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GENERAL INFORMATION



Department’s General Information

FULL NAME OF DEPARTMENT Western Cape Government: Health

PHYSICAL ADDRESS OF HEAD OFFICE 4 Dorp Street, Cape Town, 8001

POSTAL ADDRESS OF HEAD OFFICE PO Box 2060, Cape Town, 8000

CONTACT TELEPHONE NUMBERS +27 21 483 3235 (Directorate: Communications)
FAX NUMBER +27 21 483 6169

E-MAIL ADDRESS Marika.Champion@westerncape.gov.za
WEBSITE ADDRESS http://www.westerncape.gov.za
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List of Abbreviations / Acronyms

Auditor-General South Africa

Acquired Immune Deficiency Syndrome

Antenatal Care

Accounting Officer

Annual Performance Plan

Antiretroviral Therapy

Assistant to Artisan

Basic Accounting System

Barret Value Survey

Computer Aided Despatch

Community Day Cenftre

Community Health Centre

City of Cape Town

Community-Oriented Primary Care

Carbapenem-Resistant Enterobacteriaceae

District Health System

Department of Community Safety

Division of Revenue Act

Department of Public Service Administration

Extra-Corporeal Membrane Oxygenation

Employment Equity

Employee Health and Wellness Programme

Emergency Medical Care

Emergency Medical Services

Expanded Public Works Programme

Enterprise Risk Management

Extract Transform Load

Employee Wellness Programme

Forensic Pathology Laboratory

Forensic Pathology Services

Government Employees Medical Scheme

Groote Schuur Hospital

Home Community-Based Care

HIV Counselling and Testing

Human Immunodeficiency Virus

Head of Department

Health Professions Council of South Africa
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Health Professions Training and Development Grant

Human Resources

Human Resources Development

Health Technology

HIV Testing Services

Independent Counselling and Advisory Services

Ideal Clinic Redlization and Maintenance

Information Compliance Unit

Infrastructure Delivery Management System

Infrastructure Gateway System

Pharmaceutical Management System

Lentegeur Hospital

Logistic Information System

Maternal, Child and Women's Health

Meftro District Health Services

Multi-Drug Resistant

Management Efficiencies and Alignment Projects

Member of the Executive Council

Medical Male Circumcision

Middle Management Service

Management Performance Assessment Tool

Minister of Public Service and Administration

Medium-Term Expenditure Framework

Not applicable / Not available / No answer

National Core Standards

Non-Disclosure Agreement

National Department of Health

National Development Plan

National Health Insurance

National Health Laboratory Services

Nursing Information Management System

Non-Profit Organisation

National Tertiary Services Grant

Oral Health Centre

Office of Health Standards Compliance

Orthotic and Prosthetic Centre

Outpatient Department

Occupation Specific Dispensation

People Development

Patient Day Equivalent
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Y\ Personnel and Salary Information System

43 Provincial Forensic Services

7" Public Finance Management Act

4, [e@ Primary Health Care
[l Primary Health Care Information System
;. pIed Provincial Health Data Centre

4\l People Management

JJd M Public Private Partnership

{4l Planned Patient Transport

2 el:{ell Public Service Co-ordinating Bargaining Council

2l Professional Service Provider

Y Public Sector Risk Management Framework
Y\l Road Accident Fund
({&V /(oW Red Cross War Memorial Children’s Hospital
[ NIN Records Management Support Unit
YR South African Bureau of Standards
YN\ (&8 South African Nursing Council
&' Supply Chain Management

Mool J. W Standing Committee on Public Accounts

Wl Service Delivery Improvement Plan

N [J{e8 Safety, Health, Environment, Risk and Quality Management

N A'A Single Patient Viewer

N \WINV[B Standard Information Jointly Assembled by Networked infrastructure

NIV State Information Technology Agency

MWW Service Level Agreement

N Senior Management Service

WY Staff Safisfaction Survey

MY {el Software package used by central hospitals for supply chain management
and asset management
118 Tuberculosis

1B Tygerberg Hospital

VW User Asset Management Plan

\"II[ed. W Volatile, Uncertain, Complex and Ambiguous

l/[e{e{\} Western Cape College of Nursing

l)[e{el Western Cape Government
\[ele] B Western Cape Government: Health
[ 1d'R Western Cape Government Transport and Public Works
l[el{e@ Western Cape Rehabilitation Centre
/[l Western Cape Supplier Database

l'[e)'B Western Cape on Wellness
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Foreword by the Minister

The 2018/19 financial year has not been short of its challenges within public healthcare.

The public health system generally is under severe pressure. We are faced with budget cuts, urbanization
and in-migration, a burning service platform, drought and water shortages, disease outbreaks and escalating
burden of disease, staff safety remains a challenge, and natural disasters like fires.

Despite these challenges, the Western Cape has the best health outcomes out of all 9 provinces. Western
Cape citizens have the longest life expectancy in the country.

This is largely due to better population health outcomes (lower mortality rates). We have better coverage and
access to healthcare services where approximately, ?1.5 per cent of the citizens in the Western Cape have
access to health services within 30 minutes of their residence compared to other provinces where it is too far
to access. Where there is no physical facility, we bring services through mobile or by other means like public
private partnerships. This essentially speaks to the quality of care and access to health care in the Western
Cape.

We have invested over the years in building capability including leadership, people, processes, systems, and
building blocks such as infrastructure and IT systems to get us to this high point in our history, where we can
claim amongst the best health outcomes in the country, unqualified audit findings for 15 consecutive years,
a clean financial audit for the past 4 years, and the ultimate achievement of a clean audit outcome for
2018/19, and generally, a well performing Department.

Infrastructure remains a priority for this Department, as a way to address patient experience and service
pressures. We delivered world class infrastructure projects over the past financial year, and confinue to
maintain clean and functional infrastructure.

This Department has undertaken several key initiatives as part of its transformation strategy. This includes the
Leadership development and Culture change journey, improving systems and efficiencies, a Management
Efficiency and Alignment Project (MEAP), Community Orientated Primary Care (COPC), and implementation
of our E-vision.

The first phase of MEAP was concluded which involved extensive engagement with staff on the redesign of
how best we can improve alignment, functions and efficiencies within administrative structures across the
various levels and offices in the Department. We thank all staff for their participation and resilience during this
process.

COPC is a service delivery model where healthcare workers physically go info communities and households,
extending the network of healthcare into patient’s homes and often link citizens to other parts of government
services, has been rolled out at 20 learning sites and we are actively working aft rolling out across the entire
province.

Our e-vision as part of our ICT strategy is a huge investment, and it holds immense leverage potential for
efficiencies and improvements in service delivery and patient care. We have made tfremendous progress
with innovations such as the unique patient identifier that is now implemented across the whole Department,
including provincial hospitals, clinics and local government healthcare facilities. We are one of the few
places globally with an integrated data system across the service platform, and we are very proud of this
achievement. This reduces waiting times for patients and consequently improves patient experience.

None of the incredible work we have done would have been possible without the support of the Head of
Department and her top management team, as well as the nearly thirty-two thousand staff members. | would
like to thank each staff member for their resilience amidst the current challenges

Western Cape Government, working better togetherl!

AP asiiatl

Dr Nomafrench Mbombo
Western Cape Health Minister
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Report of the Accounting Officer

Name: Dr Beth Engelbrecht

Title: Head of Department

Western Cape Government: Health

Overview of Operations at the Department

Results and Challenges of the Last Year

Provincial Health System’s Performance in 2018/19

The demand for healthcare services continues fo grow and this is unlikely to change in the short to medium
term, given the trends in the social determinants of health and wellbeing. The quadruple burden of disease,
compounded by increased population growth, places enormous strain on the health system. This is particularly
worrying as increasingly people present with multiple, interacting and compounding health problems. The
emergency centres at acute hospitals remain key pressure points. The burden of acutely decompensated
psychiatric patients in general hospitals is a significant ongoing challenge. These conditions are related to
the social environments of our citizens and the structural challenges in society. These challenges coupled
with natural disasters and further budget reductions in real terms in the MTEF has made 2018/19 a particularly
challenging year for the Department.

The Department spent R23.044 billion, which is 99.8 per cent of its total budget. The department maintained
a clean financial audit outcome and improved on the performance information audit outcome, to achieve
an overall clean audit outcome for 2018/19.

In 2018/19 there were:

e 14.1 million primary care contacts (this does not include contacts in home and community-based care
setting)

e 96 249 baby deliveries

e 484 946 patients transported with emergency care services, of which 31.4 per cent were priority 1
e 288 199 patients admitted to 33 acute district hospitals

e 125976 patients admitted to 16 regional and specialised hospitals

e 140 392 patients admitted in central/tertiary hospitals

e 7 591 cataract operations performed

e 278 027 patients on antiretroviral freatment

¢ 0.3 per cent mother to child HIV transmission rate at 10 weeks!

* 803 registered home and community based care workers

'Birth PCR test positive rate 0.9 per cent
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The Department managed 18.9 million patient contacts (3.2 million patient days plus 1.6 million outpatient
visits across all hospitals, and 14.1 million primary care contacts). From this number of visits the Department
received feedback though 5 332 complaints and 7 678 compliments. Every feedbackis regarded as important
to consider how to continuously improve the system.

The patient voice through statutory stakeholder bodies is important to us. The Western Cape Health Facility
Boards and Committee Act was promulgated in 2016, and the regulations were gazetted on 7 December
2017. The process of establishing clinic committees commenced in January 2018 and implementation is work
in progress.

People Management
In 2018/19, the Department had 31 914 employees of which:

e 92 per cent of employees are appointed in a permanent capacity

e 65 per cent are health professionals

e 35 per cent administrative support and non-health professional staff

e 72 per cent are female and 28 per cent are male

* 32 per cent are Black; 14 per cent are White, 52 per cent are Coloured and 2 per cent are Indian
e 54 per cent of senior management positions are held by females

* 208 employees are classified as disabled

Infrastructure Developments

Infrastructure plays an integral part in the delivery of health services, both from a staff as well as a patient
perspective. Various capital infrastructure projects were undertaken in 2018/19, with health technology
provided for a large portion of these. Extensive maintenance was also carried out on facilities and equipment
throughout the province. The following capital projects were completed in 2018/19, with various others in
other project stages:

¢ New Clinic in Asla, Mossel Bay (donated by PetroSA)
e Extensions fo the pharmacy at Wellington CDC
* New Wolseley Clinic

In view of climate change and the continued water crisis in the Western Cape, the Department is proceeding
with its water security projects to make sure that health facilities will have adequate water to remain functional
and to ensure ifs resilience in the future.
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Good Governance

The Departmental Transformation Strategy aims to build resilience towards Universal Health Coverage. The
strategy is based on a values driven approach, focusing on our vision to increase public value and quality of
life. The fransformation strategy contains three interconnected components:

¢ Service transformation

¢ Governance fransformation

e leadership and organisational culture transformation

The governance transformation component is premised on the need to address both the governance of
the health system and the joint action of health and non-health sectors, public and private; and of citizens
for improved health. This calls for governing by collaborating; governing by engaging citizens; governing by
mixing regulation and persuasion; governing through independent agencies; and governing by adaptive
policies, resilient structures and foresight.

Within the Department there has been a focus on designing and implementing an organisational realignment
process towards a people-centred learning organisation, through the Management Efficiency and Alignment
Project (MEAP). The first phase of MEAP was concluded in 2017. The management functions have been
grouped into three broad categories:

» Strategic cluster functions

e Corporate functions

¢ Service functions

The design process is aimed at streamlining the manner in which these functions are executed across the
various levels of management (Macro, Meso and Micro levels) within the Department, with a big focus on
changing the way the Department does its business, from a compliance to a citizen-enabling orientation.
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Overview of the Financial results of the Department

Departmental Receipts

Patient Fees remains the main source of revenue for the Department. The tariffs charged at the applicable
health facilities are derived from the Uniformed Patient Fees Schedule (UPFS) which is determined by the
National Department of Health (NDOH). The annual increase and stratification of the Universal Patient Fee
Schedule (UPFS) tariffs is also determined by the NDOH and uniformly implemented by Provincial Departments
across the country at the beginning of each financial year.

The table below provides a breakdown of the sources of revenue and performance for 2018/19.

2018/19
Departmental Actual

2017/18

(Over)/Under Actual
Collection Estimate Receipts

(Over)/Under

Estimate Receipts Collection

Receipts

R’000

R'000

R’000

R'000

R’000

R'000

2cle of goods ;;‘éf services 444519 509 621 (65 102) 422 903 460 271 (37 368)
Transfers received 104 810 105 045 (235) 83 456 84 406 (950)
interest. dividends & rent on 1536 3504 (1968) 1 461 4797 (3 336)
Sale of capital assets 10 (10) 2 (2)
Fnancial ransactions in assets 12 203 59211 (47 008) 14 443 22098 (7 655)
TOTAL 563 068 677 391 (114 323) 522 263 571574 (49 311)

The Department ended the 2018/19 financial year with a revenue surplus of R114.323 million. The surplus is the
net effect of the following over recoveries for the year:

Sales of Goods and Services

The surplus (R65.102 million) is primarily due to claims paid by the Road Accident Fund in respect of patfient
fees.

Transfers Received

The surplus (R235 thousand) is primarily due to the surplus recorded at Transfers from Universities which is
attributed to the increased recovery on the expenditure related to the use of hospital resources.

Interest

The surplus (R1.968 million) resulted through the levying of interest in respect of patient fee accounts. The
surplus is also a result of the write-off of departmental debt which yielded no results after three years.
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Sales of Capital Assets

The surplus (R10 thousand) is a nominal amount but is as a result of the sale of obsolete furniture and equipment
not budgeted for. The sale of furniture and equipment occurs very seldom, and thus not budgeted for.

Financial Transactions

The surplus (R47.008 million) resulted primarily through the reduction of the Cape Medical Depot’s
pharmaceutical Capital Fund Balance due to the reduction in required stockholding levels, refund from CPUT
for students’ residence and tuition costs and the recovery of previous years' expenditure, amongst others.

Programme Expenditure

The Department recorded an under-expenditure of R56.386 million in the 2018/19 financial year. Please refer
to Notes to the Appropriation Statements on page 251 to 256 for reasons.

2018/19 2017/18
Budgei Final Actual (Over)/Under Final Actual (Over)/Under
Programme Appropriation Expenditure Expenditure Appropriation Expenditure Expenditure
R’000 R’000 R’000 R’000 R’000 R’000

Programme 1 768 056 766 106 1950 743718 720112 23 606
Programme 2 9 341766 9328752 13014 8771655 8737 909 33746
Programme 3 1106 257 1102 444 3813 1026 563 994 862 31701
Programme 4 3 630 241 3 622 842 7 399 3403 167 3379 527 23 640
Programme 5 6517 843 6517 245 598 6129 748 6129 748 -
Programme 6 328 616 321 643 6973 340 063 317 453 22 610
Programme 7 468 707 461 667 7 040 438 845 436 812 2033
Programme 8 938 493 922 894 15 599 832723 779 633 53 090
TOTAL 23 099 979 23 043 593 56 386 21 686 482 21 496 056 190 426
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Virements / Roll Overs

All virements applied are depicted on page 215 to 250 of the Annual Financial Statements. Virements were
applied to ensure that no unauthorised expenditure occurred per Main Division. All virements were approved
by the Accounting Officer.

Virements for 2018/19
Main Division
Reason
Programme 3 5906
Programme 4 Programme 5 5374 To address over expenditure as a result of
9 9 service pressures and burden of disease.
Programme 7 3 500
Programme 1 42 300
Programme 3 4094 To address over expenditure as a result of

the necessitated replacement of aging

Programme 4 Programme 5 326 medical equipment and equipment
backlogs.

Programme 7 2 000

Programme 4 Programme 5 1112 To address over expenditure as a result of

Thefts and Losses.

Roll overs were requested amongst other for the following equitable share: PES Maintenance, Global Fund
and Bursaries.

Unauthorised, Fruitless and Wasteful Expenditure

No unauthorised expenditure has been recorded after the application of virements.
No fruitless and wasteful expenditure was incurred in the current financial year.

An amount of R 7 000 was written off in the current financial year (2018/19), bringing the 2017/18 brought
forward balance of fruitless and wasteful expenditure to zero. This is further explained in Part E on page 291.

Future Plans of the Department

The five-year Strategic Plan of the Department was tabled atf the beginning of March 2015. The Plan is a start
to implementing the vision of Healthcare 2030 over the medium term and a transformation strategy has been
developed to this effect. There has been incremental progress on many aspects of Healthcare 2030. The five-
year plan has been distributed widely and is also available on the intranet and the internet. See website links
below:

Infranet: http://intrawp.pgwc.gov.za/health
Internet: https://www.westerncape.gov.za/dept/health

The Department is in the process of developing its next five-year plan from 2019 — 2024.
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Public Private Partnerships

Existing Public Private Partnerships

Western Cape Rehabilitation Centre (WCRC) and Lentegeur Psychiatric Hospital

The Public Private Partnership (PPP) between the Western Cape Department of Health and Mpilisweni
Consortium is a 12-year agreement for the provision of estate maintenance, medical and non-medical
equipment, hard and soft facilities management and related services in respect of the Western Cape
Rehabilitation Centre (WCRC) and Lentegeur Psychiatric Hospital. The confract was signed in 2006 and the
2018/19 financial year concludes the 12" year of implementation and operation. The confract has been
extended for a year ending March 2020. The monitoring of the PPP continued through the well-functioning
governance structures ensuring the contractual obligations were met.

The Department’s main objective with this project was the establishment of centres of excellence in the
Western Cape that support improvement of the quality of care, efficiency and cost effectiveness of the
health service by enabling staff to focus solely on their core responsibilities of patient care. The PPP enabled
this through the tfransfer of all non-core functions in respect of intfegrated facilities management through the
PPP.

The PPP project continued during the reporting financial year to achieve the needs of the Department through
output specifications that enabled the Department to deliver quality specialized clinical rehabilitation services
(WCRC) and psychiatric services (LGH). Services were delivered against appropriate and measurable output
specifications which were monitored by the Department.

The PPP project continued during the reporting financial year to achieve the following objectives:

» Departmental needs were addressed through output specifications that enabled the Department to
deliver quality specialized clinical rehabilitation services (WCRC) and psychiatric services (LGH);

» Services were delivered by the Private Party (PP) against appropriate and measurable output
specifications which were closely monitored by the Department;

» The unitary fee is fixed and increased by inflation/CPI per annum, ensuring that the Department
budgets accurately for the services in the MTEF;

» Preventative maintenance on the buildings and medical —and therapeutic equipment, ensuring
that the environment and equipment used are appropriate and in optimal condition for specialized
rehabilitation of physically disabled clients and are continuously modernized as technological
advances occur in the health care industry;

» Reduce future spending on the project by the Department in terms of remedial costs and backlog
maintenance, freeing up cash flows for other projects;

» Reducing the pressure on the current limited capital budget for addressing the Department’s
medical and therapeutic equipment needs;
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> Continued to achieve economies of scale in terms of the various outsourced contracts combined

for both hospitals, thus increasing the effectiveness of service delivery;

» The financial penalty regime linked to performance ensures delivery of the required outputs atf the

required standard/quality and within the stipulated rectification times;

> Obtained private sector expertise in the rendition of their services;

» Obligations and risks fransferred to the Private Party with substantial obligations to self-monitoring;

and

» Enabled the Department to focus on fulfilling its core functions of provision of health service delivery

and improving the quality of care to patients.

Project name

Brief description

Date PPP Agreement sighed

Duration of PPP Agreement
Escalation Index for Unitary fee

Net present value of all payment
obligations discounted at appropriate
duration government bond yield

Variations/amendments to PPP agreement

Cost implications of variations/
amendments

Significant contingent fiscal obligations
including termination payments,
guarantees, warranties, and indemnities
and maximum estimated value of such
liabilities

Notes:

1.Variable component = R8 599 266

Disclosure Notes for projects signed in terms of Treasury Regulation 16

Western Cape Rehabilitation Centre & Lentegeur Hospital
Public Private Partnership

Provision of equipment, facilities management and all
associated services at the Western Cape Rehabilitation Centre
and the Lentegeur Hospital

8 December 2006. Full service commencement date was 1
March 2007

12 Years

CPI (3.8123% increase)

R57 449 076 ' fixed and index component (01/04/2018 to
31/03/2019) as approved in terms of Treasury Approval lll

One variation order was approved during this period

Forex formula adjusted

These contingent fiscal obligations and its estimated value will
be determined in accordance with the PPP Agreement and
will depend on the type of obligation and the impact that it
has on the concession period

New Public Private Partnerships

Tygerberg Hospital Redevelopment Project (an envisioned PPP)

Tygerberg Hospital was commissioned in 1972 as an academic hospital for Stellenbosch University. Built from
an Apartheid design, it is functionally and operationally inefficient in terms of current service requirements
and strategy. Due to poor design and inadequate maintenance over a prolonged period, the condition of
the facility is poor, resulting in a severely compromised service environment. The redevelopment of Tygerberg
Hospital has long been envisaged and forms part of the Department’s strategy to improve infrastructure for
the people of the Western Cape.
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A Transaction Advisor was appointed in October 2013. In order fo defermine the suitable procurement route,
the feasibility study for the redevelopment project, as required by National Treasury, has been completed
and the Treasury Approval-1 submission, as per Treasury Regulation 16 to the Public Finance Management Act
of 1999, was submitted to National Treasury in September 2018. This study was also submitted in accordance
with the Budget Facility for Infrastructure Guidelines as published by National Treasury.

The feasibility study is currently being reviewed and revised to incorporate subsequent comments received
from National Treasury and National Department of Health.

The scope of the project is to relocate the Tygerberg Central Hospital on the current estate to provide Level 2
and Level 3 / 4 services. The new Tygerberg Regional Hospital, not part of the PPP feasibility study and, which
will provide the complementary Level 2 and Level 1 services, will be built on a site located in Belhar. A Business
Case for this project was approved by NDoH in June 2018.

Changes to Activities in 2018/19

Discontinued Activities / Activities to be Discontinued

Groote Schuur Hospital (GSH)

The Theraton Cobalt Unit has become obsolete. Its main service was total body irradiation therapy. These
patients are now treated via LINAC. The source from the Cobalt-60 unit is being removed from the premises.

Rural Health Services (RHS)

Adolescent projects in Drakenstein, funded by the Global Fund, will come to an end at the end of March
2019.

