
During the course of the 2008/09 financial year it became apparent that there was a negative
difference between what was budgeted for in the health system and what was required to
implement agreed upon policies. This was associated with overspending in most of the
provinces undermining the capacity of the Health Ministry and the National and Provincial
Departments of Health to revitalise and reorient South Africa‟s response to the HIV pandemic
and to support health systems strengthening to improve health outcomes. In response to this
threat to the overall functioning of the health system, the honourable Minister of Health, Ms
Barbara Hogan, requested an in-depth review of the underlying factors behind the
overspending. This led to the establishment of the Integrated Support Teams (ISTs) in February
2009. The ISTs comprise consultants who are financial, public health, and management and
organisational development specialists.

The IST undertook a rapid review of the Northern Cape Department of Health in April 2009. The
review was a broad-based, rapid appraisal that focused on the health system as a whole, but
with an emphasis on the over-expenditure. It consisted of a desk top review and in-depth
interviews with key informants at provincial and district levels.

The review has highlighted a number of key challenges and recommendations, which are
contained in the body of the report. The overall approach to the review is based on the World
Health Organization (WHO) classification of health systems building blocks viz:
 Finances
 Leadership, Governance and Service Delivery
 Human Resources
 Information Management
 Medical Products and Laboratory
 Technology and Infrastructure

1.

Expenditure by the NCDOH remained within its budget of R1.8 billion for the 2008/09
financial year. However, this was achieved by implementation of stringency measures
towards the end of the financial year that involved severely curtailing non-essential
expenditure (while protecting essential items such as drug supplies), withdrawal of
already limited financial delegations, delays in the payment of suppliers, and a large
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carry-over of accruals into the 2009/10 financial year – not reflected in the current
cash-based reporting system.

2.

Budgeting, supply chain management and financial management processes including
monitoring and evaluation are sub-optimal.

3.

There is a need for improved efficiency throughout the NCDOH and inefficiencies
within the NCDOH must be addressed before the true extent of underfunding of the
NCDOH can be identified.

4.

The 2014 Health Vision, developed in 2006, is no longer adequate as a strategic
guiding document. A Service Transformation Plan provides the best articulation of
strategic direction but still requires approval and popularisation. Annual Performance
Plans are developed and monitored in quarterly review meetings, but are still not
linked to budgeting or district planning. In general, capacity for needs identification,
priority setting and planning is low.

5.

Because of its small population size and budget, the NCDOH provincial health
department has historically been underdeveloped and is battling a legacy of blurred
reporting lines, inadequate managerial systems and poor accountability.

6.

There is excessive centralisation of human resource, financing, planning and
budgeting functions, widely viewed as constraining potential efficiency gains and
impacting negatively on service delivery.

7.

The current HOD has been in position for 18 months. He is credited by managers with
bringing new leadership and direction in the NCDOH – with respect to both service
delivery and managerial systems.

8.

Ensuring equitable access to primary health care and hospital services is a challenge
in the Northern Cape. Vast distances and small catchment populations make
economies of scale difficult to achieve. District hospitals in the province are generally
small and have the highest costs per patient day equivalent in the country. The STP
makes proposals for the rationalisation of this sector. Greater attention is also required
to improving the governance and management of district hospitals.
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9.

The functioning of the district health system varies considerably across the province;
support to districts and the primary health care system from the provincial level is
inadequate.

10.

The Northern Cape has a smaller burden of HIV, in relative and absolute terms, than
other provinces. ART coverage rates, relative to need appear to be high, although
existing sites are saturated and further growth in the programme will require
decentralised and nurse-based models of care. National accreditation requirements
are still not aligned to new models and urgently require revision.

11.

Following targeted action, TB cure rates showed impressive improvements, then a
decline again over the last year. The province has had a high number of maternal
deaths, a problem that is of serious concern. However, with respect to both TB and
maternal health, the identification of a problem is not followed by clear analysis of
causes or rapid remedial action.

12.

Of the 9,267 posts in the PERSAL staff establishment, 5,551 are filled. However, the
PERSAL dataset is outdated and needs to be cleaned to reflect funded posts. Based
on the Integrated Health Planning Framework (IHPF) norms, the STP proposed a staff
establishment of 6,924 for the NCDOH.

13.

The implementation of the OSD was viewed as highly problematic in the province.
R16.6 million in extra funds were received but the cost of implementation was R40
million in 2007/08.

14.

Recruitment and retention of staff are key challenges in the Northern Cape given its
rural nature.

15.

Information systems and monitoring and evaluation need urgent improvement. Health
information systems capacity is low, data collection systems are poorly designed and
fragmented and there is a poor culture of information use.