Metro Health Services (MHS)

Services at an infermediate care facility for children were transferred to another NPO for the delivering of
the service. This was due to poor governance structures in the organisation that posed severe financial and
medico-legal risks to the WCGH. The shift in service provider has led to improved patient care.

Lentegeur Hospital has over the last 2 years undergone some change management and efficiency projects.
This has primarily been a reconfiguration of services which ulfimately resulted in a reduction of 52 beds (from
742 to 690 beds) without necessarily impacting negatively on patient care.
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New / Proposed Activities

Groote Schuur Hospital (GSH)

The Transplant and the Extra-Corporeal Membrane Oxygenation (ECMO) programmes have been scaled up
during 2018/19. ECMO outcomes are comparable with those reported in international ECMO registries.

The first cochlea implant at Groote Schuur hospital was performed in 2018 with implants donated by Medel.
A new oufpatient lymph node biopsy clinic has been started in the Haematology Division. The new 128
CT-scanner arrived as per schedule on the 11" February 2019. The old scanner was decommissioned and
removed.

The brachytherapy equipment had reached its end of life and was rendered non-functional at the end of
2018. The new brachytherapy was purchased and easily integrated into the ARIA system. This allowed us to
start freating gynaecological cancer patients immediately after training was completed. HDR brachytherapy
involves delivering radiotherapy by temporarily placing a tiny radioactive source directly into the tumour or
other targeted area. In the future, GSH is looking forward to extending the program to freat prostate cancer
patients, head and neck patients and possibly other groups of cancer patients with HDR brachytherapy.

The Division of Hepatology has been awarded start-up funding for the first ECHO (Extension for Community
Healthcare Outcomes) program on “Viral hepatitis in Sub-Saharan Africa”, as part of an international
collaboration with Ghana, Ethiopia and Nigeria. The Liver Unit acts as an expert Hepatology Hub with spokes
around South Africa and in Ghana, Ethiopia and Nigeria. This has allowed and supported outreach of much
needed advice on implementation of treatment for viral hepatitis to regions who do not have access to
Hepatology expertise.

Rural Health Services (RHS)

Community-oriented primary care (COPC) is an approach of delivering primary health care to individuals
and families in a defined geographic area in collaboration with the organisations and people who contribute
to health. In Rural Health Services, wellness professional nurses were appointed at 15 sites with the view of
testing and developing different strategies and models which will culminate in a COPC package of care.

In addition to the cataract outreach services rendered by George Hospital, the service has now been
extended to Prince Albert for the first time in July 2018 when 35 procedures were performed and a further 40
were performed in January 2019.

Metro Health Services (MHS)

During 2018/19 the Department initiated a pilot project with the aim of establishing a breast clinic at Khayelitsha
District Hospital. When fully rolled out, these services will strengthen the early identification and management
of breast pathology.
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Similarly, an Eye care clinic was piloted at Khayelitsha District Hospital for Diabetic Retinopathy. This pilot
project was done in collaboration with Orbis International, in order to assist in managing the waiting list at
Tygerberg Hospital.

Increased outreach support to Rural Health Services by the Orthotic and Prosthetic Centre (OPC) to improve
access to these services. The expansion of outreach was managed well and within budget.

Roll out of electronic pharmacy queuing system at Mitchells Plain CHC.

Strengthening of palliative care services in the Metro to ensure that the clients eligible for palliative care are
able to access this within the public sector.

Supply Chain Management (SCM)

Unsolicited Bid Proposals for the Year Under Review

No unsolicited bids were considered during the reporting period.

SCM Processes and Systems to Prevent Irregular Expenditure

The Accounting Officer's System and Delegations constitute the Department’'s SCM Handbook. These
documents are updated annually fo ensure sound supply chain management processes.

The constitution of Bid Specification, Evaluation & Adjudication Committees (BSC, BEC & BAC, respectively),
as well as the Quotation Committees, promotes segregation of duties, and serves as a confrol measure for
early/proactive identification of possible irregular actions that could result in irregular expenditure.

Increase in the scope of fransversal provincial contracts reduces the administrative workload on Institutional
SCM units, thereby mitigating for the risk of incurring irregular expenditure through low-value transactional
procurement.

Challenges Experienced in SCM

The increasing complexity of compliance requirements applicable to all facets of SCM requires a shift of
resources towards compliance. The regulatory requirements include e.g. Local Content, asset classification
and recognition, reporting of inventory and consumables, use of e-Procurement systems, (IPS, Central Supplier
Database (CSD), e-Tender Publication Portal, i-Tender).
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Lack of integratfion between Western Cape Supplier Database (WCSD) and the national CSD causes
duplication of effort for buyers and suppliers, as not all information held on the WCSD is available on CSD.

Additional compliance requirements emanating from the new Preference Procurement Regulations also
requires a mandatory feasibility study to be undertaken to determine the extent to which contracts valued
in excess of R30 million can be subcontracted, in order to meet the minimum subcontracting target of 30 per
cent of the contract value.

Gifts and Donations

The Department received gifts and donations to the value of R31.461 million in kind which is disclosed in the
Annual Financial Statements, page 313 to 314.

Exemptions and Deviations received from National Treasury

No exemptions requested or granted.

Events after the Reporting Date

The Department has no events to report after the reporting date.

Other

There are no other material facts or circumstances that affect the understanding of the financial affairs of the
Department.

Acknowledgements

The year 2018/19 has been exiremely challenging, as in addition to the confinued challenges of providing
health services to a growing population, in anincreasingly resource scarce environment, our employees have
also had to cope with the implications of fire, drought, power outages and safety whilst in the line of duty. |
can't thank you all enough for persevering in the face of all these challenges and for the resilience you have
demonstrated in the last year. | am incredibly proud to be part of such an amazing team of people.

Conclusion

The Western Cape Department of Health must be proud of its achievements in 2018/19. We had over six
hundred thousand patient admissions, over one million Emergency Centre visits and over fourteen million
Primary Health Care visits, all while leading the country in health outcome indicators, notably the lowest infant
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mortality rate and the highest life expectancy. We contfinue to expand services, including the new District Six
Community Health Cenftre, upgrades to Worcester and Helderberg Hospital and over a billion rand spent on
infrastructure. This was also the year we celebrated our 15" consecutive unqualified audit. The MEAP process
continued, with the finalization of the macro structure of the Department. This is an ambitious project that aims
to fundamentally change service delivery in the Department. As we consider our achievements over the last
year, there is indeed much to be proud of; but, as we look into the future we must be mindful of the risks that
face us.

The Western Cape Department of Health operates in a VUCA environment - a setting that is volatile, uncertain,
complex and ambiguous. This is further compounded by a budget that is reducing in real time. Our ability
to navigate through this burning platform will not be achieved through the routine strategies of increasing
efficiency and reducing costs. If we are to weather this storm, we will have to fransform our organisation.
To that end, in 2019, we will begin our transformation journey, built on the pillars of service, governance
and leadership fransformation. Our aim is to move towards a learning organisation that is both resilient and
adaptive. We believe that these are the characteristics that will allow us to navigate the VUCA environment.

As we move towards our fransformation journey let us fake a moment to look back at 2018/19. There is so
much to be proud of, and for this the credit must go to our staff. The 32 000 women and men who work
tirelessly, who give of themselves to save lives and tfreat the sick. We acknowledge and thank them for their
contribution towards creatfing a healthier society. We also thank our multiple partners who work with us,
without which it would not have been possible to achieve what we have in 2018/19.

Approval and Sign-off

The Annual Financial Statements set out on pages 215 to 325 have been approved by the Accounting Officer.

N
Dr Beth Engelbrecht

Head: Health Western Cape
31" May 2019
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Statement of Responsibility and Confirmation of the Accuracy of the Annual Report

To the best of my knowledge and belief, | confirm the following:
All information and amounts disclosed throughout the Annual Report are consistent.
The Annual Report is complete, accurate and is free from any omissions.

The Annual Report has been prepared in accordance with the Guidelines on the Annual Report as issued by
National Treasury.

The annual financial statements (Part E) have been prepared in accordance with the modified cash standard
and the relevant frameworks and guidelines issued by the National Treasury.

The Accounting Officer is responsible for the preparation of the annual financial statements and for the
judgements made in this information.

The Accounting Officer is responsible for establishing, and implementing a system of internal control that
has been designed to provide reasonable assurance as fo the integrity and reliability of the performance
information, the human resources information and the annual financial statements.

The external auditors are engaged to express an independent opinion on the annual financial statements.

In my opinion, the Annual Report fairly reflects the operations, the performance information, the human
resources information and the financial affairs of the Department for the financial year ended 315 March 2019.

Yours faithfully

d
Dr Beth Engelbrecht

Head: Health Western Cape
31" May 2019
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Strategic Overview

Vision

Access to person-centred quality care.

Mission

We undertake to provide equitable access to quality health services in partnership with the relevant
stakeholders within a balanced and well managed health system to the people of the Western Cape and
beyond.

Values

The core values of the Department are:

© 006©40

Innovation Caring Competence Accountability Integrity Responsiveness Respect
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Legislative and Other Mandates

National Legislation

1.
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Allied Health Professions Act, 63 of 1982 as amended

Atmospheric Pollution Prevention Act, 45 of 1965

Basic Conditions of Employment Act, 75 of 1997

Births and Deaths Registration Act, 51 of 1992

Broad Based Black Economic Empowerment Act, 53 of 2003

Children’s Act, 38 of 2005

Chiropractors, Homeopaths and Allied Health Service Professions Act, 63 of 1982
Choice on Termination of Pregnancy Act, 92 of 1996

Compensation for Occupational Injuries and Diseases Act, 130 of 1993

. Constitution of the Republic of South Africa, 1996

. Constitution of the Western Cape, 1 of 1998

. Construction Industry Development Board Act, 38 of 2000

. Correctional Services Act, 8 of 1959

. Council for the Built Environment Act, 43 of 2000

. Criminal Procedure Act, 51 of 1977

. Dental Technicians Act, 19 of 1979

. Division of Revenue Act (Annually)

. Domestic Violence Act, 116 of 1998

. Drugs and Drug Trafficking Act, 140 of 1992

. Employment Equity Act, 55 of 1998

. Environment Conservation Act, 73 of 1998

. Foodstuffs, Cosmetics and Disinfectants Act, 54 of 1972

. Government Immovable Asset Management Act, 19 of 2007
. Hazardous Substances Act, 15 of 1973

. Health Professions Act, 56 of 1974

. Higher Education Act, 101 of 1997

. Human Tissue Act, 65 of 1983

. Inquests Act, 58 of 1959

. Infergovernmental Relations Framework, Act 13 of 2005

. Institution of Legal Proceedings against Certain Organs of State Act, 40 of 2002
. Infernational Health Regulations Act, 28 of 1974

. Labour Relations Act, 66 of 1995

. Local Government: Municipal Demarcation Act, 27 of 1998
. Local Government: Municipal Systems Act, 32 of 2000

. Medical Schemes Act, 131 of 1998
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36. Council for Medical Schemes Levies Act, 58 of 2000

37. Medicines and Related Substances Act, 101 of 1965

38. Medicines and Related Substances Control Amendment Act, 90 of 1997
39. Mental Health Care Act, 17 of 2002

40. Municipal Finance Management Act, 56 of 2003

41. National Building Regulations and Building Standards Act,103 of 1977
42. National Environmental Management Act, 107 of 1998

43. National Health Act, 61 of 2003

44. National Health Amendment Act, 2013

45. National Health Laboratories Service Act, 37 of 2000

46. Non Profit Organisations Act, 71 of 1977

47. Nursing Act, 33 of 2005

48. Occupational Diseases in Mines and Works Act, 78 of 1973

49. Occupational Health and Safety Act, 85 of 1993

50. Older Persons Act, 13 of 2006

51. Pharmacy Act, 53 of 1974, as amended

52. Preferential Procurement Policy Framework Act, 5 of 2000

53. Prevention and Combating of Corrupt Activities Act 12 of 2004
54. Prevention and Treatment of Drug Dependency Act, 20 of 1992
55. Promotion of Access to Information Act, 2 of 2000

56. Promotion of Administrative Justice Act, 3 of 2000

57. Promotion of Equality and Prevention of Unfair Discrimination Act, 4 of 2000
58. Protected Disclosures Act, 26 of 2000

59. Protection of Personal Information Act, 4 of 2013

60. Public Audit Act, 25 of 2005

61. Public Finance Management Act, 1 of 1999

62. Public Service Act, 1994

63. Road Accident Fund Act, 56 of 1996

64. Sexual Offences Act, 23 of 1957

65. Skills Development Act, 97 of 1998

66. Skills Development Levies Act, 9 of 1999

67. South African Medical Research Council Act, 58 of 1991

68. South African Police Services Act, 68 of 1978

69. State Information Technology Agency Act, 88 of 1998

70. Sterilisation Act, 44 of 1998

71. Tobacco Products Control Act, 83 of 1993

72. Traditional Health Practitioners Act, 35 of 2004
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Provincial Legislation

1.

10.

Draft Regulations Relating to the Functioning of the District Health Councils in terms of the Western Cape
District Health Councils Act, 2010

Exhumation Ordinance, 12 of 1980. Health Act, 63 of 1977

Regulations Governing the Financial Prescripts in terms of Western Cape Health Facility Boards and
Committees Act, 2016

Regulations Governing Private Health Establishments. Published in PN 187 of 2001

Regulations relating to the Criteria and Process for the Clustering of Primary Health Care Facilities in terms
of the Western Cape Health Facility Boards and Committees Act, 2017

Regulations Governing the Procedures for the Nomination of Members for Appointment to Health Facility
Boards in terms of the Western Cape Health Facility Boards and Committees Act, 2017

Training of Nurses and Midwives Ordinance 4 of 1984

Western Cape Ambulance Services Act, 3 of 2010

Western Cape District Health Councils Act, 5 of 2010

Western Cape Health Care Waste Management Act, 7 of 2007

. Western Cape Health Facility Boards Act, 7 of 2001
12.
13.
14.
15.
16.
17.

Western Cape Health Facility Boards Amendment Act, 7 of 2012

Western Cape Health Facility Boards and Committees Act, 2016

Western Cape Health Services Fees Act, 5 of 2008

Western Cape Independent Health Complaints Committee Act, 2 of 2014
Western Cape Land Administrafion Act, 6 of 1998

Western Cape Independent Health Complaints Committee Regulations, 2014

Government Policy Framework that governs the Department

1.
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Millennium Development Goals

Twelve Outcomes of National Government
National Development Plan

Negoftiated Service Delivery Agreement

National Health Systems Priorities: The Ten Point Plan
National Health Insurance

Human Resources for Health

Provincial Strategic Objectives

Western Cape Infrastructure Delivery Management System (IDMS)

. Healthcare 2030: The Road to Wellness (Western Cape Government: Health)
. National Environmental Health Policy (GN 951 in GG 37112 of 4 December 2013)

. National Health Act: Publication of Health Infrastructure Norms and Standards Guidelines (No. R116 of 17

February 2014)

. National Health Act: Policy on Management of Public Hospitals (12 August 2011)
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Organisational Structure

The organisatfional structure reflects the senior management service (SMS) members as at 31 March 2019, see
organogram on the following page. The budget programme managers are as follow:

Dr K Vallabhjee Chief Director: Strategy and Health Support

* Programme 1: Administration

Dr K Cloete Deputy Director General: Chief of Operations

e Programme 2: District Health Services

e Programme 3: Emergency Medical Services
e Programme 4: Provincial Hospital Services

e Programme 5: Central Hospital Services

Mrs B Arries Chief Director: People Management

e Programme é: Health Sciences and Training

Dr L Angeletti-du Toit Chief Director: Infrastructure and Technical Management

e Programme 7: Health Care Support Services

e Programme 8: Health Facilities Management

Entities reporting to the Minister/MEC

There are no entities reporting to the Minister/MEC.
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Organisational Organogram

Structure as at 31 March 2019.
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PART B

PERFORMANCE INFORMATION



The Auditor-General of South Africa (AGSA) currently performs certain audit procedures on the performance
information to provide reasonable assurance in the form of an audit conclusion. The audit conclusion on the
performance against predetermined objectives is included in the report to management, with a clean audit
being reported under the Predetermined Objectives heading in the Report on other legal and regulatory
requirements section of the auditor’s report. Refer to page 210 - 213 of the Report of the Auditor-General,
published in Part E: Financial Information.

Western Cape Government (WCG): Health provides the following health services to a population of
approximately 6.5 million, of which 75.3 per cent is uninsured.

Rural Health Services (RHS)

The Transnet Phelophepa healthcare frain visited the Western Cape Province for 6 weeks during August and
September 2018. The train offers general health, dental and eye checks in rural communities and dispenses
treatment for diagnosed conditions. Counselling sessions and education is also offered. The stations visited this
year were: Beaufort West (Central Karoo), Swellendam (Overberg), and Piketberg and Klawer (West Coast).

Metro Health Services (MHS)

The expansion of COPC sites in the Metro was prioritised in 2018/19 and is aligned with the strategic direction
of the Department. This is seen as a major development that is expected to continue yielding positive results
towards improving the delivery of primary care and to strengthen the health system. COPC has huge potential
to reconfigure the role of the community health worker and is envisaged to deliver a more comprehensive
service to our communities.

Emergency and Clinical Support Services (ECSS)

Forensic Pathology Services provides a medico legal investigation info the cause of death including the
death scene investigation, transporting and safe custody of the deceased, the forensic Post Mortem and the
presentation of these findings to a Court of Law by the issuing of a Section 212 affidavit and providing oral
testimony. The operational environment is fraught with infimidation, personal health and safety risks, protests,
untenable case load, high psychological stress all of which impacts on the staff members’ ability to render an
efficient and effective service. The Service had during the 2018/19 financial year admitted 11 816 cases for
medico-legal examination with 71.23 per cent of the admissions being in the City of Cape Town. The service
continues to experience increased caseload with the year-on-year admission rate in specifically the City of
Cape Town outpacing year-on-year estimated population growth by 255 per cent (3.47 per cent vs 1.36 per
cent).
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The services to the public include investigating the death scene, collection and transportation of the
deceased, identification of the deceased, post mortem examination and handing over of the deceased to
their chosen undertaker. The primary client is to the Justice System which involves determining the cause of
death and presenting the evidence to a Court of Law. This ensures that every step of the process has a rigid
chain of evidence and all exhibits, specimens and the deceased are securely stored always ensuring that
there is no possibility of contamination or tampering of the evidence. The service pressure impacts on the
ability to examine cases with the set target and this resulted with Tygerberg facility being able to examine only
28 per cent of cases within the target. This further impacts the ability to release the decedent to the next-of-kin
and also impact the completion of the post-mortem examination process and conclusion of the post-mortem
findings.

An increase in protest action and civil unrest impacted on access to health care services and resulted in a
number of facilities being temporarily closed, sometimes for several days. In some instances, staff members
were infimidated and could not report for duty or had to be escorted from the premises under the guidance
of the South African Police Service (SAPS). Where the situation continued for longer periods (e.g. Hermanus
CDC was closed between 12 - 24 July 2018), staff were redeployed to the nearest hospital and/or surrounding
facilities.

During a protfest action on the 13th November 2018 in Saldanha Bay Sub-district, the Diazville Clinic was totally
destroyed in a fire. Services and staff were redeployed to Saldanha Clinic and the outpatient department at
Vredenburg Hospital to ensure clients still have access to the necessary health care.

The ongoing water crisis in the province resulted in the procurement and installation of water tanks for
prioritised facilities and the driling of bore holes. By doing this, RHS was able to ensure water was available
at all health facilities even in areas, like Beaufort West, where the town dam was empty and the municipality
only provided water for limited hours during the day.

Load shedding during the year had a significant impact on service delivery and power surges damaged
computer and other equipment. Addifional uninterrupted power supplies were procured in an effort toreduce
the risk. Problems with generators were also encountered at various facilities and had to be addressed.

In addition to challenges with electricity supply, network connectivity in several rural areas was less than
optimal. As health services are becoming more and more dependent on electronic systems, it is crucial to
ensure constant electricity supply and network connectivity at health facilities.
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Bed pressure at hospitals remains a challenge due to the increase in burden of disease, inability fo discharge
or refer patients with complex social and health needs, inter facility transport and transport on discharge
for patients with complex health needs. This pressure results in congestion and long waiting periods at our
services.

Community related challenges: increase in reporting of theft and vandalism at facilities and community
violence and protests. Community violence and protest have impacted on staff wellness and service delivery
at health facilities. There has also been an increase in reporting of violent behaviour of patients towards staff
members. These community challenges have impacted on the PHC and homebased care service delivery.
There has also been an escalating expenditure on security guards, metal detectors, etc., which diverts funding
for direct service delivery to support safety and security of staff, patients and infrastructure.

Various initiatives were taken to address these challenges. Local engagements with civil society were held to
address service delivery protest as well as theft and vandalism at facilities. Violence in communities however
remains a challenge. There are partnerships with SAPS and Community Safety in certain areas to implement
safety strategies and early warning systems.

Service pressures are felt across the whole system due to the continued mismatch that results from decreasing
resources and increasing needs. Theatre dependent cases are challenged by the growing trauma burden.
Orthopaedics: limited number of support staff on the platform and long waiting times for theatre cases. Each
hospital needs to review current service delivery and identify key strategies to improve on waiting times for
orthopaedic services.

There is a high number of patients in 72-hour observation wards. Psychiatric hospitals have increased their bed
numbers to separately accommodate infermediate care services at these institutions.

A Mental Health workshop was held on 27 July 2018 which produced a co-creation of ideas from the
participants throughout the province to look at challenges and opportunities for a potential reform. The
emphasis of the workshop was to see Mental Health as part of a broader system. Some of the main issues
flagged were:

Change management

Corporate and Clinical governance

Information management

Inter-sectoral Collaboration

Capacity building

Packages of care
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The workshop is now followed up with workgroups mainly in the Metro unpacking the above areas in order
to get to a Mental Health Strategy. A data group under the leadership of the Rural Public Health specialist is
now starfing to unpack what information would add value to a system’s reform with special emphasis on the
acute adult mentally ill patient.

Challenges for financial year under review

1. The increase in substance use in the population has escalated the burden on especially district hospitals
where they present with substance induced psychosis. An inter sectoral approach would be required to
reduce the burden on society.

2. The patient load increases are outstripping the availability of beds and where new buildings are being
erected it fakes time.