16.

The maintenance function is severely under funded relative to the funding of
revitalisation (new infrastructure), and is a source of major frustration at service
delivery level.
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In line with these priority findings, the key recommendations for the Province are as
follows:

1.

Finalise the approval of provincial and district organograms, and ensure minimum
human capacity, especially for financial management.

2.

Decentralise authority and responsibility, in particular for human resource, finance and
supply chain management, to the five districts, Kimberley Hospital, and provincial
programmes, by allocating budgets, finalising policy on delegations, and instituting
budget and performance monitoring systems.

3.

Improve the accountability of middle and senior managers by implementing more
rigorous performance management and monitoring systems.

4.

Align planning and budgeting processes:
 Link budgets to Annual Performance Plans (APP) and quarterly monitoring
 Link district planning to APPs
 Recommendations made in the Service Transformation Plan should be
incrementally included in APPs
 Finalise 5-year Strategic Plans

5.

Implement strategies to improve the quality and use of health information.

6.

Establish clinical quality assurance mechanisms in level 1 hospitals, and improve
doctor support to PHC in rural areas.

7.

Finalise departmental administrative and service delivery policies and procedures and
strengthen internal control functions.

8.

Increase budgeting for facility maintenance to acceptable norms.

Additional detailed recommendations are provided in individual sections of the report.
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Executive Summary
During the course of the 2008/09 financial year it became apparent that there was a negative
difference between what was budgeted for in the health system and what was required to
implement agreed upon policies. This was associated with overspending in most of the
provinces undermining the capacity of the Health Ministry and the National and Provincial
Department’s of Health to revitalise and re-orientate South Africa’s response to the HIV
pandemic and to support health systems strengthening to improve health outcomes.

In

response to this threat to the overall functioning of the health system, the honourable Minister
of Health, Ms Barbara Hogan, requested an in-depth review of the underlying factors behind
the overspending. This led to the establishment of the Integrated Support Teams (ISTs) in
February 2009. The ISTs comprise consultants who are financial, public health, and
management and organisational development specialists.

The IST undertook a rapid review of the North West Department of Health in April 2009. The
review was a broad-based, rapid appraisal that focused on the health system as a whole, but
with an emphasis on the over-expenditure. It consisted of a desk top review and in-depth
interviews with key informants at provincial and district levels.

The review has highlighted a number of key challenges and recommendations, which are
contained in the body of the report. The overall approach to the review is based on the World
Health Organization (WHO) classification of health systems building blocks viz:
 Finances
 Leadership, Governance and Service Delivery
 Human Resources
 Information Management
 Medical Products and Laboratory
 Technology and Infrastructure

The priority findings of the review are:

1.

There are material unfunded mandates at provincial level contributing to
overspending. This in turn results in stringency measures with associated negative
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consequences for service delivery, managerial performance and staff morale.
Financial management practices, including budgeting at national and provincial level,
need improvement.

2.

The provincial budget allocation to the NWDOH is around 25% instead of the
recommended 26% guideline from NDOH (1% equated to nearly R200 million in
2009/10, which is equal to the accruals for 2008/09). This trend is the same when
conditional grants are excluded. This is reflected in the 2009/10 per capita allocation
to the North West province of R1 ,607 compared to the national average per capita of
R1 ,974.

3.

There is a lack of cohesion between policy formulation, budgets and resources to
implement the policies and plans. This has led many managers to assert that the
public health sector is under-funded.

4.

The current model for the scale up of anti-retroviral therapy (ART) for people with
AIDS is unsustainable from a health systems perspective and unaffordable from a
budgeting perspective.

5.

There is a dearth of national guidelines, norms, standards and targets. This perceived
lack of national stewardship and leadership impacts on every aspect of the health
system and its performance.

6.

Although HR policies and procedures exist, execution appears to be problematic.
Recruitment processes, as one very important example, need to be overhauled to
make them fit for purpose. The organisational structure and staff establishment are
not synchronised with the budgets or planning processes to optimally meet service
delivery requirements. The information contained in, and the manner in which HR
information systems are used, require urgent attention.

7.

The NWDOH organogram has not been updated to incorporate new posts. This has
resulted in confusion around responsibilities and lines of reporting as well as overlap
of functions. The head office component of the organogram has too many assistant
directors.
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8.

Monitoring and evaluation (M&E) is inadequate and managers at various levels pay
lip service to M&E. Although much time and resources are invested in data collection
these data are not analysed, interpreted or used for decision making and there is little
or no feedback of information from one level to the next.