3. The effective management of Mental Health requires greater strengthening of community based services.
Draft Regulations for Mental Health Community based services can potentially have a disabling effect
on current community based services. Furthermore, there is an urgent need to address accommodation

required for the "bed blockers” in hospital settings. The Department leans tfowards a more developmental
view towards community based mental health services.

The following are Department’s medium-long term goals in dealing with Mental Health issues:

» Finalising a sustainable Mental Health Strategy for the province within the budget constraints;

» Change from a reactive approach to a pro-active System’s approach to better manage Mental Health
within the broader health system;

» Improve the use of data to beftter plan in future;
» Improve retention in care; and
» Include Mental Health into COPC.

Infermediate care bed funding will be protected and possible expansion where appropriate. This will be
funded through internal reprioritization with efficiency gains and improved processes.

There has been protest action by CHWs and lay counsellors regarding the change in service model. The
Department confirmed the delivery approach of home based care through well-governed NGOs, with funding
expanded to cover R3 500 per month for 8 hours of work per day. The appropriate model for counselling
services will be consulted in the year to come.

Residential facilities for mental health clients and people with intellectual disability remains a challenge. The
Department has obtained legal clarity about the distribution of responsibilities across government departments.
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Infrastructure: The fire at Mitchells Plain Hospital Emergency Centre caused significant damage. There are
challenges with the completion of the work to the emergency centre and clients are currently being seen at
a temporary infrastructure.

City of Cape Town: The dual authority arrangement for personal primary health care services in relationship
with the City of Cape Town remains a challenge of duplication and inefficiency. The Minister personally
engaged with the City Mayco member towards reaching an amicable solution.

In January 2019, a Carbapenem-resistant Enterobacteriaceae (CRE) outbreak was reported in the Neonatal
and Paediatric Services at Tygerberg Hospital (TBH). This has resulted in a majorimpact on the service platform
both within and outside TBH with an associated public health component which has necessitated a Provincial
outbreak response.

The National Department of Health (NDoH) initiated the ICRM in 2013 as a way of systematically improving
quality and correcting deficiencies in Primary Health Care (PHC) clinics in the public sector.

The ICRM programme was implemented in the Western Cape in 2016/17 financial year. Facilities have made
fremendous progress with the number of provincial which achieved Ideal Clinic (IC) Status from 36 (19 per
cent) in 2016/17 to 126 (74 per cent) in 2018/19 (This number does not include facilities managed by the City
of Cape Town which have achieved IC status). Refer to the Service Delivery Improvement Plan for details.

Clinics achieve higherlevels of compliance with the Ideal clinic than the Office of Health Standards Inspections.
This can be ascribed to the following:

The ideal clinic dashboard and manual are updated annually and are therefore aligned to current
practices and processes.

Facility staff provide inputs annually to improve the ICRM dashboard and manual.

The ICRM has a detailed manual spelling out what is required for each element in the dashboard.
The ICRM has an excellent web-based application to generate reports and monitor progress.

The NDoH is finalizing Ideal Community Health Centfre and Hospital Programmes forimplementation in 2019/20.

The OHSC conducts unannounced inspection at fixed health facilities to monitor compliance with the NCS.
These inspections are to be regarded as mock inspections as the Regulated Norms and Standards only
became operational in February 2019 and the inspection tools used for the inspections are as yet not aligned
to the Regulations. Findings should be observed with this in mind.
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Generally, clinics do not perform as well as hospitals in the inspections. This can be ascribed to the following
reasons:

Clinics do not conduct self-assessments.

NCS inspection tools are not aligned to the Ideal Clinic Requirements (this will change in the 2019/20
financial year as the inspection tools will be aligned to the Ideal Clinic Framework).

The NCS guestionnaires were last updated in 2013 and are therefore not aligned to current practices and
processes.

The National Guideline to Manage Complaints, Compliments and Suggestions in the Public Health Sector of
South Africa: April 2017, was implemented as of 1 April 2018.

In 2018/19 there were 5 332 Complaints Lodged, 7 678 Compliments and 37 Suggestions received. Complaint
Resolution Rate was 97 per cent, with Complaints resolution within 25 working days’ rate at 92 per cent.

Fixed facilities conduct annual Client Safisfaction Surveys:
e Coverage: 223 facilities conducted a CSS

¢ Total number of questionnaires captured: 59 669

* Satisfaction rate: 86 per cent

The SHERQ related work in the WCG: H is directed by a team consisting of members from Infrastructure and
Technical Management, People Management and Strategy and Health Support (Quality Assurance). The
team meefts quarterly to estimate progress.

Progress was made with regard to section 16.2 appointments*, the procurement of an Occupational Medicine
Information System and training health workers to be competent in conducting Health Risk Assessments. The
trained employees are now conducting Health Risk Assessments with support from QA. The team will continue
to implement the SHERQ policy according to the SHERQ Implementation Plan. The team supported facilities
that were inspected by the Department of Labour.

The Best Care Always initiative, a collaborative with private sectorhospitals, is a continuous quality improvement
programme, is now implemented in 7 facilities. The intention is to incrementally increase its uptake in more
facilities.

Anftibioticresistance is a serious global phenomenon. The Department has developed an Antibiotic stewardship
programme that is being incrementally implemented across facilities.

* Occupational Health and Safety Act, 85 of 1993
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The failure of the water supply pipeline had a negative impact operationally and required major incident
management to ensure continuous service delivery. The water supply lines (domestic and fire) were replaced
entirely by the installation of new piping and the commissioning of a refurbished water pump room also
occurred.

As a result of the budget constraints, posts that became vacant during the year could not be filled. This has
had a significant impact on service delivery across the Department. The impact on clinical services was
reduced by focussing on the non-filling of admin posts.

The STATSA 2017 mid-year estimated the population in the Western Cape to be about 6 510312, an exponential
increase of about 1.9 per cent per annum from the 2011 census population.

The increasingly high cost of living in the country and Province, has meant reduced disposable income,
consequently leading to a rise in the number of vulnerable households. This situation compromises health
status and increases the demand for public health services as private healthcare becomes unaffordable and
social circumstances deteriorate.

The Department has completed a Service Delivery Improvement Plan (SDIP) for 2018/19. The embedded
document below highlights the service delivery plan and the achievements to date.
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Western Cape CHIEF DIRECTORATE: STRATEGY AND HEALTH SUPPORT
Government REFEREMCE: 18/4/5/1/2/4

ENGQUIRIES: Dr K Vallabhjes
Tel: 021-4836833

Email: Krish.Vallabhjee@westemcape.gov.za
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WESTERN CAPE GOVERNMENT: HEALTH
SERVICE DELIVERY IMPROVEMENT PLAN- ANNUAL REPORT 2018/19

Service One: Ideal Clinic Realization and Maintenance Program (ICRM)

01 April 2018/9 -31 March 2019/20

BACKGROUND
The National Departmeni of Healih initicled the Ideal Clinic|IC) program in 2013 as a way of systermatically improving and
corecting deficiencies in Primary Health Care (PHC) clinics in the public sector.

An |deal Clinic is o clinic with good infrastructure, adegquate staff, adequate medicine and supplies, good administrative
processes and adequate bulk supplies, that use applicable clinical policies, protocols, guidslines os well as partner and
stakeholder suppaort, to ensure the provision of quality health services to the community.

A clinic B evaluated fthrough  the Ideal Clinic Dashboord to determine  its  ideal  Clinic
Status, Curently version 18 is in use. The dashboard consists of 211 elements which are inked 10 compenents and the
National Core Standards for Heclth Establishments. Each element is assigned a specific weight Le. vital, essential and
important. In order for a facility to obtain and Ideal Clinic status, the faciity must achieve a minirmum scors of 83% for vital,
70% for essenfial and 70% for important elements. The average score according to the weights assigned to the 211
elements defermines whether a clinic as qualified for one of the three Ideal Clinic categories: Silver, Gold or Platinum,

FROGRAM PRIORITIES

The program priarity is for cll clinics to progressively achieve ideal clinic status. Each year all fociliifies have a status
determination conducted by the District Perfect Permanent Team for Idedl Clinic Realization [PPTICEM), Each year districts
idenlify faciliies selecied for “scale-up”, Le. those facilities to achieve at least siver status. With each stalus delermination,
guality improvement plans are developed to address faled elements,

MONITORING AND EVALUATION OF THE PROGRAM
Frogress with the Ideal Clinic is monitored through o web-bosed opplication that fracks the verous elements on the
dashbeard. The opplication allows monagers of all levels |distict, provincial and national) fo monitor prograss made.

TARGETS AND ACTUAL ACHIEVEMENTS

he Western Cape Government: Health commenced wilh the ICRM in April 2014 and set the following targets fer ideal
Clinics.

Targets for Ideal Clinics

18™ Floor, 4 Dorp Street, Cape Town, 8001 P O Box 2040, Cope Town, 8000
fel: +27 21 483 68465  fonc +27 21483 3277 www Copegaleway.gov.za

Performace Information ANNUAL REPORT 2018-2019




2017/18

2008/1%

2019,2020

2020/21

S0%

0%

0%

Actual Achlevements

Mumber of Clinics with Ideal Clinic Status (IC) 2017/18 and 2018/1%

2017/18 2018/19
# of Clinics* # of Clinics with | % of Clinics with # of Clinics #of Clinics with | % of Clinics with
ICStatus | IC Status ICStalus | IC Stafus
179 106 i 59% 171 126 | 74%

* Ther number of clinics (denominator) varies yeor on year due to facilifies undergoing mointenance and/or
renovafions and therafora cannot participate in the ICREM for o particular year.

Breakdown per Type of Ideal Category for Climics which Achleved IC Status 2017/18 and 201819

20718 2018179
# of # of # of # of #of # of # of # of #of | # of
Clinics® Clinics Clinles Clinles Clinics Clinlcs® Clinics Clinlcs Clinics | Clinics
with IC with with Gold with | with 1C with Gold with
Status Silver Status Flatinum Status Sliver Status Flafinum
status | status Status | status
179 106 e N e R 126 41 62 3
* The numiber of clinics |denominator] varies year on year due lo fasiliies undergoing maintenance and/or
rencyafions ond therefore caonnot participate in the KZRM for a particular year.
CONCLUSION

The Western Cope Government: Health has embraced the Ideal Clinic Realizaftion and Mainfenance Progremme os a
systematic approach to impeoving senvice delvery and guality of care. This i evidenced by the foct that the number of

clinlcs

f"?/f'f*"?

MENT _
DATE: 2 A - O 17/

M5 N MEOMBO
EXECUTIVE AUTHORITY
DEPARTMENT OF HEAL
DATE : )
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h have achieved |deal Clinic status well exceeded the targets set for 2017718 and 2018/19.
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The following changes occurred in the senior management service (SMS) during 2018/19 as a result of attrition:

Retirements at the end of the previous financial year:
DI Govin, Director Nursing College, Western Cape College of Nursing, 31 March 2018
MT Salie, Director Financial Accounting, Tygerberg Hospital, 30 November 2018

Terminations and transfers out of WCG: Health:
H Burger, Director Medical Physicist, Groote Schuur Hospital, 31 December 2018
T Tladi, Director, Project Officer TBH PPP, 06 July 2018

KA Jeenes, Strategy & Technical Advisor, CD: Infrastructure & Technical Management, 31 May 2018

New appointments:
MT Salie, Director Financial Accounting, Tygerberg Hospital, 01 December 2018
T Tladi, Director, Project Officer TBH PPP, 07 July 2018

M Moodley, Director, Health Impact Assessment, 01 November 2018

Promotions and transfers:
W Sonnie, Chief Executive Officer, Metro TB, 01 September 2018
JB Vaughan, Chief Executive Officer, Western Cape Rehab Centre, 01 September 2018
BL Swartz, Chief Executive Officer, Lentegeur Hospital, 01 September 2018
ES Isaacs, Chief Director, Supply Chain, Management, 01 December 2018

N Mavela, Director, Professional Support Services, 01 February 2019
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In August 2016, the Department embarked on a Management Efficiency Alignment Project (MEAP) to re-align
the management structure to enable efficient and effective service delivery towards Healthcare 2030. The
goal of the project is to improve efficiencies and alignment of the departmental management structures,
functions and processes towards the envisaged health outcomes of Healthcare 2030. The intervention will
address duplication of functions, the level of centralisation/decentralisation, excessive “red tape” and
administrative inefficiencies. The service delivery model and health systems approach in Healthcare 2030 will
also be guiding the alignment of organisation and post structures.

A macro architectural design impacting on all management structures at macro, strategic MESO and
operational MESO level has recently been developed which will be forwarded to the Department of Public
Service and Administration for approval. In the interim the Department developed and implemented
transitional arrangements as it relates to the principles of MEAP, the transformation agenda and related
HC2030 deliverables. This will guide managers and organised labour on management processes until finality
has been reached on the new management structures.

There were no strikes during the reporting period.

There were no significant system failures during the period under review.

The Department addressed various fransgressions. These, however, have had no significant impact on service
delivery. Refer to page 201 on Part D for the various types of misconduct reported.

There were no national policy and legislative changes during the period of review that came into effect.

The Western Cape Health Facility Boards and Committees Act, 2016 (Act No. 4 of 2016), together with its
Regulations, came into effect in the fourth quarter of the year under review, thus the Western Cape Health
Facility Boards Act, 2001 was repealed.
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Life expectancy in the Western Cape population confinues to be the highest in the country and has increased
over the last 15 years. The most recent figures indicate that life expectancy for men in the province is now
66.8 years and for women 71.8 years. The Department has already exceeded the life expectancy targefts it
set for 2019/20. The strategies for enhancing the comprehensiveness and efficiency of the provincial health
services have paid off, and the Department continues to focus on nurturing a culture of continuous quality
improvement.

The priority strategies for enhancing the effectiveness of the PHC services, particularly WoW! (Western Cape
on Wellness) Healthy Lifestyles Initiative and the First 1000 Days Initiative, are starting to have the desired
effect and remain cenftral to strengthening PHC care pathway co-ordination, enhancing the health system'’s
capability for prevention and the retention of patients with chronic conditions in care. The service re-design
priority strategy will be formalised into the Service Design Project with dedicated staff in 2019/20. Community-
Oriented Primary Care (COPC) has become the cornerstone of the PHC service re-design initiative, in giving
effect to Universal Health Coverage (UHC), with operational pilot sites in both urban and rural health districts.

The Whole of Government and Whole of Society Approach in 4 learning sites form part of the Strategic Goal
3 aims of improving wellness and safety, and reduce social ills. Cabinet, PTM and the Municipal Managers’
Forum have adopted this approach as an area based integrated service delivery approach.

Healthy, engaged, and productive employees, who are committed to improving the patient experience, are
key to providing patient-centred care and living the departmental values of innovation, caring, competence,
accountability, integrity, responsiveness and respect. Employee engagement is linked to a number of
beneficial departmental outcomes such as increased productivity, servant leadership, job satisfaction,
patient satisfaction, reduced employee turnover and physiological wellness outcomes.

It is acknowledged that employees working in the public health sector are faced with challenges that may
include long working hours, a highly pressurised working environment and limited resources, against the
backdrop of a constrained fiscal economy. Over and above this, employees also experience in their personal
capacity emotional, financial, family and other psycho-social problems that impact on their performance
in the workplace on a daily basis. The EHW programme focus for 2018/19 was on building resilience for staff
within a complex health system.
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The following were implemented:

Analysing the nature of problems related to occupational categories and developing tailor made
interventions

Psycho-social support interventions focusing on stress management, resilience, work life balance, and
regular debriefing

Managerial support

Individual engagement through awareness sessions

Executive and senior management coaching

Life Management services proactive approach to wellbeing

Physical wellness programmes

Disability Sensitisation

Diversity Awareness

The 2017 Barret Values Survey was conducted in August and continues to show survey on survey increases
in participation, with significant improvement in 2015 and 2017 respectively. The Department’s enfropy level
is declining, from 26 per centin 2011 to a much lower (improved) entropy score of 18 per cent in 2017. This
is a positive factor to note and is to be celebrated as an achievement; it indicates that the concerning
values highlighted in previous surveys are being effectively addressed, as more positive values are starting to
emerge.

The 2017 survey found that the Department’s organisational culture has shifted from a level 3 (efficiency)
focusin 2015 to alevel 4 (tfransformation) and level 5 (internal cohesion) in 2017. This means that departmental
energies are focused on renewal, tfransformation and building internal connections. The current culture is
highly aligned as there are no immediate hindrances experienced, with the exception of confrolling
behaviour. There were five value matches, which is infernationally regarded as very good. There are many
positive aspects to the current culture as employees are able to live out some of their personal values, namely
accountability, caring, respect, honesty, responsibility and commitment, which they wish to continue seeing
in the desired culture.

The Department is described as being client-orientated and accessibility is an enabling factor in delivering its
services. Its employees are described as having a positive attitude; and are responsible, caring and committed
public servants who follow a disciplined approach to their work. The values of honesty, respect and family
are important to employees; and trust is deeply valued. What is noteworthy is that even though employees
confirm several positive values, trust is the one value that is most important for employees personally that
is not finding expression in the current culture. It could mean that there is “something missing”; creating a
disconnection between employees and the Department, which should be explored.
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Leadership and Management Development

The focus of leadership development is integral to creating dispersed leadership that will inspire change
and provide strategic direction, build cohesion and motivate improvement. Continuously improving the
competencies at the individual, team and system level across the leadership spectrum with operational and
facility managers a specific target; and measuring the impact of leadership development foward adding
public value through person-centred care and improved health outcomes, remains the key objective.

In 2018/19 the following leadership development interventions occurred:

Leadership & Management Development Interventions ':I::r;:\t;zr
Annual indaba 313
Boundary spanning leadership 2019 70
Change competency workshop for HR Managers 28
Change management competency workshop 134

Developing women in leadership 1

Engaging leadership programme 215
Ethics in the public service 4

Finance for non-financial managers 24
Health management 25

Improvement of leadership in theatres 1

Infermediate project management 25
Junior management development programme Block 1 97
Junior management development programme Block 2 91
Leadership colloquium 5
Leadership communication 8
Leadership conference 2018 310

Leadership development programme 1

Leadership management 10
Lean management workshop 3
Monitoring and evaluation: data analysis and presentation methods 16
Monitoring and evaluation: information management 4
Monitoring and evaluation: qualitative research methods 3

Monitoring and evaluation: report writing 1

Monitoring and evaluation: orientation 16
Meeting skills for chairpersons and facilitators 71
Mentoring and coaching for middle managers 21
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Middle management development programme: module 1 37
Middle management development programme: module 2 33
Middle management development programme: module 3 33
Nursing leadership and management conference 10
Oliver Tambo Fellowship Programme in health management 8

Post graduate diploma in healthcare management: US 9

Project management 193
Prosci sponsor workshop 8

Strategic leadership, management and planning for middle managers 43
Supervisory practices for junior managers 153
Team cohesion 33
Women in management 29

TOTAL 208e

Basic Coverage of Core ICT systems

WCGH has recognised the centrality of IT to achieving its objectives. IT has been mainstreamed within the
generic processes of planning, budgeting, risk management, implementation, monitoring and evaluation
in the Department. This has served to systematically elevate the importance and focus of IT in the minds of
managers. The Department has also developed an IT Vision that is coherent and aligned with Healthcare
2030, and the service priorities of the Department.

The Western Cape Government Health (WCGH) Department’s IT Vision ultimately seeks to digitise core and
support functions that are currently performed on paper. At the recent Annual Departmental Indaba 2019
the COPC approach, Whole of Society Approach (WoSA) and Health IT were identified as key levers for
efficiency gains and broad milestones for the next five years.

The Department has committed to horizontal integrated approaches to service delivery. Therefore, our Health
IT solutions should follow the business logic to facilitate seamless continuity of patient information across an
infegrated service delivery platform and ultimately support patient agency. This can be realised by infusing
key technologies and platforms info our horizontal solutions, rather than creating a collection of applications
based on vertical service paradigms that duplicate these key technologies in each instance. Although several
projects targeting reception, clinical, analytic, corporate, and infrastructure services are already underway
to achieve this, an Electronic Health Record (EHR) based on internationally recommended architecture and
best practice not only provides for integrative efficient approaches, but also supports the Department’s IT
Vision principle to build on our existing enterprise investments and supports our current planning priorities.
This incremental approach will result in paperless, folderless health facilities and, ultimately, gains in quality of
care, service efficiency, and data reliability.
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As part of creating an enabling IT environment, the Department has identified two key game changers, e CCR
(electronic Continuity of Care Record) and Provincial Health Data Centre (PHDC), that will form the basis for
the realisation of an EHR. The eCCR project is aimed at improving the continuity of care between hospitals
and primary health care. It is a collaborative project by Western Cape Government: Health Department and
Health System Technologies with an initial focus of establishing a web-based electronic Discharge Summary.
The enhancement of the patient-centred experience necessitates the continuity of care for patients who
require multiple packages of care to achieve desired health outcomes in inpatient-, ambulatory-, and
community settings. It has been implemented at 99 per cent of the fixed health facilities (Hospitals and PHC
facilities) in the Province.

The development of PHDC has demonstrated the potential value to enhance the clinical management of
patients. It has the capacity for monitoring of patterns of disease and the access to data for research and
the generation of evidence and knowledge. A cenftral pre-requisite to its functionality is the unique patient
identifier (PMI) that enables data from the various systems to be connected to the same patient. This has
been a major strength in the development of IT systems within the province.

PHDC currently loads data from around 20 different provincial source systems, processing in excess of a million
rows of data daily. Processes in the PHDC include ETL and data harmonisation, data curation (including
mapping of clinical concepts to standard code-lists and patient identity mapping), data beneficiation
through a multi-evidence inference engine, and pre-processing of data for reporting through the building of
disease cascades.

Running off the PHDC are the Single Patient Viewer (SPV) as a prototype consolidated visualisation tool for
clinicians to ensure continuity of care and as a portal to other systems, actionable line listing reports and
associated aggregate reports delivered via SSRS and Sharepoint, email alerts on occurrence of certain
health conditions, and data extracts and analysis for infernal and external data queries, in accordance with
data governance prescripts of the Department, informed by legislation. Of the prototype tools, SPV has 250
registered users and 50 regular users.

The Department is strengthening a range of business processes, governance arrangements and systems fo
enable the responsive delivery of IT systems and applications to improve patient care and service delivery. IT
hasbeen elevated to one of the uppermost priorities within the Department as evidenced by Top management
focus and participation on its governance structures as well as earmarked funding fo enable implementation
of IT priorities.
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This strategic goal — specifically, Outcome 2.4: Build health facilities that are conducive to healing and
service excellence at the same time being sustainable, flexible, energy efficient, environmentally friendly and
affordable —is being met through what is termed the 5Ls Agenda? as outlined in Healthcare 2030 — The Road
to Wellness:

* Long Life (Sustainability)

* Loose Fit (Flexibility and adaptability)

* Low Impact (Reduction of the carbon footprint)

e Luminous Healing Space (Enlightened Healing Environment)

e Lean Design and Construction (Collaborative and integrated)

Good progress was made during 2018/19 in improving the infrastructure that supports the Department's
health care. Completion of projects is one measure of this, with the following capital infrastructure projects
achieving Practical Completion in this period:

¢ New Clinic in Asla, Mossel Bay (donated by PetroSA)
e Extensions to the pharmacy at Wellington CDC
¢ New Wolseley Clinic

In addition, the following are Scheduled Maintenance projects completed in 2018/19:

¢ Clanwiliam Ambulance Station - General upgrade and maintenance

e Fencing projects at various facilities

¢ Goodwood CDC - Pharmacy Compliance and general maintenance

¢ Groote Schuur Hospital - Maternity Block lift upgrade

* Groote Schuur Hospital - Mechanical work to air-conditioning in Anzio Road Building
¢ Karl Bremer Hospital - Nurses Home lift upgrade

¢ lentegeur Hospital - Upgrade and maintenance at Ward 26 and Admin

¢ Red Cross War Memorial Children Hospital - Fire Compliance and Fire Detection

e Tygerberg Hospital - Boiler upgrade

e Tygerberg Hospital - Water reticulation including borehole

e Zolani Clinic - General upgrade and maintenance

The most notable Health Technology projects completed and funded through the Health Facility Revitalisation
Grant (HFRG) during this period are:

* Blackheath - Kleinvlei CDC - HT - New Woman and Child Health Unit

¢ Clanwilliam Clinic - HT - Clinic (Alpha)

¢ Khayelitsha (Site B) CHC - HT - Temporary IDU

¢ Khayelitsha Hospital - HT - CT Scan

2Sir Alex Gordon RIBA President coined the 3Ls Agenda — Low Energy, Loose Fit, and Long Life —in 1971
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¢ Khayelitsha Hospital - HT - Ward completion

* Mossel Bay - Alma CDC - HT - NHI upgrade

¢ Mossel Bay - New Clinic in Asla - HT

* Piketberg - Radie Kotze Hospital - HT - Hospital layout improvement

e Rondebosch - Red Cross War Memorial Childrens Hospital - HT - Paeds ICU Upgrade and Extension

In addition to the above, NDoH provided assistance to the Department in the Eden District through the NHI
Indirect Grant. Six projects, in excess of R4 million, achieved Practical Completion in 2018/19.

Over the past 15 years the Department has managed to establish a frack record for unqualified financial
statements, including 2018/19. The past 4 years resulted in a clean financial statements audit, including
2018/19. The financial management systems employed have been continually refined and improved over the
years. The under expendifure in the 2018/19 financial year was approximately 0.2 per cent of the budget. To
achieve this result, in light of the budget challenges over the MTEF period, the Department has had to initiate
saving initiatives and maintain fiscal discipline.

The activities of the Department are organised in the following budget programmes:
Programme 1. Administration

Programme 2: District Health Services

Programme 3: Emergency Medical Services

Programme 4. Provincial Hospital Services

Programme 5: Central Hospital Services

Programme 6: Health Sciences and Training

Programme 7: Health Care Support Services

Programme 8: Health Facilities Management

Where indicated expenditure figures were converted to the values of the latest audited year at the time
when planned targets were set in the APP, which is the year 2014/15 for the 2016/17 APP. The purpose is to be
able to compare the reported costs from year to year.
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Programme 1: Administration

Purpose

To conduct the strategic management and overall administration of the Department of Health.

Subprogrammes

Subprogramme 1.1:  Office of the MEC

Rendering of advisory, secretarial and office support services.

Subprogramme 1.2:  Management

Policy formulation, overall management and administration support of the Department and the respective
regions and institutions within the Department.

To make limited provision for maintenance and accommodation for head office needs.

Strategic Objectives, Performance Indicators, Planned Targets and Actual Achievements

The priorities of the key management components identified to provide strategic leadership and support are
financial resources, people management and information management.

Strategic Objectives

* Promote efficient use of financial resources.
¢ Develop and implement a comprehensive Human Resource Plan.
» Transform the organisational culture.
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Actual
Achievement
2017/18

Planned Target Actual Achieve- L
2018/19 ment 2018/19 Deviation

Strategic Objective: Promote efficient use of financial resources

Indicator: Percentage of the annual equitable share budget allocation spent

99.1% 100.0% 99.7% 0.3%
N: 16 048 977 000 17 205 716 000 17 147 363 000 58 353 000
D: 16201 006 000 17 205 716 000 17 203 595 000 2121 000

Comment On Deviation

This is a service delivery indicator which means it is not possible for the Department to predict performance with 100% accuracy. The mar-
ginal deviation from the set performance target is considered by the Department as acceptable and is therefore considered as having
achieved the target.

Strategic Objective: Develop and implement a comprehensive Human Resource Plan

Indicator: Timeous submission of a Human Resource Plan for 2015 - 2019 to DPSA

Yes Yes Yes None

Comment On Deviation
No deviation, target achieved.

Strategic Objective: Transform the Organisational Culture

Indicator: Cultural entropy level for WCG: Health

17.9%
N: 12 568 Survey conducted Survey conducted None
every second year every second year
D: 70 380

Comment On Deviation
None.

Indicator: Number of value matches in the Barrett survey

5 Survey conducted Survey conducted

None
every second year every second year

Comment On Deviation
None.

Transformation of Organisation

There were no Barrett Value Survey (BVS) conducted during the financial year 2018/19, as it is a biennial
requirement and the previous BVS was conducted in 2017/18. The Department exceeded its planned targets
for 2017/18, and the following five cultural value matches highlighted the over-arching relationship between
the three spheres (categories) of values, namely, Personal Values (PV), Current Culture Values (CC) and
Desired Culture Values (DC): accountability, respect, caring, honesty and responsibility. The higher than
anficipated value matching result is considered a positive outcome for the organisation. The next BVS is
scheduled for 2019/20.
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Performance Indicators

Programme 1: Administration

Actual Actual Actual Actual

Planned Target

Achievement Achievement Achievement 2018/19 Achievement Deviation

2015/16 2016/17 2017/18 2018/19
Sector Specific Indicators

Indicator: Audit opinion from Auditor-General of South Africa

Unqualified ‘ Unqualified ‘ Unqualified ‘ Unqualified ‘ Unquailified ‘ None

Comment On Deviation
None.

Indicator: Percentage of hospitals with broadband access

48.1% 69.2% 96.2% 100.0% 98.1% (1.9%)
N: 26 37 51 52 51 M
D: 54 54 53 52 52 0

Comment On Deviation

The marginal deviation from the planned performance target is considered by the Department as acceptable and is therefore considered
as having achieved the target. (Additional Note: Murraysburg Hospital is the only hospital that does not currently meet the minimum
broadband requirement of 2 Mbps, but it has access to 1 Mbps broadband connectivity.)

Indicator: Percentage of fixed PHC facilities with broadband access

61.4% 84.2% 91.8% 94.8% 93.5% (1.3%)
N: 172 230 246 254 246 (8)
D: 280 273 268 268 263 (5)

Comment On Deviation

The marginal deviation from the planned performance target is considered by the Department as acceptable and is therefore considered
as having achieved the target. (Additional Note: The denominator target of 268 that was set in the FY 2018/19 Annual Performance Plan was
set prior to the nofification that two facilities would close [Robbie Nurock and Woodstock Clinics closed and their services were incorporated
into District Six Community Day Centre]. In August 2018, Melkhoutfontein Clinic was reclassified from a (fixed) PHC clinic to a satellite clinic,
and Diazville Clinic was closed because it was destroyed in a fire during civil unrest. On 7 Feb 2019, Keurhoek Clinic was reclassified to a
satellite clinic. This brought about minor changes to the fixed PHC facility list. The total number of fixed PHC facilities is therefore 263.)

Strategies to Overcome Under-Performance

No strategies were required, as there was no significant under-performance during the financial year that
required intervention by the Department. Broadband roll-outs were not entirely within the Department’s
control as the Department was reliant on external role players and service providers and performance was
monitored.

Changes to Planned Targets

There were no changes to planned targets for the financial year.

Link Performance with Budgets

There was an under-spending of R1.950 million in programme 1, as depicted in the table below.
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Within the subprogrammes, there were multiple reasons for under/over financial performance, of which the
following are the main attributes for the programme’s under-spending:

Subprogramme: Office of the MEC

The under-spending is due to the implementation of cost containment measures within Goods & Services.

Subprogramme: Management

Compensation of Employees: The under-spending is due fo the delay in filing of posts in anticipation of
the outcome of the Management Efficiency and Alignment Project. The main goal of MEAP is to improve
alignment of functions, streamlining of processes and structures in line with the principles of Healthcare 2030.
The Sector Executive Committee (SEC) therefore only approved, advertised and filled critical posts.

Goods and Services: The year-end surplus is a result of the implementation of cost containment measures
and slow spending against the funding earmarked for the IT Vision for Health. However, the saving was used
to offset the payments for much needed capital assets. Further to this, the delays in fully implementing the
MEAP operational plans also confriouted to the under-spending.

Transfers and Subsidies: The under-spending can be attributed to lower than anticipated number of injury
on duty cases and the severity of reported incidences. Therefore, the associated expenditure was lower than
budgeted.

Payments for Capital assets: The deficit can be aftributed to the procurement of IT network infrastructure to
strengthen connectivity in clinical areas across the Province.

2018/19 2017/18
Final Actual (Over)/Under Final Actual (Over)/Under
Subprogrqmme Appropriation Expenditure Expenditure Appropriation Expenditure Expenditure
R’'000 R’000 R’000 R’000 R’000 R’000
Office of the MEC 7 955 7 925 30 9136 6 880 2256
Management 760 101 758 181 1920 734 582 713232 21350

768 056 766 106 YLEAL:) 720 112
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To render facility-based District Health Services (at clinics, community health centres and district hospitals)
and community-based district health services (CBS) to the population of the Western Cape Province.

Subprogramme 2.1:  District Management

Management of District Health Services, corporate governance, including financial, human resource
management and professional support services, e.g. infrastructure and technology planning and quality
assurance (including clinical governance).

Subprogramme 2.2:  Community Health Clinics

Rendering a nurse-driven primary healthcare service at clinic level including visiting points and mobile clinics.

Subprogramme 2.3:  Community Health Centres

Rendering a primary healthcare service with full-time medical officers, offering services such as: mother
and child health, health promotion, geriatrics, chronic disease management, occupational therapy,
physiotherapy, psychiatry, speech therapy, communicable disease management, mental health and others.

Subprogramme 2.4: Community-based Services

Rendering a community-based health service at non-health facilities in respect of home-based care,
community care workers, caring for victims of abuse, mental- and chronic care, school health, etc.

Subprogramme 2.5:  Other Community Services

Rendering environmental and port health services (port health services have moved to the National
Department of Health).

Subprogramme 2.6:  HIV/AIDS

Rendering a primary healthcare service in respect of HIV/AIDS campaigns.

Subprogramme 2.7:  Nutrition

Rendering a nufrition service aimed at specific target groups, combining direct and indirect nufrition
inferventions to address malnutrition.
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Subprogramme 2.8: Coroner Services

Rendering forensic and medico-legal services in order to establish the circumstances and causes surrounding
unnatural death; these services are reported in Subprogramme 7.3: Forensic Pathology Services.

Subprogramme 2.9:  District Hospitals

Rendering of a district hospital service at subdistrict level.

Subprogramme 2.10: Global Fund
Strengthen and expand the HIV and AIDS prevention, care and freatment Programmes.

Note: Tuberculosis (TB) hospitals are funded from Programme 4.2 but are managed as part of the District Health System (DHS) and are the

responsibility of the district directors. The narrative and tables for TB hospitals are in Subprogramme 4.2.

Performance on District Health Services targets are set out below.

No provincial strategic objectives specified for District Health Services.
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Performance Indicators

District Health Services

Actual Achievement
2015/16

Sector Specific Indicators

Indicator: Ideal clinic status rate'?

77.5% 68.8% (8.7%)
New indicator N: 207 181 (26)
D: 267 263 (4)

Deviation

Comment On Deviation

Indicator: PHC utilisation rate - Total 3

This indicator includes both City of Cape Town and Provincially managed facilities. A minor deviation as targets were incorrectly based on assessments
done and noft status achieved, this has been addressed in the Annual Performance Plan for FY19/20. The denominator target of 267 (should have been
268)? that was setin the FY 2018/19 Annual Performance Plan was set prior to the notification that two facilities would close (Robbie Nurock and Woodstock
Clinics closed and their services were incorporated into District Six Community Day Centre). In August 2018, Melkhoutfontein Clinic was reclassified from a
(fixed) PHC clinic to a satellite clinic, and Diazville Clinic was closed because it was destroyed in a fire during civil unrest. On 7 Feb 2019, Keurhoek Clinic
was reclassified to a satellite clinic. This brought about minor changes to the fixed PHC facility list. The total number of fixed PHC facilities is therefore 263.

23 23 22 22 22 0.0
N: 14150 180 14 413 350 14 140 046 14 498 396 14082 696 (415 700)
D: 6214017 6318283 6418 069 6515 589 6515589 0

Comment On Deviation
Target achieved.

Indicator: Complaint resolution within 25 working days rate (PHC facilities)

95.5% 95.6% 94.1% 95.5% 95.3% (0.2%)
N: 3220 3175 2365 2889 2473 (416)
D: 3371 3320 2514 3024 2594 (430)

Comment On Deviation

The resolution of complaints is affected by many factors which makes predicting with 100% accuracy not possible. The marginal deviation is considered
as having achieved target.

1.  Definition change from the previous year's indicator.
2. The denominator target for fixed PHC facilities was incorrectly stated in the APP as 267 instead of 268.
3. Population data has been updated retrospectively for historical years, as per Circular H11/2017.

Strategies to Overcome Under-Performance

There were no underperformances in this section.

Changes to Planned Targets

No annual targets were changed during this financial year for this section.

Performace Information
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District Hospitals
Strategic Objectives, Performance Indicators, Planned Targets and Actual Achievements

Performance on District Hospital targets and actions to address underperformance are set out below.

Strategic Objectives

No provincial strategic objectives specified for District Health Services

Performance Indicators

District Hospitals

Actual Achievement Actual Achievement Actual Achievement Planned Target Actual Achievement Deviation
2015/16 2016/17 2017/18 2018/19 2018/19

Sector Specific Indicators

Indicator: Hospital achieved 75% and more on National core standards self-assessment rate (District Hospitals)!

79.4% 87.9% 84.4% (3.5%)
New Indicator N: 27 29 27 (2)
D: 34 33 32 (1)

Comment On Deviation

One hospital could not conclude the self-assessment within the reporting period due to service pressures. The two hospitals which did not achieve target
will be addressing the areas of concern for improved performance next year.

Indicator: Average length of stay (district hospitals)

3.3 3.2 3.3 3.3 3.4 (0.1)
N: 931177 909 891 940 690 926 786 984 631 (57 845)
D: 281 849 280 580 285936 284 437 288 199 3761

Comment On Deviation

This is a demand driven indicator which is influenced by external conditions such as outbreaks in the community. This is a positive performance with a
minor deviation from planned target.

Indicator: Inpatient bed utilisation rate (district hospitals)?

87.5% 84.8% 88.3% 87.8% 91.4% 3.6%
N: 931177 909 891 940 690 926 786 984 631 (57 845)
D: 1063 909 1072731 1064 943 1056 044 1077 416 21372

Comment On Deviation

This is a demand driven indicator which means it is not possible for the Department to predict with 100% accuracy the number of people that will require
a health service. The marginal deviation is considered by the Department as having achieved the planned target. The high bed utilisation rate indicates
the service pressures on district hospitals.
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District Hospitals

Actual Achievement Actual Achievement Actual Achievement Planned Target Actual Achievement Deviation
2015/16 2016/17 2017/18 2018/19 2018/19

Sector Specific Indicators

Indicator: Expenditure per PDE (district hospitals)

R1954 R2139 R 2329 R 2345.24 R 2 385.95 (R40.71)
N: 2731832162 2923 677 427 3229 036 306 3353736 000 3453083213 (99 347 213)
D: 1397974 1366830 1386 403 1430 021 1447 259 (17 238)

Comment On Deviation

This is a positive performance. As a demand driven indicator, the minor deviation is considered by the Department as having achieved the planned
farget.

Indicator: Complaint resolution within 25 working days rate (district hospitals)

90.2% 90.4% 91.1% 93.3% 89.7% (3.6%)
N: 1590 1501 1244 1362 1068 (294)
D: 1763 1661 1365 1460 1190 (270)

Comment On Deviation

Due to the complex nature, some complaints cannot be resolved within 25 working days. However, every effort is made to do so to the satisfaction of the
client.

1. Definition change from previous years indicators.
2. FY2016/17 denominator incorrectly reported as 1 072 730 in Annual Performance Plan 2018/19, correct figure reflected here.

Strategies to Overcome Underperformance

No extreme underperformance requiring intervention.

Changes to Planned Targets

No annual targets were changed during this financial year for this section.
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HIV/AIDS, STIs and Tuberculosis (HAST)

Strategic Objectives, Performance Indicators, Planned Targets and Actual Achievements

The 90 90 90 strategy has been adopted by the Department to address the TB and HIV/AIDS epidemics.
Performance on HAST targets and actions to address underperformance are set out below.

Strategic Objectives

* Improve the TB programme success rate
* Improve the proportion of ART clients who remain in care

Actual Actual
Achievement
2017/18

Planned Target

2018/19 Achievement Deviation

2018/19

Strategic Objective: Iimprove the TB programme success rate

Indicator: TB programme success rate!

80.2% 81.1% 79.2% (1.9%)
N: 33 694 34148 32886 (1262)
D: 42 009 42085 41532 (553)

Comment On Deviation

This is a demand driven indicator which means it is not possible for the Department to predict with 100% accuracy the number of people
that will require a health service. The marginal deviation is considered as having achieved the planned target.

Strategic Objective: Improve the proportion of ART clients who remain in care

Indicator: ART retention in care after 12 months

61.4% 64.4% 59.6% (4.8%)
N: 28 908 29 667 28 568 (1099)
D: 47 097 46 050 47 940 1850

Comment On Deviation

Incorrect patient contact details, movement of patients and gangsterism and violence continue to impact negatively especially on the
follow up of patients who have missed appointments for ART. In the Metro, the City of Cape Town has reported that suboptimal infrastructure
and staffing cannot meet demands of caring for an ever-increasing cohort of patients on ART.

Indicator: ART retention in care after 48 months

49.5% 53.8% 46.3% (7.5%)
N: 16088 16333 15 409 (924)
D: 32519 30 346 33250 2904

Comment On Deviation

Incorrect patient contact details, movement of patients and gangsterism and violence continue to impact negatively especially on the
follow up of patients who have missed appointments for ART. In the Metro, the City of Cape Town has reported that suboptimal infrastructure
and staffing cannot meet demands of caring for an ever-increasing cohort of patients on ART.

1. Strategic Objective Indicator “TB programme success rate” utilises the same data as Performance Indicator “TB client freatment
success rate”.
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Performance Indicators

HIV/AIDS, STis and Tuberculosis (HAST)

Actual Actual Actual P T Actual
Achievement Achievement Achievement 2018/1 99 Achievement Deviation
2015/16 2016/17 2017/18 2018/19

Sector Specific Indicators

Indicator: Client remain on ART atf the end of the month - total

203 565 ‘ 230 931 ‘ 256 821 ‘ 290 000 ‘ 278 027 ‘ (11 973)

Comment On Deviation

There were fewer clients than planned remaining on ART treatment. Incorrect patient contact details, movement of patients and
gangsterism and violence continue to impact negatively on this indicator.

Indicator: TB/HIV co-infected client on ART rate

89.6% 90.3% 88.1% 90.2% 21%
New Indicator N: 14 902 N: 14 584 13298 14376 1078
D: 16 637 D: 16152 15 090 15935 (845)

Comment On Deviation
A positive performance reflecting more co-infected clients on ART than target.

Indicator: HIV test done — Total

New Indicator 1379 375 1436 042 1512567 1783343 270776

Comment On Deviation

A positive performance attributed fo the involvement of Non-Profit Organisation (NPO) Partners in HIV testing at facilities, especially in the
Metro District.

Indicator: Male condom distributed

114157 641 113 913 868 114 396 200 112819 962 103 322 800 (9497 162)

Comment On Deviation

There was a suboptimal performance on this indicator due to competing priorities. Increased emphasis with partners and stakeholders will
be put on condom distribution in the 19/20 financial year.

Indicator: Medical male circumcision - total

13 310 ‘ 11687 ‘ 16 544 ‘ 18 000 ‘ 14217 ‘ (3783)

Comment On Deviation

A social stigma toward medical male circumcisions remains a challenge for the Province. The Non-Profit Organisations (NPOs) contracted
to do medical male circumcisions reported internal operational challenges such as shortage of staffing, which prevented them from
achieving the targets they agreed to. The Department is committed to improving this service and addressing challenges together with
partners.

Indicator: TB client 5 years and older start on tfreatment rate

89.4% 92.5% 89.6% (2.9%)
New Indicator N: 21193 21 425 22151 726
D: 23 708 23 165 24725 (1 .560)

Comment On Deviation

This is a demand driven indicator which means it is not possible for the Department to predict with 100% accuracy the number of people
that will require a health service. The marginal deviation is considered as having achieved the planned target.

Indicator: TB client tfreatment success rate’

82.3% 80.4% 80.2% 81.1% 79.2% (1.9%)
N: 35 756 34 651 33 694 34148 32886 (1262)
D: 43 445 43 099 42 009 42085 41 532 (553)

Comment On Deviation

This is a demand driven indicator which means it is not possible for the Department to predict with 100% accuracy the number of people that
will require a health service. The marginal deviation is considered as having achieved the planned target.
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HIV/AIDS, STIs and Tuberculosis (HAST)

Actual Actual Actual Actual
Achievement Achievement Achievement qur;:)e]g /'I']t;rget Achievement Deviation
2015/16 2016/17 2017/18 2018/19

Sector Specific Indicators

Indicator: TB client lost to follow-up rate

1M11% 9.7% 11.1% (1.4%)
New Indicator N: 4 674 4083 4 620 (537)
D: 42 009 42085 41 532 (553)

Comment On Deviation

Although only a marginal deviation from target, the movement of patients, incorrect patient contact details provided, gangsterism and
violence and manual information systems impact the tracing of patients and therefore performance of this indicator.