9.

Much time and effort goes into planning, but the process is formulaic and based on
compliance rather than being utilised as an effective management tool. Additionally,
there is a disjuncture and lack of integration between planning, budgeting and
implementation. There isare a plethora of plans at different levels, which do not
support each other and there is confusion around the terminology and status of
various plans.

10.

It is widely acknowledged throughout the province that strategic, operational and
budget planning is not comprehensively linked, nor does the existing information
system provide accurate data to influence the planning processes. At present the
APPs focus on mainly on input, process and output indicators with less emphasis on
outcomes.

11.

Senior management are pre-occupied with bureaucratic functions, especially
financial, and are not focussed on service delivery which is the core responsibility of
the NWDOH. This is partially due to the withdrawal of delegations which causes
management to be involved in mundane day to day paperwork.

12.

Managers, especially directors and deputy directors have insufficient authority,
responsibility and accountability to manage their budgets in accordance with the
specific needs of their respective districts, sub-districts and facilities.

13.

Drug budgets have not been prioritised or ring fenced and districts are overspending
their own budgets. The budgeting practices applicable to pharmaceutical products
hamper service delivery.

14.

There are problems with the supply chain management and compliance and asset
management which undermine service delivery, efficiency and BEE goals.
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15.

In line with these priority findings, find the key recommendations below. Additional
recommendations are found in the body of the report.

UNFUNDED MANDATES

1.

The operational impact of national policy decisions (e.g. OSD, new vaccine
programme) should be determined and must be agreed with the provincial health
department prior to implementation.

2.

There

should

be

alignment

between

political

decisions

and

operational

implementation and agreement reached for any proposals on increases of service
levels prior to their announcement.

The availability of funding should also be

confirmed.
3.

The NWDOH budget must be aligned with national trends as well as the trends in
other provinces.

LACK OF COHESION BETWEEN POLICY AND BUDGETS

1.

The budgeting process needs to be seen and used as an extension of the annual
performance plan, and needs to follow an iterative process.

2.

All operational units (cost centres) need to have a realistic budget that can be used
as a guideline for the financial year’s activities. Operational plans need to be aligned
with available funding to deliver the services.

ART MODEL

1.

The current model of monitoring and delivering ARVs needs review to ensure that it is
sustainable, affordable, equitable and addresses issues of access.

NATIONAL GUIDELINES, NORMS AND STANDARDS

1.

Clear national guidelines, norms and standards should be produced by the NDOH to
cover all areas of functioning within the available resources.
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HUMAN RESOURCES

1.

Restructuring, with a view to establishing minimum staffing levels, should be
undertaken based on a number of factors including objectively agreed benchmarks,
the provincial disease burden profile, optimal application of scarce skills and service
delivery priorities as well as on available resources.

2.

There should be a comprehensive and detailed review of the provincial, district and
sub-district organisational structures. This review should include job evaluation at all
levels and take into account the need to align similar institutions in terms of structure,
level of posts and funding.

GOVERNANCE

1.

There should be increased delegations with decentralisation of responsibilities and
accountability. This must be balanced by effective performance management and a
steering away from the current approach where one transgression leads to the
restriction of all without the relevant manager being held accountable.

M&E

1.

M&E needs to become a central component of all managerial activity with the use of
objective information being the basis for decision making. This applies to all aspects
of management, including financial and HR, and not only service related data. There
needs to be an iterative link between planning, implementation and monitoring.

2.

Regular formal monitoring of key indicators needs to take place with analysis and
questioning of variances (in much the same way as financial management variance
analysis should take place).

INFORMATION MANAGEMENT SYSTEM

1.

The current management information systems need to be restructured so as to
facilitate appropriate planning, implementation, M&E and fiscal control.
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PLANNING

1.

The STP should be finalised, costed, endorsed politically, communicated to all
relevant stakeholders and then used as the basis to guide all strategic decision
making in the NWDOH.

2.

All planning processes in the NWDOH should be simplified and aligned with each
other and well communicated. There should be a limited number of key targets for
each area of operation for which managers are responsible and accountable.

SERVICE DELIVERY FOCUS

1.

Senior management meetings need to focus more on strategic issues, and service
delivery needs to be one of the priority strategic issues.

2.

Performance agreements should be clearly linked to clear delegations, organisational
priorities and key indicators that drive organisational performance.