Indicator: TB client death rate?

3.3% 3.8% 3.7% 3.9% (0.2%)
New Indicator N: 1419 1605 1578 1630 (52)
D: 42685 42 009 42085 41532 (553)

Comment On Deviation

The Department cannot predict with 100% accuracy the mortality outcome of clients on treatment. The marginal deviation is considered by
the Department as having achieved the planned target.

Indicator: TB MDR treatment success rate

39.4% 44.6% 43.4% 43.0% 51.2% 8.2%
N: 604 738 611 371 756 385
D: 1532 1653 1 407 862 1476 614

Comment On Deviation
MDR treatment success better than expected due to new treatment regimes.

Note: Numerator and denominator targets were incorrectly captured in Annual Performance Plan 2018/19 and subsequently are not the full
financial year target. Overall performance target is still applicable.

Strategic Objective Indicator “TB programme success rate” utilises the same definition, technical indicator description and data as
Performance Indicator “TB client treatment success rate”.

2. Numerator incorrectly published in Annual Performance Plan 18/19 as “Sum of TB client lost to follow up” but should have been “TB
client died during treatment” which is reported here.

Strategies to Overcome Underperformance

ART Retention in care after 12 and 48 months

Managers are to investigate ways of better retaining patients on ART in care. Such strategies include
strengthening follow-up through the community-based services platform and enhancing electronic data
tools fo frack patient attendances.

Medical Male Circumcision - total

NPOs have helped the Department to improve performance on this indicator. The Department is committed
to improving this service and addressing challenges together with partners.

Males Condoms distributed

The Department will re-emphasise the importance of maintaining high levels of condom distribution in the
2019/20 financial year.
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TB client lost to follow-up rate

Service area improvements and electronic tools are to be developed to reduce loss to follow-up.

Changes to Planned Targets

¢ No adjustments to annual planned targets were made.

Maternal, Child and Women'’s Health (MCWH) and Nutrition
Strategic Objectives, Performance Indicators, Planned Targets and Actual Achievements

There were no strategic objectives for this section. Performance is set out below. The First 1000 Days programme
managed by the Department aims to improve performance on maternal and child health indicators.

Performance Indicators

Maternal, Child and Women's Health (MCWH) and Nutrition

Actual Actual Actual

Actual Achievement 2015/14 Achievement Achievement qur;%?g /T]c;rgei Achievement Deviation
2016/17 2017/18 2018/19

Sector Specific Indicators

Indicator: Antenatal 1st visit before 20 weeks rate

67.7% 69.6% 69.7% 70.3% 70.3% 0.0%
N: 60 521 63 901 67 292 66318 72 593 6275
D: 89 431 91849 96 563 94 339 103 241 8902

Comment On Deviation

Target achieved.

Indicator: Mother postnatal visit within 6 days rate

67.8% 60.0% 59.8% 62.4% 59.6% (2.8%)
N: 63 971 54816 55 532 57 902 57 410 (492)
D: 94342 91322 92819 92776 96 249 3473

Comment On Deviation

This is a demand driven indicator which means it is not possible for the Department to predict with 100% accuracy the number of people that will

require a health service. The marginal deviation is considered as having achieved the planned target.

Indicator: Antenatal client start on ART rate

77.5% 90.8% 92.1% 86.8% 78.4% (8.4%)
N: 6 070 7 009 6420 6789 5604 (1185)
D: 7834 7715 6968 7818 7 149 (669)

Comment On Deviation

improvement.

Through increased efforts to track patients by comparing the two registers, HIV testing services and ART start, it has been detected that clients who
restarted on tfreatment are not reflected in the numerator (Antenatal clients started on ART). As this is lifelong freatment, clients are recognised as
“started” only once, however they are still eligible (denominator) if known positive but not presently on tfreatment. The reporting system requires
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Maternal, Child and Women's Health (MCWH) and Nutrition

Actual Actual
Achievement Achievement
2016/17 2017/18

Actual
Planned Target . -
2018/19 Achievement Deviation

2018/19

Actual Achievement 2015/16

Sector Specific Indicators

Indicator: Infant 15" PCR test positive around 10 weeks rate

New Indicator

0.8% 0.2% 0.8% 0.3% 0.5%
N: 95 27 104 36 68
D: 12013 13876 13036 12074 962

Comment On Deviation

Birth PCR tests are now performed routinely for high-risk children. Those testing positive from the birth PCR tests are not included in the numerator here,
resulting in a better than expected reported performance for this indicator which only measures positive PCRs at 10 weeks.

Note: Birth PCR test positive rate 0.9%

Indicator: Immunisation under 1 year coverage?®

84.5% 75.1% 81.2% 78.3% 82.9% 4.6%
N: 89 942 78 933 85822 83410 88 335 4925
D: 106 450 105 107 105 653 106 547 106 547 0
Comment On Deviation
A positive performance with more children being immunised than planned.
Indicator: Measles 27 dose coverage®
85.9% 91.1% 78.3% 79.2% 77.7% (1.5%)
N: 88783 92 898 84 437 85 631 83974 (1657)
D: 108 143 107 595 107 885 108 133 108 133 0

Comment On Deviation

This is a demand driven indicator which means it is not possible for the Department to predict with 100% accuracy the number of people that will
require a health service. The marginal deviation is considered as having achieved the planned target.

Indicator: Diarrhoea case fatality rate?

0.1% 0.2% 0.4% 0.3% 0.1% 0.2%
N: 13 17 24 18 9 9
D: 8685 6992 6565 5432 7166 (1734)

Comment On Deviation

A positive performance as the number of deaths reported is fewer than target. There was an apparent increase in reported diarrhoea cases admitted
(denominator) but this was due to improvement in clinical (ICD 10) coding.

Indicator: Pneumonia case fatality rate?

0.3% 0.4% 0.7% 0.5% 0.2% 0.3%
N: 36 29 45 31 35 (4)
D: 10726 7943 6859 6429 14 671 (8 242)

Comment On Deviation

There was an apparent increase in reported pneumonia cases admitted (denominator) but this was due to improvement in clinical (ICD 10) coding.
Although four more deaths reported than planned the overall fatality rate is lower than target which is a positive outcome.
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Maternal, Child and Women's Health (MCWH) and Nutrition

Actual Actual Actual
Actual Achievement 2015/16 Achievement Achievement Plar;r&?g/'rlc;rgei Achievement Deviation
2016/17 2017/18 2018/19

Sector Specific Indicators

Indicator: Severe acute malnutrition case fatality rate?

0.9% 0.6% 2.2% 1.4% 1.6% (0.2%)
N: 11 5 10 8 9 (1)
D: 1254 841 462 585 553 32

Comment On Deviation

The Department cannot predict with 100% accuracy the number of people that will die of severe acute malnutrition during a defined period. The
marginal deviation is considered as having achieved the planned target.

Indicator: School grade 1 learners screened

54107 55171 48 889 55 646 17 686 (37 960)

Comment On Deviation

The School health screening package is provided according to needs. The majority of screenings conducted, specifically within the metro, were
targeted partial screenings and not full screenings as defined by the National definition and were therefore not counted here.

Indicator: School grade 8 learners screened

7 657 9 364 11 401 11 964 4063 (7 901)

Comment On Deviation

The School health screening package is provided according to needs. The majority of screenings conducted, specifically within the Metro, were
targeted partial screenings and not full screenings as defined by the National definition and were therefore not counted here.

Indicator: Delivery in 10 to 19 years in facility rate

11.2% 10.3% 11.4% (1.1%)
New Indicator N: 10 369 9 551 10938 (1387)
D: 92819 92776 96 249 (3473)

Comment On Deviation
Erroneous target setting has resulted in an apparent poor performance. This has been corrected for the 2019/20 financial year.

Indicator: Couple Year Protection Rate (Int)"3

81.3% 74.2% 75.9% 1.7%
New Indicator N: 1 443 501 1329 431 1 360 609 31178
D: 1776519 1791703 1791703 0

Comment On Deviation
A positive performance reflecting a good uptake of the contraception service.

Indicator: Cervical cancer screening coverage (annualised) 3

55.2% 55.7% 57.8% 55.8% 56.3% 0.5%
N: 87169 90 454 96 469 95 433 96 371 938
D: 157 924 162 461 166812 171088 171088 0

Comment On Deviation
A positive performance reflecting more woman screened than planned.

Indicator: HPV 1st dose

33 537 36 182 32 356 33 045 41 604 8 559

Comment On Deviation
A positive performance as more girls vaccinated than planned.

Indicator: HPV 2n¥ dose

New indicator 34 941 34 397 36 051 48 855 12 804

Comment On Deviation

A positive performance as more girls vaccinated than planned.
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Maternal, Child and Women's Health (MCWH) and Nutrition

Actual Achievement 2015/16

Sector Specific Indicators

Actual
Achievement
2016/17

Indicator: Vitamin A dose 12-59 months coverage®

Actual
Achievement
2017/18

Planned Target
2018/19

Actual
Achievement
2018/19

Deviation

45.9% 48.8% 48.9% 49.2% 52.1% 2.94%
N: 399 480 425757 427 878 429 540 455 226 25 686
D: 869 839 872 328 874217 873395 873 395 0

Comment On Deviation
A positive performance reflecting more Vitamin A doses given than planned.

Indicator: Maternal mortality in facility ratio (annualised)

71 per 100 000 59 per 100 000 57 per 100 000 2.9 per 100 000 69.2 per 100 000 (6.3)
N: 67 54 55 61 69 8)
D: 0.949 0.918 0.961 0.969 0.997 (0.028)

Comment On Deviation

Due to the nature of this indicator, the number of deaths cannot be predicted with 100% accuracy. There was an increase in the maternal mortality rate
with no immediate cause evident and the Department is investigating the reason for this.

Indicator: Neonatal death in facility rate

9.3 per 1000 8.5 per 1000 9.3 per 1000 (0.8)
New indicator N: 860 794 889 (95)
D: 92.34 93.3 95.9 (2.6)

Comment On Deviation

Due to the nature of this indicator, the number of deaths cannot be predicted with 100% accuracy. There was an increase in the neonatal mortality
rate with no immediate cause evident and the Department is investigating the reason for this. Changes to electronic patient administration may have
contributed fo this.

1. Changes in the weightings of the individual elements used in the calculation of this indicator for FY2017/18 makes it not directly comparable to
historical performance.

2. Diarrhoea, Pneumonia and Severe Acute Malnutrition case fatality rates refer to children under 5 years of age and is counted at separation.
3. Population data has been updated refrospectively for historical years, as per Circular H11/2017.

Strategies to Overcome Underperformance
Antenatal client started on ART

The Department will be reviewing and improving reporting systems to obtain better representation of
performance.

School health screening

To expand on the reporting of full screenings, provision has been made for the capture of partial screenings
in the 2019/20 financial year. This will allow for an expanded review of the school health service. The school
health programme is under review to improve efficacy.

Maternal and Neonatal mortality rate
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The Department will investigate the reasons for the increased maternal mortality rate and neonatal mortality
rate accordingly to institute an appropriate response. It should be noted that although higher than target the
Western Cape is within reach of the targets set by the WHO Sustainable Development Goal 3.

Changes to Planned Targets

No annual targets were changed during this financial year for this section.

Disease Prevention and Control

Strategic Objectives, Performance Indicators, Planned Targets and Actual Achievements
Performance on Disease Prevention and Control targets are set out below.

Strategic Objectives

No provincial strategic objectives specified for District Health Services

Performance Indicators

Disease Prevention and Control

Actual Actual Actual Actual
Achievement Achievement Achievement Plunzr;ﬁg /'I:qurget Achievement Deviation
2015/16 2016/17 2017/18 2018/19
Sector Specific Indicators

Indicator: Cataract surgery rate

1645 1692 1540 1579 1547 (32)
N: 7 684 8050 7 443 7748 7 591 (157)
D: 4.672 4.759 4.833 4.906 4.906 0

Comment On Deviation

This is a demand driven indicator which means it is not possible for the Department to predict with 100% accuracy the number of people that
will require a health service. The marginal deviation is considered as having achieved the planned target.

Indicator: Malaria case fatality rate!

0.0% 0.7% 0.5% 1.0% 0.7% 0.3%
N: 0 1 1 2 1 1
D: 110 139 186 192 134 58

Comment On Deviation
A positive performance as one less death and fewer cases reported than planned.

1. FY2016/17 denominator incorrectly reported as 140 in Annual Performance Plan 2018/19, correct figure reflected here.
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No extreme underperformance requiring intervention.

No annual targets were changed during this financial year for this section.

The under-expenditure can mainly be attributed to:

A refund in respect of posts from Natfional Department of Health, combined with the difficulty to recruit and
retain certain categories of staff in certain areas due to high attrition rates.

The spending by South African National Aids Council (SANAC) for the Focus for Impact project in Kwazulu-
Natal was significantly less than was initially budgeted for in Global Fund. The saving in Anti tuberculosis (TB)
medicine due to a reduction in the number of new TB infections as well as a reduction in the TB medicine
prices in 2018.

The Global Fund Grant ceased but programme close off activities and claims could not all be accounted
for before financial year-end. It will be reflected in the new financial year in line with approval for roll-over
funding.
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2018/19 2017/18
Subprogramme ol | acat | (Ove ol | aca | (O
Appropriation Expenditure Expenditure Appropriation Expenditure Expenditure
R'000 R'000 R'000 R'000 R'000 R'000
District Management 441183 444106 (2923) 404783 394 909 9874
Community Health Clinics 1327 648 1305 678 21970 1248 625 1239 496 9129
Community Health Centres 2211204 2 145 480 65724 2089 937 2037 564 52373
Community-Based Services 222 491 227 339 (4 848) 213 600 216 596 (2 996)
Other Community Services 1 - 1 1 - 1
HIV and AIDS 1613625 1607 733 5892 1532363 1527815 4548
Nutrition 50 250 50153 97 46 381 47 573 (1192)
Coroner Services 1 - 1 1 - 1
District Hospitals 3372722 3 457 401 (84 679) 3164174 3232 464 (68 290)
Global Fund 102 641 90 862 11779 71790 41 492 30298

TOTAL 9341766 9 328 752 13014 8771 655 8737 909 33 746
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Programme 3: Emergency Medical Services

Purpose

¢ The rendering of pre-hospital emergency medical services including inter-hospital fransfers, and planned
e Patient fransport.

* Theclinicalgovernance and co-ordination of emergency medicine within the Provincial Health Department.

Subprogrammes

Subprogramme 3.1:  Emergency Medical Services

Rendering emergency medical services including ambulance services, rescue operations, communications
and air ambulance services.

Subprogramme 3.2:  Planned patient transport (PPT) — HealthNET

Rendering planned patient transport including local outpatient transport (within the boundaries of a given
town or local area) and inter-city/town outpatient fransport (info referral centres).

Strategic Objectives, Performance Indicators, Planned Targets and Actual Achievements

Strategic Objectives

Ensure registration and licensing of ambulances as per the statutory requirements.

Lutiel Planned Target o
Achievement 2018/1 99 Achievement Deviation
2017/18 2018/19

Strategic Objective: Ensure registration and licensing of ambulances as per the statutory requirements.

Indicator: Number of WCG: Health operational ambulances registered and licensed.

Comment On Deviation

With the new focus on the licensing component within EMS, we have managed to improve compliance through conducting regular
internal audits and improved protocols ensuring that operational ambulances are licensed. This is an on-going effort to ensure compliance
in terms of the requirements of the licensing inspectorate.
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Performance Indicators

Programme 3: Emergency Medical Services

Actual Actual Actual Actual
Achievement Achievement Achievement Plunﬁﬁg /'I']c:qrgef Achievement Deviation
2015/16 2016/17 2017/18 2018/19
Sector Specific Indicators

Indicator: EMS P1 urban response under 15 minutes rate

61.7% 58.0% 59.5% 64.0% 46.8% (17.2%)
N: 138 444 121 339 79131 92 854 57 769 (35085)
D: 224 462 209 107 133019 145 084 123 553 (4 531)

Comment On Deviation

The impact of staff safety in the wake of ambulance attacks and the associated mitigation through red zone protocols are clearly
illustrated in the performance achieved. This is largely attributable to the need to respond to high risk areas with a police escort which has
had a negative effect on mission times and thus resource efficiency.

Indicator: EMS P1 rural response under 40 minutes rate

80.6% 79.0% 79.3% 81.0% 73.7% (7.3%)
N: 15713 13874 9 655 10128 8737 (1391)
D: 19 497 17 570 12180 12 504 11862 (642)

Comment On Deviation

With the shrinking of our rural establishment and the challenge of maintaining staff in rural areas, we still manage to maintain a
performance above the 70% mark.

Indicator: EMS inter-facility transfer rate

40.4% 39.8% 31.6% 31.9% 32.8% (0.9%)
N: 210116 203 699 155373 159 731 158 879 852
D: 520113 512256 492 303 501 493 484 946 (16 547)

Comment On Deviation

The predicted rate of transfer has been achieved. Whilst this, in and of itself is not particularly noteworthy, it is an important influencing factor
on the P1 performance owing to their co-dependency on a common ambulance pool. Thus any achievements in efficiency, are potential
avenues for leverage towards improved P1 performance.

Additional Provincial Indicators

Indicator: Total number of EMS emergency cases

520113 512256 492 303 501 493 484 946 (16 547)

Comment On Deviation

slight drop in the number of patients serviced. Due to long delays in Red Zone areas, clients are forced to make use of private transport in
all areas of the Metropole. Closely monitoring this indicator. Analysis to be conducted in Q1 of 2019/20.
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Strategies to Overcome Underperformance

The impact of safety protocols on EMS performance continues to be felt over the reporting period. This is
particularly marked in neighbourhoods designated as ‘red zones' which sees the ambulance having to
fravel with a police escort, crucially prolonging mission fimes and negatively affecting resource availability.
This, coupled with pressure on the staff establishment as a result of the fiscal challenges, has resulted in the
notable deterioration in response time performance. This notwithstanding, the ongoing engagements with
all stakeholders has seen the strengthening of relationships and the confinuation of robust dialogue, most
notably organised labour and several key safety partners.

The engagements with the community forums has also yielded success and remains one of our priorities
in our strategy to address the safety issue. It is important to note that these neighbourhoods also represent
the most vulnerable communities and are themselves plagued by high levels of inter-personal violence and
other social determinants of health. The net result is a high burden of disease with escalating demand and a
severely constrained resource base. All of which leads to prolonged waiting times and severely congested
health facilities. Under such conditions, the Department has elected to adopt a systems wide approach as
demonstrated in the WOSA initiatives.

Furthermore, the managing of the resulting PTSD cases and the provision of greater staff support and wellness
initiatives, has been a key focus area for 2018/19 and will be intensified in the coming performance cycle.
This approach follows what has been an intensive engagement with staff that has seen the Department
host a series of staff safety workshops across the province. Staff actively participated in robust and forthright
conversations around the issues and concerns affecting their working conditions. These were documented
and will be incorporated into a collective safety plan and strategy that should see the creation of shared
understanding and renewed focus on safety related matters.

Link Performance with Budgets

The under and over expendifures noted in subprogrammes 3.1 and 3.2 respectively illustrate the challenges
described above. The net result has been a R 3.8 million under expenditure for programme 3 as a whole and
can be attributed to the necessary practices around staffing and associated compensation of employees.
The combination of a steady increase in the cost of the APL combined with the recent DPSA policy related to
overtime has created a constraining environment in which to manage compensation. While the Department
has made some significant concessions for the period to follow, the prevailing conditions will remain in effect.
Efforts are however underway to mitigate these.

2018/19 2017/18

Subprogramme Final Actual (Over)/Under Final Actual (Over)/Under
Appropriation Expenditure Expenditure Appropriation Expenditure Expenditure

R’000 R’'000 R’'000 R’000 R’000 R’000

Emergency Transport ‘ 1019770 ‘ 1010885 ‘ 8885 944734 ‘ 903 461 ‘ 41273 ‘

Planned Patient Transport 86 487 91 559 (5072) 81829 91 401 (9 572)

TOTAL 1106 257 1102 444 31813 1026 563 994 862 31701
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Delivery of hospital services, which are accessible, appropriate, effective and provide general specialist
services, TB services, psychiatric services, specialised rehabilitation services, dental services, as well as providing
a platform for training health professionals and conducting research.

Subprogramme 4.1:  General (Regional) Hospitals

Rendering of hospital services at a general specialist level and providing a platform for the training of health
workers and conducting research.

Subprogramme 4.2:  Tuberculosis Hospitals

To convert present Tuberculosis hospitals intfo strategically placed centres of excellence in which a small
percentage of patients may undergo hospitalisation under conditions, which allow for isolation during the
intensive level of freatment, as well as the application of the standardised multi-drug and extreme drug-
resistant protocols.

Subprogramme 4.3:  Psychiatric/Mental Hospitals

Rendering a specialist psychiatric hospital service for people with mentalilliness and intellectual disability and
providing a platform for the training of health workers and conducting research.

Subprogramme 4.4: Sub-Acute, Step down and Chronic Medical Hospitals

Rendering specialised rehabilitation services for persons with physical disabilities including the provision of
orthotic and prosthetic services.

Subprogramme 4.5:  Dental Training Hospitals

Rendering an affordable and comprehensive oral health service and providing a platform for the training of
health workers and conducting research.
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This subprogramme funded regional hospital services in New Somerset and Mowbray Maternity hospitals in
the Cape Town Meftro district (Chief Directorate: Metro Health Services), and Paarl, Worcester and George
hospitals in the rural districts (Chief Directorate: Rural Health Services). The hospitals focused on the provision
of general specialist services with confinued outreach and support to district hospitals.

Improving the overall quality, safety and access to health services remained a key strategy for this
subprogramme.

The ongoing rising cost of healthcare remained a reality and managers continued with saving measures
and strategies to target the areas of high cost and ensured that resources were appropriately allocated to
improve the overall value in the package of healthcare delivered.

The performance standards within the National Core Standards continued to be used fo:
» Create reliable and comparative performance information to make informed decisions;

» Ensure hospital management teams are held accountable for the quality and efficiency of their performance;
and

» Support quality improvement activities.
The hospitals within this subprogramme operated 1427 beds as was reflected in the Annual Performance Plan.