Strictly Private & Confidential

Page 15

Not for quotation

Western Cape Department of Health
Report
of the Integrated Support Team

Strictly Private & Confidential
May 2009

Western Cape Department of Health: Report of the Integrated Support Team

Executive Summary
During the course of the 2008/09 financial year it became apparent that there was a negative
difference between what was budgeted for in the health system and what was required to
implement agreed upon policies. This was associated with overspending in most of the
provinces undermining the capacity of the Health Ministry and the National and Provincial
Departments of Health to revitalise and reorient South Africa‟s response to the HIV pandemic
and to support health systems strengthening to improve health outcomes. In response to this
threat to the overall functioning of the health system, former Minister of Health, honourable Ms
Barbara Hogan, requested an in-depth review of the underlying factors behind the
overspending. This led to the establishment of the Integrated Support Teams (ISTs) in
February 2009. The ISTs comprise consultants who are financial, public health, and
management and organisational development specialists.

The IST review was a broad-based, rapid appraisal that focused on the health system as a
whole. The review was conducted by a team of financial, public health, and management and
organisational development specialists. The work of the finance, health systems and
management experts was integrated into a holistic framework, adapted from the World Health
Organization (WHO). This WHO framework suggests that the key building blocks of a health
system are: Service Delivery, Leadership and Governance; Human Resources (Health
workforce); Finances; Information management; Medical products; and Technology and
Infrastructure.

The IST team found a number of features that suggest that in general, the Western Cape
Department of Health (WCDOH) is a well-functioning provincial health department.
 Firstly there is good capacity evident in the planning tools used and the management
structures, processes and systems established.
 Secondly, underlying this capacity has been the retention of competent managers with the
ability to manage change and draw from external expertise when necessary.
 Thirdly, there are a number of good practices that have contributed towards better
management of the limited funding available in the WCDOH. These include:
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the

implementation of fiscal discipline to limit over-expenditure across service

platforms;


the use of robust methods to plan and manage health service delivery based on a welldeveloped and well-communicated strategic vision and direction;



promoting accountability of managers through implementing performance agreements
and; developing innovative programmes that increase efficiency and quality of care;



focusing on a number of priority areas for monitoring and evaluation of the system.

Priority findings of the review

1.

Finance: The WCDOH has had unqualified audit reports for the period under review.
Except for 2007/08, spending by the WCDOH has been within budget. The WCDOH
has monitoring structures in place to flag potential over expenditure and to prevent
budget overruns. All plans have associated costs and the expenditure is reviewed
monthly and quarterly.

2.

Leadership: The WCDOH has a strong, competent and motivated corps of senior and
middle managers in the provincial head office, in the central hospitals and in the five
districts; there are delegations of authority and responsibility to these managers,
accompanied by performance management measures.

3.

Alignment of Plans: Respondents indicated that there is a dearth of national
guidelines, norms, standards and targets and lack of national stewardship affecting
the health system‟s planning and performance. This is exacerbated by insufficient
resources to implement a range of national policies such as the OSD, ARV rollout
and implementation of new vaccines. The WCDOH has a well-formulated vision and
direction, outlined in the Healthcare 2010 statement and the CSP that guide the
thinking, both strategic and operational, and the activities of all the senior and middle
managers interviewed. The plans have not be fully funded and thus preventing the
plan being fully implanted. The WCDOH has developed a dashboard system to track
15 key indicators that measure core service delivery targets.

4.

Governance: Some of the governance structures envisaged in the National Health
Act have been formally put in place e.g. Provincial Health Councils. However, at
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district level some of the relevant legislation has not yet been passed. There are
parallel systems of PHC provision by both local and provincial government in the City
of Cape Town/Metro District, while the rural health system has been provincialised.
The functions, roles, value and management of central hospitals and universities
needs clarification.

5.

Service Delivery: The lack of adequate funding has resulted in rationing of many
health services and the WCDOH has been accused by some of “putting cash before
care”. Notwithstanding this perception, the WCDOH has developed an enhanced TB
Response and accelerated HIV prevention strategies with the overall aim of
addressing the high burden of TB and HIV and AIDS and improving the TB and HIV
programme performance and treatment outcomes. The TB treatment success rate in
the province has increased to 81.9% and the defaulter rate decreased from 11.1% to
9.1% but the WCDOH has limited resources to implement improved TB drug
protocols, conduct intensive TB case findings, follow up defaulters and provide
counselling services. The WCDOH has achieved reduction of mother to child HIV
transmission to 4%, responding to the recommendations of the Saving Mothers
Report III.

6.

Human Resource Management: Compensation of employees accounts for the largest
expenditure within the WCDOH and is a major cost driver. The WCDOH has put in
place controls around recruitment of staff, which has enabled them to limit staff costs
to stay within budget. The HR Plan will enable the WCDOH to align staff
qualifications, skills and experience with the required level of patient care at an
institutional level as defined in the Comprehensive Service Plan (CSP). However,
there is a significant funding gap between what is available and what is needed to
fund the HR Plan.