The number of beds increased from 1413 from the 2017/18 financial year to 1427 during the reporting
year. Worcester Hospital and New Somerset Hospitals opened 4 and 10 additional beds respectively in the
Psychiatric ward.

The increasing acute service pressures along with the ongoing mental health service pressures remained
in the Metro and despite New Somerset Hospital reconfiguring their beds to commission an additional 10
psychiatric female beds from the previous year, the bed occupancy rate for these beds during the 2018/19
financial year remained above 100 per cent due to high burden of disease and drug induced psychoses.

Paarl Hospital confinued to provide support fo Swartland Sub-district after a large part of Swartland Hospital
was destroyed in a fire during March 2017. This led to an increase of 24.8 per cent in maternity separations at
Paarl Hospital.

George Hospital extended their cataract outreach services to include Prince Albert and surrounding areas (in
the Central Karoo District). Two outreaches were conducted during the year (during July 2018 and January
2019 respectively) and a total of 75 cataract procedures were performed.

The Retinopathy of Prematurity (ROP) screening service for premature babies at Mowbray Maternity Hospital
stabilised during this reporting period. As with any new service, there have been initial teething problems,
which have resulted in delays with screening some children when compared to protocol. However, the
backlog now no longer exists. Premature babies are now screened at Mowbray Maternity Hospital and then
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appropriately referred for follow-up care as required.

Strategic Objectives

Provide access to quality general / regional hospital services.

Actual
A Planned Target
Achievement 2018/19

2017/18
Strategic Objective: Provide quality general / regional hospital services.

Indicator: Actual (usable) beds in regional hospitals

1413 1427

Actual
Achievement
2018/19

1427

Deviation

Comment On Deviation
Target achieved, zero deviation.

Performance Indicators

General (Regional) Hospitals

Actual Actual Actual
Achievement Achievement Achievement Plur;%elg /'I'](;rget
2015/16 2016/17 2017/18

Sector Specific Indicators

Actual
Achievement
2018/19

Indicator: Hospital achieved 75% and more on National Core Standards self-assessment rate (regional hospitals)

Deviation

100.0% 100.0% 100.0% 0%
Noft required to report N: 5 5 5 0
D:5 5 5 0

Comment On Deviation

Target achieved, zero deviation.

Indicator: Average length of stay (regional hospitals)

3.9 4.0 3.9 4.0 4.0 0.0 days
N: 451 758 454770 455 333 464 070 465 832 (1762)
D: 116 499 114099 115 099 114948 115652 704

Comment On Deviation

Target achieved, zero deviation.

ANNUAL REPORT 2018-2019

Performace Information



General (Regional) Hospitals

Actual Actual Actual Actual
Achievement Achievement Nchievement Planned Target

Achievement Deviation
2015/16 2016/17 2017/18 L 2018/19

Sector Specific Indicators

Indicator: Inpatient bed utilisation rate (regional hospitals)

89.1% 89.4% 88.6% 89.1% 89.4% 0.3%
N: 451 758 454770 455 333 464 070 465 832 (1762)
D: 507 041 508 501 513733 520912 520912 0

Comment On Deviation

The deviation of 0.3% is regarded as marginal as this is a demand-driven indicator, which implies it is not possible for the Department to
predict the performance with 100% accuracy.

Indicator: Expenditure per patient day equivalent (PDE) (regional hospitals)

R2717 R2925 R 3106 R 3326 R 3239 R 87
N: 1602371 869 1725945 856 1841 574080 1998 148 000 1970196 306 273 514 694
D: 589 797 590 126 592 935 600 724 608 319 7 595

Comment On Deviation

The deviation is regarded as marginal. This is a demand-driven indicator, which implies that it is not possible for the Department fo predict
the performance with 100% accuracy.

Indicator: Complaint resolution within 25 working days rate (regional hospitals)

97.1% 97.6% 98.1% 97.6% 99.4% 1.8%
N: 372 286 265 290 309 19
D: 383 293 270 297 311 14

Comment On Deviation
This is a positive performance as a result of ongoing improvements in the review system.

Additional Provincial Indicators

Indicator: Mortality and morbidity review rate (regional hospitals)

83.8% 83.3% 106.4% 82.4% 101.5% 19.1%
N: 171 170 217 168 207 39
D: 204 204 204 204 204 0

Comment On Deviation

This is a positive performance as a result of ongoing improvements in the review system. More meetings were conducted than planned in
terms of the target set, resulting in improved clinical governance and enhancing the overall quality of patient care. Over-performance is
mainly due to individual clinical units holding separate meetings — the indicator target was set based on the number speciality groups.

Strategies to Overcome Underperformance
No material underperformance was recorded.

More mortality and morbidity meetings were conducted than planned in terms of the target set, resulting in
improved clinical governance and enhancing the overall quality of patient care.

Changes to Planned Targets

There were no changes to planned targets.
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Tuberculosis Hospitals

Strategic Objectives, Performance Indicators, Planned Targets and Actual Achievements

This programme funded 6 TB hospitals in the Province. There were no changes to the number of TB hospital
beds.

. Planned Target e
Achievement 2018/19 Achievement Deviation

2017/18 2018/19
Strategic Objective: Provide quality tuberculosis hospital services.

Indicator: Actual (usable) beds in tfuberculosis hospitals

1026 1026 1026 0

Comment On Deviation

Target achieved, zero deviation.

Performance Indicators

Tuberculosis Hospitals

Actual Actual Actual T o) Actual
Achievement Achievement Achievement 2018/1 99 Achievement Deviation
2015/16 2016/17 2017/18 2018/19

Additional Provincial Indicators

Indicator: Mortality and morbidity review rate (TB hospitals)

88.9% 95.8% 93.1% 83.3% 97.2% 13.9%
N: 64 69 67 60 70 10
D: 72 72 72 72 72 0

Comment On Deviation
More reviews were done than was planned, which resulted in an overpeformance.

Strategies to Overcome Underperformance
No material underperformance was recorded.

More mortality and morbidity review meetings were conducted than planned in terms of the target set,
resulting in improved clinical governance and enhancing the overall quality of patient care.

Changes to Planned Targets

There were no changes to planned targetfs.
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This subprogramme funded the four psychiatric hospitals and the Mental Health Review Board located in the
Cape Town Metro District. These facilities supported the integration of mental health services into general
care settings in line with the Mental Health Care Act 17 of 2002 and provided access to the full package of
psychiatric hospital services. The four hospitals are Alexandra, Lentegeur, Stikland and Valkenberg.

Acute and chronic intellectual disability services for patients with intellectual disability and mental iliness or
severe challenging behaviour were provided at Lentegeur and Alexandra hospitals. Acute psychiatric services
were provided at Lentegeur, Stikland and Valkenberg hospitals including a range of specialised therapeutic
programmes. Forensic psychiatric services included observation services for awaiting trial prisoners were
provided at Valkenberg Hospital only, and state patient services for people who have been found unfit to
stand trial were provided at Valkenberg and Lentegeur hospitals.

The hospitals operated 1 799 beds. The total number of beds in psychiatric hospitals increased by 150 as the 3
psychiatry intermediate care facilities were incorporated into their parent psychiatric hospitals - from 1 700 to
1 850 beds. Previously these beds were separately counted and reported as sub-acute/ intermediate beds.
Lentegeur Hospital closed 52 beds (mainly in the intellectual disability service) and Valkenberg Hospital had
a bed reconfiguration, which resulted in a 1 bed net increase. These adjustments were made after the initial
target was set in the Annual Performance Plan.

Sufficient and adequate access to services remained the main objective to be achieved despite the ongoing
acuity of mental iliness and the growing disease burden.

At Valkenberg Hospital a Child Criminal Capacity Assessment Service has been established. This is the
assessment of children for criminal capacity when they have been charged with a crime. This service is fulfilling
an essential mental health service that protects the rights of the affected children while also ensuring that the
justice system remains in compliance with the Constitution of South Africa. Children can thus be placed in
appropriate diversionary programs based on the recommendations of the afttending clinicians.

The Mental Health Review Board is an efficient and effective body which is serving Mental Health Care Users
well and has been a benchmark for the country. A second Board with three members have been appointed
during the reporting period. Whilst the Board plans how best to structure and operate two separate Review
Boards to best assist the needs of the Mental Health Care Users in the Province, the Board wiill function as a
single Board to be called the Joint Interim Review Board.

Performace Information ANNUAL REPORT 2018-2019 79



Strategic Objectives

Provide access to quality psychiatric hospital services.

e Planned Target o
Achievement 2018/19 Achievement Deviation

2017/18 2018/19

Strategic Objective: Provide quality psychiatric hospital services

Indicator: Actual (usable) beds in psychiatric hospitals

1700 1850 1799 (51)

Comment On Deviation

Number of beds in psychiatric hospitals increased by 150 as the 3 psychiatry intermediate care facilities were incorporated into their parent
psychiatric hospitals) - from 1 700 to 1 850 beds. Previously these beds were separately reported as sub-acute beds. Lentegeur Hospital
closed 52 beds (mainly in the intellectual disability service) and Valkenberg Hospital had a bed reconfiguration, which resulted in a 1 bed
net increase.

Performance Indicators

Psychiatric Hospitals

Actual Actual Actual Actual

Planned Target

Achievement Achievement Achievement 2018/19 Achievement Deviation

2015/16 2016/17 2017/18 2018/19
Additional Provincial Indicators

Indicator: Mortality and morbidity review rate (psychiatric hospitals)

95.8% 91.7% 91.7% 91.7% 87.5% (4.2%)
N: 46 44 44 44 42 2
D: 48 48 48 48 48 0

Comment On Deviation

A marginal deviation from the performance target is considered by the Department as having achieved the target. On some months,
Lentegeur and Valkenberg Hospitals replaced their mortality and morbidity review meetings with presentations on related ftopics.

Strategies to Overcome Underperformance

Acute psychiatric services continued to remain under pressure, particularly as a result of the high rate of
substance abuse, acuity of patients and other social factors. This subprogramme confinues to focus on the
de-institutionalisation of clients and the strengthening of acute, inpatient and outpatient services as well as
the district- and community-based services. Sub-acute beds are funded within the budgets of Valkenberg,
Stikland and Lentegeur hospitals to support the ongoing service pressures experienced.
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This subprogramme funded the activities of the Western Cape Rehabilitation Centre (WCRC), which provides
specialised rehabilitation services for people with physical disabilities. This includes the provision of a wide
variety of assistive technology and assistive devices, including custom-made Orthotics, Prosthetics and
Orthopaedic Footwear. The Orthotic and Prosthetic Centre (OPC) (situated in Pinelands) resorts under the
management of the WCRC.

The Public Private Partnership (PPP) between the Western Cape Department of Health and Mpilisweni
Consortium is a 12-year agreement for the provision of estate maintenance, medical and non-medical
equipment, hard and soft facilities management and related services in respect of the Western Cape
Rehabilitation Centre (WCRC) and Lentegeur Psychiatric Hospital. The contract has been extended until 31
March 2020.

The WCRC, a 156-bed facility, provided a specialised, comprehensive, multidisciplinary inpatient rehabilitation
service to persons with physical disabilities. Specialised outpatient clinics provided services at Urology,
Orthopaedics, Plastic surgery and Specialised Seating clinics.

Adequate access to rehabilitation services at WCRC has been improved for referrals of patients under the
age of 18 for admission. WCRC has embarked on an initiative with relevant role players in the health system
to review the neurological rehabilitation pathway for children, particularly those with spinal cord afflictions.
Relationship building with St. Joseph’s confinues to be strengthened to provide a better service to children
with disabilities, the results of which have been shown with improved outcomes for patients.

WCRC accepts patients requiring complex neurological rehabilitation who are medically stable (Landrum
Outcome Level 1 and above). The majority of referrals come from the cenfral and regional hospitals and
there is increasing focus on strengthening relationships with these partners to ensure the delays in the referral
process is kept to a minimum. Substance abuse and associated unacceptable behaviour continues to be a
challenge especially amongst patients who have no discharge opfions and have been resident at WCRC for
over a year. The resilience of staff in dealing with these issues is commendable and further work is needed to
better safeguard staff and patients in this environment.

The OPC renders on-site, off-site and outreach orthotic and prosthetic services to all the hospitals in the Metro
and rural districts in the Western Cape, with the exception of the Eden and Cenfral Karoo districts, where
services are outsourced. The demand for this invaluable service continues to grow and the teams are seeking
ways to better integrate into the broader rehabilitation platform.
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The PPP project continued during the reporting financial year to achieve the needs of the Department through
output specifications that enabled the Department to deliver quality specialized clinical rehabilitation services
(WCRC) and psychiatric services (LGH). Services were delivered against appropriate and measurable output
specifications which were monitored by the Department through the various governance structures. The Exit
Phase of the PPP is monitored within same governance structures, which includes both the Provincial and
National Treasuries.

Strategic Objectives

Provide access to quality rehabilitation hospital services.

Actual Actual
Achievement
2017/18

Planned Target

2018/19 Achievement Deviation

2018/19
Strategic Objective: Provide quality rehabilitation hospital services.

Indicator: Actual (usable) beds in rehabilitation hospitals

156 156 156 0

Comment On Deviation
Target achieved, zero deviation.

Performance Indicators

Rehabilitation Hospital

Actual Actual Actual Actual
Achievement Achievement Achievement Plar12r6e1(; /'I']t;rget Achievement Deviation

2015/16 2016/17 2017/18 2018/19

Additional Provincial Indicators

Indicator: Mortality and morbidity review rate (rehabilitation hospitals)

100.0% 91.7% 91.7% 100.0% 100.0% 0%
N: 12 11 11 12 12 0
D:12 12 12 12 12 0

Comment On Deviation

Target achieved, zero deviation.

Strategies to Overcome Underperformance
No material underperformance was idenfified.

WCRC confinued to provide consultancy support to the district health services, especially in the rural areas,
to facilitate the development of quality rehabilitation services for persons with physical disabilities through a
variety of training- and support mechanisms and building a patient database to ensure adequate support to
these patients is ongoing. Work has commenced to strengthen relationships and referral pathways with the
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Community Based Services and Primary Health Care platform to support a smoother transition for patients
discharged from the WCRC.

Changes to Planned Targets

There were no changes to planned targets.

Specialised Hospitals
Strategic Objectives, Performance Indicators, Planned Targets and Actual Achievements

Refer to narrative under individual specialised hospitals.

Specialised Hospital

Actual
Achievement Deviation
2018/19

Actual Actual
Achievement Achievement
2016/17 2017/18

Planned Target

Actual Achievement 2015/16 2018/19

Sector Specific Indicators

Indicator: Hospital achieved 75% and more on National Core Standards self-assessment rate (specialised hospitals)

100.0% 81.8% 90.9% 21%
Not required to report N: 11 9 10 1
D: 11 11 1 0

Comment On Deviation

Over achievement of target due to various management strategies and ongoing attention to improving on the performance of the National Core
Standards.

Indicator: Complaint resolution within 25 working days rate (specialised hospitals)

99.1% 94.4% 98.9% 4.5%
Not required to report N: 221 219 180 (39)
D: 223 232 182 (50)

Comment On Deviation

Over achievement of target due to various management strategies. This is a positive deviation as a result of a well-functioning complaints management
system.

Strategies to Overcome Underperformance

Refer to narrative of individual specialised hospitals.

Changes to Planned Targets

* There were no changes to planned targets.
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Dental training Hospitals
Strategic Objectives, Performance Indicators, Planned Targets and Actual Achievements

This subprogramme funded oral health services based at the Dental Faculty of the University of the Western
Cape (UWC), also referred to as the Oral Health Centre (OHC), and was mostly responsible for the training of
certain categories of oral health professionals namely dentists, dental specialists and oral hygienists.

The OHC provided dental services to the community of the Western Cape. This service included primary,
secondary, terfiary and quaternary levels of oral healthcare and was provided on a platform of oral health
training complexes which comprises Tygerberg Oral Health Centre, Groote Schuur Hospital, Red Cross War
Memorial Children’s Hospital and the Mitchells Plain Oral Health Centre. The other categories of oral health
staff, such as the dental technicians, received their training at the Universities of Technology.

The package of care provided on the service platform includes consultation and diagnosis, dental X-rays to
aid diagnosis, freatment of pain and sepsis, extractions, oral health education, scaling and polishing, fluoride
freatment, fissure sealants, fillings, dentures (full upper and lower dentures, chrome cobalt dentures, and
special prosthesis), crown and bridgework, root canal freatment, orthodontics (fixed band ups), surgical
procedures (for management of fumours and facial deformities) and maxilla-facial procedures (related to
injuries sustained in frauma and motor vehicle accident cases).

Strategic Objectives

Provide access to quality dental training hospital services.

Actual Actual
Achievement Planzr(IJe]csi /'I:Ic;rget Achievement Deviation

2017/18 2018/19

Strategic Objective: Provide quality dental training hospital services.

Indicator: Oral health patient visits at dental training hospitals

126 938 123 671 125 490 1819

Comment On Deviation

The number of oral health patient visits is a demand-driven indicator, which means it is not possible for the Department to predict with 100%
accuracy the number of patients that will access our services.
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Performance Indicators

Dental Training Hospitals

Actual Actual Actual Actual
Achievement Achievement Achievement Plunzr(lﬁg /'I:qurgef Achievement Deviation
2015/16 2016/17 2017/18 2018/19

Additional Provincial Indicators

Indicator: Number of removable oral health prosthetic devices manufactured (dentures)

4315 4581 4853 4435 4383 (52)

Comment On Deviation

This is a marginal deviation on a target which is mainly a student driven service, supported by service rendering staff. Prosthetic devices
can sometimes not be concluded prior to student examinations or holidays and thus the devices will be completed on return of the student
holidays or examinations.

Strategies to Overcome Underperformance

Although this subprogram did not materially underperform, the mainly student-driven service will continue fo
be strengthened by improving the filling of permanent posts and where appropriate, contract appointments
will be made as an interim measure to address the service load while posts are in the process of being
permanently filled.

The burden of disease is the highest in the Country for caries in children and edentulousness (people without
teeth). The Mefro Health Services is now embarking on the School Health Bus program where six (6) year-old
children will be targeted with a promotion and prevention (fissure sealants) strategy to reduce the burden of
disease over time.

Changes to Planned Targets

No targets were changed during the year.

Link Performance with Budgets

Programme 4's annual expenditure reflects a saving of R7.399 million. This marginal surplus was mainly
attributed to the impact of the savings plans implemented during previous financial years and the continued
efforts within the 2018/19 financial year to redlise savings that could be redirected to other service priorities
within the budget programme. Overall the budget entities managed well within their resource allocation.

The savings initiatives impacted on the available Goods and Services budget and funds could be redirected
to other much needed priorities. Funding provided ensured a high quality of service by preventing shortages,
stock-outs, contract lapses and unnecessary losses.
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Additional capital acquisition has been approved to address unforeseen, critical capital needs which
impacted directly on quality service delivery. The capital budget and maintenance budget however remains
under pressure as hospitals are confronted by ailing infrastructure and equipment.

Sound financial management principles have been applied in all the facilities which included financial
compliance, budget planning, implemented and maintained internal confrols and the application of
principles of cost-effectiveness, and budget constraints were highlighted at all management and relevant
committees and meetings.

The priorities as funded within the Programme 4 budget envelope ensured that the full expected package of
care rendered by a general specialist service was covered.

2018/19 2017/18
Subprogramme Aperoi:(rJilaﬁon Ex:ecr::g{;re (g(\;)ee?‘/dlliru?:r Aperc::(rJilcxﬁon Ex:ecr::gljre (g(‘:)eerycliji;‘u(::r
R’000 R'000 R'000 R'000 R'000 R'000
General (Regional) Hospitals 1999 288 1995181 4107 1865579 1864768 811
Tuberculosis Hospitals 325013 324 057 956 305 986 301 129 4857
Psychiatric/Mental Hospitals 921 562 930 626 (9 064) 870 940 867 702 3238
Rehabilitation Hospitals 208 925 206 682 2243 197 626 192738 4888
Dental Training Hospitals 175 453 166 296 9157 163 036 153 190 9 846
TOTAL 3630241 3 622 842 7399 3403167 3379 527 23 640
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Programme 5: Central Hospital Services

Purpose

To provide specialist (terfiary and quaternary) health services and to create a platform for the training of
health professionals and research activities.

Subprogrammes
Subprogramme 5.1:  Central Hospital Services

Rendering of general and highly specialised medical health and quaternary services on a national basis and
maintaining a platform for the training of health workers and research.

Subprogramme 5.2:  Provincial Tertiary Hospital Services

Rendering of general specialist and tertiary health services on a national basis and maintaining a platform for
the training of health workers and research.

Central Hospitals
Strategic Objectives, Performance Indicators, Planned Targets and Actual Achievements

The central hospitals operated 2 359 beds as was reflected in the annual performance plan. The combined
bed occupancy rate was 89.9 per cent reflecting a full utilisation of services. The patient day equivalents
(as a proxy for service volume provided) achieved was 1 028 733. The hospitals also provided access to the
package of care for tertiary services funded by the National Tertiary Services Grant.

Strategic Objectives

Provide access o the full package of Central Hospital Services.

Actual
Achievement Deviation
2018/19

Actual
Achievement
2017/18

Planned Target
2018/19

Strategic Objective: Provide access to the full package of central hospital services

Indicator: Actual (usable) beds in central hospitals

‘ 2359 ‘ 2 359 ‘ 2 359 ‘ 0

Comment On Deviation:
Target achieved.
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Performance Indicators

Central Hospitals

Actual Actual Actual Planned Target Actual
Achievement Achievement Achievement 2018/1 99 Achievement Deviation

2015/16 2016/17 2017/18 2018/19
Sector Specific Indicators

Indicator: Hospitals achieved 75% and more on National Core Standards self-assessment rate (central hospitals)

100.0% 100.0% 100.0% 0%
Not required to report N: 2 2 2 0
D:2 2 2 0

Comment On Deviation:
Target achieved.

Indicator: Average length of stay (central hospitals)

6.3 days 6.4 days 6.5 days 6.3 days 6.5 days (0.2 days)
N: 745141 742 396 750 954 739 457 774007 (34 550)
D: 117 668 115 448 116152 116 814 119 554 2740

Comment On Deviation:
This is a demand driven indicator reflecting fluctuations in the disease burden. The marginal deviation is considered acceptable.

Indicator: Inpatient bed utilisation rate (central hospitals)

86.5% 86.2% 87.2% 85.9% 89.9% 4.0%
N: 754 141 742396 750 954 739 457 774007 (34 550)
D: 861129 861129 861129 861129 861129 0

Comment On Deviation:

This is a demand driven indicator which means it is not possible for the Department to predict with 100% accuracy the number of people
that will require a health service. The marginal deviation reflects an increased burden of disease with consequent increased pressure on the

services.
R 4 602 R 4 987 R5319 R 5578 R 5 506 R72
N: 4 641 532 537 4950 578 555 5328 069 158 5 590 320 000 5663750514 (73430 514)
D: 1008 606 992 676 1001 686 1002 217 1028733 26 516

Comment On Deviation:

This is a demand driven indicator which means it is not possible for the Department to predict with 100% accuracy the number of people that
will require a health service. The marginal deviation is considered acceptable and deemed as an advantage to the Department.

Indicator: Complaint resolution within 25 working days rate (central hospitals)

83.0% 88.7% 92.0% 91.7% 89.1% (2.6%)
N: 648 716 599 724 498 (226)
D: 781 807 651 789 559 (230)

Comment On Deviation:

The number of complaints have dropped as increasingly complaints are being handled on the spot by frontline supervisors. This then results
in a preponderance of more complex complaints being recorded which take a little longer to resolve due to their complex nature, resulting
in the marginal deviation shown.

Additional Provincial Indicators

Indicator: Mortality and morbidity review rate (central hospital)

103.6% 96.4% 98.8% 94.0% 100.0% 6.0%
N: 87 81 83 79 84 5
D: 84 84 84 84 84 0

Comment On Deviation:

The marginal deviation is considered acceptable and deemed as positive performance for the Department as more mortality and morbidity
meetings were held.
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Strategies to Overcome Underperformance

No material underperformance was recorded.

Changes to Planned Targets

e Targets with a positive deviation in 2018/19 noted in the table above will be adjusted for the 2019/20
financial

e Year, in line with the commitment to continual improvement.

e The complaints resolution within 25 working days’ rate target will be adjusted downward to reflect the
change in complaints procedures.

Tertiary Hospitals
Strategic Objectives, Performance Indicators, Planned Targets and Actual Achievements

Red Cross War Memorial Children’s Hospital operated 272 beds as was reflected in the annual performance
plan. The combined bed occupancy rate for the hospital for the period under review was 78.8 per cent. The
patient day equivalents (as a proxy for service volume provided) achieved for the year was 123 314, with the
hospital providing access to the package of care for tertfiary services funded by the National Tertfiary Services
Grant.

Strategic Objectives

Provide access to the full package of tertiary hospital services for children.

Actual Actual
: Planned Target . o
Achievement 2018/19 Achievement Deviation

2017/18 2018/19

Strategic Objective: Provide access to the full package of Tertiary hospital services at Red Cross War Memorial Children’s Hospital

Indicator: Actual (usable) beds in (RCWMCH)

272 272 272 0

Comment On Deviation
Target achieved.
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Performance Indicators

Tertiary Hospital

Actual Actual Actual Planned Target Actual Deviation
Achievement Achievement Achievement 2018/1 99 Achievement
2015/16 2016/17 2017/18 2018/19

Sector Specific Indicators

Indicator: Hospitals achieved 75% and more on National Core Standards self-assessment rate (RCWMCH)

100.0% 100.0% 0.0% (100.0%)
Not required to report N: 1 1 0 (1)
D:1 1 0 (1)

Comment On Deviation:

Not required to conduct an internal assessment of the National Core Standards, as the Office of Health standards Compliance conducted
an independent external assessment during 2018/19.

Indicator: Average length of stay (RCWMCH)

4.0 days 4.0 days 3.8 days 3.9 days 3.8 days 0.1 days
N: 79 852 78 222 78 402 81410 78 201 (3209)
D:20 166 19 581 20 465 20 874 20 838 (36)

Comment On Deviation:
The marginal deviation is considered acceptable and deemed as an advantage to the Department.

Indicator: Inpatient bed utilisation rate (RCWMCH)

80.4% 78.8% 79.0% 82.0% 78.8% (3.2%)
N: 79 852 78 222 78 402 81410 78 201 (3209)
D: 99 291 99 291 99 291 99 291 99 291 0

Comment On Deviation:

A demand driven indicator reliant on patient numbers, burden of disease, ability of district level facilities to manage patients without referring
them and efficiency of patient management as reflected in the average length of stay. The decreased inpatient admissions and the lower
average length of stay combined resulted in a slightly lower bed utilisation rate.

Indicator: Expenditure per PDE (RCWMCH)

R 5472 R 5980 R 6453 R 6 499 R 6 820 (R321)
N: 708 917 790 739 990 486 790081 704 836 248 000 841027 272 (4779 272)
D: 129 543 123748 122 439 128 679 123314 (5365)

Comment On Deviation:

The marginalincrease in PDE is due to the slight decrease in bed ufilisation, the decreased length of stay and the decreased admissions while
expenditure rose slightly during the fourth quarter.

Indicator: Complaint resolution within 25 working days rate (RCWMCH)

92.2% 95.5% 92.5% 92.0% 92.2% (0.2%)
N: 130 168 123 155 106 (49)
D: 141 176 133 169 115 (54)

Comment On Deviation:
Target Achieved with marginal deviation.

Additional Provincial Indicators

Indicator: Mortality and morbidity review rate (RCWMCH)

91.7% 100.0% 100.0% N.7% 100.0% 8.3%
N: 11 12 12 11 12 1
D:12 12 12 12 12 0

Comment On Deviation
The marginal deviation is considered acceptable and deemed as positive performance for the Department.
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Strategies to Overcome Underperformance

No material underperformance was recorded.

Changes to Planned Targets

Targets with a positive deviationin 2017/18 noted in the table above will be increased for the 2018/19 financial
year in line with the commitment to continual improvement.

Link Performance with Budgets

Programme 5 incurred a negligible underspend of the allocated budget. The central hospitals and tertfiary
hospital largely achieved their service output targets as reflected in the Annual Performance plan and
contributed to the Department’s strategic objectives.

Compensation of employees contributed the major share of the total expenditure. Due to the nature of
tertiary and quaternary services rendered these hospitals require highly skilled specialist staff that attract
higher than average remuneration.

2018/19 2017/18

Final Actual (Over)/Under Final Actual (Over)/Under

Subprogra mme Appropriation Expenditure Expenditure Appropriation Expenditure Expenditure

R’000 R’000 R’'000 R’000 R’'000 R’000

Central Hospital Services ‘ 5 664 349 ‘ 5663751 ‘ 598 5325267 ‘ 5328 069 ‘ (2802) ‘
Provincial Tertiary Hospital
Services 853 494 853 494 - 804 481 801 679 2 802

6517 843 6 517 245 6129 748 6129 748
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To create training and development opportunities for actual and potential employees of the Department of
Health.

Subprogramme 6.1:  Nurse Training College

Training of nurses at undergraduate and post-basic level, target group includes actual and potential
employees.

Subprogramme 6.2: Emergency Medical Services (EMS) Training College

Training of rescue and ambulance personnel, target group includes actual and potential employees.

Subprogramme 6.3:  Bursaries

Provision of bursaries for health science training programmes at undergraduate and post graduate levels,
target group includes actual and potential employees.

Subprogramme 6.4.  Primary Health Care (PHC) Training

Provision of PHC related training for personnel, provided by the regions.

Subprogramme 6.5:  Training (Other)

Provision of skills development interventions for all occupational categories in the Department, target group
includes actual and potential employees.

Healthcare 2030 represents the strategic framework and vision for health reform in the Western Cape. The
main focus area is improving the quality of care. In this regard, the availability of competent and caring staff
is important. Thus, the biggest challenge facing people management is the re-energising of staff and the
building of renewed commitment to the principles, vision and values of Healthcare 2030 and the Western
Cape Government (WCG): Health. In order to improve the access to patient-centred quality health care and
health outcomes, the Directorate: People Development played an important role in facilitating the continued
development of competencies of health and support professionals and workers.
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Strategic Objectives

Implement a Human Resource Development (HRD) strategy.

The People Development (HRD) strategy is driven through the implementation of the Workplace Skills Plan.
This addressed priorities, such as leadership and management development, scarce and critical skills, clinical
skills development of health professionals, fraining in community based services, orientafion and induction,
fraining in the support services and youth development programmes. Programme 6 funded the Nurse Training
College and Emergency Medical Services Training College, through which the basic nurse students graduate
and Emergency Medical Care practitioners achieve competence on the accredited HPCSA courses,
respectively. Bursaries were offered to current and prospective employees based on critical and scarce skills
needs.

Youth development programmes were primarily funded through the Expanded Public Works Programme
(EPWP). EPWP also funded the service delivery component of the Community Based Services in the Metro
Health Services. Job opportunities through internships for the youth, create a pipeline of talent for entry level
posts in the Department and beyond.

. Planned Target e
Achievement 2018/19 Achievement Deviation

2017/18 2018/19

Strategic Objective: Implement a Human Resource Development (HRD) strategy.

Indicator: Number of bursaries awarded for scarce and critical skills categories

2052 1875 1875 0

Comment On Deviation
No deviation, target achieved.

Performance Indicators

Health Sciences and Training

Actual Actual Actual Actual
Achievement Achievement Achievement qunz%e]g /'I']aqrget Achievement
2015/16 2016/17 2017/18 2018/19

Deviation

Sector Specific Indicators

Indicator: Number of bursaries awarded for first year medicine students

45 49 58 50 50 0

Comment On Deviation
No deviation, target achieved.

Indicator: Number of bursaries awarded for first year nursing students

288 195 153 100 101 1

Comment On Deviation

Marginal over-performance is considered a positive performance for the Department. There was also a planned decrease in the number of
bursaries awarded in 2018/19 due to an oversupply of entry level professional nurses, and a lack of vacant funded nursing posts.
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Health Sciences and Training

Actual
Achievement
2018/19

Actual Actual Actual
Achievement Achievement Achievement
2015/16 2016/17 2017/18

Planned Target Deviation

2018/19

Sector Specific Indicators

Additional Provincial Indicators

Indicator: EMC intake on accredited HPCSA courses

Comment On Deviation
No deviation, target achieved.

Indicator: Intake of home community based carers (HCBCs)

759 882 1154 800 803 3

Comment On Deviation
Marginal over-performance is considered a positive performance for the Department.

Indicator: Intake of data-capturer interns

192 220 219 180 180 0

Comment On Deviation
No deviation, target achieved.

Indicator: Intake of learner basic/post basic pharmacist assistants

87 123 125 130 99 (31)

Comment On Deviation

Rural Health Services had planned an intake for the 2nd Quarter based on tutor ratios, however the SA Pharmacy Council (SAPC) closed the
legacy Post Basic Pharmacist Assistant (PBPA) qualification on 1 June 2018. The SAPC only informed the accredited service providers that
they would be extending the legacy PBPA course until 2020 in December 2018. Rural Health Services have subsequently proceeded with the
recruitment and selection process. However, the afore-mentioned impacted on the intake of learner basic/post basic pharmacist assistants
during the financial year, which was not within the control of the Department.

Indicator: Intake of assistant to artisan (ATA) interns

124 119 146 120 120 0

Comment On Deviation
No deviation, target achieved.

Indicator: Intake of HR and finance interns

150 153 185 170 167 3)

Comment On Deviation

Marginal under-performance is considered as acceptable to the Department as there was attrition of three (3) interns who failed to sign
internship contracts.

Indicator: Intake of emergency medical care (EMC) assistant interns

104 162 137 110 80 (30)

Comment On Deviation

Under-performance was affected by thirty (30) interns absorbed into permanent posts, which the Department deems as a longer-term
benefit and positive outcome, due to retention and strengthening support at service delivery level.

Indicator: Intake of forensic pathology service (FPS) assistant interns

Comment On Deviation
No deviation, target achieved.
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The Intake of emergency medical care (EMC) assistant interns, although reflecting an underperformance of
thirty (30), is a positive outcome, as these 30 interns were absorbed into permanent posts in EMC.

The deviation in intake of learner post basic pharmacist assistants was because of the South African Pharmacy
Council (SAPC) withdrawing the legacy Post Basic Pharmacist Assistant (PBPA) qualification in June 2018.
Contingencies were in place to recruit and select the rural cohort as soon as the qualification was re-registered
in December 2018. The additional intake for learner post basic pharmacist assistants was mitigated and plans
were put in place by April 2019 to address the issue.

No targets were changed during the year.

Programme 6: Health Sciences and Training recorded a total under expenditure of R6.973 million which is
mainly atfributed to:

Subprogramme 6.1: Nurse Training College recorded an under expenditure (surplus) as a result of refunds
from Cape Peninsula University of Technology (CPUT) for the operational cost of training their students which
was allocated to the expenditure items. The expenditure contributed to the achievement of outputs with 181
undergraduate and 81 post-basic level students graduating.

Subprogramme 6.2: Emergency Medical Services Training College showed over expenditure which was
mainly for non-pensionable allowances and other performance awards. The expenditure contributed to
the achievement of outputs with an enrolment of 57 students on the Emergency Diploma programme, 90
students on the Ambulance Emergency Assistant course and 552 students on the basic, infermediate and
advanced life support programmes.

Subprogramme 6.3: Bursaries recorded an under expenditure due to reduced bursaries payments as there
was lower than anticipated students promoted to their next year of study, hence the under expenditure. A
rollover request to the Provincial Treasury was made to roll over the unspent funds to the 2019/20 financial
year, as students who pass their 2019 academic year will be eligible to continue with their bursary in 2020. The
expendifture contributed to the achievement of outputs with a total of 1875 bursaries allocated for health and
related professionals.

Subprogramme 6.5: Training Other reflected an over expenditure which was mainly due to following reasons:
Inflationary increase on catering & travel costs for Expanded Public Works Programme (EPWP) learners against
areduced budget allocation; increase in fraining needs; and an increase in staff expenditure for community
service placements. The expenditure contributed to the achievement of outputs. This included the fraining of
225 operational managers on the Engaged Leadership Programme, the training of 2600 health professionals on
clinical skills development; and the funding of 930 interns on the stipended youth development programmes.
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2018/19 2017/18
Final Actual (Over)/Under Final Actual (Over)/Under
Subprogramme Appropriation Expenditure Expenditure Appropriation Expenditure Expenditure

R'000 R'000 R’000 R’000 R’000 R’'000
Nursing Training College 68 152 56 688 11 464 77 355 59 145 18 210
Emergency Medical Services
Training College 32679 34322 (1 643) 32878 32250 628
Bursaries 69 477 67 509 1968 90613 87 299 3314
Primary Health Care Training 1 - 1 1 - 1
Training Other 158 307 163 124 (4817) 139 216 138 759 457
TOTAL 328 616 321 643 6973 340 063 317 453 22 610
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To render support services required by the Department to realise its aims.

Subprogramme 7.1:  Laundry Services

To render laundry and related technical support service to health facilities.

Subprogramme 7.2:  Engineering Services

Rendering routine, day-to-day and emergency maintenance service to buildings, engineering installations
and health technology.

Subprogramme 7.3:  Forensic Pathology Services

To render specialised forensic pathology and medico-legal services in order to establish the circumstances
and causes surrounding unnatural death. It includes the provision of the Inspector of Anatomy functions, in
terms of Chapter 8 of the National Health Act and its Regulations.

Note: This function has been transferred from Subprogramme 2.8.

Subprogramme 7.4:  Orthotic and Prosthetic Services
To render specialised orthotic and prosthetic services.

Note: This service is reported in Subprogramme 4.4.

Subprogramme 7.5: Cape Medical Depot
The management and supply of pharmaceuticals and medical supplies to health facilities.

Note: Subprogramme 7.5 has been renamed since 2013, in line with the incorporation of the trading entity
into the Department.
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Laundry Services
Strategic Objectives, Performance Indicators, Planned Targets and Actual Achievements

In 2018/19 the Department continued to provide an efficient, effective and economical linen and laundry
service to facilities. This service was rendered in line with the National Core Standards requirements. In view
of this, good progress was made towards achieving the strategic objective for Subprogramme 7.1in 2018/19.

Strategic Objectives

Provide an efficient and effective laundry service.

Actual
Achievement Deviation
2018/19

Actual
Achievement
2017/18

Planned Target
2018/19

Strategic Objective: Provide an efficient and effective laundry service

Indicator: Average cost per item laundered in-house

R 5.03 R 5.40 R 4.84 R0.56
N: 65882918 71929 800 67 370 557 4 559 243
D: 13087 829 13 332 538 13 906 232 573 694

Comment On Deviation

This is a demand driven indicator and it is therefore not possible for the Department to accurately estimate the number of pieces that will
be laundered (in-house). It is important to note that economies of scale play a role as salaries and wages comprise the biggest portion
of expenditure. The cost per piece therefore reduces as the number of pieces increase. Furthermore, the saving is to the benefit of the
Department.

Performance Indicators

Laundry Services

Actual Actual Actual Actual
Achievement Achievement Achievement Plugae.lg /‘I:Ic;rget Achievement Deviation
2015/16 2016/17 2017/18 2018/19

Additional Provincial Indicators

Indicator: Average cost per item laundered outsourced

R 3.31 R 3.56 R 3.80 R4.15 R 4.00 RO.15
N: 27 376 128 28 471 463 29 399 503 35561787 31394130 4167 657
D: 8 266 131 7991134 7 742 569 8 572 884 7 838769 (734 115)

Comment On Deviation

This is a demand driven indicator and it is therefore not possible for the Department to accurately estimate the number of pieces that will
be laundered (outsourced). The cost per piece of a new contract for services rendered to two hospitals, entered into effective from 1 May
2018, is lower than that of the previous contract. The Department considers the marginal deviation of 3.6% as having achieved the target.

Strategies to Overcome Underperformance

Strategies to improve efficiencies of the in-house laundry service e.g. rationalising of transport and the new
maintenance approach to reduce downtime and increase efficiencies, continued in 2018/19 and will remain
in place. Reducing linen losses continues to be a focal point. A strategy, infroduced in 2018/19, to reduce
water usage by generating less laundry items e.g. changing linen only when required, will remain in place.

Performace Information

ANNUAL REPORT 2018-2019




Changes to Planned Targets

No targets were changed during the year.

Engineering Services
Strategic Objectives, Performance Indicators, Planned Targets and Actual Achievements

The target for 2018/19 was not achieved. The Department, however, remains committed to reducing energy
consumption at its facilities.

Strategic Objectives

Provide an efficient and effective maintenance service.

Actual Actual
Achievement qur;%e]g /'I']c;rget Achievement Deviation
2017/18 2018/19

Strategic Objective: Provide an efficient and effective maintenance service

Indicator: Percentage reduction in energy consumption at provincial hospitals (compared to 2014/15 baseline)

4.0% 10.7% 6.0% (4.7%)
N: 6 197 229 16 366 404 9 262882 (7 103 522)
D: 153 279 246 153279 246 153 279 246 0

Comment On Deviation

The performance for energy consumption was below the benchmark in 2018/19. The minimal impact of power outages during the year
might have resulted in a shift in focus of both staff and visitors to other matters such as water shortages in the province.
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Performance Indicators

Engineering Services

Actual
Achievement
2018/19

Actual Actual
Actual Achievement 2015/16 Achievement Achievement
2016/17 2017/18

Planned Target Deviation

2018/19

Additional Provincial Indicators

Indicator: Threshold (provincial benchmark) achieved for clinical engineering maintenance jobs completed

Not required to report Yes Yes No Not Achieved

Comment On Deviation

The backlog in the Electronics Unit affected overall performance. This was due to two vacant posts (one new post for Technical Assistant created), which
should be filled early in 2019/20. In addition, the demand has increased. This is due to equipment in newer facilities exceeding its one-year warranty
period and now being referred to Clinical Engineering for repairs.

Indicator: Threshold (provincial benchmark) achieved for engineering maintenance jobs

Not required to report Yes

Yes ‘ Yes ‘ None

Comment On Deviation
Target achieved (threshold exceeded).

Indicator: Percentage of hospitals achieving the provincial benchmark for water utilisation

70.0% 69.2% 76.9% 7.7%
Not required to report N: 35 36 40 4
D: 50 52 52 0

Comment On Deviation

Target exceeded. Staff and visitors remain committed to reduce water consumption. In addition, various initiatives have been introduced to improve
water security at healthcare facilities.

Exceeding the threshold for engineering maintenance jobs, is directly linked to additional emphasis on
maintenance, allocation of additional budget to the service, and system efficiency improvement.

Strategies to Overcome Underperformance

¢ In terms of Subprogramme 7.2, the aim is fo maintain the improved response fimes for engineering
maintenance. The impending filling of vacancies in the Electronics Unit of the Clinical Engineering Workshop
will assist to improve performance and reduce the backlog. Performance will be continuously monitored
and the following strategies were identified:

* Continuous monitoring of utilities consumption, identification of problem areas and implementation of
uftility-saving inferventions;

¢ Sub-metering to enable closer monitoring of electricity consumption and to enable biling of other users
e.g. leased areas;

¢ Behaviour change intervention for electricity consumption; and

e Utilise available smart metering data to start carrying out tariff analyses to identify the most financially
beneficial tariff for each facility in the health portfolio, across all supply authorities.
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Changes to Planned Targets

No targets were changed during the year, however, the source system for water consumption was amended
during the mid-year adjustments to reflect "“Utilities consumption spreadsheet” (database).

Forensic Pathology Services
Strategic Objectives, Performance Indicators, Planned Targets and Actual Achievements

The expansion of the Child Death review process to the rural districts led to an improvement in clinical
management and a revision of the protocol on the management of Sudden Unexplained Deaths in Infants.

The commissioning of the Observatory Forensic Pathology Institute (OFPI) is a mega project for the service.

A number of project activities is under way to ensure the smooth commissioning of the OFPI.

Performance Indicators

Forensic Pathology Services

Actual Actual Deviation

Actual Achievement Planned Target

Actual Achievement 2015/1é Achievement 2017/18 2018/19 Achievement

2016/17 2018/19
Additional Provincial Indicators

Indicator: Percentage of Child Death Cases Reviewed by the Child Death Review Boards

100.0% 75.2% (24.8%)
Not required to report N: 1832 1365 (467)
D: 1832 1815 (17)

Comment On Deviation

. The number of cases reviewed is based on the total child death cases where all Post-Mortem investigations have been completed and the
circumstances of death determined.