7.

Monitoring and evaluation (M&E): The WCDOH has made significant progress in
utilising data for decision-making purposes and in strengthening the provincial
leadership‟s use of health information. As part of the HR plan, the WCDOH will be
conducting a skills competency assessment of all staff and M&E competencies will be
integrated into managerial performance agreements and assessments.

It was

reported that the NDOH has not provided direction towards a simplified health
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information system. Consequently, this has increased expenditure on M&E as the
WCDOH has had to establish its own system.

8.

Laboratory and medical products: Laboratory services, blood products and drugs are
key cost drivers in WCDOH and TB drugs are second to ARVs as one of the cost
drivers in strategic programmes. Fiscal discipline is promoted to limit overexpenditure and control wastage. There was a streptomycin drug stock-out in the
province and the supply problem was exacerbated by the centralised drug clearing
house. The overall gate keeping and monitoring of the laboratory service requests
and drugs expenditure per facility and the chronic dispensing unit are best practices,
which could be replicated in other provinces.

9.

Technology and Infrastructure: There is an infrastructure plan for the period 2008/09
to 2010/11.This plan provides buildings, equipment and maintenance aligned to
service requirements. The plan is funded by the provincial infrastructure grant and the
hospital revitalisation programme (HRP). The HRP budget allocation fluctuates,
making it hard to plan and budget for capital projects requiring funding beyond a one
year cycle. There are also concerns that WCDOH is accountable for the money spent
on infrastructure and yet it has little control on the infrastructure funding process (e.g.
Department of Public Works). The cost on construction is reportedly 25% higher per
square meter than the cost of construction per square metre in the private sector.

Key recommendations are shown below. The complete recommendations are found in the
body of the report.

FINANCE

1.

Addressing equity between districts in the province is a key priority as there are
significant inequities at present.

2.

Given the tension between limited resources and unlimited need, the NDOH should
prescribe realistic policies and fund them adequately. Policies that cannot be
implemented due to resource constraints should be revised.
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LEADERSHIP & GOVERNANCE

1.

Strong advocacy, communication and lobbying for an increased health budget to the
National Treasury by the Minister of Health and the national Director-General is
needed for the implementation of the District Health System (DHS) and for the
realisation of the Millennium Development Goals (MDGs).

2.

The NDOH needs to review the structure of the national health system, cost and
amend national policies to fit the realities in provinces. They should develop clear
national guidelines, norms and standards that are affordable within the available
resource envelope.

3.

A review of the functions, roles, values and management of central hospitals, NHLS,
and the South African National Blood Service (SANBS) is necessary.

4.

The impact of rationing of support services (e.g. maintenance) as a result of
budgetary constraints requires regular monitoring to avoid long term consequences.

SERVICE DELIVERY FOCUS

1.

The WCDOH needs to strengthen the integration of strategic programmes (e.g. HIV
and TB) within the DHS to ensure their sustainability. The NDOH needs to review,
cost and amend national policies to fit the realities in provinces.

2.

The impact of various initiatives that are currently piloted needs to be documented
and shared.

HUMAN RESOURCES

1.

The HR Plan needs to be aligned to the budget constraints and a phased staff
training and recruitment strategy developed by the WCDOH.

2.

The issue of joint staff (university and WCDOH) needs to be addressed at a national
level to find a resolution to the current impasse.
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3.

A suitable plan to address the shortage of nurses needs to be agreed and funded by
the WCDOH.

4.

Absenteeism and leave management is a major problem in the WCDOH and needs
to be addressed.

M&E

1.

The NDOH must focus on developing a unified M&E framework that interfaces with
all M&E systems (DHIS, BAS, supply chain management) which are easy to monitor
to ensure accountability.

2.

Improving IT infrastructure, provided by SITA, is not part of the WCDOH budget and
is therefore perceived to be an unfunded mandate. The NDOH must permit provinces
to develop service level agreements (SLAs) directly with SITA to promote
accountability and efficiency.

LABORATORY AND MEDICAL PRODUCTS:

1.

There should be a review of the legislation and regulation of the NHLS and SANBS.

2.

The laboratory gate-keeping system and chronic dispensing unit are best practices,
which should be documented, shared and replicated in other provinces, with the
assistance of the NDOH.

INFRASTRUCTURE
1.

The Hospital Revitalisation Programme (HRP) should commit to funding the full
lifecycle of the projects.
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