. There is further to this a backlog of cases from the 4" Quarter of 2018/19 that are going to be reviewed in the 2019/20 Financial Year.

. Winelands/Overberg only started the review process in October 2018 due to personnel shortages in the District.

Strategies to Overcome Under-Performance
All Child Death Review boards are now operational and are reviewing Child Death Cases.

Reporting to continue on a yearly basis with operational reporting to be provided on a monthly basis within
Forensic Pathology Service; issues are to be addressed as it presents.

The aim of subprogramme 7.3 is the provision of a Forensic Pathology Service (FPS) for the Province that is
designed to contribute positively to ensure the development of a just South African Society, to assist with
the fight against and prevention of crime, to assist with the prevention of unnatural death, to establish the
independence of the medical and related scientists and to ensure an equitable, efficient and cost-effective
service.
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The focus areas during the 2018/19 financial year for the Forensic Pathology Service were:

Compliance with standard operational procedures

Reducing the number of unknowns (A deceased that has not been positively identified by the next of
kin or through scientific methods after a period of 7 days)

Maintaining a high level of filled posts
Well established Child Death Review Boards

Improving the number of Post-mortem (PM) examinations per Full Time Equivalent (FTE) Forensic
Pathology

Medical Personnel. During the 2018/19 financial year the number of post-mortem examinations per full
time equivalent reduced from 870 / FTE fo 799 per FTE

This service is rendered by seventeen Forensic Pathology Facilities across the province which include two L3/
L4 Academic Forensic Pathology Laboratories in the Metro, two Departments of Forensic Medicine, three
referral FPS Laboratories (L2) and smaller FPS Laboratories and holding centres (L2 and L1) in the West Cast,
Cape Winelands, Overberg, Eden and Cenftral Karoo Districts.

During the 2018/19 financial year 11 141 medico-legal cases were examined in the Western Cape in order to
establish the cause of death in cases defined in the Inquest Act. This amount to 1, 70 post-mortems per 1000
population. Of these 8 296 (70.98 per cent) medico-legal post-mortems were performed in the City of Cape
Town metropolitan area and 3 392 (29.02 per cent) in the rural districts.

The Forensic Pathology Service is currently being rendered to the estimated 6,516 million population of the
Western Cape.

In2018/19 a total of 12 045 incidents were logged, resulting in 11 816 Forensic Pathology Service cases. A total
of 229 cases were deferred. The average response time achieved across the province from the fime that the
incident was logged until the body was received on the scene was 35 minutes. A total of 41 response vehicles
fravelled 1 009 732 km during body transportation.

In total 11 816 cases were opened whilst 9 902 case filed were closed (83.80 per cent). A total of 5 482 case
files were open for a period exceeding 90 days at the end of the last quarter.

The average number of days from admission to release of a body is 12.74 days (7.33 days excluding paupers).
A total of 362 bodies were unidentified at the end of March 2019 whilst 234 bodies were released for pauper
burial during the period under review.
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Changes to Planned Targets

There are no changes to the indicator for 2019/20 with the indicator remaining as:

Percentage of Child Death Cases Reviewed, target is 100 per cent.

Orthotic and Prosthetic Services

Note the funding and managerial responsibility for Orthotic and Prosthetic Services has been transferred to
Subprogramme 4.4.

Cape Medical Depot
Strategic Objectives, Performance Indicators, Planned Targets and Actual Achievements

The Cape Medical Depot ensures optimum pharmaceutical stock levels to meet the requirements for
healthcare service delivery across the Province, with an emphasis on District Health Services.

Strategic Objectives

Ensure optimum pharmaceutical stock levels to meet the demand.

Actual Actual
Achievement Plcnzrzﬁg /T109rgei Achievement Deviation
2017/18 2018/19

Strategic Objective: Ensure optimum pharmaceutical stock levels to meet the demand.

Indicator: Percentage of pharmaceutical stock available

91.9% 95.1% 89.4% (5.7%)
N: 657 694 634 (60)
D: 715 730 709 (21)

Comment On Deviation

The slight under-performance was as a result of stock outs caused by the late award and continuous extension of pharmaceutical contracts
by the National Treasury, which impacted on the province's performance.

Performance Indicators

There are no prescribed sector indicators for the Cape Medical Depot.
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No significant strategies were required, as there was no significant under-performance during the financial
year that required intervention. However, as part of being proactive and improving service delivery by
mitigating risks of potential / possible stock outs of medicines, the Department is working very closely with the
National Department of Health (NDoH), who have taken back the pharmaceutical contracts from National
Treasury (NT). The Department assists in the administrative and other necessary activities that have to be
done for the timeous award of any pharmaceutical contfracts, as NDoH at this stage do not have the required
and necessary capacity.

None.

Programme 7 achieved a slight under spending of R7.040 million as a whole (1.5 per cent under spending),
and performance per subprogramme for 2018/19 is attributed as follows:

e Subprogramme 7.1: Laundry Services recorded a slight under spending of 0.97 per cent. The under-
expenditure is primarily due to cost-saving measures implemented on the in-house laundry service e.g.
rationalisation of fransport and the utilisation of EPWP staff in vacant posts at Tygerberg Regional Laundry.
In addition, filling of posts at Lentegeur Laundry was, as a planned cost containment strategy, staggered
throughout the financial year. The budget allocation for this subprogramme was utilised to successfully
support the health care service by supplying it with clean linen throughout the year; an essential service
without which quality health care would be severely strained.

e Subprogramme 7.2: Engineering Services recorded a slight under-expenditure of 0.74 per cent. The under-
expenditure is predominantly due to posts not filled, due to the specialised scarce skills requirements
attached to these posts; and rationalisation of the use of government vehicles. The budget allocation to
this subprogramme enabled the provision of an ongoing maintenance service to buildings, engineering
installations and health technology throughout the year, which successfully supported the Department in
rendering quality health care services to all.

* Subprogramme 7.3: Forensic Pathology Services as a whole, recorded a marginal underspending of
R250 000. This was largely as a result of an under expenditure on the Capital Equipment allocation due
to unforeseen delays in the procurement process including equipment that have not timeously been
delivered prior to financial year end. This did not have a significant effect on service delivery.

* Subprogramme 7.5: Cape Medical Depot recorded an under spending mainly due to the unavailability of
stock from suppliers. This is as a result of tenders / contracts for pharmaceuticals that were either awarded
late or current contracts due to expire that were extended. In essence the orders for medicines placed
were not delivered and as such not paid as suppliers were unable to supply. The provincial medicine
budget was under-spent by approx. 4 per cent for the same reasons. The Department is working very
closely with the National Department of Health (NDoH), who have taken back the pharmaceutical
contracts from National Treasury (NT).
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2018/19 2017/18

Subprogramme Apprﬂ:crlilcﬁon Ex::r::;:ue (g(\;)eerz/duirut::r Apprﬂr;‘:r:ilaﬁon Ex::r:zglure (g(\;ae;z\/t;?tﬁ:r
R’000 R’000 R’000 R’000 R’000 R’000
Laundry Services 105 669 104 649 1020 102 084 100 938 1146
Engineering Services 106 277 105 495 782 103 276 95292 7984
Forensic Pathology Services 185 559 185 309 250 166 256 177 347 (11091)
Orthotic and Prosthetic Services 1 - 1 1 - 1
Cape Medical Depot 71201 66214 4987 67 228 63 235 3993
TOTAL 4468 707 461 667 7 040 438 845 436 812 2033
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The provision of new health facilities and the refurbishment, upgrading and maintenance of existing facilities,
including health technology.

Subprogramme 8.1:  Community Health Facilities

Planning, design, construction, upgrading, refurbishment, additions, and maintenance of community health
centres, community day centres, and clinics.

Subprogramme 8.2: Emergency Medical Rescue Services

Planning, design, construction, upgrading, refurbishment, additions, and maintenance of emergency medical
services facilities.

Subprogramme 8.3:  District Hospital Services

Planning, design, construction, upgrading, refurbishment, additions, and maintenance of district hospitals.

Subprogramme 8.4:  Provincial Hospital Services

Planning, design, construction, upgrading, refurbishment, additions, and maintenance of provincial hospitals.

Subprogramme 8.5:  Cenftral Hospital Services

Planning, design, construction, upgrading, refurbishment, additions, and maintenance of central hospitals.

Subprogramme 8.6:  Other Facilities

Planning, design, construction, upgrading, refurbishment, additions, and maintenance of other health
facilities, including forensic pathology facilities and nursing colleges.

Strategic Objectives, Performance Indicators, Planned Targets and Actual Achievements

Good progress was made in 2018/19 towards achieving the strategic objective with 98.2 per cent of the
capital infrastructure budget spent. This brought about the completion of one new / replacement healthcare
facility, whilst various others were in the process of being extended, upgraded and rehabilitated.
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Strategic Objectives

Efficient and effective management of infrastructure.

Actual
Achievement Deviation
2018/19

Actual
Achievement
2017/18

Planned Target
2018/19

Strategic Objective: Efficient and effective management of infrastructure

Indicator: Percentage of Programme 8 capital infrastructure budget spent (excluding maintenance)

93.1% 100.0% 98.2% 1.8%
N: 287 493 435 320 099 000 342 006 236 (21 907 236)
D: 308 949 000 320 099 000 348 121 000 (28 022 000)

Comment On Deviation

The minor deviation of 1.8% from the set performance target is considered by the Department as acceptable and is therefore considered as
having achieved the target, as it is not possible to predict with 100% accuracy the expenditure for capital infrastructure.

Performance Indicators

Health Facilities Management

Actual
Achievement Deviation
2018/19

Actual Actual
Achievement Achievement
2016/17 2017/18

Actual Achievement
2015/16

Planned Target
2018/19

Sector Specific Indicators
Indicator: Number of health facilities that have undergone major and minor refurbishment in NHI Pilot District (Eden District)

Not required to report [ 4 2 0 (2)

Comment On Deviation

Target not achieved. Work at one of the facilities planned to achieve Practical Completion early in 2018/19 was achieved ahead of
schedule, i.e. in March 2018 already, hence reporting could not occur in the 2018/19 financial year. Due to Professional Service Provider
(PSP) appointments not progressing as planned and slow progress on design stages, work at the other facility targeted to have achieved
completion, has been delayed.

Indicator: Number of health facilities that have undergone major and minor refurbishment (excluding facilities in NHI pilot district (Eden District))

Noft required to report 52 38 41 23 (18)

Comment On Deviation

Target not achieved. Work was completed at 23 of 41 facilities planned to undergo major and minor refurbishment. Under performance is due
to: PSP appointments not progressing as planned; slow progress on design stages; delay in projects progressing to tender; and slow progress in
construction stage.

Additional Provincial Indicators

Indicator: Percentage of Programme 8 Maintenance budget spent

88.3% 100.0% 88.2% 11.8%
Not required to report N: 294 424 853 378 091 000 351 680 830 26 410170
D: 333 4603 000 378 091 000 398 780 000 (20 689 000)

Comment On Deviation

Target not achieved. Under expenditure is due to: Delays in delivery of design stage reports; and delays in PSP consultant appointments.
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Health Faciliies Management

Actual
Achievement Deviation
2018/19

i Actual Actual
Actual Achievement . ;
2015/16 Achievement Achievement

2016/17 2017/18

Planned Target
2018/19

Sector Specific Indicators

Indicator: Percentage of Programme 8 Health Technology budget spent

109.4% 167.5% 110.6% 100.0% 136.2% (36.2%)
N: 119 789 046 113 359 879 128 782 098 113 925 000 166 430 755 (52 505 755)
D: 109 545 000 67 665 000 116 394 000 113 925 000 122 156 000 (8 231 000)

Comment On Deviation

Target exceeded due to: Mitigation of overall programme under-expenditure; Health Technology (HT) need for Groote Schuur and Tygerberg
Hospitals brought forward due to service-related pressures; and urgent HT needs at selected other facilities met through additional projects.

Strategies to Overcome Underperformance
Performance will be continuously monitored and the following strategies were identified:

- Creating a pipeline of projects, developed to tender stage and can proceed to construction if there
is a risk of under expenditure.

- Providing briefing documents for large Rehabilitation, Renovations and Refurbishment projects at
health facilities to supplement pipeline of maintenance projects.

- Utilising alternative implementing strategies e.g. Framework Contract for a Management Confractor
for larger Day-to-day Maintenance projects.

. Use of standard designs to shorten planning processes by Implementing Agent.

. Continue with the institutionalisation of the IDMS and Infrastructure Gateway System (IGS) to ensure
efficient project monitoring and control.

- Readllocation of infrastructure budget to Health Technology and Engineering as soon as the risk of
under expenditure is raised.

Changes to Planned Targets

No targets were changed during the year.

Link Performance with Budgets

Programme 8 recorded an under expenditure of R15.599 million or 1.66 per cent in the 2018/19 financial year,
mainly due to the following:

Compensation of employees is underspent by R1.775 million as a result of Occupation Specific Dispensation
(OSD) posts not filled, due to the specialised scarce skills requirements attached to these posts. In addition,
the Director: Engineering and Technical Support post was not filled due to the MEAP process.
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Goods and Services is underspent by R57.785 million mainly related to Scheduled Maintenance projects due
to delays in finalising of project scope, delays in project procurement and lengthy implementation periods.

Payments for capital assets are overspent by R43.878 million. This is mainly attributable to the mitigating
strategy to accelerate expenditure (by identifying additional projects) within Health Technology to mitigate
the under-expenditure within Scheduled Maintenance.

The table below reflects under expenditure for Community Health Facilities, Emergency Medical Rescue
Services, Provincial Hospital Services, Central Hospital Services and Other Facilities. Projects in the District
Hospital Services Subprogramme showed increased expenditure to ensure that maintenance work was
undertaken on aging infrastructure, specifically at Tygerberg and Groote Schuur Hospitals. The Programme 8
budget allocation made it possible to render support to health care services by consistently providing it with

good quadality infrastructure and health technology.

2018/19 2017/18
Subprogramme Apprii):?i::ﬁon Ex:eclrgicibre (g(‘;)eer%/dui;‘u‘::r Apprf:::?ilaﬁon Ex:ecr::g:.lre (g(‘;)eerl/cllji?uezr
R'000 R'000 R'000 R'000 R'000 R'000

Community Health Facilities 151 576 118 211 33 365 212 697 183278 29 419
cmergency Medical Rescue 10 869 7214 3655 11425 8055 3370
District Hospital Services 291158 257 183 33975 215535 186 616 28919
Provincial Hospital Services 107 620 93878 13742 111 344 103 511 7 833
Central Hospital Services 194 507 277 682 (83175) 194 891 202 150 (7 259)
Other Facilities 182763 168 726 14 037 86 831 96023 (92 192)
TOTAL 938 493 922 894 15 599 832723 779 633 53 090
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Transfer Payments

Transfer payments to Public Entities

The Department does not have any Public Enfity.

Transfer payments to all Organisations other than public entities

Transfer Payments Made

n Amount
Compliance T Amount Spent Reasons

with PFMA for Under Geographical Area
[S38(1)(J)} (R'000) (R'000) Expenditure

Type of Purpose for which the funds were
Organisation used

Transfers to Municipalities

City of Cape Town

Rendering of personal Primary Health
Care, including maternal child and
infant health care, antenatal care, STI
treatment, tuberculosis freatment and
basic medical care. Also nutrition, HIVw/
AIDS and Global Fund

City of Cape Town

Yes 549 646 549 646 N/A District

Municipality

Emergency Medical
Municipality Vehicle Licences Yes 15 15 N/A and Forensic Pathology
Services Groups

Transfers to Departmental Agencies and Accounts

Health & Welfare SETA

Statutory Body | People Development | Yes | 5703 | 5703 | N/A | Departmental

Radio & Television

Licensing

Authorities Television & Radio Licences Yes 469 469 N/A Departmental

Transfers to Higher Education Institutions

University of Cape Town

Higher Education Neuroscience Department Rehabilitation City of Cape Town
Institute at Groote Schuur Hospital District

Transfers to Non-Profit Institutions

District Management

Yes 10 209 10 209 N/A

Alcohol harms reduction game changer
Non-profit - fo reduce alcohol related harms and City of Cape Town
Institutions provide psycho social support in the Yes 2010 2010 N/A District
Western Cape
Various Institutions
Community .
based E vision and ICT development Project Yes 1665 1665 N/A City °fD?Sﬁ,i’§ Town
Programmes
Various Institutions
Non-Profit Community Health Clinics: Vaccines and L
institutions Tuberculosis treatment ves 169 169 N/A Central Karoo District
Various Institutions
Yes 812 812 N/A Cape Winelands District
N°’?'Pr.°f” Tuberculosis freatment Yes 611 611 N/A Eden District
Institutions
Yes 170 170 N/A West Coast District
Aquiries Healthcare
Chronic Care Int'ermediofe care facility - adult & Yes 42 663 42 663 N/A City of (_:qpe Town
children District

ANNUAL REPORT 2018-2019 Performace Information




Transfer Payments Made

[of li Ay Amount Spent R
Type of Purpose for which the funds were o‘rfr:‘pplsMn;e Transferred f et.asc:jns G hical A
Organisation used V;I38 N0 E of r:“er eographical Area
f xpenditure
[s38(1)(J)} (R'000) (R'000) ]
Booth Memorial
Provincially . . City of Cape Town
Aided hospital Intermediate care facility - adult Yes 26 306 26 306 N/A District
Sarah Fox
Provincially . ™ " City of Cape Town
Aided hospital Intermediate care facility - children Yes 5147 5147 N/A District
St Joseph
Provincially . PP City of Cape Town
Aided hospital Intermediate care facility - children Yes 6 531 6531 N/A District
Various Institutions
Non-Profit Chronic Care: Caring for elderly patients
Institutions in assisting with wound care, feeding etc. Yes 1595 1595 N/A Eden District
after being discharged
Various Institutions
Yes 410 410 N/A Khayelitsha/Eastern SS
Yes 140 140 N/A Klipfontein/M Plain SS
Non-Profit .
Institutions TB Adherence and Counselling Yes 257 257 N/A Northern/Tygerberg S
Yes 1 1 N/A Western/Southern SS
Yes 2612 2612 N/A West Coast District
Various Institutions
Yes 12910 12910 N/A Khayelitsha/Eastern SS
Yes 6857 6857 N/A Klipfontein/M Plain SS
Non-Profit
Institutions Home Based care
Yes 2 506 2 506 N/A Northern/Tygerberg SS
Yes 4283 4283 N/A Western/Southern SS
Various Institutions
Yes 3501 3501 N/A Cape Winelands District
Yes 404 404 N/A Central Karoo District
Yes - - N/A Eden District
Yes 13252 13252 N/A Khayelitsha/Eastern SS
Non-Profit
Institutions Mental Health
Yes 12 636 12 636 N/A Klipfontein/M Plain SS
Yes 9 540 9 540 N/A Northern/Tygerberg SS
Yes 4620 4620 N/A Overberg District
Yes 7 986 7 986 N/A Western/Southern SS
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Transfer Payments Made

Amount
Compliance e Amount Spent Reasons

with PFMA for Under Geographical Area
[S38(1)(J)} (R'000) (R'000) Expenditure

Type of Purpose for which the funds were
Organisation used

Various Institutions

Yes 39 008 39 008 N/A Cape Winelands District
Yes 9093 9093 N/A Central Karoo District
Yes 36725 36725 N/A Eden District
Yes - - N/A HIV/Aids &TB
Anti-retroviral treatment, home-based Yes 14186 14186 N/A Khayelitsha/Eastern SS
Non-Profit .
Institutions care, sfgp»down care, HIV counselling
and testing, efc. Yes 7 890 7 890 N/A Klipfontein/M Plain SS
Yes 63 068 63 068 N/A Northern/Tygerberg SS
Yes 19 877 19877 N/A Overberg District
Yes 27 842 27 842 N/A West Coast District
Yes 11828 11828 N/A Western/Southern SS
Various Institutions
Yes 109 109 N/A Central Karoo District
Yes 642 642 N/A Eden District
Rendering of a Nutrition intervention Yes 1375 1375 N/A Khayelitsha/Eastern SS
Nutrition service to address malnutrition in the
Western Cape Yes 389 389 N/A Klipfontein/M Plain S$
Yes 756 756 N/A Northern/Tygerberg SS
Yes 489 489 N/A Western/Southern S
Carel Du Toit & Philani
Non-Profit Hearing Screening Rehab Workers and
Instituti mentoring in Speech-Language and Yes 1250 1250 N/A Klipfontein/M Plain $S
nstitutions . N S
Audiology services for children

Various Institutions

Yes 4992 4992 N/A Cape Winelands Distrcit
Yes 47 47 N/A Central Karoo District
Yes 90 90 N/A Eden District
Yes 8720 8720 N/A Khayelitsha/Eastern SS
prevention strategies within key
populations Yes 56243 56 243 N/A Klipfontein/M Plain SS
Yes 1 1 N/A Northern/Tygerberg SS
Yes 99 99 N/A Overberg District
Yes 105 105 N/A West Coast District
Yes 20 20 N/A Western/Southern S
Open Circle & Hurdy Gurdy
Nor-roft E?:ﬁee;r;tgll Zif&ﬁfypfﬁ’dp'ﬁafé'?hiﬁgigiﬁé Yes 3232 3282 N/A Ciy of Cape Town
ehaviour
Maitland Cottage
Step-down Care Paediatric orthopaedic care Yes 12 467 12 467 N/A City OfD%ﬁ'i’Z? Town

Various Institutions
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Transfer Payments Made

C li oLy Amount Spent R
Type of Purpose for which the funds were o'rfrrl‘pPI;'zMn;e Transferred f et.asc:jns G hical A
Organisation used V;ISB N0 E of r:“er eographical Ared
f xpenditure
[S38(1)(J) ) (R'000) P
Non-Profit Extended Public Works Programme
Institutions (EPWP) funding used for training and Yes 60014 60014 N/A Various
Home Based Care
Various Institutions
Yes 1875 1875 N/A Khayelitsha/Eastern SS
Wellness strategy focused on healthy
lifestyle choices to prevent and contfrol Yes 1875 1875 N/A Kiipfontein/M Plain S$
Non-Profit chronic diseases of lifestyle; promote
Institutions safe and healthy pregnancies and child
rearing; and a reduction of harmful Yes 1875 1875 N/A Northern/Tygerberg SS
personal behaviours
Yes 1875 1875 N/A Western/Southern SS
Various I